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Introduction: Important Information for the FacIlItator

Welcome to tlus trammg gUIde on qualItatIve research methods for nutrItIon Tlus gUIde IS based
pnmarl1y on Deslgnmg by Dzalogue A Program Planners' GUlde to Consultatlve Researchfor
Improvmg Young Chzld Feedmg Tlus gUIde IS deSIgned to aSSIst faCIlItators to tram field
research staff, nutrItIon counselors, and program managers or supervISors how to deSIgn, carry
out, and analyze the results of formatIve, consultatIve research It also proVIdes gUIdelInes to help
faCIlItators use the research to deSIgn effectIve programs to Improve mfant and young chIld
feemng Tlus approach IS based on eVIdence that commumty nutrItIon programs are more
effectIve m changmg cluld feedmg practIces and Improvmg nutrItIon when program planners pay
close attentIon to the VOIces of the partlcipatIng farmlIes

The gUIde has 12 TRAINING TOPICS that can be used mdlvldually or as a whole Together,
these tOpICS cover all the tasks and mformatIOn that a program manager or researcher needs m
order to develop a proposal for conductIng consultatIve research It also contams mformatIOn on
how to analyze research finmngs and use the results to develop mformatIOn, educatIon, and
commumcatIons (lEe) strategIes for behaVIOr change

A numbered tab separates each tOpIC from the others Inmvldually, a tOpIC can be used to update
nutntIon workers or program managers on speCIfic skIlls For example, If a program manager or
a superVIsor realIzes that nutrItIon counselors or field workers requIre addItIonal mformatIon on
conductIng focus group mscussIOns, he or she should refer the counselors or workers to TOpIC 7
Look through the gUIde to see how It IS orgamzed and to get farmlIar WIth the contents of each
tOpIC

How Each TOPIC Is Orgamzed

Each tOpIC has one or more seSSIOns At the begmmng of each tOpIC IS a lIst of seSSIOns and the
approxunate tIme they take Each seSSIOn mcludes the followmg parts

TOPIC TItle The tOpIC tItle and number are gIven

ObjectIves The objectIves sectIon reflects the knowledge and skIlls tramees should acquIre by
the end of the tOpIC At the begmmng of each tOpIC, you should clearly state the objectIves so that
the partlclpants know what they are expected to learn ObjectIves mform the tramees what they
should be able to do once learnmg has taken place

TIme Tlus IS the suggested tIme that the entIre tOpIC should take Dependmg on the tramees'
skIll levels, mmvldual seSSIOns mIght take more or less tIme

TOPIC OverVIew An abbreVIated lIst of key seSSIOns wltlun the tOpIC and the approXImate tIme
for each IS mmcated
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Matenals You need certam matenals to successfully conduct the trammg seSSIOn If the lIsted
matenals are not aVaIlable, try to find SubstItutes They should be tned out before the seSSIOn to
ensure that they are relevant and sUItable

Handouts and Transparencies Several of the seSSIOns make use of handouts and
transparenCIes You need to dIstnbute a copy of the lIsted handouts to each partlCIpant and make
transparenCIes for use WIth an overhead projector

Advance Preparation Tills sectIOn explaIns how you should prepare for the seSSIOn

Purpose of the Topic Tills bnef paragraph mdicates what the seSSIOn IS about and why It IS
Important

Procedure Tills explanatlon of the detaIled steps m the seSSIOn combmes both content and
facilItatlon techlllques

AdditIOnal InformatIOn for FaCIlItators These notes gIve you more detaIls on the content of
the tOpIC ThIS sectIOn contaIns Important facts you should know to help prepare for a seSSIOn
Often, the AdilltIOnal Infonnatlon sectIOn supplIes more mfonnatlon than partICIpants actually
need However, you must be well mfonned so that you can antlcipate problems that partlcipants
mIght have and also answer theIr questIons WIth good explanatIons

Course OrgamzatIOn

A tOpIC ImplIes

•

•

•

•

•

Theoretical onentatIon and presentatIOns PartICIpants receIve onentatlon and
presentatlons on the necessary theory and concepts underlymg the speCIfic steps m
proposal development These presentatIons cover all the maIn research components of
consultatlve research

Team activIty The country teams, WIth aSSIstance from theIr faCIlItator, utllIze the
concepts learned m developmg theIr proposal The faCIlItator gIves detaIled mstructlons
for group work

Dally assignments At the end of each day, partICIpants receIve aSSIgnments based on
sectlons covered dunng the day These aSSIgnments are handed m to the faCIlItators

FaCIlItator meetmgs The faCIlItators meet each evelllng to evaluate the day's actlvitles
and to go through the aSSIgnments so as to gIve feedback the same lllght

Plenary sessions Though plenary seSSIOns are cruCIal because they enable shanng, they
can be held only dunng the fIrst two Saturdays of the workshop
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•

•

•

•

ExerCIses SometImes exerCIses are gIVen

FIeldwork FIeldwork IS extremely Important for the learmng process because It gIves
partICIpants hands-on expenence on Tnals of Improved PractIces (TIPs) If field trIps
cannot be carned out, role plays amongst partIcIpants are conducted

DependIng on the level of the groups, you mIght consIder combImng certam tOpICS or
shortemng or lengthemng the tIme allocated for presentatIons or fieldwork

PartICIpants are adVIsed to read the course matenals beforehand so that they can benefit as
much as pOSSIble from presentatIons and group work ReadIng the course matenals after
presentatIOn and dunng group work IS extremely useful, especIally for partICIpants who
have had no preVIOUS research traImng or expenence It IS adVIsable to hand out relevant
tOpICS In bIts pnor to the presentatIon, expenence has shown that handIng out the whole
manual at once dIscourages readIng

PREPARING FOR TRAINING

The first step to ensunng a successful start to a workshop IS the pre-workshop preparatIOns that
must be completed long before the first day of the workshop They must be done properly and
effiCIently For example, you must have developed the traImng program and the workshop
objectIves Secondly, the admImstratIve arrangements of the workshop, such as bookIng a
SUItable venue and maIlIng letters of InVItatIon to traInees, should have been completed In
advance TransportatIon to the venue should also be properly arranged As the workshop
orgamzer and faCIlItator, conSIder arnvmg at the workshop venue ahead of the traInees Early
arnval enables you to welcome the traInees and gIVe them any InfOrmatIOn they mIght need
The follOWIng checklIst wIll help you keep track of the requrred preparatIons for the workshop

PREPARATION TASKS

IdentIfy traImng needs
IdentIfy number of traInees
Select dates for traImng workshop
Make a lIst of all necessary matenals
Get pnce quotes for the venue
Secure the necessary fundIng
Orgarnze workshop statIonery
Book the venue
IdentIfy resource persons and speCIal guests
Send mVItatIons to speakers, resource persons, and speCIal guests
Send mVItatIon letters to traInees WIth program summary and arrangements mformatIon
Reconfrrm the venue, traImng faCIlItIes, food, and accommodatIons
Arrange transportatIon to and from the venue
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Arrange for eqUIpment
Prepare teachmg notes and handouts
Plan and orgaruze an opemng
Arrange for press coverage, If necessary
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Dunng the workshop, the facIlItator has several adrmmstranve tasks to perform Some of these
tasks can be delegated dunng Steenng COmmIttee meenngs These tasks WIll help to ensure the
smooth mnmng of the workshop The followmg checklIst ItemIZeS some of these tasks

DURING THE WORKSHOP

Make sure that all eqmpment and matenals are aVaIlable and m workmg condItIon
Manage and momtor registratIon, recepnon, opemng, and seSSIons
Manage and momtor meals, breaks, specIal events, and closmg of the workshop
FIle all workshop documentanon (fupcharts and notes)
Prepare and dIstnbute lIst of traInees' addresses
Momtor expenses m reianon to establIshed budget
ReconfIrm traInees' departure arrangements
OptIonal Arrange for group photo and press coverage
Arrange for daIly room cleanup

Team FacIlItatIon
TraImng IS often more fun and less stressful when more than one person conducts the seSSIOns If
you mtend to traIn more than 15 partIcIpants at one nme, you need two or three faCIlItators
However, If co-faCIlItators and outsIde resource people are not properly prepared, they can make
more work for you Before the traImng begms, It IS Important for co-faCIlItators to dISCUSS the
followmg Issues

•
•
•
•

Who IS responsIble for what part of the trammg or seSSIon plan?

Is there a lead faCIlItator?

What assumpnons does each make about the traImng?
\

If there IS a lead faCIlItator, what aSSIstance does he or she need from the other
facIhtator(s) dunng the sessIOn?

Ideally, you should use a team teachmg approach to present the contents of thIs traImng gUIde
Tills can be done With co-facIlItators and occasIonally WIth resource people In order to team
teach well, It IS Important for each member of the team to prepare well and present the seSSIon
plans clearly As members of a team, faCIlItators should be supportIve of theIr colleagues and
work together to buIld a strong team spmt If possIble, mvolve some of the partICIpants who you
feel can aSSIst m facilltanng some of the workshop seSSIons

For team facilltanon, you need to plan and prepare the seSSIOns as a group by studymg the steps
m each procedure and the addInonal notes for faCIlItators AgaIn, co-faCIlItators should agree on
wluch parts of the seSSIon each one IS teaclung, and they also need to prepare the fhpcharts and
handouts for the seSSIOn
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Resource People

Resource people are techmcal experts you can call on to facIlItate a seSSIOn or a specIfic tOpIC
withm a seSSIOn UnlIke facIlItators, they are often not expected to be present for the entIre
traImng course If you decIde to use resource people or outsIde experts, you should select people
who are qualIfied, competent, and knowledgeable m the tOpICS they WIll be presentmg at the
workshop You wIll need to contact resource people at least one month before the workshop and
do the followmg

•
•

•

•
•

PreparatIon

Inform them about your program, the workshop, and Its ObjectIves

GIve them the program mcludmg the tOpIC objectIves, tImetable, knowledge level
and number of partICIpants, and detaIls about the venue

ReVIew the seSSIOn wIth them, IIstemng as they descnbe what they plan to do and
makmg sure they understand the Importance of keepmg WIth the agenda and ItS
objectIves

Arrange transportatIOn, If necessary

After the traInmg, be sure to send a thank you letter, notmg any relevant
mformatIOn from the partIcIpants' evaluatIon

In total, the traInmg gUIde has 12 tOpICS Each has expenenttal actIVItIes that address the tOpIC'S
objectIves m a vanety of mterestmg ways Each actIVIty specIfies the purpose, the matenals
needed, approxImate tIme requrred, the steps to follow, and dIScussIon pomts to spark group
dIScussIon Some actIVItIeS entaIl preparatIon pnor to the seSSIOn Some actiVItIes have
accompanymg handouts for partICIpants and adilltIOnal notes for the faCIlItators, the latter
proVIde supplemental mformatIOn for you Throughout the traImng gUIde, the words partICIpant,
traInee, nutntIon worker, and researcher are used mterchangeably

To deSIgn and conduct a program taIlored to the needs of the partICIpants and traInees, you need
to do the followmg

•

•
•

FaffillIanze yourself WIth the entrre traImng gUIde In partIcular, consult the
suggestIons for conductmg expenentIallearmng actIvItIes and small group
dIScussIons Note the use of addItIonal mformatIon for faCIlItators and the text
typed m boldface

Determme your tIme frame The tIme allocated for each actIVIty IS only a gUIde

Before the seSSIon begms, prepare any handouts or other matenals that mIght be
needed Ifguest speakers are reqUIred, make sure they are mVIted well ahead of
tIme and have been properly bnefed as to what you expect

VI
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• Introduce each umt of the package by gomg over the objectIves for that partIcular
umt WIth the partIcIpants

Many actIvItIes m the traImng gUIde reqUIre nothmg more than pens and handouts for
partIcIpants and board and chalk or newspnnt and markers for you Others requrre mdex or
mamla cards, maskmg tape, extra paper, SCIssors, a basket, or a contaIner of some sort A few
actIvItIes requmng a guest speaker or a panel of speakers must be planned well m advance

Have a questIon box aVaIlable throughout the duratIon of the traImng Decorate an old cardboard
box or other contaIner and cut a slot m the top to msert mdex or manIla cards Encourage the
traInees to submIt any questIons they have and assure them that there IS no such thIng as a dumb
questIOn GIvmg the partlcipants an opportumty to ask questIons anonymously helps ensure that
you can address therr concerns promptly and appropnately Make sure you read the questIOns m
the questIon box daIly and reply to them the followmg day

FACll..ITATION TECHNIQUES

ExperIentIal EducatIOn

ExpenentIal actIvItIes m thIs program are deSIgned to help traInees gam mfonnatIOn, eXamIne
attItudes, and practIce skIlls In the structured exerCIses, partlcipants do somethIng and then
process the expenence together, generalIzmg about what they learned and, Ideally, attemptmg to
apply It to future SItuatIons ExpenentIallearmng IS partICIpant-centered WillIe your role as
faCIlItator IS CruCIal, creatIng the learmng expenence IS ultImately a group responsIbIlIty

To help make thIs traImng successful, mvolve the partlcipants m therr own educatIon The fun of
workIng together WIth traInees m expenentIal programs IS learmng how much you can learn from
them' Here are some tIps for conductIng expenentIal actIVItIes

• ReVIew the umt and actIVItIes thoroughly untIl you feel comfortable WIth the
steps

• If pOSSIble, do a dry run before mtroducmg a new actIVIty to the group

• ConSIder the learmng pomts of the actIVIty and prepare questIons to tngger
dISCUSSIon

Arrange the room ahead of tIme to SUIt the actIVIty, so you do not waste tIme hangmg SIgnS or
newspnnt and movmg charrs The charrs should be placed III a crrcle or semIcrrcle, m front of the
board or the fup chart If space pefffilts, have the traInees SIt at tables they can use for note
takIng, completmg handouts, and stonng theIr files or notebooks Keep one or two m the corner
of the room for your supplIes and matenals
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• Keep an eye on the clock to ensure sufficIent hme for group shanng and
dIScussIon

• Remember that domg the achvity IS fun, but the processmg of the expenence IS
where learnIng actually takes place
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SpecIfic TechnIques

The tnumng gUIde employs a vanety of techmques, some of winch you may be more comfortable
WIth than others Do not be afraid to try new techmques The tOpICS make use of many dIfferent
kInds of actIvItIes, mcludIng role plays, games, braInstormmg, small group work,
problem-solvmg scenanos, and presentatIons by guest speakers A bnef descnption of some
actIvItIes follows

Lecturette A lecturette IS a structured and orderly presentatIon of mformatIOn delIvered by an
mdIvidual (facIlItator) A lecturette can be used to Impart knowledge or mtroduce skIlls A
lecturette that allows for an exchange between the facIlItator and the trainees IS usually more
effectIve

Dzscusszons DIScussIons are a verbal exchange led by the facIlItator or partICIpants about a
speCIfied tOPIC Through tlus process, learners have a chance to share facts and Ideas and can
lIsten to and conSIder dIfferent pomts of VIew DIscussIOns are useful m both large and small
groups Small groups may offer shy or less verbal learners more opportumtIes to speak
DIScussIons m the larger group gIve the facIlItator the abIlIty to control the flow of conversatIOn

Role plays Role plays are short dramas m whIch learners can expenence how someone mIght
feel m a SItuatIon They also prOVIde opportumties for trainees to try out new skIlls and learn
from each other Role playmg m small groups or parrs IS usually less threatemng for trainees and
gIves more people a chance to take on a role Ask for volunteers, as many people are embarrassed
or uncomfortable actIng m front of a large group After the role play, be sure to declare the role
play over and ask questIons about It

Case studzes or scenarzos Case studIes are stones, eIther fictIonal or true, often presentIng a
problem and stImulatIng dISCUSSIOn of a character's optIons or pOSSIble resolutIOns to the
dIlemma Feel free to adapt any scenanos m the package so that the exerCIse better fits the group
AskIng the trainees to come up WIth case studIes or scenanos occaSIOnally as an aSSIgnment IS a
good way to ensure realIstIc SItuatIons and language

Braznstormzng BraInstofffilng IS a free-flowmg exchange of Ideas on a gIven tOpIC You ask a
questIon, pose a problem, or raise an Issue and students suggest answers or Ideas Wnte all
suggestIons down for the group to see No edItonal comment or cntIcism IS allowed When the
bramstofffilng IS fimshed, the group evaluates the Ideas together, perhaps to IdentIfy those they
conSIder most useful or to categonze them m some helpful way

Guest speakers or resource people Guest speakers or resource people can bnng a tOpIC alIve by
dIscussmg personal expenences and shanng therr feelIngs You need to IdentIfy such people and
mVIte them to the workshop well m advance Make sure they are dynamIC, knowledgeable about
the tOpIC, and comfortable speakmg m front of an audIence Prepare the learners for a speaker's
presentatIon so that they know what to expect, are ready WIth questIons, and act respectfully
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Prepare the speaker wIth mformatIOn about the group and a clear understandmg of your
expectatIOns

Games and exerCIses Games and exerCIses, a pervaSIve part of the trammg gUIde, mclude such
thmgs as mtroductIOns, energIzers, and warm-ups These games and exerCIses speed up and
enhance the amount and qualIty of mteractIOn m the group EnergIzers and warm-ups can be
done Just before the start of a seSSIOn, ImmedIately before or after a tea break or lunch, or Just
before the end of the day's seSSIOns

Questwmng techmques Dunng the presentatIOn of the trammg seSSIOns, many opportumues
anse for askmg and answenng questIOns Quesuons can be used to mtroduce new Ideas, to
sumulate dIScussIon, and to enable traInees to pause and thInk about what they have been
learnmg The best questIOns start WIth the followmg words who, what, when, why, and how
Encourage the traInees to use these words when they ask each other quesuons If for any reason
you cannot answer a traInee's questIOn, you should say so and note that you WIll research the
answer and present It at a later stage You mIght find traInees askmg questIOns that fall outsIde
the tOpIC, Jot those quenes down on the fhpchart and answer them later

GETTING STARTED

On the evemng of the day that you arnve at the venue, you should tend to several tasks

•

•
•
•

•

Arrange the workshop room by makmg sure there are enough charrs and tables for
the partIcIpants

Set up the fhpcharts and boards for the cards and newspnnt

Put up the umetable for the next day

Put up fhpcharts so volunteers can take responsIbIlIty for
admImstrauve Issues,
daIly prayers (If appropnate),
daIly evaluatIOn,
recordmg of workshop proceedmgs,
orgamzmg one fun actIvIty at the end of the day,
energlzmg the group before or after an actIvIty

Prepare packets for the partIcIpants, mcludmg
Day 1 umetable
Deslgmng by DIalogue
Informauon about the hotel
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WORKSHOP EVALUATION

The workshop should be evaluated m several ways

Moodmeter
At the begmmng of the workshop, prepare a chart called the moodmeter The moodmeter IS an
mstrument for the daIly, subjectIve measurement of the mood and atmosphere of the group It IS
not dIrectly related to the content of the workshop

Prepare a chart on newspnnt WIth the days or seSSIOns of the program numbered honzontally
across the top In a vertIcal column to the left, draw at least three dIfferent mood symbols-for
example, faces showmg happmess, mdIfference or sadness, and frustratIon or anger
AlternatIvely, temperature mdIcators such as 15,25, and 35 degrees CelsIUS can be used
TraInees should place an X or a dot m hne WIth the emotIon they are feehng at the end of the day
or the seSSIOn You can draw a hne through the traInees' marks to reflect the group feehng or the
ups and downs of the group Tills data could be used to dIscuss the energy level of the group or
possIble success or dIssatIsfactIon

Flash
PartICIpants and faclhtators should stand m a crrcle You should ask a drrect questIon to the
group-for example, "Tell me how dId you feel about the day today?" or "What two new tillngs
dId you learn today?" In qUIck succeSSIOn, each person gIves a personal opimon m a very short
statement The actIVIty warrants the name flash due to the speed WIth whIch oplmons are gIven It
should not take more than 30 seconds for each person No dIscussIOn IS allowed as the flash IS
gomgon

EvaluatIon COmmIttee
At the begmmng of each day, two or three partIcIpants are chosen or volunteer to evaluate the
day's events They may use any techmque to gather mformatIon from the other learners
Normally, you and the COmmIttee meet ImmedIately followmg the day's seSSIOns, carry out the
evaluatIon, and present the findIngs the next mormng, ImmedIately before the new seSSIOn
begms You should always ask the group for comments and respond to any other Issues that
mIght requrre your attentIon If you choose to use tills type of evaluatIon, make sure you have
suffiCIent copIes of evaluatIon forms aVaIlable for each day that It WIll be used

Fmal EvaluatIOn
There are several methods of conductmg a final evaluatIon of the workshop One way IS to
convert responses to the expectatIons and fears questIons asked at the begmmng of the workshop
mto two separate charts of Items to be evaluated by the group The guIdIng questIOns to be asked
are "Were we able to aVOId the followmg fear?" and "Were we able to accomphsh tills
expectatIon?" To answer these questIons, the partICIpants base therr response for each factor on a
scale of one (poorest) to five (best) The pomts are then talhed and dIscussed
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Another form of final evaluatIon mvolves askmg partiCIpants to comment on all of the factors to
be evaluated at the end of the workshop Tms would mclude the followmg, among other factors

• Venue/food/accommodatIOns
• Workshop facIlIties
• FacIlItation
• Content
• Outcomes
• DuratIOn
• DaIly schedule
• Use of resource people

These factors should be wntten on newspnnt and partICIpants asked to rate them on a scale of I
(poorest) to 5 (best) AgaIn, results get tallIed and discussed

In another form of final evaluatIOn, you develop a prestructured questIOnnaIre for learners to
complete, and you analyze and share the results before the end of the workshop TOpIC 12
proVIdes an example of such a questIOnnarre, wmch you can use as IS or adapt to meet
country-specIfic SItuatIOns

No matter what comes up III the final evaluation, you should never react as If the cntIque IS
drrected at you personally Your role IS always to ask the 0pIllIOn of the partICIpants and permIt a
vanety of Ideas to be stated However, you should reIlllnd group members to be constructive m
therr cnticism and to look for ways to Improve the program

AFTER THE WORKSHOP

Once the traIling workshop has ended, your Job as the facIlItator IS not yet completed You still
need to tend to the workshop-related actiVIties lIsted below

Meet WIth other traIners on the team to discuss problems and successes and gIve general
feedback
Pay final bIlls, closmg accounts as necessary
Send thank you letters to all those who helped WIth the workshop
Draft, edit, and reproduce final report and recommendatIOns

Preparmg the Fma} Workshop Report

The final workshop report IS a record of what happened dunng the traInmg ThIS useful
document should serve as a reference to plan for future workshops It IS a good Idea to dIVIde the
parts of the report that need to be wntten amongst the members of the traInmg team As the
facIlItator, however, you have the responsIbIlIty of putting the entIre report together and
dIstnbutmg It to the other team members, your Immediate supenors, and the headquarters
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Here IS what should be Included In the final workshop report

• Cover
• TItle page
• Workshop objectIves
• Workshop tImetable
• Summary of seSSIOns
• AnalYSIS of workshop evaluatIon
• General comments
• RecommendatIons
• List of trainees and theIr addresses

It IS suggested that the final report be compIled and dIstrIbuted WIthIn four weeks of the end of
the workshop ThIs tIme frame ensures that the workshop remaInS fresh In the mInds of those
who WrIte the report and stIll enables them to carry on WIth theIr other actIVItIes

Xlll



TOPIC 1 COURSE ORIENTATION

OBJECTIVES

TIME

TOPIC
OVERVIEW

MATERIALS

By the end of thIs tOpIC, tramees should be able to

• Name theIr fellow partICIpants
• DISCUSS theIr expectatIOns and fears
• ExplaIn the ObjectIves and purpose of the workshop
• ExplaIn the workshop methodology
• DISCUSS admlmstrattve and housekeepIng arrangements

6 hours

SeSSIOn 1 Word of Welcome (30 mmutes)
SeSSIon 2 IntroductIOns (I hour 30 mInutes)
SeSSIOn 3 Workshop ExpectatIOns and Fears (45 mmutes)
SeSSIOn 4 Workshop ObjectIves (2 hours)
SeSSIOn 5 Workshop Methodology (45 mmutes)
SeSSIOn 6 AdIDlmstratIve and HousekeepIng Matters (30 mmutes)

wntIng pads, pens, VIsualIzatIon m PartICIpatory Programs (VIPP)
cards, fupchart, maskmg tape, markers, pms, brown paper, glue,
overhead projector, overhead transparencIes, transparency pens

HANDOUTS

TRANSPARENCIES

1 1

1 1
12
13

OvervIew of Workshop Program

Three Stages of the Program
Workshop ObjectIves
Stages of Proposal WntIng

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Prepare and photocopy handout and make transparenCIes

The purpose of thIs tOpIC IS to get the workshop off to a good start
by havmg partICIpants mtroduce themselves and to explam the
objectIves of the workshop Dunng one seSSIOn, the workshop
methodology WIll be explamed and partICIpants WIll have the
chance to express theIr expectatIons and fears AnyadIDlmstratIve
matters WIll be handled at thIs tIme

1 1



PROCEDURE

Session 1 Word of Welcome 30 nnnutes

Step 1

Step 2

Begm thIS seSSIOn by officially welcorrnng traInees to the workshop If there IS an
outsIde guest, mVIte illm/her to speak

GIve a bnef overvIew of the workshop and the program Also mention that tills
two- to three-week workshop IS the first stage of a three-stage process Stage 1
(the workshop) has two broad objectives the acqUISItion of knowledge and skills
on consultative research and the development of a project proposal Stage 2
mvolves fieldwork and data collectIOn usmg consultative research, and stage 3
mvolves another workshop dunng WhICh the research and findmgs wIll be shared
and d1sserrnnated Pomt out that the three stages WIll become clearer as the
workshop ObjectIves and detaIls of the program are unveIled Use Transparency
lIto d1scuss the three stages of the program

Session 2 IntroductIons 90 nnnutes

Step 1

Step 2

Step 3

ExplaIn to pamclpants that, smce they WIll be together for the next few weeks, It
IS Important to get to know each other, theIr mterests, and theIr lIkes and dIslIkes

DIVIde the group mto paIrs of people who do not know each other well Tell the
groups to find a place m the room where they can mtervlew each other The
mtervlew should take about five to ten rrnnutes Each person should find out the
followmg about ills or her partner

• Name

• Where from, profeSSIOn, currently domg

• What name he/she would lIke to be known by m the workshop

• l-Ikes/dislIkes

• Expenence m qualItatIve research

• Expenence m nutntion

• An adjectIve that descnbes the person

When partICIpants have firushed mtervlewmg each other, ask for a volunteer to
mtroduce hIS or her partner Do thIS untIl everyone has been mtroduced The
faCIlItator has the opporturuty when the mtroductIOns are gomg on to ask for more

12
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Step 4

mformatIon and to encourage partIcIpants to find out more about each other Each
presentatIon should not last longer than three mmutes per person

At the end of the mtroductIons, remInd partIcIpants to find out more about each
other dunng nutntIon breaks, over meals, and dunng therr free tIme

SeSSIOn 3 Workshop ExpectatIons and Concerns 45 mmutes

Step 1

Step 2

Step 3

Hang up a card labeled "ProfessIOnal ExpectatIons", another labeled "Personal
ExpectatIons", and a thrrd labeled "Concerns" GIVe traInees three sets of
dIfferent- colored cards and ask them to wnte therr profeSSIOnal and personal
expectatIons and fears about the workshop on cards of the color you specIfy for
each category Then have the traInees hang the cards under the correct headmg
Tell partIcIpants to wnte one Idea per card, but to wnte as many cards as they
need

Ask for one or two volunteers to read the cards under "ProfessIOnal
ExpectatIons" When all the cards under that headIng have been read, ask for a
volunteer to syntheSIze what the cards are saYing and pull out any cards that repeat
what has already been SaId Do the same for "Personal ExpectatIons" Encourage
the traInees to dIscuss and questIon each other's expectatIons

Ask for a volunteer to read the cards under "Concerns" SyntheSIze therr Ideas
Encourage traInees to explaIn why they have such concerns and what they thmk
should be done to allay these concerns

SeSSIOn 4 Workshop ObjectIves 120mmutes

Step 1

Step 2

Step 3

ExplaIn to partIcIpants that, as the orgamzer of the workshop, you tned to
antIcIpate therr professIOnal expectatIons and developed the workshop objectIves
on that basIs

DIsplay Transparency 1 2 WIth the workshop objectIves on It As you present the
objectIves of the workshop, compare them WIth traInees' expectatIons and pomt
out the close lmks between the two DISCUSS the partIcIpants' expectatIons and
explaIn that thIs process, mcludmg the workshops and the fieldwork, requrres a
long-term COmmItment Further pomt out that the workshop mIght not be able to
meet all personal expectatIOns

Ask partIcIpants If any objectIves need clanfication and If they would hke to add
or delete any obJectIves, based on therr expectatIons MentIOn that the objectIves
WIll gUIde the dehberatIons of the workshop and that partIcIpants should momtor
how well they are bemg achIeved dunng the workshop
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Step 4 Show Transparency 1 3 wIth the outlme for the stages of proposal wntmg on It
Explam that one of the mam objectIves of thIs workshop IS to develop a proposal
for conductIng consultatIve research usmg tnals of Improved practIces (TIPs), and
that the workshop WIll take partIcIpants through each stage of proposal wntmg as
well as through the methodology of TIPs

SeSSIOn 5 Workshop Methodology 60 mmutes

Step 1

Step 2

Step 3

Explam to tramees that one facIlItatIon techmque that gets adapted and used
throughout the workshop IS VIsualIzatIOn m PartICIpatory Programs, or VIPP
VIPP mvolves the use of dIfferent shapes of colored cards to enhance the
VIsualIzatIOn and shanng of everythmg that IS done mdlvldually and collectIvely
Pomt out that VIPP encourages everyone to partIcIpate and IS based on
well-founded theones of adult learmng

Usmg the cards, present the followmg mformatIon about VIPP

• Uses of VIPP

• VIPP Rules

• VIPP Techmques mcludIng momtonng and evaluatIOn

After the presentatIOn, ask partIcIpants If they have any questIons

Explam to the tramees that, m VIew of the amount of work ansmg from the
workshop objectIves and theIr expectatIons, It IS Important to agree on the
procedures of the workshop To do thIs, ask tramees to negotIate the followmg
tImes

• StartIng tIme m the mormng

• Break tIme m the mormng (how long?)

• Lunch tIme (how long?)

• Break tIme m the afternoon (how long?)

• End of the day

Also ask partIcIpants about tImes for workmg m the evenmgs and on weekends
Once thIS has been agreed upon, pomt out that the tIme must be respected and can
only be changed after renegotIatIon

14
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Step 4 As part of settmg the tone or chmate of the workshop, reIterate that thIs IS a
partIcIpatory workshop ThIs means the trainees must play an actIve role m the
planmng, orgarnzatlon, management, and evaluatIon of the workshop Tell the
trainees that the success of the workshop depends of how well they do thIs To
enable trainees to partIcIpate actIvely, you must estabhsh two COmmIttees, namely
the steenng COmmIttee and the SOCIal COmmIttee SohCIt volunteers for these two
COmmIttees

SeSSIOn 6 AdIDImstratIve and Housekeepmg Matters 30 IDInutes

Step 1

Step 2

Step 3

There are other details that you should explain to the tramees dunng thIS seSSIOn
on the fIrst day of the workshop These mclude

• fInanCIal matters

• accommodatIon and board

• workshop resources

• personal expenses

Pomt out that thIs IS theIr workshop and that they work together toward achIevmg
the workshop objectIves Also remInd them that m a partICIpatory workshop, the
more they take part, the more they wIll learn and benefIt

End thIs tOpIC by encouragmg partICIpants to ask any questIons or to raise pomts
for clanfIcatIon
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ADDITIONAL INFORMATION FOR FACILITATORS

To a large extent, the success of a trammg workshop depends on how well It starts off You can
do several thmgs to ensure a good start

Introductions

To get the fIrst workshop seSSIOn started, welcome the tramees m a warm and fnendly manner
You can choose from a number of games specIfIcally geared to mcreasmg the partIcIpants'
knowledge of each other ThIS IS partIcularly Important m the mtroductory part of a workshop
composed of people from dIfferent countnes and backgrounds or those who come from dIfferent
orgamzatIOns However, certam exerCIses are useful for SItuatIOns when learners know each other
at one level and WIsh to probe deeper to fInd unknown aspects The followmg are short
descnptIOns of some useful mtroductIons

Cobweb

Ask the partIcIpants to form a CIrcle One IS gIven a ball of stnng, yarn, or cord and IS asked to
say hIS or her name, place of work, type of work, workshop expectatIons, and one lIke and/or
dIslIke (for example, "I lIke soccer, I dIslIke people who shout") When the person fImshes, he or
she holds the end of the stnng and throws or passes the ball to another learner Then the receIver
presents hImself or herself as well and passes the ball to another learner ThIS procedure goes on
untIl all partICIpants and faclhtator(s) are mterwoven m a cobweb The faclhtator has the chance
to say somethmg about the Important role that each person plays m the workshop and that the
success of the event depends on the pOSItIve contnbutIOns from each person

A vanatIOn of thIs exerCIse consIsts of dlsentanghng the cobweb m the reverse order m WhICh It
was bUIlt Each partIcIpant, before retummg the ball of stnng to the one who passed It, mes to
repeat the mformatIon that was presented by that person

Mutual InterVIew

DIVIde the group mto paIrs of people who do not know each other well Each person takes a sheet
of newspnnt and a marker The partners mtervlew each other for about fIve to ten mmutes each,
askmg spontaneous questIOns and wntIng down mformatIOn At the end of the mtervlew, they are
asked to draw a symbol for theIr partner After each person has been mtervlewed, ask partIcIpants
to stand m parrs m front of the entIre group and present theIr partner, descnbmg what they
learned about theIr partner and why they chose that partIcular symbol The presentatIon should
not last longer than three mmutes per person If you have room, dIsplay the drawmgs for the
remaInder of the workshop If the partIcIpants know each other well, you can ask them to fInd out
about such aspects as hobbles, secrets, VISIons of the future, or expenences m chIldhood
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The Name Game

Somehme dunng the fIrst days of the workshop, ask students to stand m a crrcle and clap theIr
hands As they clap, callout the name of one person and say that person's name as you contmue
to clap When the person hears ills or her name, the person has then to call out another person's
name Conhnue saymg the name untIl the person calls on yet another m the crrcle Conhnue to
clap throughout Do this unhl everyone has had a chance to have ills or her name called out Tills
IS a good game for the afternoon of Day 1 or the mormng of Day 2 of the workshop, when the
trainees have heard several new names but mIght stIll be unsure of who IS who

Who Am I?

Ask parhclpants to WrIte therr name on maskmg tape and stIck It to therr sh1rt or dress Tell them
to stand m a crrcle, wIth everyone weanng ills or her name tag GIve tramees two mInutes to look
around the cIrcle and try to get everyone's name Then tell them to cover therr name tag and ask a
volunteer to try narmng everyone m the crrcle GIve three or four volunteers the chance to do this

Introduchons are Important because they are a good way of gethng trainees to know each other
and feel free WIth each other IntroductIons bnng about group coheSIOn and a good workmg
relatIonsillp Through mtroduchons, you also learn about the expertIse and expenences of one
another-knowledge that can be used dunng the course of the workshop

Workshop ExpectatIOns and Objectives

Once the mtroduchons have been completed, take tIme to find out the trainees' expectahons of
the workshop Ask trainees to share WIth the group what they expect to learn, what new skills and
athtudes they expect to acqurre, and how they mIght personally benefIt from this expenence

The stahng of expectahons provIdes tramees WIth the opportumty to see that therr VIews WIll be
taken mto conslderahon It also enables you and the trainees to appreciate the dIversIty of
expectahons, VIews, and mterests among the group In general, If the workshop obJechves have
been conceIved and formulated well, they should match the trainees' profeSSIOnal expectatIons
The steenng COmmIttee should take care of trainees' personal expectatIons dunng the course of
the workshop

The obJechves of the workshop provIde a focus and a sense of drrectIOn to the learnmg
expenences that trainees WIll have They also let the trainees know what they should expect to
accomphsh or acilleve by the end of the workshop
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Workshop MethodologIes

Workshop methodologIes help to establIsh a partIcIpatory approach to the organIZatIOn and
management of the workshop Three procedures need to be consIdered

• NegotIatmg the TImetable

• Settmg up the Steenng COmmIttee

• Settmg up the SocIal COmmIttee

Negotlatmg the TImetable

NegotIatmg the tImetable mvolves determmmg the workmg hours, when to start m the mornmg,
when to end m the evenIng, and the duratIOn of the breaks ThIS should be done so that the
workshop ObjectIves can be realIzed m the time that IS aVaIlable and to enable traInees to
organIze theIr personal actIVItIes dunng free tIme Although there IS an overall plan and timetable
for the workshop, the daily tImetable IS made by the partIcIpants and IS based on theIr needs It
responds to the level of the partIcIpants and the pace at whIch they work

Setttng up the Steermg CommIttee

The steenng COmmIttee IS a small group of faCIlItators and trainees who plan and evaluate the
workshop together on a daily baSIS TheIr purpose IS to prOVIde feedback on how well the
workshop objectives and expectatIons are bemg realIzed and to plan for the next day's activIties
The workshop faCIlItators and any other resource people are pennanent members of the steenng
COmmIttee Two dIfferent tramees Jom the COmmIttee each day The best way to SOlICIt tramees to
serve on the COmmIttee IS to post a lIst of workshop days and ask for two volunteers for each day
Such a lIst would look lIke thIs

STEERING COMMITTEE MEMBERS

Date Names

Monday 14/2 John, Anne

Tuesday 15/2 Ellen, JeSSIca

Wednesday 16/2 Jane, LoUIse

The workshop organIzer serves as a pennanent chaIrperson of the steenng COmmIttee In order to
gIve the traInees a chance to partICIpate more fully, the steenng COmmIttee appomts a new
chairperson and secretary for the workshop each day The chaIrperson of the day IS responsIble
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for keepmg ume and chamng all of the seSSIOns accordIng to the day's umetable The secretary
prepares a short summary report of the day's proceedIngs ThIS report gets sublllitted to the
faCIlItator, who WIll use It to compIle the workshop report A report from each steenng
COffi1TI1ttee meeung IS shared WIth the tramees dunng the first 15 lllinutes of the next day dunng
the AdlTIlmstrauve and Housekeepmg Matters seSSIon As the charrperson of the day presents thIs
report, he or she should find out If the tramees have any questIons from the delIberatIOns of the
workshop

The Soczal Commzttee

The SOCIal COffi1TI1ttee takes care of the well-bemg of the tramees dunng the workshop U sually
compnsmg five tramees, the cOffi1TI1ttee IS responsIble for orgaruzmg entertamment and
recreauonal aCUVIues The COffi1TI1ttee appomts one of ItS members to serve as the charrperson
and can ask anyone else to Jom the COffi1TI1ttee as the need anses They should consult the
workshop faCIlItator on any financIal matters The charrperson of the socIal COffi1TI1ttee should
present hIs or her requests to the steenng COffi1TI1ttee for approval Members of the SOCIal
cOffi1TI1ttee should be nOlllinated by the trainees m the workshop The SOCIal COffi1TI1ttee meets not
on a daily baSIS but only when the need anses

Admznlstrahve and Housekeepzng Matters

Certain details concernmg the trainees, such as travel, accommodatIons, and personal expenses,
need attenuon on the first day of the workshop Addressmg these details early, dunng an
AdlTIlmstrauve and Housekeepmg Matters seSSIOn, helps trainees to settle m at the workshop and
puts theIr mmd at ease Dunng thIs seSSIOn, give mformation regardmg

• The procedures for makIng claImS

• The facIlIues avaIlable at the venue

• The expenses trainees are expected to meet

• The resources aVailable

If all these tasks are well taken care of, the workshop should get off to a good start
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HANDOUT 11 OVERvrnw OF THE PROGRAM

(To be prepared specIfically for each trammg)



TRANSPARENCY 11

3 STAGES OF THE TRAINING PROCESS

TraInIng Workshop on ConsultatIve Research Methods and
PreparatIon of Proposals

Proposal FundIng and ImplementatIon of Research

Workshop on Lessons Learned and Program RecommendatIons



WORKSHOP OBJECTIVES
(To be prepared specIfically for each trammg)

TRANSPARENCY 12



TRANSPARENCY 1 3

All proposals should contain the following parts:

A. Title Page

1. Title for Research

2 Research team-name, professIOnal qualifications, full address

3. Institutional affiliation

4. A proposal submitted to SOMA-Net

B. SOMA-Net Address

1. Date of Submission

C. Summary

1. Title

2. Principal investigator and co-investigator(s) - name only

3. Institutional AffllIation

4. Budgetary requirements

a. Donor Contribution

b. InstItutional ContributIOn

D. Duration

E. Problem Statement

F. Research Objectives (general and specific)

G. Methodology

H. Expected Outcomes

I. Table of Contents



TRANSPARENCY 13cont

J. Introduction

1. Background - Demographic and health profile

2. Nutrition status/situatIon of the country

3. Current feeding practIces

K. Review of existing literature on selected topic

L. Problem Statement

1 RatIonale and justIficatIon

2. PractIces to be improved

M. Research objectives and expected outcome

N. Research link to programs

1. Gaps and weaknesses to be answered by the research

2. Programs to be Improved

O. Research Design

1. GUiding questIons and sub-questIons

P. Research site, sampling, population and study units

Q. Data collection and tools

1. FormatIve research methods

a. In-depth Interviews

b. Household observatIons

c. Recipe trIals

2. TrIals of Improved PractIces

a. Dietary assessment methods

g./



TRANSPARENCY 1 3 cont

b Question guide for TIPs-mltIal, counselIng and follow-up

visits

3 Checking Research

a FGDs and key Informant Interviews

R. Plans for synthesizing, presenting, disseminating and

communicating research findings

S. Plans for using the research results for strategic program

planning

T. Planning Research

1 Composition and functions of research team

2. LogistIcs for field work

3. Work plan, time lIne and techmcal assistance required

4. Budget and budget JustIficatIon

U. References

v. Annexes

1. List of abbreViatIons (tf applicable)

2. Data collectIon Instruments



TOPIC 2 AN OVERVIEW OF CONSULTATIVE RESEARCH

OBJECTIVES

TIME

By the end of tins tOpIC, partICIpants should be able to

• Explam the role of malnutrItIon m chIld mortahty
and the vulnerabIhty of chIldren under two years

• Explam what consultatIve research IS

• GIve a ratIonale for usmg consultatIve research

• Analyze current expenences from chIld feedmg
programs

• Descnbe key Issues for chIld feedmg programs

7 hours 15 mInutes

TOPIC
OVERVIEW SeSSIOn 1

SeSSIOn 2
SeSSIOn 3
SeSSIOn 4

MalnutrItIon and chIld mortahty (1 hour)
ConsultatIve Research (1 hour 45 mInutes)
Expenences from EXIStIng Programs (3 hours)
Key Issues for ChIld Feedmg Programs (1 hour
30 mInutes)

MATERIALS fupchart, pens, maskmg tape, VIPP cards, markers, overhead
proJector, transparencIes, transparency pens

HANDOUTS

TRANSPARENCIES

21
22
23
24
25

21
22
23
24

MalnutrItIon and ChIld Mortahty
ConsultatIve Research Methodology at a Glance (Box 1 1)
Key Issues for ChIld Feedmg Programs (Boxes 2 2-2 5)
Brochure of Facts for Feedmg
Ideal Feedmg PractIces and Common Problems (Box 2 I)

Role of MalnutrItIon
Stuntmg and WastIng m DIfferent CountrIes
ConsultatIve Research
TIPs
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ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Prepare and photocopy all handouts, prepare transparencIes on trends m
malnutrItion and on consultative research

ThIS tOpIC proVIdes an overvIew of consultative research and why It IS a
useful method of data collection for Improvmg lEe strategIes for behavIOr
change The tOpIC mtroduces partICIpants to the Importance of malnutrItIOn
m chIld mortahty and the role of mappropnate feedmg practices m
malnutrItion It also reVIews current expenences from chIld feedIng
programs and raises some key Issues about such programs
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PROCEDURE

SeSSIOn 1 MalnutrItIon and clnld mortalIty 60 nunutes

Step 1

Step 2

Step 3

Step 4

BegIn tlns seSSIOn by reVIeWIng the synergIstIc relatIonshIp between mainutntion
and chIld mortalIty, hIghhghtIng recent reports that mainutntion IS an underlYIng
cause of nearly half of all deaths of chIldren under five DIstnbute Handout 2 1
Show Transparency 2 I, whIch Illustrates malnutntIOn as a role of chIld death In
VarIOUS countnes

Make the POInt that although dIfferences eXIst In the rates of underweIght, stuntIng,
and wastIng In dIfferent countnes, there IS a farrly conSIstent age-related trend
MalnutntIon often starts before SIX months of age and peaks dunng the second half
of the second year of hfe After two years, the prevalence of malnutntIon remaInS
hIgh but usually does not Increase or decrease substantIally Use Transparency 22
to Illustrate tlns trend

ExplaIn that although frequent InfectIons are partIally responsIble for the
detenoratIOn In nutntIon among young chIldren, Inadequate breast-feedIng and
complementary feedIng practIces are also a major cause of the problem Tell the
traInees that tlns traInIng workshop WIll address common breast-feedIng and
complementary feedIng practIces and how they can be Improved wItlnn programs

Have partIcIpants descnbe InterventIons or programs that have been Implemented
to Improve chIld nutntIon In therr countnes Ask If these programs were successful
or not successful Ask the reasons why programs are not successful at changIng
peoples' feedIng practIces, and have a co-facIhtator wnte these pOInts on the fup
chart Make sure the follOWIng pOInts come out

• Lack of pohtIcal good WIll and support

• Lack of locally-taIlored, appropnate messages

• Vague or conflIctIng messages

• Lack of partIcIpatIon by commumties In program and message
development

• Inadequate traImng for health prOVIders and counselors

• Lack of commumty Involvement/partICIpatIon

23

(



Conclude by saYing that tIns traInIng workshop WIll Introduce an approach for
carrytng out partIcIpatory research to develop behaVIOr change messages and
program strategIes to Improve young chIld feedIng practIces

SessIOn 2 Consultative Research 1 hour 45 mmutes

Step 1 Introduce thIS seSSIOn by askIng partICIpants to Identify dIfferent types of research
they have been Involved In Have a co-facIlItator lIst these on the flIp-chart Then
wnte the words consultatIve research on the flIp-chart and ask partICIpants to
bramstorm on a defimtIon for thIS term Show Transparency 2 3 and ensure the
follOWIng pOInts come out

•

•

•

ConsultatIve research IS a systematIc approach for workmg WIth famIlIes to
Identify household chIld feedmg and canng practices that affect chIld
nutntIon and find practIcal ways to Improve these

Consultative research IS a mutual planmng and collaborative process that
Involves stakeholders and enables care-gIvers to partICIpate and learn better
ways to Improve cluld feedIng and canng practices

Consultative research IS a type of formatIve or planmng research that gUIdes
the development of effectIve program strategIes to Improve chIld feedIng
practIces

Step 2

Step 3

ReVIew the consultative research methodology at a glance Handout 2 2 USIng the
transparency (23 agaIn), explaIn to partICIpants what consultatIve research offers
EmphaSIze that the approach motivates health personnel to take a smcere mterest
In learnIng appropnate ways to work WIth mothers and other care-gIvers

POInt out to partICIpants that tnals of Improved practIces (TIPs) IS the core method
of the consultative research approach Use Transparency 2 4 to show tIns method
Includes the follOWIng steps

1 An InItial home VISIt to gather background mformatIon and IntervIew the
mother (or other pnmary care-gIver) about the dIet of her young cluld

2 AnalySIS of the dIetary and feedIng practice data to Identify pOSItive aspects
of and problems WIth the cluld's liet and usual feeling practices

3 Preparation for counselIng by IdentifyIng a short lIst of recommended
behaVIOr changes that would help to address the speCIfic problems and that
would lIkely be feaSIble for the mother An assessment and counselIng
gUIde IS used to Identify appropnate recommendations

24



Step 4

4 A counselmg VISIt WIth the mother to present several optIOns for Improvmg
her chIld's feedmg, to record her reactIons to the optIOns, and to negotIate
WIth her to choose one or more optIOns that she IS wIllmg to try dunng the
followmg week

5 A follow-up VISIt to find out whether the mother trIed the new practIce(s),
what happened when she dId, whether she IS wIlling to contInue the
practIce, and why or why not

Explam that analysIs of the TIPs mcludes summanes on common feedmg
problems, IdentIficatIon of the most acceptable recommendatIons to Improve chIld
feedmg, ways that mothers modIfy the recommendatIons, and theIr motIvatIons and
constramts related to trymg these new practIces and behavIOrs All of thIs
mformatIon IS then used to develop nutrItIon messages and to plan a program's
commumcatIons strategy

Explam to partICIpants that they WIll have the opportumty to learn more about thIs
method and ItS applIcabIlIty as they develop therr research proposals Ask If any
partICIpants have used thIs method before

Conclude thIs actIvIty by gIvmg some examples of how dIfferent countrIes have
applIed TIPs Tnals of Improved practIces have been tested and refined m many
sItuatIons, mcludIng programs to Improve breast-feedIng and complementary
feedIng practIces, food hygIene, mIcro-nutrIent malnutrItIon, management of
dIarrhea and acute respIratory mfectIons, and maternal health Results have been
used to deSIgn successful program strategIes and educatIonal matenals The use of
TIPs IS also suggested for developmg locally appropnate nutrItIon messages for the
mtegrated management of chIldhood Illness (!MCl) TIPs also may be used WIth
partICIpatory and rapId appraIsal (PRA) studIes

Ask partICIpants If they know whether TIPs have been used m any programs m
therr own countrIes

SeSSIon 3 Current Expenences from ChIld FeedIng Programs 3 hours

Step 1 Ask partICIpants If they are famIlIar WIth the UNICEF conceptual framework on
nutrItIon Usmg VIPP cards, ask partICIpants to bramstorm on the followmg parts
of the framework

• BaSIC causes

• Underlymg causes

• ImmedIate causes

• MamfestatIOn
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Step 2

Step 3

Step 4

Step 5

In country teams, ask partIcIpants to IdentIfy common chIld feedmg problems by
age and what the Ideal practIce should be For example, dIvIde the groups as
follows so that one group discusses each tOpIC

• 0-6 months

• 6-9 months

• 9-12 months

• 12-24 months

• A sIck chIld

Allow about 20 mmutes for thIS and then have partICIpants share theIr findmgs m
plenary

Ask partICIpants to gIve examples of Ideal feedmg practIces LISt theIr responses on
the flIp-chart Then dIstnbute Handout 2 4 (Facts for Feeding) and Handout 2 5
(Ideal Feedmg PractIces and Common Problems) Have trainees compare theIr
responses WIth the mformatIon on these handouts

Ask partICIpants to brainstorm on possIble solutIons to chIld feedmg problems
Wnte theIr responses on the flIp-chart The followmg pomts should come out

• Increase breast-feeding frequency

• Increase the amount of complementary foods consumed at each
meal/sIttIng

• Increase the frequency of complementary feeding

• Increase the nutnent denSIty of foods

• Improve the mteractIOn between care-gIver and chIld dunng
feeding

Then ask what constraints famllIes mIght face m adoptmg better chIld feedmg
behaVIOrs Put up two cards --Envlronmental and Attltudmal-- and ask partICIpants
to wnte theIr answers on cards and place them under the appropnate headmg
SynthesIze theIr responses

Conclude this part of the actIVIty by askmg partICIpants to share examples of
constramts and Issues to Improvmg chIld feedmg practIces m theIr own countnes
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SeSSIOn 4 Key Issues for ChIld Feedmg Programs 1 hour 30 mmutes

Step 1

Step 2

Step 3

ExplaIn to partIcIpants that to help them get started on thInkIng through the
possIble research they lTIlght do, you are gOIng to gIve them a set of Issues In four
key areas wIth key belIefs and attItudes about each of the Issues DIstrIbute
Handout 2 3 on

• key Issues related to breast-feedmg

• key Issues related to the transItIon to complementary feedIng and to
the falTIlly illet

• adilltronalissues related to chIld feeillng

• Issues related to commumcatIon strategIes and messages

Ask partIcIpants to form country teams and to Identrfy, based on these Issues, one
or two possIble tOpICS for research Allow about 30 lTIlnutes for thIs Then ask them
to share theIr tOpICS In plenary

Conclude thIs tOpIC by reVIeWIng the key concepts and Ideas on such Issues as the
relatIonshIp of malnutrItIon to dllid mortalIty, what consultatrve research IS, the
causes of malnutrItIOn, and the key problems for chIldren at illfferent ages and
what Ideal feeillng practIces are Ask for questIOns
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ADDITIONAL INFORMATION FOR FACILITATORS

Prepare several transparencIes usmg DHS chartbook data to Illustrate the role of mainutntion m
chIld mortalIty

Use the transparency descnbmg what the consultatIve research approach offers

• In-depth understandmg of chIld feedmg practIces QualItatIve methods are used
to understand what and how chIldren are fed and the reasons behmd these
practIces

• AdaptatIOn of feedmg recommendations to specIfic sItuations Tnals of
Improved practIces are used m homes to test acceptabIlIty and feaSIbIlIty of new
practIces FamIlIes partICIpate m IdentIfymg ways to Improve and sustain feedmg
practIces over tIme

• Understandmg of the motivations and constramts to change behaVIor
InformatIOn IS collected on what motIvates mothers and other caregIvers to try a
new practIce and what obstacles can prevent ItS acceptance

• FleXIbIlIty The research process IS a set of methods that can be used m dIfferent
combmatIons, dependmg on what mformatIOn IS needed to deSIgn the program In
the workshop, we WIll dISCUSS how to tailor research to meet program needs and
resources

• QUIck and mexpensIVe field research If the research IS planned carefully to
collect only essentIal mformatIOn, thIs approach can be completed relatIvely
rapIdly

• A bridge between the nutntIOn program and the fanuly and commumty
EffectIve nutntion programs must be based on the needs and values of the
partICIpants, as well as on nutntIonal SCIence In consultatIve research, the dual
goals of Improved nutntIOn and famIlIes' needs for convement, affordable ways to
nounsh theIr chIldren are eXamIned and balanced

• Trammg m nutrition counselIng PractIcmg the methods descnbed m the manual
to learn what women are thInkIng, feelIng, and domg about ChIld feedmg WIll train
potentIal counselors and educators m essentIal skills such as lIstenmg, probmg, and
negotIatIng Usmg these methods also promotes attitudes such as WIllIngness to
learn from mothers, empathy for theIr SItuatIons and constraints, and under
standmg of practIcal changes to recommend Perhaps most Important, thIS process
has been found to motivate health personnel to take a smcere mterest m learmng
appropnate ways to work WIth mothers and other care-gIvers to resolve feedmg
problems
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For many partIcIpants, TIPs mIght be a new and unfamIlIar method You should emphasIze
several Important Issues dunng the process of taIlonng the research desIgn

Almost any program aImed at Improvmg chIld feedmg wIll mclude messages that ask mothers or
other famIly members to change theIr behavIOr Such recommendatIons must be tested, and for
thIs reason, tnals of Improved practIces are consIdered an essentIal step that cannot be skipped
It IS essentIal to set clear and realIstIc program objectIves to gUIde declSlons on the research Tills
IS dIscussed under Phase 1 m Handout 2 2

• QualItatIve research tends to occur m cycles of asking questIons, gathenng
mformatIon, and then notIcmg new questIOns that anse and collectmg addItIonal
mformatIon In thIs way, the respondents mfluence the dIrectIon of mqUIry, and
It IS not completely controlled by the mvestigator ThIs means that It WIll be
dIfficult to plan the whole process m detaIl at the start Stay flexIble and use early
results to gUIde the desIgn of later phases, addressmg new and Important Issues that
come up

• Collect only mformatIon that WIll be used Many mterestIng questIOns can be asked
about chIld feedIng, but tIme and resources are lIkely to be lImIted GIve pnonty to
the Issues that WIll affect the effectIveness and relevance of the program
Because several methods collect sImIlar mformatIon, It IS not advIsable to mclude
them all
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HANDOUT21

Malnutrition and
Child Mortality:
PROGRAM IMPLICATIONS OF NEW EVIDENCE

Introduction

Nutntlon mterventlons generally target severely malnounshed cluldren The lngh costs for

treatment and rehabIlItatIOn of these chIldren leave few resources to address less severe

malnutntlon problems

A recent analySIS of 28 epIdemIOlogIc studies publIshed by Dr DaVId PelletIer and colleagues]

at Cornell UmversIty, however, mdicates that nuld and moderate malnutntlOn pose far greater

nsks to clnld mortalIty than prevIously documented These findmgs strongly suggest that

mterventIOns to prevent malnutntIOn m chIldren WIll mcrease the overall effectIveness of chIld

SUrvIVal programs

Because malnutntIOn mcreases a chIld's nsk of dymg from many dIseases-most pronunently

measles, pneumoma, and dIarrhea-programs to prevent malnutntlon can reduce mortalIty from

several diseases SImultaneously Efforts to promote even modest nutntIOnallIDprovements such

as small changes m feeding behaVIor WIll have a beneficiallIDpact on mortalIty rates over tIme

Major research findmgs are summanzed below, followed by a bnef dISCUSSIon of theIr

ImplIcatIons for clnld SUrvIval programs Based on several decades of expenence III nutntlon

programnung, recommendatIOns are made for speCIfic actlvitIes to promote optImum growth m

mfants and young chIldren

ThiS research update IS a collaboratzon among the BaSIC- Support for Instztutzonalzzzng Child Survival (BASICS)

Project the NutrztlOn Communlcatzons Project (NCP) and the Health and Human Resources AnaLysIs for Africa

Project (HHRAA/SARA) With support from the US Agency for InternatIOnal Development



FiGURe J

Deaths due to the underlying
effects of malnutrition on
infectious diseases

s.~__~_...........~_-~l

I j" WI" 1 ' .. - ~~

I

- -- - ..._~ ~"'" - _=-4-~~~~_",-",=-.'--X'_"'-'C.

I ",:,.,..~T~t?-N~

UGANDA
-" _~ --?~..=-.....J. __....l __ "",J",,~

::;. ::"' - ~-JlI~~~ ~-..,.....--"""'f"-'

Percent of Chl1d Deaths

Source i'elleher Dl &flehn of the World Health Organization 1995 73 1m pr&sl

HANDOUT 2 1 (CON'n)

Research Findings

1 MalnutrItIon contrIbutes to more than
half of chIld deaths worldwIde

FIfty-SIX percent of deaths among pre school

chIldren m the developmg world are due to the

underl) mg effects of malnutntlOn on dIsease

ConventIOnal methods of classltvmg deaths bv

cause ha\e mlsleadmgly attnbuted only about

five percent of chIld deaths to malnutntIOn

2 The rIsk of death rIses Illcreasmgh
among cluldren who are mIldh,
moderateh-, and severeh malnourIshed

PrevIous research suggested that only se\ereh

malnounshed chIldren v.ere at mcreased nsk of

dymg Implvmg that mterventlons should be

focused soleh on reachmg these chIldren The

new analySIS demonstrates that the relatIOnshIp

between malnutntlOn and mortalIt'v IS

ubIqUItous Even mIldly and moderateIv

malnounshed chIldren are at mcreased nsk of

death because of theIr poor nutntlOnal status

On average a chIld who IS severe!>

underweIght IS 84 tImes more IIkelv to dIe

from mfectlOus dIseases than a \Nell nounshed

chIld ChIldren who are moderate'"

underv.elght and mIldlv underv. eIght are 4 6

and 2 5 tImes respectIVelv more hkel\ to dIe

than well-nounshed chIldren

3 Most malnutrItIOn-related deaths occur
III chIldren who are nuldly and moderatel~

underweIght

Although the nsk of death IS greater for

severely underweight chIldren these extreme



cases make up only a small fractIOn of the total

number of ch1ldren suffenng from malnutntIOn

and at mcreased nsk of dymg In fact, the

analys1s estImates that the vast maJonty-83

percent--of all malnutntlon-related deaths

worldw1de occur m cmldren who are ffilldly

and moderately underweIght (see Fzgure 1)

Programs dIrected only at treatmg severe

malnutntlOn, therefore, w111 have only a ffilnor

1mpact on cmld mortal1ty rates

4 The synergistIc contnbutlOn of
malnutrItion to chIld mortalIty IS
consIstent across populatIons and can be
estImated at the country level

The analys1s shows that the quantItatIve

reiatIOnsh1p between malnutntlOn and

mortal1ty 1S remarkably conSIstent across

vanous populat1ons representIng diverse

ecologIc, dIsease, and cultural enVIronments

The cmld deaths synergIstIcally attnbutable to

malnutntIOn can be estImated for countnes

WIth natIonally representatlve we1ght-for-age

data In Flgure 2, the number of chl1d deaths

attnbutable to malnutntlOn can be estImated by

locatmg where the prevalence of all levels of

malnutnuon (below 80 percent of the NCHS

medIan) crosses the lme

The percentage of all malnutnt1on-related

deaths that occur m ffilldly and moderately

malnounshed children can also be esumated

from weight-for-age prevalence data 4
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Program Implications
from the Research Data

These recent analyses quanufy the effects of

malnutntIOn on chIld mortality Three

compellmg concluslOns from thiS research are

part1cularly lffiportant for Improved chIld

survIval programmlng

• Ml1d and moderate malnutntIon are

implIcated m many more chl1d deaths than

prevlOusly recogmzed

• The effectiveness of chl1d Survival programs

wIll be mcreased by mterventlons that

mclude the preventlon of ffilld and moderate

malnutntlon

• The largest reductIOns m chIld deaths are

lIkely to be achIeved by (I) targetmg

populatlons With the highest rates of chl1d

mortal1ty, and (2) sImultaneously Improvmg

both health and nutntIOnal status m

chlldren

These program imphcations suggest that

actlons to promote pOSitIve behavlOr changes

should be mcluded m commumty prevenuon

programs and at prenatal, well-chl1d and sIck

chIld VIS1tS to health faCilIties

Program
Recommendations

The wealth of expenence m nutntlOn programs

over the last two decades offers a vanety of

lessons for developmg mtegrated programs to

reduce chIld mortality and 1mprove early



chIldhood growth and development These

lessons and best practIces are summanzed

below

1 PromotIOn of appropnate Infant and
young chIld feedmg practIces from bIrth
through the first two years of hfe

Programs to promote appropnate feedmg

practIces of mfants and young cluldren stress

what fannhes themselves can do WIth therr

aVaIlable resources to Improve the nutntIonal

well-bemg of therr chIldren, mcludmg optImal

breastfeedmg and Improved complementary

feedmg practIces

OptImal breastfeedmg begms WIth exclusIve

breastfeedmg startIng at the tIme of brrth and

contmumg for Up to SIX months Expenence

has demonstrated that the followmg strategIes

are effectIve for mcreasmg the practIce of

exclusIve breastfeedmg These mclude

traInmg, commumcatIons, and SOCIal marketmg

efforts to

• Create hOSpItal and brrthmg envrronments

that are conducIve to ImmedIate and optImal

breastfeedmg practIces

• Encourage peer support groups for newly

breastfeedmg women

• Focus on delaymg the mtroductIon of non

breast mIlk hqUlds mto the dIets of young

mfants

• Enhance women's confidence m therr breast

IDllk productIon and ItS abIhty to satISfy

theIr mfants hunger and nutntlOnal needs
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Improved complementary feedmg practIces

should begm at SIX months of age when

mothers move from exclusIve breastfeedmg to

mtroducmg locally aVaIlable sohd foods

Expenence has shown that traImng, commUlli

catIons, and SOCIal marketlIlg efforts are

successful m promotIng the followmg actIons

• Increase the nutnent densIty and quahty of

tradItIonal weamng foods by addmg 011,

sugar, groundnuts, and/or appropnate anImal

products and vltannn-nch fruIts and

vegetables at SIX months

• Increase the vanety of foods and snacks

offered to mfants after nme months

• Increase the frequency of feedIng sohd

foods and snacks to four or five tImes daIly

by 12 months

• Encourage mothers and caretakers to take an

actIve role m feedmg by proVIdIng them

WIth strategIes for feedmg chIldren WIth

poor appetItes and momtonng the quantIty

of food they consume

• Encourage appropnate hygIene-related

practIces These practIces mclude hand

waslung and servmg all foods ImmedIately

after preparatIon to reduce the possIblhty of

contammatIon

• ContlIlue breastfeedmg through at least 24

months of age



Although the selectlOn of specIfic behavlOrs

and strategIes to emphaSIze wIll vary m

dIfferent ~ettmgs expenences from many

countnes suggest that mothers-even under the

most dIfficult conditlOns-are wIllmg to

Illtroduce or contmue these posItIve feedlllg

practIces If they perceIve benefits for

themselves and theIr chIldren These benefits

need to be actl\ely communicated by all

programs

2 Proper nutrItIOnal management of
chIldhood Illnesses and mcreased feedmg
durmg recuperatIon from acute mfectlOns

Past expenence has demonstrated the

feasibIlItv of Implementmg these feedlllg

behavlOr" to reduce the nutntional

consequences of mfection

• Contmue breastfeedmg dunng all Illnesses

• When pOSSIble contmue feedmg solId foods

and actIvely encourage chIldren to eat

• Increase feedmg dunng recuperatIOn penods

as soon as chIldren are wIllIng and able to

eat and contmue mcreased feedmg for as

long as pOSSIble

Appropnate nutntlOnal management of

chIldhood Illness IS addressed m the

WHOIUNICEF approach to the llltegrated case

management of the sIck chIld ThIS protocol

mcludes assessment treatment counselmg, and

follow-up of several COndItIOns affectmg

nutntlOn and chIld growth The protocol

recommends these actIOns
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FIGURE. 2

P.rcent of d.aths In children
I••• than 5 that are aHriltutable
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• GIve vitamm A supplements to chIldren

WIth measles

• ProvIde rron tablets to cluldren WIth sIgns

of aneIllia

• WeIgh sIck chIldren and assess therr

nutritIonal status and feedmg routInes

• ProvIde feedmg advIce taIlored to local

conditIons to mothers WIth malnounshed

cluldren or chIldren who are expenencmg

feedmg chfficultIes

3 Promotion of appropnate dIetary
practices and nncronutnent supplements
among women of reproductive age

MalnutritIon IS an mtergeneratIonal

phenomenon The growth and development of

young chIldren are affected by therr mothers

past nutrItIonallustory and therr well-bemg

dunng pregnancy Welght-for-age m mfancy IS

lughly correlated With bIrth weIght, wluch

Itself IS affected by maternal health and

nutritIon In lIght of these relatIonslups and the

relatIonslup between weight-for-age and chIld

mortalIty, programs should mclude

mterventIons to lIllprove the nutritIon of

women as a means of preventIng cluldhood

malnutntIon and early death

Although program expenence m thIS area IS

more llIllited the followmg strategIes are

recommended

• Increase the Illicronutnent stores of grrls and

women before pregnancy, especIally Iron

IOdme, and vitarmn A
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• Delay first pregnanCIes and mcrease

mtervals between bIrths

• PrOVIde adequate care dunng pregnancy,

mcludmg appropnate treatment for malana,

sexually transIllitted dIseases and other

mfectIOns that affect fetal growth and

development

• Increase protem and energy consumptIon

and Improve the qualIty of women's dIets

dunng pregnancy and lactatIon

• Introduce labor- and tIme-savmg

technologIes to reduce energy expendIture

dunng pregnancy

• PrOVIde rron supplements dunng pregnancy

and vitaIllin A supplements to mothers

wIthIn the first month after bIrth m areas

where VitaIllill A defiCIency IS common

Conclusion

These research findings mdlcate that cluld

SurvIVal programs must drrectly address the

mcreased nsks created by malnutrItIOn-even

Illild and moderate malnutrItIon-m the

populatIons they serve Although disease

centered treatment and preventIon programs

can pOSItIvely affect nutntIonal status,

preventmg malnutntIOn m cluldren IS essentIal

to reduce sIgmficantly chIld mortalIty

By emphasIzmg what farmlIes can do for

themseives-especially through optImal breast

feedmg and complementary feedmg

practIces-mternatIOnal aSSIstance programs

can take a leaderslup role m reducmg chIld



More exact formulas to convert Z-score data to

percent of NCHS medIan weIght-for-age can

be found m Pellet1er D L , et al J Nutntzon

124(IOS) 2106S-2122S, 1994

3 The defimtIons of IDlld, moderate and severe

malnutntIOn used by PelletIer et al are based

on percent of meman weIght-for-age

ApproXImate relatlOnshtps between percent of

NatIOnal Center for Health StatIstIcs (NCHS)

med1an weIght-for-age and Z-scores are shown

below

4 The percentage of all malnutntIon-related

deaths that occur m IDlldly and moderately

malnounshed chtldren (percent MMM) can be

estImated for a country usmg the followmg

formula percent MMM = 99 2 - 9 02X +
o8058X2 where X IS the percent of chIldren

below 60 percent of the NCHS med1an weIght

for-age (severely malnounshed)

mortahty caused m part by malnutntIOn Whl1e

the specrfic strategIes for reducmg malnutntlOn

wIll vary m d1fferent settmgs, the COmmltment

to address nutntlOnal problems must not
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category
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weight for age

70 79%

60 69%
less than 60%

Z score
range

20to 30

30to-40
less than -4 0

September 1995



HANDOUT 22 METHODOLOGY AT A GLANCE

PHASEl ReVIewmg EXlstmg Information and DeSIgnIng the Research

ReVIewmg eXIstIng To gather and summarIze aVaIlable mformatlon
Information

To IdentIfy key chl1d feedmg problems and possIble household
actIOns to solve the problems

To IdentIfy remaIlling research questIOns

DesIgnmg the research To select and taIlor research components to meet the ObjectIves
and answer the research questIOns

To plan the lOgIStICS of ImplementIng the research

PHASE 2 Formative Research Methods

Exploratory research To learn about current feedmg practIces and problems, as well as
(m-depth mtervlews and related behefs and attItudes
observatwns, reClpe To obtaIn adVIce from farmlles on ways to solve feedmg
trzals, focus groups) problems

To obtam 0pIllions from other mfluentlal people

Tnals of Improved To assess feedIng practIces and provIde taIlored
Practices (TIPs) recommendatIons

To test mothers' and chIldren's responses to new feedIng
practIces

To learn about motIvatIOns and constramts to Improvmg chIld
feedIng practIces

Checkmg research To check the response of a broader or dIfferent sample to the
(focus groups key recommendatIons or messages
mformant mtervlews)

To check the response of declSlon-makers or program
lffiplementors to the recommendatIons

PHASE 3 Bmldmg a Bndge from Research to Action

AnalySIS and To mtegrate all the mformatIOn collected and analyzed dunng
presentatIon Phases I and 2 mto one document

To mterpret the findmgs and make recommendatlOns on how to
use the results

To share and dIscuss the results

Usmg results for To apply research results to program plannmg
programmmg

To develop the program strategy and commumcatlOns plan



HANDOUT23 KEy ISSUES RELATED TO BREASTFEEDING

Key Practices Key BelIefs and Attitudes

Imtl3tIon

• Tmung of InItiatIOn • Concept of 1ll1lk letdown 1ll1lk commg m

• Feedmg or dlscardmg colostrum • PerceptIOns of colostrum

• Use of pre-lacteal feeds • Need for ntual feeds cleansmg

• Keepmg mother and baby together • Need for maternal rest supervlSlon of newborn

Breastfeedmg style

• Frequency of feedtng • Image of breastfeedtng

• Feedmg on demand/cues for feedmg • PerceIved benefIts to chIld mother

• Length of tIme/who tefllllnates feed • Perceived dtsadvantages for child mother

• Alternatmg use of each breast • Feelmgs associated WIth breastfeedmg 10 pubhc

• Night feedmg • Perceived adequacy of breast 1ll1lk and ways to

• If and how chIld is carned With mother
Improve supply

• PosIbon

Water supplementatIOn

• When and how often water IS gIven • Why water IS necessary

• Mode of feedtng • Understandtng of conta1ll1natIOn nsk

Early supplementation

• Access to food • PerceptIOns that breast 1ll1lk alone IS not enough for

• Food control
the chIld and why

• Why supplements are necessary
• What IS gIven (1ll1lk, formula JUIce, cereal)?

• PerceIved benefIts of specIfic foods• When mtroduced?
• DeSIre to follow traditIonal practIces

• How often/how much?
• PerceptIon of work load• How (by bottle?) and by whom?

Maternal diet/care

• Amount of food relatIve to usual • Perceived needs of lactatmg mother

• Types of foods • Taboos and reasons for taboos

• Amount of flUId • Behefs about relatIOnshIp of dIet to quantIty and

• Support 10 home
qUalIty of breast 1ll1lk

• Feehngs of stress



Breastfeedmg problems

• Common problems reported and therr Impact on
breastfeedmg

• SOlrrces of assIstance/solutIOns

• External constramts/workmg outSIde the home

Key practIces

ContInued breastfeedmg
• DuratIOn

• Frequency

IntroductIon of complementary foods

• Interacnon between care-giver and chIld

• Qua1lnes of care-giver

• Venue

• Tlffilnglnme aVaIlable

• Types of foods given or aVOIded

• GIven before or after breastfeedmg

IntroductIon of fanuly foods

• Tlffilllg

• Types of foods given or aVOIded

• Ways of mtroducmg (tastes from mother's plate,
etc)

FeedIng style

• HYgiene

• Cup and spoon bottle or by hand

• Communal vs mdIvidual servmgs

• SpeCIal preparanons for chIldren

• Who feeds food (mother other adult SIblIng
etc )?

• ChIldren s meal patterns vs adult meal patterns

• Social support

• PerceIved ease/dIfficulty of breastfeedmg

• PerceptIOn of msufficient nnIk related to breast SIZe
dIet confIdence etc

• Cultural expectanons of women

• Reasons for not breastfeedmg

Key BelIefs and AttItudes

• BelIef that breastfeedmg can be reduced when foods
are given

• Advantages and dIsadvantages of contmumg to breast
feed

• MIlestones or cues for mtroductIOn

• Rituals for mtroducmg foods

• BelIefs about what foods are and are not acceptable
and why

• MIlestones or cues for mtroducnon

• What can and cannot be gIven and why

• PerceIved benefIts of partIcular foods concept of
nutnnous or nutnnonal value

• TradInonal feedmg styles

• PerceIved nme constramts on feedmg

• Ease of feedmg lIqUIds

• Desrre for an mdependent chIld



QualIty of food

• Who prepares food and how • PerceptIon of chIld's abIlIty to swallow and dIgest

ThIckness and dIlutIon
foods

•
• Food taboos for chIldren

• Energy-densIty
• AttItudes about distnbutIon of nutntIous or desIred

• SpecIal preparatIOns for mfants
foods wIthIn the fannly

• Vanety protem, llllcronutnents
PerceIved ehte foods hght or heavy foods, hot and•

• Use of fermentatIOn, maltmg cold foods, etc

• NutntIOUS qUalIty

QuantIty of food

• Frequency of meals and snacks • PerceIved mdIcators that chIld s hunger IS satIsfIed

• Amount of servmg/amount consumed • SocIalIzatIon of child to accept amount gIven and not

Constramts (tIme food secunty, etc) and
to ask for more

•
SolutIons or strategies • PerceptIons of desrrable physical charactenstIcs m a

Food dIstnbutIon (amounts) wIthm the fannly
chIld

•
• Perceived food avaIlabIhty

• Perceived amount chIld needs

• Normal meal pattern

Key PractIces Key BelIefs and AttItudes

Encouragement of feedmg

• SupervlSlon of feedIng separate servmgs • WIllmgness to be patIent and persistent

• Methods of coaxmg encouragmg • Mothers' self esteem or passiVity

• Force feedmg • PerceptIons of control should chIld or mother mItIate

• Decislon-makmg about chIld feedIng (tIllllng,
and terllllnate feedmg?

amount) • PerceptIons of fullness or satIsfactIon

• Types of food • PerceptIOns of tIme aVaIlable to coax or help chIld eat

• Coaxmg strategIes



FeedIng dunng illness

• ContInuIng or stoppIng breastfeed10g • BelIef that breast nnlk can cause or worsen an Illness

• Changes 10 amount or frequency of feed10g • If and why some foods perceived to worsen or cause
other foods Illness

• Foods aVOIded or changes 10 food preparatIOn • Degree of concern about lack of appetite and weight

Changes due to wlthholdmg or chIld refusal
loss

•
• PerceptIOn of chIld appetite

• Advice of health care proViders
• Relactate If breastfeed10g stopped dunng Illness

• CoaxIng and encouragIng

• Advice from elders

Convalescence

• Change In amount or frequency of food or breast • Concept of penod of convalescence
nnlk

Concept of need for extra feedIng durmg•
• Control who lilluates changes? convalescence

• Methods of coaxmg • Cues that chIld IS regalillDg health

• SupervISIon and momtonng • Concept of diet contnbuung to health



HANDOUT 2 3 (CON'D) ISSUES RELATED TO COMMUNICATION STRATEGIES AND MESSAGES

IndlvldualslInfluences PractIces and BelIefs

FamIly members
• RelatIOnshIps of fannly members

• RelatIOnshIp of fannly to communIty

• Roles of fathers, mothers-m-Iaw m chIld care feedmg

• Hopes for chIldren's futures

• Images of a healthy chIld

• PerceptIOns of parental roles

• Trust m people who could proVIde mformatIOn on nutrItIOn

• Acceptance of socIetal norms

• Ways of seekIng health care

Health servIce provIders
• Knowledge of appropnate chIld feedIng

(tradItIoual and modern)
• BelIefs and attItudes about local faffillIes and therr chIld feedmg

Commumty agents practIces
(agncultural extenSIOn, • CounselIng and health educatIon skIlls
teachers, etc)

• MotIvatlOns and constraints to provIdmg nutrItIon counsehng

• Status m the communIty

Mass medIa
Types of medIa and coverage•

• ProportlOn of men and women reached m dIfferent areas

• Health educatlOn programs and messages

• Popular programs

• Authonty of medIum

• messages and matenals
PrevIous health and

technIques/strategIes•nutntIon commumcatlOn
program • target populatlOn/coverage

• successes and lessons learned



HANDOUT 24 Facts for FeedIng Gmdebnes for Appropriate Complementary
Feedmg of Breastfed Clnldren 6-24 Months of Age

Note Tlus handout IS Mollified from Facts for Feemng, a Jomt publIcatIOn of the LINKAGES
(Breastfeemng, Complementary Feedmg, and Maternal Nutnhon Program) Project and the SARA
(Support for AnalysIs and Research m Mnca) Project

Notes to CommunIcators

• Appropriate complementary feedmg promotes growth and prevents stuntmg among
clnldren 6-24 months The penod of complementary feemng IS when other foods or
lIqUIds are proVIded along wIth breast-mIlk Rates of malnutntIOn usually peak at thIS orne
WIth consequences that perSIst throughout lIfe Stunhng IS seldom reversed m later
chIldhood and adolescence Inadequate feemng of gIrl cluldren also affects theIr nutnent
stores, subsequent reproducove health, and nsk of maternal mortalIty

• Appropriate complementary feedIng mvolves a combmatIOn of practIces to mamtam
breast-mIlk mtake and, at the same tIme, Improve the quantIty and quahty of foods
chIldren consume The 6-11 month penod IS an espeCIally vulnerable orne because
mfants are Just learmng to eat and must be fed soft foods frequently and patIently Care
must be taken to ensure that these foods complement rather than replace breast-mIlk For
older mfants and toddlers, breast-mIlk cononues to be an Important source of energy,
protem, and mIcronutnents Therefore, breastfeemng should contmue through 24 months
and beyond

• ImprOVIng complementary feedmg reqmres a combmatIon of strategIes Energy mtake
can be mcreased by mcreasmg breastfeedmg frequency, mcreasmg food portIon SIzes,
feemng cluldren more frequently, and/or provlmng more energy-dense foods
MIcronutnent mtake can be mcreased by mverslfymg the met to mclude fruItS, vegetables,
and ammal products, usmg fomfied foods, and/or gIVIng supplements Choosmg food
combmaoons that enhance mIcronutnent aVaIlabIlIty and absorptIon IS also Important

• Programs to Improve complementary feedIng must conduct local assessments These
assessments WIll help detefIDlne the appropnate emphaSIS to gIve each of the practIces
lIsted on the followmg pages Local stumes should Idenofy local lliets and current good
practIces to be supported, test opoons for Improvmg the tramtIOnal met and related feedmg
pracoces, and Idenofy target aumences and effecove strategies for reaclung them



• Contmue frequent, on-demand breastfeedmg, mcludmg mght feedmg for mfants

• Introduce complementary foods begmmng around SIX months of age

• Increase food quantIty as the chIld gets older-whIle mamtammg frequent breastfeedmg

• ProVIde 6-8 month old mfants approxImately 280 kcal per day from complementary foods

• ProVIde 9-11 month old mfants approXImately 450 kcal per day from complementary
foods

• ProVIde 12-24 month old clnldren approxImately 750 kcal per day from complementary
foods

• Local research IS needed to determme the best combmatIons of foods and practices to
aclneve these levels of energy mtake

• Increase feedmg frequency as the chIld gets older, usmg a combmatIon of meals and
snacks

• Feed 6-8 month old mfants complementary foods 2-3 tImes per day

• Feed 9-11 month old mfants complementary foods 3-4 times per day

• Feed 12-24 month old clnldren complementary foods 4-5 times per day

• Gradually mcrease food conSIstency and varIety as the mfant gets older, adaptmg the dIet
to the mfant's reqUIrements and abIlItIes

• Feed mashed and seffil-solld foods, softened WIth breastillllk, If possIble, begmmng around
6 months of age

• Feed energy-dense combmatIOns of soft foods to 6-11 month olds

• Introduce "finger foods" (snacks that can be eaten by chIldren alone) begmmng around 8
months of age

• Make the tranSItIOn to the faffilly dIet at about 12 months of age

• DIverSIfy the dIet to Improve qualIty and mIcronutrIent mtake

• Feed vltaffiln A-nch fruIts and vegetables daily

• Feed meat, poultry, or fish daily or as often as pOSSIble, If feaSIble and acceptable
• Use fortIfied foods, such as IOdIzed salt, vltaffiln A-ennched sugar, lron-ennched flour or

other staples, when avaIlable



• GIve vitannn-mmeral supplements when ammal products and/or fortIfied foods are not
avaIlable

• PractIce actIve feedIng

• Feed Infants dIrectly and assIst older chIldren when they feed themselves

• Offer favonte foods and encourage chIldren to eat when they lose Interest or have
depressed appehtes

• If chIldren refuse many foods, expenment WIth dIfferent food cOmbInatIons, tastes,
textures, and methods for encouragement

• Talk to chIldren dunng feedIng

• Feed slowly and pahently and lTIlID1TI1ze dIstrachons dunng meals

• Do not force chIldren to eat

• PractIce frequent and actIve feedIng durmg and after Illness

• Dunng Illness, Increase flUId Intake by more frequent breastfeedIng and pahently
encourage chIldren to eat favonte foods

• After Illness, breast-feed and give foods more often than usual and encourage chIldren to
eat more food at each SIttIng

• PractIce good hygIene and proper food handlmg

• Wash caregIvers' and chIldren's hands before food preparahon and eatIng

• Serve foods 11TIlTIedIately after preparahon

• Use clean utensIls to prepare and serve food

• Serve chIldren USIng clean cups and bowls, and never use feedIng bottles

• Supportmg adVice for care-gIvers and fannlIes

Make sure chIldren's ImmumzatlOn schedules are complete by I year of age

• Use ORT to rehydrate chIldren dunng dIarrhea

• GIve hqUId Iron supplements daily (12 5 mg/day) to Infants 6 months to 1 year of age If
daily vitannn-lTIlneral supplements or Iron fortIfied foods are not beIng gIven If the
prevalence of anelTIla IS known to be very hIgh (40 percent or more) contInue



supplementatIon untIl 24 months of age For low birthweight mfants, start
supplementatlOn at 3 months

• GIve seffil-annual, hIgh-dose vitamln A supplements after 6 months (100,000 ill for
mfants and 200,000 ill for cillidren 12 months and older) m areas where vitamln A
defiCIency occurs

• Seek appropnate health care for fever, dIarrhea, respIratory mfectIons, malana, hookwonn,
and other mfectlOns

• Encourage chIldren's psycho-socIal development by provIdmg them WIth opportumties for
exploranon and autonomy

• Ensure adequate maternal nutntlOn and ffilcronutnent status to Improve women's health
and support opnmal breastfeedmg

• GIve mothers a hIgh-dose vitarmn A supplement (200,000 ill) Immediately after delIvery
or wItrnn 8 weeks post-partum m areas where vitarmn A defiCIency occurs

• Practice faffilly planmng that does not mterfere WIth breastfeedmg to space chIldren and
allow for maternal recuperanon

• Use condoms, consIstently and correctly, to prevent transffilSSIon of HN

References
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IlANDOUT25 IDEAL FEEDING PRACTICES AND COMMON FEEDING PROBLEMS BY AGE

GROUP OR ILLNESS STATUS

Age
(mos)

oup to 6

6upt09

Ideal PractIces

ExclUSIve breastfeedmg on-demand
and frequently day and rnght

Contmued breastfeedmg on demand

Common Feedmg Problems

• Delayed lllitIatIOn of breastfeedmg Glvmg pre
lacteal feeds m place of colostrum

• FeedIng water mIlk, or other hqmds, usually by
bottle (to accustom the cluld)

• Premature mtroductIon of complementary foods
because the mother feels her mlIk IS not enough
to nounsh the baby

• DIlute or watery foods WIth low nutnent denSIty

Gradual mtroductIOn of soft nutntIous • Delay m mtroducmg complementary foods
complementary foods

Total of approxImately 280 kcal per
day from complementary foods l

9 up to 12

12 to 24

7 to 24

ContInued breastfeedIng

Increasmg vanety of foods mcludmg
mashed famIly foods fruItS and
vegetables

Total of approxImately 450 kcal per
day from complementary foods

FamIly meals, plus snacks or speCIal
foods between meals

Total of approxImately 750 kcal per
day from complementary foods

ContInued breastfeedIng

Careful morntonng of chIld's mtake
encouragement and aSSIstance WIth
feedIng to ensure adequate mtake

• Low frequency of feedmg

• Low nutnent denSIty starchy or dIlute foods
contmued

• Lack of vanety

• Inadequate amounts consumed per meal (small
servmgs lack of supervIsIOn lack of appetite)

• Lack of vanety (lack of protem and/or
1illcronutnents)

• Low frequency of feedmg

• ChIld s refusal or lack of mterest m eatmg

• Lack of perSIstence or coaxmg of a chIld WIth
poor appetite (however, forced feedmg IS
practIced m some countnes)

• Quantity consumed IS unknown chlId IS not
gIven own servmg of food

1
These daIly recornmendatlOns for energy from complementary foods are based on the internatIOnal Dietary Energy Consultauve

Group s esUmates (presented In Brown Dewey aIld Allen 1996) If users prefer the more conservaUve esUrnates published by FAO\WHO\UNU
(1985) then use 400 520 aIld 850 kcallday for ages 6 up to 9 9 up to 12 aIld 12 to 24 months respecUvely See Appendix C for further
details



SIck ChIld Contmue or mcrease frequency of • Breastfeedmg and feedmg dramatIcally reduced
breastfeedmg ContInue feedmg or stopped (however forced feedmg IS practIced
regular foods or sWItch to soft foods m some countnes)
ProvIde specIal foods or more food for
several days once chIld feels better • Penod of convalescence not recogmzed



Transparency 2 1

Malnutrition as an Underlying Cause
of Child Death
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Transparency 2 2

Stunting and Wasting by Age Group

0/0 Stunted Children
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TRANSPARENCY 2 3

ConsultatIve research IS

~ A systematIc approach for worktng wIth famtlIes to
IdentIfy household chIld feedIng and canng practIces that
affect chIld nutntIon and fInd practIcal ways to Improve
these

~ A mutual plannIng and collaboratIve process that
Involves stakeholders and enables care-gIvers to
partIcIpate and learn better ways to Improve chIld feedIng
and canng practIces

~ A type of formatIve or plannIng research that gUIdes the
development of effectIve program strategIes to Improve
chIld feedIng practIces



TRANSPARENCY 2 3

Why Consultative Research?

In-depth understandIng of chIld feedIng practices

Adaptation of feedIng recommendations to specIfIc
sItuations (TIPS)

UnderstandIng of the motivations and constraInts to
change behavIor

FlexIbIhty

QUIck and InexpensIve fIeld research

A bndge between the nutntlon program and the faml1y
and communIty

TraInIng In nutntion counsehng skIlls



Transparency 2 4

Tnals of Improved PractIces (TIPS)

1 An InItIal home VISIt to gather background InformatIon and
IntervIew the mother (or other pnmary care-gIver) about the
dIet of her young chtld

2 AnalysIs of the dIetary and feedIng practIce data to IdentIfy
posItIve aspects and problems wIth the chtld's dIet and
usual feedIng practIces

3 PreparatIon for counsehng by IdentIfyIng a short hst of
recommended behavIor changes that would help to address
the specIfIc problems and that would hkely be feasIble for
the mother An assessment and counsehng gUIde IS used to
IdentIfy appropnate recommendatIons

4 A counsehng VISIt WIth the mother to present several
optIons for ImprovIng her chtld' SfeedIng, to record her
reactIons to the optIons, and to negotIate wIth her to choose
one or more optIons that she IS wtlhng to try dunng the
followIng week

5 A follow-up VISIt to fInd out whether the mother tned the
new practIce(s), what happened when she dId, whether she
IS wIlhng to contInue the practIce, and why or why not



TOPIC 3 REVIEWING EXISTING INFORMATION

OBJECTIVES By the end of thIs tOpIC, partIcIpants should be able to

• ExplaIn why It IS necessary to do a reVIew of eXlstmg
mformatIOn

• ExplaIn where they can find mformatIOn for reVIew

• ExplaIn how to reVIew eXlstmg mformatIOn

TIME

SESSION
OVERVIEW

1 hour 45 rrunutes

SeSSIOn 1

SeSSIon 2
SeSSIon 3

RatIonale for RevIewmg EXIStIng InformatIon (30
rrunutes)
Where to Search for InformatIon (30 rmnutes)
How to RevIew EXlstmg InformatIon (45 rmnutes)

MATERIALS fup-chart, pens, markers, cards

HANDOUTS 3 1
32
33

34
35

Prepanng for the RevIew
Worksheet on ClaSSIficatIOn of Current PractIces
Worksheet on Key InformatIon for Assessment and
Counselmg Gmde for TIPS
Prepanng for the ReVIew
Useful TOpICS for RevIew

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Photocopy the handout and the worksheets

TIus tOpIC mtroduces the traInees to the first step m developmg a
proposal -- carrymg out a reVIew of eXIStIng mformatIon The
tOpIC explaIns why It IS Important to do a reVIew, where to find the
lIterature for reVIew, and how to do a reVIew of eXlstmg lIterature

31



PROCEDURE

SessIOn 1 RatIonale for Revlewmg EXlstmg InformatIon 30mmutes

Step 1

Step 2

Step 3

Explam to tramees that, as one of the first steps m proposal wntmg, the reVIew of
eXlstmg mformatIOn on program objectIves IS very Important m helpmg them to
thmk through theIr prospectIve research tOpIC Also mentIOn that revIewmg
mformation helps researchers to take note of lessons learned

Ask tramees to bramstorm on why they thmk a reVIew of eXIstmg mformatIon IS a
useful actIVIty Have them wnte theIr Ideas on cards and hang them on the wall
SynthesIze theIr responses The cards should reveal that eXIstmg mformatIon

• IdentIfies key nutntIon and feedmg problems, where they occur, why they
occur

• IdentIfies mformatIOn gaps and Issues that reqUIre further research

• Should result m a set of conclusIOns and recommendatIOns for program
deCISIons/actIons/focus

• Looks at dIfferent methods of research

• GUIdes research deCISIOns, such as deSIgn, hypotheses, and analySIS

• PrOVIdes a baSIS of companson WIth the mformatIOn collected dunng field
actIVItIes (research)

DIstnbute Handout 3 1 on prepanng for the reVIeW and dIscuss It WIth tramees
Pomt out that the overall program ObjectIves WIll determme the tOpICS to reVIew
and, therefore, the documents to reVIew and the mdividuals to mterview

SessIOn 2 Where to Search for InformatIOn 30 mInutes

Step 1 Ask tramees to hst two sources of mformatIOn on chIld feedIng and nutntIon
Wnte theIr suggestIOns on the fhpchart, and ensure the followmg sources are
mentIoned

• Pohcy documents

• SurveIllance and sentmel SItes reports

• Government, donor, and non-governmental organIzatIOns (NGO) reports

on the nutntIonal SItuatIOn and nutntIOn programs
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Step 2

• Umversity pubhcatIOns and dIssertatIOns

• NutrItion surveys

• Food consumption surveys

• Market surveys and pnce mformatIOn

• Census data

• Health facIhty surveys

• Formative or evaluation research from health programs

• EthnographIc reports

Ask tramees to hst any other source of mformation about commumcation programs, and
wnte theIr Ideas on a flIp-chart Make sure these sources are mentIOned

• Local research orgamzatIons

• RadIo and teleVISIOn stations

• Groups workmg m non-formal and adult education programs

• MedIa surveys

• Newsletters

• Government mformatIon offices

• Government health education dIvlSlons

Drrect the partIcIpants to form country teams and ask them to hst all sources of
mformatIon aVaIlable m therr countrIes and to note the full name of the documents
and mdIviduals who Will be consulted Tell them to keep thIs mformatIOn m a safe
place because they WIll use It upon returnmg to therr homes

SessIOn 3 How to ReVIew EXlstmg informatIOn 45 mInutes

Step 1 Start thIs seSSIOn by askmg traInees what they hope to learn by conducting
consultative research Wnte therr observations on a flIpchart The followmg pomts
should come out

• Identification of common problems

• Gaps m mformatIon and Issues

• SpeCIfic conclusIOns and recommendations
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Step 2

Step 3

Step 4

• GUIdance on consultatIve research

• A basIs for companson m the field

Ask partIcIpants how to conduct a reVieW of eXIstmg mformatIOn Wnte theIr
responses on the cards and put them m sequential order on the wall Make sure the
tramees bnng out the followmg pomts

• Prepare a lIst of documents to reVIew

• Check on references cIted m those documents

• Take notes on key pomts and on related tOpICS of mterest

• Conduct key mformant mtervIeWS

• Analyze and wnte up the reVIew by summanzmg by theme or
questIon

• Wnte a bnef report summanzmg eXIsting mformatIOn, pomtmg out
gaps, and makmg recommendatIOns for research

Pomt out that a reVIew of eXIstmg mformatIon often helps to Identify common
problems and gaps on Issues or areas that research can address A reVIew of
eXIstmg mformatIOn may lend gUIdance to detefffi1mng the focus of consultative
research and, at the same tIme, proVIde a baSIS of companson m the field

Explam to partiCIpants that one key objective of the reVieW mvolves pullmg
together what IS known about chIld feedmg practices and the mfluences on those
practices

DIstnbute the worksheets on ClaSSIficatIOn of Current Practices (Handout 3 2)
and Key InformatIOn for Assessment and CounselIng GUIde for TIPs (Handout
3 3) and explam how to use them Reffilnd tramees that these handouts are only
examples When conducting the actual reVIew, they should complete separate
worksheets for each age group InformatIOn on Ideal practices can be found m
Handouts 2 4 and 2 5 DIstnbute Handouts 3 4 and 3 5 and walk through them
WIth partiCIpants

In country teams, allow tramees to spend a few ffilnutes fillIng m the handouts
Clanfy any problems and address any questions MentIon that they should
develop and use such matrIces III theIr own research

Refer partICIpants to Handout 2 2 and aSSIgn them the task of cOffilng up WIth or
refimng theIr research tOpIC
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ADDITIONAL INFORMATION FOR FACILITATORS

Preparmg for the revIew

The overall program objectIves wIll determme the tOpICS revIewed and, therefore, the documents
revIewed and the kInds of mmviduals to be mterviewed It IS Important at this pomt to speCIfy
program objectives The objectives can reflect polItIcal and fundmg constramts as well as pubhc
health pnontIes ConsIder the followmg questions and examples when developmg or clanfymg
objectIves

Who WIll the program reach?

What Issues or practices WIll be the focus?

Where WIll the program operate?

How are feedmg prachces lIkely to be addressed?
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USEFUL TOPICS FOR THE REVIEW

Prevalence and patterns of undernutrItion

LIkely causes of undernutntIOn

DemographIc charactenstlcs

Current child feedmg practices and problems

Reasons for current practices and possIble constramts and motivatIOns for
changmg behaVIOr

IndIVIduals, services, and media that mIght mfluence chIld feedmg

Locally aVailable and affordable foods and theIr nutntIOnal value

Expenence and effectiveness of prevIous programs to Improve chIld nutntIon

Worksheets 3 1 and 3 2 (Handouts 3 2 and 3 3) are used to orgarnze aVailable mformatIon and
Identify the gaps m eXlstmg mformatlon Therefore, they are useful tools for revlewmg eXlstmg
mformatIon

For more mformatlon on how to analyze and wnte up the reVIew, refer to pages 3 7-3 8 m
Deslgnzng by Dzalogue

Other helpful mformatIon can be found m Module 5 Health Systems Research TraImng Senes
ReView of aVailable lIterature and mformatIOn Vol 2, Part 1, pp 64-67and m Makzng a
Difference to Pollcles and Programs A GUlde fm Researchers by R Porter and S Prysor-Jones
(WashIngton, D C Academy for EducatIOnal Development, 1997, P 3)
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PREPARING FOR THE REVIEW

HANDOUT31

TASK BOX FOR REVIEW OF EXISTING INFORMATION

Preparation Tasks

Defme program objectIves Who IS the program for, what will It try to achIeve what outcomes are
expected?

List relevant tOPiCS NutntIon problems feedmg practIces, dietary mtakes behefs motIvations
constramts program and/or commumcatIOn program expenence

IdentIfy sources of mformatIon Surveys quahtatIve and quantItatIVe studies natIOnal and regIOnal data
local experts, program documents

ImplementatIon Tasks

Obtam and review matenals RevIew pubhshed and unpubhshed documents that provide mformatIon on
nutntIOn and chIld feedmg m the program areas

Conduct key mformant Conduct dIscussIOns WIth people who are bebeved to have specIal
mtervIews knowledge about these tOpiCS

AnalysIs and Documentation Tasks

Summanze the fmdIngs Group all that IS known on each partIcular Issue or questIOn

Fill m chIld feedIng Worksheet Note what IS known about practIces problems motIvatIOns and constramts
31 and 3 2 m the appropnate column by age group

Wnte a problem IdentIficatIon Include summanes of eXIstIng mformatIon gaps IdentIfied m the
document worksheets gmdelmes on what specIfIc research questIOns and Issues the

formatIve research needs to address and therr pnonty



HANDOUT32

Sample Worksheet (#31) ClassIficatIon of Current PractIces

Age Group 6-9 (FIll m one or more sheets for each age group)

Ideal Feedmg Practices Contmued breast-feedmg IntroductIOn of soft, nutntlous foods (2-3 tImes per day)

CURRENT FEEDING PRACTICES CLASSIFICATION HOW COMMON?

QHELPFUL GHARMFUL DON'T KNOW AMONG WHAT GROUPS?

Malonty high!adequate • throughout the country1 almost all

frequency children this age eat pap
GIVing sorghum or maize based pap four

to fIVe times per day • maize In South, sorghum In North

Mlnonty probably not .. only remote, "traditional" villages

Remote rural areas stili pnmanly
frequent enough but

dilution makes It
breastfeedlng pap once or tWice a day

nutntlonally Infenor

to breast milk

Over dilute, watery pap IS common not nutnent • very common In rural areas and

Usually no added ingredients dense low Income urban

• more educated mothers may add

milk, egg, or sugar

\'l\
'\



HANDOUT33

Sample Worksheet (#3 2) Key mformatIon for Assessment and CounsellIng GUIde for TIPS

(FIll m one sheet for each age group Add sheets for any populatlOn groups wIth major dIfferences)

Age Group 6-9 Population Group rural Yoruba (reglOnal, ethmc, rehglOus groups)

-.J
~

Ideal Feedmg Practices Contmued breast feedmg on demand FIrSt foods are soft (not liqUId) but nutnent nch

CURRENT FEEDING PROBLEMS BELIEFS, PRACTICES, AND INFLUENCES

• MOTIVATIONS FOR • CONSTRAINTS TO RECOMMENDATIONS

CURRENT PRACTICE IMPROVING PRACTICE

Pap IS watery white, liqUid pap looks like child can t swallow thick pap - thin pap with a small amount of
breastmllk breastmllk Instead of water

can feed child qUickly takes too long to spoon feed gradually making the pap thicker
(mothers are very busy) each day

Many mothers do not add anything to ineXpenSive, available extra Ingredients mean more enrich pap with ingredients that

enrich pap - belief that plain pap IS nutritious
cost and time to prepare are aVailable In the home such as

cooked and finely ground soy
beans, sugar cause diarrhea If

beans, peanuts, banana, etc
not well cooked



Handout 3.4

Preparmg for the ReVIew

The overall program objectIves WIll determme the tOpICS revIewed and the bnds of mdlvlduals to
be mtervlewed It IS Important at thIs pomt to specIfy program objectIves The objectIves can
reflect polItIcal and fundmg constramts as well as publIc health pnontIes ConsIder the followmg
questIons and examples when developmg or clanfyIng objectIves

Who wzll the program reach? SpecIfy the target groups and vulnerable populatIons IdentIfy
lIkely target audIences for the program

What zssues or prachces wzll be the focus? ChIld feedmg practIces mclude a large number of
tOpICS, as Illustrated by the lIsts of Issues m TOpIC 2 Dependmg on the program, certam Issues
such as dIetary management of chIldhood Illness, maternal nutntIOn, mIcronutnent consumptIon,
or mcreased consumptIon of speCIal complementary foods mIght be of speCIfic mterest

Where wzll the program operate? The ImplementatIon IS usually defined geographIcally, often
by a regIOn or ecologIcal zone However, It also can be defined by need-I e , a natIonal program
m urban mumcIpalItIes

How are feedzng prachces lzkely to be addressed? Although answenng thIS questIon IS one of
the mam purposes of the research, you can often SUrmIse at the planmng stage about the types of
actIons lIkely to fall wIthm the scope of the program and, therefore, the types of mformatIon
reqUIred ConSIder the followmg examples

• Is the program broad enough to handle a vanety of actIVItIes (e g , mcome generatIon,
health care), or IS It focused pnmanly on nutntlon educatIOn or food secunty?

• WIll the program be Implemented through the health servIce delIvery system or wIll It be
commumty-based?

• WIll promotIon of home gardemng and other agncultural mterventIons be conSIdered?
WIll trmmng be proVIded to health workers or to tradItIonal practItIOners?



Handout 3 5

Useful TopIcs for ReVIew

• Prevalence and patterns of undernutnnon

• LIkely causes of undernutnnon (such as madequacIes of food secunty, care,
enVIronmental condInons, or health)

• WhIch demographIc charactensncs (1 e , ethnIc group, rural or urban resIdence,
regIOn) are lIkely to have the strongest effect on chIld nutntIOnal status and on
feedIng pracnces

• Current chIld feedIng pracnces and problems

• Reasons for current pracnces and possIble constramts and motIvatIOns for
changmg behavIOr

• IndIVIduals, servIces, and medIa that mIght mfluence chIld feedIng

• Locally aVaIlable and affordable foods and theIr nutrItIonal value

• Expenence and effectIveness of prevIous programs to Improve chIld nutnnon

Worksheets 3 1 and 3 2 (Handouts 3 2 and 3 3) are used to orgamze aVaIlable mformatIOn and
Idennfy the gaps m eXIsnng mformanon Therefore, they are useful tools for revIewmg eXIstmg
mformanon

For more mformanon on how to analyze and wnte up the reVIew, refer to pages 3 7-38 m
Deszgmng by Dzalogue

Other helpful mformanon can be found m Module 5 Health Systems Research TraIrung Senes
ReVIew of aVaIlable hterature and mformanon Vol 2, Part 1, pp 64-67 and m Makzng a
Difference to Pohczes and Programs A Guzde for Researchers by R Porter and S Prysor-Jones
(WashIngton, D C Academy for Educanonal Development, 1997, p 3)



TOPIC 4 DESIGNING CONSULTATIVE RESEARCH

OBJECTIVES

TIME

By the end of tins tOpIC, partIcIpants should be able to

• Define research ObjectIves and questIOns
• Generate a research desIgn
• Develop a research plan

10 hours

SESSION
OVERVIEW SeSSIon 1

SeSSIOn 2
SeSSIOn 3

DefImng Research ObjectIves and QuestIons (4 hours)
GeneratIng a Research DeSIgn (4 hours)
DevelopIng a Research Plan (2 hours)

MATERIALS cards, fhpchart, maskmg tape, pens, markers, transparencIes, overhead projector,
transparency pens

HANDOUTS

TRANSPARENCIES

41
42
43
44
45
46
47

4 1
42
43

RatIOnale and JustIfIcatIOn for a Research Study
Example GUIdIng QuestIOns and Sub-QuestIOns
GUIdelInes for SelectIng Research Methods
Research DeSIgn - Format
Defmmg the populatIOn
Sample Research Plan for Exploratory Research
Sample Research Plan for TIPs

CharactenstIcs of Research ObjectIves
Examples of Research ObjectIves
Elements of Research DeSIgn

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Prepare the transparencIes, photocopy the handouts and worksheets ReVIew
tOpIC 10 before faCIlItatIng thIS sectIOn The InformatIOn present m thIS tOpIC IS
SImIlar to that present In TOPIC 4, therefore the two tOpICS may be combIned, If
the faCIlItator WIshes to do so

ThIS tOpIC mtroduces partICIpants to the process of defInIng research ObjectIves
and guIdIng questIOns It also explams how to JustIfy dOIng the Intended
research The tOpIC gives InfOrmatIOn on how to generate a research deSIgn,
select research methods, and develop a research plan

4 I



PROCEDURE

SessIOn 1 Defimng Research ObjectIves and QuestIOns 4 hours

Step 1

Step 2

Step 3

Step 4

Start thIS seSSIOn by remmdmg traInees about what IS mvolved m conductmg
consultatIve research Refer them to Handout 2 2 (Methodology at a Glance) for
thIS purpose Pomt out that m thIS tOpIC, tramees WIll learn about how to define
research objectIves and questIons, how to generate a research desIgn, and how to
develop a research plan

Now explam to traInees that once they have completed a reVIew of eXlstmg
lIterature, they should be ready to wnte a justIficatIOn (or ratIOnale) for theIr study
and clearly define theIr research objectIves and gUIdmg questIOns For each
ObjectIve, the traInees should have a set of questIons that could not be answered
by the reVIew of eXIstIng lIterature Therefore, further data collectIon IS reqUITed

Dlstnbute Handout 4 1 on the ratIonale and JustIficatIon for a research study and
wnte the followmg questIons on a fhpchart Tell the traInees that a research study
or problem IS selected WIth a purpose-also referred to as the ratzonale or
Justzjzcatzon A statement ofJustIficatIon attempts to respond to the followmg
questIons

• Does the research or problem deserve hIgh pnonty wlthm the
program?

• Has any sIlTIllar research been carned out m the past?

• Are the findmgs lIkely to bnng about sIgmficant and deSIrable
changes?

• Is the problem solvable and worth spendmg tIme, effort and
resources on?

• Who IS lIkely to benefit from thIs research?

Now ask the traInees to conSIder the research they want to conduct and to thmk
about the JuStIficatIon for domg so Pomt out that It IS okay to change prevIously
formulated research questIons If the JustIficatIon IS not strong enough

Usmg Transparency 4 1 explaIn that research objectIves

• cover dIfferent aspects of the problem and ItS contnbutmg factors
m a coherent way and m logIcal sequence,

42



StepS

• are clearly phrased In operatIonal terms, specIfyIng exactly what IS
to be done and for what purpose,

• are realIstIc considenng local condItIons,

• use actIOn verbs that are specIfic enough to be evaluated

POInt out that research objectIves usually take the form of a declarative statement,
specIfyIng the purpose of the InvestigatIon and the preCIse ground to be covered
ObjectIves should be SMART-that IS, speCIfic, measurable, acillevable, reahstIc, and
tIme-bound RemInd the traInees that apphed and consultative research should Include an
objective fOCUSIng on how the results WIll be used Then show Transparency 4 2 WIth
the follOWIng examples of research ObjectIves

• The purpose of tills study IS to detefffilne the current feedIng
practIces and problems that Impede proper nutntIonal Intake
among cillidren under 24 months of age In Harare and changes III

practIces that can be feasiblely Implemented In the populatIon

• The aIm of tills research IS to assess health workers' knowledge of,
attitudes toward, and Influence WIth mothers concermng crnld
feedIng and to Identify ways to Improve ongoIng programs that
prOVIde related counsehng In Lusaka

• Tills research attempts to InVestIgate the relatIonsrnp between the
concepts of health, growth, and food among cillid care-givers In
LIlongwe and to IdentIfy appropnate Intervention strategIes for
ImproVIng feedIng practices

Ask traInees to conSIder whether these objectives fulfill the cntena on the
transparency

Tell the traInees that for each research objective, there are some gUIdIng questIons
that are systematically deduced from the objective and that gUIde the researcher to
collect Information and data on the dIfferent aspects of the research For example,
In the thrrd objectIve-"Tills research attempts to InvestIgate the relatIOnsrnp
between the concepts of health, growth, and food among cillid care-gIvers and to
IdentIfy appropnate InterventIon strategIes for ImproVIng feedIng practIces"-the
gUIdIng questions mIght be

• What IS the Image of a healthy cillld?

• What are famIhes' perceptions about growth?

• In what ways are foods perceIved to be connected WIth crnld
health?
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Step 6

Step 7

Pomt out that If each of these questIons IS mvestIgated and data gathered, then the
overall research objectIve wIll be covered

Ask tramees to assemble m country teams and develop theIr research objectIve(s)
and gUIdmg questIons Allow about two hours for thIS Reffilnd the team members
of theIr purpose to agree on an Issue that they WIll mvestIgate usmg consultatIve
research methods The Issue should be related to chIld feedmg/nutntIOn and the
research must be lmked to an ongomg program and ItS Improvement

In plenary, ask each team to share ItS objectIves and gIve assIstance m revlSlng
and Improvmg them Also reffilnd them to consIder the JustIficatIon or ratIOnale
for the research they mtend to do and how the research results WIll be used to
Improve the ongomg program

SeSSIOn 2 Generatmg a Research DesIgn 4 hours

Step 1

Step 2

Explam to tramees that, smce they now have theIr research ObjectIves and gUIdmg
questIons ready, the next stage m research proposal wntmg IS to generate a
research desIgn A research desIgn IS a plan for the collectIOn and analysIs of
research data and mformatIOn As you display Transparency 4 3, pomt out that a
research desIgn has the followmg elements

• SpeCIficatIon of the research questIons--breakmg down the gUIding
questIons to sub-questIOns or Issues

• DefimtIon of concepts and terms

• IdentIficatIon of the mformatIOn (data) requIred

• DetefffilnatIon of the mam sources of data/mformatIon requIred

• Detefffilnation of methods for obtaImng needed mformatIOn

MentIOn that addItIOnal elements, such as samplmg, analysIs, and use of research
findmgs, wIll be dIscussed m separate seSSIOns

DIstnbute Handout 4 2, WhICh IS an example of how to break down gUIdmg
questIOns mto subquestIOns ExplaIn that subquestIons

• Are smaller uruts of the gUIdmg questIon

• Are related to the gUIdmg questIon and help to answer It
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Step 3

Step 4

StepS

Step 6

Step 7

• Help to dehIllit the research (m other words, sub-questIOns spell
out the Issues that should or should not be mcluded m the
research)

• IndIcate that the researcher has a clear percepnon of the ObjectIve
(s) of the study

Explam to parhclpants that thIs type of analySIS IS really a process of breakmg
down or unpackmg the key concepts stated m the research ObjectIve mto specIfic
Ideas and answerable quesnons Tms IS done to clanfy the scope of the study and
the preCIse meamng of the words used m the statement of the study's ObjectIve

Also mennon that a defirunon of terms does not necessanly refer to dIctIOnary
defirunons The earher example would requrre the researcher to speCIfy what IS
meant by growth, food, and health m order to have workmg defirutIOns of these
concepts for the study Explam that thIs unpackmg process helps the researcher to
relate subquesnons to the gUIdIng quesnons and the gUIdIng questIons to the
research obJecnve

In country teams, have parhclpants break down therr gUIdIng quesnons mto
smaller, more specIfic (answerable) questIons Allow about an hour for thIs GIve
them blank copIes of Handout 4 4 to use for thIs acnV1ty

In plenary, ask a few teams to present therr gUIdIng questIOns and subquestIOns
Ask parhcIpants If they have any quesnons or comments

Drrect the parhclpants to desIgn therr research WIth these questIons m Illind What
do I want to find out, look for, see, observe, count, eXaIlline, measure, calculate,
descnbe? What do I want to quannfy and what do I want to quahfy?

Answenng these quesnons helps the researcher to detefIlline the most appropnate
mformanon sources and data collecnon methods for each subquesnon The teams
take each subquesnon and break It down mto specIfic Ideas that can be quantIfied
or descnbed Pomt out that each subquesnon has to be able to generate relevant
and suffiCIent mformanon m order to be mcluded m the research

ReIllind traInees that they must decIde wmch sources are hkely to gIve the most
rehable mformatIOn Refer them back to the reVIew of eXlstmg mformanon on the
tOpIC

Dlstnbute Handouts 4 3 and 4 4 WIth gUIdehnes on selectmg research methods
and research desIgn Ask country teams to read Handout 4 3 and use It to
complete Handout 4 4 Allow three hours for thIs actIVIty If nme allows, share
one or two of the completed desIgns m plenary and gIve feedback to Improve It
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SeSSIOn 3 Developmg the Research Plan 2 hours

Step 1

Step 2

Step 3

Step 4

Explam to tralnees that If the reqUIred mformatIon and the sources of mformatIon
are well thought out and clearly defined (as m the last exercIse), the populatIOn to
work wIth and the methods to use become very easy to define

Wnte the word populatlOn on the fhpchart and ask tramees to supply a defimtIOn
Make sure the followmg pomt comes out PopulatIon may be defined as a group
or category of human bemgs who have one or more charactenstics m cornmon In
research, they may often be referred to as the target group or target populatlOn

Tell tralnees that they must JustIfy theIr chOIce of each of the population
categones m theIr research by mdIcatmg the specIal mformation that population
wIll contnbute In the earlIer example, ask who would be consIdered the target
populatIOn for the research and why

• The scope of the program that the research IS lInked to

• Areas WIth hIgh prevalence of undernutntIon

• GeographIc or ecologIcal areas

• Factors such as the degree of urbamzatIon, language, ethmc or
relIgIous affilIation

Explaln to tralnees that seldom IS It possIble to research the entIre population and
that often researchers must mvestIgate a smaller populatIon that they have
selected from wIthIn that populatIOn ThIs smaller populatIon IS known as a
sample If a sample IS large enough and randomly selected, the findmgs of the
research should gIve an accurate pIcture of the whole population Ideally, such a
sample would represent the target populatIon m all respects The sample would be
the whole populatIOn m mImature If thIs IS the case, the findIngs from the sample
can be generalIzed to the whole populatIOn

In consultatIve research on young chIld feedIng, research sltes are often selected
randomly, but, WIthIn those SItes, the samples are selected wIth purpose to obtaln
a good dIstnbution of mothers wIth chIldren of dIfferent ages These samples are
not usually large enough to be representative of an entrre populatIOn However,
care must be taken to ensure that the sample IS not dIfferent from the population
as a whole m Important charactenstIcs related to feedmg (e g ,mothers' work
patterns, mcome, aVallabilIty of foods)

The sample Slze refers to the number of people or households selected to
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StepS

Step 6

partIcIpate m the research DecIsIons about sample SIze must be made m lIght of
tIme and budgetary constramts, as well the scope of the program and the expected
use of the research findmgs

In consultatIve research, purpOSlve samplmg can be done ThIs means Identlfymg
specIfic caregIvers andlor mothers who WIll be sampled dunng the research A
maxImum number of respondents should be determmed based on the SIze of the
study and the resources aVaIlable

DIstrIbute Handouts 4 5, 4 6, and 4 7 and gIve traInees tIme to practIce workmg
through the concepts of populatIon and samplIng Then allow tIme for country
teams to apply these pnnclples to theIr own research proposals

Conclude thIs seSSIOn by askIng traInees If they have any questIons about the steps
covered m generatmg a research deSIgn Refer partICIpants to the task box (TOpIC
4, SeSSIOn 3) for planmng the research
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ADDITIONAL INFORMATION FOR FACILITATORS

Sesswn 1 Defimng Research ObJecttves and Questtons

The formulatIOn of clear objectives IS cntIcal to the development of all the other components of a
research deSIgn and thus IS a skIll that partICIpants need to practice Two areas lTIlght requIre
partIcular attention

1 Developmg conCIse, measurable objectives that focus clearly on what the study expects to
accomphsh

2 Defimng how the research WIll be lmked to an eXIstmg program and how the results WIll
be used to unprove It

If the tramees workIng m theIr country teams have dIfficulty specIfymg a clear research objective
lmked to an ongomg program, aSSIst them m thInkIng through the followmg Issues

1 ReVIew the overhead transparency from Step 2 WIth the country team and relTIlnd them of
ItS components Ask trainees to note the pomts m the transparency on paper and refer to
them when they are workIng

2 Make sure the team knows who WIll ultimately use the research findmgs Ask them to
thmk about the Issues that are most Important to those users

3 RelTIlnd them that the consultatIve research methods m Deslgnmg by Dlalogue refer
mainly to attemptmg to bnng about behaVIOral change at the household and commumty
levels, as well as at the health prOVIder level The subject mainly covers young chIld
feedmg practIces but can be adapted to study and Improve other types of nutntIOn
programs and behaVIOrs

For further mformatIon on defimng research objectives and questions, refer to page 3 3 of
Deslgmng by Dwlogue

Other useful mformatIon to help you thInk: about these Issues and prOVIde gUidance to trainees
can be found on pages 1-12 of Makmg a Difference to Pollcles and Programmes A GUldefor
Researchers

Sesswn 2 Generattng the Research DeSIgn

Before facIhtatmg thIS seSSIOn, read DesIgnmg by Dialogue pages 4 5-4 20 These pages contain
useful mformatIon on how to generate the research deSIgn and develop the research plan,
mcludmg defimng the population and sample
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Sesszon 3 Planmng the Research

Planmng mvolves a senes of decIsIons The process IS one of specIfymg the research questIOns,
the appropnate groups to sample, and the most practIcal methods for collectmg the needed
mformatIon A reVIew of the hterature wIll summanze what IS and IS not known, whIch helps to
shape decIsIons about key research questIons and the sample

The followmg task box presents the mam steps m planmng the research, mcludmg declSlons
about research desIgn Some steps, such as selectmg the core research team and lOgiStICS for
fieldwork, are not covered In thIs seSSIOn but wIll be dIscussed later m the course

TASK BOX FOR PLANNING THE RESEARCH

PreparatIOn Tasks

Define the research ObjectIves and questIOns • Based on reVIew document
• Reflectmg program objectIves

Select the core research team • research drrector
• fIeld supervIsors

DeCISIon Gwde for Research DeSign

SpeCIfy the sources of mformatIOn and methods • Identlfymg key mformants
that WIll be used • SelectIng qualItatIve research methods

Choose populatIOn segments and types of • RegIOns to be covered
populatIon umts • PopulatIOn groups (ethmc, language,

rural/urban, etc )

Choose categones of partICIpants • Mothers and pnmary care givers
• Other famIly members
• Health care prOVIders
• Other mfluentIal people

Choose age groups of cmldren to be mcluded • Overall age range of cmldren
• Age groups to reflect feedmg

practIces

Select SItes (populatIOn umts) Wltmn each • Number of SItes
segment • Cntena for SItes

Develop the research plan • FIll m Worksheets # 4 2 and 4 3
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LOgIstics for FIeldwork

Plan fIeld personnel and supervlSlon needs • Number needed per sIte/method
• Quahty control
• Plan transport and accommodatIOn

Schedule trammg and fIeldwork • TIme needed for each step-
EstImate ("ost reqUIrement • Budget

Select the fIeld team • Cntena for fIeld workers
• Tram a few more than reqUIred

Tram the fIeld team • General trammg Issues
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HANDOUT 41 JUSTIFICATION FOR THE STUDY

RatIOnale and JustIficatIOn for a Research Study

A statement ofJuStIficatIOn answers the followmg questIons

• Does the research or problem deserve hIgh pnonty WIthIn the program?

• Has any s1ID1lar research been carned out m the past?

• Are the findmgs lIkely to bnng about sIgmficant and desIrable changes?

• Is the problem solvable and worth spendmg tIme, effort, and resources on?

• Who IS lIkely to benefit from thIs research?

• Is the study feasIble, gIven the tIme and resources avaIlable?

• Are the changes to be suggested by the research (partIcularly TIPs) possIble?



HANDOUT 42 EXAMPLE OF GUIDING QUESTIONS AND SUB-QUESTIONS
~

Research QuestIons Gmdmg QuestIons Sub-QuestIons Data Reqmred InformatIon Sources Methods

To Identify • How are 6 12 month . When are · age In general · key Informants key Informant
complementary feedIng old chIldren fed? complementary foods (commulllty norm) Interview
practices In children 6 12 Introduced?
months of age · age for a specific · care gIvers In depth Interview

chIld (actual practice)

. What types of food · very first goods gIVen • care gIvers/mothers · In depth Interview
are given?

• foods gIven every · dietary assessment &
day and those gIVen probIng questions
on special occasIOns

· In depth Interview &

· foods given when the dietary assessment
chIld IS sick

· mtervlew or focus
• snack foods group

· adult foods not gIVen
to chIldren

. HOWlS food · mgredIents . care gIvers/mothers · In depth Interview
prepared?

• specific recIpes · recipe tnals or
structured

· steps to prepare observatIOn
specIfic recIpes and
method of · strucmred
preparatIon observatIOns

· hyglemc practices
(e g hand washIng)



~

Research QuestIons GUldmg QuestIons Sub·QuestIons Data ReqUired InformatIon Sources Methods

. How IS food gIven? • by whom? • care gIvers/mothers · observatIOns

· when m the day (on · dIetary assessment or
demand or at set observatIOn
hours)

· observatIOn

· utensIls used

· observatIOn

· coaxmg

· observatIOn

· supervIsed feedmg

· observatIOn

· mteractIon between
care gIver and chIld



HANDOUT 43 GUIDELINES FOR SELECTING RESEARCH METHODS

Type of Information DeSired Recommended Methods

InformatIOn to refine the research questIon RevIew of eXIstmg lIterature

Key mformant mterviews

Care gIvers' belIefs, mOtIvatIOns, and In-depth mterviews
constramts related to chIld feeling practIces

Actual feeling behavIOr (frequency ObservatIOns carned out m conjUnctIOn wIth
consIstency and type of food, amount, m-depth mterviews
mteractIon WIth chIld, etc )

PalatabIlIty, acceptance, quantItIes served, RecIpe tnals
consIstency, tIme for preparatIon, and ease of
teachIng new or modIfied eXIstIng recIpes to
Improve chIldren's nutnent mtake

Health care provIders' motIvatIon and abIlIty In-depth mterviews or focus group
to provIde effectIve counselIng on chIld liscusslOns
feedmg

Images and perceptIons related to ChIld Focus group liscussIOns
health and feeling

Appropnate recommendatIons on chIld Tnals of Improved practIces (TIPs)
feeling, and feaSIbIlIty, resIstances, and/or
motIvatIons for changmg practIces and
behavIOrs

ReactIons of stakeholders and program Focus group liscussIOns
managers to new behavIOrs that nught be In-depth mterviews
promoted by the program



HANDOUT 44 RESEARCH DESIGN - FORMAT

~

Research Questions GUldmg Questions Sub-Questions Data ReqUIred InformatIOn Sources Methods



HANDOUT 45 DEFINING THE POPULATION

Worksheet 41 (Completed as an example)

A Problem NutntIOn problems are common among chIldren aged 3-36 months hvmg m rural/sellli-
urban/urban or (specIfy) rural and urban slum (shanty towns) areas, m the followmg regIOns/zones
rural-eastern and western provmces, urban areas of three major towns and among the foIlowmg
(ethmc, rehgious, etc) groups not apphcable

B Population Segments The research WIll focus on households WIth chIldren aged 3-24 months m
these populatIOn segments 1) rural, 2) pen-urban (shanty towns)a m areas of the_hIgh pnonty
mstncts (defmed by government) regIOns and those (hst other
charactenstlcs)

C Population Umts The type of populatIOn that should be used for each segment
• Segment 1 rural a census track of Isolated homesteads
• Segment 2 pen-urban the catchment area for a health center
• Segment 3
• Segment 4

D Categories of Participants The research should mclude mfonnatIOn from the foIlowmg
categones of partIcIpants
• Mothers of chIldren 3-24 months
• Charactenstics at home. workmg outSIde home
• Other falllily fathers. mothers-m-Iaw
• Health care workers bIrth attendant
• Other

E Age Groupmgs The age groups that hkely descnbe when local feedmg patterns change are

Age Group (months) Reason

0-4 months breastfeemng predolllinates, most mfants do not receIve solId foods

5-8 months penod when solId foods are mtroduced, many feedmg and other
nutntIOn problems begm to occur

9-12 months penod when mothers regularly feed solIds and begm to vary the dIet
WIth snacks

12-17 months chtld more mdependent, tranSItIOn to falllily dIet, stlll breastfed

18-24 months quantIty a cntlcaiissue, chIldren often fed by sIblmgs or left to eat
alone, usual age of weamng

Note Usual age groupmgs are 0-6 6-8 9-11 12-17 and 18-24 months unless local feedmg practIces change at
dIfferent tImes, WhICh would result mother categones



HANDOUT46 SAMPLE RESEARCH PLAN FOR EXPLORATORY RESEARCH

-...1..")
\J->

Population Segments

A Highland, urban B Highland, rural C Lowland, D Lowland, rural
Participants Methods urban

Population Units Population Umts Population Units Population Units

1 low Income 1 local 1 shanty town 1 villages
neighborhood government 2 low Income 2

2 area (scattered neighborhood
homesteads)
2

Mothers

working at home recipe trials 1group 2 groups 1group 2 groups

working outside home interviews 10 not applicable 10 not applicable

Other family members

fathers FGDs 2 groups 2 groups 1(thought to be 1
similar)

mothers In law FGDs not applicable 2 not applicable 2

Health care providers

health workers interviews 5 (none available) 5 3

TBAs interviews 3 3

Other Influential communrty members

Totals



HANDOUT 47 SAMPLE RESEARCH PLAN FOR TRIALS OF IMPROVED PRACTICES (TIPS) &

Participants Population Segments

A Highland, B Highland, C Lowland, o Lowland,
Mothers of children Other criteria urban rural urban rural

aged (months)
1 lOW-income 1 government 1 shanty town 1 village
neighborhood area 2

2 2 low Income
2 neighborhood

oto 4 2 2 2 2 2

5 to 8

5 to 8 well-nourished 1 1 1 1 1

5 to 8 undernourished 2 2 2 2 2

9 to <12 well-nourished 2 2 2 2 2

9 to <12 undernourished 2 2 2 2 2

12 to 17 well-nourished 2 2 2 2 2

12 to 17 undernourished 2 2 2 2 2

18 to 24 well-nourished 1 1 1 1 1

18 to 24 undernourished 1 1 1 1 1

Totals 15 15 15 15 15



Transparency 4 1

Characteristics of Research Objectives

• Cover dIfferent aspects of the problem and Its contnbutIng
factors In a coherent way and In logIcal sequence

• Are clearly phrased In operatIonal terms, specIfyIng exactly
what IS to be done and for what purpose

• Are realIstIc consIdenng local condItIons

• Use actIon verbs that are specIfIc enough to be evaluated

• Usually take the form of a declaratIve statement, specIfyIng
the purpose of the InvestIgatIon and the precIse ground to
be covered

/q..)



Transparency 4 2

Examples of Research Objectives

• The purpose of thIS study IS to detenmne the current
feedIng practIces and problems that Impede proper
nutnt10nalIntake among chIldren under 24 months of age
In Harare and changes In practIces that can be feasIblely
Implemented In the populatIon

• The aIm of thIS research IS to assess health workers'
knowledge of, attItudes toward, and Influence WIth mothers
concernIng chIld feedIng and to IdentIfy ways to Improve
ongOIng programs that prOVIde related counsehng In
Lusaka

• ThIS research attempts to InvestIgate the relatIonshIp
between the concepts of health, growth, and food among
chIld care-gIvers In LIlongwe and to IdentIfy appropnate
InterventIon strategIes for ImprOVIng feedIng practIces



Transparency 4 3

Elements of Research Design

• SpecIfIcatIon of the research questIons-brealang down the
gUIdIng questIons Into subquestIons or Issues

• DefInItIon of concepts and terms

• IdentIfIcatIon of the data and InformatIon reqUIred

• DetermInatIon of the maIn sources of the data and
InformatIon reqUIred

• DetermInatIon of methods for obtaInIng needed
InformatIon



TOPICS EXPLORATORY RESEARCH METHODS IN-DEPTH INTERVIEWS,
HOUSEHOLD OBSERVATIONS AND RECIPE TRIALS

OBJECTIVES

TIME

By the end of thIs tOpIC, partIcIpants should be able to

• Descnbe vanous exploratory research methods

• Descnbe basIc tasks that are common to exploratory methods of
research

• Explam how to conduct m-depth mtervIews, household
observatIons, and recIpe tnals

3 hours 30 mInutes

TOPIC
OVERVIEW SeSSIOn 1

SeSSIon 2
In-depth IntervIews and ObservatIons (3 hours)
ReCIpe Tnals (30 mmutes)

MATERIALS fhpchart, markers, maskmg tape, card, transparenCIes, overhead
projector, transparency pens

HANDOUTS

TRANSPARENCIES

5 1
52

53

5 1
52

Task Box for In-depth IntervIews and ObservatIon Tasks
How to Conduct In-Depth IntervIews and Household
ObservatIons (pages 5 10 and 5 11 m Deslgnmg by
Dzalogue)
ReCIpe Tnals Tasks

Types of QuestIons to Include an m IntervIew
TOpIC Areas for IntervIews

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Photocopy all handouts and prepare all overhead transparenCIes

Tills tOpIC explams vanous methods of exploratory research, the
tasks mvolved m planmng, Implementmg, and analyzmg the
mformatIon and data collected usmg these methods, and how to
apply these research techmques

5 1



PROCEDURE

SeSSIOn 1 In-Depth IntervIews and Household ObservatIons 3 hours

Step 1

Step 2

Start thIS seSSIOn by explaImng that thIS tOpIC covers two methods of data
collectIOn-namely, m-depth mterviews and household observatIOns Wnte these
two terms on the fupchart Ask trainees to braInstorm on other methods of
exploratory research and have a co-facIhtator wnte theIr responses on the
fupchart The followmg methods should be stated

• RecIpe tnals

• Focus group dIscussIOn (FGD)

• Key mformant mtervIeWS

• DIetary assessment methods

ExplaIn to traInees that thIS tOPIC WIll cover mterviews, observatIon, and recIpe
tnals For each of these methods, traInees wIll be able to explaIn what the method
IS, how to use the method, the tasks mvolved m plannmg and Implementmg the
method, and how to summanze the mformatIOn and data collected by the use of
that method The other methods wIll be covered m another tOpIC

Tell tramees that they can use a vanety of exploratory methods to better
understand feedIng practIces and develop recommendatIOns pnor to conductmg
tnals of Improved practIces (TIPs) Refer partICIpants to Box 12m Deslgnmg by
Dzalogue for examples of how dIfferent research methods have been combmed

Create buzz groups among the trainees and ask them what the ObjectIves of
m-depth mtervIeWS and household observatIOns are Tramees should wnte theIr
responses on cards, and the followmg pomts should emerge from the exerCIse

• To reveal knowledge, attItudes, and practIces regardmg cmld
feedmg

• To gather mformatIOn on current feedmg practIces and problems
that Impede proper nutntIonal mtake

• To IdentIfy the skIlls and resources aVaIlable to solve these
problems

• To formulate specIfic recommendatIOns for testmg dunng TIPs
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Step 3

Step 4

Step 5

Step 6

ExplaIn to traInees that In-depth mtervlews and household observatIOns mvolve
dIrect questIornng, structured and open observatIon, and open-ended dISCUSSIOns
WIth mothers, pnmary caregIvers, and other famIly members They mIght also
mclude health workers or commurnty leaders

Dlstnbute Handout 51 on m-depth mtervlews and observatIOns and dISCUSS WIth
traInees, makIng sure to note the preparatIon tasks, the ImplementatIon tasks, and
the analySIS tasks Also pomt out the fact that It may be necessary to reVIse the
research plan developed dunng TOpIC 4 based on the dISCUSSIOns m thIS tOpIC

Assemble the traInees mto country teams ExplaIn that they are gomg to develop
one or two questIons for a sample m-depth IntervIew and checklIst for a structured
observatIOn based on the research plans developed dunng TOpIC 4 Allow about
45 mInutes for thIs actIVIty

ExplaIn that the IntervIew should Include several types of questIOns lIsted on
Transparency 5 1

• DescrIptIve-these questIons request an account of an event

• Structural-these questIons enable InterpretatIon of how thIngs,
mcludIng knowledge, are structured and orgarnzed

• Contrast-these questIons ask the dIfference between one or more
events or objects

• Why-these questIons ask respondents to explaIn the reasons for a
SItuatIOn or an actIon

Use Transparency 5 2 to show these examples of tOpIC areas for mtervIeWS

• BreastfeedIng practIces and related attItudes

• Complementary feedIng practIces

• PerceptIons of dIfferent types of locally aVaIlable foods

• illness hIstory

• Health-seekmg behaVIOr

• PerceptIons of chIld growth and development

• Sources of InformatIon on chIld feedmg
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Step 7

Step 8

Step 9

Step 10

SpecIfic tOpICS are further elaborated m Handouts 2 2, 2 3, and 2 4

Explam to tramees that observatIOns are used to learn about actual COnmtIOnS and
practices Pomt out that the two types of observatIOns, structured and
unstructured, are usually carned out dunng m-depth mterviews

Tell the tramees that a structured observation gUIde must mclude space to record
observatIOn notes, whereas an unstructured observatIon reqUIres that the observer
wnte a descnptIOn of everythmg that happens dunng a certam event Here IS a set
of tOpICS that are useful for structured observations

• Mother's actIvIties concernmg the care and feedmg of the chIld

• Cillidren's activIties and behavIOr and how mothers and other care
gIvers respond to them

• Breastfeedmg, bottle feemng, and other chIld feedmg practIces

• Food preparation

• FamIly and cillid meal time, mclumng who feeds the cillld,
supervlSlon and feemng style, active feedmg by the mother, and
whether the cillid has ills or her own plate

• Special practIces and behavIOr dunng Illness and recovery

• ConmtIOns m the home, mcludmg hygIene

Usmg role play, ask tramees to practice conductmg m-depth mterviews and
household observatIOns usmg the research gUIdes that they developed (m Step 4)
After each role play, ask questIOns about what partICIpants observed dunng the
role play, what was good, and what could have been done better

Be sure to give feedback for Improvmg the questIOns m the m-depth mterviews

DIstnbute Handout 5 2 on how to conduct m-depth mterviews and household
observations and ask tramees to take five mInutes to read It Answer any questIOns
tramees mIght have about the contents

Once tramees have completed the mterviews and observations, they need to do an
mitIal analysIs of the data that were collected Pomt out that mterVIeW results
mclude summanes, tabulatIons, and mSIghtful verbatim answers InformatIOn
from each household should be summanzed by tOpIC and content Each page must
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be coded and clearly labeled Tell tramees they WIll learn more about data analysIs
and reportmg m another tOpIC

SeSSIon 2 ReCIpe Trials 30 mmutes

Step 1

Step 2

Step 3

Step 4

Explam to tramees that recIpe tnals use group cookmg seSSIOns (WIth mothers) to
develop and test reCIpes to determme how appropnate and acceptable they are to
young chIldren The method mvolves bnngmg together small groups of mothers,
who have chIldren usually between 6 and 12 months mage, m a settmg where
specIal foods or food mIXes are prepared, tasted, and dIscussed ReCIpe tnals may
be used as an alternatIve to find out about chIld feedIng practIces Also note that
reCIpe tnals, mterviews, and observatIons often Yield SImIlar mformatIon and that
m most cases It IS not necessary to use all three methods

Tell trainees that reCIpe tnals dIffer from TIPs because they are an exploratory
research method used to gather new mformatlOn about lIkely foods or reCIpes that
may lITlprove chIld feedIng The results of reCIpe tnals may be tested more broadly
dunngTIPs

DIstnbute Handout 5 3 on ReCIpe Tnals Tasks and walk through It WIth
partICIpants, makmg sure to emphasIZe the preparatIon tasks, the ImplementatIon
tasks, and the analySIS tasks
Be sure to descnbe how to wnte a summary of the findmgs

Close thIs seSSIOn by revIewmg the key pomts m plannmg and conductmg reCIpe
tnals and answer any questIons partICIpants have about thIs method
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Additional Information for the FacIlItator

Sesswn 1 In-Depth Intervzews and Observatzons

A vanety of qualItatIve methods can be used to better understand feedmg practIces and develop
recommendatIOns pnor to conductIng tnals of Improved practices Usually, at least one of these
methods IS Implemented, except m cases where consIderable qualItatIve mformatIon on chIld
feeling IS aVaIlable

The best IDlX of methods to use depends on the context and purpose of the work, as liscussed m
HandoutS!

• In-depth mterVIews are recommended to understand attItudes and practIces of
mothers and other famIly members, health workers, or mfluentIal people

• ObservatIons are best for learmng about actual practIces and usually are
conducted dunng an m-depth mterview

• ReCIpe trIals are used to understand the potentIal for modIfymg eXIstmg recIpes
or developmg new food preparatIons

These mformatIOn-gathenng techmques pefIDlt gUIded yet fleXIble dIScussIons The tOpICS are
predefined, but there are no predetefIDlned categones for answers Yes and no questIOns are
asked, but the key questIOn IS why, so mterviewers' notes are often extenSIve ThIS flexIbIlIty
allows the dIScuSSIon to proceed m dIrectIons that researchers IDlght not have antIcIpated dunng
mterview planmng

The key to successful qualItatIve research IS deep probmg of Issues raIsed as mothers
respond to the questIons Try not to cover too many tOpICS or the mterview becomes a survey
WIth lIttle probmg

ReVIew Box 12m Deslgmng by Dwlogue for examples of how lifferent methods have been
combmed m dIfferent projects

When plannmg thIs phase, remember that the outcome IS a descnptIon of

• Actual practIces and major problem areas

• PossIbIlIties for Improvmg problem practices (1 e , feedmg recommendatIOns to
test wIth TIPs)

• Major constramts and motivatmg factors that hmder or promote the key practIces
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• AttItudes and belIefs of other people who Influence the feedmg practIces of
pnmary care gIvers

Prepanng the In-depth IntervIew and ObservatIOn Guides

QuestIon gUIdes are structured to facIlItate note-takIng and subsequent analysIs The questIOn
gUIde WIll contaIn dIfferent types of questIons

• Background mformatIon that IS Important for analysIs and InterpretatIOn-for
example, chIld's bIrth date, mother's level of educatIon, ethmc group, etc
Remember that thIs IS not a demographIc survey, and no questIon should be added
If It IS not relevant to the research ObjectIves

• Open- and closed-ended questIons and probes Closed-ended questIons have
predetermmed yes-no or categoncal answers, whereas open-ended questIons do
not have predefined answers Probes are ways to ask for more InfOrmatIOn after an
ImtIal response IS gIven They help to gUIde the mterview The researcher must
phrase all questIons In a neutral way so the respondent does not thInk there IS a
nght or wrong answer In general, you should aVOid questIons that are answered
WIth yes or no, the Ideal IS to allow the IntervIewee to tell her story

For example, ask how the IntervIewee prepares the pap for hIs or her Infant, rather than mqumng
whether the care-gIver thms the food prepared for the Infant SilTIllarly, ask, "How do you feel
about what the health worker Said to you about "? rather than "How good do you thInk the
adVIce was from the health worker?"

In qualItatIve research, the phrasmg and ordenng of questIons may vary among IntervIews
IntervIewers ask for elaboratIOn and explanatIon of new tOpICS or relevant Issues that anse dunng
conversatIon In thIs way, qualItatIve research dIffers from survey research The key to successful
qualItatIve research lIes m traImng IntervIewers to recogrnze relevant Issues and to encourage
partICIpants to dIscuss them openly

Trainees who do not have expenence WIth qualItatIve methods lTIlght expenence dIfficulty
wntIng open-ended questIons and probes Spend tIme WIth the groups to make sure they are
developIng appropnate closed- and open-ended questIons and probes and are phrasIng the
questIons In neutral language to aVOid biaS

AppendIX B 1 contains examples of household mterview gUIdes, and addItIOnal references on
qualItatIve research methods are found In the bIblIography of Deszgmng by Dzalogue
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Observatwn Guule

If observatIOns are planned, the questIOn gmde must mclude space to record observatIOn notes
For conductmg structured observatIOns, specIfy the behavIOrs of mterest The observers should
develop a checklIst of practices to observe and record For example, key features to observe
dunng a nursmg epIsode Include who InItiated the feechng, what cue sIgnaled that It was time to
feed, how long the feed lasted, whether the ChIld fed from both breasts, how the chIld latched on,
how comfortable the mother seemed, and who termInated the feed

For unstructured observations, the observers wnte a descnptlon of everythIng that happens
dunng a certaIn event, such as a feechng

Analyzzng Results ofIn-Depth InterVIews and Observahons

More Information IS gIVen about analySIS of qualItative data In TOpIC 8 However, It IS useful to
read pages 5 12-5 15 of Deslgnzng by Dlalogue before facIlItatIng thIS seSSIOn In case specIfic
question anse dunng the seSSIOn

Sesswn 2 ReCIpe Trzals

RecIpe tnals are an optIOnal method for thIs traInIng Consult pages 5 18-5 28 m Deslgnmg by
Dwlogue for details on how to plan, conduct, and analyze the findIngs from recIpe tnals before
walkIng traInees through the steps outlIned In the task box handout (Handout 5 3)

RecIpe tnals use group cookIng seSSIOns WIth mothers to develop and test recIpes for
appropnateness and acceptabIlIty for young chIldren The method Involves bnngIng a small
group of mothers and chIldren together In a settIng where speCIal foods or food mIxes are
prepared, tasted, and chscussed

ReCIpe tnals, IntervIews, and observations often Yield SImIlar Information, makIng It unnecessary
In most cases to use all three methods Choose the most appropnate method to gather the data
needed to prepare for TIPs If household observatIOns are not pOSSIble, reCIpe tnals are a
reasonable alternative because they proVIde a better understandIng of food preparation practices
than do IntervIews or chscussIOn groups In reCIpe tnals, mothers do not Just report practices, they
actually demonstrate them

The usefulness of the Information collected dunng reCIpe tnals IS enhanced by probIng how
mothers prepare cmldren's food and why they do It In these ways Focus group dIScussIons,
descnbed In TOPIC 7, can take place before or after the cookIng part of the reCIpe tnal, or the tnal
can be held WIthOUt a group dISCUSSIon In thIS case, SImply take notes, ask probIng questIons,
and record comments dunng the process of prepanng and tastIng the reCIpes
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HANDOUTS 1 TASK Box FOR IN-DEPTH INTERVIEWS AND OBSERVATIONS

Preparation Tasks In-depth Interviews Observations

Prepare the protocol and guIdes • questIOn guIdes · observatIon guIdes

ReVIew the research plan • ensure that sample IS SUItable for questIon guIdes

Tram the fIeld team • developmg rapport • unbIased

• questIOnmg and probmg observatIon

• dIetary assessment · what to look for

· recordIng and forms · strucrured forms

Test and reVIse the protocols and • to refine and correct and to farmhanze tramees
guIdes

• to estImate amount of tIme needed for each mterview

Draft a fIeld plan based on the • specIfy number of respondents per group (age respondent
research plan and results of testIng

category etc) m each SIte
the protocol

· plan now to recruIt respondents and dIVIde the mterviews

among the fIeld team members

ImplementatIon Tasks In-depth IntervIews ObservatIOns

RecruIt the households · select households

• obtam mformed consent

Conduct household mterviews and • mterview and record • observe household
observatIons fmdmgs feedmg epIsodes

etc

Conduct mterviews WIth other • select partICIpants m research plan categones
respondents mcludmg change

• conduct mtervIews, but usually not observatIOns
agents and opmIOn leaders

AnalysIs Tasks In-depth IntervIews ObservatIons

Analyze the mterviews and • ImtIal analySIS • compare WIth
observatIons mterview fmdmgs

• sort groups summanze by
themes,mterpret • exarnme new

Issues raised

Develop recommendatIons for · hst possIble recommendatIons constraints motIvatIOns
testIng WIth TIPs

Draft a bnef report • SUmmarIze fmdIngs and pnontIes for next steps



HANDOUT 52

How to Conduct Household In-depth InterVIews and ObservatIons

The household m-depth mterviews and observatIOns are the key techmques for IdentIfymg
problems and potential solutIOns IntervIews are carned out m each home dunng one VISIt or over
the course of several VISItS ObservatIOns and assessment of nutntIOnal status and dIet can be
conducted dunng the same VISItS but are dIscussed m later tOpICS The length of ume and number
of VISItS depends on what IS bemg observed or mscussed and on the partIcIpants' reactIOn If a
VISIt IS too short, partIcIpants may not have the tIme to relax and provIde m-depth mformatIon If
a VISIt IS too long, or too many VISItS are made, partIcIpants may become frustrated by the
mconvemence Be sure to treat responses confidentially

Pnor to ImuatIng an mtervIew, It IS Important to establIsh credIbIlIty and a level of acceptance
WIth the famIly VlSlt the formal or mformal commumty leader to request ills or her pefmlSSIOn to
carry out research m the commumty and explam why the mformatIOn IS bemg collected Some
programs mIght benefit from holdmg a commumty meetmg to mtroduce the mterviewers before
fieldwork begms In other places, mterviewers mIght make bnef mtroductory household VISitS It
IS not always advIsable to Idenufy the mterviewers by profeSSIOn, especially If they are doctors or
nurses, because tills can biaS people's responses

EstablIsillng a fnendly relatIOnshIp WIth partICIpants generally IS not dIfficult If mterviewers are
sympathetic and speak the local language Once rapport IS establIshed, the famIly WIll not feel It
must treat the mtervIewer lIke a guest but WIll go about usual chores, leavmg the mterviewer to
complete notes or to help

The m-depth mterviews usually take place m the home or around the housmg compound
SpeCIfic mterview tOpICS such as food preparation are dIscussed m the latchen area so that the
actual utensIls used to prepare and serve the food can be observed Tills faCIlItates conversation
and pefmIts the mterviewer to compare reported practIces and belIefs WIth actual behaVIOrs
IntervIewers move around the home WIth partICIpants, allowmg them to conunue theIr daily
chores dunng the mterview

DIetary recalls reqUIre greater concentratIOn by partICIpants These are conducted m the most
comfortable enVIronment pOSSIble, at a time when partICIpants are not dIstracted by other tasks
An mterviewer who VISItS the house repeatedly or for an extended penod can mtroduce
mSCUSSIOn about the neighbors or local problems to dIvert the conversatIOn but sull reveal the
participants'views Remember, It IS fine Just to relax If the mother SItS m the shade for a mInute
to shell peas, SIt WIth her Let her begm the conversatIOn

Start the mtervIew WIth the baSIC questIons lIsted earlIer name, address, and famIly composluon
Then gUIde the conversatIOn by aslang dIfferent types of quesuons, probmg, and requestmg
c1anficatIOns Be careful to keep these questIOns free of suggestIOns of correct or deSIred
responses
UnlIke formal surveys, where responses are bnef, m-depth mterviews encourage c1anficatIOn of
what each person says Ask the respondent to explam the full meamng by repeatmg or rephrasmg
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a question QuestIomng does not have to stick to the guIdes In-depth mtervIewmg mvolves
probmg for mformatIon on new themes and Issues as they emerge If people are reluctant to talk
because they do not thInk they have any mformatIOn to offer, offer assurance that theIr vIews are
of great mterest and Importance

DecIde whether to tape the m-depth mtervIews WhIle extensIve note-takIng helps to get the most
out of the mtervIews, It IS llifficult to take extensIve notes and lIsten attentIvely at the same tlme
If the field team lacks pnor expenence WIth note-takIng, conSIder It worthwhIle to tape the
m-depth mtervIews In thIs case, field workers lIsten to the tapes after an mtervIew and add
detaIls to therr field notes as requITed Transcnbmg the tapes IS not necessary

IntervIews are summanzed Immelliately so that deCISIons about mollifyIng gUIdes and explonng
new lInes of mqUlfY are made and acted on

Structured observation IS a method for obtaImng mformatlon about speCIfic practIces such as
food llistnbutIon at mealtlme, the baby's location m relatIOn to the mother throughout the day, or
food preparation by the mother Open observation IS when mtervIewers notIce somethIng
casually (the presence of a food or other products m the home, for example) Observatlons
conducted dunng the mtervIew capture the context m whIch behaVIOrs occur and IdentIfy new
behaVIOrs or new Issues not lliscussed m the question gUIde Observations may confrrm or
contrallict what the respondent reports dunng the mtervIew and are an extremely Important part
of the home mtervIew



HANDOUT53

RECIPE TRIALS TASKS

PREPARATION TASKS

DesIgn the research protocol
• What IS the purpose?

• key questIOns is the goal to test eXIstmg recIpes or develop
new recIpes?

•

•

What foods?

What are the ground rules?

•

•

types of mgredIents

rules or mstructIOns for mothers

• number of SItes, number of seSSIOns

• question guIdes with probes

Defme the sample and type of
mothers to mclude
• Number of people

• Number of mgredlents

• AvaIlabilIty of mgredIents

Draft the questIon guides and
recordIng forms

•

•

•

selectIon cntena age groups ethmcity place of residence
etc

group SIZe

mtroductIon and explanatIon of recIpe tnals

• structured observatIOn and recordIng forms

Tram team members and pretest
methods and forms

• one facIlItator and 1-2 observers or note takers r team

• content ObjectIves and general approach methodology role
plays, practIce seSSIons, and reVISIon of methods if needed

• mgredIents (and measunng apparatus, if needed)

Assemble rnatenals and
eqUIpment

• utensIls and supplIes for cookmg servmg washmg up

• stove and/or fuel

• cassettes and tape recorder, if needed

Draft a fIeld plan • assIgnment of responsIbilItIes

• schedulmg of fIeldwork



HANDOUT 5 3 RECIPE TRIALS TASKS (contmued)

IMPLEMENTATION TASKS

RecruIt mothers • mItIal VISIt IdentIfy mothers, obtam consent, and schedule
the recIpe trIal

· select venue for the seSSIOn

Conduct the recIpe tnals • mtroductIOn and explanatIon

• choose volunteers or spht mto groups

· observe questIon probe record

• taste recIpes and get feedback

• debnef wIth fIeld team and complete the fIeld notes

ANALYSIS TASKS

Sumrnanze results of the tnals • descnbe the recIpes prepared

· descnbe the response of mothers and cluldren-whIch
recIpes are most popular?

· descnbe constramts and motIvatIons for usmg the recIpes

RevIse chIld feedmg • IdentIfy best optIons
recommendatIons and calculate
nutrItIonal adequacy • assess and descnbe nutnent content and value

• reVIse the recommendatIons for the TIPs

Wnte a bnef summary of the · summanze acceptance and rejectIon of reCIpes
fmdmgs

• hst remammg or unresolved questIons

· dIscuss lessons learned and therr program IffiphcatIons



Transparency 5 1

TYPES OF QUESTIONS TO BE INCLUDED IN AN INTERVIEW

• DescnptIve--these questIons request an account of an
event,

• Structural-- these questIons enable InterpretatIon of
how thIngs, IncludIng knowledge, are structured and
organIzed,

• Contrast-- these questIons ask the dIfference between
one or more events or objects,

• Why-- these questIons ask respondents to explaIn the
reasons for a sItuatIon or an actIon
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Transparency 5 2

TOPIC AREAS FOR INTERVIEWS

• Breastfeeding practices and related attitudes

• Complementary feeding practices

• Perceptions of different types of locally available
foods

• Illness history

• Health-seeking behaviour

• Perceptions of child growth and development

• Sources of information on child feeding



TOPIC 6

OBJECTIVES

TIME

TRIALS OF IMPROVED PRACTICES

By the end of tlus tOpIC, partIcIpants should be able to

• Descnbe what tnals of llllproved practIces (TIPs) are

• Descnbe basIc tasks that are common to tnals of Improved
practIces

• Explam how to conduct TIPs

18 hours

TOPIC
OVERVIEW SeSSIOn 1

SeSSIOn 2
SeSSIOn 3
SeSSIOn 4
SeSSIOn 5

OvervIew of Tnals of Improved PractIces (3 hours)
TIPs FIrst VISIt and wtIal AnalysIs (6 hours)
TIPs Counselhng and Follow-up VISItS (6 hours)
TIPs AnalYSIS and InterpretatIOn (1 hour)
OvervIew of the Field PractIce (2 hours)

MATERIALS VIPP cards, fupchart, markers, maskmg tape, overhead projector,
transparenCIes, transparency pens

HANDOUTS 61
62
63
64
65

Task Box for TIPs
Worksheet 6 1 Assessment and Counsehng GUIde for TIPs
The 24-Hour DIetary Recall and Food Frequency Methods
Checkhst for AsseSSIng Feeding PractIces
USIng TIPs to Make Program SpecIfic RecommendatIons

Handouts 22,23, and 2 4 WIll also be used

Prepare all transparenCIes and photocopy handouts and worksheets

TRANSPARENCIES

ADVANCE
PREPARATION

61
62
63
64
65
66

Content by Day for a Three- VlSlt Tnal
What Takes Place Dunng the Counsehng VISIt
CharactenstIcs of a Good Counselor
TOpICS DIscussed Dunng the Follow-up VlSlt
Steps In TIPs AnalySIS and InterpretatIon
ReVISIng ChIld FeedIng RecommendatIOns

PURPOSE OF
THE TOPIC ThIs tOpIC explaInS what TIPs are, how to conduct TIPs, and how to

analyze the InformatIon collected from TIPs
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PROCEDURE

SessIOn 1 Overview of Trials of Improved PractIces 3 hours

Step 1 Start thIS seSSIOn by gIvmg an overVIew of what trIals of Improved practIces
Explam that TIPs IS a method that tests mothers' responses to recommendatIons
for Improvmg mfant and child feedmg and determmes WhICh are most feasIble
and acceptable The TIPs method IS used to mvestigate the constramts on mothers'
wIllmgness to change feeding patterns and therr motivations for tryIng and
sustammg new practices

RemInd tramees that TIPs begms WIth an ImtIal VISIt dunng WhIch the followmg
mformatIon IS collected background mformatIon, qualItative data on feedmg
practices, dietary assessment through 24-hour recalls and addItional questions
about other foods consumed by young chIldren The data collected are not used to
precIsely estimate usual mtake of energy, protem, mIcronutnents, etc, for
mdividual children or to relate these estimates to speCIfic outcomes (e g growth)
Rather, the mformatIOn IS used to get a general Idea of the feeding patterns and
levels of mtake m the population

Explam to tramees that behaVIOral change reqUIres a knowledge of nutrItion
problems affectmg children and mformatIOn about Improved practices that are
acceptable and feaSIble for the famIly All practIces should be tested through TIPs,
Ideally m people's homes, before they are recommended BehaVIOr change comes
through counselIng and a process of negotiation

Wnte TIPs on the fupchart and ask trainees to think of the advantages of TIPs
They should come up WIth the followmg pomts

• Mothers or pnmary care-gIvers are gIven a chOIce of
recommendations to act on

• TIPs make use of locally aVailable resources

• Mothers take ownership of the process

• TIPs are sustainable because It has WIde applIcatIOn for behaVIOr
change m nutrItion as well as other health discIplmes

• Mothers or care-gIvers are questIOned about therr reasons for therr
chOIce, and a follow-up proVIdes a pIcture of what actually
happened

• The recommendations are tested m a real envIronment

• Tnals of Improved practices test the feaSIbIlIty of askmg people to
carry out the accepted behaVIOrs

62



Step 2

Step 3

Step 4

• There IS a greater apprecIatIOn of the problems and constramts
faced by mothers or care-gIvers

DIstrIbute Handouts 61 (TIPs tasks) and 6 2 (The Assessment and Counsehng
GUIde) Walkthrough them WIth the trainees, makmg sure to pomt out the
preparation tasks, ImplementatIOn tasks, and analysIs tasks

Ask partIcIpants to form country teams and complete Handout 6 2, the worksheet
on assessment and counselmg gUIde for tipS Each group Will complete the
worksheet for a different age group (1 e , 0-6, 6-9, 9-12, or 12-24 months) Ask
them to consIder problems, recommendatIOns, and potential motivatIOns for well
and SIck children Allow 45 mmutes for thIs and tell the trainees to be prepared to
share theIT findings m the plenary

Explain to trainees the two baSIC TIPs protocols One requITes three household
Visits-imtIal, counsehng, and follow-up-and the other reqUITes two-counsehng and
follow-up Show Transparency 6 1 WIth the content by day for a three-day tnal
and discuss the steps m each day Explain that the tWO-VISIt protocol IS used If
household m-depth mtervIeWS and observations have been prevIously conducted
(as exploratory research) m the study Answer any questIOns trainees have about
the purpose and content of the TIPs method

SeSSIOn 2 TIPs FIrst VISit and ImtIal AnalySIS 6 hours

Step 1 Ask whether partICIpants have expenence usmg 24-hour food recall, feeding
observation, and food frequency methods Have partICIpants descnbe what context
the methods were used m-for surveys, for programs, for baselme data, etc

Explain that modified 24-hour food recall methods are also used m TIPs The
main difference for TIPs IS that this mformatIon IS used to IdentIfy foods
consumed by young children and speCIfic behaVIOrs and practices that mIght be
Improved The dietary mformatIOn obtaIned dunng TIPs prOVIdes a baSIS for
discussIOn WIth the care-giver about feeding practices and problems, and It IS used
to mtroduce and negotiate feaSIble Improvements These data are not used to
preCIsely quantify daily mtake of calones and other nutnents

DIstrIbute Handout 6 3 on the 24-hour recall and food frequency methods for
TIPs Walkthrough the steps outhned on the handout Explam that 24-hour recalls
are generally used on the IIDtIal and final TIPs VISItS only

Explain that researchers analyze the TIPs dietary mformation after the fITst VISIt so
as to answer the questions hsted below Wnte these questIOns on a fhpchart as
they are bemg discussed
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Step 2

Step 3

• Are breastfeedmg practIces adequate?

• Is feedIng frequency adequate?

• Are the servmg SIzes large enough?

• Do the foods contam enough energy or are they too dIlute or
bulky?

• Is there enough vanety m the diet to provIde adequate amounts of
protem, vltamm A, rron, and other essentIal nutnents for growth
and development?

• What IS the appropnate balance between feedmg frequency,
nutnent densIty, usual servmg SIze, and dIet vanety (quahty) to
emphasIze m thIS populatIon, gIven the local dIet for young
chIldren of dIfferent ages?

Answers to these questIons -- as mdIcated on the checkhst -- are then used to
determme appropnate recommendatIOns for testIng dunng the second TIPs VISIt
for counselhng

Ask tramees to develop questIOn gUIdes for the use of TIPs m therr research
Remmd them that thIs IS for the first VISIt only and should take mto account

• TheIr research obJectIve, gUIdIng questIons, and subquestIons

• The mformatIOn obtamed from a reVIew of eXlstmg hterature

• The contents of the assessment and counsehng gUIde for TIPs
(Handout 6 2/Worksheet 61)

• The gaps m mformatIon that must be filled before the next home
VISIt

Allow one hour for thIs actIVIty In plenary, ask for volunteers to share theIr
questIon gUIdes Refer to the mformatIOn m the faclhtators' notes when provldmg
feedback Be sure dunng the first VISIt that tramees mtend to collect mformatIon
on the socIal and econOmIC background of the famIly, 24-hour recall, and food
frequency through m-depth mtervIeW and observatIon

Have the tramees Imagme they have Just returned from the field and theIr first
TIPs VISIt Ask them what they thmk needs to be done WIth the data collected
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dunng the VISIt Wnte therr responses on the fupchart and ensure that the
followmg pomts come out

• Assess each clnld's feedmg practIces and IdentIfy posItIve practIces
and areas where practIces changes would Improve clnld nutntIOn

• Refine the lIst of feedmg problems and recommendatIons m
Worksheet 6 I based on new mformatIOn about foods and practIces
already bemg followed

• Select appropnate recommendatIons for testIng dunng each clnld's
counselIng VISIt based on the clnld's assessment and the updated
worksheet

• Tabulate how often recommended behavIOrs are already bemg
practIced and IdentIfy the most common problems encountered m
the sample

DIstnbute Handout 6 4 (ChecklIst for Assessmg Feedmg PractIces) and reVIew It
WIth tramees Tlns checklIst wIll help tramees order and assess feedmg problems
and practIces and can be used to gUIde selectIon of appropnate recommendatIons

SeSSIOn 3 TIPs CounselIng and Follow-up VISIts 6 hours

Step 1 Explam to tramees why good counselIng and negotIatIon skIlls are cruCIal to the
success of TIPs Ask partICIpants to use VIPP cards to lIst the qualItIes of a good
counselor Process tins mformatIon

Now ask tramees to lIst the steps m a counselIng seSSIon The followmg pomts
should come out

• Greet the mother or care-gIver polItely and warmly

• Ask the mother about herself and her famIly and how she and the
famIly are domg Ask her about her clnldren and how they are
domg Ask about the food SItuatIOn m the home and commuruty m
general

• Tell the mother or care-gIver about TIPs, explammg what TIPs IS
and how the process works Explam that tnals of Improved
practIces proVIde a way to learn about how mothers make deCISIOns
about feedIng therr clnldren, and they help m findmg practIcal
ways that feedmg practIces can be nnproved Explam that the
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Step 2

Step 3

practIces they wIll dISCUSS today are recommendatIons based on the
mformatIon the mothers or care-gIvers gave them dunng the mitIal
home VISIt

• Ask the mother or care-gIver If she understands or has any
questIons that reqUIre further explanatIon

• Help the mother or care-gIver make a decISIon about WhICh
practIces to Implement dunng TIPs

• Schedule a return VISIt and explam why a return VISIt IS necessary

Wnte the words "negotIatIon skills" on the fupchart and mVIte partIcIpants to
come to the flipchart and wnte the first words that come to mmd when they hear
these words Process thIS mformatIOn to produce a working defimtIon that should
mclude the followmg

• NegotIatIOn IS a problem-solvmg process aImed at persuadmg and
convmcmg mothers to adopt or adapt specIfic feedmg practIces
that are recommended by a nutntIon counselor

• NegotIatIon skills also mvolve modIfymg or changmg a behavIOr

ExplaIn to traInees that m the process of counsehng and conductmg TIPs, they
wIll need to use these negotIatIon skills

Ask traInees to perform the followmg role plays m whIch they have to use
counsehng and negotIatIon skills for TIPs

• Dunng the first VISIt to Mrs Kamau, you dIscover that she IS
gIvmg water to her 2-month-old because the baby cnes often and
she thInks the baby IS thrrsty Her mother-m-Iaw has told her that
thIs IS what she should do As the counselor, persuade Mrs Kamau
to practIce exclusIve breastfeedIng

• Dunng the first VISIt to Mrs ChIpenda, you learn that she IS gIvmg
her 8-month-old gIrl a watery pomdge of maIze meal three tImes
per day as well as breastfeedmg her on demand throughout the day
and mght She feeds the baby usmg a cup and a spoon but the ChIld
often refuses to eat all that IS offered As the counselor, convmce
Mrs ChIpenda to practIce appropnate complementary feedmg for
thIS 8-month-old gIrl (Refer to Facts for Feedmg for a defimtion of
appropnate complementary feedmg)
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Step 4

• Dunng the fIrst VISIt to the Kota fannly compound, you observe
I8-month-old Margaret seated on the ground, feedmg herself a
small yam Wlule her mother IS at the market, Margaret receIves
care from her 7-year-old brother Margaret's grandmother IS
workmg m the garden You return later to carry out the fIrst TIPs
VISIt As the nutnhon counselor, persuade Mrs Kota to practIce
actIve feedmg (Refer to Facts for Feedmg for a defImtIOn of achve
feedmg)

• Dunng the fIrst VISIt to the home of Haile Manam-SelassIe, you
learn that I-year-old Gebre IS alert and playmg WIth hIs older sIster
although hIs mother tells you that Gebre has been sIck wIth dIarrhea
for the past two days Mrs Haile Manam stIll breastfeeds Gebre on
demand, but has stopped gIvmg enJera and doro wat (sauce) As the
nutnhon counselor, negohate WIth Gebre's mother about how to
feed a SIck chIld (Refer to Facts for FeedIng for recommendatIons )

After the role plays, ask trainees to comment on

• The advIce gIven to the care-gIvers

• Whether posIhve prachces were remforced
• How well the counselor used the mformatIOn gIven by the mother or

observed dunng the VISIt when provIdrng advIce

• Counsehng skIlls such as hstemng, empathIzrng, commumcatrng,
and mohvahng

• Negohahon skIlls such as persuasIon, convrncrng, and problem
solvrng WIth the mother

• How effechve the counselor was

Usrng TransparencIes 6 2 and 6 3, explain to parllCIpants what takes place dunng
the counsehng VISIt and the charactenshcs of a good counselor Pornt out that the
main goal of the TIPs rnvolves learmng about how to motIvate behavIor change
Therefore, learmng why new behavIOrs have not been tned and adopted IS as
Important as learmng whIch behavIors and practIces can be Improved Stress the
Importance of observrng and recordIng quahtahve rnformanon Show
Transparency 6 4 about what tOpICS are dIscussed dunng the follow-up VISItS
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Step 5 Ask traInees to fonn country teams and develop questIOn gUIdes for the counselIng
and follow-up VISItS Renund traInees that many gaps In the gUIdes WIll be filled m
after the first TIPs VISIt

Allow one hour for thIS actIvIty In plenary, ask for volunteers to share theIr
questIOn guIdes Refer to the mfonnatIOn m the facIlItators' notes when provIdIng
feedback

SessIOn 4 TIPs AnalysIs and InterpretatIOn 1 hour

Step 1

Step 2

Tell traInees that a full analysIs of TIPs mvolves several steps, whIch you can
dISCUSS from the lIst on Transparency 6 5 Then, usmg Transparency 6 6,
explam how to reVIse the chIld feedmg recommendatIOns and wnte a bnef
summary on TIPs Make sure that the summary report mcludes

• A bnef descnpnon of the methods

• A descnpnon of the sample

• A summary table nonng whIch feedmg pracnces were
recommended most frequently and seemed most lIkely to be tned,
lIked, and adopted

• A descnption of the responses to the recommendanons by age
group, mcludmg the most Important monvatIOns and constraInts for
Improvmg pracnces

• A descnption of regIOnal dIfferences or any other factors that
dlfectly affect the adoptIOn of the recommendatIOns

• Adaptanons that mothers made to recommended practIces

• ConclusIOns regardmg lffiplIcanons of the results for program
planmng-such as whether dIfferent messages are needed for certam
populatIOn groups

• Consideranon of addItIOnal research, a lIst of the cnncaiissues that
need further mvesnganon, and the type of people to partICIpate

As you dIstnbute Handout 6 5, explam that usmg TIPs findmgs to make specIfic
program recommendanons mvolves several steps
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1 Analyze responses to quahtatlve questIOns asked dunng the ImtIal VISIt on feedIng
practIces and behefs by summanzmg the major themes, such as

• ImtIatIon and exclUSIVIty of breastfeedIng

• Planned duratIon of breastfeedIng and reasons for stoppmg

• BreastfeedIng problems and solutIons

• Ages and cues for mtroductIon of complementary foods

• FeedIng and appetIte durmg chIldhood Illness

• Sources of mformatIon and adVIce on mfant feedIng

HIghhght sIgmficant contrasts (by rural or urban reSIdence, first-tIme versus
expenenced mothers, etc ), and mclude speCIfic pomts or quotes mentIOned by
respondents that Illustrate the conclUSIOns

Focus on mformatIon that IS useful for program planmng by IdentIfyIng problems,
pOSSIble solutIons, or ways to reach the program populatIon For addItIOnal
mformatIOn, refer to Deslgnmg by Dzalogue's sectIOns on analySIS of mtervIeWS
and observatIons m Chapter 5

2 Summanze the results of dIetary assessments Descnbe the common feedIng
patterns of the populatIon by age group, hIghhghtIng pOSItIve and negatIve
practIces Descnbe feedIng frequency, mcludIng meals and snacks as well as tImes
of day chIldren are and are not fed, common food preparatIon, and nutnent
denSItIes

3 Summanze the results of testIng the proposed feedIng recommendatIOns Tally the
number of tImes each recommendatIon IS suggested, agreed to, tned, and adopted,
dIsplay the totals m a table Descnbe adaptatIOns made by mothers Group the data
by age or SImply tally by recommendatIon across all age groups Descnbe how
changes m nutnent mtake may be achIeved and the expected magmtude of these
changes

4 These numbers are mterpreted based on the reasons for acceptance or rejectIon
(1 e , the motIvatIons and constramts) For gUIdance, excerpts from the presentatIon
of results are found m Chapter 6 of Deslgnmg by Dzalogue

Compare and contrast the findIngs from dIfferent commumtles, age groups, and
types of households by sortIng the summanes mto plIes by vanous cntena
DependIng on the research questIons, It may be Important to note dIfferences based
on cntena such as whether chIldren are SIck or malnounshed InterpretatIon IS
dIfferent If those who do not comply WIth the changes are pnmanly mothers of
SIck chIldren or If other factors such as food secunty affect comphance
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Step 3

SeSSIOn 5

Summanze the tOpIC by revIewmg the task box and the steps mvolved m
Implementmg TIPs, answenng any questIOns trainees mIght have

OverVIew of the FIeld PractIce 2 hours

Step 1

Step 2

Step 3

Explam procedures for the fieldwork to the trainees, mcludmg a descnptIOn of the
field SIte and the names of local contacts and facIlItators Descnbe how the
famIlIes have been IdentIfied, the number of mothers and household VISItS that
wIll be made dunng the fieldwork penod, and procedures for revIewmg and
discussmg results of the VISItS at the end of the day and between VISItS Also
dISCUSS what partIcIpants should expect dunng the VISItS m terms of language,
food and water aVailabIlIty, and other relevant Issues If any speCIfic dress IS
reqUIred, advIse the partIcIpants

DISCUSS the aVailable mformatIon about the target populatIon, mcludmg results of
a reVIew of eXIstIng lIterature, WIth the trainees DIstnbute draft counselIng gUIdes
and ask partIcIpants to reVIew and comment on them Allow 15 mInutes for the
reVIew and another 30 mInutes for dISCUSSIon

Ask trainees to break mto groups of three, makmg sure that each group contains at
least one person who can speak the local language and one person knowledgeable
on child feedmg Issues These groups WIll work together dunng the field practIce
Allow trainees about one hour to prepare questIon gUIdes for the fIrst household
VISIt and to reVIse the assessment and counselIng gUIdes m preparatIon for the
field practice
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ADDITIONAL INFORMATION FOR FACILITATORS

SessIon 1 OvervIew of TIPs

The advantage of TIPs, partIcularly for refimng feedmg recommendatIOns, IS that mothers or
pnmary care-gIvers are gIven a choIce of recommendatIOns to act on and are questIoned about
theIr reasons for that chOIce Then researchers follow up to see what actually happened DId the
mothers or care-gIvers try the new practlce and, If so, how dId they feel about It? DId they modIfy
It? If they dIdn't try It, why not? In thIs way, the proposed recommendatIOns are tested m a real
envIronment, and mformatIOn IS gathered on theIr acceptabIlIty ThIs mformatIOn helps program
planners to set pnontIes among the many seemmgly Important feedIng practIces and messages
Through TIPs, researchers and nutntIon counselors dIscover

• The relatIve ease or dIfficulty of commumcatIng vanous recommended practIces

• ModIficatIons that make the recommendatIOns more acceptable

• UnantIcIpated reSIstance pomts that lImIt behaVIOr change

• Ways m whIch recommendatIons are undermmed by practIces such as dIlutIon,
replacement, or chIldren's reSIstance to new foods

• The approXImate proportIOn of famIlIes who are and are not able to modIfy
feedIng practIces and Improve nutnllon WIthout addItIOnal resources

Tnals of Improved practIces test the feasIbIhty of askmg people to carry out the advocated
behaVIors (Tills IS dIfferent from pretestIng educatIonal materIals and messages, whIch occurs
much later)

The obJeCllves of TIPs are

1 To test mothers' responses to recommendallons for Improvmg mfant and chIld
feedIng and determme willch are most feaSIble and acceptable

2 To mvesllgate the constramts on mothers' wIllingness to change feedmg patterns
and theIr motIvallons for trymg and sustammg new practIces

Preparatzon for TIPs and the Assessment and Counselzng Guide

Worksheet 6 1 IS used to prepare an assessment and counselIng gUIde used by mtervIewers
dunng TIPs Development of thIs gUIde IS a cntical step because It translates mformatIOn
gathered dunng the research mto a lIst of lIkely practIce Improvements

The Assessment and CounselIng GUIde WIll be prepared m the field as part of the consultatIve
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research To begm tlus process, the traInees wIll need to gather the followmg mformatIon
The reVIew of eXIstmg mformatIon, mcludmg the expenences of prevIous nutntIOn programs m
promotmg certam feedmg practIces or foods

• Completed worksheets 3 1 and 3 2 (Handouts 3 1 and 3 2)

• The draft reports and worksheets from all research conducted before the TIPs
(e g ,m-depth mterviews, household observations, etc)

Tell the traInees they WIll have to sort the mformatIon by appropnate age groups m order to
complete Worksheet 6 1 Use the data collected to hst all of the feedmg problems IdentIfied for
that age group If many problems are Identified, have the tramees choose the most Important ones
to focus on based on theIr research and program objectives

For the feedmg problems lIsted, the tramees must wnte down reahstIc recommendatIons These
recommendatIOns should be as specIfic as possIble Try to IdentIfy

• PosItIve feedmg behavIors that are practiced m some households and could be
recommended mothers

• Acceptable mollifications of current feedmg practices (such as feedmg one extra
snack each day or mollifymg the conSIstency or contents of solId food recIpes

• Locally aVaIlable foods that can be fed to cmldren to Improve theIr lliets

Leave space on the gUIde for addItional recommendatIOns Identified dunng TIPs ImplementatIOn

All practical optIOns that lead to the deSIred nutntIonal benefit are explored dunng TIPs In many
cases, more than one optIon can contnbute to Improved feedmg practices For example, to
mcrease energy consumption, chIldren can eat more frequently, consume larger portIOns, or eat
foods that are ennched by addItional mgredIents or reduced water content Dunng planrung, a hst
of possIble recommendatIOns to acmeve each practice Improvement IS drafted The hst IS
shortened and refined dunng the testing process

Repeat the process outhned above for each age group RecommendatIOns for speCIal categones
of chIldren, such as cmldren who are not breastfed or who are expenencmg Illness and poor
appetite, are also developed

A completed Assessment and Counselmg GUIde for Nigena IS found m Attachment 6 1 at the end
of Chapter 6 m Deszgnmg by Dzalogue
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TIPs Protocols

Of the two alternative TIPs protocols, one requITes three household VISItS (mItIal, counselmg, and
follow-up) and the other reqUITes two (counselmg and follow-up only) The number of VISItS
depends on the scope of the research, the aVaIlabIlIty of mformatIOn needed to develop a detaIled
Assessment and Counsehng GUIde, and the level of traInIng and expenence of the mtervIewers

The tWO-VISIt protocol combmes the ImtIal and counsehng VISItS mto one If the researcher has
already uncovered conSIderable mformatIon on chIld feedmg practices, and mtervIewers are able
to conduct a dIetary assessment and analySIS of feedIng problems on-the-spot, then the TIPs can
be done m two VISItS OtherwIse, a three-VIsIt protocol IS recommended

The three-VIsIt protocol offers certaIn advantages

•

•

Sesszon 2

The mtervIewers have time to assess dIetary and qualItative mformatIon
thoroughly for each chIld, confer WIth a field supervIsor and other team members
to dIscuss appropnate recommendations, and return to the household
well-prepared for the counsehng seSSIOn

When less mformatIon on chIld feedIng IS aVaIlable at the start, the Assessment
and Counsehng GUIde mIght not be complete for all SItuations WIth the
three-VISIt deSIgn, the gUIde IS refined dunng the process of conducting TIPs,
addIng problems and solutIons as they anse

TIPs-FIrst VISIt

Inform traInees that TIPs mvolve several actIVItIes mtervIewmg, observatIon, dIetary
assessment, counselIng, motIvation, and assessmg response to the tnal Pomt out that a detaIled
gUIde IS essentIal, because the researcher must ask dIfferent types of questIons and needs to have
a dIfferent style of mteractIng WIth the mother at dIfferent times Sometimes the neutral style of a
researcher IS reqUITed, whIle at other tImes the motIvating style of a nutntIon counselor IS
preferred

Question gUIdes outhne the steps and key Issues m conducting the InItIal, counselIng, and
follow-up VISItS They may be mtegrated WIth, or separate from, the data forms used to record the
mothers' responses The gUIdes and recordIng forms mclude the Issues hsted below

The InItial VISIt

• Open-ended questIOns and probes on chIld feedmg practIces and mother's behefs
(Refer to Handouts 2 2, 2 3, and 2 4, TOpIC 2, and the gaps Identified m the
revIew)
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• DIetary assessment methods and recordIng forms

• IdentIficatIOn of specIfic feedIng problems (mterpretatIOn of the dIetary
assessment)

24-Hour Food Recall and Food Frequency Methods

24-hour food recall IS a commonly used method of dIetary assessment In tills method,
mdIvIduals are asked to recall and descnbe the kInds and amounts of all foods and beverages
mgested dunng a 24-hour penod or startIng WIth the day before today
Because mdIvIduals vary m theIr abIhty and wIlhngness to recall, descnbe, and quantIfy foods
eaten, mtervIewers are tramed to ask probmg questIons that encourage and help orgamze the
mdIvIduals'memones about eatIng events Probes to clanfy or check mformatIon should be
neutral To obtaIn adequate descnptIOns of foods, researchers also ask questIons about the type of
food, the maIn mgredients m reCIpes, cookIng methods, and other specIal features (e g ,
consIstency, hqmds added)

The 24-hour recall method offers some advantages In that It IS easy to admInIster, takes httle
tIme, mvolves a well-defined and recent recall penod, and encourages probIng and quahtatIve
questIOns

Some dIsadvantages are that smgle days often do not reflect usual dIets, partIcularly among SIck
chIldren, portIon SIzes, such as what contamer was used and amounts actually consumed, are
often dIfficult to quantIfy or estImate, breast mIlk mtake IS dIfficult to estImate from recalled
data, and quantItatIve analysIs of nutnent mtakes requIres local food composItIon data and
traIned nutntIOmsts

Food frequency methods are used to complement the 24-hour recall Tills mformatIon helps to
IdentIfy foods that are not consumed daIly by the young chIld but that mIght be aVaIlable m the
home or consumed penodIcally Food frequency methods generally ask about the usual number
of tImes dIfferent foods are consumed dunng a specIfied penod of tIme (e g , one week, month)

Practzcmg the 24-hour food recallzs an optzonal exerczse If traInees plan to go to the field for
TIPs practIce, then practIce the method m the classroom

If a practIce recall WIll take place, set up groups of four to role play the 24-hour recall and food
frequency method as descnbed In Handout 6 2 One person should play the role of mother or
caregIver and another person should be the researcher The remaImng two members of the group
analyze the role play by commentIng on the followmg questIOns

• How well dId the mtervIewer ask the questIOns?

• What dIfficultIes dId the caregIver have In respondIng to the questIOns?
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• What addItional skIlls or mformatIon does the researcher need to conduct the
mtervIew?

Explam to the partIcIpants that dunng TIPs VISItS, several methods may be used to obtam useful
dIetary and feedIng mformatIon For example, the methods outlIned below can be used to answer
the followmg key subquestions

Structured Household ObservatIOns dunng the IilltIaI VISIt should answer these questIons

• Does the child eat all that IS served? If yes, IS more food offered? If no, does the
mother offer encouragement or allow the clnld to decIde when he IS fimshed?

• Is the child served separately or does the clnld eat WIth other sIbhngs? Is feedmg
supervIsed or are the clnldren left to feed themselves?

• Does the child focus on eating or does he or she easIly get dIstracted and go to
play?

• Does the child regularly reSIst eatmg or does he or she eat vIgorously?

• Does the mother feed the clnld patiently? Does she encourage the clnld to eat more
when he or she loses mterest?

• Is the mother dIstracted when feedIng the clnld? TryIng to do other tlnngs?

In-depth mterVlews and probmg durmg the 24-hour recall should provIde answers to these
questions

• What dIetary and practice changes, If any, does the mother make when the child IS
Ill?

• Does the child seem hungry soon after the meal? What cues does the child gIve?

• Has the amount of food consumed gradually mcreased as the clnld has gotten
older, or has It remaIned the same or d1mImshed?

• Does the mother tlnnk that the clnld IS eating SImIlar amounts as other clnldren of
the same age?

• Does the mother tlnnk that the child IS growmg well?
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Developmg Question Guules

When developIng questIOn gUIdes, the folloWIng pOInts should be kept In nnnd

• Be sure to Include space for recordIng background InfOrmatIOn on the fannhes and
a umque IdentificatIon number for each household

• Ask sensItive questIOns later In the IntervIew, after rapport IS estabhshed

• Include questIOns only on those belIefs and practices that are relevant to your
program and are not well understood Also, provIde gUIdelInes on whether the
researcher should ask these questIOns In all partIcIpatIng households or only In
those WIth a cmld In a certam age group

• Do not cover the same Issue repeatedly InformatIOn on many practIces and belIefs
WIll be gathered dunng the dIetary assessment or the response to the tnals, so
addltlonal questIons on those Issues are not needed

• Make the gUIde flexIble Researchers should not read each questIOn word by word
The objective IS to rennnd mm or her of the key Issues, whIle allOWIng for a natural
conversatIon WIth each mother

• It IS Important to prOVIde gUIdehnes for analyZIng the dIet and planmng the
counsehng for each household These are dIscussed later In the seSSIOn

• USIng a book IS a helpful way to keep together the forms from all VISItS to a
partIcular household Allow plenty of room to record detaIled responses

Sample questions are found In AppendIx B of DesIgmng by DIalogue They can be referred to but
should not be used as IS

lmtzal Analysls

Use Handout 6 4 to begIn the analysIs for each cmld Note the cmld's age at the top of the
handout For each feedIng category, IndIcate whether the speCIfic practIces apply to the cmld
(yes/no) based on the Information from the household structured observatIons, In-depth
IntervIews, and dIetary recall Note any relevant comments In the space next to the yes/no
columns

Note that the checkhst IS set up so that all "no" answers are practices that could be
recommended/negotiated dunng the counselIng VISIt Be careful WIth double negatives such as
"cmld does not use a feedIng bottle" The deSIred practice IS no feedIng bottles A no In tills
category means that feedIng bottles are used and a recommendatIOn to use a cup Instead should be
conSIdered

ExplaIn that the TIPs dIetary InfOrmatIOn IS analyzed after the first VISIt to answer the questIons
hsted below
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• Are breastfeedmg practIces adequate?

• Is feecbng frequency adequate?

• Are the servmg SIzes large enough?

• Do the foods contam enough energy or are they too cblute or bulky?

• Is there enough vanety m the dIet to provIde adequate amounts of protem, vitarmn
A, Iron, and other essentIal nutrIents for growth and development?

• What IS the appropnate balance between feedIng frequency, nutrIent densIty, usual
servIng SIze, and dIet vanety (qualIty) to emphasIze In thIs populatIon, gIven the
local dIet for young chIldren of dIfferent ages?

Answers to these questIons-as IndIcated on the checklIst-are then used to determIne appropnate
recommendatIOns for testIng dunng the second TIPs VISIt for counsehng

Sesswn 3 CounselIng and Follow-up

TraInees requIre good counsehng and negotIatIon skIlls, WIth the abIhtIes hsted below servIng as
good examples of deSIrable counsehng skIlls

• PraIse and encouragement

• QuestIomng

• ParaphrasIng and summarIZmg

• ActIve hstenmg

• Use of support matenals

• ObservatIon

• ExplaImng m a language the mother or caregiver understands

• ReflectIng

• Nonverbal commumcatIon

• ClanficatIon

• EstabhshIng rapport

• ProvIdIng InformatIon

Refer to the transparency on the counsehng VISIt
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Dunng the counsehng VISIt, the researcher dIscusses the chIld's posItIve feedmg practIces and
feedmg problems For each problem, the researcher mentIons some correspondmg recommended
practIces and asks care-gIvers to select from them Through a process of negotIatIOn, the
researcher and care-gIver agree on the specIfic practIces that the care-gIver WIll carry out for the
next several days, untIl the scheduled follow-up VISIt Throughout thIS dIscussIOn, the researcher
carefully records the care-gIver's reactIon to the recommendatIOns and the stated reasons for
acceptIng or not acceptmg each one

Although It may seem dIfficult to ask care-gIvers to change practIces, at least m the households
where rapport IS estabhshed, farnthes usually are dehghted to see the researcher return and often
VIew thIS counselmg as a reward for theIr earher partIcIpatIon Farnthes generally are eager to try
new practIces that seem feasIble when they understand how they can benefit the chIld

Dunng the negotIatIons, researchers often face reSIstance to new practIces and they must
encourage care-gIvers to adopt one or more of the recommended changes The Assessment and
Counselmg GUIde mcludes strategIes for motIvatIng adoptIOn and contmuatlon of each
recommendatIon The success of dIfferent motIvatIOnal strategIes IS also recorded dunng the
VISIt ThIs mformatIon IS used later to select motIvatIonal components of nutrItIOn messages

Whenever possIble, It IS best to teach through demonstratIon If a new or modIfied food IS agreed
on, prepare It WIth the care-gIver dunng the VISIt If the chIld IS gomg to eat more food at each
meal, stay WIth the care-gIver whIle she trIes to do thIs If possIble, help her to complete the
recommendatIon successfully At least check the care-gIver's understandmg by askIng her to
repeat m her own words what new practIce she IS gomg to try and how she WIll do It In areas
where care-gIvers (or at least one farntly member) are hterate, leave a wntten remInder of what
the care-gIver has agreed to do

At the end of the negotIatIOns, agreement IS reached on one, two, or, at most, three specIfic
changes the care-gIver IS wIllIng to try durmg the followmg days The exact agreement IS
recorded (and later transcnbed to the appropnate follow-up forms) It IS Important that each care
gIVer feels she has made her own deCISIon about what to try Fmally, a date IS arranged for a
follow-up VISIt five or SIX days later

ReVIew the sectIons on effectIve nutrItIon commumcatIOn m Chapter 2 of Deslgmng by Dtalogue
for more detaIls

Summanzmg the Results ofthe Counselmg V,S,tS

After the counselmg VISIt, researchers summanze each care-gIver's response to all of the
suggested recommendatIons One purpose of TIPs IS to get partICIpants' reactIOns to proposed
behavIOr changes before and after they try to Implement them NegatIve reactIons and
unsuccessful adoptIOn are as Important as pOSItIve reactIons and successful adoptIon The reasons
a practIce IS not followed and the condItIons under WhICh It mIght be, as well as any
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mollificatIons that people make In the recommended practIce dunng the trIal, are valuable
research finllings

At tins tIme, researchers should be sure not to leave out any Important recommendatIons
RecommendatIons that are not suggested cannot be tested, and gaps WIll remaIn In the
understanlling of the acceptabIlIty of these practIces The most common reasons for some
recommendatIons to get left out of counselIng are lIsted below

• The relevant feelling problem rarely occurs In the sample, so the recommendatIOn
IS not needed often

• The feelling behaVIOr IS already wIdely practIced by most of the sample to whom
It applIes

• A partIcular recommendatIon IS at the end of a long lIst, so others are mentIOned
first

• The researchers feel uncertaIn about makIng the suggestIOn, because they don't
feel It IS an appropnate practIce or they are unsure how to explaIn and promote It

Changes are made In the recommendatIons or the approach to counsehng If major OmISSIOnS are
IdentIfied

Conduct the Follow-up V,S,tS

The researcher returns to the home on the pre-arranged day to assess the outcome of the trIal
Dunng tins VISIt, he or she finds out If any sIgmficant changes have taken place In the home or In
the chIld's health SInce the preVIOUS VISIt The researcher conducts a second 24-hour food recall
and then IntervIews the care-giver about her reactIon to the agreed-upon practIces These
lliscussIOns Include the care-giver's expenence WIth the new practIce(s), the chIld's response, the
care-giver's WIllingness to contInue the practIce In the future, and any mollificatIOns of the
recommendatIons

If an Important recommendatIOn IS conSIstently unsuccessful, and If tIme and lOgIStICS permIt, It
IS useful to offer one or two alternatIve recommendatIons and conduct a second follow-up VISIt
For example, If care-gIvers refuse to feed tlnck pap to babIes 6 to 12 months old, see If they WIll
try to add a spoonful of 011, add a httle less water, or feed ennched pap one or two extra tImes per
day
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SessIon 4 TIPs AnalysIs and Interpretatwn

Much of the mitial analysIs occurs between home VISItS, as descnbed above The mterviewers
summanze mformation, such as the chIld's age, feedmg problems, and the recommendatIOns
dIscussed, demonstrated, and agreed on After the follow-up VISIt, the mother's expenence of
carrymg out the recommendatIOn gets added to the summary

After the follow-up VISIt, household summanes are tabulated for each age group The tabulatIOn
mcludes mformatIOn on

• RecommendatIons and motivatIOns suggested

• Practices agreed on (notmg changes that result from negOtiatIOns)

• Outcome of each agreement (was It kept, momfied, or not followed, and why)

• ReactIOns from the cmld and mother (lIke/mslJke and why, problems, benefits
they denved, mtention to contmue and why)

These summanes are used to compare reactIOns among the recommendatIOns so that the best
(most accepted) can be chosen They are also used to assess wmch recommendatIOns are offered
and agreed on most frequently, to determme whether and why some recommendations are not
offered, and to reaffirm that each recommendatIOn IS tested adequately

Dunng tills analysIs, the two metary assessments (conducted on the mitial and follow-up VISItS)
are compared and summanzed The summary mcludes mformation such as breastfeedmg
frequency, consumption of non-breast mIlk lIqUIds, frequency of feemng solId foods, types of
foods and amounts gIven, and rough calculatIOns of nutnent mtake

At thIS time It IS Important to assess roughly whether the counselmg affected feemng practices
Pomt out that 24-hour methods are not used to valIdate whether counselmg affected feemng
practices m TIPs They are used m TIPs to get an Idea what practIces are bemg followed (on the
first VISIt) and then they are used on the second VISIt as a baSIS for mscussIOn WIth the mother or
care-gIver about feedmg practices and the cmld Also note dunng the 24-hour follow-up recall
whether the agreed-on practices were followed Stay alert to the possIbIlIty that adoptIOn of the
recommendations can be offset by detnmental changes mother feemng practices For example,
feedmg more frequently mIght mdicate less food gIven per meal or less frequent nursmg of
mfants Dunng analysIs, record whether adoption of the recommended practices appeared to
result m other-beneficIal or detnmental-feedmg changes
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Developzng Chzld Feedzng Recommendations Based on the TIPs

TIPs findmgs can be used to develop natIOnal feedmg gmdehnes, to adapt food box and nutntIOn
counsehng portIons of the Integrated Management of ChIldhood illness (IMCI) protocol, or to
develop specIfic nutntIon messages for commumty and health provIders

To begm to use the findmgs, make a short hst of feedmg recommendatIons that mclude only
those that mothers wIllmgly tned and that mothers and chIldren hked dunng tnals These
recommendatIons should be as specIfic (actIon-onented), nutntIOnally sound, and acceptable to
care-givers and chIldren as possIble The most Important motIvatIng factors and reSIstance pomts
related to each recommendatIon are also noted ThIs hst forms the baSIS of the nutntion program
plan-specIfically, the nutntIon educatIon and commumcatIon actIVItIes
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HANDOUT61

TASK Box FOR TRIALS OF IMPROVED PRACTICES (TIPs)

Preparation Tasks

Draft a counseling gUide on • list common feeding problems, by age
behavior change
recommendations • for each problem (and age) list several realistic

recommendations for Improving dietary Intake

• develop the counseling gUide by completing Worksheet
61

Design the research protocol • determine number and procedures for each household
VISit

Develop question gUides and • specify tOPiCS that reqUire additional questionIng
recording forms

• draft dietary assessment forms

• draft recording forms

• experienced nutritionist drafts dietary analysIs forms

Revise the research plan • Worksheet 4 3

• recruit participants

Draft a field plan • schedule fieldwork

• assign responsibilities

Train the field team and pretest • objectives of TIPs
the gUides and forms

• TIPs methods and forms

• role plays and pretesting

• initial analysIs In the field

ImplementatIon Tasks

Recruit households • Identify households for TIPs

• obtain consent

Conduct the Initial VISitS • conduct Interviews, observations, and assessment In
selected households

• schedule counseling VISit



Analyze initial data • review results of Initial VISit
and plan specific
recommendations • Identify feeding problems and plan recommendations to

suggest In each household

• revise counseling gUide as needed

Conduct the counselmg VISitS • discuss specifiC recommendations and negotiate with the
mother to try a new practice

• schedule follow-up VISit

Summanze the response to • preliminary analysIs what recommendations are mothers
counseling Willing or not Willing to try and why?

• document motivations and constraints

Conduct the follow-up VISitS • repeat dietary assessment

• find out how mothers followed the suggested practices
Why or why not, how they modified the adVice and why,
and their positive and negative reactions

• review and summanze Information

AnalysIs Tasks

Tabulate results of the tnals • each recommendation number agreed to, number tned,
number Will continue/were successful

• note key constraints and motivations

Revise child feeding • revise gUide to Include most appropnate/successful
recommendations recommendations, amended according to mothers'

suggestions

• focus on most common problems

Wnte a report on the findings • summary

• recommendations for programming

• remaining questlonslrecommendatlons for further research
and the deCISion on need for checking research



HANDOUT62 Sample Worksheet 6 1 - Assessment and Counseling GUide for TIPs

Age Group 1 _-"'O......to"'-"'le""s""-s-"'th-"'a""n.....,6<-'m""'""-o'-"nt"-'h""-s (specify)

Ideal Feeding Practices exclUSIve breastfeedmg, frequently and
on demand, day and mght

Problem #1 Cluld ]s not exclus]vely breastfed

Recommendations *
1 Stop g1Vmg water

2 Stop glvmg rmlk pomdge or other foods

3 Increase frequency of breastfeedmg

a Breastfeed more at mght

b Breastfeed more often dunng the day and mght

4 Reduce frequency of other flUIds

Potential Motivations

Breast rmlk contams lots of water and IS not
contarmnated lIke unbOlled water

Breast rmlk alone contaIns all needed nutnents for babIes
thIS age

The more you breastfed the more rmlk you wIll produce
so you'll always have enough to satisfy the baby the more
you breastfeed the better the baby WIll grow the more
you breastfeed the less lIkely you wIll become pregnant
too soon

Breastfeedmg takes less time costs less and IS easy to do

* These are options The mother IS asked to try one, two, or three, not all of them For example, the
mother may not agree to stop giVing mIlk, but only to reduce water and to feed more at night (I e , she
rejects recommendation 2 but adopts 3a and 4)

Problem #2
Recommendations

Problem #3

Recommendations

Potential Motivations

Potential Motivations
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Age Group 2 __6",.--"S'-"m""'o""n..,.th."s (specIfy)

Ideal Feedmg Practices IntroductIOn of soft nutrItIous food contInued breastfeedmg 2 3 tImes/day

Problem # 1 Non nutrItIous pomdge IS gIven not energy dense because over dduted

Recommendations

Make some pomdge WIth less water

2 Make a specIal pomdge -reCIpe WIth less water and a

teaspoon of od and add fired mashed groundnuts

3 Feed the speCIal pomdge at least twIce a day

Potential Motivations

Chtld less hungry

more content less crymg

WIll let mother work

2 Chtld IS able to swallow pomdge

3 Child WIll hke the taste

Problem #2 Mother feeds wIth a bottIe not a cup and spoon and she does not hold the chIld or mteract wIth chIld when
chtld IS eatIng

Recommendations

Feed thIcker sohd foods (less watery)

2 Introduce actIve feedmg

3 Use a cup and a spoon

4 Hold the baby

5 ContInue to breastfeed on demand

Problem #3

Recommendations

Potential Motivations

Less expensIve

2 Mother/chIld bond

3 Reduce contamIDatIon cups are eaSIer to

clean

4 Chtld IS happy and relaxed and WIll eat

more

5 Mother will know how much the chIld has

eaten and whether slhe has had enough to

eat

Potential MotIvations



HANDOUT63

THE 24·HoUR DIETARY RECALL AND FOOD FREQUENCY METHODS

Ask the care-gIver for a complete recall of all the foods and lIqUIds consumed by the ChIld dunng
the prevIous 24 hours Record thIS mformatIOn on a sImple form wIth columns for tIme of day,
type of food, mgredlents, approxImate quantIty of food or mgredIent consumed Be sure to ask
how much was actually eaten, not Just how much was served InqUIre If thIS was a usual day WIth
a dIet typIcal for the chIld If It was a specIal occasIOn, how was the chIld's dIet affected?

• Ask the care-gIver what the ChIld ate the prevIOus day, startmg from when the
chIld awoke Contmue by havmg the care-gIver recall VarIOUS actIvItIes that
occurred dunng the prevIOus day and probe whether the chIld had food at those
tImes Include beverages and tastes of other people's food

• As each food IS mentIOned, find out the mgredIents, methods of preparatIOn (such
as bOIled or fned), and the approxImate amount eaten by the chIld If the care
gIver (or mother) can show the chIld's cup or plate, It may be eaSIer to estImate
accurately the amount consumed AlternatIvely, show the care-gIver some
standard measures (that are carned to the home) and ask her to estImate quantIty

• Prompt the care-gIver about any snacks the chIld ate

• Ask about frequency of breastfeedIng If the chIld IS stIll nursmg Also ask what
cues resulted m nursmg (e g , crymg, fussmess, or nursmg on a fixed schedule)

After the recall, ask the care-gIver If the chIld consumed other foods and lIqUIds dunng the
precedIng two to three days that he or she dId not eat m the last 24 hours, and also ask about the
foods eaten by older famIly members but not usually consumed by the chIld For each food
mentIoned, ask how often It IS offered and probe why It IS not offered every day or not offered at
all to the chIld



HANDOUT 64 CHECKLIST FOR ASSESSING FEEDING PRACTICES AND APPROPRIATE COUNSELING
RECOMMENDATIONS

-~
~

ChIld Age months

PractIce Yes No Comments Recommend

1 Breastfeedmg

a StIll breastfed

b On demand (8-12 tImes/day mmImum)

c NIght feedIngs (If < 12 mo)

2 Complementary Feedmg Frequency (meals + snacks)

0-5 mo - breastmI1k only

6-8 mo - 2-3 tImes/day

9-11 mo - 3-4 tImes/day

12-24 mo - 4-5 tImes/day

3 Complementary Foods Texture and ConsIstency

6-8 mo - mashed, semI-solId

9-11 mo - finger foods + snacks

12-24 mo - eatmg famIly dIet



4 Complementary Feedmg QuantIty (from recall estImatIons)

6-8 rna - 280 kcal/day

9-11 rna - 450 kcallday

12-17 rna -600 kcal/day

18-24 rna -750 kcal/day

5 Complementary Food Energy Density (from recall estImatIons)

> 50 kcalllOO g If < 50 kca1l100 g gIve
pnonty to Improved energy
densIty

6 DIet QualIty

VitamIn-A nch foods daIly

Meat, poultry, or fish daIly

FortIfied foods consumed

7 ActIve Feedmg

Adult care gIver feeds dIrectly (If < 12 rna)

Adult assIsts feedmg (If 12 rna or older)

Care gIver encourages chIld to eat more

Care gIver vanes reCIpes to chIld's tasteslhkes

Care gIver feeds slowly & patIently

~



~

Cale gIveI does NOT force feed If force-fed, make
recommendatlOn to patIent
/slow feedmg

8 HygIene

Care gIver washes own/chIld's hands

Foods served Immedmtely (not stored)

Clean utensIls used

Feedmg bottles NOT used If feedmg bottles used,
recommend use of a clean
cup

9 Feedmg Durmg Illness

Breastfeedmg mCIeased

Cme gIver offers favonte foods patIently, encourages clnld to eat

10 Feedmg After Illness

Breastfeedmg contmued

Complementary feedmg frequency mcreased

Complementary foods quantIty mcreased



Handout 6 5

Usmg TIPS Fmdmgs to Make Programme SpecIfic Recommendations

1 Analyze the responses to qualItative questIOns asked dunng the mitIal VISIt on feedIng
practIces and belIefs by summanzmg the major themes, such as

• ImtiatIOn and exclUSIVIty ofbreastfeedmg

• Planned duratIon of breastfeedIng and reasons for stoppmg

• Breastfeedmg problems and SolutIons

• Ages and cues for mtroductIOn of complementary foods

• Feedmg and appetite dunng chIldhood Illness

• Sources of mformatIOn and adVIce on mfant feedmg

HIghlIght sIgmficant contrasts (by rural or urban resIdence, frrst-tIme versus expenenced
mothers, etc) and mclude speCIfic pomts or quotes mentioned by respondents that Illustrate the
conclusIOns

Focus on mformatIOn that IS useful for program planmng by IdentIfymg problems, pOSSIble
SolutIons, or ways to reach the program populatIOn For addItional mformatIon, refer to
Deslgnmg by Dzalogue 's sectIOns on analySIS of mterviews and observatIons m
Chapter 5

2 Summanze the results of dIetary assessments Descnbe the common feedmg patterns of
the population by age group, hIghlIghtmg pOSItive and negative practices Descnbe
feedIng frequency, mcludmg meals and snacks as well as times of day chIldren are and
are not fed, common food preparation, and nutnent denSIties

3 Summanze the results of testing the proposed feedIng recommendatIons Tally the
number of times each recommendation IS suggested, agreed to, tned, and adopted, dIsplay
the totals m a table Descnbe adaptatIOns made by mothers Group the data by age or
SImply tally by recommendatIOn across all age groups Descnbe how changes m nutnent
mtake may be achIeved and the expected magmtude of these changes

4 These numbers are mterpreted based on the reasons for acceptance or rejection (1 e , the
motivatIons and constraints) For gUIdance, excerpts from the presentation of results are
found m Chapter 6 of DesIgmng by Dialogue

Compare and contrast the findIngs from dIfferent commumtIes, age groups, and types of
households by sortmg the summanes mto pIles by vanous cntena Dependmg on the research
questions, It may be Important to note dIfferences based on cntena such as whether chIldren are
SIck or malnounshed Interpretation IS dIfferent If those who do not comply WIth the changes are
pnmanly mothers of SIck chIldren or If other factors such as food secunty affect complIance



CONTENT BY DAY FOR A THREE-VISIT TRIAL

TRANSPARENCY 6 1

....
,\,

ImtIal VISIt (VISIt 1) CounselIng VISIt (VlSlt 2) Follow-up VISIt (Day 6-10)

• Background InfOrmatIon • Problem statement • Changes SInce last VISIt

• QuahtatIve data on feedmg • RecommendatIOns and InItial • 24-hour recall
practIces response

• Outcome and response to tnal

• 24-hour recall • NegOtiatIOn and motivatIOn
• ModIfIcatIOns

• Food frequency (of other • Leave some wnttenJoral
regularly consumed foods) InstructIons behInd WIth mother • AdoptIOn of practIce

or cme-giver

• AnalySIS
• Agreement on speCIfIC

practIces to try



Transparency 6 2

What Takes Place during the Counseling Visit

• Researchers gIve feedback on practIces and make
recommendatIons for testIng (usIng the Assessment and
Counsehng GUIde)

• In order to conVInce and persuade caregIvers to try one or
more recommendatIons, the researchers wIll appeal to and
motIvate caregIvers (usIng the InformatIon synthesIzed on
Worksheet 6 1 and summanzed on the gUIde)

• Researchers must antICIpate attItudInal and cultural bamers to
behavIor change and be prepared to provIde alternatIve optIons
and motIvatIons to overcome these bamers

• Researchers reach an agreement wIth the caregIver to try the
new practIce(s) for a certain penod of tIme (usually about one
week) and to be re-interviewed about the expenence (The
caregIver should be asked If and how often she IS already
carryIng out the practIce )

• Researchers record the recommendatIons dIscussed wIth the
care-gIver, as well as the pOSItIve and negatIve reactIons to
each

• For each practIce, note the followIng about the care-gIver

• Overall reactIon to the suggested practIce

• DesIre to follow the advIce and why



• PerceIved abIhty to follow the advIce and why

• Whether she expects to make any changes In the advIce,
and why

• Whether anyone else needs to be consulted for the
behavIor change to be tned

• Each recommendatIon that the mother agrees to Implement
should be carefully noted



Characteristics of a Good Counselor

A good counselor-

• LIstens to me

• Takes me senously

• Is dIscreet/confIdentIal

• Respects me

• Is nonJudgmental

• Is relaxed and calm

• Is warm

• Has a sense of humor

• Allows me to be myself

• Is thoughtful

• Is uncntIcal

• Is open-mInded

Counseling is-

• Problem solvIng

• LIstenIng

• HelpIng

• Shanng

• Canng

Transparency 6 3



• Empatlnzing

• UnderstandIng

• AcceptIng

• SupportIng

• An equal relatIonslnp

• ReflectIng

• EducatIng

Counseling is not-

• Telhng someone what to do

• GIvIng advIce

• ImpOSIng

• Teaclnng

• DemandIng

• CntIcal

• One-way

• Judgmental

• Interfenng

• Psyclnatry

• Formal



Transparency 6 4

Topics Discussed During the Follow-up Visit

• The degree to which the care-giver followed the advice and
why

• How she felt about her expenence (Was tryIng the new
practIce hard or easy? Were there any problems?)

• What other people thought and why

• Whether she or her cmld denved any benefits from or were
harmed by the practIce (specIfy)

• If she modified the recommendation and why

• Whether she Intends to continue following the practice and
why or why not

• How she mIght persuade a fnend or relative to try the new
practice

• Any additional counselIng on cmld nutntIon, If necessary



Transparency 6 5

Steps in TIPs Analysis and Interpretation

• Complete household summanes (what was recommended, tested,
adopted, changed)

• Analyze qualItatIve mfonnatIOn on feedmg practIces (hIghlIghtmg
sIffillantIes and dIfferences)

• Summanze dIetary assessments (hIghlIghtmg common problems and
posItIve practIces)

• Summanze the results of the TIPs (what worked, what dIdn't)

• Descnbe care-gIvers' reasons for acceptmg, trymg, adoptmg, or
reJectmg recommendatIons

• Draw conclusIOns that can be used by programs

• How to reach care-gIvers

• What specIfIc practIces and foods or reCIpes to promote

• What posItIve practIces can be taught by mothers and care-gIvers
m the commuruty

• How to motIvate care-gIvers to change behavIOr

• How to overcome major barners to behavIOr change

• What specIfIc language and words can be used to convey
concepts

• What major dIfferences between regIOns/populatIOns must be
addressed



Transparency 6 6

Revising Child Feeding Recommendations

• A bnef descnptlon of the methods

• A descnptIon of the sample

• A summary table notIng whIch feedIng practIces were
recommended most frequently and are most lIkely to be tned,
lIked, and adopted

• A descnptIon of the responses to the recommendatIons by age
group, IncludIng the most Important motIvatIons and
constraInts for ImprovIng practIces

• A descnptIon of regIonal dIfferences or any other factors that
dIrectly affect the adoptIon of the recommendatIons

• AdaptatIons that mothers made to recommended practIces

• ConclUSIons regardIng ImplIcatIons of the results for program
plannIng-such as whether dIfferent messages are needed for
certaIn populatIon groups

• ConsIderatIon of addItIonal research, a lIst of the cntIcalIssues
that need further InvestIgatIon, and the type of people to
partICIpate

(9)



TOPIC 7 CHECKING RESEARCH FOCUS GROUP DISCUSSIONS

OBJECTIVES

TIME

TOPIC
OVERVIEW

MATERIALS

By the end of thIs tOpIC, partlclpants should be able to

• Explam why research mIght need to be checked

• Descnbe dIfferent methods for checkmg research

• Use focus group dIscussIOns to check research

2 hours 45 mInutes

SeSSIon 1 Is Checkmg Research Needed? (30 mInutes)
SessIon 2 DIfferent Methods for Checking Research (15 mInutes)
SeSSIon 3 Focus Group DIScussIons (2 hours)

fupchart, markers, masking tape, VIPP cards, transparencIes,
overhead projector, transparency pens, focus group vIdeo
(optIonal)

HANDOUTS

TRANSPARENCIES

7 1
72

7 1

Task box for focus group dISCUSSIOns
Techmques for moderatIng focus group dIScussIons

Checking Research

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Photocopy handouts and prepare all transparencIes

ThIs tOpIC explams why research mIght need to be checked and
what methods can be used to do thIs The tOpIC also descnbes focus
group dISCUSSIons and the tasks mvolved m planmng,
lIDplementIng, and analyzmg data from focus group dIScussIons

71



PROCEDURE

SeSSIon 1 Is Checkmg Research Needed? 30mmutes

Step 1

Step 2

Step 3

Start tlus seSSIOn by renundmg tramees where they are m the process Tell them to
Imagme they are now back at therr workplaces wIth theIr data Ask partICIpants
why they tlunk It nught be necessary to check research Ask them to wnte therr
reasons on VIPP cards and then hang them on the wall SynthesIze theIr responses
by explaImng that the deCISIon to check research IS made after tnals of Improved
practIces have been analyzed ThIS can be done by assessmg the completeness of
the mformatIon and by answenng the followmg questIOns

• How valId are the conclusIOns?

• Are they applIcable to the broader program populatIOn?

• Is there enough mformatIon aVaIlable to develop a well-mformed
program strategy?

• Are there new Issues emergmg from the data?

• Are there stakeholders whose VIews need to be polled before
makIng program recommendatIOns?

• Are there mterested groups who nught object to new program
recommendatIons?

Define checkmg research as venfymg or clanfymg the data you have collected
One way traInees can venfy theIr work mvolves checkmg WIth other people Pomt
out that natIOnal programs and programs WIth large or dIverse target populatIons
almost always requrre research checks, wInch researchers typIcally conduct m a
few SItes WIth very small samples

MentIon the need to IdentIfy Issues and questIons that the checkmg of research
WIll answer Then deCIde whIch methods are most appropnate to do that

SeSSIon 2 DIfferent Methods for Checkmg Research

72
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Step 1

Step 2

Step 3

Ask traInees to braInstorm on dIfferent methods they tlnnk could be used for
checkmg research LIst these on the fupchart The followmg methods should be
hsted

• Key mformant mterviews
• IndIVIdual mtervIews
• ReCIpe tnals
• Focus group dISCUSSIOn

RemInd traInees of the first three methods of checkmg research, whIch have
already been mtroduced m the traImng Pomt out that key mformants are people
who are knowledgeable about the tOpIC or populauon and who are mfluenual m
program ImplementatIOn Key mformant mterviews are used to check people's
reacuons to research results Ask traInees for the names of people m theIr
programs or research areas who mIght be appropnate key mformants for
research-checkmg purposes

Ask traInees to recall how to conduct mdIvidual mterviews and reCIpe tnals Ask
how they mIght use these methods for checkmg research, and wnte theIr Ideas on
the fupchart Clanfy any quesuons they pose about these two methods and refer
them to the handouts they were given on these two methods

SessIOn 3 Focus Group DISCUSSIons 2 hours

Step 1 In buzz groups of three, have traInees come up WIth a defimuon of focus group
dISCUSSIOns (FGDs) and state when they should be used As you wnte theIr
responses on fupcharts, ensure the followmg pomts come out

• FGDs are a quahtauve method of research

• They use group dynamICS and the flow of dISCUSSIOn to probe
deeply mto behefs and concepts people have about a partIcular
subject

• They are held WIth small groups of people who have SImIlar
charactensucs

• FGDs are led by a moderator who uses a quesuon gUIde to
mtroduce the tOpICS of mterest

• The dehberauons of the dISCUSSIOn are eIther tape recorded or
wntten down by a recorder
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Step 2

Step 3

Step 4

DIstnbute Handout 7 1 on the task box for focus group dIScussIons and walk
through It WIth the trainees notmg the preparatIon tasks, the ImplementatIOn tasks,
and the analysIs tasks Clanfy any questions they may have

DIstnbute Handout 7 2 on the techmques for moderatIon on FGDs Go over each
one, supplymg examples Ask partICIpants If they have expenence WIth FGDs, and
how they were used Tell them to suggest other ways to encourage group
partIcIpants to speak freely and mformatIvely about chIld feedmg practices and
health-related Issues Ask them If they can thmk of times that FGDs should not be
used

(OPTIONAL show partIcIpants focus group vIdeo)

DIVIde partIcIpants mto two groups and have them conduct the followmg focus
group dISCUSSIons

• One group holds a focus group dIScussIon WIth mothers from a
dIfferent ethmc/geographic area to dISCUSS the feedIng
recommendations and recIpes developed for 6- to 9-month-old
mfants dunng the TIPs m a rural area (For example, the TIPs
recommended ways to mcrease the energy densIty and thIckness of
the typIcal weamng food and suggested usmg a cup and spoon to
feed It patiently to the young chIld at least three times each day)

• The other group does focus group dIScussIons WIth health workers
(nurses, for example) to dIscuss the results of the field research on
how to promote exclUSIve breast-feedIng m the population (For
example, the TIPs suggest that mothers would be wIlhng to stop
gIvmg tea and other hqUlds to theIr young babIes and to
exclUSIvely breast-feed, mothers WIll contmue exclUSIve breast
feedIng for about five months by takIng theIr babIes WIth them to
the fields whIle they work, and they WIll eat and drInk more
themselves to Improve theIr abIhty to breast-feed exclusIvely)

As each group holds the FGD, the other group should observe the dIScussIon and
be prepared to gIve feedback on what went well, what dIdn't go well, and how It
could be Improved PartICIpants should remember that, m checkmg research, the
purpose IS to get feedback and reactIons to the TIPs from other areas and to
Identify ways that these behaVIOrs WIll need to be modIfied for dIfferent audIences
or m order for stakeholders to approve them
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Step 5 Explam to partIcIpants that once the FGD has been conducted, they need to
analyze the seSSIOns and wnte a report on the diScussIon Refer tramees to
Attachment 7 1 m Deslgmng by Dtalogue, winch IS a sample focus group report
Tell the tramees that although the sample was for exploratory (not checkmg)
research, the format and content Illustrate how focus group data are mterpreted
and summanzed Clanfy any queshons the tramees may have about the method
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) DDITIONAL INFORMATION FOR FACILITATORS

Is checkzng research needed?

Checkmg research IS used to venfy and valIdate findmgs and conclusIOns from TIPs and other
research It mvolves the use of rapId research methods to check exploratory and TIPs findmgs
WIth people who have not already partiCIpated m the research

To decIde whether checkmg research IS needed, a researcher must assess the completeness of the
mformatIOn obtamed from the research so far If the lIterature reVIew, exploratory research, and
TIPs already provIde a clear pIcture of program needs, checkmg research rmght not be necessary

However, If questIOns remam, eIther because the research has raised new Issues or because the
small sample and mtensive methods result m findmgs that cannot extend to broad generalIzatIOn,
a bnef round of checkmg research IS needed to confirm and broaden the results

NatIOnal programs and programs WIth large and dIverse target populatIOns nearly always requIre
research checks Refer trainees to Box 4 2 m Chapter 4 of Deslgmng by Dwlogue, which lIsts
some occaSIOns when checkmg research IS needed

Checkmg research usually gets conducted m Just a few SItes WIth very small samples The
emphasIs lIes m obtainIng mIhal, off-the-cuff reachons to the prachces that were favored m the
TIPs and that are lIkely to be promoted m the program AttentIOn IS paId to whether the new
groups or mmvlduals react m ways that confirm the earlIer finmngs or contradIct them, and what
obstacles are present m the rmnds of people heanng the recommendatIOn for the fIrst tIme

Focus Group D,scuss,ons and Other Methods

FGDs generally supply the qUickest way to assess the reachons of a broader sample to the
feemng recommendahons Other methods, such as key mformant or m-depth mtervlews and
reCIpe tnals, also can be used for checkmg research

Focus group mSCUSSIOnS (FGDs) are a qualItatIve method deSIgned to use group dynarmcs and
the flow of mSCUSSIOn to probe deeply mto the Images, behefs, and concepts that people have
about a partIcular subject Ideally, people become mvolved m the dIScussIon and react to one
another's comments It IS not a group mtervlew but a group dIScussIon focused on a few tOpICS
To deterrmne who should be m the focus group, a focus group dIScussIon screener can be
developed Such a screener contains queshons and cntena for recrUItmg potentIal members to a
focus group

FGDs pull together small groups of people who have SImIlar charactenshcs The dIscussIOns are
led by a trained moderator who uses a questIon gUide to mtroduce the tOpICS of mterest and to
probe for deeper dIScussIon Although not generally recommended for documentmg actual
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practIces, thIs IS an excellent techmque for learmng about attItudes and perceptIOns

Key mformant mterviews are another method well-sUIted to checkmg people's reactIOns to the
research results Key mformants are people felt to be knowledgeable about the tOpIC or
populatIOn of mterest and mfluentlal WIth Issues that may affect program Implementatlon Key
mformant mterviews illlght prove more effectIve for checkmg research than FODs when the
respondents are wIdely mspersed or of mgh status, such as health offiCIals Also, If a subject IS
conSIdered pnvate, people often are more wIlling to mscuss It man mmvidual mterview rather
than a group mSCUSSIOn

ReCIpe tnals also are used m checkmg research when mothers frequently modIfied suggested
reCIpes dunng TIPs In tills SItuatIon, a small number of reCIpe tnals are held to assess
preparatlon methods and to recalculate the nutnent composItIon of modified reCIpes

More on Focus Groups

For checkmg research, FODs may be held WIth dIfferent people m the same populatIOn that
pamcipated m TIPs, or they can be held WIth mfferent populatIon groups FODs are an
appropnate approach for the followmg examples

• If one set of mothers has been pamcipatIng mtensively m the research, and there IS a need
to check TIPs results With SIillllar households m commumtles that have not been exposed
to the research

• If TIPs were conducted among the major ethmc groups, but It IS lffiportant to check for
sIillllar responses among mothers of smaller ethmc groups that are also part of the
program

• If the TIPs recommendatIons requITe the reactlons of health workers and mterested
profeSSIOnal groups or stakeholders

• If new Ideas anse dunng TIPs that need further clanficatIOn

The group seSSIOn IS held m a place where the partICIpants WIll feel comfortable enough to
converse canmdly It should be a place that IS neutral for pamcipants and moderators For
example, It IS not a good Idea to mscuss health-related tOpICS m the health chmc or m the home
of the mothers' club preSIdent A school or VIllage gathenng place IS preferred

A FOD usually lasts one to two hours The moderator should welcome the members to the
mSCUSSIOn and allow them to mtroduce themselves before statmg the purpose of the mSCUSSIOn
and explaImng to members what WIll take place The moderator should pomt out that the
questIons under mSCUSSIOn have no nght or wrong answers If a tape recorder IS aVailable, the
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moderator should ask the group members for perrmssIOn to use It The moderator should also set
a hme hffilt and then mtroduce the tOpIC for diSCUSSIon

The dIScuSSIon begms WIth the moderator askIng a questIon, makmg a statement, or pOSIng a
problem to stImulate dIScuSSIon The moderator only needs to Jom the conversatIOn occaSIOnally
to Involve people who are not talkIng or to draw out a dIfference of opmIOn or the reasons for
certaIn feehngs or practIces OtherwIse, the partIcIpants talk and question each other

Handout 7 2 summanzes some techmques the moderator can use to facIhtate honest responses
that reflect deeper feehngs than those often expressed m answer to dIrect questions More
mformation on FGDs IS found m Chapter 7 of Deszgnzng by Dzalogue Other useful references
Include

• Dawson, S ,L Manderson, V Tallo A manual for the use offocus groups
InternatIOnal Boston NutntIon Foundation for Developmg Countnes (INFDC),
1993

• Debus, M Handbookfor excellence mfocus group research Washmgton, D C
Academy for Educational Development, 1986
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HANDOUT71

TASK BOX FOR FOCUS GROUP DISCUSSIONS

Preparation Tasks

Design the FGD protocol and develop the • determine remaining questions
research plan • choose type of participant

• choose sites

Decide who will conduct the FGDs • look for expenenced moderators
and note-takers

Develop the question gUides • specify the key Issues and
questions

Tram the moderators and note-takers • discuss the roles of the moderator
Develop a recruitment gUide or FGD and the note-taker
screener • teach diScussion techmques

• contams cntena for recrUiting
participants

Implementation Tasks

Recruit the participants • choose participants with similar
charactenstlcs

Conduct the FGDs • provide an Introduction
• gUIde and record the diSCUSSion
• debnef

AnalysIs Tasks

Do Initial analysIs In the field • transcnbe the tapes or prepare
notes

• summanze each FGD

Sort and summanze the results • Identify themes and trends
• compare and contrast groups

Wnte a bnef summary of the results • highlight how the results remforce,
conflict, or add to earlier findings



HANDOUT72 TECHNIQUES FOR MODERATIONS ON FGDs

• Asking why The focus group diScussion IS not Just another way to do a
survey The moderator's Job IS to generate a diScussion that Will probe deeper
Into common child feeding practices and the perceptions and reasons behind
them For example, "Why do women generally believe they must ?"

• Clarifying an answer If more Information IS needed after an explanation has
been given by a participant, ask others for clanflcatlon For example, "Please
tell me what Tola means when she says II

• Substitution Use the words of one of the participants to help c1anfy the
onglnal Issue However, take care not to change what IS at the heart of the
tOpiC

• Polling This technique Will help enliven a diScussion or turn the group's
attention away from someone who may be dominating the diScussion Go
around the group, asking each participant to express an opinion But
remember that the objective IS to have a diScussion among participants, not an
In-depth Interview with each participant Use this to spark debate on divergent
opinions

• Contrasting Dunng the conversation, different opinions or practices might be
mentioned for the same problem or situation Try to draw out the differences
without making anyone feel uncomfortable, and ask the group's opinion about
these contrasting views

• Projection Use pictures or a story to present a particular situation that
participants can discuss without having to use themselves as examples For
example, show photos of children and ask participants to Imagine what these
children's lives are like and what makes them healthy or unhealthy, or ask the
group to complete a story that reflects deCISion making on a relevant Issue
You could descnbe a family situation that participants can Identify with, explain
a problem that the family IS facing, and then ask the group to make up an
ending to the story that solves the problem

• Concluding remarks At the end of the seSSion, ask participants what they
think about what was discussed and whether they have additional comments
Often, when participants see that the formal session IS over, they begin to
speak more frankly than they did dunng the session



Transparency 7 1

CHECKING RESEARCH

• How vahd are the conclusIons?

• Are they apphcable to the broader program populanon?

• Is there enough Informanon avaIlable to develop a
well-Informed program strategy?

• Are there new Issues emergIng from the data?

• Are there stakeholders whose VIews need to be polled
before makIng program recommendanons?

• Are there Interested groups who IDlght object to new
program recommendanons?



TOPIC 8 SYNTHESIZING AND PRESENTING RESEARCH RESULTS

OBJECTIVES

TIME

By the end of tlus tOpIC, particIpants should be able to

• Explam how to synthesIZe research results

• Develop summary charts and examples

• Use research findmgs to prepare a set of clear and specIfic
recommendations

• Use the results to mfluence programs

2 hours 45 nnnutes

TOPIC
OVERVIEW SeSSIOn 1

SessIOn 2
SessIon 3

SynthesIzmg Research Results (45 mmutes)
Presentation of Fmdmgs (1 hour)
Usmg the Results to Influence Programmes (1 hour)

MATERIALS fupchart, VIPP cards, markers, pens, paper, maskmg tape,
transparencIes, overhead projector, transparency pens

HANDOUTS

TRANSPARENCIES

8 1

8 1
82

Task Box for mterpretIng research results

Fmal Report Outlme
DissemmatIon Strategy

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Photocopy handout and prepare transparencIes

ThIs tOpIC helps tramees to understand how to syntheSIZe research
results, develop a proper presentation, and orgamze the final report
and dIsserrunatIon meeting The tOpIC also explams how to use the
results for strategIc program planmng
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SeSSIOn 1 SynthesIzmg Research Results (45 mInutes)

Step 1

Step 2

Step 3

Step 4

Explam to traInees that m order for TIPs and other research findmgs to be useful
for programs, they need to be analyzed, synthesIzed, and presented clearly and
succmctly ConclUSIOns need to be drawn on key Issues and specIfic program
recommendatIons and actIOns should be formulated

Dlstnbute Handout 8 1, the task box for mterpretIng research results, and walk
the tramees through It, makmg sure to emphaSIze synthesIs and presentatIon of
findmgs Pomt out the neceSSIty of revIewmg findmgs from the eXlstmg lIterature,
the exploratory mformatlon, TIPs, and the reports from research checks as a first
step RemInd tramees that as they are thmkmg about how to mterpret and
syntheSIze the findmgs, they should keep m mInd the reasons people behave or
belIeve as they do, and that these are Just as Important as what they do

Ask traInees to bramstorm and gIve examples of dIfferent ways m whIch they can
present the data they have collected Wnte theIr responses on the fupchart and
ensure that the followmg formats come out

• Amatnx

• A dIagram

• A taxonomy

• A deCISIon chart

• Case studIes

• Tables or charts

• A lIst of quotes

Instruct tramees to gIve examples of these formats and when they mIght be used
RemInd tramees that they should use dIfferent formats to Illustrate and summanze
keypomts

Now find out whether any traInees have expenence WIth qualItatIve data analysIs
Ask the expenenced tramees what methods they used to analyze and mterpret the
data and how qualItatIve data analysIs dIffers from quantItatIve analySIS ExplaIn
that mterpretIng the findIngs means decldmg what the respondents were really
saymg and uncovenng the strength of theIr feelmgs and belIefs and the realIty of
theIr mtentIOns

Also emphaSIze that If research findmgs are to gUIde program plannmg, they must
be presented m a form that answers program planmng questIOns such as what
needs to change, what can change, how can It be changed, and who can
change It? RemInd tramees that all final recommendatIOns must be based on the
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findmgs, wlnch IS somenmes dIfficult If the findmgs are very dIfferent from what
researchers expected

SeSSIOn 2 PresentatIon of Fmdmgs (1 hour)

Step 1

Step 2

Step 3

Step 4

Step 5

Once the tramees have analyzed and synthesIzed therr findIngs, they need to
present them m an acceptable format, wlnch they can do by prepanng a final
report Use Transparency 8 1 to show trainees some recommended outhnes for a
final report usmg TIPs and other quahtanve methods

Once the report IS finahzed, It IS Important to dissermnate It and make It aVailable
to key players Although the trainees WIll prepare a dissermnanon strategy m therr
proposal, after the research IS completed, they must refine the strategy m hght of
the findIngs, the partIcipanon of the potennal users m the research process, and
the level of mterest m the findIngs Usmg Transparency 8 2, explain what the
dIssermnanon strategy should clearly Idennfy

Through braInstorrmng, ask partIcIpants to thmk about the types of events and
pubhcanons that rmght be useful for dIssermnanng the research results from therr
proposals Make sure therr efforts tum up the followmg examples

• Summary pohcy and program bnefs on key findmgs and
recommendanons

• Personal presentanons to deCISIOn makers, managers, health
workers, and commumty orgamzatIOns

• A dIssermnanon workshop for deCISIon makers, managers, health
workers, and commumty orgamzanons

• Press releases

• RadIo or other mterviews

• Presentanons at workshops or research meenngs

Mennon that dIssermnation workshops are a useful way to present findmgs and
recommendanons that lead to actIOn because they create a forum for dISCUSSIOn
These workshops, whether modest or lnghly VISIble, should allow for mtensive
mteracnon and should be deSIgned m a way that encourages follow-up acnon

Hang the followmg VIPP cards on the wall so trainees can see the steps requrred
to prepare for such a workshop
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SessIon 3

Step 1

• Define the ObjectIves

• IdentIfy dates and venue for the meetIng

• IdentIfy the partIcIpants-who should know about the findIngs and
recommendatIons?

• Draft the agenda

• Prepare and copy the matenals

• InvIte partICIpants and arrange all lOgIStICS

Ask tramees to braInstorm on what else goes mto makmg a good dISSemInatIOn
workshop Wnte therr responses on the fupchart and ensure the folloWIng pOInts
come out

• InVIte the merna

• Draft a press release

• Draft speeches for key pohcy makers

• Foster rnscussion and actIve partIcIpatIon

• Ensure good facIhtatIon

• Descnbe research results and recommendatIons clearly

• Present answers to questIons

• Have recommendatIOns onented to concrete actIOn

USIng the Results to Influence Programs (l hour)

RemInd the traInees that each country team's research proposal WIll mclude a
statement of how the consultatIve research results WIll be used to Improve an
eXIstIng program Important Issues to conSIder are

• Who Will theIr results be useful to (commurnty, health staff,
program managers, etc)?

• Who WIll be Involved In the ImplementatIOn of research
recommendatIons?

• What commurncatIons channels can be used to dISSemInate
research results and recommendatIons?
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Step 2

Step 3

Wnte these responses on a fupchart and ask tramees If there are other Important
quesuons to add to the lIst

Assembled m therr country teams, traInees decide what steps Will be necessary to
ensure that therr research results are Implemented Ask traInees to consider the
quesuons lIsted on the fupchart MentIOn that two different types of people come
mto the picture when you talk of Implemenung research recommendatIOns those
who authonze the deCISIOn to make changes m programs and those who
Implement them GaImng the confidence and support of each of these groups
requrres a dIfferent strategy

Ask the country teams to Idenufy the key deCISIOn makers and Implementors for
therr proposed research findIngs and what channels or mechamsms should be used
to mvolve them (1) before the fieldwork, (2) dunng the analysIs, and (3) after the
recommendauons are deCided on

Close seSSIOn by askmg If traInees have any questIOns about the final report and
dIssemmauon strategy and workshop
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ADDITIONAL INFORMATION FOR FACILITATORS

Syntheslzzng Results

Prepanng a synthesIs and final report of the research wIll help to

• Get a clear overvIew of the data collected, field observahons, and ImpressIOns and
consIder how dIfferent sets of data work together to answer the research questIOns
and obJechve

• Assess how well the research was desIgned and the extent to WhICh It provIdes
valId mformahon for problem solvmg

• Develop the general approach for repomng mformahon to key declSlon makers

• Allow others to learn about your findmgs and how they can be used

Dunng the synthesIs of research findmgs, conclusIOns are drawn on key Issues, such as

• The ways m WhICh current practIces are contnbutmg to undernutnhon

• The Improvements that famIlIes mdIcated they can and WIll make

• The factors that mohvate or enable Improvements

• The constramts to adophng the new practIces

• The sources of mformatIOn on chIld feedIng

Dunng thIs stage, It IS Important to begm to thmk about the knowledge gleaned from the enhre
research process To do so, you summanze the key feedmg problems and the maJonty opmIOns
and prachces related to them Also Important IS the summanzatIon of opmIOns and practIces that
dIffer from the maJonty to Illustrate the range of responses present m the program area Keep m
mmd that the reasons people behave or belIeve as they do bear as much Importance as the
practIces themselves

Often, findmgs from dIfferent research methods or dIfferent populahon groups are contradIctory
It IS Important to mterpret contradIctIons by thInkmg about the reasons for them People mIght
report dIfferent feedIng patterns from those they actually practIce, or contrastmg responses mIght
come from groups of people who dIffer m some Important way

Also, consIder WhICh method most lIkely captured the real SItuatIOn Companng the results of
dIfferent methods III a process called trzangulatlOn offers one way to check the valIdIty of your
conclUSIOns You mIght also compare your results WIth results from preVIOUS qualItatIve and
quantItatIve studIes to see If your findIngs support or conflIct WIth them
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DIfferent Chart Formats to Clarify and Summanze Key Pomts

A wIde vanety of charts and graphIcs are used to orgarnze, summanze, compare, and Illustrate
the data These presentatlon aIds take on specIal Importance WIth qualItatlve data, whIch usually
does not lend Itself well to summary and mterpretatlon usmg statlstlcal methods Charts,
graphIcs, and examples help those who were not mvolved m the research to vIsualIze the results
and understand the ImplIcatlons Charts and other graphIcs are used to proVIde overvIews of
general concepts and trends and to Illustrate specIfic pomts, as dIscussed below

The formats enumerated below are used to present an overvIew of general trends, practIces, and
belIefs

• A matrzx lInks practlces WIth perceIved benefits and costs Matnces are more
mformatlve than SImple lIsts of practlces because they provIde mSIghts mto the
motlvatIOns and constraInts underlymg those practlces

• A dzagram of the usual sequence of practlces related to dIfferent aspects of chIld
feedIng IS mstructlonal and more mformative than textual descnptions An
example for the weamng process IS shown m DesIgmng by DIalogue, Chapter 8,
Box 81

• A taxonomy of perceIved feedIng problems summarIZes reported symptoms,
causes, and actlons or treatments An example IS shown m Box 8 2

• A deczsLOn chart IS used to outlIne feedIng problems or condItlons that affect
observed behaVIors The chart shows the sequence of deCISIons that lead to
dIfferent behaVIors, dependmg on dIfferent condItIOns and outcomes Box 8 3
contaIns an example

• Prepare SImIlar charts or graphIcs for dIfferent groups and compare them The
example m Box 8 4 compares mothers' and grandmothers' belIefs about
appropnate mfant feedIng dunng the first SIX months SImIlar charts for health
workers, mothers WIth more and less expenence, or mothers from rural and urban
areas can be prepared and compared

Use specIfic examples to Illustrate pomts and help the audIence understand

• Bnef case studIes descnbmg how feedIng practlces changed over tIme among one
or two chIldren Illustrate transitlons m feedIng and hIgh-nsk age penods

• A table or chart descnbmg foods consumed by two chIldren of the same age (one
WIth good practIces, the other WIth poor ones) demonstrates the vanatIOn m foods
and practlces among the populatlon ThIs companson also Illustrates Just how
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lIttle some chIldren eat and how much others m sunIlar homes consume Box 8 5
contams an example

• A lIst of quotes and key phrases about belIefs and local names for practIces IS also
mformatIve Peoples' actual expreSSIOns provIde clues on how to phrase effectIve
nutrItIon messages

Interpretation

Interpretmg the mformatIOn means decldmg what the respondents really mtended and dIscermng
the strength of theIr feelIngs and belIefs Most countrIes have many dIfferent chIld nutrItIOn and
feedIng problems, the purpose of the mterpretatIon IS to hIghlIght WhICh of those should be the
program's pnontIes If the research findmgs are to gUIde program planmng, they must be
presented m a form that answers program planmng questIons

• What needs to change?

• What can change?

• How can It be changed and by whom?

Keep the mterpretatlon as SImple and dIrect as possIble-thIs IS not the place for detaIled
theoretIcal dISCUSSIOns Pay attentIOn to themes that are mentIoned frequently, and look for
relatIOnshIps among vanous factors Set the stage for the recommendatIOns by drawmg together
eVIdence supportIng your mam conclUSIOns

You can easIly handle conclUSIOns m a report by prepanng a bulleted lIst of the mam findmgs
and wntmg a hIghlIghted conclUSIOn at the end of each sectIon The conclUSIOn statement
outlmes the program response to the eVIdence The excerpts from research reports attached to
Chapters 5, 6, and 7 m Deslgnzng by Dlalogue are wntten m thIs way

Be aware of personal bIases and bIases of the research team Interpretmg qualItatIve research IS
more subjectIve than quantItatIve, but sUbjectIve does not mean blased Keep an open mmd
about what the results say and examme the conclUSIOns from dIfferent pomts of VIew (e g ,
polIcy, VIews of health offiCIals, elder famIly members, etc)

Base all final recommendatIOns on the findmgs The recommendatIons must reflect the needs and
perceptIons of the research partICIpants who WIll benefit from the program The
recommendatIOns speCIfy the actIOns to take, preferably lIsted m order of pnonty, WIthIn the
overall program

As you prepare the summary report, keep the mtended audIence-program planners and, m some
cases, polIcy makers-m mmd at all tImes Focus on the essentIal pomts and leave out detaIls that
do not relate dIrectly to planmng Although a paragraph or two of background mformatIon IS a
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good way to begm, you should not necessanly dISCUSS the reVIew of eXlstmg mformatIOn m great
detail SImply cIte the background report, mentIon a few key statIstIcs to gIve the context, and
make the report aVailable upon request

Arrangmg a DlssemmatlOn Workshop

MakIng research results accessIble to those who can apply them IS not SImply a matter of wntIng
an mformatIve report The findIngs, ImphcatIons, and recommendatIOns must reach key
mdIviduals and orgamzatIons m posItIons to act on the mformatIon You should make the report
readIly aVailable to those who need It

To share the research results, you can hold a workshop m whIch the findIngs are presented,
dIscussed, and used as the baSIS for program planmng If key people have a chance to questIOn
the results and recommendatIons, they are more hkely to feel that they helped to shape them By
mvolvmg planners m the process, they become aware of the findIngs and theIr Imphcatlons
Furthermore, when planners partICIpate m bUIldmg the bndge from research to program actIOn,
they are more hkely to follow up actIvely

The follOWIng steps are requIred to prepare for the workshop (1) define the ObjectIves, (2)
IdentIfy partICIpants, dates, and locatIon for the meetIng, (3) draft the agenda, (4) prepare and
copy matenals, and (5) mVIte partICIpants and arrange all lOgIStICS If possIble, work WIth an
expenenced workshop facIhtator to ensure clear objectIves, an mterestmg format, and an
effectIvely orgamzed agenda and meetmg

In addItIon to the final report and presentatIon transparencIes, other types of matenals are
requIred for the workshop For example, If you mtend to mVIte local medIa to the opemng and
closmg ceremomes, you can draft a press release for theIr use or submItted It drrectly to radIO,
teleVISIOn, and news orgamzatIons Also, prepare speeches and relevant talkIng pomts for any
key pohcy makers (such as the health or agnculture mImster) you have mVIted to open and close
the workshop

The dIssemInatIon workshop usually requIres a one- to three-day meetIng, dependIng on local
CIrcumstances Tills manual proVIdes no speCIfic workshop agenda because expenence IndIcates
that agendas vary greatly by country and program settIng The general objectIves of the workshop
are (1) to present the key research methods and findIngs, (2) to reach consensus on the
program-relevant conclusIOns and recommendatIOns, and (3) to develop a hst of follow-up
actIons to enable partICIpants to Implement the recommendatIons

You mIght need to adopt several other strategIes to mform key declSlon makers and
Implementors about your findIngs and recommendatIons These mIght mclude specIal meetIngs
WIth or presentatIOns to key deCISIOn makers to dIscuss the progress made dunng fieldwork or to
present Important findmgs and recommendatIons after analySIS RecommendatIOns and findmgs
should also be presented to the commumtIes studIed, so they can offer feedback
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SpecIfic gmdehnes for personal bnefings and dIssemmatIOn meetmgs are found on pages 38-40
of Makmg a Difference to Polzczes and Programmes A GUlde for Researchers These pages
should be read before thIS seSSIOn and mformatIOn extracted as needed
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HANDOUTS 1

TASK BOX FOR INTERPRETING RESEARCH RESULTS

SynthesIs

Summanze and compare findings from all • maJonty opinions and practices
methods

range of opinions and practices•
• reasons why

Use different chart formats to clanfy and • show patterns and trends
summanze • provide specific examples

Interpret the findings and develop • focus on program actions and
recommendations pnontles

• avoid biases

Presentation of Findings

Prepare a summary report • prOVide results needed by planners

Wnte an executive summary, press • key recommendations
release, and bneflng notes • pnontles for behavior change

Arrange workshop and/or dlstnbutlon • share Information with everyone who
can use It



Transparency 8 1

FINAL REPORT OUTLINE
I Title Page

a The tItle of the research

b Research team, professIonal qualIfIcatIons, tItles, full
addresses

c InstItutIonal affIlIatIon

d Source of fundIng and project number

II Table of Contents

III Executive summary (outlined first and written last; three to
four pages)

a Bnef summary of the contents of the report (some people
mIght read no further)

b Key recommendatIons and pnontIes for programmes to
Improve chIld feedIng

IV Research methodology - Brief Summary (one to two pages)

a Purpose of the research and how the selected methods
achIeve that goal
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b BasIc steps of the research methods - study desIgn, study
sIte, study populatIon, study sample and samplIng procedure,
data collectIon tools and technIques, data analysIs, lImItatIons
of the methodology

V Description of population covered by the research (two to
three pages)

a Background descnptIon of aspects such as geography,
demography, ethnicIty, degree of urbanIzatIon, lIteracy,
occupatIonS,andincome

b Types of people who partIcIpated In the study, such as
mothers of chIldren under three years old, fathers, and
health workers

c LIfestyIe context general outlook on lIfe, maternal and chIld
canng roles, hopes for chIldren, use of health care servIces

VI Description of current nutrition and health situation and child
feeding practices (five to seven pages)

a NutntIon and health status of the chIldren In the study

b Summary of the practIces related to breastfeedIng,
complementary feedIng, transItIon to famIly dIet, and
feedIng dunng Illness, descnbed by age and relevant
subgroups WIthIn the sample

c Companson WIth prevIous studies

d InterpretatIon of the fIndIngs, emphasIzIng factors that need
to be addressed In the program



VII Specific description of possible practice changes, motivations,
and constraints (five to seven pages)

a DescnptIon of feedIng practIces, by age group, that are
most possIble to Improve, how, and why

b Summary table of responses to recommendatIons tested
wIth TIPs

VIII Suggestions for a program strategy (three to five pages)

a Key constraInts that prevent mothers, fannlIes, and
communItIes from follOWIng optImal chIld feedIng
-Include all factors hygIene, chIld care, health
InformatIon, lack of resources, seasonal avaIlabIlIty of
foods, etc

IX Suggestions for a communication strategy (three to five pages)

a Key constraInts that prevent mothers or famIlIes from
follOWIng optImal chIld feedIng, whIch Include
knowledge and attItudes and how they mIght be
overcome

b Key phrases and ways to motIvate Improvements In chIld
feedIng

c Images of persons regarded as trusted sources of
InformatIon on chIld feedIng

d Access to vanous communIcatIon channels
Interpersonal and mass medIa



X Final recommendations for program design (two to three
pages)

a Pnonty feedIng recommendatIons, messages and approaches
that are suggested by the research results ThIs IS a hst
agaInst whIch the content of all the educatIonal matenals can
be Judged, to ensure that they reflect the expressed needs,
attItudes, and context of the consumers of the program
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A Dissemination Strategy Should Clearly Identify:

• Individuals and groups targeted as potential users of the
research;

• The types of information that are appropriate for each
targeted user;

• The barriers to accepting or implementing the results, and
strategies for addressing them;

• The most promising channels for transmitting information
to each user.



TOPIC 9

OBJECTIVES

TIME

USING THE RESULTS FOR STRATEGIC PROGRAMME
PLANNING

By the end of tlus tOpIC, partlcipants should be able to

• ReVIse the problem statement

• ReVIse programme objectlves

• Develop a strategy framework

• Identlfy speCIfic Issues and problems for actIon

• Develop a commumcatlons plan

4 hours

TOPIC
OVERVIEW SeSSIOn 1

SeSSIOn 2

SeSSIOn 3

ReVISIng the Problem Statement and RevlSlng Programme
Objectlves (45 mInutes)
DevelopIng a Strategy Framework and IdentIfying SpeCIfic
Issues and Problems for Actlon (1 hour 45 mInutes)
DevelopIng a Commumcatlons Plan (1 hour 30 mInutes)

MATERIALS fupcharts, VIPP cards, maskIng tape, markers, pens, paper, transparencIes,
overhead projector, transparency pens

HANDOUTS 91
92
93

Task Box
Worksheet on Strategy Framework
Sample Commumcatlon Plan

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Photocopy all handouts

ThIs tOpIC aSSIsts trainees In developIng a problem statement and matnx
for revIsmg program objectIves It also focuses on the need to develop a
strategy framework and Identlfy speCIfic Issues and problems for actIon
Lastly, the tOpIC helps trainees to develop a commumcatIOn plan for
dIssemInatIng messages to target audIences
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SeSSIOn 1 ReVlsmg the Problem Statement and Program ObjectIves 45 mmutes

Step 1

Step 2

Step 3

Step 4

SeSSIOn 2

Step 1

Step 2

Step 3

Explam to traInees that If the research IS properly done and the outcomes have
been well documented, the results can be used for strategIc program planmng
RemInd traInees that the focus of the entIre effort hes m changmg behavIOr and
Improvmg cluld feedmg practIces Also mention that mdlvldual counselmg to
dehver taIlored mformatIon and support IS requrred for behavIOr change

DIstnbute Handout 91 (the task box) for usmg the results for strategIc program
planmng Walk through It WIth traInees, noting the tasks and dIfferent steps for
each task

Explam to traInees that they need to use research results to develop a program
statement, the statement must clearly specIfy the major problems Impedmg proper
feedmg m the populatIOn and the types of actions or mterventIons requrred to
address or Improve these problems

TraInees form country teams and discuss how they mIght develop such a program
statement WIth therr own research tOpIC

Developmg a Strategy Framework and Identlfymg SpecIfic Issues and
Problems for ActIon 1 hour 45 mmutes

ExplaIn to traInees that once they have developed the problem statement and
matnx, the next step mvolves developmg a broad strategy framework that hsts
possIble program components and actiVIties at the mstItutIonal, commumty, and
household levels

Hang three cards on the wall and ask traInees to gIve examples of actIvIties at
each of these levels mstitutIOnal, commumty, and household Instruct them to
hang therr cards under each headmg Process tlus mformatIon

Dlstnbute Handout 9 2 and ask traInees m country teams to draft a SImIlar
framework WIth headmgs and types of actiVIties they expect WIll follow from therr
research Have tramees braInstorm on what needs to be changed, how, and by
whom Then tell them to come up WIth specIfic actIOns for the changes they
recommend Allow about 45 mInutes for tlus and then ask for volunteers to share
theIr findmgs m the plenary

SessIon 3 Developmg a CommumcatIons Plan 1 hour 30 mmutes

Step 1 Pomt out that one of the specIfic actIOns traInees most hkely IdentIfied to bnng
about behavIOral change was the need for commumcatIOn Tell tramees that
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Step 2

Step 3

Step 4

commumcatIon planners face a major challenge m dissemmatmg messages about
specIfic behaVIOr m a preCIse and targeted way to people who need the message
when they need It

Ask traInees m groups to dIscuss what a commumcatIon plan mvolves Make
sure the dIscussIOn bnngs to hght the followmg pomts

• The audIence

• The product, often specIfic practIces and foods to Improve chIld

feedIng

• The message context, motIvatIons, reSIstances, tone, and authonty

• The channels or medIa mIX to be used

ExplaIn to traInees that a commumcatIon strategy begms WIth deCISIOns about the
audIence Once the audIences have been IdentIfied, traInees need to develop an
overall strategy that allows each audIence to be reached The strategy IS based on
the key practIces to be changed, along WIth constraInts and motIvatIons related to
these practIces The strategy also specIfies how to ensure that the messages reach
the audIence, get remembered, and lead to actIOn The strategy mcludes a vanety
of medIa to reach the famIly However, the core actIon IS very hkely to mclude
counsehng

DIstnbute Handout 9 3, whIch contaIns a sample commumcatIon plan from
research on VItamIn A consumptIon Ask traInees m country teams to reVIew the
sample and then create a snmlar plan for what they mIght expect from theIr own
research tOpIC EmphaSIZe that thIs IS a practIce exercIse, they WIll use theIr own
research results to develop a sHllilar IEe plan If tIme allows, ask for volunteers to
share theIr practIce plan m the plenary
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Additional Information for Facilitators

Sesswn 1 Revlsmg the Problem Statement and Revlsmg Program ObJechves

At thIS stage m the research process, the goal IS m sIght an effectIve and locally appropnate
program strategy to Improve chIld feedmg practIces Begm by planmng a broad program,
mcludmg strategIes that address barners to Improved practIces that fall outsIde the famIly's
control Then, focus on actIons that can be commumcated to famIlIes to help them make the
changes WIthIn theIr power DespIte varyIng cultural and econOffilC condItIons, programs
deSIgned to Improve chIld feedmg m dIfferent countnes often contam many of the same
elements The specIfic program and actIVItIes, however, depend on the local settIng and the
results of the consultatIve research

Expenence mdIcates that creatmg a change m behavIor reqUIres mdIvidual counselmg to delIver
tailored mformatIon and support For the nutntIon educatIon process to be effectIve, the famIlIes
themselves must shape It to address theIr concerns and condItIons Enablmg famIlIes to take
actIOn IS the gUIdIng pnnciple of program strategy development

Revlsmg the Problem Statement

Use the research results to wnte a problem statement List the key behavIOrs at the household
level that are amenable to change and that move famIlIes toward more optImal feedmg practIces,
also note the household behavIOrs and other mfluences that enhance or Impede the famIly's
achIevement of Improved practIces Key factors such as chIld care, baSIC samtatIOn, qualIty and
aVailabIlIty of health servIces, and legIslatIon are eVIdent from the research IdentIfy these
problems clearly and be realIstIc about what can be achIeved WIth and WIthout change m these
areas

Revlsmg the Program ObJechves

ConsIder these objectIves m lIght of the conclusIOns from the research process and the problem
statements and reVIse them accordIngly

• Can the ObjectIves be made more specIfic now, m terms of the people, problems,
and practIces they address?

• Have any of the ObjectIves turned out to be low pnonties that can be dropped?

• Are addItIOnal ObjectIves needed to cover new Issues that weren't antIcIpated at
the begmmng?

• Have expectatIons changed regardIng the outcomes of the proJect?
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SessIOn 2 Developzng a Strategy Framework and Idenhfyzng Speczfic Issues and Problems for
Achon

Developzng a Strategy Framework

The next step IS to develop a broad strategy framework that lIsts possIble program components
and actIvIues at the mstItutIonal, commumty, and household levels The framework descnbes a
full range of actIvItIes, WIthOut restnctIng the plan to those actIvItIes requITed or feasIble withm
the current program

• At the mstztutwnallevel, trmmng programs, product development, food
fortIficauon, and polIcy change or legislatIOn are possIble optIons Pnvate sector
actIons are also consIdered

• At the communzty level, chIld care, hYgiene and samtatIon, credIt, or food
productIon actIVItIes lTIlght be Imtmted

• At the household level, the focus IS lIkely to be on provIdmg mformatIon and
motIvatIng Improved practIces WIthIn the falTIlly ActIVItIes lTIlght also mclude
supportIve actIons such as food preparatIon demonstratIons and trmmng to
provIde the skIlls necessary to Implement recommended practIces

Select Specific Achons Wzthzn the Framework

Once the broad framework IS outlIned, define specIfic actIvItIes that come WIthIn the scope of
your program The actIvItIes selected for actIon address only the pnonty problems and
populatIons, and they are adapted to your program's scope, resources, personnel, and
mfrastructure Even though a partIcular actIVIty lTIlght seem attractIve, It should not be mcluded
If It does not meet these cntena Followmg are some examples of specIfic actIvIues

LegIslatIOn In many cases, program actIvItIes lTIlght need support or remforcement through
polICieS and legIslauon The polICIes lTIlght relate to dIverse Issues such as materrnty leave, mfant
formula marketIng, and food fortIficatIon

Trammg Whenever possIble, It IS useful to coordInate WIth eXIstIng m-service and pre-servIce
trmmng programs, but the need for speCIal trmmng efforts lTIlght also eXIst
Commumcation The channels used to reach an audIence can vary tremendously The Cameroon
project used only commumty workers, but m Ecuador mass medIa (radIo and televIsIOn) played a
major role

Food product, reCIpe, or mgredlent The term product refers to the practIce, reCIpe, or the
smgle or mIxed food that IS bemg promoted In many programs the product IS actually a practIce,
such as frequent preparatIon of a more nutntIOus food for chIldren However, It also lTIlght refer
to a packaged food or combmauon of mgredients that IS bought from local vendors

Other actIVItIes Many other aspects of chIld care drrectly affect feedmg practIces and, therefore,
nutntIon
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SessIOn 3 Developmg a Commumcations Plan

The major challenge for commumcatIOn planners IS how to dissemmate the messages about
specIfic behavIOr changes m a precIse manner that targets the people who need the message when
they need It The commumcatIOns plan must specIfy,

• The audIence

• The product, often specIfic practIces and foods to Improve chIld feedmg

• The message context motIvatIons, resIstances, tone, and authonty

• The channels or ffilX of medIa to be used

The Audzence

CommumcatIon strategy planmng begms WIth declSlons about audIence Generally, the pnmary
audIence IS mothers or pnncipal care-gIvers, because they are usually the ones who prepare the
food and feed the cmldren However, the secondary audIence of mfluentIaI people (fathers,
cmldren's grandmothers, and other famlly members or fnends) IS also Important

The tertIary audIence compnses mfluentIal people who are one step removed from the famlly
commumty leaders, health care workers (tradItIOnal and nontradItIOnal) and, possIbly, vendors of
food that IS purchased for cmldren, extensIOn agents, and other relevant groups Although some
members of tills audIence ffilght possess the trmmng to provIde nutntIon counselmg, m many
settmgs they also requITe specIfic messages to help them promote Improved feedmg practIces

AudIence segmentatIOn IS also Important A segment IS a portIOn of the audIence that has
dIfferent attItudes or practIces and therefore needs to receIve dIfferent messages For example,
mothers wIth newborn mfants have dIfferent concerns than mothers of chIldren m the second
year of hfe, thus, the age of the cmld makes a dIfference m the message Appropnate segments
are IdentIfied dunng the research For cmld feedIng, common segments are

• Pregnant women
• Mothers of 0- to 4-month-olds
• Mothers of 5- to 6-month-olds
• Mothers of 7- to ll-month-olds
• Mothers of 12- to 24-month-olds

Mothers who work outsIde the home often make up an addItIonal segment, as do mothers WIth
chIldren who are sIck or recuperatIng from acute Illness Remember, each addItIonal segment
makes a commumcatIon plan more comphcated and more costly, so mclude only those segments
that research showed really do need dIfferent messages
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The Strategy

Develop an overall strategy that allows each audIence to be reached The strategy is based on the
key practices to be changed, along With constramts and motivations related to these practices It
also specifies how to ensure that the messages reach the audIence, get remembered, and lead to
action

Commumcation strategtes m many of the programs reviewed had two complementary spheres of
actiVities

• Messages and matenals to promote specific changes m child feedmg practices

• Messages and matenals to promote general pnnciples and awareness of the
importance of young child feedmg

1 CommumcatlOn strategIes for promohng speCIfic changes m chIld feedmg prachces

The first sphere of actiVity anns to reach farmhes With young children and focuses on feaSible
and actiOnable improvements Effective messages

• Descnbe speCific actions, With clear, practical mstructions

• Focus on a few recommendations rather than supplymg too much mformation

• Promote behaViOrs that are culturally acceptable and feaSible

• Suggest foods that are affordable and avatlable

• Include motivatmg mformation and reasons for makmg changes

• Acknowledge and suggest ways to overcome constramts

The commumcations plan usually mcludes a vanety ofmedta to reach the farmly However, to
trnprove child feedmg practices, the core action is usually counsehng by a local health or
commumty worker who mteracts drrectly With mothers and pnmary care-givers The counselors
dIscuss recommendations tmlored to a child's age and current feedIng practices Messages
through other medIa confirm and support the drrect counsehng

Followmg is a hst of the types of matenals used m variOUS programs to promote speCific
behaViOr changes

• Counselmg cards to help communIty workers taIlor theIr messages
Counsehng cards have pictures on the front to illustrate the recommendatiOn, the
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back contams questIOns to ask the mother and suggestIOns on how to counsel her
to Improve her current feedmg practIces The set of cards can be color-coded by
age group and sometimes another Important factor, such as whether chIld IS
healthy, sIck, or not growmg properly The worker can choose the appropnate
card for a partIcular cmld so that the advIce IS dIrectly relevant to the SItuation
Cards help workers aVOId the problem of overloadmg a mother WIth too many
messages, some of wmch mIght not apply

• RemInder sheets for the famIly and the health worker RemInder sheets are
used m counselmg but remam WIth the famIly In Cameroon, remInders were
mImeographed copIes of the counsehng card In IndoneSIa, a more elaborate
remInder sheet, WIth pIctures Illustratmg the entire framework of age-specIfic
changes m feedmg practices, was kept folded mSIde the growth card In EI
Salvador and the DOmImcan Repubhc, the remInder sheet contamed all of the
messages and was used to speCIfy exactly what the mother agreed to do, WIthout
losmg the goal of the more optimal practice

• RadIO spots and cassettes on key behaVIor changes RadIo spots m SwazIland
and IndoneSIa used a dIalogue format, featunng a character developed and
promoted as a VOIce of wIsdom on cmld feedIng She dIscussed speCIfic practices
for speCIfic ages and addressed key reSIstances Cassette recordmgs of the spots
can be used as dISCUSSIOn starters for group counselmg or at growth-momtonng
seSSIOns

• Posters for health facIlItIes or commumty centers Posters do not replace the
need for counsehng but can be effectIve m presentmg speCIfic messages to a
partIcular audIence segment Posters were created m Ecuador for matermty
hospItals, to remInd women about early ImtIatIon of breastfeedmg, and for health
centers, to adVIse famIhes to feed SIck and recuperatmg cmldren

• Food demonstratIons and demonstratIon gUIdes These effectIve and popular
actIVIties are the best way to proVIde practical mformatIOn on how to prepare a
new or ennched reCIpe Health workers m Nlgena tramed mothers to conduct
cookmg demonstrations at home WIth small groups of fnends and neIghbors,
teacmng them how to prepare a reCIpe for cmldren's pomdge ennched WIth bean
flour, palm 011, and sugar

Messages promoting speCIfic behaVIOr changes need to do more than proVIde mformatIOn They
need to motIvate by presentmg pOSItIve Images and descnbmg how the new practice benefits
chIldren and famIhes Agam, research partICIpants are the source of mformatIOn on how to
motivate famIhes For example

• Gambian mothers often mentIOned dunng tnals of Improved practIces (TIPs) that
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In addItion to dllid health, an advantage of feedIng a clnld well was nofhe,
translated as a state of relaxation for the mother, because she would not have to
face a cryIng, fussy clnld

• Mothers who aclneve fuller breastfeedIng by feedIng more frequently say the
change IS worth the extra time because the clnld sleeps longer and they can work

• Mothers report an eaSIer time gettIng a young clnld to eat by offenng a new food

• Mothers are often motivated to gIve an added food for ItS vltamms

Rather than Ignore the potential constraints that lTIlght prevent people from adopting a new
behaVIOr, It IS more effectIve to address the constraint drrectly by mentIomng It and provldmg
alternatives to overcome the problem Vanous reasons people lTIlght not be WIllIng or able to try
a partIcular recommendation are Identified dunng the research, and TIPs prOVIde InfOrmatIon on
how to overcome these reSIstances

TestImomals and dIalogue format are Just two of several effectIve ways to address common
constraints In the commumcatIons strategy

2 Commumcatwn strategIes for promohng general pnnclples and awareness ofthe
Importance ofyoung chIld feedmg

Tlns second strategy targets a broader audIence, mcludIng falTIllIes, commumty leaders, health
workers, polIcy makers, and other program managers It mcludes general program messages such
as the Importance of clnld growth to health or the roles of falTIlly members In clnld care

These general messages support the program by lendIng credIbIlIty to commumty counselors who
proVIde IndIVIdualIzed adVIce They also promote awareness and acceptance of the program
Itself WIdespread recogmtIon of the clnld feedIng program mcreases Its Impact and
sustainabIlIty

Several strategies eXIst for Increasmg program awareness and credIbIlIty and for promoting
program messages

• Name, logo, and song Create a name, logo, and IdentIfyIng symbols (mcludIng
mUSIC) for your program In SwazIland, the logo consIsted of a three-legged pot
that symbolIzes the staple, corn pomdge, and the song used a tradItional mUSIcal
form, the Umboloho

• FlIp charts FlIp charts are SImple and versatIle educational matenals that can be
used by commumty workers In a vanety of settings and WIth dIfferent audIences
TheIr pIctures and messages can address general concerns, such as the need for
men to pay more attention to chIld feedIng and to use famIly resources WIsely
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• Cassette tapes Tape recordmgs of dIalogue and mUSIC can be effectIve m
promotIng general concepts and dISCUSSIOn The tapes prepared m SwazIland were
mtended for use m shIbens, gathenng places of men

• RadIo, teleVISIon, and newspapers Documentary televIsIOn programs, feature
artIcles m the Sunday paper, and radIo talk: shows can enhance mterest m chIld
feedIng In Ecuador, a half-hour documentary on the Importance of chIld feedmg
was produced and broadcast sImultaneously on all televlSlon channels ThIS
created extenSIve mterest m the actIvItIes that followed

• Commumty theater Plays that mclude general program messages often are an
entertammg way to reach farnthes and mfluentlal commumty members When
plays use commumty actors, the actmg troupe learns the key messages and
commumcates them If well done, stones also become part of the local lore, and
messages are learned and shared among hsteners

• Other medIa Other medIa mclude loudspeaker announcements m the
commumty, and lesson plans for school chIldren, for example

Whatever messages and matenals are chosen for the program, they must be tested WIth the
mtended audIence Phrasmg of messages, preparatIOn of creatIve bnefs for medIa use, and
development of draft matenals requITe local attentIon QuahtatIve methods such as those
descnbed earher m thIs manual can be adapted for pretestmg purposes PretestIng IS Important' It
IS hoped that the consultatIve research has gUIded program development m the nght dIrectIOn,
resultIng m matenals and messages that are appropnate, practIcal, and motIvatmg and that
receIve pOSItIve responses from the pretest audIences Once messages and matenals are pretested
and reVIsed, It'S tIme to move forward WIth program ImplementatIOn

ImplementatIon IS the culmmatIOn of a consultatIve learmng process that began WIth the reVIew
of eXIstmg mformatlon and followed a path of meanmgful mteractIon WIth farnthes and the
people who care for young chIldren It IS mformatIve to look back and see how the depth and
clanty of understandmg of attItudes and practIces related to chIld feedmg has grown throughout
thIs process

Counsehng serves as the key to behaVIOr change Learnmg how to deal WIth other people's
feehngs and concerns helps a counselor to wm the caregIver's confidence and, at the same tIme,
to develop a personal relatIonshIp that the caregIver perceIves as bemg benefiCIal CaregIvers
must be accurately mformed and educated m order to understand the nature and ImphcatIOns of
theIr problems Therefore, It IS essentIal to ensure use of the nght approaches when dealmg WIth
other people's mterests and concerns
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HANDOUT91

Task Box for Usmg the Results for StrategIc Programme Plannmg

Develop a problem statement • IdentIfy major conchtIons and practIces
lImItIng good cluld nutrItIon

ReVIse the programme ObjectIves • add, drop, and make more specIfic

Develop a strategy framework • IdentIfy mam components

• adapt heachngs m Worksheet 9 1

Select specIfic actIons WIthIn the • address pnonty problems
framework

• consIder motIvatIOns and constramts

• IdentIfy resources

• adapt to scope of project

Develop a commumcatIons plan • segment the populatIon

• IdentIfy key messages

• select mecha, matenals, commumcators



HANDOUT 92

STRATEGY FRAMEWORK

STRATEGY FRAMEWORK

LegislatIOnINorms CommumcatIOn Trmmng Products Other

Laws Advocacy Pre-servIce Homemade

Norms SpecIfic BehavIOrs In-servIce Produced
and
Marketed

Commumty
Other

Support
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HANDOUT 93
SAMPLE COMMUNICATIONS PLAN FOR SOCIAL MARKETING

OF VITAMIN A-RICH FOODS IN WEST SUMATRA

ISSUES FINDINGS FINDINGS TIPs MESSAGE STRATEGY PRETESTING
EXPLORATORY

RESEARCH

Sources of Lack of ammal and No new fmdmgs In mass medIa, recommend several ThIS was well accepted, although
vitamm A-nch fruIt sources but speCIfIc GLVs that are readIly mothers had trouble d1stmgUlshmg
foods green leafy avaIlable and acceptable, m GLVs from vegetables m general

vegetables (GLVs) counselmg materIals also
are readIly aVailable recommend papaya and mango
m markets and
growmg wIld

Mam motlvatIOn No fmmllarity WIth Consummg vitamms Improve the "Image" of GLVs, Image of vegetables as full of vitamms
to modIfy vitamm A, some for better health was an especIally WIld greens, as an and good for health well-accepted but
practlces appreCiatIOn of effectlve motlvatIOn essentlal food for good health not for WIld, free vegetables

vitalllins as good for for eatmg more GLVs
health and GLVs as
good source of
vitalllins

AuthOrIty Doctors well- Doctors were credIble On radIO and posters use doctor, Elly Kasim excellent to create mterest,
figures/spokesper accepted as sources of adVIce on nurse-lllidwife and others can say, but not ciedible as source of
son authorItles although eatmg more GLVs "Doctors say", use Elly KasIm, health/nutrItIOn adVIce, thIS should come

others have more popular regIOnal smger, as from doctor
contact WIth mothers spokesperson



Frequency of Some GLVs, but not All groups except 5- to Recommend eatmg GLVs "every ThIs concept was not well-
consumptIOn enough, commonly 12-month-olds day, every meal" m specIfIc communIcated m draft ramo spots, It

consumed by mcreased consumptIOn quantItIes for varIOUS audIence was deCIded to rely on counselIng for
falllllIes segments communIcatmg specIfIc quantItatIve

RESISTANCES EXPLATORY FINDINGS TIPS MESSAGE STRATEGY PRETESTING
RESEARCH

Fear of bIg baby/ The mam reason for ThIS reSIstance was EatIng a small amount of GLVs at Mothers readIly belIeved the doctors'
dIffIcult delIvery msuffIcIent easIly overcome by every meal essentIal for mothers' statements, a few even clatllllng that

consumptIon of doctor's adVIce and babIes' health, mothers feel GLVs would make the delIvery eaSIer
GLVs by pregnant healthIer and stronger, doctors say
women WIll not cause bIg baby/dIffIcult

delIvery

DIgestIbIlIty GLVs and 011 ThIS reSIstance was a Clatm that GLVs cause no ThIs clatm gIven by doctor was readIly
conSIdered hard to major concern only for dIffICUlty In dIgestIOn belIeved
dIgest, especIally for 5- to 12-month-olds
babIes 5-12 months and to some extent for
old wIld vegetables

ChIldren don't Mothers claIm thIS Emerged as a For 5- to 12-month-olds, agree that ThIS claIm m radIO spot belIeved
lIkeGLVs for chIldren>12 constraInt for all It takes tIme for babIes to accept

months chIldren >5 months, new foods but mothers must
reInforced by mothers' persevere because GLVs are so
allowmg chIldren to Important
choose theIr own food

.::r-
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lnabIhty to chew Mothers claIm thIS Not an Issue, although Suggest addmg GLVs, mashed or Ideas well-accepted
GLVs for one- year-olds new ones emerged chopped, to chIld's normal food,

(e g , can't dIgest also suggest gIvmg wIthout chihes
chihes) or m sweet dIsh

Barner for all chIldren Enhance the value of GLVs, Monotony remamed a mmor concern
Monotony/ and for pregnant and monotony wIll not be an Issue If
boredom WIth nursmg mothers you use vaned reCIpes/creative
regular con- cookmg
sumptIon (every
day, every meal)

Availability ofGLVs Perceived unavallablltty of Worth the effort to do a little work each Messages did not convince some mothers that
GLVs emerged as a major day to aVOid major work of caring for Sick GLVs were readily available
bamer could be proxy for child on radIO, recommend that older
mothers lack of time children help by hunting for GLVs



TOPIC 10

OBJECTIVES

TIME

PLANNING RESEARCH

By the end of thIs tOpIC, partICIpants should be able to

• Explam the cntena to use for selectmg the core
and field research team

• Plan the lOgiStICS of the research

5 hours 30 rnmutes

SESSION
OVERVIEW SeSSIOn 1

SeSSIOn 2

Cntena for Selectmg the Core and Field Research
Team (1 hour 30 mmutes)
The LogIshcs of Research (4 hours)

MATERIALS

HANDOUTS

TRANSPARENCIES

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

fupchart, cards, pens, markers, maskmg tape, overhead
transparencIes, overhead projector, transparency pens,

10 1 General TraIling TOpICS
10 2 Sample Tnumng Agenda
10 3 TllTIe Estlmates for Vanous Research Methods
10 4 TIme Estlmates for DIfferent Research Steps
105 Prepanng a Budget

10 1 SkIlls and Expenences of Core and FIeld Teams
10 2 Charactenshcs to Look for m the FIeld Team

Photocopy all handouts and prepare transparencIes

ThIs tOpIC helps traInees to thInk about all the tasks that are
mvolved m planmng the research It also gives them practIcal
expenence m developmg a work plan and budget
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PROCEDURE

SeSSIon 1

Step 1

Cntena for Selectmg the Core Research and FIeld Teams 1 hour 30 mmutes

Hang the followmg two cards on the wall

• Members of the Research Team

• SkIlls and Expenence Needed

Ask traInees to form four groups to IdentIfy who should be a member of the research team and
what skIlls the members need Ask them to wnte theIr responses on the cards and to hang them
on the wall DISCUSS theIr responses Pomt out that the core research team refers to a small group
of people who take responsIbIlIty for planmng, supervlSlng, and analyzmg the research The field
team conSIsts of supervIsors and mtervlewers who are conductmg the fieldwork

Step 2

Step 3

Step 4

Step 5

Show Transparency 10 1, whIch summanzes the recommended skIlls and
expenence of the core and field research teams Compare thIs mformatIOn WIth
the responses gIven by traInees

Ask country teams to thmk of mdlvlduals m theIr countnes who possess the skIlls
and expenences reqUIred and If they can work WIth such people Pomt out the
Importance of havmg a team m place WIth backups before embarkIng on the
research

ExplaIn to traInees that the number of field personnel requITed to conduct research
depends on the number of mtervlews or TIPs to be conducted and the amount of
tIme aVaIlable to complete the study Pomt out that If tIme IS short, several teams
mIght need to work SImultaneously, whIch Will mcrease the number of field
workers and supervIsors requITed Also note that the dIstance between SItes could
affect transportatIon, costs, and tIme requITed

Usmg Handout 10 1, explaIn the Importance oftraIrnng the team on the general
Issues related to the research Ask traInees how they plan to traIn field workers
and momtor theIr work m the field Pomt out that the traImng seSSIOns should be
as partlclpatory as possIble, usmg traIrnng techrnques such as dISCUSSIons, small
group exercIses, and role plays Dlstnbute Handout 10 2, a tralmng agenda
adapted from a traImng course for research m Morocco

ExplaIn the Importance of field supervISIOn Pomt out that supervISIOn mvolves
gIvmg gUIdance and adVIce as well as problem solvmg SupervIsors may be
responsIble for lOgIStICS coordmatIon as well as the techmcal qualIty of the
research
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SessIOn 2 LOgIStICS of Research 4 hours

Step 1

Step 2

Step 3

Step 4

Step 5

Ask tramees to use VIPP cards to braInstorm and IdentIfy all the tasks that are
mvolved m the lOgIStICS of conductmg research

ExplaIn that once all of the tasks have been IdentIfied, they must prepare a work
plan Tell the traInees that a work plan IS a schedule, chart, or graph that
summanzes vanous components of a research project and how they fit together It
mcludes the tasks to be performed, when they wIll be performed, who IS
responsIble for carrymg them out, and how much tIme to spend on each task

EmphaSIze that a work plan should be reahstIc and that changes can be made
when the need anses It should cover preparation, traIrung, ImplementatIOn, data
analysIs, reportIng, and dIssemmatIon of results The realItIes of local customs
(hohdays and festivals) and workmg hours should be consIdered

DIstnbute Handouts 103 and 104, whIch descnbe the tIme estImates for vanous
research activIties and steps ExplaIn that traInees can use the time estImates to
help plan the research

ExplaIn that one Important aspect of plannIng the research mvolves the
preparation of a budget DIstnbute Handout 10 5, whIch provIdes mformatIOn on
the categones to mclude m a budget

Instruct traInees to form country teams, develop a work plan, and a draft budget
for therr research project Tell them to use the mformatIOn on tasks and time
estimates along WIth the prevIOusly completed handouts from TOPIC 4, whIch
descnbe therr research plan for thIs activIty Allow about two hours for thIs
aCtivIty and then ask a few teams to share therr work m plenary

Summanze thIs seSSIOn by remIndIng traInees that therr work plans should be
flexIble and should accommodate changes If the need anses
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AddItIOnal InformatIon for FacIlItators

ThIS tOpIC descnbes the logIstIcal Issues related to ImplementatIOn of the research plan The mam
tasks for thIS stage were lIsted m the task box m TOpIC 4 (Refer to AddItIOnal InformatIOn for
FacIlItators under that tOpIC) The task box lIsts task m a loose chronologIcal order, although
many of the tasks are mterrelated and therr order may vary

SessIon 1 Crzterw for Selechng the Core and FIeld Research Team

The core research team refers to a small group of people who WIll be responsIble for plannmg,
supervIsmg, and analyzmg the research The core team should mclude

• A research drrector whose pnmary responsIbIlItIes wIll be planmng, supervIsmg
staff, followmg the research plan and protocols dunng ImplementatIOn, and
analyzmg the research results

• A nutntIomst who WIll help develop nutntIOnally sound recommendatIons and
analyze dIetary mformatIon

• Other experts (such as a behavIoral sCIentIst, anthropologIst, or a commumcator)
on the methods or tOpICS of the research, who wIll assIst as needed

The field team conSIsts of field supervIsors and mterviewers Ideally, all members of the core
research team partICIpate m all aspects of the research (traImng, mtervIewmg, observatIon,
analySIS, and report wntmg) Early recruItment of the techmcal resource people IS cntIcal so they
can be mvolved m decIsIons on research desIgn, samplIng, and questIon gUIdes If the research IS
lImIted so that Just one or two people functIon as field supervIsors, It IS benefiCial to hIre them
early m the process so they can partIcIpate m planmng

Local resources and the level of partICIpatIOn deSIred by program personnel wIll detefffilne how
the core and field teams are selected In some places, research can be contracted to a research
firm or mstitute selected through competItIve bIddmg In other cases, It can be handled partIally
or completely by the program, whIch may hIre the research drrector or other team members
IndIVIduals WIth some traImng m nutntion and/or the SOCIal SCIences are Ideal candIdates for
team membershIp The team should mclude at least one person WIth knowledge of and
expenence m commumty nutntIon programs The core team should be capable of usmg all of the
research methods that are planned, WIllIng to stay for extended penods m the commumtIes, and
able to partICIpate untIl the research IS completed Ideally, some members of the team WIll also be
mvolved m Implementmg the program that follows from the research

The transparencIes lIst the skills and expenence that WIll be Important elements of the core and
field research team, although no one person needs to have all of the qualIficatIons These have
already been dIscussed dunng the seSSIOn ExpertIse that IS lacking can be obtamed by consultmg
WIth local experts, such as commumcatIons speCIalIsts or anthropologIsts
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Select the Fzeld Team

If possIble, select more staff than needed and mclude them m the traImng program Tills
approach offers some advantages m that It allows leeway to lnre only persons who perform well
dunng the traImng and, If a few addItIOnal staff are needed later to replace workers who qUIt or
become Ill, you already have a pool of trained apphcants

In settIng up the team, the research dIrector should estabhsh good commumcatIon and
cooperatIon WIthIn the team Making an effort to foster good team morale IS Important because
fieldwork can be dIfficult both phySICally and emotIonally Ideally, field workers work m teams
of two or three members, although they conduct mtervlews mdividually A small team can move
together to each commumty, WIth each person taking responsIbIhty for mtervIewmg respondents
WIth chIldren m a speCIfic age group Where language vanes, team members wIll have to
specIahze by language skills mstead of by age group

Tram the Fzeld Team

Dunng traImng, field staff are onented on background and general Issues related to the research
pnor to learmng about and practIcIng the research methods Handout 10 2 hsts the tOpICS to be
covered dunng traImng More mformation on traImng can be found m Chapter lOIn Deslgnmg
by Dwlogue

Encourage the trainees to use or adapt the handouts they are given dunng thIs traImng for
traImng theIr own field teams AddItIOnal matenals such as an outhne of the research and
program obJectIves, the hterature reVIew, and completed worksheets should also be prepared and
dIstnbuted

The traImng seSSIOns should be as partIcIpatory as pOSSIble, usmg traIling techmques such as
dIscussIOns, small-group exerCIses, and role plays Listen to traInees' suggestIons, and find out
about theIr preVIOUS research and program expenence Also be clear about expectatIons and the
ways m whIch thIs approach IS unhke research they ffilght have conducted before, such as
surveys Include as many members of the research team as posslble-I e , supervIsors and people
who WIll be mvolved m analySIS and wntIng, as well as the mterviewers The general traImng
should take about four to five days to complete

Plan Fzeld Personnel and Supervlswn Needs

The number of staff needed depends on the number of mterviews, dIScussIons, and TIPs to be
Implemented and the amount of tIme aVailable for completIOn of the study

• If tIme IS short and the sample IS large, have several teams working
SImultaneously, thereby Increasmg the number of staff needed for data collectIon
and for supervIsIOn

105



• The accessIbIlIty and dIstance between sItes affects the plan, If sItes are very far
apart, It Inlght make sense to send separate teams to dIfferent sItes rather than
have one team travel long dIstances between sItes

• The VarIOUS research methods also reqUIre dIfferent staff numbers and
qualIficatIOns and dIfferent amounts of time to complete

All of these declSlons have salary, accommodation, and transport ImplIcatIOns

FIeld supervIsIon IS cnhcal to the effectIve performance of the team

• It IS essenhal that someone be responsIble for logIstIcal Issues such as transport,
schedulIng, and makIng sure that staff members have what they need to conduct
the research

• At the same time, oversIght of sample selectIOn and careful reVIew of the data
collected IS an Important detefInlnant of data qualIty

• Daily supervIsIon IS necessary to catch errors or mcompleteness of data, so that
field workers can reVIsIt households or mdIviduals to correct any problems

• If teams are working m WIdely separated SItes, addlhonal supervIsors are needed

The research dIrector should make frequent, unannounced VISItS to observe field achvitIeS and
eXaImne a sample of data forms The drrector occasIOnally should accompany mtervlewers to
understand theIr work and offer suggeshons for Improvement It IS also helpful If the dIrector or
supervIsor valIdates each mtervlewer's work early m the research process ThIS step entails
revlslhng homes where mtervlews were done and conflfInlng the mformatIOn obtained For thIs
type of work, It IS Important to train supervIsors to be SUpportIve rather than cnhcal m dealIng
WIth problems and mconslstencles Staff should feel free to ask questIOns and raIse Issues rather
than feel compelled to cover up Inlstakes out of fear of dIsapproval or cnhClsm

SessIOn 2 Planmng the LOglShcs ofthe Project

The obJechve of thIs seSSIOn IS to facIlItate plannmg for the resources and arrangements needed
to conduct the research ThInkIng about these Issues now allows more effiCIent Implementahon
of the fieldwork

To facIlItate coordmatIOn of actlvlhes, draw up a work plan that shows the planned dates for
ImhatIOn and completIOn of all stages of the research, mcludmg trammg, travel hme, sample
selechon, data collectIOn, and analysIs TIme reqUIrements vary WIdely, but Handout 103
provIdes some estimates of the number of mtervlews or group dIscussIOns that a person can
conduct each day based on preVIOUS expenence
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These estImates are recommended as gmdehnes to assIst In calculatIng the number of field
IntervIews and tIme requIred to conduct the research In locatIons where populatIons are very
dispersed, It ffilght not be possIble to conduct more than one or two IntervIews or tnals per day
and tIme estImates should be Increased accordingly

In some cases, an actIVIty cannot begIn untIl a preceding step has been completed, In other cases,
overlap IS pOSSIble, which shortens the overall schedule AVOId the temptatIon to schedule too
many field actIVItIes SImultaneously because overscheduhng makes supervlSlon more dIfficult
Use the work plan and budget to calculate transport and accommodatIOn needs and to make
arrangements In advance It IS recommended that the field staff (IntervIewers and field
supervIsors) stay overmght In or near the research SItes, at least dunng the work week Returmng
to theIr home locatIon on a daIly baSIS greatly Increases the amount of tIme spent travelIng
IntervIewers need to be aVaIlable to meet partICIpants at therr convemence, perhaps In the early
mormng or In the evemng LIVIng together as a team also proVIdes opportumties for frequent
debnefing, retraImng, and ImtIal analyses of the findings The cost of accommodatIOns and food,
Including a dnver, IS hkely to be JustIfied by reduced fuel costs and less salary expenditure
because of the shorter duratIon of the study
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Handout 10 1
General Trammg TopIcs

• OvervIew of the program. Its background, and objectives

• ObjectIves of the research

• Outhne of the trmmng obJectives, format, schedule

• QuahtatIve research methods theory, attitudes, skills

• Background Information on chIld nutrItIon and feedIng practices and theIr
relevance to health

• ExpectatIOns of field staff responSIbIhtIes, attitudes, supervlSlon

• FIeld condItions and lOgIStiCal arrangements

• OvervIew of the research deSIgn, Includmg methods, partICIpants, and
ImplementatIOn schedule



HANDOUTl02

SAMPLE TRAINING AGENDA FOR FIELD ASSISTANTS
(adapted from cUITlculum used m Morocco for WeI traImng)

Dayl

Hour Theme

9H-9H30 Workshop opemng, mtroductlons, presentatIon of objectIves, overall
agenda

9H30-10H ExplanatIOn of mtegrated case management approach and need to adapt
nutrItIon counsehng messages and advIce to local CIrcumstances

lOH-IOH15 Tea break

lOH15-11H15 PresentatIon of results of a local hterature reVIew on mfant and young
chIld feedIng practIces, and follow-up group dISCUSSIOn of these Issues

llH15-12H30 IntroductIOn on consultatIve research (what It IS, why It IS used, past
expenence)

12H30-13H30 Lunch

13H30-14H30 PresentatIon of the TIPs methodology (ratIonale, steps, how results are
used)

14H30-16H DISCUSSIon on effectIve mterpersonal commumcatIon, role play

16H-16H15 Tea break

16H15-16H30 PresentatIon of the objectIves of thIs research project

16H30-17H45 PresentatIon of the fIrst mtervIew gUIde (for exploratory research WIth key
mformants), reVIew of translatIon Issues, group practIce adffilmstenng the
gUIde to each other

17H45-18H End of day evaluatIon



Day 2

Hour Theme

8H30-8H35 OvervIew of the day's agenda

8H35-11H FIeld practIce usmg the exploratory research mtervIew gUIde

llH-llH15 Tea break

IlH15-12H30 AnalysIs of the findmgs from the field practIce

12H30-13H30 Lunch

13H30-14H30 Contmued dIscussIOn of the findmgs

14H30-15H30 PresentatIon of the results III plenary

15H30-15H45 Tea break

15H45-16H45 Lessons learned from the field practIce

16H45-17H45 OvervIew of recruItment and selectIOn procedures for the TIPs

17H45-18H End of day evaluatIon



Day 3

Hour Theme

8H30-8H35 OvervIew of the day's agenda

8H35-9H ContInued diScussIon on recruItment and selectIon for TIPs

9H-9H35 PresentatIOn on the goal and actIvItIes of the fIrst TIPs VISIt

9H35-lOH15 PresentatIon of the fIrst VISIt IntervIew guIde, reVIew of translatIon Issues
(for local language), diSCUSSIOn

lOH15-lOH30 Tea break

lOH30-11H30 Role play USIng the fIrst VISIt gUIde

llH30-12H30 DISCUSSIon of the different steps to follow dunng the ImtIal VISIt and
precautIons to take dunng the VISIt (to aVOId bras, Improve cooperatIon,
estabhsh rapport WIth famIhes)

12H30-13H30 Lunch

13H30-16H30 FIeld practIce for the fIrst TIPs VISIt

16H30-16H45 Tea break

16H45-17H30 DIScussIon and analysIs of the results of the fIeld practIce

17H30-18H15 PresentatIon of the results of the fIeld practIce

18H15-18H30 End of day evaluatIon



Day 4

Hour Theme

8H30-8H35 OvervIew of the day's agenda

8H35-9H15 DISCUSSIon of the goal, activItIes for the second TIPs VISIt (for counsehng)

9H15-lOH15 PresentatIOn of the gUIde for counsehng dunng the second VISIt (how It
was developed, how It IS used), dIscuSSIOn of translatIOn Issues

lOH15-lOH30 Tea break

10H30-12H30 Continued reVIew of the counselmg gUIde and how It IS used dunng the
second VISIt, WIth dISCUSSIon of to negotiate an agreement for trymg new
practices dunng the counselmg VISIt

12H30-13H30 Lunch break

13H30-16H30 FIeld practice for the counselmg VISIt

16H30-16H45 Tea break

16H45-17H30 DISCUSSIon and analysIs of the results of the field practice

17H30-18H15 PresentatIon of the results of the field practice

18H15-18H30 End of day evaluation



DayS

Hour Theme

8H30-8H35 OvervIew of the day's agenda

8H35-9H30 Contmued dIScussIon of the results of the field practIce and lessons
learned

9H30-10H DIScussIon of the goal, actIvItIes for the thrrd TIPs VISIt (for follow-up)

lOH-lOH15 Tea break

lOH15-11HI5 PresentatIOn of the questIon gUIde for the thIrd TIPs VISIt and dIscuSSIOn of
translatIon and other Issues

11H15-12H30 DISCUSSIon of how results of the TIPs are analyzed WIth Sample findmgs
from one country (Senegal)

12H30-13H30 Lunch

13H30-16H30 FIeld practIce usmg the thIrd VISIt gUIde

16H30-16H45 Tea break

16H45-18H Plannmg of actIvItIes for the field research, schedule

18H-18H30 Fmal evaluatIon of the traImng

18H30 TraImng closes



HANDOUT 103

TIME ESTIMATES FOR VARIOUS RESEARCH METHODS

Method Number per day

1 Household depth IntervIews WIth 1-2 by each IntervIewer
observatIon

2 RecIpe trIals 1 USIng a 3-person team

3 Tnals of Improved practIces (TIPs) 2 by each IntervIewer for the fIrst VISIt

3 by each IntervIewer for each follow-up
VISIt

4 Key mformant mterviews 4 by each Interviewer

5 Focus group dIScussIons 2 USIng a 3-person team

6 RecruItment (average for all methods) 1 day per method

7 PrelImInary analysIs In the fIeld (average allow one-half day for every 2 days In the
for all methods) fIeld



HANDOUT 10 4

TIME ESTIMATES FOR DIFFERENT RESEARCH STEPS

Step TIme Comments

1 LIterature reVIew 1-3 weeks Depends on number of people and amount of
lIterature

2 Research deSIgn 1 week

3 LogIstIcs/personnel 1-2 weeks Depends on procedures and avmlabilIty of
people If contract IS WIth a company,
contractIng procedures may take longer

4 Exploratory WIll vary dependmg on sample SIze
• Trmmng 1 week
• FIeldwork 3 weeks
• AnalysIs 2 weeks

5 TIPs WIll vary dependmg on sample SIze
• Planrnng 1 week
• FIeldwork 3 weeks
• AnalysIs 2 weeks

6 CheckIng WIll vary dependmg on sample SIze
• Planrnng 3 days
• FIeldwork 1-2 weeks
• AnalysIs 1 week

7 FInal report and 2 weeks
recommendatIons

TOTAL for the full process, IncludIng exploratory research about 6 months
TOTAL If It IS possIble to move drrectly from the background reVIew to TIPs 3-4 months



HANDOUT 105

PREPARING A BUDGET

Personnel

• One research dIrector

• One field supervIsor per field team

• FIeld workers

• Expert help, such as a nutntIOmst, focus group moderator, etc

TransportatIOn

• VehIcle rental (1 per team)

• Dnvers (1 per team)

• Fuel, 011, mamtenance

Accommodation and meals

• Dunng traImng (meals, snacks)

• Dunng fieldwork

• Dunng analysIs and report wntmg (If done away from home)

Research supplIes (for trammg, fieldwork, analySIS, report wrItmg, and dlssemmatIon)

•
•
•

•

•
•
•

Paper, notebooks, pencIls, erasers

PhotocopIes

Fhpcharts and transparencIes

Computer and pnnter supplIes

Tape recorders and cassettes

CalIbrated cups and Implements

Food, cookmg fuel, and utensIls

(all activIties)

(all aCtiVIties)

(traImng, analysIs, report wntmg, and
dIssenunatIOn)

(optIOnal, maInly for m-house productIon
and pnntIng of matenals)

(optIOnal, maInly for FGDs)

(for dIetary assessments)

(for reCIpe tnals)



Other expenses

•
•
•

Honorana for field assIstance

FaCIlIty costs

Pnntmg summary of findmgs

(If appropnate)

(If needed for dissemmatIOn workshop)

(If appropnate)

AdnumstratIve expenses

• Secretanal and related support

• Fmanclal support

• Overhead allowance



Transparency 10 1

SKILLS AND EXPERIENCE NEEDED ON THE CORE RESEARCH TEAM

• Respect for the perspectIve of potentIal programme partIcIpants
and wIllIngness to learn from the partIcIpants are essentIal attItudes
of all team members

• Expenence wIth qualItatIve research and data analysIs

• Program expenence and an onentatIon toward communIty
development

• TechnIcal expertIse In nutntIon and chIld health

• Management slalls fInancIal, logIstIcal, personnel

• WntIng slalls

• WIllIngness and tIme avaIlable to provIde close and SupportIve
supervIsIon of fIeld actIvItIes

• DemocratIc styIe wIllIngness to lIsten to the IntervIewers and
learn about the results of the fIeld work

• FaffillIanty wIth local languages and cultures



Transparency 102

CharactenstIcs to Look for In the FIeld Team

• Fluency In the locallanguage(s)

• AbIlIty to establIsh rapport wIth strangers, converse naturally, and
put people at ease so that they can express themselves freely

• AbIlIty to observe and record sItuatIons WIthout JudgIng or
dIstortIng

• Empathy wIth the type of people who wIll be IntervIewed

• Matunty, abIlIty to handle dIffIcult sItuatIons that may anse dunng
fIeldwork

• Comfort In dIscussIng chIld care, chIld Illness, and chIld feedIng
Issues (WInle men and women are potentIal team candIdates,
women are usually more at ease when talking wIth women about
these Issues )

• PreVIous fIeld expenence

• PrevIous expenence In publIc health or/and nutntion

• WIllIngness to lIve and work In the study communItIes dunng the
research

• AbIlIty to analyze a sItuatIon, thInk and act Independently, and
wnte adequately



TOPIC 11 FINALIZING THE PROPOSAL

OBJECTIVE

TIME

By the end of the seSSIOn, traInees should be
able to complete a draft proposal for
consultatIve research

5 hours

SESSION
OVERVIEW SeSSIOn 1 Proposal preparatIon

MATERIALS

HANDOUTS

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

pens, fupcharts, questIOnnarre, cards, markers, maskmg tape

none

All matenals developed dunng the workshop

Tills tOpIC allows tramees to have tnne to work III countrIes groups to
assemble and finalIze theIr proposal for consultatIve research willch they
WIll carry out when they return to theIr countrIes
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PROCEDURE

SeSSIOn 1 Proposal PreparatIOn 5 hours

Step 1 Ask partIcIpants to break up mto country teams to contmue wntmg (and
finalIzmg) theIr draft proposals These proposals wIll use mformatIOn assembled
and wntten dunng the workshop All proposals should contam the followmg
sectIOns

• TItle page (tItle, mvestIgators, mstItutIons, date of SUbmISSIOn,
whom submItted to)

• Summary (one page)

• Table of contents

• Research ObjectIve

• Problem statement

• ReVIew of lIterature

• JustIficatIOn

• Lmkage of research to ongomg programs (and how findmgs wIll be
used)

• Research deSIgn and methods

• Descnptlon of SIte and sample

• CompOSItIon of research team

• Plan for analyzmg the findmgs

• Plan for dISSemInatmg research findmgs

• Work plan WIth tIme lIne and need for techmcal aSSIstance

• Budget (WIth lIne Item JuStIficatIOn)

• References
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Step 2

Step 3

Allow four hours for tlus actIvIty Dunng tlus penod, one facIlItator should be
aVaIlable to each group to answer questIOns and gIve gUIdance on the proposal
contents

Ask each group to gIve a lO-rmnute summary of theIr proposal In plenary seSSIOn
For each country, assIgn another country team to make speCIfic comments Use
the remaImng tIme for comments and dIscussIOn and to answer questIons

Collect copIes of the proposals at the end of the seSSIon or workshop
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TOPIC 12 WORKSHOP EVALUATION

OBJECTIVE

TIME

By the end of the sesslOn, tramees should be
able to evaluate a trammg workshop

3 hours

SESSION
OVERVIEW

MATERIALS

HANDOUTS

ADVANCE
PREPARATION

PURPOSE OF
THE TOPIC

Workshop evaluatIon

pens, fhpcharts, questIonnarre, cards, markers, maskmg tape

workshop evaluatlOn

Prepare the evaluatlOn questIOnnarre or the cards WIth the tOpICS for
evaluatIon

Tills tOpIC allows trainees to evaluate the process and procedures of the
workshop It suggests dIfferent ways to do tills
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PROCEDURE

SeSSIOn 1 Workshop EvaluatIon 3 hours

Step 1

Step 2

Step 3

Step 4

Explam to the tramees that throughout the workshop they have been momtonng
and evaluatmg the seSSIOns on a daIly basIs through the steenng COmmIttee
meetmgs The feedback receIved at the steenng cOmmIttee meetmg was then used
to plan the next day's activItIes

Tell the traInees that they are gomg to evaluate the entIre trammg workshop by
wnting theIr comments and feehngs about the followmg tOpICS

• Workshop objectives

• Workshop procedures

• Presentation of mputs

• TraImng contents

• PartICIpatory approach

• Workshop orgamzation/admImstratIOn

• Workshop resources

• Any other comments

GIve each traInee a bunch of cards and tell them to wnte one Idea per card
ExplaIn to the traInees that they should wnte as many cards as they WIsh on one
tOpIC Ask them to place the cards under the tOpIC on the fhpchart on the wall

Once the cards have been placed under the correct tOpIC, ask one traInee to read
aloud all the cards on the fhpcharts that belong to one tOpIC The traInee should
gIve a general overvIew of what the traInees have wntten on the cards You
should add your own comments and observations Repeat thIs process by
assIgmng a different traInee to each tOpIC

Conclude the seSSIOn by explammg to the traInees that thIS IS a partIcIpatory way
of evaluatmg a traImng workshop The mformatIOn on the cards should be
analyzed, mterpreted, and used for wnting the final report on the workshop The
report becomes a permanent record of the workshop and should be used for
planmng and Improvmg SImIlar workshops m the future

Another mstrument tramees could use to evaluate the workshop IS a questIOnnarre,
a sample of which appears m the facIhtators' notes
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ADDITIONAL INFORMATION FOR FACILITATORS

The mtroductIon to tlns trrn.mng gUIde contams useful suggestIons about how to evaluate a
traImng workshop IrrespectIve of the method that you deCIde to use to evaluate the traImng
workshop, the steenng comrmttee should be mvolved m the chOIce of methods and tOpICS to be
mcluded m the evaluatIon If you choose to use a questIonnarre to evaluate your traImng
workshop, you should SIt together WIth the other traIners to develop It The questIonnarre should
be shared dunng the steenng comrmttee meetIng and then finalIzed Once the traInees have
completed the questIonnarre, It should be analyzed Immechately so you can share the findmgs
WIth the traInees before the end of the workshop Here IS an example of such a questIonnaIre
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EVALUATION OF THE TRAINING WORKSHOP

1 Pre-Workshop InformahonlPreparatlOn

1 1 DId you receIve a letter of InVItatIOn to thIS workshop? Yes No

12 DId you receIve It well In advance? Yes __ No __

1 3 What dId you do to prepare for the workshop? (Please specIfy)

2 Workshop FacIhhes and ServIces

TIck how you would rate the followmg facIhhes and servIces

AccommodatIOn Excellent Good Fan Poor

SeSSIon room

FacIltttes for group
work

Support Services

SOCial COmmtttee
functtomng

Steenng COmmtttee
functtomng

Facllttators

Field Work

Workshop resources

Transport
arrangements

Comments
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3 TIme

What IS your feelmg about the tIme gIven for the followmg tasks?

Not enough Just nght More than
enough

Total t:J.me for workshop

SessIOn mputs

Group work

FIeld Work

Reportmg back seSSIOns

Comments

4 Workshop Procedures

4 1 What do you thInk about the day to day planmng of the programme by the Steenng
COmmIttee?

Very Much Somewhat Not at all
much

DId It contnbute to the
achIevement of workshop
obJect:J.ves?

DId It contnbute to the
achIevement of your professIOnal
needs?

was It confusmg?

If you made any suggestIon do you
thInk they were taken mto account
by the cOmmIttee?
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Comments

4 2 What IS your 0pIillon of these workshop procedures?

very good good poor very poor

mputs

group work

plenary

Comments

43 In your oplillon, to what extent dId workshop procedures encourage active
particIpation m learmng?

Completely _
To a great extent _
Somewhat _
Not at all _
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5 All m all

Very Well Well Somewhat Not at all

How well dId the workshop
Improve your skIlls as a
tramer?

How well do you thInk you
are now prepared to tram
others?

Comments

6 Any other comments
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