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Executive Summary

In 1990, approximately 28 million—or 30 percent—ol sub-Saharan Alvi-
can preschool children were estimated to be underweight. Nearly 38 million
children—or 10 percent—had stunted skeletal growth due o chinonic under-
nutrition and infection. Tnaddition, itis esinmated thar 18 million Abicans
are at nisk of viconn A deflicieney, 1HO midlion e atvisk ol iodime delicieney,

and 200 million are atfected by iron-acticienoy o1 aneniia.

Although the prevalence of undernnnmon has deslined i afl other re-
gions of the world over the Last swenv vearso most Mrican countries have ex-
perienced cither no change or an imacase i the precalence of childhoaod
undernutrition. Because of rapid populaton growth in the veaton, the num-
ber of undernowrshed African childiren has ioreased, however, by maore

than 150 percent dining this time period.,

A number oo factors constran successtul implementation of interven-
tons to improve child nutition i Mricas These mcade Timited access 1o
existing nutriton prograns becanse of lmited mbiastrucnn e e voads)
and ranspor tation, inetiicient use of existng resonrces, madeqguate taining
of nutition professionals and poor or non-existent coordination mmong -
stitutions and govermuoental and non-govenmental sectors with policies and
activities that affecr nutmon, Coltial diversing and imnasconnnunine varia-
tion in feeding pracoces have also been cited as magor impediments o the

development and implenentation of hugescale nutnton-nuprovement pro-

grams.

The sategic framework Tor infant and voung child nunition svnthe-
sizes existing information, while pointing out gaps in om understanding ol
cltective means lor improving mfant and voung child nanition i Adrica. It
proposesalistol prionnactviges thar meric futore XCED support, especially

under the HEIRAN Project. Recommendations e based on.

J semi-structm ed group discusstons with more than 50 Aican poliey

makers and program inplemcitors held arinternational mectings;

' structured questionnaines administered anonvinoushv 1o 20 Mfrican
nutrition spectalists attending imternational mectings and U'S tain-

g courses;
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¢ personal interviews with experts and two mailings to other experts

for comments on the framework dealt; and

¢ the consultative meeting held in June TO9 Fand attended by vepre-
senttives of USATD L UNTCELR The World Bank, Cornedl University,
Emory University, Tulane University, Johns Hopkins Universiy,
and major cooperating agencies working m Afvica on cbald survival
(c.g. Wellstart OMNLE MotherCare, WINS, BASICS, DHS
MACRO and the Manotf Group).

The issuesidentficatnon and ranking process resulted in the identifica-
tion ol four prioviy areas that mclude muduple vecommendations for re-

scarch, analvsis aed tdormaton dissemination. These mclude:

Behavioral and operational vescarch to improve the efficiency and effective-
ness of programs to improve feeding practices at the household and community lev-

els, with active dissemination of all research [indings.

Priovitv activities identilied during the sirategic ramework preparation

process include:

' preparation and testing ol revised guidelines for formiative re-
search on the monvatons and constratings to exclusive hreastfeed-

ing and improving complementay feeding practices:

¢ behaviovabresearch and analvsas to improve providers” nutrition

counsclling skills in different contexts;

+ rescarch o identifv additional inpats cother than improved coun-
seling skilloy that e requined to increase the effectiveness ol nuri-
tion cducation and 1o make sustaimable mprovements in child

leeding praciicessand

' dissemination of fimdimgs rom reseanch on operational and tech-
nical obstacles encountered i the implementation ol programs o

improve breastfeeding and voung child [eeding practices,

Operations research and analysis to enhance the integration of nutrition ser-
vices and activities info child survival, health, and family planning programs, with

active dissemination of all vesearch findings.



Priovity activities identified during the strategic framework preparation

process include:

¢ rescarch on the feasibility, potential henelits ol and constraints 1o
providing nutrition services and education to mothers of children
visiting health faailities becanse of acute tlness (e as part of the

mteerated case managenent of the sick child);

’ rescarch on the feasibility, potential benedits ofand constraints to
providing nutrition services (including counselling and micronu-

tricnt supplementation) through fnnily planning programs; and

¢ rescarch on the potental benefits of nutrition education during
preguancv-related care and its impact on breastfeeding and

complementay feeding practices,

Advocacy directed at policy makers and donors (including A.LD. mission and
regional staff) to increase awareness and support for nutrition improvement activi-

ties and programs;

Priorvitv activities identified during the sirategic framework preparation

process include:

¢ preparation ol a synthesis of the arguments in fwvor ol investing in

nutrition combined with experiences from Afvican countries;

¢ in concert with other donors and members of the nuuinon com-
munity, developing a consensus on the most promising approaches
to improving nutrition, and developing a menu ol options for nu-
trition activities and interventions that can be shaved with dilferent

audicnces;

* traning members of appropriate Alvican focal institutions in nutri-

ton advocacy; and

¢ using advocacy tools and materials to motivate TLSALD. missions
to include nutrition improvement goals and activites in child sur-

vival, population, and reproductive health prograims,

Improved, program-orviented nutrition training for para-professional and pro-

Sesstonal workers, coupled with concerted efforts to strengthen African institutions’



capacities to conduct vehavioral and operations research and analysis, and to ex-

change and disserinate information on their experiences.

Priovitv activities identificd during the strategic ramework preparation

process include:

¢

develop and test siplified tools and medules for training health
and other providers to appropriately and cHectivelv interact with
houscholds and communities (inassessing problems and poteantial

soluttons), and to he elfective natrition counsclors;

strengthen existing research centers in Anca, particularly with re-
spect to their capacities to a) participate in connnunitv-level, pro-
gram-oriented rescarch, b) work in or coordinate mulit-sectoral
activities, ¢) serve as clearinghouses or dissemimators of informa-
tion, and d) receive fundimg from imternational donor agencies;

and

support regional centers of excellence for raining in applicd nu-

tition, in short cowmses and degree programs.
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International Congress on Nutrition
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National Acadeiny of Sciences

rescarch, analvsis, and informaton dissemination
Support for Analysis and Research in Alrica Project
Uinited Nations Children's Fund

World Health Organization

s~



Background

In 1990 approximately 28 million or 30 percent oi sub-Saharvan African
preschool children were estimated 1o be undenveight (ACCUSCN T902),
Nearlv 38 nulhon children, or 10 pereent, had stnted skeletl growth due
to chronte undearnaniton and infectuon. n additton, 10 s estimated tha
approximately IS million Ancans e atisk of vitamme A delicienes, 1H0
milhion are at sk of todime defioenoy disorders, and 206 mtlion are al-

fected by non-delicienoy o ancimia (World Bank 1949500,

Although nnderuatniton has dechned i adl othey recions of the world
over the last iwventy vears, maost conntties e Ahica have expetienced cither
no change or an macase ithe prevalence of childhood undernuition
{ACC SCON U020 Becase of rapid population growth i the region, the
number o undermonoshied Acan daldien has moreased, however, by

more than 130 percent dumg thrs mme period

Less than twenv veans Trom now the undemouwrished children ol today will
be parenong childeen ol then owne These oftsprimg will be more ikelyv 1o
have low hivth werchiess die in mbaney and earle childhood; salfer ingcocased
morbedite: and Ll 1o overconee the health, nutiton, and cconomice disad-
vantages faamg then parents cbishian and Thansch 19950 Although po-
lical stabilin, povern reducion, and cconomic development e
long-term goals tor every county on the continer action must be taken
now toreduce undernunuon anone Aoca's children so that fuire de-

velopment s not undersnned,

The speatic canses of malnutition in Ahica ae varied. Drought, civil
witls, cootomic recesstan, and stractural adpostment have altecred the
qualitv ol e and access to tood, care, and other social services for millions
ol Mbican adules and chaldien. On some pants of the contiment seasonal
changes m food avalabilie e cndemic. T other areas household foed
securiy s adequare vear round bur avalable Toods and resotrces ae non
wsed cifioents o meet dhie natmtonal needs of voune daldien. The in-
terventions tequned o mprove chald nooition v onong popualations
lwcimg cmervencs sitnations, seasonal Tood shortaees, and those that e

food seame bt not meeting the needs of then children,

A nmbe b ractors constram stecessial nnplementation of mterventions

to improve chald nomon i Nicas T addition 1o the political and cco-



nomic considerations cited above, other consteains include lmited aceess
o existing nutrition progrians because of dimited infrastructure (e,
roads) and tansportation, incticient use ol existing resomces, inadequate
taning of nuttiton professionals and poor o nonesistent coordination

among mstiutons and covermmental and noneovermmental sectors with

I
policies and acivnes that affect nutition chevinson 1991 Coltaral diver-
sty and mmacommanin vuiation in leeding pracices also have heen cited
as major napediments 1o development and nnplementation ot Lo gesscale

nuttion nnpovement prograans CHerman 1993,

Successtulhv noplemented procians on the continent have focused on en-
hancimg the capaciy of existmg mstianons, promoting mteisectoral coor-
dination. mvolving henchioanes i problem identitication and intervention
destens and Heme Hexble moresponding 1o beneficiuies” felt needs and
chongme houwschold coononne and nooion condinions (Rennedy 1991,
Fhev oo hove orcanizational aned adiministrative strnchmes that e consis-
tent with then commmn orented sonateetes (oo e ecall 19950 Well-
tarected and dmmistered nantion programs have had o beaelicial
snpact oncchald nunton e Muica and other conntnes worldwide

levinson 1991 Pole ceal 1995 Fishiman and Golaz 1995,
Purpose of the Strategic Framework

Fhe prarpose of dhas strateaic framework s 1o sinthesize existing informe-
ton and cans e on understmding of eflective means for improving, child
nuton e Acasand o propose aclist ol prionine actvities that merit o
e AT D support Phe dociment will guide the Oice of Sustaimable
Development of the Noco Brean CXFROSDY msts decision making by
rdennhg caps moreseanchanadvsis, and mtornsation dissemimation
AN D reled o mmiproved mlant and vonng child nacetion e Afica
that con beaddiessed by the Health and Thman Resources Analssis for Af-

viea CHEETRA Y e Support for Anadsesis aned Research for Africa (SARN)

|)1(»|u IS

Fhe soads of the XFROSD Office aned the THIRAN SARN projects e 1o

support regronal RAND acovives that will Tead 1o nmproved policies, strat-
cgrescand proceans AFROSD and FIIIRAN SARN provide timelv inloma-
o and techacal advice 1o LD office Nican sovernments, and other

donors that wall assist them mesettinge prionnes and allocating resotnees.
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Infant and voung child nutrition, the analvtic area deseribed i this docu-
ment, is an appropriate arca for AFRESD'S ind FEIIRAASSARA S atention
hecause of the buge nimber of Mrican children who ave andernourished,
the expanded information hase describing the mix ol intenventions tor re-
ducing undermunition in s varions forms, and the inorcasimg politcal
commitment by Alican leaders to addiessime this probleras Leaders rom
more than 10 Acan natons connmitted themsebves 1o the goals declared
at the 1990 World St for Claldien aned the T992 Tiicnnaional Conder-
cnee on Nubition to climimate Lunine, Lunineaelated deaths o stovation,
and nuritional deficienay diseases, and o reduce chrome homger, ander-
nutrition and micronutient deliciences tespeciallv amone women and
children)y, and the social mipediments to optinal bhreastiecdimg, by the
end of this contmy (TN 19920 Conference participants e prepaiing,
national action plans o reach these goalscand AFRCSD and TITTRAN

SARN need o owldine thep role i euiding and exconting these elforts,

[ addition to supporting the existing polincal convimonment and connnit-
ment by Aficm policv makers to addiessing child nunition peoblems,
implementation ol the activities owtdined me s stategy docament is con-
sistent with LD statecic objecives and the goals ot the Development
Fund for NMuca ¢DEN One of DEXNS magor stiategies is tomvest i the Ju-
tre of Alvican people throngh the supporec of child stvie Uand healdh ini-
tatives (USATD 19950 hnplementation ol actvities outlined e this
strateay witl imorove household practices and the quabine and efficienoy of
existing <hild suvival programs. Fhese activities complement RAAVKD ae-
tivities to improve the integrated case management ol the sick dnldand 1o
promote ststained hehavior changes which are addressed i separate stra-

teetc amewor ks,

Nutrition Objective Tree

The nutrition objective bee developed by AFRZSD s shown in Figae 1
The overall suategic objective is o improve naternal and child nuitonal

status, The Liner condition is the main focus of this baoamework,

As shown i the cansal madel i Figwe 20 child nuitonal staos cdefined
by growth indicatorsy i aflecred by feeding practices food qualioy, and i
ctiny intake: health statns and access 1o health vesowrcess and the qualine ol
care and atention aovoune child veceives 1o eet his or her nutiton and

health-relned necds, Access 1o tood, health, and cue e mfluenced 1o

Q/



vinving degrees by maternal and child characteristios, and by household,

commumnity, and maional resomces.,

This soegic amework does nor describe comprehensively all of the is-
sues and condmons rebaed to child naaon shown in the casal maodel
(Figare 2 Instead nedesanbes the priorities and gaps identitied by the
experts mtervened dimg the hameworl preparation process supple-
mented wath mtormaion and examples obtaned from projecy tepotts andd

published papers.
Methods Used

Fhe knowledge gaps and information necds with vespect to voung child
feedimg and numiton me Nhica were vdentificd by reviewing documents
already prepared Do AFROSD funded projects onmbant and child nuarition
e e chshioan and Hhaosch 199% Praaos 19900 T addaion, duing the
Last Tow veans severad comprehensine papers were witten oncthe npact of
numen nterventons and Fev eloments to cness e the desien ol Pojects
A prosrars onnprove child o e Nca e oo NvG Soan 199§
Wonld Do 1990 Plevoaoy 1993 Pyle ool 1995 Renmcdh 19900 109 e
Fovinson 1990 These papers. aben toncther provide o comprehensive
assesstaent obavahable chald noninon datac tor the contment that s prob

ablv aparalieled many ahe regron of the wanld

Dane lrom existing papers were complemented with infornnition obtained

thhroughe

l. wistuctred mtenviews of nutiion prolessionals with expertise in
Alnica who e workimg for major mernational donors (UNITCEF,
The World Bank, XD A LD contracions, universiies, and -

vale, non-covel mnental DECAriZations,

2. semistictieed cronp discussaons aamons \can poliey makers and

program mnplementors held ot mrernatonal meennus;

3. strictined questonnanes adimmistered anomvamonsh 1o Acan
policymab e procea mplamcntons, and researchers attending
mternational mectmes ad TS o Progianns,

l. matlimgs ot the doart ameworl o AFIRDSD and other LD stafd

and 1S basedd experis for conmments; and


http:Ifm\I.fi
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Figure 1. AFR SD Nutrition Objective Tree
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Figure 2. Conceptual Framework on the Causes of
Malnutrition
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5, a consultative group mecting held e TS o discuss and come-
ment on the docoment.

The list of persons participating in this process is lound in Annex 1. The

structured questionnain e s shown in Annex 2,

Information Obtained and Issues Ildentified

The issues and problems that cinerged dimg the Titeratnue review and
data-gathierimg process e sunmmanized below, Manyv of the issues discussed
awre speathic to Ancas howevers several of the concerns telated 1o nutition

programs and problems e relevant worldwide,
Child Nutrition Problems

The expartointaviewed generallv agreed than the fom most impor tant
causes of chld undernnnon e Afvica are related o improper child feed-
g pracices: Tweanime diets Lick adequate cnergv densins and puotein
and miaonuient qualineg 2y exclusive breastfeeding s not practiced by
mothers: 5 solid foods e mooduced too carhe cusnallvy or too Late (less
Brequenthvis and B omproper hvgienes prepanation, and storage vesabis i

food contamimation and dian bheal disease,

hoproper chuld feeding practices ocour e the context of three underlving
household, foodaclaed conditions: Ty where honschaolds have access 1o
adequate quanities ol food vear-round but food preparation, use, and
feedimg and camg practces do not meet the nunitional necds of voung
childrens 20 where households experience seasonal Tood shortages due 1o
agrientinnal pracices cproducnon s marketing weaknesses cdistiibotion,

haouseholds cNpel ene

or undercmplovinent cacquusitiony:s and 5 where
lood shortages vear rovmned duce 1o natal and manmade disasters, mclad-
g ol v pohineal apheavalsand the AXTDS eprdennc whoch has dis-

rupted fanuly Tiie and Tood acquusition support neivorks,
Characteristies of Suceessful Nutrition Programs

There has heen asencial perception that nnnition mterventions are not
worthwhile vestments of scance bindectany resotnces because the condi-
tons mlloenome nadnmonal statas oe diverse and didficale o maodidy,
More recent veviens al the costs and benelits of nainitgon intensenutions

stugeest that nnvestime i onanton s justliable on oot as well as



ceonomic grounds (McGuire 1990; Levinson 19915 del Rosso 1992;

Behrman 1099),

The challenge is Tor programs 1o reach high-risk populations with services
that e appropriate to ther needs. Reaching high-risk populations is ex-
tremely ditticalt e parts of AMfrica where nansporttion and roads are lime-
ited and subject to seasonal passage, and where women work Tone hours in
agricultural Tabor satbrering Tuel and water, and caring for funilv meme
hers, I)('\('lul)illg mterventions that mcet the needs of their re i])i('lll\, on
the other hand, requires acive commumine participation inidentifving
those necds and responding 1o them. How a nuiiion progran is imple-
mented s believed o he as important, and a times more important. to its

stccess as the tope of intervention used.

A recentreview ob more than 100 nuniton programs identilied seven es-
sentiab clements of the suceesstul implementation of nutrition progruns in
Aica (Renmedy 199 T These are 1) communitye panticipation, 2) pro-
aram Hexibitine, 3 implementation throush existing instmnons, -1y recon-
rent cost recoverse D omultufaceted program activities, 61 ciphasis on
tammg and stalt qualificatons,aind 7 pre-existing imbastnciure, A\ re-
view of the Tanzania Child Stavival and Developiment project also ander-
scored the importance ol having the sonuctre of o program mirnoring its
strategy (Pvle et alc 1995 T program seeks conmmunitn paticipation sud
vesponsibilitvs decisionanaking tabhont activities, pending, ete) must be
Allowed o ocom at the communin level The “wiple A approach of assess-
mentoanalvsiscand acnon has been promoted and supported by UNTCELE as

Luselul model for communun level decision-makine (UNTCEEF 1990

Iy shore the programs that were considered 1o bhe maost successtul by Afri-
cans were those that encaced conmmunite members and addiressed then
perceived and changing necdsowere operated by communine institations
and paid for dheselvess nsed aovaiens of approaches 1o npnove nutiton;
and cmploved well named veanda v supenvised workers, These programs
usuallvowere mmplemented moareas where mbrastucnn al development was
nota g factor and they were Tinked o non-covernmental arganiza-
tons with conmmments to grass toots developnient. Charismatic managers

ustal v were mivolverd

Although these elenments of successtud implementation are casy (o clabo-

rate, limted dati o e available on how to achieve some of these elements



and, more important, on how to convert unsuceesstul or inelfective pro-
arams into successful ones. Furthermaore, it is uncertin on what ternms sue-
cess shoubd be measured. Relatively few projects in Alvica, or elsewhere,
have been evaluated formally to determine then impaei on chald nuatr-
tiotal status (e, srowth and dictuy intakey ond thenr suastamabaline (pane-
ticulan v as necds and funding fluctater. These data presented concsely
and comvincinglv, would e extemely useful tor persuading donors and

national policy makers 1o support these activities,
Houschold Food Security

Food secnrine is defined as access byall people,at all times, to sufficient

food tor an active, healthy Hile (World Bank 1986). Food-mmsceure honase-
holds are defined as those consuming Tess than 8O pereent ol their caloric
requirements fkennedy 199Thy . Approximately HO million Ahiicans are

estimated 1o live m lood-tnsecun e households (Metlor 1990y

I the pastichas proven ditficalt to link houscholds that are delined as
food-insecure to chitdven who are atrisk of undermuatrition hecause house-
hold food secwrinis defined in erms of food quantite (energy) not quality.,
The number of persons attisk of iodime and iron deficiencies is imuch
hicher than those atrisk of not having aceess 1o adequate energy. "The
qualinv of available foods s exterelv impaortant, especidly for preschool
children, whose vapid growth and nuient fosses due to brequent infee-
tions create higher requitements for proteim and most micronutrients as
well as encreve Ancadditional problem i limking nutritionally vulnerable
hovscholds ad childven is that estinmates ol household food securmy e
olten based onassessment procedures that il o ke into account daily
(c.o o with 24-how recally or seasonal ceags with onearound survevs) fhae-
tations in consumption patterns. Fathermore, household calorie avail-

abilitv often s used as a proxy lor cnergy constmption,

Household eneravavailabsling is not a good mdicator of consumption by
children hecawse it does not reflect how Tood is allocated in the frome, Al
location patterns vany with food avaikamliy and depend on houschold strue-
te and composition, and women’s income-control and decisionamaking,
power. Studies i kenvacand Maliw fonnd that certiim types ol female-
headed hoaseholds in Keova, and househiolds in both countries with very

low caloric availability (helow SO percent of estimated yequitements), allo-



cated velativelv more of their available calories 1o preschool childrven than

did food-sccure and male-headed households (Rennedy T99TH).

Increasing tood availabilite ot the household level alone s not enough to
cnsure that vouwng childien consume adequate diets. Caltnal, cconomie,
and behavioral factors shown i Figure 2 indloence how chibdren e coed
for and fed, and the adequacy ol then diers Trgeted mterventions 1o re-
duce Tood msccune ar the howsehold Tevel and s natmonal alfects on
children mdchude food supplementanon and other tanster progians,
credit programs, and home gardening projects. conpled with nanition
cducation and cHorts to masimize e and other tesonrees for niproved
hild cares Tndonmation necds with respect to some ol these wpes ol pro-

crans e desoussed modos raomewan k.
Nutrition Education and Promotion

Opportunities for providing nutiton education to improve inlant and

19
voung child Teedime imclade Ty arowth-monttoring sessions {or proventive
cares 2y healdh Lacibires for Lol plainming: prenaad care, dedivery, and

sich-chibed cares 5 aredit and poverty lending programssand 1) home war-

denme and avniculimal extension activities,
Coowth Mondoying and Promotion

Crrowth monitoring with nutition cducation has been promoted through-
ont Afvca and worldwide as an elfective means for detecting growth Lilter-

g and prevenong andernuainon iy infants and voung childven. Stadies

o) 2
of the effecmveness of wrowth monitorine have shown mised resubis and
oy questton whether these proerams are a wise use of scarce health re-
sotrces. Recont reviews, however, have \llgg('\l('(l that commumiv-hased
arowth promotion-—which cinphasizes and reinforces what Luntlies can do
for dhenmselves to mprove mtant and voung child growth--is an importan
clement ol successtul commmily participation in natition improveent

ACTIVITEeS,

Previons operational studies o Alvica also have highlichted how existing
crowth-monitonmg programs can improve the qualine and etlicienoy of
thenr acivites. Fxamples incnde reorganizing the session schedules so
that carhvarevals do not have 1o wait to have theinn childven weighed and

late mothers do notmiss the educirional activities (e.eo Stinson and Saver

10 |
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1991). Other progriams have used local mothers as peer counselors 1o
carry out home visits and reinforee nutritional messages (PRICOR 1991,

Diene 1995y,

Continued vesearch to improve the efficieno and clfeciveness of growth-
maonitoring prograns s desinables Snaplificd methods of nacking the
erowth of childven should be exploved throush operanonal research im -
cas where recular werelhnnes e not feasibles Behavioral research s e
quired to define appropriate nutnnon messages ad matenals for growth
promotion. Innovatnve methods for nammg and sapenvising workers must

19

be adentified.
Health Facility-based Sevvices and Education

In theonv opportimites 1o provide nuninon seirvces and education ocoar
when women attend healithe Licihnes Tor By planmima, prenatal cane,
the time of delivery and alter delvery, when o maother has ier child
welghed aet or muonized or she visis o health Lcihin because of ilness,
In realin few oppornnnes have bheen used cffecnvel o povide naniition
services hecause services e not soteht and contact s ot made, nuttion
algorithins e notavailables o health providers are ot sensitive 1o nutri-

ton issues and are not tamed o provide nution connseling,

Operatonal teseanch s requined, thevetores o determine how to integrate
nuttition activities o other healthaelued programs tew Lanils plan-

ning. reproductve health, creas Tos maportant o assess wheder and how

[
multuple program objectives can he et by providers working i these set-
tings becanse it s olten asstned that addinonal services will hurden provid-
crs vther than mapove then qualine of cares Issues velated o integration
ol nutrition objectives and acovities o headth facihincbased cone e dis-

ctissed below,
Sicl-clhild Coye

Bnproving the nuninonal counselmg skills of health providers is o compao-
nent of the ntegrated Case Management of the Sick Child protocol

dhvafted jomdy by WHO and UNTCEE (WHO TNTCER 1995 The olbec:
tve of this protocol s o cquap health providers with the sblls and abilities

to eat children with vanous, possibiv simulianeons, conditions presenting,

Y



at primany care lacilities. Health providers are also encouraged (o use

these contets as apportunities to counsel on preventive action,

In Alvica improving the nutrinon knowledge and counseling skills of health
providers mothese settimgs s coneal for several reasons. Frst i any pro-
st messages regandhimg approprate feeding practices must be consistent
at all fevels of e hospitals cimrecand conmmumitv-based edacation. Teis
cotmnterproducive toomitate hosprad and communitv autiinon prograns,
for example b providers wonking ot gy and secondav-level health

Lraliies do ot remloree thas nunmonal advice when appropriate.

Sccond, stdies conducred thronshout the continent have found that pro-
viders alten do not aoree with nternanonal 1ecommendations to continue
feedime solids and flueds dovime dinrhea cee Kende-Lale ecal 1992y,
When e a posiion o ane feedimg advice to maothers with sich chuldven,
tmany providers fal o otter specitic advice thecause they e not nained to
do~orcor toverdy thar advice offered s und raood (e Coulibaly TOSO:
Rorsi et al 1o Stunson and Saver 1991 Gamatie 19920 Onothe athe
Iand, many crthnographine studies suggest that mothers e willing 1o pe-
pare spectal foods and plavan acive vole incconredt feeding when their

children are all cPiwvays 1990,

Unfortinatelvs mmany aoeas mothers” attendance ar health facilines s
Ihelv o be Thmited o sich-child coes Thus, appropriate feeding messages
ad improved nutnmen connseline muost be included in the integrated
cine management protocois. Reseanchowill be requined, however, 1o deter
e the feasibiling ol mteeranne nntition education imto sick-child proto-
cols the condimons for providimg spedilic feeding messages, niessage
contentand approprate methads for developimg connsehing skitls. Coun-
seling pertornce o nutntion and e all other meas must be supervised

and evaluated.
Family Plarecine and Maternal Ceare

I addimon o sich chald care e s nnportant o take advintage of the many
vnexplored opporimites Tor reaching women i then reproductive veas
dunmg Loy plaing visits aned prenatal and delivery visits to encourage
child spacime. provide nncronnnient and o other saupplementation, and
mform women ahont appropriate feeding pracices, specificallv the hen-

chits of exclusive breastfecding mecarly infancy,



With respect to ehild spacing, multivariate analvses of data from suvews
conducted in Afncacand worldwide have highlighted the inareased visk ol
childhood undernunition with icreasing binthe onder with short preced-
mg bhirth mtervals, and when there s more than one abling or child unde
the age of five Tiving in the horne (eaan, Sommier felt e als 1989 Sabn
1990) . Clearlvs improving Lol plannime and child-spacmg senvices is one

mechanism for reducine ondermutiimon amone Muican chaldeen,

Improving women’s nicronutrient status s aitcal to the fumne health of
their unborn children. Among anenmic wommen, for example, stadies have
shown a postive correlation benween maternal mon statas and the mon sia-
s of then newborns: Intants borm with redonced won stores many be predis-
posed o develop non delicienay crowth retndation, and debaved mental

and behavioral development (Stolizlas 19493

Other micconunient deliciencies, notably of vicanin A\ vitinin B folate,
iodine, and zinc, hone been associated with adverse borth owcomes on -
parred infant crowth and development (NAS 1990) - Todime deficienon dis-
orders are estimated to he responsible for approximately five mmthon
stillbivths per gencranon m Alrca and 1o caase gorter aenmsim, and re-
Lted mentad deltcrencies inomiltions of Nbhcan childien cach ven
(Fishan andd Thoseh 1095y Recent research i Malawi hos tonned i
maternal vicumin \ deficenay s ancinportant risk factor for mother o
child cansmission of FHV (Semba erall 199 Do and prelmmany vesudis lrom
another sty o Kenva found that maternal vt N debicienoy s assac-
ated with THV concentatons i breast il N dvan 19950 Sapplement
g pregnant wormen with high doses ot vitonim N and odime can have a
teratogenic eect om the developimy tetuss Therefore, nmprovements i
women's mictonutiient status tay be achieved hest por 1o then s
pregnancy and duomg nonpregiamt periods. Strategies aned andelines lo
nnproving the nncronutient status of all reproductve age women shonld
be mtegrated mto fannly planming, TN ANTDS and velared prograoms,

Women and choldren will benefie lrom these efforns.

Finallv, mproving women's dicts and energy balance dumg pregnaney
also iy benefic the nunitonal well-heine of then childeens Stadies have
found that Abcan women consume fess than 60 pereent ol then recom-
mended encrgy intake during pregnaney (Fishovan and Taseh 1995)

Womien often do not increase their food consumption during pregnancy,
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and many do not have the Tavary of veducing ticir work and encegy ex-

penditure.

Lower net weight gains dining pregnaney are associated with inereased risk
of mauterine grovth retardation (TUGR)Y perinatal mortalitg and, possi-
blv, preterm delivery (NAS 19900 Infants who sulter from chionre TUGR
tend to grow more slov 'vafter birth than children with nonmal mtanter-
me arowth vates (Villar coall TS H o Therelores effors o naprove
women's dicts and cocrgy expenditare mav help to reduce childhood an-
detnunition. Researchs aceded on the elfeciveness of such progiams

lor these ends.

[ addition 1o thess amportnt biological relauonships. prenatal and deliv-
v contacts shoald he viewed as opportunies 1o advise wormen abont opti-
mal breastiecding pracnces. As noted poevionshy hehavioial teseanch s
needed o determine strategies and the appropoate mis ol ntenentons
to motivate mothers 1o breasiteed exchinively. Rescarch s alsn lt'(lllll('(l to
determime whether such informanon s reaching mothers atan appropii-
ate stace methen deasion-making processand whether this information s

having an ellect on thens breastteeding practices,
Credit and Poverty Lending Piograms

Creditand poverty lending programs are being implemented in several Al-
tican countiies including Bk Fasos Ghana, and Mali with sapport lrom
private orgamzations sach as the Froedom from Hongeer Foundation, Save
the Children,and otherss Tnthese programs local hanks make small Toans
to mothers who organize bonrower gioups. Foans are vused 1o support

microcnterprises proposed by mothers, such as food processimg and vend-

1

e
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vaising sinall anmals on bouvinge and selling dothime. Toans ae coaan-
teed by amothers e the horrowar groups. Caoonp members meet regulanly

to ake paviments and todiscuss the stans of Toans,

Dy the Freedom from Hunger projecissac tamed Laalitator cosually from
the areay attends weeklv mectings and hiolds disanssions onissues critical (o
members I Mali Burkoa Fasasand Ghana appopriate child fecding
practces are discussed ar these cathermass The inpact of these progiams
on nutiiton praciees has been Tined o date, Taeely becanse nattion
cducation activities have not been a negor focus aned methods for evaluate

ing impact have rehed onmothers” veports alone (hassen and Miaelly



1992). The program in Ghana s intensilving its nutrition education com-

poncent and will be evaluated caretadlv (Duntord 1993y,

The theorencal advantages of combinmg naniton educanon with poverty
lending we that these Tending programs tget poor women with pre-
school chitldren, they macase women's access to mcome and income con-
ol and the bonrower croups that fonm o access and guarantee Toans
meet on aoweekh hasss Whereas taditional crowih monitonng progiams
have heen anticized tor not reachme the moda vudnerable chinldren onea
reaular hasis, vor providhme tinaible henefis, and not mectny perceinved
needs of Taborme motherss aredie swaith educaton progiaons potentally ad-
diress and overcome all obthese shovtcommeas. By pnovidig mcome gener-
atmg opportnites lor maothers these prootans Bave the added benefie of
nuprovine honsehobd food seounn and access 1o food durme seasonal

shortages

Povern Tendimg procians concrallv do no sareen chaldiven o detect faluer-
my grontheand they e not expected o replace groswth monitarme
thronghont NMuoca They wre analternateand e some areas possiblviam
interin s chicde Tor ceachime mothers of voung, natonallv valnerable
childien Reseanch s needed o deternume whether povern lendimg, pro-
s e stcoosstal ar moreasing honseholbd food secoanmy delnerime natrn-

ton cducations and mproving teedimg practces and the notntonal status

of parncpnes chaldren
Home Geardewng and Aevicaltwral Extenseon

The Mocan experts mrenvewed stressed the importance o addressing nu-
iton prohlems nodosectoradly and mecddonding mmesties of agnicatonne in
the numon proseaon plannma processe particnlae e areas where sea-
somal food shortiees e conmmons Nencaltaral extension agents are widely
disprersed i rrad o of Ao and o some areas they e the onv corme

mumn development worbers who provide o tpe ol senvices and aedvice,

Moy borne coandenome and ~some sencalional procuction cohancement
progeams have s oy oo secondans obpecives tmprovernents e caldd
nubton and fecdme practees Uofortmarel most resormces e
tected at the taod producton components ol these projects and liited
attention s onen to the numon cducation and food constmption as

pectss e olten assimed that agniculial extension agenis or conmoity

. k(_)
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health workers, i thev ave present, will provide the appropriate education,
and Tittde consideranon is given to how this advice is dedivered (messages
and medin o to waining agents 1o he eflective nntiton cducators, In
cvaliations ol these programs, child natiton outcomes e secondany to

food producton ontcomes or e not measured ar all.

Informanon s necded on wavs to laohtate coordination among mnistrices
ot stitations engaged i agnicultnal production and nuotion promotion
activities. Cacater attention must be pards within food producton pro-
crams, o enhuncomg acnvities that diecty foster mmproved feeding prac-
fees by voune chaldiens Prograans nsine acricultiral extension agents as
nuttinon educators should be evaluateds Coitery for evaloanny these pro-
cras should mclude then etlecinveness atreaching nuniuonally valner-
able fmithes the qualing and appropriateness of the nonmton advice

prosentedothe ctfecr of the advice on feedimg knowledge, and the impact

1

on dhet and qln\\lll.
Processed Weaning Foods

Numerous prograns tdooughout Arica have developed and promoted the
tse of homenined or processed weaning foods (egsarrrvre in Zaire, joy-
seev e Nageria Dok Pl v NMadawn o Other programs have tied 1o
capitalize on tadinonal fenmentation and malung pracices 1o develop
weaning teapes e produces that e less hikely 1o become pathogenmically
contamiated or e Tess viscous and more encrev-dense than ttadinonal

poridees vea o Hereom Nigera, “Power Flow™ me Tanzania).

Althongh most numton experts mtervaewed felt mat the best strategy for
mproaving chidd Teedime was toowork witho mgredients readilv available in
mothers” honies. there seems to e amiche for pneprocessed foods and
products hecanse mothers requenthy pocchase processed foods and drinks
tor then voung chaldvens Tncaddimon. preparation e and thick consis-
teney ol weannne foods e fregnenty cieed constranits to adopting new
feedimg practicos cherth 199 T Gupull o all TO93: Tlerman 199230 Some
fermented produces are also believed to restore appetite and have health-
fal ctfecs o sick children eSserunjogt and Tomkins 19907 Ashworth andd

l)l.l])l'l JOO2y

Research s needed o identify the contexts i which premixed and pro-

cessed weaning foods should and can be promoted. Some data suggest
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that processed foods must cost fess than T pereent of the total costs of
the ingredients to be alfordable by poor Linilies, vet this goal s ely
achieved (Jonsson 19900 Experts hrequentdy debate the relative impon-
tance of improving weaning foods compared with practices i nutrition
programs. Fature researchy conducted inareas where processed weaning
foods awre available and promoted, <houald outhne whether and how promo-

tion ol improved foods and practices complement cach other,
Nutrition Policy Development and Advocacy

According to the expert mtenviews, nngor obstacles 1o garmering politcal
support for cdhild nonition actvities mclade the faces that Tocab research s
not program- o1 policv-oriented. and that prolessionals e not nained 1o
anadvzes mterpret. or present research findimgs e wavs that are appealing
to policy makers Thuss existing data on child nurition problems and pro-
arams must he analvzeds simmanized, and presented o policvy makers in a

precise and perstasive tadvocaoyy fashion,

Demaographic and Health Stvey (DEHSy daag iclodimg nunntional statas
and feeding practces of voung children, are avalable for at lease 18 Afi-
can counties. These dat have heen anal zed by TS aned AMrican mvesti-
gators, and promotional materials detnling theinr findings have been
developed. Tos miportant o ke this work anadditonal step forward by
traiming local program managers rescarchers i how to use the resulis ol
the DHS strvess 1o advocate specilic actions, Regional workshops have
been nroposed as aomeans for naining professionals in how o analvze and

present DS data to government policv makers,
Donor Support and Collaboration

Sensitizing donors, parncula v LD personnel, to the extent and impor-
tance ol addressing chul-bnanition problems was also cited as an nportanit
prioviny by the experts interviewed, Manv VLD missions 1 Alvica dao not
have health olficers der alone nunion expertsy and several missions have
been closed recentlve Support for and commtment to andertakimg cluld
nutition improvement activities e difficalt o obion under these condi-
tons. Carelul consideration must be given to the nmpact of Mission cut-
backs and closures on ALD s abiliy to mcrease support Tor activities to

improve child feeding and nuniton, Specilic mechanisms for overcoming



these limitations must be identificd. Soategies Tor generating regional and

Mission interest and support must be developed.

UNICEF v aomapon supporter of natvition progiams and policy develop-
ment e AMreas Mecnamsins tor meoreasime collaboration with UNTCEF
st be rdenutied sonthar NFROSD poopecnss activines, and rescaach and
anabvses produces are relevant ad usetal o UNTCEE Held offices and

ENTCEE cupported nuatntion acivities
Lxpansion of Existing Programs

Manv of the experes mitenviewed pariicadacls those working for donor
agencies, expressed the necd tor cudehmes omhining the breadih of activi-
tes requined o nplement natronal prociams o mmprove voung, cnld
fecdme pracices o mstcitons onchow o espaned successtal pilor
projects s areas ME ot the donons contacted amchudime USATD The
Wenld Bk UNTCHE S hone sipponted Teedimg pracices ipovement pro-

stams tor el o decades o ver the expenences ot these prograns have

not been disalled me o comprehensne wan,

Fapenence movanons ESATD funded projecs has prodoced awealth ol
mfonmation on the COTHPOTCTES EcesSaiy Lo mnprove awaleniess, |l.llllillf.’,,
andh cor muncanon abont nation problems and Toow they should bead-
dressed s Guaudelmes produced by Gatlichs 1992 owlime the vanons ap-
proaches that muose he tdenovatho nanonad prowiams to nmprove child
lecdimg praciices by addion toa strateay frameworh onthiming aorange ol
activities tor o comprehensive poocam cshowon Lable Trothe cuidehmes
mclude speatic vecommendanons an how o mplement coordimated,
mtersectoral procraans and ace speclic hehavor chanoe reconmuenda
tons that were commmon across these ven dinverse popualainons. The hhane-
worlo provided mthis repore wonld mabe o asebnl staime pomi o

reatonal discissions oo develop models Tor noplementing or expanding

Procatis
Tratminge and Supervision Considerations
Pl

Iadequate tanmmg aod supervsion ol personnel providing notrition ser-
vices nearh ginntees the Luluee of these programs to nprove child nue
triion. The abilies of conntnes and programs 1o provide ficld personnel

with adeguate tammyg and supenvision goes hevond developing st



Table 1. Sample Strategy Framework for Young Child Feeding

Programs

Legislation/Norms:

Communication:

Training:

Producls:

Other:

Sowree: Caifliths 1992,

Code ol marketing of bhreastmll subsotates,
Monitoring of mamketine of mbant foods,

Norms concerning infant and voung child feeding,
Change image of child feeding Gadvocacy).
Promote assistance ol “influencers™

Communicate specilic behavior changes for indi-

viduoal situanions,
Promote project and project products,

Cutriculum changes for preservice education ol

health care professionals,

I-service taming in concepts of child feeding and

how 1o counsel mothers,

Ovientation tor conmmunity leaders and oaditional

health e providers,
Improved homemade foods or pre-packaged foods,
Food ingredients ceo mador on child feeding howl,

Clothes ton bieastleeding in public,

o
l.ﬂ

Hyveiene, chnld caee,
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Table 2. Linkages of R, A, & D Activities to the Nutrition

Objective Free

Strategic Objective:

Direet Targets:

Targeted

Interventions:

Knowledge Gaps:

Information Needs:

Lo improve child numimonal status (dictary intake,

microntent status, erovwth)

To mmprove natnmon practices at the community and

II()ll\\'llHI(l |('\('I\.

To inarease the elficiency and effectiveness of t-

geted nutition interventions,

To improve food secarity at the houschold level,

Nutrition education and promotion.

Improve vaining and supervision of health and nuatri-

tion providers.

Increase honsehiolds” access toand use of other ve-
sowrces that may be used o maprove child caring

practices and nmnton

Intonmaton on Mocan nation problems and Pro-

LU CNPCHe ey,

Models for montorme and expanding programs and
lor successtally imteorating nutition seivices into ex-

DY progeans.
Undocimmented ominoen problems.

Methods o reammyg health providers 1o he elfective
counselors and hehovionr chanee acens, ol for sue

pervisting then i these s

Bebiavioral roseanch o faalitate HUprasements inon-

titon messaves coutseling . and promonon,

Opcrational and evaloanon reseatchr to macase the

coverage and ettectiveness of existing nutition pro-
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Priority Arcas:

grams, to integrate nutrition objectives into health
Lacilinv-based e, and o assess the impact of policies
I

and programs on nntiton,

Prevalence teseaneh to docoment autritional deli-

clencies,

Analvze existing data and conduct advocacy Lo sensi-

tize leaders aned policvimakers.

Disseminate information an African program experi-
ences,surd on behavioral tesearch, raimimg. and su-

pervision methods,

To marease the effiaenov and ellecnveness ol pro-
orains (o mmprove mtant and voung child feedimg,

practices.

To intecrate nubition objectives and services mto
chitd stuvival, reproductive health, TIN ATDS, aned

family planmimg programs,



tonal manuals and supervision protocols. Ty depends on the respect and

mstitutional support given o nutrition in the countey,
Nutvition Carecr Structwre and Training

Many experts interviewed dited inadeqguate taimine and Lack of a career
structure for nutnionists as major obstacles to qualiy nurition reseiveh
and programs m Afica Lack ob acareer stnetme, i pant, reflects the tow
esteem that nuenton s held i by govermments and policy makers. This
ek of exteermm . cesalis i the failure of the disapline o atacr the
highestqualing students and providers, Flevating the statne ol natition in
sovernmaents. by providing wocareer souciee and high-qualine araduace
andd postaraduate tanmimg opporiinites for nuiton professionals s a

necessans catalsst o mproving puniton research and progams in Mric,

B Aca many nuinon specialisis feel they e workime in relative isola-
tion withont the henetit ol leaning brom colleagues” experiences hecanse
ol poor conmmmireations nemvorks and channels, To remedy this problem
several experts wdenuficd the ureent need o brine African tescarchers
and professionads e nutiinon and related aeas tosether ona regnlar basis

to share experiences, mlonmanon, and vescarch activities and vesulis.

fowas also el dhat programaelevantorescarch s conducted inhrequently on
the contment because applicd rescarch methods are nor tneht well within
existing taining programs, Therefore. hads-on taining in operations re-
searchand anavis throngh ongoing rescarch projecis, i addition to short
coutses that oy he otfered, alse was telt o be o high prionin o develop

mstitntional capaciiv for sproved nutiition: progranimiing,
Communidy-level Workery

Av noted carlicr nnprovements i taining and supervision methods are
tequined to morease cliiciencs and effeciveness of nutition Programs,
Reviews of procrams to mmpnrove child fecding in Ahica stiessed the nnpor-
tince of tnammyg cdoncators notjust 1o he knowledecable abou proper
feedimg pracices and nantion, but also to he cood hsteners and elfective

necotiators. Information is necded on how this can be done successiully,

At the commumin Tevel all hiealth or extension workers e expected o be
cducators, and nmotiaon s asially one of the topics thevane expected 1o

discss with mothers and families. Becainse many connnunity workers conme

™~
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from the arcas where thev e working, it is unreasonable to asstme thad
they helieve or have practiced all of the hehaviors frequently promoted in
cducational programs, Therefore, ivis imperative that programs assess the
knowledge and practices of their communine workers and convinee them
that the behavior being advocated within then programs is feasible 1o
implement and nunitonallyv beneticiall Methods for doing this should be

revicwed and suceess stories idenntfied.,

Creative methods for supervising communiy educators e also required o
improve progran cfficienoy and cffectiveness Fnhanaing the statis of nuo-
trition by clevating taining and providing specific nutiition messages and
support materials should improve program performance, but caliurallv ap-
propriate wavs for providing consiructive criticisim to educators e re-
quired. Aernative mechanisms for rearhing raal educatons ey,
throngh media and newsletersy should be explored regulandy so that these

people receive recognition tor their work and feel fess isolated.
Knowledge Gaps and Information Needs

The remainder of this iamework identilies knowledge gaps and inlorma-
tion needs with tespect (o tugeted interventions to improve child nutri-
tion within the context of chiid stvival and health ininatives, The experts
interviewed believed that ereatest attention shonld be given to improving,
the etlectiveness and elficiencoy ol programs to improve leeding practices
at the household and communite levels, Onthe basis of this review, asee-
ond arcarequiring attenton is improving the integration ol nuirition ser-
vices and activities into health and family planning prograns, particularly
with respect 1o improving women's reproductive health and micronutrient

status.
Knowledge Gaps

During the rimework development and veview process, the following

needs were identificd as priovities that require e attention:

l. Document and dissemimate mformation within Alrica on Afvican
nutrition problems and program experiences (so that the mforma-

tion is accessible o program managers and policy makers).

¢
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Deline maodels for monitoring and expanding (scaling up) Hro-
arams to improve mfant and voung child feeding practices hased on

the Tessons fearned from Ahican program experiences,

[dentdy the extentand natme of nanitonal problems in popula-
tons where such dara do not exist (especially with vespect to micro-
nutrient deficiencies and the celatonships among materal
undernunior . binth owcomes and yvoung child feeding prac-

Hoees),

[dentify wins to improve naining and supervision ol all personnel
who provide natrinon counseling tincluding mothers, professional
and paraprofessional health workers, extension agents, ete,) so that

they can become effective hehavior-change agents.

Information Needs

The imdormaton requited to Al these necds and address the issues identi-

fied carlicr can be obtamed through five interrelated tvpes ol activities:

Dehacioral veseard to identtly caltmal, cconomic, and child-directed
constraints to achieving optimal hreastfeeding practices, and 10 pro-
viding weaning-uge childien with dietss that have adequate eneray,

protein, and micronunicnts,

Operational vnd coaliation research to improve raiming and superyi-
ston, mcrease the coverage and clicativeness of existing nutrition
programs pesomces, and determine the mpuis necessay o pro-

mote and sostanm improved child feeding practices and nntion.

1
Prevalence veseerd 1o dociment nutrtional delicienaies i popula-

tions whoere tdos information does nai exist.

Analyze exostone date and conduct ntrtion adeocacy 10 sensitize Teaders
and policv makers about nutition problems and solutions (e, the
costs, benelits, and clicotvencss ol mteiventions to improve child

nutrition).

Dessewinate i formation on Aican nuhition progiams (process, in-
pact, and Tessons leamed) s stae-ol-theanr research and naiming
methods and other relevant nuniuon information thnough ye-
clonal information clearinghonses, and conduct regional workshops

to further the actvities listed above.



Ranking of Activities

The following ciieria were used 1o establish the priovities for AFR/SD and
HHEIRAAN SARN {or veseandhy, analvsis, and indonmation dissenination activi-

tes to improve chitd nnnton:
¢ linkazes 1o the AFROSD nuniiion objective tree;

¢ yotential nnplementatiion, impact on deoston makine, and 1e-
i

vional sigidlicance;

¢ complementariy to the activities of other donors and institution;

and
¢ USAID andd the Ahica Burean's comparative advantage.

The objectives, tngens, knowledae gaps, and informanon needs discussed
in the textare sununazed i Table 20 A noted carhier the prioniny areas
lor AFRUSD antention e Ty nmproving the elfectvencss and etficienoy of
prograns to nuprove mbant and voung child feedimg practicesand 25 on-
proving the mtegranon of nunition services and acovites o health and
Foily plannme prociams, partcalarle with respect o mproving women's

reproductve health and miaronuient statas,
Linkages and Regional Significance

Both of these proniy areas e dinectly Tnked o improving the nutriiional
status of wmaothers and chaldren, Matarnal intaonutrient deficiencies e
catsed by madequate dictny mitake and nutient iesees dhie 1o amfection
and the numional siresses of repeated preginancies. They also adlect
birth werght neonaal morialiny nisk and sabsequent chuald growth and de-
velopment. Subopral breastteeding practices and weanmg dicts furthe
mcrease voune culdiens ok ol mfecnon and mortaliy, aodernutition,
and impaned gronth and developmene These conditions—-saboptimal
breastfecdime and weanmyg pracoces and maternal maonutient deficien-

cles=—are widespread thonghont the continent
Complementarity with Other Donors

The priovitnes and aconvtes omtlined i this frmework are consistent with

the stategic objecives and activities of ol major donors supporting child

to
v,
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survival technologies and eflorts to integrate and improve the quality of

health care in Alrica,
USAID and the Africa Burean’s Comparative Advantage

USATD and the Abvica Binean have stone compaative advantages to sup-
) )

port activities to improve child feeding pracices, and 1o mtegrate nutriton

actvities and services mito health and family plaomimg programs. These ad-

vantages stem from the Agencd's long term support of organizations and

mstitations cngaged m nattion mmprovement programs, and thenr promo-

ton of appropriate child sunvival techmologies, mcuding the encourage-

ment of exchinive breastfeedine

Iy

vitanin N supplementation, andd

approprate feeding practices,

USATD funds several field support projects that address the concerns
vaised i thisvepore. These mcdude BASICS, the Fxpanded Promotion ol
Jreastleeding Project, the INIPACT Project, MotherCare, the Nutrition
Communication Project. ONMNL and the Women and Intant Nunition Sup-
port Project. USAID canccall one o wide tange of experts from cooperating
agencies and mversites engaged i these projects for short- and long-
term technical assistince inresearch analysis, and mlormation dissemina-

tion, as well as for naimimg and other mstntutonal support,
Recommended Activities

Fhis strategie ramework was discussed during adav-long meeting held on
June 2001991 The pupose of the mecting was to rank the activities iden-
tficd in the framework according to the anteria outlined carlier and in
light of cach paracipant’s professional experience and judgement. The

following activities were veconunended as being of highest priority:

l. Behavioral and operanonad reseach io improve the efliciency and
cliectiveness of programs 1o improve feeding practces ac the
hanschold and communiny tevels, with active dissemination of all

tescanch tindines:

¢ prepaation and testing ol revised guidelines Tor formative re-
search on the motivations and constraints 1o exclusive

breastfeedmg and improving complementary feeding practices;

5/



¢

3.

¢

behavioral rescarch and analvsis 1o improve providers” nutrition

counscling skills i different contexis;

rescarch o idennty additional ipus (other than improved
counsching skitlsy that e requived to increase the elfectivencess
of nuniton cducation and (o make sustimable improvements in

child feeding practices: and

dissemination of findings rom rescarch on operational and tech-
nical obstacles encountered m mmplementation of programs o

nnprove breastfeeding and voung child feceding practices,

Operational vescarch and analvsis to enhance the integration ol nu-
trition services and activites o child suvival, veproductive health,
and Funilv planning programs, with active dissemination of all re-

search findimes:

resedrch on the feasibility, potentind henelits ol and constraints 1o
providing nuniton services and education to mothers of children
visiting health acilities becanse of acute illhness (e as panct ol the

integrated case management of the sick childy;

rescarch on the feasibihivg potential benefits of L and constrainis 1o

providing nuniton services (induding counseling and micronu-

ient supplementation) through veproductve health and Fanily

planning programs: and

rescarch on the potential henelits ol nutiton education during
preguancvarelated care and s impace on breastteeding and

complementy feeding practices,

Advocacy ducared at policv makers and donors (includmyg USAID
misston and revional stath) to marcase awareness and suppont for

nuirition mprovement activities and programs:

prepavation of a ssithesis of the argmments i favor of investing

in nuniton combined with experiences lrony AMrican countries;

in concert withr other donors and imembers of the nutition come-
munity, develop w consensus an the most promising approaches

to improving nutrition, and develop a options lor natvition activi-

SN%



ties and interventions that can be shared with dilferent aadi-

CNees;

train members ol appropriate Alvican focal institutions in nutri-

tion advocacy: and

use advocacy tools and materials to motivate USAHD nissions to
imclude numon naprovement goals and activities in child s

vival, popubation. and reproducive health progiame,

Improved. prograon-oneited naninon nainmyg for paeprofess
stonal and professional workers conpled with concerted ctforts o
strengthen Afocan msttnons” capacties 1o conduet behavioral
and operations research and analvas, and to exchange and disseimi-

nate idotmation on then expericncoe:

develop and est simplified ool and modules for neaining health
and other providers toeract appropratel and effecively with
households i commmmines anassessing problems and poten-

tal solutionsy, and 1o be ctlecme nutition counselors:

strengthen existimg vesearch centers i Muicas particalarly with
respect to then capaciies to participate mecommuniiy lesel, pro-
urat-oniented reseachy work me o coordimate multisectonal -
tvities; serve as dearimehonses or dissermators ol infonmation:
and maintam accomnnng procedures that will alow them o e

ceive fundimg hom mterational donor acencies: and

support regional conters ol excellence for aming in applicd nu-

titon i short comses and degree programs,



Annex I. Persons Contacted/Participating

19 anomvmous Mcan natition experts hom Caomeroon, Ghana, Kenva,

Senceal, Malawi, Niger, Southe Afca, Sudan, Tanzania, Usanda, and

Zambia who completed the questionnaare

Susan Anthom
Javshiee Balachande
Carol Baum

Peoov Bentles
Dwicht Cochran
Colleen Comov
Joanne Csete

Kate Dickin

Serigne Diene
Christopher Dunsford
Bibn Fasama

Clandia Fashman

Rae Gallowav

Marcia Grilliths
Steven Hansch

Ilizabedh Plenman

Martha Hollev-Newsome

Sandha Hualhman

Cate Johison
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USATD Oflice of TTealth and Nutrition

The Wanld Bank

Wellstunt International

Johns Hophins University

Wellsiut International

St MotharCare

UNICEF new York

The Manoll Group
Cornell Unnversiny: BASICS
Frecdom from Honeer Foundation
EDC WINS Projeat

Fanory Unversity
MotherCare 7 |SI

The Manolt Group
Relugee Policy Guonp
Consultun

Wellstut Interational
NURTURE

USATD /Oflice of Health and Nutrition


http:IIIIII.t.cl

Urban Jonnson
Eileen Kennedy
Chessa Lutter
Toui Marek

Saba Mehrahu

Judith McGuire
Fllen Messer
Naney Maock
Penny Nestel
Marawret Parlato
David Pelletier

EFllen Piwar

Stizanne Prvsor-Jones

David Pyle

Judt Ricvi

Catherine Siandwazt

Adwon Steel

Rebecea Stolizhas

Andiew Swideirski

Julia Tagwisevi

Chatles Teller

UNICEF/New York

International Food Poliev Research Institute
Wellstare International

The World Bank

Academy tor Educational Development

Consultant
The World Dank
Brown Universiy

Tulane Universie

Johns Hopkins Universite/OMNI Project

Academy for Fducational Development
Cornell University
AED/ZSARN Project

AED/SARA Project

JSIZONINT Project

EDCAWINS Project

Commonwealth Regional Health Community
Scecretaniat for Fast, Cenual, and Southern
Africa

NUTURI

Johns Hopkins Universiy

LISATD /O fice of Health and Nutrition

Ministuv ol Health/Zimbabwe

PRAGNA
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Benediet Tisa
Ellen vor der Bruegge

Atsede Wondimagegnehu

Marion Zeithin

The Manoff Group/ ONMNI Project
Freedom [rom Thanger Foundation

USAID/Humphrey Fellow ar Olfice of Health

and Nutrition

Tults University



Annex 2. African Nutrition Experts’ External Funding
Priorities

Questionnaire
African Nutrition Experts External Funding Prioritics
Introduction

The purpose ol this questionnaite is o solicit mpat from nuhiton experts
working thronehouwr Vica on what resomees are avatlable and what i ad-
dittonath needed o order 1o movd Tarvard with national o regional pro-
arams to nmprove Chld nutiton. Your mdividual answers will be Lep

confidential and compiled mothe forme ol collecine teportwhich will be

made available o vor throneh FCSA The Academy for Fducanonal Devel-

opment. a non prolit organization collaboratmyg with FESAL will compile
vour answers and prmt the vepore. The mtended audicnce s st the
United States Aeenay for Internanonal Doveloprment cUSATD Y which has
requested this inpae to mtonme then tatare program plannmng monutiton
in Ahice concenttating on the areas ol researcheanalhvas and mlormaton
dissemination. The reportwill also be shared with other mrernanonal do-
nors, upon vou recommendanon You ma request additional copies ol

the finab vepore through FCSA

Thank vou for vour thine and consideration.
Background

Nane:

Job Tite “Position:

Address, Phone, Fax:

Number of Yeas in this or related position:

Sugeested donors or organizations that vou think should receive this re-

|)u|l:

Mav we contact vou for further information: Yes No

'
"
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National Nutrition Policy and Prioritics

Docs vour commny have a national nuwition policy?
Yes
~No
Notaware ol policy

I the past 10 vears, has vou county implemented a national nuni-
ton swvey, cither as astad-alone efforc or i conjunction with
other nastonal convis hiealth sivesss (b saples: Demogiaphi
and Health Stoves, Toome St ds Measterent Staves, Fonse

hold Censasy

No Yoo, Please mdicate tpeand vears, if known:
Suvey Year
Survey Year

v vowr opron. do vou teel that child nutition receives PrOTIIY sup-

port lrom vom political Teaders and high lesel program decision

makerss 1 possible, please provide some evidence Tor his opInon

(.o, Prestdent' s statement tallowime velease of 1992 child health
> \

statisties )

Please selear the statement that hest retleors vom Opron:

Child naoon s dlear natonal proni

Child nnmen s dlear praoniy tor sionificant portion of
national coverment. o temonal covernment

Chntd nuton novimallv tabes back sean to other health and
population ssaes constdered more tgent, but is sull sup-

])nll(-(l

Chald nonon s very low PUIOTHY ISt
Notabde to comment

Other opmom

“Lvidence™: o
Is anv one natonal figare considered prmanilv “accountable™ for
the hiealth e naninonal staras of the chaldien in vom connnive

Noonre s accontable
Manwy |)('H|>|(' At acconntable
One personaeatly has to demonstrate Huprovements:

34 |



1.5  Child Nutrition Problem Definition

Please score cach ol the followimye problems i terms ol s connibution 1o
child malnatmon mvom conntny, Please e 1 serions proble altecong
majority ol malnow shed chaddeens 20 senons problem atfecomg lase pro-
poriion ob malnowoshed cluldvens o problene secmtican but Tnted to
pockets orregions onbe b poblom vinaad v aoder connols S o longe

l('l(‘\.ll” TOamy oty N\ Co ol estinnade

1.0 Maternal Diets Tow a calories

1.0h.2 Moternal Dices Tow o micronatiients

1.0 Low Binth Wacht

Lost  Exdusive breastleeding not practiced

1.5 0 Breasteeding ceases hefore 240 months

Lo Complementay foods mroduced oo carly

1.5.7 __ Complementay foods intioduced oo late

A8 Weaning dicts Lack adeguate cnergy density sod/or protein
quality

1509 Weaning dicts Tack adequate niiaonutrient quality

1.5 10 ——  TFamilies have insalficient food vear-round

PO —— Famihies sulfer periodic food shortages

1512 ——  Mothers/families Lk time to prepane food and feed chil-
dien

503 ——  Dhgicne food storage conditions result in food contamina-

ton
Lo —— Mothers unable to coax children to eat following ilhness

1510 ——  Othe Feason:
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1.s Of the 15 problems tisted above, in vowr opinion, which are the
three most important causes of child undernutition in vour coun-

vz

2, Research
2.1 Current Research Ifforts

Please Tnt the msniitnions ni von counin (gosenmment, university, private)
that e crenth conducimg soveands e child nutition. possible, please
brcthv describe the topics, whether external support is being used and the

funding ageney ul knowinn,

I o
Institution Topic Ex Funding?  Source
NN University Determinants of stinting no G.OUXN
Breastfeeding duration, rural/wrban
differences ves IBFAN/Kenya
Institution Topic x Funding?  Source
36
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2.2 Research Administration Issues

Please score cach of the following operational issues in terms of ity current
contribution to perlorming qualiny research in vour country, Please use the

lollowing scale: T makes vital contribution o rescarch in this connny, 2 -

makes inportant contibation, 3 makes simall connibngion, -1 not ad-

cquate 3 dnelevant, N notable to assess,

221 ——  (Nunition Healthy Rescarch Institation exists

222 —— Cuorrently Adequate number of nained researchers

223 ——  Fasy Access to nutrition data bases (computer)

2.2 —— Fasy Access o namition datacas needed (paper)

2,20 ——  Adequate mnmber of Taboratories, study units

226 —— Rescarch proposal grant mechanism exists in counury
227 ——  Govermument commissions rescarch vegularly, provides ad-

cquite funds

228 ——  Regional International donors provide grants casily, provide

adequate funds

22,9 ——  Rescarch findings published and disseminated in country

LA

22,10 ——  Research findings published ind disseminated ininerna-

-

tonal journals regularly

22,11 ——  Revresearch jourals available in counny

22,12 ——  Good collaboration among institutions

2218 —— Rescarch given institutional or political support
37



220 —— Other_____

2.3 What do vou perceive to be the three most important obstacles to

conducting rescarch on child nutrition in vour counuy?

b

<)

S

2.4 In vowr opinion, whatare the two most important child nutrition
related vesearch questions that requive cither additional research
or analvsis in vow country. Please explan vouwr answers. Note: these
questions may be operational, behavioral or biological.

l.

Reason:




3. Programs

3.1

Program Adnmunistration Issues

Please score cach of the lollowing operational issues in terms ol s current

contribution o performing quality nutrition programs in vour country, Please

use the following scale: |

ty, 2
adequate 5
ICT I B
3l -
3.1.5

3.1.6

3010 -

01—

makes imporant contibuton, 3
Srelevant, NA

makes vital contiibution to programs i this coun-
patkes siall connibaion, 1 not

not able 1o assess.
(Nutiton Healthy Research Institution exists

Currently Adequate number ol mained personnel
Nutrition data bases (computer) linked o programs
Programs have access to nunition data as needed (paper)

Adequate number ol neannent counseling tacilities

Local program managers have deciston making abilie and

esourees
Government tains stall regularly, provides adequate fundds

Regional International donors co-sponsor programs, provide

adequate Tunds

Good sharing of program results in counny through workshops

or newsletters
Good collaboration amaong institutions

Have access o information on program experiences in other

COUNIes, regions
Progrinns enjov popular support and patticipation

Other

a"
)



3.2 What do vou perceive to be the three most important obstacles

(@]

implementing programs in child nutrition in vour countivs

. Lxternal Support

Invour oppon, what would be the most appropriate wavs that an external
funding agencv or donor could sapport child nuatrition vescarch, analvsis,

dissemination or programs in vour countive

h. If vou have any other comments about child-nunition research,

analvsisand infornmadon dissemination, please note them here:

4(0)
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