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Definition ofTerms

TIPS, or TrIals of Improved PractIces, the core method m
consultatIve research, consIsts of the testIng of feedmg recom­
mendatIons In households by dIsCUSSIng possIble Improved
practIces, negotIatIng specIfic practIce changes, and carrymg out
follow-up VISItS to record the mothers' and chIldren's expen­
ences With and reactIons to these new practIces

IMCI or Integrated Management of Clnldhood IDnesses IS an
approach fIrst Implemented by WHO and UNICEF to facIhtate
an Integrated manner of canng for the sIck chIld through chmcal
gUIdehnes and tramIng modules aImed for use by health workers
to cure chIldren brought for medIcal treatment, as well as to
perform preventIve measures These modules reqUIre an adapta­
tIon to specIflc context of drfferent countnes ThIs traInmg
gUIde focuses on nutntIon component of these IMCl modules,
and adapts them to the Afncan context
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Acronyms

TIPS, or TrIals of Improved PractIces, the core method In consulta­
tive research, consIsts of the testmg of feedmg recommendations m households
by discussmg pOSSIble Improved practices, negotIating speCIfic practIce
changes, and carrymg out follow-up VISItS to record the mothers' and chIldren's
expenences WIth and reactIOns to these new practices

IMCI or Integrated Management of ChIldhood Illnesses IS an
approach first Implemented by WHO and UNICEF to facIhtate an mtegrated
manner of canng for the SIck chIld through chmcal gUldehnes and traImng
modules aimed for use by health workers to cure chIldren brought for medIcal
treatment, as well as to perform preventive measures These modules requITe
an adaptation to speCIfic context of dIfferent countnes ThIs traImng gUIde
focuses on nutntIon component of these IMCI modules, and adapts them to the
AfrIcan context
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Introduction

1 Overvtew of the Gwde

TIns chapter supplements the traInIng gmde entItled "Usmg
ConsultatIve Research to Adapt the IMCI Feedmg Recommen­
datIon Tables to a Local Context A TramIng Gmde" We hope
that thIs IntroductIon, by proVIdIng useful InformatIon that IS not
necessanly found In the mdIvldual modules, wIll make It easIer
to use the modules effectIvely In prepanng trmmng semmars

The trmmng gmde conSIsts of seven modules requrrmg a total
trmmng tIme of almost 70 hours, to be presented In an mtenslve
12-day semmar for 9 to 27 partIcIpants at slIDllar levels of
responslblhty

The gmde IS based on adult trmmng methods and utIhzes an
actIve, partIcIpatory approach to mstructIon TIns approach
takes advantage of every aspect of the traIIDllg sltuatIon­
personal, Interpersonal and collectIve, especIally In slIDulatlOn
exercIses that Involve workIng groups In the field or In the
classroom-and uses dmly and penodIcal evaluatIons through­
out the semmar

Basts ofthe Guide

The gmde IS based on the results of the Regwnal Trazmng
Semmar on the Methodology for Adaptlng the IMCI Feedmg
Recommendatwn Tables, held In Dakar on July 7-24,1997
Orgamzed JOIntly by ORANA, BASICS and SARA/SANA In
cooperatIon With WHO, the serrnnar was attended by 23 partICI­
pants from mne countnes m the West AfrIcan regIOn and Mo­
rocco

The Supplements for the semmar were based on the folloWIng
documents

• Deszgmng by Dzalogue, prepared by the Manoff Group and
the SARA ProJect, and

• A Guzde to the Introductwn ofthe Integrated Management of
Chzldhood Illnesses, prepared by SARA and BASICS
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Followmg tlus semmar, natIonal workshops were held m Mo­
rocco, Bernn, Togo, Mah and Senegal between 1997 and 1999
WIth the support of projects financed by USAID, BASICS and
SANA These successful workshops served to vahdate the
approach and matenals used m tlus traIrnng gUIde

Tra'tnee Profile

ThIs gUIde IS desIgned for workmg health professIOnals who are
faInlhar WIth nutntIon and chIld feedmg Issues, and are hkely to
be mvolved m adaptmg the IMCI Feedmg RecommendatIon
Tables or other s1Ill1lar SItuatIons The types of actIvItIes pro­
posed, the tIme requITed to complete them, and the suggested
supplements have therefore been desIgned WIth tlus profile m
mmd

However, the gUIde may be adapted by ehmmatmg tralIDng
seSSIOns or even entrre modules, by focusmg more closely on
selected actIvItIes or by sImphfymg certaIn supplements For
example, the gUIde could be modIfied for use WIth a group of
mtervIewers recruIted from the health sector or other appropnate
professIOns (hygiene-samtatIon, socIal work, commumty devel­
opment, agnculture, etc ) to conduct Tnals of Improved PractIces
(TIPs) The gUIde should be adapted based on the knowledge
and expenence of the partIcIpants and on the skIlls to be devel­
oped as determmed by research needs

The mstructors who wIll use tlus gUIde to orgarnze and conduct
the traImng senunars have a responsIbIhty to adapt the modules
to the needs of the traInees and to ensure that each of the traImng
objectIves has been met at the end of the correspondIng traImng
seSSIOn

User Profile

ThIs gUIde IS desIgned for use by nutntIomsts, health workers or
others mvolved m the management of chIldhood Illnesses to help
them provIde effectIve mstructIon on usmg the consultatIve
research methodology to adapt the IMCI Feedmg Recommenda­
tIons

We have assumed that the ImmedIate users of thIs gUIde are
expenenced ill adult educatIon traIrnng actIvItIes, have a sohd
understandmg of nutntIon and have already conducted, at least
once, Tnals of Improved PractIces (TIPs), the key nutntIOn
consultatIve research method



2 ObjectIves of the GUIde

When the modular tnumng seSSIOns outhned In the gUIde are
complete, the partIcIpants should be able to

...J Conduct household VISItS geared towards adaptIng the IMel

FeedIng RecommendatIons to a local context,

...J Spearhead an Independent nutrItIon 1ll1tIatIve based on useful,

reahstIc and coherent recommendatIons that are age-specIfic
and are adapted to the pOSSIbilitIes and constramts of the local
envIronment, and

...J Develop theIr Interpersonal commumcatIon and counsehng

skIlls

Introductwn
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3 PedagogIcal Approach
The adult tnumng method used m tins gUIde places speCIal
emphaSIS on expenenballearmng and actIve partICIpatIon by the
tramees, who are gIven hands-on work m a wIde vanety of
pedagogIcal settIngs, mcludmg a sIgmficant number of fIeld
exerCIses

Throughout the learmng process-and wlthm each module-the
pedagogIcal approach alternates among actIVItIes that foster
mqurry and understandmg and actIVItIes that consohdate and
transfer mformatlon m order to cater to the dIverse mformatIon
needs of the partICIpants

To apply tins tralmng method successfully, keep m mmd that

• Lessons learned from the shared experience of explonng
questIons and findmg answers that meet the challenges of
learmng encourage the partICIpants to make a personal mvest­
ment m enhancmg therr skIlls

• Workmg groups proVIde a motIvatIonal envrronment for
tramees, make learmng eaSler, and foster reflectIon (smce
learmng IS not achIeved through actIon alone) For small
groups to be successful, however, the rules of the game must
be agreed upon at the begmmng of the semmar

T~ps on us~ng the proposed tra~n~ng method
opt~mally

• Be attentIve to partICIpants' dIfficultIes by observmg and
hstemng carefully to them, and VIew them as umque mdIvldu­
als WIth umque backgrounds, expenences and learmng needs

• Allow partICIpants to share therr knowledge and expenence

• Vary the tralmng enVIronment (m the classroom, m the field,
WIth a partner, WIth an outsIde resource person), the traImng
actIVItIes (see below), the supplements, the compOSItIon of the
small groups, the tOpICS addressed, the VIsual aIds, etc TraIn­
ees wIllleam more and enJoy themselves more

• Prepare carefully for the seSSIons, but don't heSItate to change
the schedule to adapt to the needs and pace of the partICIpants



• Use a creatIve approach (weekly evaluatIons presented In
drawIngs, role-playIng exerCIses, slats, proverbs) and humor
(funny pIctures, entertaInIng stones that are related to the
tOPIC) LearnIng IS easIer In a relaxed and congemal envrron­
ment

• GIve posItIve feedback that reInforces a feelIng of compe­
tence and self-esteem and creates a supportIve envrronment
(devIse Ice-breaker actIVItIes and daily warm-up aCtIvItIes)

• ActIvely Involve the partIcIpants m the traImng process gIve
them opportumtIes to offer therr oplmons on ways to Improve
the traImng structure (schedule, tlme requrred, planned actIvI­
tIes, pedagogIcal approach) Ask for questIons and feedback,
and encourage projects

• Never forget that the Instructor has to be an effectIve model
competent, posItIve, enthusIastIc, punctual and accessIble

Pedagog~calActnnt~es

Usmg a vanety of actIvItIes helps to capture the attentIon of all
of the partIcIpants and accommodate therr dIfferent learmng
styles A hst of possIble actIVItIes Includes presentatIons (al­
ways accompamed or followed by a mSCUSSlOn), small group
work, role-playIng, sImulatIon, case stumes, observatIon (dunng
household VISItS), plenary mSCUSSlOnS (often made eaSIer by
brainstormIng or the beehIve techmque, see below), Inmvldual
or group study of documents, and non-verbal commumcatIon
exerCIses or analogy-based exerCIses (drawIngs, proverbs) used
In evaluatIon actIVItIes

If the Instructor follows certaIn pnnclples for leadIng the semI­
nar, mteractIve traImng technIques can be very effectIve Ex­
amples Include the technIques descnbed below

The beehIve technIque IS a valuable partICIpatory tool for
Instructors m that It forces partICIpants to summanze and to be
conCIse It also helps to hIghhght the nch mverslty of 0plillon
WIth thIs technIque, the mstructIons must be presented clearly
and confidently so as to Involve the group wholeheartedly (the
two most Important InstructIons are to hmIt small-group work to
a maximum of four partICIpants for a penod of five mmutes, and
to present no more than two Ideas when summanzIng the results

Introduetwn
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of the dISCUSSIon In the plenary sessIOn) Dunng the small-group
dIScussIons, there should be a slIght hum m the room ThIs helps
to create a dynarmc work enVIronment from the begmnmg and to
promote genume dIScussIon m the plenary seSSIOn, m sharp
contrast to the monotonous tradItIOnal approach for presentmg
results

The bramstormmg techmque IS a good pedagogIcal strategy
for stImulatmg reflectIon and creatIvIty It IS often used at the
begmmng of several dIfferent types of actIvItIes (presentatIons,
plenary dIscussIOns, small-group dIscussIOns) Bramstorrmng
reqUIres that the partIcIpants already have some farmlIanty WIth
the tOpIC or are motIvated by the problem at hand ThIs techmque
works best If the Instructor follows certam gUIdelmes 1 estab­
lIsh the two baSIC workmg pnncipies by presentmg them m
wntIng (every Idea IS accepted and wntten down as It IS vOIced,
dIscussIOn and cntIcism do not begm untIl the lIst of the Ideas IS
complete and the Instructor gIves the SIgnal), 2 clearly state the
tOpIC or the problem at hand, 3 wnte all of the proposed Ideas on
the flIp chart so that they are clearly VISIble, 4 read the entIre lIst
of Ideas repeatedly to stImulate other Ideas, 5 encourage every­
one to partIcIpate and gIve pOSItIve feedback, and 6 conclude
the bramstorrmng seSSIOn by revIewmg all of the Ideas and
keepmg the ones that are most creatIve, useful, coherent, and
appropnate

Dlustrated presentatIOns are an effectIve motIvatIng techmque
for remforcmg knowledge If the Instructor IS skilled m the use of
follow-up questIOns (What do you thInk? Who could explam
thIs? Could anyone add somethIng to thIs? What would happen
If ? Under what CIrcumstances could we ?) and knows how to
use carefully prepared supplements Supplements should be
presented on large, well-spaced sheets of flIp chart paper usmg
dIfferent colored felt pens that can be read easIly by everyone, or
on numbered transparencIes wntten In capItals WIth no more
than one major Idea per transparency and dIsplayed on an over­
head projector

The effectIveness of an Illustrated presentatIon IS deterrmned by
the followmg quahty of the IntroductIon, presentatIon of the
outlIne, personal commumcatIon WIth partICIpants (usmg SImple
and IdIomatIc language, eye contact, senSItIVIty to the partICI-



pants' reactIOns, an aumble and pleasant VOIce, profeSSIOnal but
stImulatmg speakmg style and gestures), SUItable VIsual aids that
can be seen by all, logIcal tranSItIons, summanes, actIve aum­
ence partICIpatIon, clear explanatIons, short, mterestmg ex­
amples that are eaSIly retamed, supplements WIth commentary,
and conclUSIons that begm WIth a succmct summary

Small-group dISCUSSIon IS a hIghly partICIpatory method that
builds team spmt and encourages tramees to share drfferent
viewpomts and learn from each other To be effectIve, mstruc­
tIons should be very clear, be presented m wntmg and made
aVailable to all of the partICIpants The mstructIons should
mmcate 1 the tIme hmIt (m general, an actIVIty should not
exceed 45-60 mmutes), 2 the tOpIC to be mscussed (SItuatIon,
problem, case study, role-playmg), 3 the work method to be
used (analyze and answer questIons, exchange 0pIillons and
draw up a report, deSIgn, prepare and present a role-playmg
exerCIse), 4 If necessary, the roles of the moderator (If the
mscussIOn IS comphcated or mvolves a WIde range of potentIally
contramctory Ideas) and the spokesperson (to make a compre­
henSIve and complete presentatIon of the 0pIillons expressed and
proposed solutIons)

The mstructor must work to supplement these mstructIOns by
CIrculatIng among the small groups (conSIstIng of five to seven
partICIpants) ThIs ensures that the mstructIons have been well
understood, stImulates reflectIon and conf'rrms that Important
Issues have been addressed and that everyone IS partICIpatIng
fully and makmg good progress The benefits of the mSCUSSIOn
are reahzed when the mstructor begms the plenary seSSIOn,
askmg for the results of each subgroup's dISCUSSIOn and SOhCIt­
mg the 0pIillons of other groups The mstructor then concludes
the summary by venfymg that partICIpants have clearly under­
stood the message and by encouragmg deeper reflectIon where
appropnate

Introductzon
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4 Introductton to the Modules

Each module serves as a teachmg aId for the mstructor, allowmg
hnn/her to conduct the trammg seSSIOns accordmg to pre-set
traImng ObjectIves that specIfy what the partIcIpant WIll be
capable of domg once the traImng IS complete

Each module IS orgamzed as follows

• InstructIonal ObjectIves (a senes of goals to be achIeved)

• TIme reqUIred for traImng (an estimate of the time requIred
to accomphsh the obJectives)

• A senes of seSSIons allowmg for knowledge, mformatIon and
skIlls to be conveyed m a senes of pre-planned steps In
general, these seSSIons are dIVIded mto several parts, each of
whIch dedIcates a smgle umt of time to a smgle tOpIC

• A senes of pedagogIcal actIVItIes, reflecting a specIfic peda­
gogIcal progressIOn and consIstmg of a sequence of exerCIses
that are led by the mstructor and actively mvolve the traInees

• TIpS for the mstructor to use m Implementing each actIvIty
These are suggestions that he/she IS free to use m leadIng the
proposed activItIes effectively

• Supplements accompanymg the tips These are teachIng aIds
or techmques that should be vIewed as suggestIons that the
mstructor may use or refer to The supplements are presented
separately from the modules (Those to be used as overheads
are prepared m large font)

• Notes to the mstructor, whIch generally gIve references or
whIch explam the foundatIon for certam recommended peda­
gOgICal techmques

Module 1: OvervIew of the nutrlttonal status of
chtldren under five, nutrltton educanon
programs, and the dtfficulttes of changmg child
feedmg behaVior

Module 1 mtroduces the other modules and requIres an estimated
5 hours of traImng It covers malnutntIon m chIldren under 5
years of age, harmful feedIng practices, effective nutntIon
education programs, changes m chIld feedmg behaVIOr and



approaches to promotIng feasIble and effectIve nutrItIon educa­
tIon programs that are lIkely to elICIt genume partICIpatIon and
even support from the populatIon

Module 2: Benefits of adaptmg the IMel
nutrIt10nal component

TIns module presents the IMCI nutrItIonal component and
reqUITes an estImated 5 hours and 15 mInutes oftrromng It
covers the IMel obJectIves, the actual procedure and the process
for In-country ImplementatIon, the pnnclpal aspects of the IMCI
nutrItIonal component, and feedIng recommendatIons

The key aspects of thIs module are analyzIng the problems and
recommendatIons In the IMCI nutrItIonal component WIthIn the
context of a speCIfic country and dIscussmg the need to adapt
thIs component

Module 3 Research methods used to effect true
behaVIor change

TIns module reVIews the VarIOUS methods used In research and
reqUITes an estImated 4 hours and 30 mInutes of trromng tIme It
exammes the Importance of consultatIve research In achIevmg
effectIve behaVIOr change by usmg appropnate methods to
formulate practIcal feedIng recommendatIons It focuses spe­
cIfically on

• The dIfferences between quantItatIve and qualItatIve methods

• The pnnclpal tools used m consultatIve research

• The Tnals of Improved PractIces (TIPs) method and ItS
pnmary advantages

Module 4: Practical applIcatIon of the primary
consultatIve research tools for unprovmg chIld
feedIng

TIns module IS deSIgned essentIally as an exerCIse In the tech­
mques used In research and requITes apprOXImately 7 hours of
trromng It covers effectIve commumcatIon and counselIng
techmques, the features of Focus Group DISCUSSIons (FGDs) and

Introductzon
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theIr value m consultatIve research, and the charactenstics of the
two quantItatIve methods used III consultatIve research (the 24­
hour recall and dIetary assessment methods) and theIr value for
Tnals of Improved PractIces

Role-playmg and sImulatIon exerCIses are frequently used m tlus
module to enhance consultatIve research skIlls actIve and
effectIve lIstemng, appropnate questIomng, m-depth questIOmng
or the art of probmg further, counselIng, m-depth mterviews, and
focus group dIscussIOns

Module 5 Deslgnmg and plannmg consultative
research the IMeI approach to adaptmg feedIng
gwdelmes to a local context

This module covers the actIvItIes requIred to desIgn and plan
consultatIve research and requIres an estImated 18 hours and 30
mmutes of traImng It covers the followmg key actIvItIes

• Research desIgn

• RevIew of eXIstIng mformatIon ItS value and the procedures
and techmques used

• Exploratory research ItS value and the research tOpICS, tasks
and tools mvolved

The mam task of tlus module IS to prepare a counselIng gUIde on
age-speCIfic child feedIng practIces based on the actIvItIes and
tOpICS covered m the module, which are essentIally desIgned as
hands-on traIling for specIfic types of research actIvItIes

Module 6: USing Trials of Improved
Practices

ThIs module covers the actual Tnals of Improved PractIces and
requIres approXImately 22 hours of traImng It covers prepanng
the three household VISItS

• The ImtIal VISIt

• The counselIng VISIt

• The follow-up VISIt



and conductmg them m the field Most of the traImng seSSIOns
m tlus module consIst of hands-on actIvItIes m the field, mclud­
mg pre-VIsIt preparatIon and pOSt-VISIt analysIs of results

Module 7: Presentmg and vahdatmg findmgs of
TrIals of Improved PractIces

TIns module focuses on the actIvItIes mvolved m synthesIzmg
the data gathered dunng the TIPs and reqUITes apprmumately 5
hours of traImng It also covers reVIsmg the counsehng gUIde,
adaptIng the IMeI FeedIng RecommendatIOn Tables, and pre­
sentmg fmdIngs and vahdanons methods of results obtaIned

Introduetwn
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5 Conducting the Training Seminar

Preparatton

The Instructor WIll find It eaSIer to conduct the tralmng seSSIOns
If he/she has thoroughly mastered the content of each seSSIOn
ThIs wIll reqUIre preparatIon and possIbly a prelImInary sImula­
tIon If the Instructor IS unfamIhar WIth the matenal and IS work­
mg WIth a team of Instructors

Leadtng the Sesswn

For the semInar to be effectIve, the mstructor must gIve specIal
care to a vanety of actIvItIes The most Important Include

• Prepanng the classroom to make partIcIpants feel comfortable
and create a warm, fnendly enVIronment Ensunng that the
posItIve atmosphere IS mamtamed throughout the entIre
semInar

• Makmg matenals easIly accessIble and ready for use

• WelcomIng the partIcIpants (carryIng out Ice-breaker actIvItIes
on the fIrst day and warm-up actIVItIes on the followmg days)

• Presentmg a consIstently posItIve, patIent and fnendly attItude

• Constantly movIng around the classroom to venfy that every-
one IS partIcIpatIng and has access to the supplements

• MamtaImng eye contact

• PrOVIdIng clear explanatIons

• Constantly USIng the flIp chart

• Usmg humor and other entertaImng techmques to SOhClt
partICIpants' feehngs and to create posItIve energy (phYSICal
partIcIpatIon, applause, etc )

• DIsplayIng daily objectIves by wntIng them on the flIp chart

• Refemng to the program and reVIeWIng It WIth the partIcIpants

• TalkIng as lIttle as possIble and hstemng as much as possIble

• Askmg questIons and repeatmg key pOInts

• Askmg partIcIpants to read the supplements presented

• ProjectIng hIs/her VOIce such that partIcIpants can hear easIly



• GIvmg posItIve feedback and addressmg partIcIpants by fIrst
names

• Thanking the particIpants

• Surnmanzmg the mformatIon, gIvmg reIDlnders and makmg
transItIons

• ThankIng the co-mstructor

• CreatIng opportumtIes for exchange by encouragmg partiCI­
pants to share theIr Ideas

• ExpenmentIng WIth new approaches to meet the needs of the
group

Shartng Leadersh~p

For the mtensive traImng seIDlnar proposed m thIs gUIde to be
successful, a thrrd mstructor WIth observer status must share m
the leadership dutIes The main mstructors and the observer
should alternate roles at lOgICal, coherent mtervals PreparatIon
IS essentIal to shared leadership, and the mstructors' perfor­
mance should be evaluated systematIcally dunng the course of
the traImng seSSIOns In additIon, responSIbilitIes should be
dIVIded among the mstructors based on theIr mastery of the
dIfferent tOpICS addressed m the seSSIOns, theIr skills and theIr
deSIre to lead the actIvItIes at Issue Shared leadership IS suc­
cessful when the mstructors understand, respect and support
each other

Handouts

To receIve the attentIon of the partIcIpants and to keep theIr
seSSIOn notes conSIstent, mformatIon contained m tables, Visual
aids and dIscussIOn summanes should be collected, formatted,
copIed and handed out to the partIcIpants

Introductwn
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6 EvaluatIon of the SemInar

EvaluatIOn IS a very unportant aspect of tlus semmar It may be
carned out

• At the end of each module

• At the end of each day

• Once a week

• At the end of the semmar (final evaluatIOn)

At the end ofeach module

What have the partIcIpants learned from the traImng seSSIons
contaIned m thIs module? To answer tlus questIon, at the end of
each module the mstructor can hand out a page WIth two or three
questIons eXamImng the new tOpICS that were covered, the extent
to whIch targeted skIlls were acquIred, and the dIfficultIes that
remaIn Analyzmg the answers to these questIons WIll allow the
mstructor to adapt the rest of the program to meet objectIves that
have not been adequately addressed

To momtor each partICIpant's progress, a pre-test could also be
gIven to assess eXIstmg knowledge and gaps m mformatIon at
the outset of the semmar, followed by a post-test to measure the
knowledge gamed when the semmar IS complete

At the end ofeach day

It IS useful to prepare two tables deSIgned exclUSIvely to encour­
age partICIpants to ask questIons and make suggestIons through­
out the traImng The mformatIon (collected m wntIng dunng the
dISCUSSIOns by a note-taker appomted for the day, by means of a
suggestIon box, or, more formally, by handmg out forms to be
completed) IS entered m the tables "problems to be dIscussed
later m the workshop" (Issues raIsed dunng that day that WIll be
dIscussed m a subsequent seSSIOn) and "outstandmg questIons"
(whIch have not yet been answered or reqUIre outSIde resources)

Every day or two, a representatIve group of partICIpants meets
WIth the team of mstructors to evaluate the traImng process and
make suggestIons for Improvmg It



Once a week

Once a week, the mstructors can collect all of the vanous quah­
tatIve data from the preVIOUS week by holdmg a partIcIpant
feedback seSSIOn on the traImng process The data should be
collected usmg a creatIve and mchrect approach proposed by the
partIcIpants, the mstructors or both Some examples mclude a
barometer, a vertIcal ruler showmg mood levels, COmIC stnps,
skIts, etc

At the end ofthe semtnar (final evaluatwn)

At the end of the semmar, a thorough, mIXed-use mmvIdual
wntten questIonnarre (provImng quantItatIve and quahtatIve
data, some of wmch WIll be analyzed and mssemInated lIDIDem­
ately) may be gIven to the partIcIpants, to be supplemented by a
more mformal and purely quahtatIve type of evaluatIon

After the semtnar

A field actIvIty (consultatIve research, desIgnmg the process of
adaptIng the IMCr Feedmg RecommendatIon Tables, TIPs) can
be planned for a tIme shortly after the end of the semmar Tills
will allow the team to evaluate the skIlls acqUIred after a tIme
penod rangmg from several weeks to several months

Key Evaluatwn Issues

CertaIn Issues appear repeatedly m evaluatIons and therefore
reqUITe partIcular attentIon

• Amount of tIme requITed for the partIcIpants to asslmllate the
subject matter, partIcularly the concepts

• DIstnbutIon of documents and accessIbIhty of bIblIOgrapmCal
references

• Quahty of VIsual aIds

• Relevance of examples and theIT relatIonsmp to the partIcI­
pants' geograpmc ongm

• PreparatIon of field SItes (specmcally the ethmc composItIon
of the populatIon and the orgamzatIon of field work)

Introductwn
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ConclUSIon

Tlns mtroductIon IS far from exhaustIve It IS sImply a compIla­
tIon of lessons learned over the years m vanous places It IS up to
US, ItS authors and users, to Improve It and to refine the strategIes
and behaVIoral skIlls that can transform us from the competent
facIlItators we are today, mto canng mstructors attentIve to the
Ideas and expenences of our tramees We should seek to use WIth
the tramees the same lngh-quahty mterpersonal commumcatIon
skIlls that we hope they WIll practIce WIth mothers m the field

Maty Ndzaye Sy, Dakar, July 1999



Module 1

OvervIew of the NutrInonal
Status of Cluldren Under
FIve, NutrInon Educanon
Programs, and the
DIfficulnes of ChangIng
BehavIor for Cluld FeedIng

Total tnne reqUIred
ApproXlffiately 4 hours, 30 mmutes



Module 1 Overvtew ofthe Nutrtttonal Status ofChtldren Under Eve

Overview of the Three Sessions in Module 1

Session 1· Nutrittonal Status of Children
under Five

Approximately
1 hour, 20 mInutes

Approxunately,
1 hour, 45 mInutes

page 1-2

InstructIonal Objectives

At the end of SessIOn 1, the partIcipants should be able to

-V Give a broad overview of malnutntlOn trends worldWide

-V Explam the relatIonshIp between malnutntIon and mortahty

-V IdentIfy the causes and effects of malnutntIon

-V Descnbe mappropnate feedtng practices affectIng chlldren
from 0-24 months and the relatIonship between these practIces
and malnutntIon and mortahty

Session 2: Nutrition Education Programs

InstructIonal Objectives

At the end of SessIOn 2, the partIcipants should be able to

-V Give two or three examples of effectIveness mdtcators for a
nutntIon educatIon program

-V Understand the rrnportance of havmg mdtcators to measure the
progress of nutrItiOn educatIon programs

-V Understand the posItIve factors of nutntIon educatIon pro­
grams

-V Learn some of the results and recommendatIons of some
nutrItIon educatIon programs m AfrIca



Module 1 Ovennew ofthe Nutrttwnal Status ofChtldren Under Eve

SeSSIon 3: Changing BehaVIor through
NutrItion Education Programs

InstructIonal ObjectIves

At the end of SessIOn 3, the partlcIpants should be able to

""1/ IdentIfy key problems related to unresolved changes III chIld
feedIng behavIOr

""1/ Explam why behavIOrs have not changed

""1/ Name the approaches to promotIng partlcipatory nutritIon
educatIon

""1/ Descnbe at least one nutritIon educatIon 1llltIatIve that IS
feasIble and effectIve

""1/ IdentIfy approaches for promotIng a partlcIpatory nutntlon
educatIon

1 hour, 30 mmutes
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Module 1 Overvtew ofthe Nutrtttonal Status ofChtldren Under Eve

Session 1: Nutritional Status of Children under Hve

Part 1 Malnutr1tIon and Childhood Feedmg
PractIces

~ 45 rmnutes

InstructIOnal ObjectIves

-'1/ GIve a broad overVIew of malnutntIOn trends worldwIde

-'1/ Explam the relatronslnp between malnutntron and mortalIty

-'1/ IdentIfy the causes and effects of malnutntron

-'1/ Descnbe mappropnate feedmg practrces affectmg cInldren
from 0-24 months and the relatIOnsInp between these practIces
and malnutntron and mortalIty

ActiVity 1 Presentation on worldWIde malnutrItion
trends m cluldren under five and the connection between
malnutrItion and mfant mortahty

~ 35 rmnutes

EqUIpment overhead projector

1) The mstructor begms by emphaSIZIng the Importance of
Module 1, wInch WIll gIve the partlcipants an understandIng
of the Importance of malnutntron and Its relatronsInp to
mortalIty and allow them to share theIr knowledge of ways to
tmprove the effectrveness of nutntron educatron programs
based on local expenence

2) The Instructor fIrst reVIews worldwIde nutntron problems by
presentrng the key results of DaVId PelletIer's study (Supple­
ment 11)

3) He/she then devotes ten rmnutes to reVIeWIng protem-energy
malnutntion In the regIOn USIng Supplement 1 2

4) The Instructor asks the partlcipants to gIve the causes and
effects of malnutrItIOn, USIng the bramstormmg techmque for
20 rmnutes He/she then concludes the dIScussIon WIth the
UNICEF conceptual framework (Supplement 1 3)
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Module 1 Overvzew ofthe Nutntwnal Status ofChzldren Under Eve

5) He/she emphasIzes that malnutrItIon affects the 0-24 month
age group because one of the mam causes of malnutrItIon IS
mappropnate chIld feedmg practIces

6) Then, usmg the partIcIpants' suggestIons, he/she lIsts chIld
feedmg practIces m order of pnonty

7) The mstructor concludes by summanzmg the suggestIons

ActIVity 2 Small-group dtscussion of feedtng pracTIces
affectmg cluldren aged 0-24 months

~ 45 mmutes

EqUIpment fup chart

1) The mstructor dIVIdes the partIcIpants mto SIX groups and
asks each group to study an age range 0-4 months, 4-8
months, 8-12 months, 12-16 months, 16-20 months, and 20­
24 months

2) He/she asks each group to lIst, m order of pnonty, the nega­
tIve feedIng practIces that the partIcIpants belIeve to be the
most Important causes of malnutrItIon

3) After 20 mmutes of dIscussIOn, the mstructor solICItS com­
ments from the working groups

4) He/she summanzes the comments on the fup chart

5) He/she then uses the partIcIpants' responses to present the key
factors m chIld feedIng that contrIbute to malnutrItIon for
each age group
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Module 1 OvervIew ofthe Nutrtttonal Status ofChIldren Under Eve

Session 2: Nutrition Education Programs

Part 1 NutrItIon EducatIon Program Indicators

! 1 hour

InstructIOnal ObjectIves

.,,; Understand the unportance of havmg mwcators to measure the
progress of nutrItIon educatlOn programs

.,,; GIve two or three examples of effectIveness md1cators for
nutrItIon educatIon programs

ACtlVlty 1 DISCUSSion of m-country nutrltlon educatlon
program mdtcators

! 30mmutes

EqUlpment fhp chart

1) The mstructor begms by askmg the partIcIpants why It IS
Important to have program mwcators, usmg the bramstormmg
techmque

2) He/she summanzes therr suggesTIons, emphas1zmg that
mwcators make It possIble to measure program effeCTIveness
and thus to demonstrate the constramts affecTIng program
performance

3) The partIcIpants wV1de mto small groups, and the mstructor
asks each group to gIve two examples of md1cators used m a
nutrITIon educaTIon program

4) The parTIcIpants share therr responses m the plenary seSSlOn

Act1Vlty 2 Presentatlon on mdtcators most commonly
used m nutrltlon educatlon programs

! 30 mmutes

EqUlpment fhp chart

1) The mstructor emphaSIzes that the best md1cators are easy to
calculate and allow compansons to be made, espeCially



Module 1 Overvtew ofthe Nutrzt'lonal Status ofChtldren Under Eve

between expected results and actual results

2) The mstructor summanzes the mmcators most commonly
used to evaluate commumty nutrItIon programs, usmg Supple­
ment 14

3) He/she mVItes the partICIpants to thmk: of other qualItatIve
vanables that could be used to evaluate nutrItIon educatIon
programs

Part 2: Poslt:J.ve Factors m Nutrlt:J.on Educatlon
Programs

~ 45 mInutes

InstructIonal ObjectIves

."j Understand pOSItIve factors of nutrItIon educatIon programs

."j Learn from the results and recommendatIons of nutrItIon
educatIon programs m AfrIca

Act1V1ty 1 DIscussion followed by a presentatIon on
posItIve factors m nutritIon educatIon programs

~ 45 mInutes

EqUIpment overhead projector and flIp chart

1) The mstructor asks the partICIpants to spend ten mInutes
reflectIng mmvidually on the pnmary factors for success (no
more than two) and faIlure (no more than two) that m therr
VIew have helped or hmdered nutrItIon educatIon programs m
achIevmg therr goals

2) When the tIme for mmvidual reflectIon IS up, the mstructor
asks the partICIpants to mVIde mto groups of three to share
therr thoughts, usmg the beehIve techmque

3) After ten mInutes, he/she SOlICItS comments from four or five
small workmg groups

4) The mstructor summanzes the comments on the flIp chart

5) He/she then presents results and recommendatIons from
several nutrItIon educatIon programs m AfrIca, usmg Supple­
ments 1 4 and 1 5
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Module 1 Overvtew ofthe Nutrztwnal Status ofChtldren Under Eve

6) The Instructor summanzes the posItIve factors In nutrItIon
education programs, usmg the groups' responses and Supple­
ments 1 4 and 1 5

Instructor's TIp

The beehive techmque IS a valuable tool for faclhtators m that It
forces partiCIpants to summanze and to be conCIse It also helps
to hIghhght diverSIty m pomts of VIew WIth this techmque, the
mstructIOns must be presented m such a way as to Involve the
group wholeheartedly (the most Important mstructIOn here IS to
gIve no more than two Ideas) There WIll be a shght hum m the
room, which helps to create a dynamIC work enVIronment from
the start The plenary work still contmues, but the partiCIpants
are already shanng Ideas m small groups, this m turn helps break
the Ice for genume partiCIpatIOn

Session 3: Changing Behavior through Nutrition
Education Programs

Part 1: Identtfytng Key Problems m Changmg
BehaVIor through NutrItion Education Programs

~ 20 nnnutes

InstructIOnal Objectives for Part 1

.y IdentIfy the key problems related to unresolved changes m
clnld feedmg behaVIOr

.y Analyse reasons that explam why behaVIors are not changed

ActlVlty Bramstormmg on obstacles to changmg
behaVIOr

~ 20 nnnutes

EqUipment fhp chart

1) The Instructor uses the braInstormmg techmque to ask the
partIcIpants for answers to the follOWIng questIOn "What
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Module 1 Ovennew ofthe Nutntwnal Status ofChtldren Under Eve

could prevent a mother from changmg her behavIOr m feedmg
her clnld1"

2) He/she gIves them a few mmutes to reflect

3) He/she then SOhCItS responses one at a tIme for several mm­
utes, wIthout offenng any cntIcism

4) The mstructor then spends five mmutes makmg any necessary
correctIons to the responses WIth the help of the partIcIpants
Fmally, the mstructor orgarnzes the problems mto groups by
type

Part 2 New DIrectIons m EffectIve, Sustamable
NutrItIon EducatIon

~ approXImately 1 hour, 10 mmutes

InstructIonal ObjectIves for Part 2

--J Name the approaches to promotIng partIcIpatory nutrItIon
educatIon

--J Descnbe nutrItIon educatIon 1ll1tIatIves that are feaSIble and
effectIve

Act1V1ty 1 DIscUSSIon of ways to achIeve true
partICIpatIon m nutrItIon educatIon

~ 20mmutes

EqUIpment flIp chart

1) The mstructor asks the partIcIpants to name at least three
approaches that could be used to encourage local populatIons
to partIcIpate fully m nutrItIon educatIon and become a part of
It

2) The mstructor wntes each suggestIon on the flIp chart

3) He/she then orgamzes sImllar suggestIons mto groups and
presents a summary
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Module 1 Overvtew ofthe Nutnt'tOnal Status ofChtldren Under Eve

Acttvlty 2 Small-group discussion of steps that an
educator can take to effect true behavIOr change

:! 20 mmutes

EqUIpment fup chart

1) The mstructor chvides the partIcIpants mto groups of three and
asks them to spend ten nnnutes thmkmg about two steps that
an educator could take to effect true change m nutntion
behavIOr

2) He/she wntes therr suggestIOns on the fup chart and then, WIth
the partIcIpants, selects the most appropnate suggestions for
feasIble, effective ImtIatIves The mstructor should see to It
that the partICIpants gIve relevant arguments demonstratmg
that each of the ImtIatIves selected can be Implemented WIth
the expected Impact

Acttvlty 3 Presentation summarlZmg the key obstacles to
success for nutrition educatIon programs

:! 30 mmutes

EqUIpment overhead projector

1) Drawmg on all of the data produced by the chScussions In
Module 1, the Instructor presents a summary of the pnmary
obstacles to success for nutntIon education programs

2) He/she concludes by stressmg the Importance of havmg an
appropnate approach for advIsmg mothers and encouragmg
them to change selected feechng practices m order to Improve
therr chIldren's nutrItion
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Supplement 1.1: The Distribution of the Causes of 11.6
Million Deaths in Children Under 5 years of Age in
Developing Countries, 1995

Malana*

Other

Pennatal*

Measles*

Dlarrhoea*

Acute respiratory
infections (ARI)*

These conditions represent 70% of deaths of children under 5 years of age

Based on data from Murray CJL Lopez AD The global burden of disease a comprehensive assessment of mortality
and disability from diseases Injuries and risk factors In 1990 and projected to 2020 Cambridge MA Harvard School
of Public Health 1996 (Global Burden of Disease and InjUry Series vol I) and from Pelletier DL et al Epidemiologic
eVidence for a potentlattng effect of malnutrition on child mortality American journal of public health 1993, 83 1130
1133
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Supplement 1.2: Malnutrition of Children 3-35 Months in
Sub-Saharan African Countries
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Supplement 1.3: The Simplified Conceptual Framework
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Source Adapted from UNICEF Food Health and Care The UNICEF VIsion and Strategy for a World free from Hunger
and Malnutrition UNICEF New York 1992
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Supplement 1.4: Indicators Frequently Used in Nutrition
Education Programs

IndJ.cators used by a commumty nutrition proJect, (CNP) DIOffol; Senegal

1 Number of old regIstratIOns for the month

2 Number of new regIstratIons for the month

3 Total number of mfants regIstered

4 Number of mfants present

5 Total number of mfants 0-36 months who gained weIght

6 Total number of mfants 0-36 months who dId not gam weIght (weIght stayed stable)

7 Total number of mfants 0-36 months who lost weIght

8 Total number of mfants WIth moderate malnutrItIOn

9 Total number of mfants WIth severe malnutrItIOn

10 Number of me sessIOns

IndJ.cators used by a commumty nutrition proJect, Gumea

1 Percentage of mfants weIghed m the month

2 Percentage of mfants who gamed weIght

3 Percentage of mfants whose weIght stayed stable

4 Percentage of mfants who lost weIght

5 Number of meetIngs orgamzed WIth the commumty

6 Number of nutrItIon educatIOn actIvItIes conducted (cookIng demonstratIOns, health
talks WIth mothers)

Based on Ndure et al Best Practices and Lessons Learnedfor Sustamable Commumty NutntlOn Programmmg Box
21 page 56
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Supplement 1.5: Nutrition Education Programs in
Mrica-Examples

1 Cameroon

The project was undertaken m cooperatIon WIth CARE/Cameroon, USAID and the
MImstnes of Health and Agnculture and ran from 1985-1989 m 37 vIllages m the
Extreme North Provmce

Goals:

To Improve feedmg practIces affectmg chIldren under 36 months, usmg locally aVaIl­
able resources

Methodology:

EducatIOnal messages targeted towards parents were desIgned to adVIse them on the
frequency and composItIon of meals for SIck and healthy cmldren accordIng to age
group (0-3 months, 4-9 months, 10-15 months, 16-36 months)

PositIve Results:

An evaluatIOn showed that mothers partIcIpated more m nutntlOn-related actIvItIes
and were better mformed about nutntIOn

NegatIve Results:

Health care workers had dIffIculty usmg the mstructIonal matenal and VIsual aIds
dunng the group dIscussIOns
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Senegal

The project began m 1991 and was carned out m the CIty of FatIck and m nme vIllages
m the regIOn by SANAS and ORANA m cooperatIOn wIth PRITECH

Methodology: Three phases

I Project workers mterviewed 30 health workers and 33 mothers WIth chIldren suffer­
mg from dIarrhea and observed attendmg personnel m chmcs dunng mdiVIdual con­
versatIons wIth the mothers

II Seven focus group dIscussIOns, consIstmg of mothers wIth at least two chIldren
under fIVe and one chIld under three, explored the VarIOUS foods gIVen to chIldren WIth
dIarrhea

ill A comparatIve operatIOnal research study eXamIned three types of educatIOn Imtta­
tIve used to promote nutntIon

PosItive Results:

Health care workers were mtensIVely tramed m technIques for commumcatIng, per­
suadIng and negotIatIng WIth mothers

Negative Results.

There was an mcrease m the number of SIck chIldren managed at the commumty level
by tradItIOnal bIrth attendants and nutrItIon advocates

Based on Improvmg Feedmg Practzces dunng ChIldhood Illness and Convalescence by Ellen PIWOZ SARA Project
May 1994
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Supplement 1.6: Nutrition Education Programs in
Africa-General Recommendations

•

•

•

•

It is important to understand feeding
practices at the household level, as well as
motivations and constraints to behavior
change, prior to designing convincing
educational messages.

Programs must develop strategies that
will increase dietary intake for children with
poor appetite.

Educational messages must be
formulated by people who understand the
target community's practices and diet.

It is essential to study the knowledge,
beliefs and practices of health care workers
in the area of nutrition education.

Based on Improvzng Feedzng Practices durzng Childhood Illness and Convalescence by Ellen Plwoz SARA Project
May 1994
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Module 2

Benefits ofAdaptIng the
Integrated Management of
Cluldhood Illnesses (IMCl)
Nutrlt10nal Component

Total tlme reqmred
5 hours, 15 mmutes



Module 2 Benefits ofAdapttng the IMCl Nutrttwnal Component

Overview of the Three Sessions in Module 2

page 2-2

ApprOXimately

1 hour

2 hours

Session 1: Introduction to and Justrficatlon for
the IMCI (Integrated Management Of
Childhood Illnesses) Approach
InstructIOnal ObjectIves

At the end of SessIOn 1, the participants should be able to

'" Summanze the goals of !MCI

'" OlVe at least three reasons why IMCI should be adopted as a
health pohcy pnonty m countnes Withm the regIOn

'" Descnbe the case management procedure and gIve two ex­
amples

'" GIve an example of the !MCI process m therr own countnes

Session 2: Content of the IMCI Nutritional
Component

InstructIOnal Objectives

At the end of SeSSIOn 2, the partiCIpant should be able to

'" Descnbe the mam elements of the !MCI nutnttonal compo­
nent

'" ReVIew the !Mel Feedmg RecommendatIOn Tables for child
feedIng problems

'" LIst the mam recommendations of the !MCI FeedIng Recom­
mendation Tables

'" Explam the value of the !Mel Feedmg Recommendation
Tables as part of the mtegrated management of childhood
illnesses



Module 2 Benefits ofAdaptmg the IMCI Nutntwnal Component

Session 3 Justtfication for Adapting the
Content of the IMCI Feedmg
RecommendatIon Tables

Instructional ObjectIves

At the end of SeSSIOn 3, the particIpants should be able to

.y IdentIfy commonly encountered nutrItIon problems and the
recommendatIons that are usually made

.y Name at least two common problems raised by the feedmg
recommendatIon tables

.y IdentIfy the mam disadvantages III applymg the standard
nutrItIonal recommendatIons contamed ill the IMCI FeedIng
RecommendatIon Tables

.y GIve the WHOIUNICEF drrectIves for adaptIng the IMCI
Feedmg RecommendatIon Tables

.y Name the advantages and dIsadvantages of applymg the drrectIves
on adaptmg the IMeI Feedmg RecommendatIon Tables

2 hours, 15 mmutes
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Module 2 Benefits ofAdaptmg the !MClNutrttwnal Component

Session 1: Introduction to and Justification for the
IMel Approach

Part 1: Understandmg the !MCI Concept

~ 30 rrnnutes

InstructIOnal ObjectIves for Part 1

--J Summanze the goals of IMCI

--J GIve at least three reasons why IMCI should be adopted as a
health pohcy pnonty In countnes WIthIn the subregIOn

--J Descnbe the case management procedure and gIve two ex­
amples

ActtVlty 1 DIscussIon on IMel

~ 10 rrnnutes

EqUIpment flIp chart

1) The Instructor asks the partIcIpants to say what they know
about IMCI and raises the followmg three questIons on the
flIp chart

• Can you give three reasons why IMCI should be a health
pohcy pnonty?

• What are the goals of IMCI?

• What are the steps m the IMCI process?

2) The mstructor takes notes on the partICIpants' responses for
five rrnnutes

3) He/she corrects responses as necessary

Instructor's TIp

The mstructor needs to correct responses only If rns/her subse­
quent presentatIOn wIll not focus on the POInt, or 1f allowmg an
Incorrect response to stand could hmder the partICIpants' under­
standmg of the matenal
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Module 2 Benefits ofAdaptmg the IMCl Nutrttwnal Component

Act1Vlty 2 PresentatlOn on IMCl

~ 20 mmutes

EqUIpment overhead projector

1) The mstructor presents IMCI usmg Supplement 2 1

2) Dunng the presentatIon, the mstructor answers questIons that
allow lnmIher to clanfy, expand or Illustrate hls/her remarks

Part 2. The Status ofIMCI m the Parttclpants'
Countrtes

~ 30 mmutes

InstructIonal ObjectIve for Part 2

,j GIve an example of the IMCI process m the partICIpants' own
countnes

Act1Vlty 1 Small-group dISCUSSiOn on presentmg the
IMCl process ill the partICIpants' countrIes

~ 20mmutes

EqUIpment fhp chart

1) The mstructor asks the partlcipants to reVIew the status of the
IMCI process

2) The partlcipants mVlde mto small mscusslOn groups to orga­
mze the vanous elements of therr presentatIons on sheets of
fup chart paper

3) At the end often mmutes, the mstructor asks each group to
hang Its work on the wall The partICIpants are encouraged to
ask each group specIfic questIons

Act1Vlty 2 Readtng of fltp chart sheets detathng the
IMCl process

~ 10 mmutes

The mstructor ensures that each partICIpant carefully exammes
the mformatIon msplayed on the wall
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Module 2 Benefits ofAdapttng the /Mel Nutrttwnal Component

Instructor's TIp

The mstructor should use thIS exerCIse to root the mformatIOn
presented m Part 1 on the steps of the IMCI fIrmly m the partICI­
pants'mmds

Session 2: Content of the IMCI Nutritional
Component
! 2 hours

Instructional Objectives

..J Descnbe the mam elements of the IMCI nutntIOnal compo­
nent

..J RevIew the IMCI Feedmg RecommendatIOn Tables for chIld
feedmg problems

..J List the mam recommendanons of the IMCI Feedmg Recom­
mendatIOn Tables that are apphcable to chIld feedmg

..J Explam the value of the IMCI Feedmg Recommendanon
Tables as part of the mtegrated management of chIldhood
Illnesses

Part 1: ExammatIon of the IMCI NutritIonal
Component

! 1 hour, 15 mmutes

Instructional Objectives for Part 1

..J Descnbe the mam elements of the IMCI nutntIOnal compo­
nent

...j ReVIew the IMCI Feeling Recommendanon Tables for chIld
feeling problems

..J LISt the mam recommendanons of the IMCI Feedmg Recom­
mendanon Tables that are apphcable to chIld feeling
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Module 2 Benefits ofAdaptmg the IMCI Nutrttwnal Component

ActtVIty 1 Identification of the
nutrttional component elements In the IMCl
tables

~ 45 mmutes

EqUIpment overhead projector

1) The mstructor gIves an overhead presentatIon on the key
nutrItIon-related elements of IMCI usmg Supplement 2 2 to
2 8 dIscussmg the 5 conditIons of the IMCI, nutrItIonal
evaluatIon of sIck chIldren and chIld feeding recommenda­
tIons, as well as preventIon and treatment of specIfic defiCIen­
CIes

2) He/she answers any questIons the partICIpants may have

ActIVity 2 Summary- the !MCl nutritIOnal component

~ 30 IIllnutes

Matenals IMCI Feedmg RecommendatIon Tables

1) The mstructor asks the partICIpants to examme the multIple
copIes of matenals displayed on the tables

2) After 20 mmutes, the Instructor brmgs the partlcipants back to­
gether to respond to theIr concerns about the matenals they have
exammed

Part 2: Understandmg the Value of the IMCI
Feedmg Recommendation Tables as Part of
Integrated Management of Chtldhood lllnesses

~ 45 IIllnutes

InstructIonal ObjectIve for Part 2

-'1/ Explam the value of the IMCI Feeding RecommendatIon
Tables as part of the mtegrated management of chIldhood
Illnesses
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Module 2 Benefits ofAdaptmg the IMCI Nutrttwnal Component

ACtlVlty 1 DlscusslOn of the relevance of
the IMCI nutrttlonal component

~ 30 mmutes

EqUIpment fup chart

1) The mstructor asks the partIcIpants to dIvIde mto subgroups to
thmk about the followmg quesnon "Why IS the IMCI nutn­
nonal component relevant for our countrIes?"

2) After 20 mmutes, he/she notes the responses on the fup chart

ActtVlty 2 Summary of the relevance of the nutrltlOnal
component

~ 15 mmutes

EqUIpment overhead projector

1) The mstructor begms by restatmg the Importance of mtegrated
management of chIldhood Illnesses

2) He/she connnues by stressmg the value of the IMCI nutnnonal
component for countnes m the Mnca regIOn, usmg Supple­
ment24
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Module 2 Benefits ofAdapttng the IMCINutntwnal Component

Session 3: Justification for Adapting the Content of the
IMCI Nutritional Component

~ 2 hours, 15 mmutes

InstructIonal ObJectIves

~ IdentIfy commonly encountered nutrItIOn problems and the
recommendatIons that are usually made

~ Name at least two common problems raIsed by the feedmg
recommendatIon tables

~ GIve the WHOIUNICEF drrectIves for adaptIng the IMCI
FeedIng RecommendatIon Tables

~ Name the advantages and dIsadvantages of applymg the
drrectIves on adaptmg the IMCI FeedIng RecommendatIon
Tables

Part 1: Identrfymg Nutrlt10nal Components that
Should Be Adapted

~ 1 hour, 30 mmutes

InstructIonal ObjectIves for Part 1

~ IdentIfy commonly encountered nutrItIon problems and the
recommendatIons that are usually made

~ Name at least two common problems raIsed by the feedIng
recommendatIon tables

~ IdentIfy the maIn disadvantages m applymg the standard
nutrItIonal recommendatIons contaIned III the IMCI FeedIng
RecommendatIon Tables

page 2-9
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Module 2 Benefits ofAdaptmg the IMCl Nutrttwnal Component

Activity 1 Identification of chtld feeding
problems that are commonly encountered and
the recommendations that are usually made

~ 30 mmutes

EqUIpment fup chart and overhead projector

1) The Instructor asks the partIcIpants to recall the most common
nutntIOnal problems and wntes each one on the fup chart

2) The Instructor adds to the dIScussIon usmg Supplement 2 5

3) He/she asks the partIcIpants to reVIew the eXlstmg recommen­
datIons for young chIld feedmg wIth whIch they are famIlIar
and wntes each one on the fup chart

Aet1V1ty 2 Small-group refleet10n on elements of the
!MCI Feedtng RecommendatIOn Tables that should be
adapted

~ 45 mInutes

Matenals IMCI Feeling RecommendatIon Tables

1) The Instructor lisplays copIes of the IMCI FeedIng Recom­
mendatIon Tables on four tables and asks the partICIpants to
livlde up and gather around the tables

2) He/she asks them to consIder whIch of the table elements
applIcable to feeling problems should be adapted (IdentIfica­
tIon of problems and recommendatIOns) and to gIve the
reasons why

3) After 20 mInutes, he/she asks them to present the results of
therr reflectIon and to make well-founded arguments In sup­
port of therr proposed adaptatIons

Aet1V1ty 3 Summary of problems raised by the !MCI
Feedtng RecommendatIOn Tables and of the arguments
for adaptmg them to the local enVIronment

~ 15 mInutes

1) The Instructor gIves a bnef summary lInkIng the key recom­
mendatIOns WIth the most common nutntIonal problems
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Module 2 Benefits ofAdapttng the IMCI Nutntwnal Component

2) He/she encourages the partIcIpants to thmk about the reasons for
adaptmg a standard recommendatIOn to the local enVIronment

Part 2 Placmg the Process of Adapting the
Nutritional Component Wlthm the Context of
Adapting the IMCI Modules

~ 15 mInutes

Instructional Objective for Part 2

...j GIVe the WHOIUNICEF drrectIves for adaptmg the FeedIng
RecommendatIon Tables

Aet1V1ty PresentatIOn of the mam elements of IMel

~ 15 mInutes

EqUlpment overhead projector

The Instructor presents the key steps of the IMCI process USIng
Supplement 2 6

Part 3: IdentifYing the Advantages
and Disadvantages of ApplYing the WHO
Directives on Adapting the IMCI
Feeding Recommendation Tables

~ 30 mmutes

Instructional Objective for Part 3

...j Name the advantages and dIsadvantages of applymg the
drrectIves on adaptIng the IMCI FeedIng RecommendatIon
Tables
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Module 2 Benefits ofAdaptmg the IMCrNutrttwnal Component

ActIVIty 1 BraInstormIng on the advantages
and dIsadvantages of applYIng the
directIves on adaptIng the IMCI FeedIng
RecommendatIon Tables

~ 20mmutes

Eqmpment flIp chart

1) The mstructor begms by presentmg the advantages, usmg the
bralnstormmg techmque, for 10 rmnutes

2) He/she presents the dIsadvantages m the same way

ActtVlty 2 PresentatlOn summarlZmg the mam
dtsadvantages of usmg the WHO/UNICEF !MCI
Feedmg RecommendatlOn Tables

~ 10 rmnutes

Eqmpment overhead projector

1) To conclude Module 2, the mstructor gIves a broad overvIew
of the maln dIsadvantages of applymg the IMCI feedmg
recommendanons as part of IMCI and emphasIzes the lITIpact
of these conclusIOns for the mmvidual countnes

2) He/she ends by rermnmng the particIpants that the feedIng
recommendanons wIll be adapted m Modules 6 and 7 m
accordance WIth the most appropnate WHO drrecnves In
each case, other approaches and methods borrowed predorm­
nantly from quahtanve research wIll be used as necessary
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Supplement 2.1: Purpose ofIMCI

Purpose of IMCI

Reduce mortality in children under five by:

• Providing comprehensive, continuous
care

• Increasing the effectiveness and
efficiency of care and the quality of.
services

• Involving parents more closely in
management of their children's illnesses
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Supplement 2.2: Core Components of IMCI

Core Components of IMCI

• Approach recommended by WHO and
UNICEF for:

• Providing curative care, preventive care,
and education

• Increasing the effectiveness of treatment

• Reducing the number of seminars and
training modules in programs

• Allowing health care workers to use their
time efficiently
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Supplement 2.3: The Five Conditions Treated by IMCl

The Five Conditions Treated by IMCI

IMCI concentrates on the five deadliest
conditions in children under five:

• Pneumonia

• Diarrhea

• Measles

• Malaria

• Malnutrition

page 2-16
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Supplement 2.4: Elements of the IMel Approach

Elements of the IMCI Approach

Preventive Care I ACUTE

Nutrition counseling --f:ESPIRATORY
Breastfeeding INFECTION,
Vaccinations --:1 DIARRHEA,

--:1 MALARIA,
MEASLES,

MALNUTRITION

I Curative Care
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Supplement 2.5a: Justification for IMel

Justification for IMCI

• Every year 12 million children die before
their fifth birthdays.

• Seven of ten child deaths are caused by
diarrhea, pneumonia, measles, malaria or
malnutrition.

• Of the children taken to hospitals for
consultation every day, three out of four
suffer from one of these five conditions.
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Supplement 2.5b: Breakdown of Deaths among Children
Under Five in Developing Countries,WHO 1995

Other
320/0

Pennatal
18%

Malarla*
5%

Malnutntlon*
54%

Measles*
70/0

Dlarrhoea*
19%

Acute respiratory
infections (ARI)*

190/0

* ApprOXimately 70% of all childhood deaths are assocIated with one or more of these 5
condItions

Based on data from Murray CJL, Lopez AD The global burden of disease a comprehensive assessment of mortality
and disability from diseases injuries and risk factors In 1990 and projected to 2020 Cambridge MA Harvard School
of PubliC Health 1996 (Global Burden of Disease and InjUry Senes vol I) and from Pelletier DL et al Epidemiologic
eVIdence for a potentiating effect of malnutrition on child mortality American Journal of public health 1993 83 1130
1133
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Supplement 2.6: The IMCI Procedure

The IMCI Procedure

The steps:

1. Evaluate the sick child

2. Classify the child's illness

3. Choose the treatment

4. Treat the child

5. Counsel the mother

6. Follow up on the sick child
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Supplement 2.6a: Evaluating the Sick Child: Checking
Nutritional Status and Looking for Anemia

Evaluating the Sick Child

1. Look for
signs of
severity

2. For each "yes"
answer

Classify the illness
for each child:
Classify nutritional
status
Establish
vaccination status

Ask:
-Is the child
coughing or haVing
respiratory
problems?
-Does the child
have diarrhea?
-Does the child
have a fever?
Then:
-Check nutntlonal
status and look for
anemia
-Check child's
vaccination status
-Ask If there are
other problems

Ask
additional
questions

Look,
listen, and
palpate
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Supplement 2.6a (continued): Checking Nutritional
Status and Looking for Anemia

Checking Nutritional Status and
Looking for Anemia

Not .
anemiC,
not
significantly
underweight

Anemic or
significantly
underweight

Severely
malnourished
or
seriously.
anemic

Classify
nutritional
status

Observe and
palpate:
1. Look for
visible and
severe weight
loss
-Severe?
-Slight?
2. Look for
edemas on
both feet
3. Determine
weight for
age
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Supplement 2.6b: Classifying the Illness(es)

Classifying the Illness(es)

S
I
G
N
S

-[> Refer

__[> Treat at clinic and
counsel mother

[> Provide counseling for
treatment at home
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Supplement 2.6c: Taking Steps to 1reat the Child

Taking Steps to Treat the Child

Based on the classification:

Refer

Treat at
clinic

Arrange
treatment at
home

page 2-24

1--[> Administer the
first dose

Teach the mother
1--[>1 how to administer

oral medication
Counsel the
mother

Teach the mother
__Ir---.>

V how to administer
medication and
recognize signs of
severity
Advise mother
when to return



Supplement 2.7a: nearing the Child: The Necessary
Medications

Treating the Child: The Necessary
Medications

• ORS

• First-line antibiotics

• First-line antimalarials

• Iron

• Vitamin A

• Paracetamol

• Mebendazole

• Tetracycline eye ointment

• Gentian violet

• Injectable quinine

• Injectable chloramphenicol
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Supplement 2.7b: Follow-Up Times for Various Illnesses

Follow-Up Times for Various
Illnesses

• Pneumonia 2 days

• Dysentery 2 days

• Persistent diarrhea 2 days

• Malaria 2 days

• Measles 2 days

• Ear infection 5 days

• Feeding problem 5 days

• Pallor 14 days

• Very low weight 30 days
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Supplement 2.8a: Counseling the Mother

Counseling the Mother

•

•

•
•

•

Teach her how to administer oral
medication and treat local infections

Advise her on feeding and
breastfeeding

Advise her to continue to give liquids

Advise her when to come back to the
clinic

Advise the mother on her own health

Techniques:
Ask, Congratulate, Advise

Check comprehension
Check competence
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Supplement 2.8b: Counseling the Mother on Feeding

Counseling the Mother on Feeding

Evaluate child feeding:

•

•

Ask questions about the child's regular
feeding patterns and about feeding during
this illness

Compare the mother's answers with the
corresponding child's age group column in
the IMCI Feeding Recommendation Tables
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Ask:

Do you breastfeed the child?

-How many times a day? Do you
breastfeed at night too?

Does the child consume other foods or
liquids?

-Which foods? How many times a day?
How do you give the child his/her food?

If the child's weight is very low for his/her
age, ask:

-How much do you give him/her at each
meal? Is the child given his/her own
portion? Who feeds the child and how is
feeding done?

page 2-29
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~ Feeding Recommendations During Sickness and Health

2 Years
and Older

- Give family foods at 3 meals
each day Also, twice daily,
give nutritious food between
meals, such as

~~~I ~~

~?

or family foods 5 times per
day

12 Months up to
2 Years

- Give adequate servings of

- Breastfeed as often as the
child wants

~

• 3 times per day If breastfed,
• 5 times per day If not

breastfed

6 Months up to
12 Months

- Give adequate servings of

- Breastfeed as often as the
child wants

4 Months up to
6 Months

- Only If the child
• shows Interest In semisolid

foods, or
• appears hungry after

breastfeeding, or
• Is not gaining weight

adequately,

add complementary foods
(listed under 6 months up to
12 months)

Give these foods 1 or 2 times
per day after breastfeedlng

- Do not give other
foods or fluids

Up to 4 Months
of Age

- Breastfeed as often as I- Breastfeed as often as the
the child wants, day child wants, day and night, at
and night, at least 8 least 8 times In 24 hours
times In 24 hours

• A good dally dlat should be adequate In quantity and Include an energy rich food (for example thick cereal with added 0/1), meat fish, eggs, or pulses, and fruits and vegetables

Feeding Recommendations For 8 Child Who Has PERSISTENT DIARRHOEA

• If still breastfeedlng, give more frequent, longer breastfeeds, day and night

• If taking other milk
- replace with Increased breastfeedlng OR
• replace with fermented milk prOducts, such as yoghurt OR
• replace half the milk with nutrient rich semisolid food

- For other foods, follow feeding recommendations for the child's age

..l
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~Counsel the Mother About Feeding Problems
If the child Is not being fed as described In the above recommendations, counsel the mother accordingly In addition

~ If the mother reports difficulty with breastfeedlng, assess breastfeedlng (See YOUNG INFANT chart )
As needed, show the mother correct positioning and attachment for breastfeedlng

~ If the child Is less than 4 months old and Is taking other milk or foods

• Build mother's confidence that she can produce all the breastmllk that the child needs
Suggest giving more frequent, longer breastfeeds, day and night, and gradually redUCing other milk or foods

If other milk needs to be continued, counsel the mother to

• Breastfeed as much as possible, including at night
• Make sure that other milk is a locally appropriate breastmllk substitute
• Make sure other milk Is correctly and hygienically prepared and given In adequate amounts
• Finish prepared milk within an hour

~ If the mother Is using a bottle to feed the child

• Recommend substituting a cup for bottle
• Show the mother how to feed the child with a cup

~ If the child Is not being fed actively, counsel the mother to

• Sit with the child and encourage eating
• Give the child an adequate serving In a separate plate or bowl

~ If the child Is not feeding well during Illness, counsel the mother to

• Breastfeed more frequently and for longer If possible
Use soft, vaned, appetizing, favourite foods to encourage the child to eat as much as possible,
and offer frequent small feedings

• Clear a blocked nose If It interferes with feeding
• Expect that appetite will Improve as child gets better

~ Follow up any feeding problem In 5 days

-..\
\r3

I ~/

19

FEEDING RECOMMENDATIONS ASSESS AND CLASSIFY
FEEDING PROBLEMS TREAT AND COUNSEL



Module 3

PresentatIon of Research
Methods Used to Effect
True BehaVIor Change

Total tlme reqUlred
Approxnnately 4 hours, 30 mmutes



Module 3 Presentatwn ofRcsearch Methods

Overview of the Two Sessions in Module 3

approxunately
2 hours, 30 mmutes

1 hour, 30 mInutes

page 3-2

Session 1. Importance of Consultative Research
m Identtfymg Effective Strategies for 1rue
Change

InstructIonal Objectives

At the end of SessiOn 1, the partIcIpants should be able to

-V RevIew the mam dIffIcultIes encountered m seekmg to effect
true behavIOr change

-V Define the consultatIve research concept

-V Explam the Importance of consultatIve research m formulatmg
effectIve feedmg recommendatIons

-V Explam the differences between qualitatIve methods and
quantItatIve methods

SeSSIon 2: PrinCIpal Methods of ConsultatIve
Research

InstructIonal Objectives

At the end of SeSSIon 2, the partICIpants should be able to

-V Name the pnncipal methods used m consultatIve research

'" Explam the baSIC charactenstIcs of the pnnclpal methods used
m consultatIve research

'" LIst the advantages and disadvantages of at least three meth-
ods used m qualItatIve research

-V Defme the TIPs method

-V Name the goals of the TIPs method

-V Name the vanous steps In the TIPs method for Improvmg
behaVIor and for adaptIng the recommendanons and explam
therrvalue



Module 3 Presentatwn ofResearch Methods

Session 1: Importance of Consultative Research in
Identifying Effective Strategies for Changing Behavior

~ approxnnately 2 hours, 30 mmutes

InstructIonal ObjectIves

At the end of SeSSIOn 1, the partlcipants should be able to

~ RevIew the mam dIfficulTIes encountered m seekmg to effect
true behaVIOr change

~ Define the consultaTIve research concept

~ Explam the Importance of consultatIve research m formulat­
mg effeCTIve feedIng recommendaTIons

~ Explam the dIfferences between qualItaTIve methods and
quanTItaTIve methods

Part 1. Identtfying Key QuestIons m Improvmg
Cluld Feedmg

~ 1 hour, 30 Ill1nutes

InstructIonal ObjectIve for Part 1

~ ReVIew the mam dIfficulTIes encountered m seekmg to effect
true behaVIOr change

Act1VIty 1 ReVIew the mam problems m changmg cluld
feedmg behaVIor and the reasons behmd them

~ 15 mmutes

1) The mstructor asks the partlcipants to say what they know
about thIs subject

2) He/she supplements each response as It IS gIven, usmg
Supplement No 3 1
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ActIVIty 2 PresentatIon on lessons learned m the area of
trnprovmg chtld feedIng programs

~ 30 mInutes

EqUIpment overhead projector

1) The mstructor begms by remIndIng the partIcIpants that
nutntton IS an mterdIscIphnary field and that efforts to prevent
and Improve chIld undernutntlon can take several forms

2) He/she makes a presentatton usmg the overhead proJector,
Illustratmg It WIth numerous m-country examples, usmg
Supplement No 3 2

3) The mstructor concludes the presentatton by emphaslZmg that
It IS essenttal to concentrate on strategIes that are most hkely
to be accepted WIthIn the famtly and to have an Impact on the
chIld's nutnttonal status He/she stresses that the challenge
hes m IdenttfyIng key practtces and motIvattng caregIvers to
make sustamable tmprovements m them

ActIVIty 3 DISCUSSIon of key chtld feedIng Issues

~ 45 mmutes

EqUIpment fhp chart

1 The mstructor dIstnbutes four hsts (Supplement 3 3 a to 3 3 d)
and adVIses the parttcipants that each hst WIll be studIed by
one subgroup

• Supplement 3 3a key breastfeedmg Issues

• Supplement 3 3b key Issues m transItIon to complementary
feedmg and m dIet

• Supplement 3 3c addIttonal chIld feedIng Issues

• Supplement 3 3d Issues related to commumcatlon strategIes
and messages

2) The mstructor dIVIdes the partICIpants mto four subgroups and
asks each subgroup to spend 20 mmutes studymg ItS Itst and
then to supplement the hst based on condIttons m the coun­
tnes mvolved He/she mstructs the members of each group to
ask themselves whIch pomts they beIteve would reqUITe
partIcular attentIon
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Module 3 Presentatwn ofRcsearch Methods

3) The Instructor pulls the VarIOUS responses together by gIVIng
each group five mmutes to present ItS work product on the flIp
chart

4) The Instructor ends the dISCUSSIon by stressIng the Importance
of approaches that develop and test recommendatIons WIthIn
the same famIly enVIronment where the new behavIOrs WIll be
put mto practIce

Part 2. Understandmg the Importance of
Consultative Research m Improvmg Child
Feedmg Practices

~ 1 hour,IS mInutes

InstructIOnal ObjectIves for Part 2

~ Define the consultatIve research concept

~ Explam the Importance of consultatIve research In formulat­
mg effectIve feedIng recommendatIons

~ Explam the dIfferences between qualItatIve methods and
quantItatIve methods

Act1Vlty 1 PresentatIOn on consultative research

~ 15 mInutes

EqUIpment overhead projector

1) Usmg the overhead projector, the Instructor presents a defim­
tIon of consultatIve research, ItS prmcIpal charactenstIcs, and
the VarIOUS stages of consultatIve research (Supplement No
34)

2) He/she responds to any questIons that the partICIpants may
have
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Module 3 Presentatwn ofR£search Methods

ACtlV1ty 2 Small-group discussIOn of the lDlportance of
consultatlve research m formulatlng effectlve feeding
recommendatlons

~ 45 mInutes

EqUIpment flIp chart

1) The Instructor asks the partIcIpants to form three subgroups
and then to spend 20 mInutes reflectIng on the Importance of
consultative research In nutntron educatIon programs

2) He/she then gIves each of the groups five rrnnutes to present
Its results As the results are presented, the Instructor shows
how each group's work agrees WIth and complements the
work of the others

3) The Instructor concludes the actiVIty by gIVIng a five-rrnnute
summary of the 1IllPortance of consultatrve research, both In
formulating effectrve feeling recommendations and In adapt­
Ing the standard WHOIUNICEF IMCI Feeling Recommenda­
tion Tables

Aet1V1ty 3 Presentatlon on the dtfferences between
quantttatlve and quahtattve methods

~ 15 rrnnutes

EqUIpment overhead projector

1) The Instructor makes an overhead presentation based on
Supplement No 35 He/she mtroduces the actiVIty by re­
rrnnling the partICIpants how lifficult It IS to collect relevant
mformatIon on feeling practrces usmg quantItatrve methods
alone

2) He/she then explams the value of the qualItative method and
lIsts the dIfferences between the two methods

3) The mstructor then gIves examples of the two methods

4) Fmally, he/she reIll1nds the partICIpants that consultatrve
research uses both methods but relIes predonunantly on
qualItative methods
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Module 3 Presentatwn ofRcsearch Methods

5) The mstructor concludes the presentanon by stressmg that the
core methodology for consultanve research IS the TIPs
method, whIch wIll be covered m SessIOn 3

Background documents

Glossary m Deslgmng by Dialogue USAID/AED 1995 A Qualltatlve
Research Semmar USAIDIAED, 1988, GUide for Studies Usmg Focus
Groups ILO 1994

Session 2: Principal Methods of Consultative Research

~ 1 hour, 30 mmutes

InstructIonal ObjectIves

At the end of SessIOn 2, the parTIcIpants should be able to

~ Name the pnnclpal methods used m consultatIve research

~ Explam the basIc charactensncs of the pnnclpal methods used
m consultanve research

~ LIst the advantages and dIsadvantages of at least three meth-
ods used m quahtatIve research

~ Define the TIPs method

~ Name the goals of the TIPs method

~ Name the vanous steps m the TIPs method for Improvmg
behavIOr and for adapnng the recommendatIons and explam
theIr value

Part 1. Tools and Methods Used ill Consultative
Research

~ 1 hour

InstructIonal ObjectIves for Part 1

~ Name the pnnclpal methods used m consultatIve research

~ Explam the basIc charactenstlcs of the pnnclpal methods used
m consultanve research

~ LIst the advantages and dIsadvantages of at least three meth­
ods used m quahtanve research
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Module 3 Presentatwn ofResearch Methods

ActtVlty 1 Bramstormmg on the methods used to
Improve understandmg of feedmg practIces and to
develop recommendatIons

~ lOmInutes

EqUIpment flIp chart

1) The Instructor Introduces the braInstonrung actIvIty by ralSlng
the folloWIng question "Can you hst the VarIOUS methods that
are used to understand feedmg practIces or to develop recIpe
recommendatIons?"

2) He/she hsts the partICIpants' responses and then asks the
partIcIpants to do a cntIcal analysIs, addmg to the dIscuSSIOn
as necessary

ActtVlty 2 PresentatIon on methods used m consultatIve
research

~ 20mmutes

EqUIpment overhead projector

1) The Instructor begInS by revIewmg the purpose of consultatIve
research

2) Usmg the overhead projector, he/she presents a hst of methods
as follows m-depth IntervIews, focus group dIScussIons,
partIcIpatory observatIon, recIpe tnals, 24-hour recall, food
frequency

3) Usmg Supplement No 36, the mstructor then presents each
method used In consultatIve research (m-depth mterviews,
focus group dIscussIOns, partIcIpatory observatIOn, recIpe
tnals) and emphasIzes key charactenstIcs

4) The Instructor responds to any questIons as they arIse

Background Document

'Deslgmng by DIalogue" pages 5 2-3 5 12 520-21 and 72-3
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Act1Vlty 3 DIscussIon of the advantages and
dtsadvantages of methods used 1ll consultatlve research

~ 30 nnnutes

EqUlpment fup chart

1) The Instructor dIvIdes the partIcIpants Into groups of three
Usmg the beehive technIque, he/she asks them to name at
least two advantages and three dIsadvantages of at least two
methods used In consultatIve research

2) After ten nnnutes, the Instructor asks each group to make a
bnef presentatIon on Its responses

3) The Instructor orgamzes the responses and dIsplays them on
the fup chart

Part 2 Characterlstlcs of the Key Consultative
Research Method lllalS of Improved Practices
(TIPs)

~ 30 nnnutes

InstructIonal ObjectIves for Part 2

~ Define the TIPs method

~ Name the goals of the TIPs method

~ Name the VarIOUS steps In the TIPs method for lITlprovIng
behaVIOr and for adaptIng the recommendatIons and explam
theIr value

ACt1Vlty Presentatlon on TIPs

~ 30mmutes

EqUlpment overhead projector and fup chart

1) The Instructor gIves a presentatIon USIng Supplement No 37

2) He/she remmds the partICIpants that Modules 5 and 6 will
proVIde step-by-step InstructIons for conductIng consultattve
research as well as practIcal apphcatIons of VarIOUS consulta­
tIve research methods

Module 3 Presentatwn ofResearch Methods
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Module 3 Presentatwn ofResearch Methods

3) The Instructor asks the partIcIpants to name the most relevant
aspects of qualItatIve research

Background document

"Desigmng by Dialogue,' Chapter 6
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Supplement 3.1 Main Problems Affecting Behavior
Changing for Child Feeding

Some problems that reduce the chances that fanulies will adopt the optnnal
chtld feedmg behavIours are·

• Quantity or quahty of the maternal rmlk perceIved as InsufficIent

• ChIld Judged mcapable of swallowmg or mgestmg certam foods or nutnents

• Lack of mothers confIdence, or feelmg of lack of power due to the resIstance by the
chIld

• PerceptIOn of time constramts for mfant food preparatIOn and feedmg

• Cultural belIefs dIrectmg the dIstnbutIon of food to the level of the farmly

• Fear that gIvmg the chIld too much to eat, or special foods, wIll spOIl hllnlher
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Supplement 3.2: Lessons Learned in Nutrition Education
Programs That Aim at Improving Child Feeding

Chtld feedmg programs should

• Outlme the benefits, for the mother and the clnld, of adoptmg unproved feedmg
practIces

• Propose to the mothers dIverse methods of overcommg theIr clnldren's resIstances
to new foods and behavIOurs

• Stress the Importance of breast feedmg, and contmUlng tradItIonal benefIcIal prac­
tIces

• Carry out consultatIve research, and use the recommendatIOns obtamed from tlns
research m theIr strategIes to change and Improve feedmg practIces

Based on lmprovzng Feedzng Practzces durzng Chzldhood Illness and Convalescence Lessons
Learned znAfrzca by Ellen PIWOZ, SARA ProJect, May 1994
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Supplement 3.3a: I(ey Issues Related to Breastfeeding

Key Prac11ces Key Beliefs and Attitudes

ImtIatIon
-concept of rrulk letdown, rrulk corrung m

-tIrrung of mitIatlOn
-feedmg or dIscardmg colostrum

-perceptions of colostrum
-need for ntual feeds, cleansmg

-use of pre-lacteal feeds
-need for maternal rest, supervlSlon of newborn

-keepmg mother and baby together

Breastfeedmg style
-frequency of feedmg -Image of breastfeedmg
-feedmg on demand/cues for feedmg -perceIved benefits to chIld, mother
-length of tIme/who termmates feed -feelmgs associated WIth breastfeedmg m publIc
-alternatmg use of each breast -perceIved adequacy of breast rrulk and ways to
-mght feedmg Improve supply
-If and how ChIld IS carned WIth mother

Water supplementatIOn
-when and how often water IS gIven -why water IS necessary
-mode of feedmg -understandmg of contarmnatIOn nsk

Early supplementatIOn
-what IS gIven (rrulk, formula, JUIce, cereal)? -perceptlOns that breast rrulk alone IS not enough for
-when Introduced? the ChIld and why
-how oftenlhow much? -why supplements are necessary
-how (by bottle?) and by whom? -perceIved benefits of specIfIC foods

-desIre to follow tradItIOnal practIces
-perception of work load

Maternal dIet/care
-amount of food, relative to usual -perceIved needs of lactatmg mother
-types of food -taboos and reasons for taboos
-amount of flUId -belIefs about relatIOnshIp of dIet to quantity and
-support III home qualIty of breast mIlk

-feelmgs of stress

Breastfeedmg problems
-common problems reported and theIr Impact on -SOCIal support
breastfeedmg -perceIved ease/dIfficulty of breastfeedmg
-sources of assIstance/solutIOns -perceptIon of msufficient rrulk related to breast SIze,
-external constramts/workmg outSIde the home dIet, confidence, etc

-cultural expectations of women
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Supplement 3.3b: !(ey Issues Related to the lransition to
Complementary Feeding and to the Family Diet

Key Praetlces Key Behefs and AttItudes

Contmued breastfeedmg
-duratIOn -behef that breastfeedmg can be reduced when foods
-frequency are gIven

-advantages and dIsadvantages of contmumg to
breastfeed

IntroductIon of complementary foods
-tmnng - nnlestones or cues for mtroductIOn
-types of foods given or aVOIded -ntuals for mtroducmg foods
-gIven before or after breastfeedIng -behefs about what foods are and are not acceptable

and why

IntroductIon of famIly foods
-tmnng -nnlestones or cues for mtroductlOn
-types of foods given or aVOIded -what can and cannot be gIven and why
-ways of mtroducmg (tastes from mother's plate, -perceIved benefits of partIcular foods, concept of
etc) nutntIOus or nutntlonal value

FeedIng style
-cup and spoon, bottle, or by hand -traditlonal feedmg styles
-communal vs mdlVldual servmgs -perceIved tlme constramts on feedmg
-specIal preparatlons for chIldren -ease of feedmg hqUlds
-who feeds food (mother, other adult, sIbhng, etc)? -desrre for an mdependent chIld
-chIldren's meal patterns vs adult meal patterns

QualIty of food
-who prepares food and how -perceptIon of chIld's ability to swallow and dIgest
-thIckness and dIlutlon foods
---energy denSIty -fuodtaboosforchIldren
-speCIal preparatIOns for mfants -attItudes about dIstnbutlOn of nutntlous or desrred
-vanety, protem, mlCronutnents foods WIthIn the family
-use of fermentatlon, maltmg -perceIved ehte foods, hght or heavy foods, hot and

cold foods, etc
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Supplement 3.3c: Additional Issues Related to Child
Feeding

Key Praettces Key Behefs and Attitudes

Encouragement of feedmg
-supervlSlon of feedmg, separate servmgs -wIllmgness to be patIent and persIstent
-methods of coaxIng, encouragmg -mothers' self-esteem or passIvIty
-force feedmg -perceptIons of control should child or mother mItIate
-declSlon-makmg about chIld feedmg (tlffilng, amount) and termmate feedmg?

-perceptIOns of fullness or satIsfactIon
-perceptIons of tIme available to coax or help chIld eat

Feedmg durmg Illness
-contmumg or stoppmg breastfeedmg -behef that breast mI1k can cause or worsen an Illness
-changes m amount or frequency of feedmg other -If and why some foods perceIved to worsen or cause
foods Illness
-foods aVOIded or changes mfood preparatIon -degree of concern about lack of appetIte and weIght
-changes due to wIthholdmg or chIld refusal loss
-adVIce of health care proVIders -perceptIon of chIld appetIte
-coaxmg and encouragmg

Convalescence
-change m amount or frequency of food or breast mIlk -concept of penod of convalescence
-control who lilltIates changes? -concept of need for extra feedmg dunng
-methods of coaxmg convalescence

-cues that chIld IS regammg health
- concept of dIet contnbutmg to health

Food hygIene
-type of utensils (bottle vs cup)
-place where child eats -knowledge of relatIonshIp between contarnmated food
-washIng of hands, utensils or water and Illness
-food storage methods and usual duratIOn of storage, -perceptIon of tIme and resources needed for hygleruc
partIcularly of cooked foods behavIOr
-frequency of food preparatIon
-water sources and storage
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Supplement 3.3d: Issues Related to Communication
Strategies and Messages

Indtvidualsjmfluences Pract1ces and Behefs

Fanuly members -relatIOnslups of fannly members
-relatIOnslup of fannly to commumty
-roles of fathers, mothers-ill-law ill child care, feernng
-hopes for chIldren's futures
-Images of a healthy chUd
-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 feedmg
(tradItIOnal and modern) -behefs and attItudes about local families and theIr

chUd feernng practIces
Commumty agents -counsehng and health educatIon skills
(agncultural extenSIOn, -motIvatIOns and constramts to provIdmg nutntIOn
teachers, etc) counsehng

-status mthe commumty

Mass medIa -types of merna and coverage
-proportIon of men and women reached ill dIfferent
areas
-health educatIOn programs and messages
-popular programs
-authonty of mernum

Food vendors -products available
-knowledge and attItudes about chUd feedmg

Shop or stall owners -wJ.1hngness to promote Improved feedIng

PreVIous health and nutrItIon commumcatIon -messages and matenals
programs -technIques/strategIes

-target populatIOn/coverage
-successes and lessons learned
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Supplement 3.4: Consultative Research

Definition

A systematic approach using several
methods for collecting data in order to work
with families to identify care and feeding
practices that affect child nutrition and to find
the most acceptable and effective ways to
improve these practices.
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Characteristics

Consultative research offers

•

•

•

•

In-depth understanding of child feeding
practices: the goal is to understand what
and how children are fed, and the reasons
behind these practices

Adaptation of feeding recommendations
to specific situations: the researcher
should confirm that the family views the
new practices as acceptable and feasible

A means of understanding the motivations
and constraints to behavior change

Flexibility: the research process is a set
of methods that are used in various
combinations according to program needs
and resources
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•

•

•

Quick and inexpensive research, if it is
planned carefully to collect essential
information

A bridge between the nutrition program
and the family and community

Training in nutrition counseling for
educators participating in the research
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Supplement 3.5: Differences between Qualitative and
Quantitative Methods

Quahtattve Quantttative

In-depth Information Less In-depth Information

Focus IS understanding "Why II Focus IS frequency "How often II

Improve knowledge Measure levels of

Discovery Proof

Exploratory Predetermined

Interpretive Descnptlve

Small sample Larger sample

Can be less expensive Can be more expensive

Can be faster Can take longer

Not statistically slgmficant Statistically valid

Can enhance the quality of Can use the results of qualitative
quantitative Instruments such as research to strengthen quantitative
questionnaires Instruments
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Supplement 3.6: Principal Methods of Consultative
Research

Principal Methods of Consultative
Research

In-Depth Interviews

Participatory Observation

Trials Of Improved Practices

Focus Groups
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Principal Methods of Consultative Research: When and Why? ~
('<')

~
~

~

<:$

In-Depth Interview

-Interview tOPiCS have
been Identified In advance
but Without predetermined
categories for the
responses

-Questions are open­
ended and the principal
question IS "why?"

-One of the key activities IS
to probe the right way at the
right time

-In-depth coverage of a
small number of tOPiCS

Participatory
Observation

-Observations In a
household, for example
hygieniC or sanitary
conditions, feeding practices
such as what, how, and
when the child IS fed, and
who feeds him/her

Trials of Improved
Practices

-Often Includes three VISitS
to the household to Identify
current child feeding
practices, to develop
Improved feeding practices
that the mother would be
Willing to try and to
negotiate them With her, and
to find out whether she was
able to apply the Improved
practices, and If not, why
not

Focus Groups

-Small groups of
indiViduals who share
Similar characteristics For
example, a group of low­
Income fathers or a group of
mothers With children under
two

-The diSCUSSions are led
by a trained faCIlitator who
uses a question gUide to
Introduce the tOPiCS of
diSCUSSion

-Uses group dynamiCs and
the flow of diSCUSSion to
probe further on the tOPiC of
Interest



~
~

~
~

~

Principal Methods of Consultative Research: When and Why? (continued)

In-Depth Interview Participatory Trials Of Itnproved Focus Groups
Observation Practices

When When When When
Often at the beginning of the Often dunng an In-depth Often after the In-depth Often after the tnals of
research as exploratory interview and/or dunng the interviews and observations Improved practices
research first VISit as part of tnals of

Improved practices Used as the core method to
achieve effective behavior
change

Over the course of three
VISitS
An Imtlal VISit
A counseling VISit
A follow-up VISit

Why Why Why Why
To understand the attitudes To learn more about actual To understand whether It IS To confirm the results of the
and practices of mothers practices possible to Improve eXisting methods that have already
and other family members, feeding practices been used
health workers, or key To confirm the Information
individuals In the commumty obtained In the In-depth To test recommendations To check the

Interviews (to see whether for modifying feeding recommendations Identified
To help Identify questions what IS said IS what IS done) practices dunng the tnals of Improved
and concepts to consider In practices
sUbsequent research uSing To develop practical
other methods strategies for effective

change In feeding



Supplement 3.7: lrials of Improved Practices (TIPs)

Definition

Trials of improved practices, the core method
of consultative research, are used to make
recommendations for improving feeding
practices. These recommendations are then
negotiated with the mother, and their
feasibility is tested.

Goals

• To test mothers' responses to the
recommendations for improving infant and
child feeding in order to determine which
recommendations are most feasible and
acceptable

• To study the constraints encountered by
mothers who wish to change their feeding
practices and their motivations for trying
and sustaining new practices
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The Steps
• Draft a counseling guide on behavior

change recommendations

• Design the research protocol

• Develop question guides and recording
forms

• Revise the research plan

• Draft a field plan

• Train the field team and pretest the guides
and forms

• Recruit households

• Conduct the initial visits

• Analyze the initial data and plan specific
recommendations

• Conduct the counseling visits

• Summarize the response to counseling

• Conduct the follow-up visits

• Tabulate results of the trials

• Revise child feeding recommendations

• Write a report on the findings
page 3-26



The Advantages

•

•

•

Gives mothers a CHOICE of
recommendations

Requires researchers to test
recommendations in real-life situations

Helps researchers select priority
messages for improving feeding practices
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•

Sample TIPs Findings

Morocco-The recommendations most
frequently made and accepted by mothers
were:

=> Stop giving water, herbal tea and milk to
the child if he/she is less than six months
old;

=> Stop using a bottle;

=> Increase frequency of breastfeeding.

The recommendation that was not accepted
by most mothers was:

=> Stop giving milk or other liquids by cup or
spoon.

• The Gambia-Although many mothers
agreed to add peanut butter to children's
porridge, actual trial and adoption were
much lower due to the poor availability and
high cost of peanuts at the time of the TIPs.
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•

•

Tanzania-Mothers gave water to
breastfed children under six months to
prevent constipation, but they were willing
to try exclusive breastfeeding and were
pleased with this new practice.

Senegal - In the region of Birkilane, a
large number of the mothers accepted to
give to their children of 5-8 months
seasonal fruits as well as a porridge of
enriched maize meal, enriched with curdled
milk and peanut oil.
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Content by Day for a Three-Visit
Trial:

Fallow-Up
Visit (Day 6­
10)

+ Feedback on
practices

+ Recom- +Changes
mendatlons since last VISit
and Initial +24-hour
response recall

+Outcome and
+ Negotiation

and response to

motivation trial
+Modifications

+ DIScussion +Adoption of

with practice
interviewers If
needed

+Agreement on
specific
practices to
try

Counseling
Visit (Day 2)

+Background
information

+Current
feeding
practices

+24-hour recall

+Food fre­
quency (of
other
regularly
consumed
foods)

Initial visit
(Day 1)

Excerptedfrom Deslgnzng by Dzalogue by Kate Dlclan Marr:za Griffiths and Ellen PlWOZ Chapter 6

page 3-30



Module 4

PractIcal ApphcatIon of the
Pr1ll1ary Consultanve Research
Tools for Improvmg Cluld
Feechng

Total Tune ReqUlred
7 hours



Module 4 PracucalAppltcatwn ofthe Pnmary ConsultaUve Research 1lJols

Overview of the Two Sessions in Module 4

Session I: Practicing Communication Techniques
Used in Consultative Research

3 hours, 30 lTIlnutes

3 hours, 30 lTIlnutes

page 4-2

Instructional ObjectIves

At the end of SeSSIon 1, the partlcipants should be able to

" Explaill the nnportance of commumcatIon and counselmg
methods ill consultatIve research geared towards nnprovmg
chIld feedmg practIces

" IdentIfy the pnmary charactenstIcs of effectIve commumca­
tIon

" IdentIfy therr strengths and weaknesses as effectIve facilitators
and commumcators

" Learn how to nnprove therr commumcatIon skIlls

SeSSIon 2: Practical OvervIew of Three Useful
Methods for Consultative Research

InstructIonal ObjectIves

At the end of SeSSIOn 2, the partlcipants should be able to

" State the charaetenstlcs of a focus group dIScussIon and Its
value ill consultative research

" Explaill the pnmary tasks m a focus group dIscussIOn

" Explam the pnmary steps m faCIlItatIng a focus group dIscus­
SIon

" Name the charactenstIcs of two quantItative methods used ill
consultatIve research 24-hour recall and dIetary assessment

" Explam the value of USillg the 24-hour dIetary recall method
and the dietary assessment method ill conductIng tnals of
nnproved practIces (TIPs)



Module 4 PractzcalApplzcatwn ofthe przmary ConsultaUve Research mols

Session I: Practicing Communication Techniques Used In
Research

! 3 hours, 30 mmutes

InstructIonal ObjectIves

At the end of SeSSIon 1, the partIcIpants should be able to

--.j Explam the llTIportance of commumcatlOn and counselmg
methods m consultatIve research geared towards llTIprovmg
chIld feedmg practIces

--.j IdentIfy the pfllTIary charactenstIcs of effectIve commumca­
tIon

--.j IdentIfy therr strengths and weaknesses as effectIve facilita­
tors and commumcators

--.j Learn how to Improve therr commumcatIon skIlls

Part I: UnderstandIng the Role of
Commumcanon and Counselmg Methods m
Consultative Research

! 45 mmutes

InstructIonal ObjectIve for Part 1

--.j Explam the llTIportance of commumcatIon and counselmg
methods m consultatIve research geared towards llTIprovmg
chIld feedIng practIces

ActtVlty I Brtef presentation on the role of
commumcatlon and cOWlsehng methods m nnprovmg
cluld feedmg practtces

! 15 mmutes

EqUIpment overhead projector

1) The Instructor begms by remmdmg the partIcIpants that
Modules 1-3 have shown that It IS possIble to change chIld
feedmg practIces and to have a posItIve llTIpact on chIldren's
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nutnnonal status The goal IS to IdentIfy key pracnces and
make recommendanons for sustamable Improvements In
order for the counselmg reCIpIents to partIcIpate acnvely m the
process, the message must be clear, and commumcators must
be competent and cremble

2) The mstructor connnues mslher overhead presentanon usmg
Supplement 4 1

3) He/she concludes the presentatIOn by notmg that Module 4
allows the semmar partIcIpants to pracnce and mternalIze the
skills they wIll need to develop m the field dunng Module 6

ActiVity 2 Small-group dIscussion on examples of
effecnve mterpersonal commumcanon techruques

~ 15 ffilnutes

1) The mstructor asks the particIpants to break up mto small
mscusslOn groups and to IdentIfy two or three drfferent m­
stances of effectIve mterpersonal commumcanon He/she asks
them to mghlIght the reasons why they are successful ex­
amples and to wnte therr conclusIOns on colored visuallzanon
cards or a sheet of fup chart paper

2) The mstructor gIves the groups 15 ffilnutes to complete tills
task

ActiVity 3 Plenary dIscussiOn on effeCtlve mterpersonal
commUlllcanon skills

~ 15 nnnutes

1) The Instructor collects the results and hangs them on the wall

2) He/she clanfies and corrects the examples as necessary

3) The mstructor summanzes the charactenstIcswmch Illustrate
effective commumcatIon usmg the examples from the partiCI­
pants

4) The mstructor concludes the actiVIty by stressmg that the
partICIpants WIll need to enhance therr skills m the areas of
effective commumcatIOn, lIstemng, probmg opimons and
negotiation He/she also stresses that they WIll need to de-
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velop appropnate attItudes such as wIllingness to learn more
from mothers, empathy wIth theIr sItuatIons and constraInts,
and understandIng of the actual changes that wIll be recom­
mended

Part 2 Pracncmg Effective Commumcanon

~ 2 hours, 45 mInutes

InstructIonal ObjectIves for Part 2

...; IdentIfy the pnmary charactenstIcs of effectIve commumca­
tIon

...; IdentIfy own strengths and weaknesses as effectIve facIhtator
and commumcator

...; Learn how to Improve own commumcatIon skIlls

ActIVIty 1 Recogrnzmg non-verbal commumcatlon
suent partner exercise

~ 30 mInutes

EqUIpment fhp chart and overhead projector

1) The Instructor Introduces the exerCIse by explaImng to the
partIcIpants that they are gomg to learn and to use non-verbal
commumcatIon skills and that these skIlls are Important for
facilitators

2) FIrst, the mstructor asks the partIcIpants to gIve examples of
dIfferent ways of commumcatIng among themselves He/she
hsts the responses on the fhp chart and adds to the hst as
necessary, usmg Supplement 4 2

3) He/she then asks the partIcIpants to parr off and to follow the
InstructIons that he/she proVIdes, USIng Supplement 4 3

4) The mstructor then asks the vanous parrs to dIscuss theIr
expenence freely for several mmutes

5) The partIcIpants come back together to dIscuss the exerCISe
WIth the Instructor for ten mmutes, USIng Supplement 4 4

6) The mstructor ends the exerCIse WIth a bnef overhead presen­
tation on non-verbal behaVIors that reduce a facIhtator's
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effectIveness, as well as non-verbal behavIOrs that encourage
full partIcIpatIon (Supplement 4 5)

Acttvrty 2 Effecttve hstenmg Restatement exerCIse

~ 1 hour

EqUIpment fup chart and overhead projector

1) The mstructor mtroduces the exerCIse by stressmg the dIsad­
vantages of poor hsternng sla.lls rrnssmg Important Informa­
tIon, makmg the other party feel left out or offended, rrnsun­
derstandmg what has actually been saId, and so on

2) He/she asks the group to partIcIpate In an actIve hstemng and
restatement exerCIse accordmg to the InstructIons In Supple­
ment46

3) The mstructor bnngs the partIcIpants back together and asks
them to gIve theIr ImpreSSIOns of the expenence for five
rrnnutes He/she notes theIr ImpreSSIOns on the fup chart

4) He/she ends the exerCIse by USIng the remalrnng ten mmutes
to present a senes of gUIdehnes on good hstemng sla.lls
(Supplement 4 7) and answenng any questIons the partIcIpants
may have as they anse

ActtV1ty 3 Careful questtonmg exerCIse formulattng
varIOUS questtons

~ 30 rrnnutes

EquIpment fup chart and overhead projector

1) The Instructor Introduces the exerCIse by stressIng that the
facIhtator's Job IS to ask the nght questIons at the nght tIme,
and that the questIons have an mfluence on the answers He/
she bnefly descnbes the vanous types of questIon open­
ended, closed-ended, biased, two questIons In one (Supple­
ment48)

2) He/she dIVIdes the group mto teams of four and asks each
team to spend ten mmutes wntIng one example of each type of
questIon on sheets of flIp chart paper The Instructor encour­
ages the teams to thInk about the InterVIew gUIde for explor­
atory research as they formulate the questIons
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3) He/she then asks one volunteer from each team to hang up the
sheet of fup chart paper shoWIng the open-ended questIon If
the responses do not correspond to the open-ended questIon,
the Instructor asks the team to reformulate theIr questIon

4) He/she contInues In the same way for the remaImng types of
questIon

5) The Instructor ends the exerCIse by presentIng a five-mInute
summary usmg the overhead projector and Supplement 4 9

ActlVIty 4 Probmg further "What dId I do~" exercise

~ 45 mmutes

EqUIpment overhead projector

1) The Instructor mtroduces the exerCIse by stressIng that prob­
Ing for opiIDons IS a means of gathenng additIonal Informa­
tIon and ImprovIng comprehenSIOn of what someone has SaId
ThIs can be done by askIng a questIon, makIng a statement, or
remaIIDng suent

2) He/she asks the partICIpants to form a crrcle WIth therr charrs
and explaIns that he/she WIll spend the next 15 mInutes askIng
them IndiVidually about a subject common to all of the mem­
bers of the group The Instructor asks the partICIpants to pay
close attentIon to what he/she Will say and do

3) The Instructor questIons one of the partICIpants for five
rmnutes, generally follOWIng the rules for the probIng skill but
makIng a few errors

4) He/she then questIons another partlcipant In the same way

5) After 15 mInutes, the Instructor analyzes the exerCIse (See
Supplement 4 10) He/she begms by askIng the mterviewees
what they were thInlang about dunng the IntervieW

6) The Instructor then asks the group to answer a questIon about
the probmg procedure he/she used and names one partICIpant
to wnte the group's comments on the fup chart

7) The Instructor ends the exerCIse WIth an overhead presentatlon
(Supplement 4 11)

page 4-7



Module 4 PractzcalAppltcatwn ofthe Prtmary Consultatzve Research mols

Session 2: Practical Overview of Three Useful Methods for
Consultative Research

~ 3 hours, 30 rmnutes

InstructIonal ObjectIves

At the end of SeSSIOn 2, the partICIpants should be able to

--J State the charactenstIcs of a focus group dIScussIon and ItS
value In consultatIve research

--J ExplaIn the pnmary tasks In a focus group dISCUSSIOn

--J ExplaIn the pnmary steps In facilItatmg a focus group dIscus-
SIon

--J Name the charactensllcs of two quantItatIve methods used In
consultatIve research 24-hour recall and dIetary assessment

--J ExplaIn the value of USIng the 24-hour recall method and the
dIetary assessment method In conductIng tnals of Improved
practIces (TIPs)

Part 1: Learnmg the Focus Group Discussion
Method

~ 1 hour, 15 rmnutes

InstructIOnal ObjectIves for Part 1

--J State the charactenstIcs of a focus group dISCUSSIOn and ItS
value In consultatIve research

--J ExplaIn the pnmary tasks In a focus group dIScussIon

--J Explam the pnmary steps In faCIlItatIng a focus group dIscus-
SIon

ActiVity I ReVlewmg the tmportance of the focus group
diSCUSSIon (FGD) method

~ 15 rmnutes

1) The mstructor asks the partICIpants to recall the value of
faCIlItatIng a focus group dISCUSSIOn and the enVIronment In
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wmch the dIScussIon takes place

2) The Instructor supplements the partICIpants' responses
(Supplement 4 12)

ActIV1ty 2 Small-group reflectIon on the prtmary steps
m a focus group discussiOn

~ 45 mInutes

1) The Instructor asks the partIcIpants to hst the pnmary steps In
a focus group dIscussIOn

2) He/she advIses them that therr work will not be presented In
the plenary seSSIOn

3) When the hst IS complete, the Instructor dIstnbutes a checkhst
of the pnmary steps to the partIcIpants, asks them to compare
It to therr own hsts, and answers any questlons they may have
(Supplement 413)

ActIV1ty 3 Presentation on facthtatmg a focus group
diSCUSSion

~ 15 mInutes

The Instructor concludes Part 1 wIth a presentatlon (Supplement
4 14) on facIhtatlng a focus group dIscussIOn

Instructor's TIp

If the VIdeocassette and remote control are available, the In­
structor can take a more actlve, pedagogIcal approach and add a
final exerCIse In self-trmmng and self-evaluatIon of knowledge
acqurred In tlns exerCIse the Instructor's role IS to run the VIdeo
In ten Installments, stoppIng to facilitate a ffillll-dIscussIOn
among the partlcipants on possIble answers to the questlon
correspondIng to each sectlon of tape

Background document

Instructzonal Booklet on Focus Group DISCUSSIOns AED March 1995,
HEALTHCOM
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Part 2 Learnmg the 24-hour Recall Method

~ 30 nnnutes

InstructIonal ObjectIves for Part 2

...j Name the charactensncs of the 24-hour dIetary recall method

...j Explam the value of usmg the 24-hour dIetary recall method

ActIVIty 1 PresentatIon on the 24-hour dtetary recall
method

~ 30 nnnutes

EqUIpment overhead projector

1) The mstructor makes an overhead presentanon on the goals
and charactensncs of the method, usmg Supplement 4 15

2) He/she then dIsplays a sample 24-hour dIetary recall quesnon­
narre on the overhead projector and explams the vanous
components and the content of the quesnonnarre

3) The mstructor gIves the partIcIpants the opportumty to ask
quesnons dunng the course of mslher presentatIOn

4) The mstructor then presents the advantages and dIsadvantages
of the method, s1J.ll usmg Supplement 4 15

5) Fmally, he/she specIfies the gUIdelmes to be followed m usmg
the 24-hour dIetary recall questIOnnarre

Instructor's Tip

Reread the documents on tills subject

• Chapter 6 of Deslgnzng by Dzalogue, USAID/SARA Project
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Act1Vlty 2 Pract1cmg the 24-hour dtetary recall method
sImulatIOn

~ 45 mmutes

EqUIpment flIp chart

1) The Instructor dIstnbutes the 24-hour dIetary recall questIon­
narre (Supplement 4 16) and asks the partIcipants to parr off

2) He/she asks the members of each parr to use the questIonnarre
In turn

3) After 30 mmutes, the Instructor bnngs the partIcipants back
together In a plenary seSSIOn, Inventones the problems they
had m usmg the method, and responds to therr questIOns

Part 3 Learmng the Dletary Assessment Method

~ 1 hour

InstructIOnal ObjectIves for Part 3

.y Name the charactensucs of the dIetary assessment method

.y ExplaIn the value of usmg the dIetary assessment method

Act1V1ty 1 Brief reView of energy and nutrient
reqwrements

~ 15 mmutes

The mstructor begInS Part 3 With an overhead presentauon
bnefly revIewmg the requrrements for chIldren aged 0 to 24
months (Supplement 4 17) and answers any quesuons

Act1V1ty 2 Presentation on gwdelmes for performmg a
quantitative assessment of a chtld's dtet as part ofTIPs

~ 15 mInutes

The Instructor uses Supplement 4 17 to present the five pnmary
steps m calculatIng energy and other nutnents consumed by the
chIld
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ActtVlty 3 IndIVIdual exercise cluld dIet assessment

:r£ 30 mmutes

1) The Instructor gIves each partIcIpant a case study (Supplement
418)

2) He/she gIves each member of the group 15 mInutes to do the
exerCIse, keepIng In mInd the presentations on chIld energy
and nutnent requuements and the gmdehnes for quantItatIve
assessment of the chIld's met

3) He/she asks the partIcIpants to share theu results In a plenary
seSSIOn Dunng the course of the seSSIOn, the Instructor assIsts
partIcIpants who have mfficulty understanmng the exerCIse
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Supplement 4.1: Review of Communication and
Counseling Methods Used to Improve Child Feeding
Practices

Revtew of the Advantages of Consultattve Research

Tnals of Improved practIces (Module 6) gIVe professIOnals the opportumty to VISIt
famIlIes, to lIsten to what mothers and other chIld caregIvers have to say about theIr
problems, and to find solutIOns They learn more from the mothers, and mothers have
more faIth m the advIce they receIve because they have had a chance to express them­
selves and feel that theIr chIld's partIcular SItuatIOn has been taken Into account

The strength of the consultatIve research approach IS that It develops and tests recom­
mendatIOns m the same famIly settmgs where the new behaVIOrs WIll need to be prac­
tIced

Nutrluon Counsehng

Learmng what women are thmlang, feelIng and domg about chIld feedmg allows the
researcher to deSIgn recommendatIOns that WIll solve feedIng-related problems

NegotIatIng WIth famIlIes and motIvatmg them to Improve chIld feedmg practIces WIll
enable health profeSSIOnals to acqUIre the skIlls and senSItIVIty requIred for effectIve
nutntIon counselIng

Counselmg through negotIatIon IS an Important process It must be based on a technI­
cally sound analySIS of common and sIgmficant chIld feedIng problems and must
suggest solutIons that WIll actually result m Improved nutnent mtakes It also reqUIres
effectIve mterpersonal commumcatIOn to adjust adVIce to mdIvidual SItuatIOns, motI­
vate change and prOVIde follow-up support to sustam new behaVIOrs
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The Value of Effective CommumcatIon and Counselmg

1)NutntIOnal negotiatIOn mcreases the chances for Improvmg feedmg practIces at the
household level, where resources are lIffilted

2)EffectIve commurucatIOn encourages famIlIes and commumtIes to make better use
of theIr resources for lffiproved nutntIOn

3)By motIvatIng behavIOr changes, effectIve commumcatIon enhances the Impact of
programs to manage dIarrhea and acute resprratory mfectIOns

4) Improvement of chIld feeling practIces IS possIble If It IS negotiated

5)Health care workers who have lIstemng, probIng and negotIatmg skIlls are motI-
vated to

• learn more from mothers

• understand and analyze the constramts

• suggest appropnate solutIOns

6)When the mother IS recogruzed as a resource In the process of solvmg chIld feedmg
problems, she

• can express herself

• feels that her concerns are taken mto consIderatIOn
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CharacterIStiCs of Effective Commumcatlon for QualIty Counsehng

The health care worker who practices qualIty counselmg IS a skIlled commumcator
and negotIator and knows how to wm the acceptance of the other party

The charactenstIcs of effectIve commumcatIOn for qualIty counselmg are

• askIng open-ended questions, lIstenmg, observmg and remforcIng eXIstmg posItIve
practIces WIth lavIsh praIse,

• prOVIdIng clear, practical, speCIfic and convmcmg mformatIOn on the advantages of
followmg recommendatIOns adapted to the settmg (recommendatIOns Ill1nor, alter­
natIve and speCIfIc modIfIcatIOns to eXIstIng practIces),

• mvolvmg the mother m the problem-solvmg process, lIstemng and respondmg to
her concerns, not overwhelmmg her WIth InformatIon or gIvmg too much advIce,
and allowmg her to make the fmal decIsIon regardIng the actIOn to be taken,

• IdentIfymg constramts that could stand m the way of Improvmg chIld feedmg,

• takIng these constramts mto account and reducmg resIstance by offenng alternatIves
and recommendIng changes m small, progressIve steps,

• USIng concepts and Images that motIvate mothers and encourage them to take actIOn
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Supplement 4.2: The Various Methods We Use to
Communicate

• words

• coded sounds

• sIlence

• VOIce

• body (gestures, postures)

• eyes (eye contact, wmkmg, eyebrows)

• facIal expreSSIOn (slTIlle, reactmg appropnately to speaker)

We tend to underestImate non-verbal commumcatlOn m favor of verbal commumca­
tIon Non-verbal commumcatlOn IS often more effectIve and always more subtle than
verbal commumcatIOn Non-verbal commumcatIOn can convey mtentIOns (feelmgs,
concerns) that words can only convey WIth dIffIculty

• reduce anxIety,

• commumcate empathy,

• msprre respect,

• express smcenty (feehngs are clear),

• Insprre confIdence (feehngs are understood),

Non-verbal commumcatIOn can convey mformatIOn that contradIcts verbal commum­
catIon
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Supplement 4.3: Instructions for Silent Partner Exercise
(Non-Verbal Communication)

Instrucnons

1 Fmd a partner

2 Spend two or three mmutes tellmg your partner about a concern or a personal prob­
lem (your partner must remam sIlent)

3 Your sIlent partner expresses mterest and understandmg In vanous non-verbal ways

4 Then you wIll reverse roles and repeat the exerCIse for another two to three mmutes

5 Each parr of partners takes a few mmutes to dISCUSS therr expenence of the exerCIse
freely

6 All partIcIpants reJom the mstructor for a plenary seSSIOn
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Supplement 4.4: Questions for Plenary Discussion of
Participants' Experiences during Silent Partner Exercise
(Non-Verbal Communication)

ChecklIst of QuestIons for the ExercIse

1 How dId you feel when you had to speak for several mmutes wIthout stoppmg?

2 How dId you feel when you couldn't talk?

3 DId you have the ImpressIOn that your partner understood? How dId you know (for
example, facIal expreSSIOn, body movements, eye contact)?

4 DId anyone m the group feel that he/she was helped? Why or why not?

5 Why can sIlence be dIffIcult to tolerate?

6 What are the specIfIc body movements that commumcate understandmg and sup­
port?

7 What happens when non-verbal behavIOr COnflICtS WIth the verbal message (for
example, confusIOn, uncertamty, ffilStruSt)?

8 What verbal messages can contradIct (or create ambIguIty wIth) sImultaneous non­
verbal messages (for example, sayIng "yes" and frowmng at the same tIme)?
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Illustranon

(Source Observer's notes, Dakar regzonal semmar, Adaptmg the fMCf Feedzng Recommendatzon
Tables, July 1997)

What dtd you feel?

• "frustrated because I expected help, embarrassed by the other party's sIlence, felt I
wasn't taken senously, no confIdence, I was bonng the other person, doubted my
abIhty to be understood, felt I wasn't encouraged"

• "frustratmg, bonng (a lIttle long), what does he thInk of me? can I reassure hIm, let
hIm know I'm lIstenmg, that I'm WIth hIm? sIlence IS a bamer, dIffIcult not to
react, comfortable because mterested, cunous to know the rest" (Feelmgs of the
sIlent partner)

Dtd the stlentpartner understandyou?

• "Yes broad smIle, nodded, paid attentIOn, leaned closer and lent an ear, presence"

• "No not a word AmbIgUIty of non-verbal messages, lack of confidence"

Why tS stlence difficult to tolerate?

"Culture of words, you want to express yourself, SIlence leaves room for personal
feelmgs, you aren't sure what sIlence means, SIlence IS assocIated WIth dIffICUlt
SItuatIons (mIstrust, pam), you're anxIOUS

What happens when there:Js a contradtctwn between the verbal message and the
non-verbal message?

''Total confuSIOn"

What non-verbal behavtorsfactlttate understandtng and offer support?

"NoddIng, broad srmle, encouragmg gestures, focusmg on the person"
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Supplement 4.5: Favorable and Unfavorable Behaviors in
N on-Verbal Communication

Non-Verbal BehaVIors That Are Unfavorable to Good Commumcanon

• Noddmg too often (gIves the ImpreSSIOn that you are m agreement, thIS IS ambIgu­
ous If you have no partIcular opImon or If you wIsh to remam neutral, for example
m a counselmg settIng)

• Not lookIng at the speaker (dIscourages the other party from contmumg the mterac­
tIon)

• Actmg dIstracted

• Allowmg InterruptIOns

• SmIlmg or frowmng at mappropnate moments (gIves the ImpreSSIOn that you are
makIng a Judgment or do not respect the other party)

Non-Verbal BehaVIors That Are Favorable to Good Commumcanon

• ExhIbIt attentIve and non-mtImIdatmg posture and faCIal expreSSIOn (for example,
leamng towards the group when encouragIng people to talk)

• Steppmg back and lookmg at the entIre audIence when you don't want the partICI­
pants to address you dIrectly or too personally

• Nod or SmIle slIghtly to encourage someone to share hIslher opImon

• Adopt appropnate empathetIc expreSSIOns (for example, a sad face m response to a
sad story)
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Supplement 4.6: Instructions for Active Listening and
Restatement Exercise

General Introducnon to the ExerCise

Purposes of the exerCIse

• become aware that It IS d1ffkult to lIsten actlVely

• understand the value of accurate restatement (show that you have hstened closely,
glVe feedback)

• learn how to reassure the other party that the process IS workmg, that he/she IS
commumcatIng well and that hls/her message IS heard

Instrucnons

DIVIde Into groups of three (A + B + C) The exerCIse IS done m three parts m each
group of three and takes a total of 45 mmutes for each group

Part 1 "A" tells a story or recounts a poweiful personal experzence passlOnately
and In detazl (total tzme 15 mznutes)

Person A tells the story

Person B lIstens to the story

Person C observes A tellmg the story and B lIstemng to A

A begms to speak and then, after a ffilnute, stops hls/her story to asks B "What md I
say?"

" B" must then restate what A has smd, usmg hls/her own words and WIthout d1stortmg
the story IfA IS not satisfied WIth the restatement, B IS reqUITed to restate It agmn as
many times as A fmds necessary, Wlthm a max1ffium penod of three ffilnutes

A continues hls/her story and then, after a ffilnute, stops to ask B once agam "What
md I say?"

B must then restate what A has smd, USIng hls/her own words and WIthout mstortmg
the story IfA IS not satisfIed WIth the restatement, B IS reqUITed to restate It agmn as
many times as A fmds necessary, W1thm a max1ffium penod of three ffilnutes

After eIght ffilnutes, C glVes A and B a bnef summary of hls/her observatlOns on

• how well B restated the story
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• how well A confmned the restatements

After fIve mInutes, the group of three sWItches roles

Person B becomes the storyteller

Person C becomes the "restater"

Person A becomes the observer

Part 2 "B" tells a story or recounts a poweiful personal experzence passzonately and
zn detazl (total tzme 15 mznutes)

The group follows the same procedure as m Part 1

Part 3 "e "tells a story or recounts a poweiful personal experzence passzonately
and zn detazl (total tzme 15 mznutes)

The group follows the same procedure as In Part 1

Analyzing the PartJ.CIpants' ImpressIons of the ExerCIse (FIve Minutes)

Sample ImpreSSIOns

• Restatmg correctly IS dIfficult

• Llstemng attentIvely IS dIffICult because you lIsten partially and understand par-
tially

• The speaker forgets that he/she and the lIstener are m dIfferent sItuatIOns

• Interest fosters actIve lIstemng

• People don't use the same words

• Trymg to restate often changes meamng

• The speaker can't lIsten to hIm/herself

• Hard to follow If story IS long and fast, etc

page 4-24



Supplement 4.7: Guidelines for Good Listening

Introductton

What IS lIstemng? A deeply felt attItude of aVailabIlIty, an actIve attItude To lIsten IS
to observe, to understand, to deduce

Prmclples of Effecttve Llstenmg

• Stop talkIng' (It's hard to lIsten whIle you talk)

• Don't mterrupt Don't antIcIpate by trymg to guess

• Keep your attentIOn focused on the other party or partIes Try to put yourself m the
place of the speaker and to understand what he/she IS tlnnlung and feelmg (empa­
thy)

• MamtaIn a non-Judgmental facial expressIOn when you lIsten

• Speak only when It IS necessary to clear up confusIOn or move the dIScussIon along
If someone talks too much, fmd an opportumty to mterrupt gently

• To clear up confusIOn, ask a non-bIased questIOn along the lmes of "Can you tell me
more about that?"

• ElImInate your personal emotIOns for the moment AVOId replacmg the cares and
concerns conveyed by the speaker wIth your own Do not let yourself be dIstracted
or caught up m feelmgs that prevent you from lIstenmg

• As you lIsten, remain aware of what IS gomg on In the group clImate, attItudes,
responsIve faCIal expreSSIOns, anythmg that reveals feelmgs

• Allow moments of sIlence Other people need tlme to thInk about what they're
gOIng to say You need tlme to thInk about what you've heard

• Restate, say what you thInk they Said (restate m your own words plus the emotIOnal
context), for example, "If I understood you "and pause

• Acknowledge what one person has Just Said whIle suggestmg that others Jom the
dIScussIon

• DIStmgmsh between what you've heard (what you actually heard people say therr
words, therr Ideas, the feelmgs they expressed) and what you deduce (your personal
ImpreSSIOns of what they were trymg to say)
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Supplement 4.8: The Most Common Types of
Questions

Open-Ended Quest10ns -questIons that begIn wIth

"Wh t" "H ""Wh" "Wh "• a , ow, 0, ere
• What do you thmk about," "Can you make a lIst of your thoughts about," "Can you

tell me," "Can you explain"

• "How do you feel about," "Can you tell me more about," "What can you add to
that"

Open-ended questIOns encourage answers that go beyond one word They accommo­
date a broad range of responses and allow the questIOner to become fatrulIar WIth the
feelIngs, actIOns, reactIons and knowledge of the partICIpants

Closed QuestIons -questIons that beg1n wIth·

• "DId you understand"

• "Do you" (for example, "Do you breastfeed at mght?")

• "To what extent"

• "How many," "In your opImon, how many "

Closed questIons mVIte short answers (for example, age, color, date) or yes/no an­
swers They do not encourage the respondent to expand on a subject

Two-m-One QuestIOns-examples

• "What foods are forbIdden when a chtld has dIarrhea and why?"

• "How many tImes and at what Intervals do you gIve your chIld pomdge?"

QuestIons lIke these create confuSIOn because they force the respondent to thmk about
and react to two tlnngs at once, and they evoke answers that are dIfficult to analyze

They should be framed as two separate questIons to allow the respondent tIme to tlnnk
about each of them

BIased (Lead1ng) QuestIons -examples

• "In your oplillon, IS It good to breastfeed your baby?" (Better questIOn "What do
you tlnnk about breastfeedIng your new baby?")

• "Why don't you take your chtldren to be vaccInated?"

These questIOns are biased by the person askIng them they Introduce hypotheses that
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the respondent may not have consIdered and lllTIlt the responses TIns type of ques­
tIOn should be aVOIded, partlcularly m a focus group dISCUSSIon

Supplement 4.9: Summary on Formulating Questions

TIns "careful questIOmng" exerCIse has enabled the group to

• learn how to formulate questIOns carefully

• understand the Importance of askIng the nght questIOns at the nght tlme

The context of the questIOn and the way m whIch It IS asked mfluence the way m
whIch It IS answered

Formulatlng questIOns IS Important for a face-to-face mterview or for a focus group
mSCUSSIOn ("focused" on atopIc)

QuestIOns make the researcher famIlIar wIth

• feelIngs

• actIOns

• reactIOns

• what the respondent(s) know(s)

It IS Important to ask questIOns that stlmulate mSCUSSIOn rather than mscouragmg It

Questlons should be carefully formulated and orgamzed to obtam the desIred mforma­
tlon In research, the questIOns must be tested and revIewed to ensure that they are as
open as pOSSIble Closed questlons are used only to llIDlt the scope of the answers
Biased or two-m-one questIOns should not be used
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Supplement 4.10: Analyzing the "Probing
Further" Exercise

What were you thmkmg about durmg the conversation ~

• focused on the sequence of events as they happened

• a httle uncomfortable

• afraId that the mtent to commumcate wouldn't come through

• comfortable WIth commumcatIng

What dtd you note, observe, remark m my questions and m my actions?

• spontaneIty of questIOns

• more specIfIc questIOns to encourage the respondent to say more

• restated several tImes

• verbal encouragement ("very good," "that's nght")

• use of dIfferent types of questIOns

• stay WIth the subject and pIck up on certam words to restart the dIScussIon

• reassunng tone

• repetItIons, SIlences

• open-ended, general questIOns
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Supplement 4.11: Summary on "Probing Further"

Probmg opimons IS a way of obtammg adchtIOnal InformatIOn or reachmg a better
understanchng of what someone has smd Probmg allows the questIOner to go beyond
the ImtIaI response and learn somethmg new Thls can be acmeved by means of

• a sl1ence-remmmng SIlent to gIve the partIcIpants tune to expand on what they
have smd

• a questIOn-"For example?"

• a statement-"I'm a htde confused by all that, before but now, I expect that "or
a restatement such as "You smd but "

• repeTItIOn of key words m response to what you have heard-"That's good, but
what's good about It?" "That would be practIcal How would It be pracTIcal?"

• a tillrd-person reference-"You seem very convmced of that In your opimon, what
ffilght other people tillnk about It?"

In focus group chscussIOns and m exploratory, face-to-face conversatIOns, probmg IS
an lffiportant commumcation skill for aVOIchng superfIcial and premctable results Of
course, It Isn't possIble to anTICIpate everytillng m a subject gmde, and the researcher
never really knows what relevant, mterestmg questIOns the partIcIpants WIll rmse The
greater the researcher's expenence as a group facIhtator, the better he/she knows how
to probe, and above all when to do It
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Examples of questIons and formulatIOns for probIng 0pIn­
Ion s

• Can you tell me more?

• What do you mean by that?

• What makes you thInk that?

• Can you gIve me an example of that?

• 1'd lIke to know more

• 1'm not sure I understand how

• What IS It that you lIke about It?

• What does the message say to you?

• What IS It about?

• What does It say to you personally?

• What were you thInkIng whIle you were watchIng It?

• What went through your mInd?

• You started to say somethIng about ?

• You mentIOned somethIng about ?

• What words would you use to descnbe ?
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Supplement 4.12: The Value of Holding Focus Group
Discussions (FGDs)

The focus group dIscuSSIOn IS a qualItatIve method of SOCIal research borrowed from
marketmg

ThIs technIque IS used to gather mformatIOn about target groups, to learn more about
people's perceptIOns (and preJudIces) on tOpICS that are relevant to the research, and to
understand why they thmk and act m a gIVen way It can be very useful for analyzmg
needs m order to gUIde polIcy development

Upstream, the focus group dISCUSSIon IS used to IdentIfy Issues for consultatIve re­
search, downstream, It IS used to clanfy and explore results

Focus group dISCUSSIOns provIde answers to questIOns about

• attItudes,

• knowledge, perceptIons,

• behaVIOr of target groups

Among other charactenstIcs, they

• seek to gather the 0p1ll1ons of mdIvlduals WIthout stnvmg for consensus,

• are based on verbal commumcatIon and use group dynamICS and the flow of dISCUS­
SIon to probe mto the Images, op1ll1ons, and knowledge that the group has about a
partIcular tOpIC,

• take place m the language of the partICIpants, or m another language If all of the
partICIpants master It thoroughly
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Supplement 4.13: !(ey Steps in a Focus Group
Discussion (FGD)

PREPARATION PHASE

Stepl

DeCIde whether FGDs are the nght tool for obtaImng the mformatIOn you need

Deterrrune what you need to know DISCUSS the types of research lIkely to yIeld the
mformatIon Make a lIst of the research ObjectIves that the FGDs should allow you to
reach

Step 2

Deterrrune who should partIcIpate m your research WIth the FGDs

Make a lIst of the charactenstics your partIcIpants should have

DecIde when and how to diVIde the partIcIpants mto separate sub-groups

Set pnontIes for group selectIOn

Step 3

Draft a selection questIOnnaIre to help you recruIt partIcIpants

Choose one sub-group and plan recruItment of partIcIpants (ask yourself where you
can find people whom you don't know, who don't know each other, and who match
the descnptIOn of the partIcIpants) Use a selectIOn questIOnnaue to be sure that the
partIcIpants represent the target group (tills selectIon questIOnnaire WIll be used again
just before the FGD begms If the partIcIpants are recruIted by others) Check care­
fully to be sure that everyone Involved m recruItment understands the need for selec­
tIon

Step 4.

Develop a tOpIC (and subject) gUIde summanzmg the vanous types of mformatIOn and
knowledge requIred for your research

Draft the questions based on the four steps for conducting the dISCUSSIon, workmg
WIth the research team and the moderator As you do thIs, refer back to the lIst of
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tlungs you want to learn (Step 1) IdentIfy SIX to eIght tOpICS you wIsh to cover and
formulate questIons related to these tOpICS Put the questIOns m order from general to
specIfIc Tlunk about m-depth questIOns that could be used to probe each dIscussIOn
tOpIC For each tOpIC, IdentIfy creatIve approaches that can capture the partIcIpants'
attItudes and personal expenences at a deeper level

StepS

DesIgn questIOnnarres that the moderator and note-taker can use dunng a focus group
mSCUSSIOn

Prepare a questIonnaIre that gIves the name of everyone partIcIpatmg m the focus
group mSCUSSIOn, along WIth key mformatlon on each partIcIpant taken from the selec­
tIon questIOnnarre

Step 6

Draft a self-evaluatIon form

Make a lIst of the slalls to be used dunng the focus group mSCUSSIOn Develop the
form based on your preferences (open-ended, WIth a gramng system, etc )
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IMPLEMENfA1IONPHASE

The day before the focus group dIscussIOn, pay specIal attentIOn to the followmg
logIstIcal consIderatIons

• Choose an accessIble, pnvate locatIOn that IS aVaIlable for two hours and IS rela­
tIvely qUIet,

• Set up the room and provIde refreshments,

• Reread the gUIde and practIce aloud to become comfortable wIth the words and the
flow of Ideas

Step 1 Mak'tng Introduct'tOns

ExplaIn the general purpose of the research and ItS role at thIS level Explam the
methods that wIll be used (for example, that you wIll be askmg each of the partIcI­
pants to express hnnlherself m turn) and the reasons behmd them IndIcate that you
are mterested m heanng dIverse pomts of VIeW Ask an mtroductory questIOn that IS
mterestIng and does not expose the dIfferences m status among the partIcIpants

Step 2· Gett'tng Started

Use one or two open-ended questIOns that everyone m the group can easIly answer
and that are mterestmg enough to encourage partICIpatIOn Encourage everyone to
partICIpate whIle waItIng for someone to take the floor AVOId askIng m-depth ques­
tIons at thIS stage

Step 3 Prob'tng Further

Use the dIscussIOn questIOns and approaches prepared m advance, adaptmg them to
the group's dynamIcs and the flow of dIscussIOn WIthout gettmg away from the ques­
tIons LIsten attentIvely to what the partICIpants say, and respond by askIng In-depth
questIOns to gather unexpected but relevant mformatIOn

Step 4. Reach'tng Closure

EmphasIze what you regard as the most sIgrnflcant dIfferences (oplmons, practIces
and perceptIOns) WIthIn the group, and gIve the partICIpants an opportumty to clanfy
theIr pOSItIons Gather addItIonal reactIOns by askIng one or two questIOns along the
hnes of "Is there anythmg we haven't dIscussed that seems relevant?" Bnefly sum­
manze what you have heard on the vanous tOpICS that were dIscussed Take thorough
notes on what the partICIpants say, WIth dIrect quotes If possIble, as well as on any
non-verbal commumcatIOn that seems partIcularly sIgmficant
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ANALYSIS PHASE

Step 1 Evaluate the Expertence

Reflect on the expenence wIth the note-taker DISCUSS the self-evaluatIon form to­
gether and fIll It out EmphasIze the thtngs that should be done dIfferently next tIme

Step 2 .Revtew and Complete the Notes

ReVIew the notes on the day of the FGD and use your memory to complete them

Step 3 O'f3an'tze the Notes

Use separate forms for each of the SIX to eIght research tOpICS Wnte your notes on
them Wnte summanes for each Issue

Step 4 .Revtew the Process to L£arn from Each Focus Group lJ1,scussfOn

Check to see whether the focus group dIscussIOn has provIded the type of mformatIOn
you were lookmg for, and evaluate mIssmg mformatIOn that could be fIlled m usmg
other research methods Evaluate the appropnateness of partIcIpant selectIOn and
decIde what changes, If any, to make to the selectIOn questIOnnaIre DecIde whether
you need to change the dIScussIon questIons, etc
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Supplement 4.14: Characteristics of a Focus Group
Discussion (FGD)

FGD PartIcipants

Each FGD mcludes eIght to ten partICIpants WIth the same charactenstics (for ex­
ample, a group of mothers WIth cmldren under 24 months of age) They should not
know each other or be faIDlhar WIth the tOpIC of dISCUSSIon before the FGD meetmg

The partICIpants correspond to a representatIve samplmg of the target group for the
study or research project The charactenstics of the partICIpants must be clear and
must meet the project's objectives gender, race, mcome level, age, rural/urban, etc
The most homogeneous groups yIeld the best results

Standard Grode Content: Three Categones of TOpICS

1 General tOpICS deSIgned to get discusslOn started, allow partICIpants to reveal therr
perceptlOns and attitudes m general

2 SpecIfIC tOpICS Illustrate key aspects, how partICIpants make decislOns, as well as
therr attitudes toward a glVen subject, product, or servIce

3 In-depth tOpICS questlOns deSIgned to clanfy more m-depth mformatlOn or to ex­
plam prevlOus responses

Be sure to hIDlt the number of tOpICS, or the meetmg w111 be too long and the re­
sponsessuperficial

Note-taker

The note-taker should be tramed to provIde an objectlve report on the dISCUSSIon and
on observation of the group's non-verbal responses, such as faCIal expresslOns

Moderator

The moderator should be the same gender as the partICIpants and should be faIDlhar
WIth the tOPICS of mSCUSSlOn In order to probe further dunng the FGDs

Desrrable quahties fleXIble, sensItlve, sense of humor, abIhty to make connectlOns
among the Ideas expressed by the group, encouragmg everyone m the group to partICI­
pate, openly expreSSIng partICIpants' oplillons, estabhshmg a close rapport WIth the
members of the group, encouragmg mSCUSSlOn among them
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UndesIrable qualIties gettmg off the subject, gIVmg lnslher own opillion, gIvmg
mformatIOn dunng the mSCUSSIOn, playmg the role of an expert, dIrectmg the dISCUS­
SIon toward a senes of questIOns and answers

Instrucnons for Holdmg a FGD

• Introduce yourself and ask the partIcIpants to do the same, ensunng that the mem­
bers of the group do not have any other mformatIon to commUllicate to the group

• Present the tOpIC of mSCUSSIOn and pomt out the presence of the note-taker and tape
recorder Reassure the members of the group that the mformatIOn bemg gathered IS
confIdential Ask them for theIr permISSIOn to record the dISCUSSIon

• Sketch out the general tOpICS, then drrect the dISCUSSIon towards an m-depth eXamI­
natIOn of the major tOpIC The order of the tOpICS can be vaned accordmg to the
Interests and concerns of the group

• Glide the group by focusmg on attItudes that have been mscussed m order to deter­
mme opIllions on 1illportant questIons Summanze

• Above all, use the gUIde to control the mscussIOn and to ensure that the most Impor­
tant pOInts are addressed dunng the FGD

Analyzmg the Informanon

• Carefully preserve the documentatIOn on note-takIng and analySIS for future re­
search

• Evaluate 0pIllions on each general and specIfic tOpIC and see whether there IS con­
sensus or msagreement on these Issues

• Break the results down mto the appropnate tOpICS

• Compare the responses based on the charactenstIcs of the group
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Supplement 4.15: The Methods of the 24-Hour Dietary
Recall

• Ask the caregIver 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, food preparatIOn (e g soup, puree, etc ), mgredIents, ap­
prOXImate 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 af­
fected?

• Ask the caregIver what the chIld ate the prevIOUS day, startmg from when the chIld
awoke ContInue by havIng the caregIver recall VarIOUS actIVItIes that occurred
dunng the prevIOUS day and probe whether the chIld had food at those tImes In­
clude beverages and tastes of other people=s food

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

• Prompt the caregIver 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 nurSIng on a fIxed schedule)

After the recall, ask the mother:

• In the past two or three days have you gIven any foods to your chIld several tImes
whIch you dId not gIve yesterday?

• Was there any food prepared for or eaten by adults m the home yesterday that was
not gIven to the chIld?
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Supplement 4.16: Table for Use during the 24-Hour
Dietary Recall

Tune Food or IngredIents ConsIstency Quantity Mode
Drmk
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Supplement 4.17: The 5
Calculating Energy and
Consumed by the Child

Main Steps for
Other Nutrients

A large number of nutnent calculatIOns should be carned out m advance 1 e before the
dIetary assessment There are many steps to calculate the nutnent composItIon of
cooked foods (ready to be consumed) Also, note that the dIetary assessment of the
TIPS IS not exact, but serves to pomt out the areas where the dIet of the chIld can be
Improved

• Exanllne the local diet Frrst, obtam mformatIOn on the energy content of local
foods from food consumptIOn tables These usually gIVe values for 100 g portIOns
of non-cooked foods To determme the nutnments of the cooked foods, these estI­
matIOns must be adjusted to take mto consIderatIOn factors such as the absorptIOn of
water dunng coolang, and the vanety of mgredIents m a reCIpe

• Identify the utensIls used frequently and portion size Once the coolang factors
have been taken mto consIderatIOn, the quantIty of 100 g IS converted mto local
measures such as 'spoons', 'full cup' etc

• Identify the recipes, the varIations, and the different foods and their prepara­
tions If there are dIfferent ways of coolang a food such as pomdge, It IS necessary
to account for these dIfferent consIstencIes, and calculate the dIfferent densItIes m
calones For example, a pomdge can prepared to be fed Via a bottle, whIle others
can be prepared to be drank m a cup, or eaten WIth a spoon

• Calculate consumption Once the nutntIve values of the foods prepared for the
vanous portIons has been estImated, the mtake of energy and pnmary nutnments of
the chIld can be calculated

• Categorize and classify different foods and their various recipes To better
IdentIfy appropnate recommendatIOns to Improve the chIld's dIet, foods (and reCI­
pes) can be claSSIfIed as a functIOn of therr energy denSIty (If calones IS the major
problem) or therr value m terms of essentIal nutnent content
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Module 5
DesIgnIng and Planrung
ConsultaTIve Research:
AdapTIng the IMCl FeedIng
RecommendaTIons to a Local
Context

Total tIme reqrnred
18 hours, 30 mmutes



Module 5 Destgmng and Planmng Consultattve Research

Overview of the Three Sessions in Module 5

1 hour

3 hours, 15 mmutes

page 5-2

Session 1: Stages of Qualitative Research Geared
Towards Adapting the IMCI Feedmg
Recommendation Tables

InstructIOnal ObjectIves

At the end of SeSSIOn 1, the partICIpants should be able to

~ Name the vanous stages of research geared towards adaptIng
the IMCI FeedIng RecommendatIon Tables

~ LIst the lOgIStICal, human and financial resources reqrnred at
the vanous stages of research for a gIven example

~ Indicate the amount of tIme requIred for the vanous stages of
research for a gIven example

Session 2: Value of Reviewing EXlsttng
Information on Child Feedmg

InstructIOnal ObJectIves

At the end of SesslOn 2, the partICIpants should be able to

~ LIst the reasons why It IS Important to reVIew eXIstIng Infor­
matIon on chIld feeding pnor to adaptIng the IMCI Feeding
RecommendatIon Tables to the local enVIronment

~ Summanze the kInds of InformatIon that are useful In descnb­
Ing eXIstIng feeding practIces and nutrItIon problems

~ IdentIfy the key data and InformatIon requIrements that must
be met In adaptIng the IMCI Feeding RecommendatIon Tables
to condItIons In theIr own countrIes under the IMCI approach

~ Explam how to IdentIfy the types of mformatIon that are
nussmg

~ ExplaIn how to analyze and document eXIstIng InformatIOn

~ Descnbe the procedures used m IdentIfymg essentIal data on
chIld feeding and nutrItIonal stams III order to adapt the IMel
Feeding RecommendatIon Tables



Module 5 Deszgmng and Planmng Consultatwe Research

~ Descnbe the procedures used In IdentIfymg sources of data
on clnld feedIng and nutntIonal status In order to adapt the
IMCI FeedIng RecommendatIon Tables

~ Name the most effectIve techmques used m reVieWIng,
organIZIng and analyzIng the InformatIon requrred to adapt
the IMCI FeedIng RecommendatIon Tables

~ Name the methods that should be used m gathermg addItIonal
InformatIon

~ ExplaIn the value of IntervIewmg key Informants

Session 3: Value ofExploratory Research

Instructional ObjectIves

At the end of SeSSIOn 3, the partIcIpants should be able to

~ ExplaIn the value of conductIng exploratory research

~ Summanze the key tasks m conductIng exploratory research

~ Summanze the tOpICS of exploratory research

~ Develop and use an IntervIew gUIde

~ Explam how to desIgn exploratory research

~ Explam how to analyze the findIngs of exploratory research
and document It

~ For each age-specIfic problem IdentIfied, make at least one
reahstIc recommendatIon to Improve feedIng practIces

~ Fill out the worksheet on the IMCI Feedmg RecommendatIon
Tables based on the reVIew of eXlstmg InformatIon and
exploratory research

14 hours, 30 rrnnutes
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Session 1: Stages of Qualitative Research Geared Towards
Adapting the IMCI Feeding Recommendation Tables

~ 1 hour

InstructIonal ObjectIves

At the end of SeSSIOn 1, the partICIpants should be able to

-V Name the vanous stages of research geared towards adaptmg
the IMCI FeedIng RecommendatIon Tables

-V List the logisucal, human and financial resources requIred at
the vanous stages of research for a gIven example

-V IndIcate the amount of ume requIred for the vanous stages of
research for a gIven example

Part 1 LIStmg the VarIous Stages of Research

~ 30 mmutes

EqUIpment overhead projector

InstructIonal ObjectIve for Part 1

-V Name the vanous stages m research geared towards adaptmg
the IMCI Feedmg RecommendatIOn Tables

ActIVIty PresentatIon on the varIOus stages of research

~ 30mmutes

EquIpment overhead projector

1) The mstructor makes an overhead presentatIon on the VarIOUS
stages of research (Supplement 5 1)

2) The mstructor responds to the partICIpants' questIon as he/she
goesthrough the presentatIon

Background document

Deslgnmg by Dlalogue pp 4 1-8
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Part 2: Research DesIgn

~ 30 mmutes

InstructIonal ObjectIves for Part 2

-V List the lOgIStICal, human and financIal resources requITed at
the VarIOUS stages of research for a gIven example

-V IndIcate the amount of tIme requITed for the VarIOUS stages of
research for a gIven example

ActiVity PresentatIon of an actual example of operatIonal
research design geared towards adaptIng the IMel
FeedIng RecommendatIon Tables Zambia and
Madagascar

~ 30mmutes

1) The mstructor uses Supplement 5 2 to prepare a presentatIOn on
expenence gamed m Zambia and Madagascar m adaptIllg the
IMeI FeedIng RecommendatIon Tables to each country He/
she explams the lOgIStICal consIderatIons Illvolved III orgamz­
mg the research conducted III these two countnes

2) The mstructor encourages the partICIpants to ask questIon as
he/she presents the examples

Background document

Deslgnmg by Dzalogue pp 4 20-24
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Session 2: Value of Reviewing Existing Information on
Child Feeding

~ 3 hours

InstructIonal ObjectIves

At the end of SessIOn 2, the partIcIpants should be able to

~ List the reasons why It IS unportant to reVIew eXlstmg mfor­
matIon on cmld feedmg pnor to adaptmg the IMCl FeedIng
Recommendahon Tables to the local enVIronment

~ Summanze the key tasks mvolved m revlewmg the mforma­
hon

~ Summanze the kmds of mformatIOn that are useful m descnb­
mg eXlshng feedmg prachces and nutnhon problems

~ Explam how and where to fmd the mformatIon

~ Explam how to analyze and document eXlstmg mformahon

Part 1 UnderstandIng the Importance of
ReVlewmg EXlstmg Information

! 1 hour, 45 mmutes

Instructional Objectives for Part 1

~ List the reasons why It IS unportant to reVIew eXlshng mfor­
mahon on cmld feedmg pnor to adaphng the IMCl FeedIng
Recommendahon Tables to the local enVIronment

~ Summanze the key tasks mvolved m revlewmg the mforma­
hon

~ Summanze the kmds of mformahon that are useful m descnb­
mg eXlshng feedmg prachces and nutnhon problems
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ActIVity I DiscussIOn on the usefulness of reVlewmg
eXistmg mformatton

~ 15 rmnutes

1) The mstructor mtroduces a braInstonmng exerCIse by raIsmg
the followmg question "Why IS It useful to reVIew aVaIlable
mformatIon at the begmnmg of a qualItative research proJect?"

2) He/she hsts the partICIpants' responses

3) The mstructor supplements the hst usmg Supplement 53

4) He/she concludes the actiVIty by stressmg that m most coun­
trIes there IS a VarIety of mformation on nutrItion and chIld
feedIng practices that can be obtaIned from eXistIng documents
and knowledgeable mdIviduals ThIs range of mformatIon IS
useful m makmg research-related deCISIons

ActIVity 2 Presentatlon on tasks mvolved m reVlewmg
mformatlon

~ 15 rmnutes

1) The mstructor presents a table summarIzmg the tasks mvolved
m revIewmg eXisting mformatIon (Supplement 5 4)

2) He/she responds to the partICIpants' questions

ActIVity 3 Small-group diSCUSSIOn on issues relevant to
chtld feedmg m the partlCipants' countnes

~ 45 mInutes

1) The mstructor asks the partICIpants to break up mto small
groups

2) He/she gIves each group three tables on key Issues (key prac-
tices, behefs and key attItudes) related to

• Breastfeedmg

• TranSItion to complementary feeding and to the famIly dIet

• ChIld feeding

3) He/she asks each member of the team to read one of the three
tables and to note the tOpICS that seem relevant as well as those
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that need to be added for lns/her own country

4) Mter 30 ITIlnutes, the mstructor asks the groups to share therr
conclUSIOns and to wnte them on a sheet of flIp chart paper

Background document

Deslgnmg by Dzalogue, pages 214-16

Part 2' Identtfymg Sources of Informanon

~ 45 ITIlnutes

Instructional Objectives for Part 2

."j Explam how and where to find the mformatlon

Act1V1ty 1 Group wscusslOn on possible sources of
mformation

~ 30 ITIlnutes

1) The mstructor asks the partICIpants to Identlfy possIble
sources of mformatlon on the relevant tOpICS Identlfied earher
For each source, he/she asks them to specIfy how to gam
effectlve access to the mformatlon If the partlcipants already
belong to a core research team, the mstructor asks them to
consIder how to dIstnbute the vanous mformatlon-gathenng
tasks among themselves based on avaIlable sources

2) He presents the hst of questlons to be asked before carryIng
out a hterature reVIew (Supplement 5 5)

3) After 30 ITIlnutes, the mstructor collects the results of the
dIScussIon

Act1V1ty 2 Presentation on key sources of mformation on
feedmg and nutrition

~ 15 mmutes

1 The Instructor begInS by presentIng a typology of pnmary
sources of hterature on feedmg and nutntlon, USIng Supple­
mentS 6
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2) The mstructor asks the parhcIpants to work together to reVIse
the results of the prevIous actIvIty as needed, based on ms/her
presentatIon The mstructor assIsts the partIcIpants If he/she
has mformatIon that IS appropnate to the specIfic context

3) Fmally, the mstructor pomts out to the partIcIpants that cor­
rectly IdentIfymg sources of hterature does not guarantee that
the hterature search WIll be successful real research requITes
tIme, patIence, and effort to gam access to lIterature that may
be "lost" m forgotten places or held by mdIvIduals who are
reluctant to make It aVaIlable for reVIew

Background document

Deslgnmg by Dzalogue pages 3 4-6

Part 3 Usmg EXlstmg Informatlon

~ 1 hour, 15 mmutes

Instructional Objective for Part 3

...j ExplaIn how to analyze and document eXIstIng InformatIon

Aet1vrty 1 DISCUSSIOn on gwdelmes for summanzmg
documents

~ 30mmutes

1) The mstructor begms by remIndIng the partICIpants how to
reVIew eXIstIng mformatIon (Supplement 5 4) and stresses the
followmg pomts

• Make a lIst of documents to be revIewed,

• Note the reference mformatIon for each document,

• Take notes on key pomts related to tOpICS of mterest,

• IntervIew key Informants,

• Record the analySIS by draftIng summanes for each tOpIC or
questIon,

• Draft a report summanzmg eXIstIng InformatIon, IdentIfymg
IDlssmg InformatIon and makIng research recommendatIons
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2) The mstructor then lIsts the mam gUidelInes to follow m
summanzmg the content of a document on a worksheet
(Supplement 5 7)

3) He/she emphasIzes the bIas that IS often encountered m re­
vIewmg documents (Supplement 5 8)

Background document

Deslgnmg by Dzalogue pages 3 5-8

ActiVIty 2 Analyzmg avatlable mformanon on duld
feedmg pracnces and mfluences on these practices

~ 30 mmutes

1) The mstructor remInds the partIcIpants that one of the pnmary
obJecuves of the reVIew IS to pull together what IS known
about cmld feedmg pracuces and the mfluences on these
pracuces He/she then presents two worksheets desIgned to
summanze these Issues

• Worksheet 31m Deszgnzng by Dzalogue (page 3 9), Classzfi­
catIOn ofCurrent Practzces

• Worksheet 32m Deszgnzng by Dtalogue (page 3 11), Key
InformatIOn for Assessment and Counselzng Guzde for TIPs on
current feedmg problems, mouvauons and constramts as they
relate to belIefs, pracuces and mfluences

• The mstructor advIses the parucipants that these worksheets
are useful m collecung avaIlable mformauon on feedmg
pracuces, Idenufymg gaps m the mformauon and m consider­
mg the need for further study to fill the gaps He/she adds that
thIs IS often the case whenever mouvauons and constramts to
Improved pracuces are mvolved

2) The mstructor explams that the worksheets are to be com­
pleted WIth reference to Ideal pracuces and the feeiling prob­
lems that have already been stuilied

3) The mstructor spends more ume on presentmg Worksheet 32
He/she ensures that the parucipants clearly understand the
ilifference between the mouvauons that dnve mothers to adopt
harmful cmld feeiling practIces and the constramts that pre-

page 5-10



Module 5 Destgnmg and Planntng Consultatzve Research

vent them from unprovmg therr feedmg pracTIces To make
tlns dIsTIncTIon, the mstructor uses the examples of motIVaTIOnS
and constramts presented on page 3 10 of Deslgnzng by Dza­
logue He/she asks the parTIcIpants to add addITIonal examples
based on therr own knowledge and expenence

4) The mstructor conTInues hIs/her presentaTIon of Worksheet 3 2
by focusmg on the last column contammg "RecommendaTIons"
lIkely to Improve chIld feedIng and nutnTIon He/she gIves
sample recommendatIOns based on hIs/her own expenence and
asks the parTICIpants to suggest other recommendaTIons adapted
to therr area of research

5) The mstructor gIves detaIled mstruCTIons on compleTIng the
worksheets (see the mstruCTIons m Deslgnmg by Dzalogue,
pages 3 8 and 3 10)

6) He/she pomts out that one or more worksheets should be
completed for each age group, and remInds the parTIcIpants that
the age groups are the usual ones based on WHO standards
The mstructor asks the parTIcIpants to conSIder dIVIdIng the age
groups dIfferently accordIng to known local meal patterns, and
stresses that It IS unportant to tlnnk about how to dIVIde the age
groups m order to have

• A senes of key arguments justJfymg the decIsIon eIther to use
the usual age groups or to adapt them

• Theones on feedIng pracTIces that need correCTIon

ActIVity 3 Draftmg a report summarlZmg avatlable
mformatlon

~ 15 mmutes

1) The mstructor dIstnbutes a framework of key quesTIons that
should be covered m the report (pages 3 12-13 of Deslgnmg by
Dlalogue), allows the parTIcIpants to study It and then answers
any quesTIons they may have

2) He/she supplements the answers WIth pomters on drafTIng the
report, parTIcularly as regards gaps m eXISTIng knowledge The
mstructor draws on hIs/her own expenence to gIve examples of
mSIghts gamed from revIewmg hterature, or uses the report on
the reVIew of lIterature conducted m Morocco (Supplement
59)
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3) The mstructor also relTIlnds the partIcIpants that there may be
a great deal of mformatIon mIssmg at the end of the reVIew,
and gIves examples of the types of mformatIon that may be
mIssmg

• Broad examples household-based research on actual feedmg
behaVIOrs, qualItatIve mformatIon on mothers' belIefs and
attItudes,

• SpeCIfic examples mothers' behaVIOrs m motIvatmg theIr
chIldren to eat, the causes of low rates of exclUSIve
breastfeedmg even though mothers know that breast mIlk
alone IS enough,

• Other gaps frequency ofbreastfeedmg, feedmg of sIck
chIldren, food frequency, conSIstency and preparatIon of
pomdge, composItIon of the famIly meal, how chIldren are
fed from the famIly meal

4 The mstructor then summanzes the key findmgs that should
result from the reVIew of eXIstmg mformatIon

• A set of age groups that IS appropnate to current feedmg
practIces m the regIOn for the program under conSIderatIon,

• IdentIficatIon of key chIld feedmg problems m the regIOn for
the program under conSIderatIon,

• An analysIs of factors motIvatIng mothers to adopt harmful
chIld feedIng practIces m the regIOn under conSIderatIon,

• An analysIs of constramts that may prevent mothers from
Improvmg feedIng practIces,

• A lIst of mIssmg mformatIon lIkely to be gathered dunng
exploratory research supplementmg the reVIew of eXIstIng
InformatIon

ActiVIty 4 Presentation on varIOUS methods for findmg
ffilssmg data

~ 30 mInutes

1 The mstructor makes a presentatIon on methods used to fill m
lTIlssmg data

• In-depth zntervlews are recommended as a means of under­
standIng
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• belIefs, motIvatIons and constramts affectIng the mother
and the other members of the fannly In the area of chIld feed­
Ing practIces,

• health workers' motIvatlon and ability to provIde effectIve
counselIng on chIld feedIng

• ObservatlOns are most appropnate as a means of learmng more
about actual feedIng behaVIOr (frequency, consIstency and type
of food, amount, InteractIon wIth chIld, etc )

• Focus group dlscusslOns (FGDs) are very useful when there IS
httle tIme to collect and analyze data, FGDs are recommended
partIcularly as a means of

• evaluatIng health care workers' knowledge of and attI-
tudes towards chIld feedIng,

• understandIng theIr motlvation and ability to encourage
good feedIng practIces,

• IdentIfymg Images and perceptIons related to clnld health
and feedIng

• Dletary recall IS not a qualItatIve research method, but It IS
frequently used III exploratory research or dunng tnals of
Improved practIces (TIPs) when the researcher needs specIfic
mformatIon to supplement eXIstIng data on clnld food mtake In
order to IdentIfy the most lOgical and practIcal dIetary Improve­
ments to be tested later WIth mothers

2) The Instructor makes It clear that Ill-depth IntervIews and
household observatIons complement each other and are often
Implemented at the same tlme The pnmary objectIves are

• To gather InformatIon on current feedIng practIces and prob­
lems that Impede proper nutntIonal Intake,

• To IdentIfy the resources aVaIlable to solve these problems and

• To formulate specIfic recommendatIons that can be tested With
families durmg TIPs

3) The mstructor answers questlons from the partICIpants as they
anse

4) He/she then asks the partICIpants to spend five mmutes tlunkIng
about the kInds of people to mterview In order to gather mISS­

Ing mformatIon
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5) The mstructor lIsts the responses on the fup chart

6) The mstructor concludes by dIscussmg key mformants
(Supplement 5 10)

Session 3: Value of Exploratory Research

~ 14 hours 30 mmutes

InstructIonal ObJectives

At the end of SeSSIOn 3, the partICIpants should be able to

-V Explam the value of conducTIng exploratory research

-V Summanze the key tasks In conducTIng exploratory research

-V Summanze the tOpICS of exploratory research

-V Develop and use an IntervIew gUIde

-V Explam how to desIgn exploratory research

-V ExplaIn how to analyze the findIngs of exploratory research
and document It

-V For each age-specIfic problem IdenTIfied, make at least one
realIsTIc recommendaTIon to Improve feedIng pracTIces

-V FIll out the worksheet on IMCI FeedIng RecommendaTIon
Tables based on the reVIew of eXIstIng InformatIon and explor­
atory research

Part 1: U nderstandmg the Value of Exploratory
Research

~ 6 hours

InstructIOnal ObJectIves for Part 1

-V Explam the value of condUCTIng exploratory research

-V Summanze the key tasks In conductIng exploratory research

-V Summanze the tOpICS of exploratory research

-V Develop and use an InterVIew gUIde
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Act1Vlty I DIscussIOn on the usefulness of exploratory
research

~ 30 rrnnutes

1) The mstructor mtroduces a bramstorrrnng seSSIon by raIsmg the
followmg questIon "Why IS It useful to conduct exploratory
research after eXIstIng mformatIon has been revIewed?"

2) He/she hsts the partICIpants' responses

3) The mstructor supplements the responses, he/she begms by
saymg that the purpose of exploratory research IS to Identrfy
the pnmary constramts that hmder good practIces and the key
factors that foster them

4) He/she adds that exploratory research IS necessary when

• The reVIew of eXistIng mformatIon reveals too many gaps m
knowledge of current chIld feedmg practIces and attItudes,

• The researcher needs specIfic mformatIon on the behefs,
knowledge and attItudes of health care workers or other mm­
viduals who mfluence the feemng practIces of the pnmary
chIld caregIver

5)The mstructor presents a tool for decIdmg whether exploratory
research IS necessary, based on Box 4 3 on page 4 7 of Deszgn­
zng by Dzalogue

Act1Vlty 2 PresentatlOn on key tOpiCS m exploratory
research and the tasks mvolved

~ 30 rrnnutes

1) The mstructor asks the partICIpants to thInk about pOSSIble key
tOpICS and Issues for exploratory research as they relate to
theones on aVaIlable mformatIon, based on the age groupmgs
selected (See Module 1) He/she hsts theIr suggestIons on the
fhp chart

2) The mstructor then presents an mterview gUIde to be used With
mothers and other clnld caregIvers, usmg Supplement 5 11

3) He/she then presents a table summanzmg the tasks mvolved ill

m-depth mterviews and observatIons (See box on pages 5 2-3
of Deszgnzng by Dzalogue)
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4) The Instructor allows the partIcIpants to examme the table and
ask questIons

5) The Instructor answers the partIcIpants' questIons

Background document

Deslgnmg by DIalogue pages 5 5-6

ActlV1ty 3 Group Wscusslon of the mtervlew gwde

~ 1 hour, 30 mmutes

EqUIpment sheets of flIp chart paper

1) The Instructor dIVIdes the partIcIpants Into workmg groups
based on the age groupIngs selected, and asks them to draft an
IntervIew gUIde on sheets of flIp chart paper, based on the
feedIng problems IdentIfIed m SessIon 2 (Part 1, ACtIVIty 3)
and on theones about the mIssmg mformatIon

2) He/she gIves them an hour to work

3) The Instructor bnngs the partIcIpants back together to share
theIr results

ActiVity 4 Stmulatlon usmg an mterVlew gwde

~ 2 hours

1) The Instructor Introduces two mothers wIth chIldren who fall
mto the two age groups under consIderatIon, and asks for two
volunteers to IntervIeW them based on the results shared In the
last actIvIty

2) The Instructor concludes the actIvIty by lIstIng the precautIons
that should be taken In conductIng IntervIews (Supplement
512)
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Part 2 Deslgnmg Exploratory Research

~ 1 hour

Instructional Objective for Part 2

~ Explam how to deSIgn exploratory research

Act1V1ty 1 Group wscusslOn on research deSIgn

~ 45 nnnutes

1) The mstructor begms by askmg the partICIpants how they plan
to deSIgn the research and raises the followmg questIOn
"What actIVItIes need to be completed before the exploratory
research Itself IS conducted?" He/she gIves the partICIpants 20
nnnutes for dIscussIOn

2) The mstructor pulls the responses together

3) He/she summanzes all of the actIVItIes that need to be com­
pleted m the followmg order

• IdentIfy research pnontIes based on the goals of the program
mvolved and the reVIew of eXistIng mformatIon,

• Choose a samphng plan hst the age groups and categones of
affected chIldren m the households where the mterviews and
observatIons WIll take place, hst the fannly members and
mfluentIal people to meet, and deCIde on the number of mter­
VIews,

• Select the research methods to be used,

• Develop a research plan (millcatIng the partICIpants, methods,
specIfic groups of people or populatIon segments) that IS based
on research pnontIes, the samphng plan and aVailable re­
sources and that WIll yIeld a range of behaVIOrs and attltudes
WIthIn the populatIon,

• Draft a field plan mdIcatlng how many members each field
team WIll have, what theIr responSIbIhtIes will be and how theIr
tIme WIll be budgeted, the exact locatIons where the research
WIll be conducted and the fannhes selected (If recruItment has
already been done), beanng m nnnd the followmg factors

• lOgIStICS m the field
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• the number of mterviews per farruly and per team
member

• health workers and other mfluentIaI people to be lllter-
vIewed

• the trme requIred for dIscussIOn, thlllklllg about the
lllformation bemg collected, orgamzlllg field notes, and
makmg repeat VISItS to farruhes If necessary

• the trme requIred to travel to the locatrons lllvolved and
recruIt partrcipants

• Develop the mterVIeW gUides and observatron gUides, and

• RecruIt farruhes

4) The lllstructor responds to any questions from the partIcIpants

ActiVity 2 Gwdehnes to follow for research desIgn

~ 15 mlllutes

The lllstructor presents gUIdehnes for research deSIgn

• Prepare a bnef protocol on the steps requIred for selectlllg
sItes, choosmg a samphng of farruhes and mterviewees and
conducting mterviews,

• Tram the mterviewers to formulate probes, to recogmze new
tOpICS and relevant mformatIon that may emerge dunng an
lllterview or diScussIon, and to formulate appropnate ques­
trons,

• RecruIt farruhes (through the field team or local commumty
members) willIe the mterview gUides are bemg developed and
tested (to save time),

• RecruIt a samphng of farruhes that IS representatIve of the
commumty (m order to aVOid bias),

• Determme the length of the VISItS and the number of VISItS per
household based on observation, discussIOn, and the partICI­
pants' reaction
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Part 3 Analyzmg Exploratory Research Fmdmgs

~ 2 hours

InstructIonal ObjectIves for Part 3

."j Explam how to analyze the findmgs of exploratory research
and document It

ActiVIty 1 PresentatIOn on analyzmg findmgs

~ 1 hour

1) The mstructor mtroduces the actIVIty by notmg that there IS a
vanety of tables that can be used to orgarnze, summarIZe,
compare and Illustrate research fmdmgs He/she also pomts
out that research [mdmgs are analyzed m two phases IilltIal
analySIS m the field followed by a summary

2) The mstructor mdIcates that the IllltIal field analysIs IS per­
formed each rnght to reVIew, supplement, dIscuss, comment on,
and summanze field notes He/she presents a workmg proce­
dure for thIs task, drawmg on hIslher own expenence, page
5 14 of Deszgmng by Dzalogue, and the two sample worksheets
m AppendIx B 4 of the gUIde

• Summary worksheet, page B 25 and followmg m AppendIx B 4
of the gUIde

• Diet HIstory and Current Diet AnalysIs Form, pages B 29-30 of
the gUIde

3) The mstructor takes tIme to explam how to summanze the
mformatIon from each household, how to orgarnze relevant
mformatIon on vanous Issues, and how to use a codIng system
to IdentIfy the vanous summary sheets He/she then answers
the partIcIpants' questIons

4) The mstructor concludes the presentatIon by notIng that, once
all of the mformatlOn has been collected, It IS sorted and sum­
manzed WIth the research supervIsor The mstructor gives
several key subjects for the summary

• AnalysIs of current feedmg practIces, as they relate to the
tranSItIon to sohd food, for example (whIch foods and when are
they mtroduced), by geographIc locatIon, accordmg to nutn-
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tIonal status and breastfeedmg mstory,

• Cultural perceptIons and belIefs that mfluence current prac­
tIces and the wIllmgness to change feedmg behaVIors,

• Opimons of mfluentIal people regardmg current practIces

5) The mstructor should not gIve too much detaIl on the workmg
procedure for thls analysIs, wmch must be performed m the
field WIth the supervIsor of the core research team

Aet1V1ty 2 Group discussIOn on reporttng exploratory
research findmgs

~ 45 mmutes

1) The mstructor gIves the partICIpants a sample summary of
exploratory research findmgs taken from the gUIde Deszgmng
by Dzalogue, Chapter 5, Attachment 5 1, page 529 and fol­
lowmg "Excerpt from a Report on Household IntervIews and
ObservatIons"

2) The mstructor asks the partICIpants to read the document and
to hold a group dIScussIon on the questIon, "Based on your
exarmnatIon of thls document, what are the key pomts, and
what addItIonal elements are requITed to complete the report?"

3) He/she gIves the partICIpants 20 mmutes to dISCUSS the ques­
tIon and then pulls the responses together

Aet1V1ty 3 Presentation on summarlZmg findings

~ 15 mmutes

1)The mstructor begms by notmg that exploratory research
findIngs are summanzed m a report before the tnals of Im­
proved practIces are desIgned, and adds that the core research
team uses the completed report to make recommendatIons that
are lIkely to be accepted m the commumty

2) The mstructor mghhghts the key elements of the summary
based on the sectIon "DraftIng a Summary of the FIndIngs" on
page 514 and followmg of Deszgmng by Dzalogue He/she
emphasIzes that the core findIngs WIll be useful m developmg
the counselIng gUIde that WIll be used dunng the TIPs

3) The mstructor answers the partICIpants' questIons
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Mndule 5 Destgmng and Planmng Consultattve Research

Part 4: Draftmg an Assessment and Counselmg
Gwde on Chtld Feedmg Practices

~ 5 hours, 30 mmutes

InstructIonal ObjectIves for Part 4

..J For each age-specIfic problem Identlfied, make at least one
realIstic recommendation to 1Illprove feedmg practices

..J FIll out the worksheet on the IMel Feedmg RecommendatIOn
Tables based on the reVIew of eXIsting mformatIon and explor­
atory research

AettVlty 1 PresentatlOn on the value of developmg an
assessment and counselmg gwde on cluld feedmg
practIces and the steps to follow m draftmg a gwde

~ 1 hour

EqUIpment overhead projector, Worksheet 6 1 Deslgnmg by
Dzalogue

1) Before begmnmg the presentation, the mstructor asks the
partICIpants to recall the key objectIves of TIPs He/she uses
the overhead projector to present a format for the counselIng
gUIde and then comments on It (Supplement 5 13)

2) The mstructor presents the VarIOUS steps m developmg the
gUIde (Supplement 5 14)

Background document

Deslgnmg by Dzalogue, pages 6 4-7

AettVlty 2 Small-group wscusslOn on draftmg an
assessment and counselmg gwde on cluld feedmg
practIces

~ 2 hours

1) The mstructor reViews the exploratory research findIngs (data
from research conducted eIther before the semmar or dunng the
semmar at the mstructor's optIon)
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Module 5 Destgntng and Planntng Consultatzve Research

2) He/she dIvIdes the partIcIpants mto groups correspondmg to
the age groupmgs selected, and asks the groups to mdIcate
problem feedmg practIces for each age groupmg For each
problem practIce, the groups must IdentIfy both the motIva­
tIons fostenng the practIce and the constramts standmg m the
way of Improvmg It, and then complete the worksheet pro­
vIded

3) The groups then reflect on possIble recommendatIOns for
Improvmg the practIces m each age group, usmg data on local
foods, preparatIon practIces, and nutnent composItIon tables,
and refemng to Supplement 5 14

Background document

Deslgnmg by Dzalogue, Appendlx C, ' GUldelmes for DIetary AnalysIs
dunngTIPs'

AetlVlty 3 Plenary wscusslOn on draftmg an assessment
and counselmg gwde on cluld feedIng practIces

! 2 hours, 30 mmutes

EqUIpment flIp chart

1) The mstructor asks the partICIpants to present therr recommen­
datIons

2) He/she proposes Improvements to the suggestIons

3) The partIcIpants copy the recommendatIons onto the
worksheet provIded

4) The lllstructor concludes Part 4 by stressmg several pnncIples

• Make recommendatIons m sImple, accessIble language,

• Offer alternatIves,

• RevIew the hst of recommendatIons WIth nutntlon expert to
ensure that followmg the recommendatIons WIll address
eXIstIng problems and have a pOSItIve Impact on chIld dIet
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Supplement 5.1: Key Steps in Consultative Research

Step I IdentIfy the Necessary Data and Sources of Information

~ IdentIfy the data needed to adapt the IMeI Feedmg RecommendatIOn Tables and the
tralillng matenals

~ IdentIfy sources of mformatIOn

~ ReVIew aVallable mformatIOn to select the needed data and IdentIfy areas where
adlitIOnal data must be gathered

Step 2 Draft Prehmmary Feeding Recommendations

~ Make a lIst of common feedmg problems for each age group

~ DeVIse possIble solutIons usmg mgWy nutntIous foods that are locally aVaIlable

Step 3: Test Prehmmary FeedIng Recommendations

~ Use the Tnals of Improved PractIces (TIPs) method to test mothers' and cmldren's
responses to the new feeling practIces

Step 4 ReVise the Recommendations

~ Molify the lIst of recommendatIons and keep only the ones that the mothers agreed
to try and mentIoned as havmg advantages

Step 5: DISCUSS the Recommendations WIth a Group of Local Experts

~ DIstnbute the recommendatIons

~ Have local experts (nutntIon, health, agnculture, commumty development, etc)
approve the recommendatIons

Step 6: Adapt the IMel FeedIng RecommendatIon Tables and the 'frammg
MaterIals

~ Adapt the tables to mcorporate recommendatIons for key foods that are nutntIOus,
locally aVallable, and acceptable to the target groups

~ Adapt the tralillng module Counselzng Mothers
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Supplement 5.2: Operational Research Design Geared
towards Adapting the IMCI Feeding Recommendation
Tables

Acttvity ZambIa Urbam, 1996 Madagascar, 1996

Review of eXisting External Consultant Internal Consultant
information

Focus Group DIScussions Interviews With health
Collection of With mothers workers
supplementary Interviews With health
information workers

Setting up of a Nutntlonlsts from the SNA, District Health
committee of experts NFNC, UNICEF, NRDC, Services, Center of

WHO Research for the
Environment

Drafting of a preliminary The entire research team Elaborated by a sub-
counseling gUide and GUide was circulated committee and reviewed
have It reviewed by the amongst a group of by the research team
committee of local experts
experts

Selecting of regions for Pen urban Lusaka chosen 2 rural districts In which
research by the IMCI committee project BASICS worked

Assembling of a Nutntlonlsts from the Assistant director of the
research team NFNC, other nutntlon- Center of Nutntlon

trained personnel, nutntlon Surveys, SOCial sCience
professors experts, local education

workers

Two teams, one for each
dlstnct

Factors for selection of Factors feeding practices, Feeding practices, Health
households for SOClo-economlC, ethmclty, status, profession,
Interviews (mixed throughout the population of commumtles,

region) language distance from the markets
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Activity ZmnbtaUrbmn, 1996 Madagascar, 1996

Duration of training 5 days, including the field 5 days, Including field
work work

The two teams split up

Field work Commumcatlon with health Introduction of the
centers research team by the local
Identification of households personnel
In certain sites by the
commumty health workers

Recruitment Recruitment from Recruitment of households
household to household

Drawing up of a work Scheduling of VISitS Scheduling of VISitS
schedule Designation of age groups Designation of age groups

and sites and sites

Review of field On a dally basIs On a dally basIs
Information DIScussion of field work DIScussion of field work

Completion of recruitment Completion of recrUitment
sheets sheets

AnalysIs of results By the team, led by a General review of the
consultant sample by the team

Adaptation of the IMel By the entire group uSing Further diScussion and
Feeding the filed results reVISion of results by a sub
Recommendation Tables group of the team

Presentation of results By the entire group, dunng By the entire group, dunng
a meeting a meeting

Report Writing By the consultant, and By the consultant, and
revised by the country revised by the country
team team
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Supplement 5.3: Importance of Reviewing Literature and
Other Documents Prior to Trials of Improved Practices

1) A reVIew of eXIstIng documents prevents duphcatlon of research or studIes that
have already been done, savmg tIme and money

2)It enables the researcher to take advantage of lessons learned m past and current
nutntIon and feefing programs

3)It makes the researcher faffilhar wIth the vanous methods that are used m research

4)It allows the researcher to IdentIfy key nutntlOn and feedmg problems, where they
occur, and why

5)It should enable the researcher to JustIfy conductmg supplemental fIeld research m
order to gather ffilssmg data
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Supplement 5.4: Steps for Reviewing Existing Information

Step 1 Obtam EXlstmg InformatIon

--.j Prepare a lIst of the documents to be revIewed

--.j Add to the lIst as other documents are IdentIfIed, makIng sure to specIfy the author,
tItle, and year of publIcatIOn of each document collected

--.j Choose documents or other sources of mformatIOn that are relevant to your research
ObjectIves

Step 2: Orgaruze the InformatIon

--.j Usmg separate sheets of paper, summanze the relevant pomts from each of the
documents you have selected and read

--.j Orgarnze the sheets of paper mto plIes by tOpIC

--.j Once the sheets are orgaruzed by tOpIC, reVIew them and note general trends

Step 3 ReVIew the InformatIon Gathered

--.j FIll out the ChIld FeedIng Matnces (worksheet)
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Supplement 5.5: List of Questions to Ask Prior to
Reviewing Existing Literature

Describe cluld nutrlnon problems

-.j Where are chIldren most malnounshed?

-.j In what age groups? In what populatIOn groups

-.j What types of under- or malnutntIOn occur (chromc, acute, IDlcronutnent)?

-.j What are the most Important causes of undernutntIOn (Illness, food aVaIlabIlIty,
mappropnate practIces, etc )?

Identtfy other important health or environmental problems

-.j What Illnesses are most common among young chIldren?

-.j Are there dIfficultIes WIth water supply and samtatIon? What are they?

Describe cluld feeding pracnces:

-.j What are the patterns and practIces of breastfeedmg (ImtIatlOn, the fIrst months,
later after the fIrst foods are Introduced)?

-.j When are other foods mtroduced? What foods?

-.j How are foods for chIldren prepared? Are commerCIal foods popular for young
chIldren? If so, whIch ones?

-.j How are young chIldren fed? By whom?

-.j How many meals are chIldren fed? Do they eat snacks?

-.j What locally aVaIlable and affordable mgredIents could be added to chIldren's dIets
to Improve nutntIOn?

-.j What happens to feedmg dunng a chIldhood Illness?

Describe mothers' and other famIly members' behefs and att1tudes reganimg
cluld feeding, nutrinon and health

-.j What are the underlymg reasons for the current practIces?

-.j How strong are the belIefs and attItudes? WhIch WIll be most dIfficult to change?

-.j What could motIvate changes In behaVIOr?
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-v What belIefs or external constramts could prevent Improvements m feedmg prac­
tIces?

-V What are prevmlmg attItudes about chtldren (by gender If Important) and parentmg?

-V Whom do mothers trust for advIce on chtld feeling? Who makes decIsIOns m the
household on chtld feedIng?

-V What role do commumty groups and mstItutlOnal programs play?

Identify the populaoon groups that should be the focus of resean:h and
programs to unprove chtld feedmg

-V What groups seem to liffer greatly m feeling practIces?

-V Are there Important lifferences m rural and urban practIces?

-V Are there Important relIgIOUS and/or ethnIc lifferences?

-V Do practIces vary by regIOn or clImate (1 e , coastal, desert, forest)?

Examme past and current efforts to Improve nutrloon or commumcate
mformaoon about mfant and chtld feedIng and health:

-V What melia have been used and what was theIr Impact?

-V What educatIonal messages are bemg commumcated?

-V What lessons have been learned?
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Supplement 5.6: Possible Sources of Information

What are they)

."j Government, donor and non-governmental orgamzatIOn documents on the nutn-
tIOnal sItuatIOn and nutntIOn programs

.y UmversIty publIcatIOns and dIssertatIOns

.y NutntIOn surveys such as EDS

."j Market surveys and pnce mformatIOn

.y Food consumptIOn data

.y EthnographIc reports

."j Census data

Where are they)

A At the d~strtct or regwnallevel

."j Health orgamzatton data based on current records or statIstIcs

."j OpImons of development workers m vanous orgamzatIOns

."j Annual reports by health orgamzatIOn personnel, etc

B At the natwnallevel

.y ArtIcles m nattonal pubhcatIOns, books found dunng research m umversIty and
other natIOnal lIbranes, as well as the hbranes m the offices of WHO, UNICEF,
USAID, IDRC, ORSTOM and other orgamzattons based m-country

.y Reports or other documents from natIOnal food and nutntton servIces

."j NGO actIvIty reports

At the ~nternatwnallevel

.y InformatIOn from the regIOnal hbranes of WHO, UNICEF, ORANA, etc
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Supplement 5.7: Guidelines for Summarizing Document
Content

Each summary should include:

~ Keywords

~ A content summary limited to information
that is relevant to the research study

~ A brief analysis of the content with
comments on

• adequacy of the methodology

• important aspects of the research study

• ways of applying the information obtained
from this research study
(recommendations)
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Supplement 5.8: Examples of the Types of Bias That May
Be Encountered in Reviewing Existing Information

-v The findings of the study contain
discrepancies and contradictions.

-V Only publications that support the author's
point of view are cited.

-V The author draws significant conclusions
from findings that are preliminary or
doubtful, or that make generalizations
based on a single case or a small study.

-V The author's methodology in conducting
the research or survey is not rigorous
(sampling error, statistically invalid analysis,
etc.) .
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Supplement 5.9: The Results of a Literature Revievv;
Morocco 1997

The South and North Center are the regIons most affected by chromc malnutntIOn of
chIldren under 5 years of age, WIth a prevalence of 31 % and 25% respectIvely The
South RegIon IS consIdered most affected by acute malnutntIOn 32% of chIldren
under 5 have a low weIght for heIght, as opposed to 1 7% m the North Center DIar­
rheal dIseases whIch represent the leadmg cause of mortalIty and morbIdIty m chIldren
0-5 years of age are more prevalent m the North Center RegIOn (17 9%) compared to
the South RegIOn (6 3%) An analysIs of the dIstnbuTIon of aneffila m chIldren under
5 years of age Illustrates that the South and the North Center dIstncts are the most
affected, (29 2% and 385% respectIvely) m chIldren 6-24 months

The medIan duratIOn of breast feedIng IS hIgher m the South (16 2 months) than m the
North Center (14 months) Thts duratIOn IS lowest m the Onental and Center regIOns
at 125 months and 133 months respectIvely The mothers' lack of mformatIOn and
knowledge on breastfeedmg, separatIon of new born babIes from the mother at mater­
mty clImcs, prescnptIOn of artIfICIal mIlk to the chIldren by the doctors, and the adver­
tIsmg of artIficIal ffillk are all factors that lead to the low duratIOn of breast feedIng by
mothers m Morocco

The natIOnal data of the DRS reveal that exclUSIve breast feedIng durmg the fIrst three
months of lIfe IS rarely publIshed by mothers Nearly all the chIldren are breast fed
exclUSIvely at the age of 1 month (96%) Only 36 7% of chIldren 0-1 months are
exclusIVely breastfed, fresh ffillk and other lIqUlds are mtroduced dunng the first
month New born babIes who are ImmedIately breast fed m the fIrst hour of bIrth
followmg delIvery are more In the South (58 1%) than m the North Center (285%)

Bottle feedIng ofmfants 0-3 months IS more common m the South (39%) than m the
North Center (15%) The DHS mdIcated that thIs practIce of bottle feedmg IS com­
mon for mfants 0-1 month of ag e It can also be assocIated WIth the fact that some
mothers are convmced that theIr breast mIlk IS msufficlent to cover the needs of theIr
chIldren, or that theIr breast ffillk IS of poor qualIty

Between 4 and 5 months, chIld feedmg IS charactenzed by bottle feedmg, as well as
the mtroducTIon of solId foods or pomdges (26 4%) of fresh ffillk and other lIqUlds
Durmg thIs penod m lIfe, 8 out of 0 Infants are stIll breast feed

The mtroductIon of complementary foods occurs a lIttle later than optlIDal between
the ages of 8 5 months m the North, and 11 5 months m the South Complementary
foods pnmary conSIst of cereals
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At the end of the fust year of hfe, only 60% of clnldren are stIll breast fed Breast
feedmg decreases wIth age so that at 22-23 months, only 30% of chIldren are stIll
breast fed Weamng occurs m a somewhat abrupt fashIOn, and III rural areas, occurs
pnmanly when the mother becomes pregnant,

Based on Thtam L Resultats des essms des pratlques allmentmres effectues a Meknes et a Agadlr (Maroc) Decem
ber 1997
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Supplement 5.10: Important Aspects ofI<ey Informants

What IS a key mformant>

~ A person who can serve as a resource for the expenences and mformatIOn the re­
searcher seeks to study

Why conduct a key mformant mtervtew>

~ To gather nnssmg mformatIon on practIces and socIOcultural factors that are rel­
evant to the research tOpIC

~ To study aVaIlable mformatIOn more closely m order to Improve the desIgn of future
research actIvItIes

What are the characteristIcs of a key informant>

~ He/she knows the enVIronment well

~ He/she IS avaIlable

~ He/she IS objectIve

~ He/she IS well establIshed and well accepted m the enVIronment
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Supplement 5.11: Sample Interview Guide for Exploratory
Research

I Breastfeedmg

• Where dId you gIve bIrth?

• Who assIsted you?

• What was your chtld gIven nnmedlately after he/she was born?

• (hst all of the foods and hqmds menhoned by the key mformant)

• For each food or hqmd mentIOned, ask the mother to gIve the reasons why

• When dId you breastfeed the baby for the fIrst hme?

• IT more than one hour, gIve the reasons

• What dId you do wIth your fIrst IDllk, the yellowIsh IDllk? Ask the mother to gIve the reasons
why

• Do you feed your baby from both breasts at each feedIng?

Yes No

If not, whtch breast do you use most often?

Left RIght _

Why do you use that breast?

• How long do you keep the chtld for one feedIng?

• Who decIdes when the feedIng IS over?

• Do you thtnk that the baby needs to empty each breast completely before movmg on to the other
and why?

• How often do you breastfeed your baby between mommg and mght?

• What do you feed your baby at mght? Why? If breastfeedIng IS not mentIOned, ask about It

• IT so, how many tlmes?

• IT not, why not?

• Have you ever heard of expressmg breast IDllk?

Yes No

• IT so, how would you descnbe It? Have you done It?

• How IS your chIld fed m your absence?

• Is your chtld gIven other foods or hqmds m addIhon to breast IDllk?

Yes No

• IT so, whtch ones and why?

• Do you gIve your baby water? Why or why not?
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• When dId you mtroduce water? Why?

• How often do you gIve the clnld water dunng the day?

How much? How?

• Have you ever heard of breastfeedIng?

• Yes No

• What do you tlnnk of breastfeedmg exclusIvely?

• Are there cIrcumstances under wlnch chIldren are not breastfed?

Yes No

• If so, wlnch CIrcumstances and why?

• In your 0pIllion, at what age should a chIld be gIVen lnslher fIrst foods?

• Howald was your chIld when you began to gIve hImlher food?

• WhIch foods?

• Ifyou feed your chIld pomdge, what do you make It WIth?

• How many tunes a day do you gIve your clnld pomdge? How much?

trmes QuantIty

• What IS the conSIstency of the pomdge you gIve your chIld?

LIqmd? _ SemI-hqmd? _ ThIck?

• Is the clnld gIven other foods m addItIon to breast mIlk and pomdge?

Yes No

• If so, what IS he/she gIven? (If the mother mentIons the famIly meal, ask the followmg questIons)

• Howald was the chIld when he/she began to eat It?

• How are these foods prepared?

• How are they gIven to the clnld?

• In what form?

• Howmuch?

• How many tunes a day? tImes/day

• WhIch mgredIents does the clnld eat from the family meal (vegetables, fish, meat, etc )?

• Who feeds the clnld?

• Does the clnld have hIslher own bowl?

Yes No

• Does the clnld get snacks between the famIly's meals?

Yes No

If so, what kInds of snacks does he/she get, and how many tImes a day?
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II Feedmg the SIck Cluld

• Does the chIld's appetite change when he/she IS sIck?

Yes No

• If so, how IS he/she fed?

• How do you breastfeed your chIld when he/she IS sIck? Why?

• Are there some Illnesses dunng whIch a chIld shouldn't be gIven certam foods?

Yes No

• If so, name the foods for each Illness
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Supplement 5.12: Precautions to Take and Factors to
Consider

Mastermg the Intervtew Gmde

Pay careful attentIon to open-ended questIons consIder how to ask the questIons and how to ask
them In the nght order

Thmk about probIng as you prepare the gUIde, and ask questIOns that correlate WIth certaIn Informa­
TIon For example

How do you gIve the cluld water?

• When?

• What do you use to gIve the chIld water? A spoon? A cup?

• How often do you breastfeed? When do you wake up? How many tImes between mormng and
noon?

Be systematIc but not mfleXlble

Study the gUIde thoroughly and use It

Use your actIve hstemng skIlls to take the opportumty to hnk the IntervIewee's response to another
questIon that would logIcally come later In the IntervIew li you followed the gUIde

Key Prmclples of Commumcatlon

Estabhsh relaxed and natural contact

Make an appropnate IntroductIon to aVOId any ambIgUIty

Restate questIons drfferently lithe IntervIewee doesn't understand the ongInal phrasIng

BegIn by congratulatIng the mother on what she IS dOIng before you gIve adVIce

Don't

• Adopt an attItude of evaluatIng, JudgIng or approvIng the IntervIewee

• Take an actIon-onented attItude

Do

• Adopt a 'questIomng' atTItude to learn more and to gather addItIonal data to check or to pursue the
mterview

• Convey an atTItude of reassunng support

• Adopt an understandIng attItude thIs translates to a genuIne effort to step mto the IntervIewee's
shoes, to see the problem from lnslher perspecTIve, and to understand what he/she IS sayIng and
reflect It back to lnmIher
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Relevance of Information Gathered

Select IntervIewees WIth care

The Intent of consultatIVe research IS clear Seek out genuIne OpInIOnS rather than responses that are
calculated to support your research hypothesIs there are no wrong answers InformatIon IS conSId­
ered relevant If It serves your research objectIve

The IntervIewer's presence can Influence the responses your way of mtroducIng yourself WIll have
Important consequences for the rest of the IntervIeW

Responses to very open-ended questIOns can be dIffICUlt to analyze

Wnte down as much InformatIon as pOSSIble WIthout losmg the flow of the conversatIon Make
verbatIm notes to capture the other person's way of expressIng hIm/herself

ReVIew your notes the same day and add words, expreSSIOns and mformatIOn that were not recorded
dunng the IntervIew

The key tools for gathermg relevant mformatIon are

• the gUIde

• note-takIng

Useful techmques

• conSIstent actIve hstemng

• probIng

• restatIng
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Supplement 5.13: Example of a Counseling Guide

Age group 0-1 month

Ideal feedmg pattern Exclusive breastfeedmg

Problem #1 Mother not breastfeedlng exclusively, child IS given water, other liquids
or food

RecommendatIons

1 1 Stop gIVIng water, other hqUlds and food

1 2 Reduce the quantIty of water, other hqUlds
and food gIven to clnld

1 3 Reduce frequency of water, other hqUlds and
food

14 Breastfeed more frequently (at least 8 tImes
per 24-hour day)

Arguments to motIvate mother

-Breast mIlk protects the chIld agaInst Illnesses
such as dIarrhea

-Breast mIlk alone promotes balanced, healthy
growth

-Breastfeedmg strengthens the bond between
mother and chIld

-Early IntroductIon of other foods or hqUlds
can gIve the clnld certaIn Illnesses

-Breast mIlk meets all the chIld's needs to the
age of four months Breast mIlk Involves no
preparatIon or expense

Problem #2 Mother did not begm breastfeedlng at birth and IS glvmg other liquids

RecommendatIOns

2 1 Breastfeed the clnld 1IIlIIledIately after bIrth

22 Stop gIVIng other hqUlds

2 3 Breastfeed frequently

Arguments to motIvate the mother

-Accelerates delIvery

-Reduces delIvery-related bleedIng

-StmlUlates productIOn of rmlk
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Problem #3 Mother IS expressing and discarding colostrum and giVing other liquids

RecommendatIOns Arguments to motivate the mother

3 1 Feed colostrum to the clnld -Nounshes the clnld

32 Contmue to feed colostrum untl1lll1lk comes -Cleanses the clnld's dIgeStiVe tract
m-the colostrum IS the clnld's "fIrst vaccma-
hon"

Problem #4 Short breastfeedlng sessions

Recommendations Arguments to motivate the mother

4 1 Allow the clnld to feed for as long as pos- -Prevents engorgement

sIble -The longer the feed, the ncher the illllk

4 2 Empty one breast before movmg to the other -Promotes balanced, healthy growth
one

4 3 Fmd a pOSItIOn that IS comfortable for both
mother and clnld

-The clnld sleeps well

-Feedmg penod IS longer, and the clnld feels
full longer

Problem #5 Mother IS breastfeedlng child less than 8 times a day

RecommendatIOns

5 1 Increase frequency of breastfeedmg to 8
hmes per 24-hour day
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Arguments to motivate the mother

-Mamtams lll1lk productIOn

-Promotes healthy growth

-Ensures good lll1lk produchon

-Prevents breast engorgement

-Strengthens bond between mother and clnld



Problem #6 Child IS fed from a bottle

Recommendations

6 1 Stop gIVIng water, other lIqUIds or food from
a bottle

Arguments to motivate the mother

-Bottles can be a source of mICrobIal contalTIl­
natIon and thus can gIve the cluld dIarrhea

-Bottles are dIfficult to stenhze

Problem #7 Child does not breastfeed enough m event of Illness or other problem

Recommendations

7 1 Breastfeed more frequently than usual

7 2 Encourage and help the cluld to breastfeed

7 3 Express mIlk and gIve It to the cluld from a
spoon or cup If the cluld cannot breastfeed

Arguments to motivate the mother

-The cluld gets well faster

-Prevents the cluld from lOSIng weIght

-Reduces health care costs

-Easy to dIgest

-Is most appropnate for a sIck cluld

Problem #8 Mother not breastfeedmg sick child frequently enough

Recommendations

8 1 ContInue breastfeedIng dunng Illness

Arguments to motivate the mother

-The cluld gets well faster

-Prevents the cluld from lOSIng weIght

-Reduces health care costs

-Easy to dIgest

-Is most appropnate for a sIck cluld
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Age group: 2-4 months

Ideal feedmg pattern ExclusIve breastfeedmg

Problem #1 Mother not breastfeedlng exclusively, child IS given water, other liqUids
or food

RecommendatIons

1 1 Stop gIvmg water, other lIqUIds and food

1 2 Reduce the quantIty of water, other lIqUIds
and food gIven to chIld

1 3 Reduce frequency of water, other lIqUIds and
food

1 4 Breastfeed more frequently (at least 8 urnes
per 24-hour day)

Arguments to motIvate the mother

-Breast mtlk contams enough water for the
chIld

-Breast mtlk IS the nght food for the chIld

-Breast mtlk IS avaIlable at all urnes and
doesn't cost anythIng

-Breast mtlk can be expressed and stored for
SIX hours at room temperature

-Breast mtlk protects the chIld agamst Illnesses
such as dIarrhea

-Breast mtlk alone promotes balanced, healthy
growth

-BreastfeedIng strengthens the bond between
mother and chIld

-Early mtroducuon of other foods or lIqUIds
can gIve the chIld certam Illnesses

Problem #2 Mother IS breastfeedlng child less than 8 times a day

RecommendatIons

2 1 Increase frequency of breastfeedmg to 8
urnes per 24-hour day
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Arguments to motIvate the mother

-If you breastfeed often, you WIll have a lot of
mIlk, and the chIld's growth WIll be healthy

-The chIld WIll feel more sausfied

-Strengthens emouonal bond between mother
and chtld

-Mamtams mtlk producuon



Problem #3 Short breastfeedlng sessions

Recommendations

3 1 Breastfeed unTIl both breasts are empty

3 2 Allow the clnld to feed for as long as pos­
sIble

3 3 Fmd a pOSITIOn that IS comfortable for both
mother and clnld

Arguments to motivate the mother

-The longer the feed, the lngher the fat content
of the mIlk

-Promotes the clnld's growth and mental
development

-Increases the amount of breast mIlk the clnld
receIves

-The clnld feels full longer

-Feedmg penod IS longer

Problem #4 Mother IS giVing foods other than breast milk (porridge, lemon, monkey
bread) during Illnesses

RecommendatIons

4 1 Breastfeed more frequently than usual

42 AVOId gIVIng the clnld other foods

Arguments to motIvate the mother

-Breast mIlk protects the clnld agaInst certaIn
mfecTIons

-IntroduCIng food other than breast mIlk can
make the Illness worse

-Breast mIlk IS clean and does not contaIn
mIcroorgamsms

Problem #5 Child IS given water and fed from a bottle

RecommendatIons

5 1 Stop gIVIng water, other hqmds or food from
a bottle

Arguments to motIvate the mother

-Bottles can be a source of mIcrobIal contamI­
naTIon and can gIve the clnld dIarrhea

-Bottles are dIfficult to stenhze
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Age Group 5-8 months
Ideal feeding pracnce Contlnue breastfeedmg and begm complementary
feedmg

Problem #1 Child's porridge IS poor In energy content «65kcal/100ml) and/or nutri­
tive value

RecommendatIOns

11 Add grams to pomdge cow's butter, peanut
butter, palm OIl, peanut OIl, egg yolk, fish meal,
sugar and rmlk

1 2 Set aSIde a portIon of the farmly meal
(mashed vegetables, fish, meat, and nce)

Arguments to motIvate the mother

-The chIld WIll grow better

-The chIld WIll be stronger and more reSIstant

-The chIld WIll be SIck less often

-The farmly meal IS readIly avaIlable

Problem #2 Child IS not given any foods other than breast milk

RecommendatIons

2 1 GIve the chIld other foods such as ennched
pomdge, laxu-caxan, daxzn, mashed fruItS or
vegetables, or mashed cooked egg yolks

2 2 Set aSIde a portIon of the farmly meal
(mashed vegetables, fish, meat, and nce)
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Arguments to motIvate the mother

-Breast mIlk IS no longer adequate at thIs age

-Helps the chIld become accustomed to new
tastes

-Prepares the chIld for the famIly met

-GIves the chIld the food he/she needs at thIs
age

-GIves the mother more freedom

-The chIld can eat mashed foods at thIs age



Problem #3 Child IS not given enough porridge (less than 100 ml per meal)

Recommendations

3 1 Increase quantIty of pomdge

3 2 GIve pomdge more often

33 DIversIfy the clnld's dIet by mtroducmg
other foods such as laxu-caxan, daxzn and
mashed frUIts

Problem #4 Child IS given thm porridge

Recommendations

4 1 Tlncken pomdge WIth flour

42 Ennch pomdge WIth fats and other mgredI­
ents such as peanut butter or powder, fish meal,
meat, sugar or mIlk

4 3 Set aSIde a portIon of the farrnly meal
(mashed vegetables, fish, meat, and nce)

Arguments to motIvate the mother

-Helps the cluld grow better

-The clnld WIll feel more satIsfied

-GIves the clnld the necessary amount of food
for lns/her age

Arguments to motivate the mother

-Helps the clnld grow better

-The clnld WIll feel more satIsfied

-Makes clnld stronger

Problem #5 Child IS not gettmg vegetables

RecommendatIOns

5 1 GIve seasonally aVaIlable mashed vegetables
(carrots, turmp, eggplant, potato, sorrel, okra,
etc)

Arguments to motivate the mother

-Makes the clnld stronger

-The clnld WIll be sIck less often

-ReqUIres no addItIonal expense smce these
foods are already mcluded m the farrnly meal
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Problem #6 Mother breastfeeds less frequently when child has diarrhea

RecommendatIons

6 1 Breastfeed more frequently than usual

Arguments to motIvate the mother

-The mIlk replaces what the clnld IS losmg to
the dIarrhea

-The clnld wIll be more resIstant and less
fatIgued by the dIarrhea

-The clnld wIll get well faster

Problem #7 Child IS given water and fed from a bottle

RecommendatIons

7 1 Stop glvmg water, other ltqUlds or food from
a bottle

Arguments to motIvate the mother

-Bottles can be a source of 1ll1crobIaI conta1ll1­
natIOn and can gIve the chIld dIarrhea

-Bottles are dIffIcult to stenltze

Problem #8 Mother does not know how much food child consumes because he/she
eats from a collective bowl

RecommendatIons

8 1 Feed the clnld from lns/her own bowl

8 2 Help the chIld eat, clnldren cannot eat as
qUIckly as adults

pageS-50

Arguments to motIvate the mother

-Lets the mother know whether the chIld IS
gettmg enough to eat

-Helps to mcrease the clnld's ratIon, even If
there are econ01ll1C drfficultIes or constramts

-Lets the mother know If the clnld IS not well
(li he/she eats less than usual)

-Prevents the clnld from playmg WIth food



Problem #9 Eggs, curdled milk, meat and fish are forbidden when child has
measles

RecommendatIons

9 1 GIve the clnld all of the foods he/she needs
for healthy growth

9 2 GIve substItutes WIth the same nutrItIonal
value that are not forbIdden, such as cowpeas,
chIcken, laxu-caxan, egg, meat, fish and/or
curdled mIlk

Arguments to motIvate the mother

-A chIld With measles who doesn't eat these
foods IS less lIkely to survIve

Age group 9-11 months
Ideal feedmg pattern Frequent breastfeedmg complemented by nutrloouS
soft foods and mashed foods from the fatru.ly meal.

Problem #1 Child IS given thm porridge

RecommendatIons

1 1 Tlncken pomdge WIth flour

1 2 Ennch pomdge by addIng oil, peanut pow­
der or butter, sugar, mIlk, cow's butter, egg yolk,
or fish meal

1 3 Set aSIde a portIon of the famIly meal
(mashed vegetables, fish, meat, and nce)

Arguments to motIvate the mother

-Tlnck pomdge helps the chIld gam weIght

-Ennched pomdge promotes healthy growth

-The child WIll be stronger

-The clnld feels full longer
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Problem #2 Child does not get all of the mgredlents from the family meal

RecommendatIOns Arguments to motIvate the mother

-Promotes healthy growth

-The chIld WIll feel more satisfied, and the
mother WIll have more time for her tasks

2 1 GIve the chIld the vanous mgredIents from
the famIly meal (mashed fish, vegetables, nce) at -The chIld WIll be stronger
each meal

Problem #3 Child IS not gettmg enough food (less than 250 ml per meal)

Recommendations Arguments to motIvate the mother

-The chIld WIll be stronger

3 1 Increase quantity of food gIven to the chIld at -Promotes healthy growth
each meal

3 2 GIve the chIld at least one more meal or
snack (fruIt, frItters, bread, akara, bISCUItS) per
day

3 3 Encourage the chIld to eat more food than
usual

-The chIld feels full longer

-The chIld WIll feel more satisfied, and the
mother WIll have more tIme for her tasks

Problem #4 Mother does not know how much food child consumes because he/she
eats from a collective bowl

RecommendatIons

4 1 Feed the chIld from hIs/her own bowI

4 2 Help the chIld eat, chIldren cannot eat as
qUIckly as adults
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Arguments to motIvate the mother

Lets the mother know whether the chIld IS
getting enough to eat

Helps to mcrease the chIld's ration, even If there
are econOmIC dIfficulties

Lets the mother know If the chIld IS not well (If
he/she eats less than usual)

Prevents the chIld from playmg WIth food



Problem #5 Child's food IS not varied or nutritious enough

RecommendatIOns

5 1 DIversIfy the chIld's dIet by gIVIng thIck
lTIlllet or nce pomdge ennched WIth peanut
butter or powder, 011, sugar, cowpeas (mashed to
pomdge consIstency), laxu-caxan, fruIt, daxzn,
akara

5 2 Set aSIde a portIon of the falTIlly meal
(mashed fish, meat, vegetables and nce)

Arguments to motIvate the mother

-The chIld will grow better

-The chIld will be stronger

-The chIld WIll be sIck less often

-The falTIlly meal IS readIly aVaIlable

Problem #6 Sick child not encouraged to eat

RecommendatIons

6 1 Prepare specIal meals that the chIld lIkes

6 2 Be patIent when you feed the chIld

63 AVOId gIVIng the chIld too much to eat

6 4 GIVe the chIld small quantItIes frequently

Arguments to motIvate the mother

-Food gIves the chIld more strength to fight the
illness

-OverfeedIng can result In death

-Food helps the chIld to get well qUIckly

-WIth patIence, the chIld WIll get well qUIckly,
and hIslher appetIte WIll return

Problem #7 Some foods are forbidden for sick children

RecommendatIons

7 1 ContInue to feed more than usual

7 2 If the chIld has dIarrhea and lTIlllet pomdge
IS forbIdden, replace It WIth nce pomdge en­
nched With peanut butter or powder, od, sugar,
cowpeas (mashed to pomdge consIstency), nce

7 3 If the chIld has measles and certaIn foods are
forbIdden, gIve other substantIal and nutntIous
foods

Arguments to motIvate the mother

-A sIck chIld needs a nch and vaned dIet

-A chIld WIth measles needs a greater vanety of
foods

-EhlTIlnatIng nutntIous foods such as fish or
meat when a chIld has measles can lead to severe
malnutntIon
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Problem #8 Child IS given water, other liqUids or food from a bottle

RecommendatIons

8 1 Stop gIVIng water, other hqUlds or food from
a bottle

82 Use a cup to gIVe the clnld water, other
hqUlds or food

Arguments to motIvate the mother

-Prevents the chIld from gettmg dIseases such
as dIarrhea

Age group: 12-17 months

Ideal feedmg pattern Breastfeedmg complemented by the fanuly meal and
snacks (chtld should be gIven at least five meals a da-y, mcludmg the fanuly
meal and snacks)

Problem #1 Mother does not know how much food child consumes from the family
meal because he/she eats from the collective bowl

RecommendatIons

1 1 Serve the clnld In lns/her own bowl

2 2 Watch the clnld eat
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Arguments to motIvate the mother

-The clnld can eat as much as he/she needs at
lns/her own pace

-The clnld benefits from all the VItamms
contamed In the famIly meal

-A well-nounshed clnld grows normally

-The mother can be sure that the clnld has
eaten as much as he/she needs to grow better



Problem #2 Mother says she plans to stop breastfeedmg

RecommendatIons

2 1 Contmue to breastfeed the cluld untIl he/she
IS 24 months old

Arguments to motIvate the mother

-The cluld WIll be sIck less often

-Breast ITI.Jlk IS an Important component of the
cluld's met

Problem #3 Mother says she plans to stop breastfeedmg suddenly

RecommendatIons

3 1 Gradually reduce the number of
breastfeemng seSSIOns

3 2 Gradually mcrease the quantItIes of other
foods

33 Vary the cluld's met

Arguments to motIvate the mother

-It WIll be eaSIer for the cmld to get used to
bemg weaned

-Other foods will gradually replace breast lll1lk
and prevent severe malnutrItIOn

Problem #4 Child IS not gettmg enriched porridge

RecommendatIons

4 1 Ennch pomdge by admng 011, peanut butter,
egg yolk, soy flour, peanut powder, fish meal,
sugar and ffillk

4 2 GIve the chIld trnck pomdge

4 3 GIve the chIld a portIon of the famlly meal,
mcludmg all of the mgrements (fish, nce, veg­
etables) mstead of pomdge

Arguments to motIvate the mother

-Promotes healthy growth

-StImulates the appetIte and makes the chIld
happy and beautIful
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Problem #5 Child IS gettmg fewer than five meals a day

RecommendatIons

5 1 Give at least three meals a day plus two
snacks

5 2 Increase the current number of meals per day
by at least one

5 3 Increase the quantIty given to the duld at
each meal (m some cases, the mother can't make
another meal and the cluld will be hungry)

Arguments to motIvate the mother

Promotes healthy growth

Cluldren have small stomachs and need to eat
more often

Problem #6 Child IS not gettmg enough food when he/she IS sick

RecommendatIOns

6 1 Increase frequency of meals

62 Vary the cluld's met

63 GIVe the cluld foods that he/she hkes

6 4 Encourage the cluld to eat

Arguments to motIvate the mother

-The cluld needs to eat better (quantIty and
quahty) to tolerate the Illness

-Snmulates the appetIte

Problem #7 Mother withholds certam foods durmg certam Illnesses

RecommendatIOns Arguments to motIvate the mother

7 1 ContInue feemng as usual -Allows the cluld to recover qUIckly

7 2 Dependmg on the Illness, give other foods m -Helps the cluld tolerate the Illness better
the same category (For example, If the cluld has
marrhea, replace millet pomdge With nce por-
ndge)
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Problem #8 Child IS not getting any fruit

RecommendatIons

9 1 GIve the cluld fruIt

Argument to motIvate the mother

-The cluld will be sIck less often

Problem #9 Child IS given a non-nutritious breakfast

RecommendatIOns

9 1 Replace tea and bread WIth rmlk and bread at
breakfast

9 2 GIve tluck ml1let or nce pomdge ennched
WIth peanut butter or powder, sugar, rmlk, 011, or
cowpeas (mashed to pomdge conSIstency)

Arguments to motIvate the mother

The cluld will feel full faster and wIll grow
better

The cluld WIll be more resIstant to dIsease

Age group: 18-24 months

Ideal feeding pattern Breastfeedmg complemented by the family meal and
snacks (child should be gIven at least five meals a daJ; mc1udmg the fanuly
meal and snacks).

Problem #1 Mother says she plans to stop breastfeedlng

RecommendatIons

1 1 Contmue to breastfeed the chIld until he/she
IS 24 months old

Arguments to motIvate the mother

-The cluld will be SIck less often

-Breast mIlk IS an Important component of the
child's dIet and promotes health
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Problem #2 Mother says she plans to stop breastfeedlng suddenly

Recommendations

2 1 Gradually reduce breastfeedmg

Arguments to motIvate the mother

-Sudden ehrmnatIon of breastfeedmg

**exposes the clnld to mainutntion and dIsease,

**exposes the clnld to psychologIcal problems
and Impedes psychomotor development

-Gradual ehmmatIon of breastfeedmg allows
the clnld to become accustomed to other foods
and to the famIly dIet

-ContInumg breastfeedmg as long as possIble
makes the clnld better prepared for weamng

Problem #3 Child does not get foods from family meals

Recommendations

3 1 Gradually mtroduce foods from the famIly
meal to the clnld's dIet

Arguments to motivate the mother

-Introducmg foods from the famIly meal
accustoms the clnld to the foods consumed by
the famIly

-Supplementmg breast mIlk WIth food from the
famIly meal gIves the clnld the nutnents he
needs to grow

Problem #4 Mother does not know how much food child consumes from the family
meal because he/she eats from the collective bowl

Recommendations

4 1 Feed the chIld from lnslher own bowl
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Arguments to motivate the mother

-Servmg the clnld m lns/her own bowl enables
the mother to momtor the quantIty and type of
food the clnld IS eatIng

-Servmg the clnld III lns/her own bowl allows
the clnld to taste new foods

y(



Problem #5 Child gets fewer than five meals a day

RecommendatIons

5 1 GIve at least three meals a day plus two
snacks

5 2 Increase the current number of meals per day
by at least one

5 3 Increase the quanTIty gIVen to the clnld at
each meal (m some cases, the mother can't make
another meal and the cmld will be hungry)

Arguments to motIvate the mother

-Promotes healthy growth

-Cmldren have small stomachs and need to eat
more often

Problem #6 Child IS not getting enough food (less than 250 ml per meal)

RecommendatIons Arguments to motIvate the mother

The cmld wIll be stronger

6 1 Increase quanTIty of food gIven to the child at Promotes healthy growth
each meal

6 2 GIve the cmld at least one more meal or
snack (fruIt, frItters, bread, akara, bISCUItS) per
day

6 3 Encourage the child to eat more foods

The cmld feels full longer

The cmld wIll feel more saTIsfied, and the mother
will have more TIme for her tasks

Problem #7 Some foods are forbidden for sick children

RecommendatIons Arguments to motIvate the mother

7 1 ConTInue to feed the child when he/she IS III -Elmunanng or restncTIng foods

**makes the sIck child weaker,

**makes the Illness worse,

**makes the child more lIkely to contract other
dIseases

-Feedmg your cmld properly dunng an Illness
allows h1mIher to recover mslher strength and
get well qUIckly
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Problem #8 Child doesn't want to eat

Recommendations

8 1 GIve the clnld small quanlllles of food
frequently

8 2 Prepare specIal foods that the chl1d lIkes

8 3 GIve the chl1d a vanety of foods ennched
WIth 011, eggs, ground peanuts, fish, vegetables,
meat

8 4 Be pallent when feedmg the clnld

85 AVOId gIvmg the clnld too much to eat

Problem #9 Child IS not gettmg any frUit

Recommendations

9 1 GIVe the clnld frUlt

Arguments to motivate the mother

-Food WIll make the chIld stronger and better
able reSIst dIsease

-Food helps the chl1d to get well qUlckly

-WIth pallence, the chl1d wl1l get well qUlckly,
and lns/her appetIte wl1l return

-OverfeedIng can result m death

Argument to motivate the mother

-The clnld WIll be SIck less often

Problem #10 Child IS not gettmg enriched porridge

Recommendations

10 1 Ennch pomdge by addmg 011, peanut
butter, egg yolk, soy flour, peanut powder, fish
meal, sugar and ffillk

10 2 GIve the chl1d tlnck pomdge

10 3 GIve the clnld a servmg of the famlly meal,
mcludmg all of the mgrements (fish, nce, veg­
etables) mstead of pomdge
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Arguments to motivate the mother

-Promotes healthy growth

-8tlIDulates the appellte and makes the clnld
happy and beautlful



Problem #11 Child gets fewer than five meals a day

RecommendatIons

11 1 GIve at least three meals a day plus two
snacks

11 2 Increase the current number of meals per
day by at least one

11 3 Increase the quantIty gIven to the cluld at
each meal (m some cases, the mother can't make
another meal and the cluld WIll be hungry)

Problem #12 Child IS given thm porridge

RecommendatIons

121 Tlucken pomdge WIth flour

12 2 Ennch pomdge WIth oil, peanut powder or
butter, sugar, milk, cow's butter, egg yolk, or fish
meal

12 3 Set aSIde a portIon of the famIly meal
(mashed vegetables, fish, meat, and nce)

Arguments to motIvate the mother

-Promotes healthy growth

-Cluldren have small stomachs and need to eat
more often

Arguments to motIvate the mother

-Tluck pomdge WIll help the cluld gam weIght

-Ennched pomdge promotes healthy growth

-The cluld WIll be stronger

-The cluld feels full longer

Problem #13 Child IS not gettmg vegetables

RecommendatIons

13 1 GIve seasonally available mashed veg­
etables (carrots, turnIp, eggplant, potato, sorrel,
okra)

Arguments to motIvate the mother

-Makes the chIld stronger

-The cluld WIll be SIck less often

-ReqUIres no addItIonal expense smce these
foods are already mcluded m the famIly meal
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Supplement 5.14: Steps for Writing a Counseling Guide

1 ReVIew eXIstIng InformatIOn, mcludIng

• expenences of prevIous nutntIOn programs m promotmg certam feedmg practIces or
foods,

• addItIOnal mformatIon gathered through exploratory research,

• mformatIon about local food preparatIOn methods, food aVaIlabIlIty and nutnent
values

2 Sort the mformatIon by appropnate age groups

3 Bnefly lIst the Ideal feedmg practIces for the fIrst age group, based on local norms
(MImstry of Health) or other reference matenals such as UNICEF's Facts for Life

4 Use the data gathered to lIst all of the feedmg problems IdentIfIed for that age
group

5 If many problems are IdentIfied, choose the most Important ones to focus on Focus
on practIces that are

• common m the populatIOn,

• lIkely to have a sIgmficant negatIve Impact on nutntIOn, and

• could be Improved usmg resources aVaIlable to the famIly

6 For each problem selected, suggest realIstic recommendatIOns that help mothers
take small steps that move them toward the Ideal behaVIOr These recommendatIOns
should be as speCIfic as pOSSIble

7 Try to IdentIfy

• posItIve feedmg behaVIOrs that are practIced m some households and could be rec-
ommended mothers,

• locally aVaIlable foods that can be fed to chIldren to Improve theIr dIets

8 Leave space on the gUIde for addItIonal recommendatIOns IdentIfIed dunng TIPs

9 Explore all practIcal optIOns that lead to the desIred nutntIOnal benefit In many
cases, there IS more than one optIOn for Improvmg feedmg practIces For example,
to mcrease energy consumptIon, chIldren can eat more frequently, consume larger
portIOns, or eat foods that are ennched by addmg IngredIents or reducmg water
content

10 Repeat the process for each age group
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11 Be sure to mclude recommendanons for specIal categones of clnldren, such as clnldren who
are expenencmg Illness or poor appente

12 Once the hst ofrecommendanons IS complete, reVIew It WIth the team's nutntlOillst to be sure
that, If followed, the recommendanons WIll have a posinve Impact on clnldren's dIets and the
problems bemg addressed

13 Number the recommendanons for each age group
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Supplement 5.15: Energy and Other Nutrient
Requirements by Age

0-5 6-8 9-11 12-18 12-24
months months months months months

Energy*

Projected average
6 8 9 11 12

we1ght* (kg)

Recommended energy
mtake
-kcallkg/day 110 95 100 105 105
-kcalJday 600 800 900 1145 1270

Nutnents**

Protems (g/day)
91 91 96 109 109

Vitalllin A (f.lg RE/day) 350 350 350 350 350

Iodme (f.lg/day) 55 60 60 70 70

Zmc (mg/day) 4 5 5 65 65

Iron (mg/day)
-medIUm 11 11 11 6 6
blOavauablhty
- hIgh blOaval1ablhty 7 7 7 4 4

*Average weIght for each age range at the nudpomt

**Based on the FAOIWHOIUNU TechnIcal Report on energy and protem reqUIrements 1985

*** Based on DIetary Reference Values for the Umted Kingdom cIted m Brown et al Complementary Feedmg m
Developmg Countnes A State-of-the-Art RevIew, 1996
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Module 6

Using TrIals of Improved PractIces
(TIPs) to Adapt the FeedIng
RecommendatIons of the !MCl to a
Local Context

Total tIme reqmred
22 hours or approXImately 3 days



Module 6 USIn/1 Tnals ofImproved Practzces (TIPs)

Overview of the Four Sessions in Module 6

4 hours, 30 mmutes

5 hours, 30 mtnutes

page 6-2

Session 1: Preparmg for Trials of Improved
Child Feeding Practices

InstructIOnal Objectives

At the end of SessiOn 1, the partIcIpants should be able to

,j LISt the vanous steps III the TIPs method

,j Summanze the pnmary conslderatlons m conductlng TIPs m
the field

,j Name the pnmary precautlons that should be taken m select­
mg sItes

,j Explam the correct approach for selectmg cbIldren to partlCI­
patem TIPs

,j GIve the number of household VISItS and the procedures for
each VISIt

,j Name the factors to consIder m developmg a VISIt Implemen­
tatlon plan

,j IdentIfy the precautlons that should be taken m assembhng a
field team

Session 2: !nItta! Visit

Instructional ObjectIves

At the end of SeSSiOn 2, the partICIpants should be able to

,j Use the mterVIew gUIde for the ImtIal VISIt

,j Use the 24-hour recall and food frequency forms

,j Name at least two key steps m prepanng for the lmtlal VISIt

,j Gather mformatlon on famtly met and feemng practices durmg
the tmtlal VISIt

,j Perform a quahtatIve cbIld met analysIs

,j IdentIfy pnmary chtld feemng problems based on the met
analysIs

,j IdentIfy key factors that can contnbute to the success of an
lmtlal VISIt m the field



Module 6 Usmg Trzals ofImproved Praettces (TIPs)

Session 3: Counselmg VisIt

InstructIonal ObjectIves

At the end of SessIOn 3, the partlcipants should be able to

" Use the IntervIew gUIde for the counsehng VISIt

" ReVISe the counsehng gUlde as necessary by developmg
specIfic recommendanons for each age group

" Name at least two steps In prepanng for the counselmg VISIt

" Use the correct approach In dIsCUSSIng and negonat1ng
speclfic recommendanons WIth mothers dunng the counsel­
Ing VISIt

" ExplaIn the monvatIons and constraInts affect1ng mothers'
WIllingness to try the recommendatlons after the counsehng
VISIt

" Correctly complete the forms for summanzmg data collected
dunng VISIts 1 and 2

" IdentIfy key factors that can contnbute to the success of a
counsehng VISIt In the field

SeSSIon 4: Follow-up Visit

InstructIonal ObjectIves

At the end of SessIon 4, the partlCIpants should be able to

" Use the InterVIew gUIde for the follow-up VISIt

" Name at least two steps In preparmg for the follow-up VISIt

" Talk WIth mothers and determme why practlces have
changed SInce the counsehng VISIt

" Explam the motlvatIons and constraInts affectmg mothers'
wllhngness to try the recommendatlons after the counsehng
VISIt

" Correctly complete the forms for tabulat1ng the results of the
follow-up VISIt

" Identlfy key factors that can contnbute to the success of a
follow-up VISIt In the field

6 hours

6 hours
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Module 6 Usmg Tnals ofImproved Practtces (TIPs)

Session I: Preparing for Trials of Improved Child Feeding
Practices

~ 4 hours, 30 mmutes

Part 1 Prnnary Considerabons m Conductlng
TrIals of Improved Pracbces m The FIeld

~ 45 nnnutes

Instructional ObjectIves for Part 1

-V LIst the vanous steps m the TIPs method

-V Summanze the pnmary consIderatIOns m conductmg TIPs m the
field

ActlV1ty I Plenary diSCUSSIon on the value of trialS of
tmproved practices

~ 15 nnnutes

EqUIpment flIp chart

1) The mstructor mtroduces SeSSIOn 1 by rennndmg the partICI­
pants of the value of the TIPs method m adaptmg the IMeI
Feeling Recommendauon Tables

2) Selected partlCIpants recall the obJecuves of the TIPs method
and ItS pnmary advantages

3) The mstructor corrects and supplements the responses as
necessary, pomtmg out that

• VISIt lIS used to IdentIfy specIfic feeling problems

• VISIt 2 IS used to negotiate tnal feeling pracuces

• VISIt 3 IS used to assess whIch of the pracuces tned are applI­
cable, feasIble and acceptable

Instructor's TIp

TIns IS an mteracuve seSSIOn, WIth the mstructor noung the
vanous responses on the flIp chart ThIs actIvIty allows the
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Module 6 UStng Tnals ofImproved Praettces (TIPs)

Instructor to reVIew the TIPs (see Module 3) and to rerrnnd the
partIcIpants of the sernmar's pnmary goal eqUlpIng the partICI­
pants WIth skIlls In the area of adapting the IMel FeedIng Recom­
mendation Tables to the local enVIronment

Background document

Deslgmng by Dzalogue Chapter 6 pages 6 1-2 on the objectIves of the
TIPs

Acttvrty 2 PresentatlOn on tasks mvolved m preparmg
and nnplementmg TIPs

! 30 mInutes

Eqmpment/Matenals overhead projector, document to be mstnb­
uted

1) The Instructor stresses the rrnportance of havmg a checkhst of
tasks to be completed

2) USIng the overhead proJector, the Instructor presents a table
summanzIng the vanous tasks Involved In preparmg and
unplementing TIPs and USIng the results

3) At the end of the presentation, the Instructor takes quesnons
and then concludes the acnvity by mstnbunng the "Summary
of Preparatory Tasks for TIPs" (Supplement 6 1)

Background document

Summary of Preparatory Tasks for TIPs

Part 2: Understanding How to Select SItes and
Recrult Households

! 45 rnmutes

InstructIonal ObjectIves for Part 2

...j Narne the pnmary precautions that should be taken In selecnng
SItes

...j ExplaIn the correct approach for selecnng chIldren to partICI­
pate In TIPs
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Module 6 Usmg Tnals ofImproved Practzces (TIPs)

Act1V1ty PresentatlOn on selectJ.ng sites and recrwtmg
cluldren to unplement TIPs

~ 45 mInutes

EqUIpment flIp chart and overhead projector

1) The Instructor begms by notIng that TIPs are conducted at the
lTIlmmum number of SItes needed to represent the dIversIty of
feedIng practIces affectIng targeted children In the regIon
under consIderatIon

2) The Instructor then Introduces a braInstoflTIlng exerCIse WIth
the questIon, "What factors can Influence feedIng practIces?"
He/she notes the responses on the flIp chart and supplements
them WIth a transparency on sample selectIon (Supplement
62)

3) He/she Introduces a second bramstoflTIlng exerCIse by raIsIng
the questIOn, "What are the cntena used to reCruIt chIldren?"
He/she notes the responses on the flIp chart and supplements
them by pOIntIng out that children are selected based on

• The age groupIngs selected (dunng the process of IdentIfyIng
feedIng problems In the regIon under conSIderatIon, covered m
Module 5),

• Ethmc diverSIty

• The child's conditIon (healthy, normal weIght for age, mal­
nOurIshed, SIck)

• The household's envIronmental and SOCIo-eCOnOlTIlC level

4) The Instructor concludes the actIVIty by presentIng a number
of recommendatIons usmg Supplement 6 3

Background documents

For recommendatIOns on selectmg clnldren and households Deslgmng by
DIalogue Chapter 6 pages 6 11-12,

For a sample household recrmtment sheet Deslgnmg by Dzalogue
Appendix B pages B ?-?
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Module 6 Uszng Trtals ofImproved Practzces (TIPs)

Part 3: Deslgnmg a Work Schedule for 'frlalS of
Improved PractIces m The Field

~ 3 hours

InstructIOnal ObjectIves for Part 3

--.j Give the number of household ViSitS and the procedures for
each VISIt

--.j Narne the factors to consider In developIng a VISIt 11llplementa­
non plan

--.j Ident1fy the precaunons that should be taken In assembhng a
field tearn

AetlVIty I Presentatlon on the content of the three VISits
and the supplements used for each VISit

~ 1 hour

Eqmpment VISIt forms

1) The Instructor presents the purpose of the Imnal VISIt and the
tasks Involved (Supplement 6 4) He/she mstnbutes the forms
to be completed durmg VISIt 1 and the form to be completed
after the VISIt (Supplement 6 5) and answers any quesnons the
part1clpants may have as they famIhanze themselves With the
documents

• The Interview guide and Instrucnons for conducnng the feemng
mtervlew and observanon

• The 24-hour metary recall form

• The food frequency table

• The food aval1ablhty form

• The met analysis form

2) The mstructor then presents the purpose of the counsehng VISIt
and the tasks mvolved (Supplement 6 6) He/she mstnbutes the
form to be completed dunng VISIt 2 (Supplement 6 7), along
With the results analysis table that Will be completed after the
VISIt (Supplement 6 8), and answers any quesnons the pamC1­
pants may have as they familianze themselves With the docu­
ments
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Module 6 Usmg Trtals ofImproved Practzces (TIPs)

3) The Instructor concludes the presentatIon by dISCUSSIng the
purpose of the follow-up VISIt and the tasks Involved (Supple­
ment 6 9) He/she dIstnbutes the forms to be completed
durIng VISIt 3 (Supplement 6 10), along wIth the results analy­
SIS table to be completed after the VISIt (Supplement 6 11), and
answers any questIOns the partIcIpants may have as they
famIhanze themselves WIth the forms

• DIetary assessment

• QuestIOnnarre on recommendatIons tned

• DIet analysIs

ActIVIty 2 Small-group wscussmn on factors to consider
m schedulmg the ViSitS and assemblmg the team

! 1 hour

EqUIpment flIp chart

1) The Instructor dIVIdes the partIcIpants Into small groups and
asks them to draw up a schedule for conductIng the three VISItS
In twelve households over two weeks, WIth a team composed
of three members and a supervIsor

2) He/she gIves them 30 mInutes to work and then asks them to
make sure that they

• Speclfy the supervIsor's role

• List the precautIons that should be taken In desIgmng a field
plan

Instructor's TIp

Even If the SItes have already been prepared In advance of the
semInar, the partICIpants should nonetheless be exposed to the
factors that need to be consIdered III desIgmng a field work
schedule
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Module 6 Usmg Tnals ofImproved Praettces (TIPs)

Act1Vlty 3 Presentatlon on the prlIDary factors to consIder
m schedulmg VISItS and assembhng a team

~ 1 hour

EqUIpment flIp chart and overhead projector

1) The mstructor asks the groups to hand m the results of theIr
work

2) He/she illsplays a sample schedule (Supplement 6 12) on the
overhead projector and reVIews the precautIons that should be
taken m desIgmng a TIPs work schedule (Supplement 613)

3) The mstructor also reVIews the supervIsor's responsIbilitIes

• Hold a meetIng the day before the VISItS to reVIew correct use
of forms,

• Accompany the mterviewers m the field and ensure that they
are well receIved m the households,

• Analyze the results of each VISIt WIth the mterVIewers,

• Ensure that the forms are correctly completed and If necessary
ask the mterviewer to see the mother agam to complete them,

• Encourage the mterviewers and adVIse them on lIDproVIng theIr
performance

4) The mstructor then spends 15 mmutes covenng InformatIon on
the applIcabIlIty of TIPs, on schedulIng VISItS, on assemblIng
teams and on assIgmng supervIsors

5) At the end of mslher presentatIon, the mstructor responds to the
questIons and comments of the partIcIpants

Background document

Deszgnzng by Dzalogue, Chapter 6 pages 612-14 and Attachment 6 2
"Sample Research Plan for Qualttauve Research Infant Feedmg III Osun
and Oyo State Nlgena" page 6 35 and followmg
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Module 6 Usmg Trtals ofImproved Practtces (TIPs)

Session 2: Initial Visit

~ 5 hours, 30 mmutes

Part 1 Preparmg and Conducting the
Imnal VISit

~ 4 hours

InstructIonal ObjectIves for Part 1

...j Use the mterview gUIde for the ImtIal VISIt

...j Use the 24-hour recall and food frequency forms

...j Name at least two key steps m prepanng for the ImtIal VISIt

...j Gather mformatIOn on fannly dIet and feedIng practIces dunng
the Imtml VISIt

ActlVlty 1 DISCUSSion on the mtervtew gwde for the
IDIOal VISit

~ 30 mmutes

EqUIpment overhead projector

1) The mstructor questIons the partICIpants about the purpose of
the 1ll1tIal VISIt and the tasks mvolved He/she supplements
theIr responses as necessary, usmg Supplement 6 4

2) The Instructor asks the partICIpants to dIvIde mto parrs and
spend 25 mmutes fannhanzmg themselves WIth the mterview
gUIde and the forms

3) He/she then responds to the partICIpants' questIons and com­
ments, and reVIews the precautIons that should be taken dunng
the mterview (usmg the Supplements m Module 4)

4) The mstructor then reVIews the procedure for conductmg the
24-hour dIetary recall (usmg the Supplements m Module 4)

5) He/she concludes the actIVIty by explmmng the standard
measunng utenSIls used by mothers to estImate quantItIes
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Module 6 Usmg Treats ofImproved Practzces (TIPs)

ACtlVIty 2 Small-group Wscusslon preparmg for the
stmulatlon of the tn1tlal VISIt

~ 45 mInutes

EqUIpment workIng supplements for the ImtIal VISIt

1) The Instructor asks the partIcIpants to parr off to prepare for the
VISIt 1 sImulatIon (these groups WIll make up the survey teams
dunng the actual VISItS) He/she stresses that the slIllulatIOn
WIll enable the partICIpants to practIce and to note potentIal
areas of Improvement, both In the InterVIew gUIde and m the
IntervIew procedure Itself

2) The groups spend 45 mmutes prepanng for the slIllulatIon

3) Each group deCIdes how the vanous tasks and responsIbIlItIes
WIll be dIstnbuted between ItS members, consultIng the super­
VIsor as necessary

ACtlVIty 3 Plenary stmulatlon of the 1IDtlal VISIt

~ 45 mInutes

EqUIpment fup chart

1) The mstructor asks for two volunteers to partICIpate m a SlIllU­
latIon of the ImtIal VISIt

2) He/she asks the partICIpants to comment on the way In whIch
the slIllulated VISIt was conducted, and supplements theIr
observatIons WIth hIs/her own comments

3) The mstructor concludes the actIVIty by presentIng a lIst of
recommendatIons for conductIng the lllitIal VISIt correctly

4) He/she answers any questIons concerrung the procedures for
completIng the tasks Involved m the lllitIal VISIt

Instructor's TIp

The Instructor should see to It that the follOWIng tasks have been
correctly SImulated

• U smg the recruItment sheet to IdentIfy chIldren and house­
holds,

• U smg the mtefV1ew gUIde to collect general InformatIon on the
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Module 6 Uszng Trtals ofImproved Practzces (TIPs)

household, to ask questIOns about the chIld's medIcal and dIet
hIstory and to obtam addluonal mformatIon on chIld feedmg
pracuces usmg the 24-hour dIetary recall and food frequency
forms,

• Thankmg the mother for her pauence and hospItalIty, explam­
mg the purpose of the upcommg counselIng VISIt, and tellIng
her clearly when It WIll take place

Aettvlty 4 Inttlal VISit (m the field near the trammg site)

~ 2 hours

1) Each team goes out to ItS work SIte

2) The teams complete the VarIOUS tasks mvolved m the Imual
VISIt

3) The teams check carefully to be sure that all of the mforma­
tIon collected has been recorded before they leave the SIte

Part 2: Analyzmg the Results of the Imnal Visit

~ 1 hour, 30 mmutes

instructIonal ObjectIves for Part 2

" Perform a quahtauve chIld dIet analysIs

" Idenufy pnmary chIld feedIng problems based on the dIet
analysIs

" IdentIfy key factors that can contnbute to the success of an
ImtIal VISIt m the field

Aettvlty 1 Presentatlon on performmg the tasks mvolved
m assessmg feedmg praettces

~ 30 mmutes

EqUIpment flIp chart

1) The mstructor begms by askmg the teams to take turns report­
mg on therr actIvIues In the field and to share any conclusIOns
or quesuons they may have
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Mndule 6 Usmg Tnals ofImproved Practtces (TIPs)

2) The Instructor summanzes the partIcIpants' conclusIOns on the
fup chart and draws up an Inventory of lessons learned

3) He/she then bnefly reVIews chIld nutntIonal reqUIrements
(Supplement 6 14)

4) The Instructor then presents the core tasks requrred to analyze
the chIld's Intake, to assess feedIng practIces and to reVIew the
feedIng problems and reVise the recommendatIons (Supple­
ments 6 15 and 6 16) He/she Illustrates the presentatIon WIth
an example (Supplement 6 17)

ActiVity 2 Small-group dt.scusslon of results

~ 1 hour

Eqmpment fup chart

1) The Instructor asks each group to reflect on the results obtaIned
dunng the VISIt, IndIcatIng that each group should work With
the supervIsor to dIstnbute the vanous tasks Involved In assess­
Ing feedIng practIces (complete the appropnate form and note
the results on a sheet of fup chart paper) and In reVIeWIng the
feedIng problems and reVISIng the recommendatIons (note the
results on a second sheet of fup chart paper)

2) The group members work wIth therr supervIsor to complete the
form on IdentIfyIng feedIng problems for each chIld (Supple­
ment 6 18) and record the results In a table on a thIrd sheet of
fup chart paper

Background document

Deslgnzng by Dialogue Appenchx C "GUldehnes for the DIetary AnalYSIS
dunngTlPs"
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Module 6 Usmg Treals ofImproved PracPtces (TIPs)

Session 3: Counseling Visit

~ 6 hours

Part 1 Preparmg and Conductmg the
Counsehng VisIt

~ 5 hours

Instructional Objectives for Part 1

~ Use the mtervlew gUIde for the counsehng VISIt

~ ReVIse the counsehng gUIde as necessary by developmg
specIfic recommendatIons for each age group

~ Name at least two steps m prepanng for the counsehng VISIt

~ Use the correct approach m dIscussmg and negonatmg spe­
CIfic recommendanons WIth mothers dunng the counselmg
VISIt

Aettvrty 1 DISCUSSion on potential reVISIOns to the
counseImg gwde

~ 1 hour, 30 mmutes

EqUIpment fhp chart and overhead projector

1) The mstructor brmgs the groups back mto plenary seSSIOn and
asks them to take turns presennng therr results on the fhp chart

2) He/she then asks them to spend 30 mmutes revlSlng the
counsehng gUIde (See Module 5)

3) The mstructor asks the partIcIpants to present therr reVIsIons
(feedIng problems, recommendanons) As the proposed
reVISIons are adopted or rejected by the entue group of partICI­
pants, the mstructor makes changes and addInons to the
transparencIes of the ongmal counselmg gUIde for the age
groups under conslderanon

4) The partlclpants copy the recommendanons that are SUItable
for chIld feedIng practIces at theIr sIte on the appropnate
forms (complete the Recommendanons secnons of the mter­
VIew gUIde for the counsehng VISIt)
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Module 6 Usmg Trtals ofImproved Praettces (TIPs)

Act:lVlty 2 DIscussIOn on the mtervlew gwde for the
counselmg VISit

~ 30 mmutes

1) The mstructor quesnons the partlcipants about the purpose of
the counsehng VISIt and the tasks mvolved He/she supple­
ments therr responses as necessary, usmg Supplement 6 6

2) The mstructor asks the partlcipants to dIvIde mto parrs and
spend ten mmutes farnthanzmg themselves With the mterview
gUIde (Supplement 6 7)

3) He/she then responds to the partlCIpants' quesnons and com­
ments, and reVIews the precaunons that should be taken dunng
the mtervIew, usmg Supplement 6 19)

Act:lVlty 3 Small-group dISCUSSion preparmg for the
SImulatIOn of the counselmg VISit

~ 15 mmutes

EqUIpment workmg supplements for the counsehng VISIt

1) The mstructor asks the parhcIpants to dIVIde mto therr field
teams to prepare for the sImulanon of VISIt 2

2) The groups spend 15 mmutes preparmg for the sllTIulanon

3) Each group deCIdes wInch tasks and responsIbIhnes will be
assIgned to each member, consulung the supervIsor as neces­
sary

Act:lVIty 4 Plenary SImulatIOn of the counselmg VISit

~ 45 mmutes

EqUIpment flIp chart

1) The mstructor asks for two volunteers to parhcIpate m a SllTIU­
lanon of the counsehng VISIt

2) He/she asks the parhcIpants to comment on the way m wInch
the sImulated VISIt was conducted, and supplements therr
observanons With Ins/her own comments

3) The mstructor concludes the acnvity by presennng a hst of
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Module 6 Usmg Trtals ofImproved Practtces (TIPs)

pnnciples for negotiatmg WIth mothers and revIewmg the
pnnciples of active hstenmg (Supplements 41-49)

4) He/she answers any questions concernmg the procedures for
completmg the tasks mvolved m the counsehng VISIt

Instructor's TIp

The mstructor should see to It that the sImulation has mcluded

• Congratulating the mother for her posItive practIces before
dIscussmg feedmg problems,

• Askmg the mother If she would be wIlling to try somethmg
new,

• Askmg the mother whether she has any Ideas for Improvmg
her cmld's dIet,

• Discussmg appropnate recommendatIons,

• Negotiatmg WIth the mother on the practice(s) she would be
wIlling to try over the next few days,

• ExplaImng that the field worker wIll return withm the next 48
hours to ask the mother's opimon about the new practlCe(s)

ActiVIty 5 Counsehng VISIt

! 2 hours

1) Each team goes out to Its work SIte

2) The teams complete the vanous tasks mvolved m the counsel­
mg VISIt

3) The teams check carefully to be sure that all of the mforma­
tion collected has been recorded before they leave the SIte
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Part 2: Analyzmg the Results of the
Counselmg Visit

~ 1 hour

InstructIonal ObjectIves for Part 2

-'1/ ExplaIn the motlvatIOns and constraInts affectlng mothers'
wIllmgness to try the recommendatlons after the counsehng
VISIt

-'1/ Correctly complete the forms for summarIzmg data collected
dunng VISIt 2

-'1/ IdentIfy key factors that can contrIbute to the success of a
counsehng VISIt m the field

ActIVIty 1 Presentatlon on procedures for summarlZlDg
the data collected durmg the counselmg VISIt

~ 15 mInutes

1) The Instructor begInS by askmg the teams to take turns report­
Ing on therr actlVIties m the field and to share any conclusIOns
or questlons they may have

2) The Instructor summarIZes the pamcIpants' conclUSIOns on the
fhp chart and draws up an mventory of lessons learned

3) He/she then gIves a bnef presentatlon on the procedure for
summanzIng mfonnatlon collected durmg the counsehng VISIt

ActIVIty 2 Small-group dtSCUSSlOD of results

~ 45 mInutes

EqUIpment fhp chart

1) The Instructor asks each group to reflect on the results obtaIned
dunng the VISIt and to summarIze the data collected (mothers'
reactlons and recommendatlons accepted) on the fonn (Supple­
ment 68)

2)The group members then record the results m a table on a sheet
of fhp chart paper

3) The Instructor asks the partICIpants to present therr results In a
plenary seSSIOn
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Module 6 Usmg mats ofImproved Practtces (TIPs)

Session 4: Follow-up Visit

~ 6 hours

Part 1: Preparmg and Conductmg the
Follow-up VISit

~ 4 hours

Instructional Objectives for Part 1

~ Use the IntervIew gUIde for the follow-up VISIt

~ Name at least two steps In prepanng for the follow-up VISIt

~ Talk: WIth mothers and determme why practices have changed
SInce the counsehng VISIt

Actt.V1ty 1 DISCUSSion on the mtervlew gwde for the
follow-up VISit

~ 30 rmnutes

EqUIpment overhead projector

1) The Instructor questions the partICIpants about the purpose of
the follow-up VISIt and the tasks mvolved He/she supple­
ments theIr responses as necessary, USIng Supplement 6 9

2) The Instructor asks the partICIpants to dIVIde mto parrs and
spend 15 mmutes famIhanzIng themselves WIth the mterVIeW
gUIde and forms (Supplement 6 10)

3) He/she then responds to the partICIpants' questions and com­
ments

ACtiVIty 2 Small-group dIscussIOn prepanng for the sImulatIOn
of the follow-up VISIt

~ 45 rmnutes

EqUIpment working supplements for the follow-up VISIt

1) The Instructor asks the partICIpants to parr off to prepare for
the VISIt SImulation

2) The groups spend 45 mInutes prepanng for the SImulation
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Module 6 Ustng Trtals ofImproved Practtces (TIPs)

3) Each group decIdes whIch tasks and responsIbilitIes WIll be
assIgned to each member, consultIng the supervIsor as neces­
sary

ActIVity 3 Plenary StmulatlOn of the follow-up VISit

~ 45 mmutes

EqUIpment flIp chart

1) The mstructor asks for two volunteers to partIcIpate m a SImU­
latIon of the follow-up VISIt

2) He/she asks the partIcIpants to comment on the way m whIch
the sImulated VISIt was conducted, and supplements theIr
observatIons WIth hIslher own comments

3) The mstructor concludes the actIvIty by presentIng a hst of
recommendatIons for conductIng the follow-up VISIt correctly

4) He/she answers any questIons concermng the procedures for
completIng the tasks mvolved m the follow-up VISIt

Instructor's TIp

The mstructor should see to It that the sImulatIon has mcluded

• ConductIng a 24-hour dIetary recall usmg the same approach
and the same format as m VISIt 1,

• Analyzmg the dIetary mformatIon and usmg the results of the
24-hour dIetary recall to note any change smce VISIt 1,

• Checkmg for any mdIcatIon that the mother has added the new
practIces recommended and negotIated durmg VISIt 2, based on
the 24-hour dIetary recall,

• Assessmg breastfeedIng practIces, feedmg frequency, and the
qualIty, quantIty and conSIstency of foods fed to the chIld,
based on the results of the 24-hour dIetary recall,

• IdentIfymg WIth the mother the practIces she had agreed to try,
based on the agreement made WIth her dunng VISIt 2,

• Askmg the mother whether she has trIed the practIces agreed
upon or not If not, dIscussmg the reasons for her deCISIon, If
so, askmg her what she hked and dId not hke about the new
practIce, and why and how she modIfied the new practIce,
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Module 6 Usmg Tnals ofImproved Practtces (TIPs)

• Askmg the mother about her own mother's reachon to the new
practIce,

• AskIng the mother about the reactIons of other cornmumty
members to the new practIce that was trIed or mollified,

• AskIng the mother whether she IS wIllmg to contInue the
recommended new practIce and why

ActIVlty 4 Follow-up VISIt

~ 2 hours

1) Each team goes out to ItS work SIte

2) The teams complete the VarIOUS tasks mvolved m the follow­
up VISIt

3) The teams check carefully to be sure that all of the mforma­
tIon collected has been recorded before they leave the SIte

Part 2. Analyzmg the Results of the
Follow-up ViSIt

~ 1 hour

InstructIonal ObjectIves for Part 2

-,j Explam the motIvatIOns and constramts affectIng mothers'
wIllmgness to try the recommendahons after the counsehng
VISIt

-,j Correctly complete the forms for tabulahng the results of the
follow-up VISIt

-,j IdentIfy key factors that can contrIbute to the success of a
follow-up VISIt m the field
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Module 6 Usmg Trzals ofImproved Practtces (TIPs)

ActIVIty 1 Presentation on procedures for summarlZmg
the data collected durmg the counsehng VISIt

~ 15 mmutes

1) The mstructor begms by askIng the teams to take turns report­
mg on therr actIVItIes m the field and to share any conclUSIOns
or questIons they may have

2) The mstructor summanzes the partICIpants' conclUSIOns on the
fup chart and draws up an mventory of lessons learned

3) He/she then gIves a bnef presentatIon on the procedure for
summanzmg InformatIon gathered dunng the follow-up VISIt

ActIVIty 2 Small-group discussIon of results

~ 45 mmutes

Eqillpment flIp chart

1) The mstructor asks each group to reflect on the results obtamed
dunng the VISIt, mmcatIng that each group should work WIth
the superVIsor to mstnbute the VarIOUS tasks mvolved m assess­
mg feemng practIces (complete the appropnate form and note
the results on a sheet of flIp chart paper), the mothers' reac­
tIons, and the recommendatIons that were adopted (complete
the appropnate form and note the results on a second sheet of
fup chart paper) See Supplement 6 11

2) The mstructor asks the partICIpants to present therr results m a
plenary seSSIOn

ActIVIty 3 DIScussIon of results obtamed m the diStrIct

! 1 hour

1) The mstructor asks the partICIpants to spend 20 mmutes notIng
the results mmvidually

2) The mstructor facIhtates a dISCUSSIon companng the vanous
teams' results for feemng practIces negotIated WIth the mother~

the results of the agreements, and the mothers' and chl1dren~s

reactIons, as well as metary assessments, partIcularly as regards
frequency of breastfeemng, consumptIon of hqilld other than
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Module 6 Usmg Tnals ofImproved Practtces (TIPs)

breast rmlk, frequency of solId food, types and quantlues of
food gIven and approxImate calculauons of nutrIent mtake

3) The mstructor concludes the diScussIon by askmg for the
pamcipants' feelIng about the Impact of counselIng on feeding
pracuces He/she rermnds them that the final m-depth analysIs
of the results of the three VISItS WIll be performed m the next
module

4)The mstructor asks each group to complete the TIPs TabulatIon
Form for each mother and sIte and to subrmt the forms to the
supervIsor
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Supplement 6.1: Summary of Preparation Tasks for Trials
of Improved Practices (TIPs)

Preparation Tasks

Identify the necessary data - Identify the types of data to be gathered
-Identify sources of data
-Review eXisting Information
-Make a list of prevailing child feeding problems
based on document review
-Conduct supplemental exploratory research to
collect missing information at the field level
-Analyze data gathered during the exploratory
research

Draft a counseling gUide on behavior change -List common feeding problems by age
recommendations -For each problem (and age) make several

realistic recommendations for Improving dietary
mtake
-Develop the counseling gUide

Design the research protocol -Determine procedures for each household VISit

Develop mtervlew gUides -Specify tOPiCS that require additional questioning
-Draft dietary assessment forms
-Draft dietary analysIs forms with the help of a
nutntlonlst

Set Up the sampling plan for the research -DeCide how many sites need to be Included In the
research
-Choose sites based on sociocultural, ecological
and other crltena
-Determme the child age groups to be selected for
the TIPs
-DeCide how many children to mclude for each
age group and each site selected
-Recruit households

Draft a field plan -Schedule field work (calendar of actiVities what
who, with whom, and when)
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Preparatton Tasks (contlnued)

Train the field team and pretest the gUides and Tralmng should focus on
forms -Defimng the objectives of the TIPs

-DIscussing the content and use of the interview
gUides for the three VISitS
-Conducting practical exercises (thorough role-
playing)
-Pretesting the gUide
- Having the Instructors make a preliminary field
VISit (increasing awareness, familiariZation with
sites, etc)

Implementatton Tasks

Recruit households -Identify households for TIPs
-Obtain consent

Conduct the Initial VISitS -Conduct interviews, observations and
(ViSit 1) assessments In selected households

-Schedule counseling VISit

Analyze Initial data and plan specific -Review results of Imtlal VISit
recommendations -Identify feeding problems and plan

recommendations to suggest In each household
-Revise counseling gUide as needed

Conduct the counseling VISitS -DIscuss specific recommendations and negotiate
(VISit 2) with the mother to try a new practice

-Schedule follow-up VISit

Summarize the response to counseling -Analyze responses what recommendations are
mothers willing/not willing to try and why?
-Explain motivations and constraints

Conduct the follow-up VISitS -Repeat 24-hour recall
(VISit 3) -Find out how mothers followed the suggested

practices, why/why not, how they modified the
advice and why, and their positive and negative
reactions
-Review and summarize Information
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AnalysIs Tasks

Tabulate results of the trials -Summanze each type of recommendation
number agreed to number tned number will
contmue/were successful
-Note key constramts and motivations

Revise child feedmg recommendations -Revise gUide to Include most
appropnate/successful recommendations, amended
accordmg to mothers' suggestions
-Focus on most common problems

Adapt the generic WHO IMel Feeding -Determme whether or not age groups must be
Recommendation Tables revised based on national policy prevailing feeding

practices and accepted recommendations
-For each age group, determme which feeding
recommendations should be adapted In light of the
realities m the field

Write a report on the flndmgs The report should Include the followmg
components
-a summary of the findmgs from the three VISits
-recommended adaptations
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Supplement 6.2: Selecting the Sample

;j SelectIOn takes place at several levels

;j SItes should represent dIfferences m feedmg practIces m the program area, takmg
mto conSIderatIOn the factors that can mfluence them

• Ethmclty

• SocIOeconoffilc status

• Urban vs rural reSIdence

• Geograplncal area

;j SelectIon should mclude the Illimmum number of SItes needed to represent the
dIverSIty of clnld feedmg practIces m the regIOn mvolved

;j The researcher should select SItes where he/she IS much more lIkely to encounter
feedmg problems

;j The larger the number of SItes, the more expenSIve and tlme-consummg the research
wIll be

;j It may be mappropnate to choose very poor areas where strugglmg famllIes wIll be
unable to Improve theIr dIet WIthout external aSSIstance

;j SelectIOn should Include planned SItes for ImplementatIon of IMel

page 6-28



Supplement 6.3: Recommendations for the Selection of
Households

1) Factors to Consider ill SelectIng Households

• Deterrmne the most appropnate age groups for adaptIng the IMCI FeedIng Recom­
mendatIOn Tables

• ConsIder the chIldren's health and nutntional status

• There IS no hard-and-fast rule for calculatIng the sample SIze requrred for qualItatIVe
research, but you are advIsed to select two to three chIldren per sIte and age group

• You may Increase the number of chIldren for a specIfIC age group If you WIsh to
modify therr mothers' feedIng practIces

• If you notIce that feeding practIces vary sIgmficantly (more than expected) for a
specIfic sIte or age group, you may Increase the number of chIldren as data are
beIng gathered

• A few additIOnal chIldren may be Included to replace the drop-outs that are lIkely to
occur

• Include only one chIld per famIly compound

2) Key CrIteria for SelectIng Age Groups of Chddren

• What age groups have nutntIonal problems?

• What age groups reflect tranSItIons In feedIng practIces?

3) When to Exclude Clnldren Over Two from the Study

• When the InCIdence of undemutntIon does not Increase dunng the thrrd year

• When there are no major tranSItIons In chIld feeding durmg that penod
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4) Sample Age Groups for TIPs

0-6 months

6-9 months

9-12 months

12-18 months

18-24 months

24-36 months

ExcluSIve breastfeedmg IS recommended

NursIng mfants begm to need supplemental foods, nsk of
mfectIOn and malnutntIOn IS hIgh

CaregIvers begIn gIVmg chIldren a wIder vanety of foods

ChIldren are able to walk and are often consIdered ready for
the transItIon to the famIly dIet

ChIldren need larger quantItIes of hIghly nutntIous foods as
breastfeedmg tapers off

Nutnent reqUIrements and morbIdIty can be hIgh, but chIl­
dren are often left to themselves WIth lIttle adult supervISIOn

5) Example of a TIPs Sampling Plan

Age Group SIte 1 SIte 2 SIte 3 Total

2 to 3 months 2 2 2 6

4 to 5 months 2 2 2 6

6 to 11 months 2 2 2 6

12 to 18 months 2 2 2 6

19 to 24 months 2 2 2 6

Total 10 10 10 30
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6) Actual TIPs Sarnplmg Plan

Antsrrabe II dIstrIct, Madagascar

Age group
Healthy

SIck Number that
Normal

(months)
weIght/age

Low weIght/age completed trIals

0-2 4 5 6

2-4 6 3 9

4-6 5 2 7

6-12 5 8 13

12-18 9 1 10

18-24 6 2 8

Total 35 21 56
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Supplement 6.4: Initial Visit (1)

Purpose

Gather background mformatIOn to assess chIld diet and prepare recommendatIOns

Tasks

• Go to the person responsIble for cmld care

• Ask what foods and lIqUIds the chIld has consumed over the past 24 hours and wnte
them down

• Complete forms (sample below)

• ReVIew the data wIth your supervIsor to assess feedmg patterns

• IdentIfy problems

• Draft recommendatIOns

• Complete form



Supplement 6.5: Household rrials-Initial Visit (1)

Instructlons

Introductwn to the Households

• GIve the reasons and JusnficatIons for your VISIt

• Say what kmd of mformanon you hope to gather

• Descnbe how the process works

• SpecIfy what you expect from the VISItS and how you wIll use the mformanon you gather

• Explam that you want to learn and that you hope the mterview WIll be open and honest

• Say how many tlmes you plan to VISIt and ask the household's permISSIOn for thIs and future
VISItS

• Inform the mterVIewee that you wIll need to take notes to remember what IS SaId and make sure
that he/she does not object

• Explam that the data gathered and analyzed will be kept confidennal

Breastfeed~ngObservatwns

If the mother breastfeeds dunng the mtervIew, observe her and the chIld and take notes on her
breastfeedmg style For example, notes could mclude responses to the followmg quesnons

• Does the mother seem relaxed about breastfeedmg?

• Does she feed the chIld from both breasts?

• Does she begm the next feedIng WIth the other breast?

• Who ImtIates and ends the feedIng the mother or the chIld?

• Does the chIld breastfeed frequently? For long penods?

Feed~ngObservatwns

As part of the dIetary assessment, observe any feedIngs that take place dunng the mtervIew, notmg
the Issues such as type of food, consIstency, amount served and consumed, and method of feedmg, as
well as the attltude of both mother (or other caregIver) and chIld
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I Background Information

Date __-,/__-,/ _ Start time __

m d y

Commumty _

IntervIewer _

ChIld's name _

Age m months _

Sex _

Brrilidme __-,/__-,/ _

Number of hours per week that mother IS away from chIld _

Name of caregIver dunng mother's absence _

RelationshIp to chIld _

Address/compound _

II. Feedmg and Health HIStory

Explam to the mother that you want to learn about the chIld's health and feedIng

lea) How IS the chIld's current health? (Probe for current or recent Illnesses or symptoms)

(b) How IS the chIld's overall health? Any problems? (Probe for frequent Illnesses and mother's
generallIDpresslOn of the chIld's health )

If possIble, check the growth chart and note how well the chIld IS growmg Also note your own
observations about the chIld's health Does he/she look healthy or not?
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2 Does the chIld normally eat well?

3 Does the cluld have a good appetIte? (YIN)

4 Is the chIld breastfed? (YIN)

How often? day _ mght _

Length of feed IIllnutes

On demand? day _ mght (YIN)

Do you feed from both breasts?

If not, why not?

5 Conduct a 24-hour recall for all foods and hqUlds (IncludIng water) other than breast IIlllk

Ask the mother to tell you everythIng the chIld has taken by mouth In the preVIOUS day and mght
Start In the mormng, and for each meal, ask what the IngredIents were, the amounts and the mode of
feedIng (calabash, cup, bottle, etc)

Probe for snacks or pIeces of fruIt between meals, bItes of famIly meals shared WIth the mother,
foods purchased from vendors, dnnks or IIlllk, water or other hqUlds Be patIent and gIve the mother
tlme to recall everythIng she can

DId the baby eat normally (as usual) yesterday?

If not, what was the dIfference?
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Food Frequency Table

TIme Food or Ingredients ConsIStency Amount How
Drmk AdmInIstered

page 6-36



6 Ask about the frequency of other foods, dnnks or snacks that the cInld commonly receIves (even
If not m the past 24 hours) Ask the mother what other foods she sometimes gIves the cInld, but not
yesterday The Idea IS to learn about other foods that were not mcluded m the 24-hour recall but that
the cInld mIght eat at least once a week

Probe for foods eaten only once III a wInle, such as when away from home, on weekends, or Just
when avaIlable Ask the mother to estimate how much the cInld usually eats of thIs food, and about
how often Also ask about purchased foods and snacks

The cInld's dIet Instory WIll tell you whether the mother IS aware of how much the cInld eats These
questions on appetIte and amount are apphcable to breastfeedmg and other foods

FoodlDrmk IngredIents Amount TlIDeslWeek

7 Ask the mother about the crnld's appetIte Who deCIdes the tImmg and number of the crnld's
meals (Does she leave It up to the crnld? What SIgnalS does the chIld use?) Does she funk the crnld
IS eating enough? Why or why not? Has she already tned to get the crnld to eat more? When?
How? Old It work? Do other people use other approaches? Can she gIve examples?

8 Ask about feedmg and the chIld's appetIte when he/she IS SIck How IS rns/her appetIte when he/
she IS SIck? Is It a problem? What can be done about It?

9 What foods does the famIly usually eat?
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Food Avatlability Table

Name Name (local) Grown On hand Purchased Purchased
(m EnglIsh) every day sometImes
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10 Mother's ethmcIty _

Mother's pnmary actIvIty _

Father's professIOn _

Try to learn the mother's educatIon level, the number of clnldren, and the bIrth order of tlns clnld
(fIrst, fIfth, etc)

Mother's level of educatIon (check one)

None Pnmary Incomplete __ Pnmary completed __

Secondary Incomplete __ Secondary completed __ Post-secondary __

Number of clnldren BIrth order of clnld In study _

Counsehng'vlslt arranged for _

Closure Thank the mother for answerzng your questzons and explazn that you wlll return tomorrow
to dlscuss the chzld's dlet wlth her Arrange a tzme to VZSlt the next day

TIme fImshed _
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III AnalysIs of DIet with Supervlsor

(To be completed after the first lJ1,S~t)

Take a few rmnutes to reVIew the chetary InfOrmatIOn and IdentIfy any feedIng problems lIsted In the
CounselIng GUIde Wnte a bnef summary of the folloWIng aspects of the dIet and IndIcate whether
or not current feedIng IS adequate

Breastfeechng practIces (Incluchng frequency)

Frequency of meals

Amount gIVen

Quahty/vanety

ConsIstency/thIckness

POSItIve practIces

Problems IdentIfied _

POSSIble recommendatIons _
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Supplement 6.6: Counseling Visit (2)

Purpose

Suggest feedIng practIces to the mother (or other chIld caregIver) you VIsIted

Tasks

• GIve the mother an explanatIOn of the feedmg problems IdentIfIed ill VISIt 1

• Make recommendatIons on possIble practIces

• NegotIate the feedmg practIce(s) (not more than three to be realIstIc)

• Record the mother's reactIOns and wnte down the reasons why she accepts or re­
Jects the practIce(s)

• Record the agreement you have reached and what the mother IS wIllmg to try

• Set a date when you wIll come back to see how she has applIed the practIces she has
agreed to try
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Supplement 6.7: Household !rials-Counseling Visit (2)

I. Background InformatIon

Date __-,/__-,/ _ Start tIme _

Commumty _

IntervIewer _

ChIld's name _

Age In months _

Code _

Code _

ID

Greet the mother and ask her how the famlly has been smce your last VlSlt

Dietary Assessment

1 Explain your assessment of the chIld's dIet to the mother, remembenng to praise her for any
posItIve practIces

For example

"Your chIld has/has not been reCeIVIng breast mIlk "

[If reCeIVIng, note frequency and any problems]

"In additIon, your chIld IS gettIng "

_________________ (mIlk) and

_________________ (foods) "

[Note frequency, quantIty, thIckness for the mother]

"Your chIld takes thIs from a bottle / cup / calabash / or from a collectIve bowl wIth the rest of the
famIly, etc"

"As you have told me, your chIld seems to be healthy / has been III In the past / IS frequently III / IS
III today "

[Add any other Important mformatIon the mother has mentIoned Ask If she agrees wIth your sum­
mary]
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2 Problem-solvmg

• Ask the mother If she would be wllhng to try somethmg new to Improve the chIld's dIet and make
hunfher healthy and strong

• Ask If she has any Ideas on the subject-make general suggestIOns and try to get her to come up
WIth some possIble Improvements

• Use the recommendatrons m the gUIde for the problems you have Identrfied to suggest the types of
Improvement that the mother ffilght try

• Usmg the Counsehng GUIde, dIscuss the appropnate recommendatrons for the chIld's age and
current feedIng patterns

• Use the forms on the followmg pages to record the mother's reactIOns to the recommendatrons m
as much detaIl as possIble

• Negotiate WIth the mother so that she chooses a practice that she would be wIlhng to try for a few
days

3 Recommendations

Recommendation # _

SpecIfic food options suggested

Mother's response
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Wl1hng to try? Why or why not?

Are there any other CIrcumstances under wluch she would be wlllmg to try the recommendatIOn?
When? What modlficanons?

[Note You w111 need to have several copIes of tlus page for each household, SInce several recom­
mendatIons wIll be proposed and dIscussed]

Summanze what the mother has agreed to try

Ask the mother to explam to you the new practIces she WIll try Make sure she understands and
agrees Ask 1f she has any questIons or comments (record them)
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Wnte what she IS gomg to try on a "Cillld FeedIng ReIlllnder" slIp and gIve It to her to keep

Arrange a date for the follow-up VISIt (see schedule of actlvitles) You may ask the mother when It
would be most convement for her to meet WIth you and try to arrange that she WIll be home when
you come

Follow-up VISIt arranged for

Follow-up _

Closure Thank the mother for spendzng tlme answerzng your questzons and encourage her to
actually try the new practlce

TIme fimshed _
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Supplement 6.8: Tabulation Form to Be Completed After
Visit 2

Age group _ Commumty Intervlewers _

ID Age FeedIng Problems Reasons! Recommendations
Reactions accepted
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Supplement 6.9: Follow-up Visit (Visit 3)

Purpose

Assess the applIcabIlIty, the feaSIbIlIty and the acceptabIlIty of the practIces tned

Tasks

• Ask what the chIld has eaten and drunk over the past 24 hours and wnte It down

• Complete the form on encouraged practIces

• Record the mother's reactIOns and wnte down the reasons why she followed the
recommendatIOns

• Record any changes made by the mother and the results

• Wnte down the practIces that were adopted
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Supplement 6.10: Household 1rials-Follow-Up Visit (3)

I. Background Informatlon

Date ./__-,/ _ Start hrne _

Commumty _

Code _

Clnld'sname _

Age In months _

IntervIewer _

ID

Greet the mother and ask her how the famzly has been Slnce your last vzslt

BegIn wIth a 24-hour recall, folloWIng the same approach as dunng the fIrst VISIt Probe for all
foods, beverages, and snacks consumed by the clnld dunng the prevIous day and mght
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Dietary Assessment

Begm by conductmg a 24-hour recall to see :Lf anythIng has changed smce the last VISIt

TIme Food or IngredIents ConsIStency Amount How
drmk admInIstered
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2. Informanon on Recommended Pracnces the Mother Has 'fried

Refer to the summary of the agreement made WIth the mother dunng the second VISIt USIng the
forms on the folloWIng page, note each practIce she agreed to try, and ask the questIOns listed
Complete separate forms for each recommended practice she agreed to try

Recommendation _

Has the mother tned It? YIN

Ifnot, what are her reasons?

If yes, did she lIke It? __YIN

What dId she lIke about It In partIcular?

What didn't she lIke about It?

How does she feel the cillld responded?

DId she modIfy the recommendation? How? Why?

DId other people say anythIng about It? Who? What dId they say?

Will she continue the recommended practice? Why or why not?

Will she recommend It to others? How can she conVInce them to try It?
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Note You wIll need to have several copIes of the precedmg page for each household, smce several
recommendatIOns will be proposed and dIscussed

Closure Encourage the mother to contznue the practzce and ask if she has any questlOns or com­
ments Provlde counselmg or mformatlOn as needed Thank herfor her partlclpatlOn m the study

Trrne fimshed _

3. AnalYSIS of DIet

Wnte a bnef summary of the followmg aspects of the dIet and compare current feedmg WIth the
analysIs of the 24-hour recall

BreastfeedIng practIces (mcludIng frequency)

Frequency of meals (other than breastfeedmg)

Amount gIven

Quahty/vanety

ConsIstency/thIckness
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~

~ Supplement 6.11: Tabulation Form to Be Completed After Visit 3
9-
~

ID. Age FeedIng RecommendatIOns Reasons! RecommendatIons "frIed Outcome Adopted

Problems Offered
ReactIons Agreed Results,

ReactIons



Supplement 6.12: Sample Two-Week Schedule for
Conducting Three-Visit Trials in Twelve Households in
One Community

Use a team wz,th one supervIsor and three counselors

Field Workers
Schedule Activity Total

I II III

Week 1
Meet cornmumty leaders Recruit about

Monday
RecruIt mothers based on samplmg cntena and clnld 15, to end up
age groups WIth 12

Imual VISIts (A) 2 2 2 6

Tuesday
Analyze feedIng problems, plan counselmg
ModIfy Counsehng GUIde as needed

Counsehng VISItS (A) 2 2 2 6
Wednesday

ReVIew notes and surnmanze results

Imual VISItS (B) 2 2 2 6

Thursday
Analyze feedIng problems, plan counsehng
ModIfy Counsehng GUIde as needed

Counsehng VISItS (B) 2 2 2 6
Fnday

ReVIew notes and surnmanze results

Saturday Complete any mIssed Counselmg VISItS

Sunday Day off
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Field Workers
Schedule ACtiVIty Total

I II III

Week 2
Follow-up VISItS (A) 2 2 2 6 complete

Monday

Tuesday
Analyze findmgs reVIew and summanze
Conduct any rmssed Follow-up VISItS

Wednesday Follow-up VISItS (B) 2 2 2 6 complete

Thursday
Analyze findmgs reVIew and summanze
Conduct any rmssed Follow-up VISItS

Fnday
Do fmal analysIs and commumty-level summary
Debnef commumty leaders as needed
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Supplement 6.13: Precautions to Take in Designing a TIPs
Work Schedule

-v Deterrmne the time and place for the research activIty

-V Allow adequate tnne for immediate analysIs of each VISIt

-V Remember that you must allow more tlffie for recrUItmg If you wIsh to mclude
cmldren wIth special charactenstics (for example, malnounshed or anoreXIC chIl­
dren or clnldren m very narrow age ranges)

-V Note that the tlffie reqUIred to VISIt the households wIll depend upon the number of
sItes and workers, the aVailabIlIty of transportatIOn and the dIstances traveled

-V Draw up the schedule m advance, It IS a good Idea to notify commumty leaders,
especially If they wIll be helpmg to IdentIfy households

-V To estimate the time you wIll need, start from the pnnclple that each mtervIewer can
conduct two or three lilltIaI VISItS per day (If the homes are not too far apart)

-V Take lodgmg condItions mto account

-V Note that the time between VISItS wIll become shorter as the researchers become
more skIlled at askmg questIons and takIng notes and as they become better at
graspmg the problems and possIble SolutIons

-V Adapt logIStical resources to the realIties of the field (adapted velncles, etc)

-V As you draw up the calendar or work schedule, allow for the follow-up VISIt (VISIt 3)
to be conducted SIX days after the counselmg VISIt (VISIt 2)

-V Keep the mtervlewer profile m mmd the mtervIewers must be well tramed and
capable of commumcatmg well, they must be aVailable for the entIre penod and
know the enVIronment well, and they must be convmced of the value of the TIPs

-V Draw up schedules ill advance so that the workers can tell the mothers when they
wIll return

-V The team members who do the research must speak the language of the country

-V Take the tune to have the guIde translated mto the language of the commumty

-V Put a supervIsIOn plan m place
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Supplement 6.14: Brief Review of Child Nutritional
Requirements

0-5 6-8 9-11 12-18 12-24
months months months months months

Energy*

Projected average
6 8 9 11 12

welght* (kg)

Recommended energy
Intake
-kcallkg/day 110 95 100 105 105
-kcallday 600 800 900 1145 1270

Nutrlents**

ProteIns (g/day)
91 91 96 109 109

VItamIn A (J.Lg RE/day) 350 350 350 350 350

IodIne (J.Lg/day) 55 60 60 70 70

ZInC (mg/day) 4 5 5 65 65

Iron (mg/day)
-medmm 11 11 11 6 6
blOaval1ablhty
- mgh blOavallablhty 7 7 7 4 4

*Average weIght for each age range at the lTIldpomt

**Based on the FAO/WHOIUNU Techmcal Report on energy and protem reqmrements, 1985

Based on Dzetary Reference Values for the Umted Kmgdom, czted m Brown, et al Complementary Feedmg
m Developmg Countnes A State-of-the-Art ReVIew, 1996
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Supplement 6.15: Tasks for Analysing Feeding Practices

Inventory the Chtld's Intake

A. Breastfeed'tng

,j Frequency

,j Day and mght

,j Length of feeds

,j GIVe both breasts

B. Other Foods

,j Number of tnnes clnld has been gIVen food

,j ReVIew the "lngreillents" column to check qualIty

,j RevIew the "Amount" column to determme whether the chl1d receIved an adequate
amount for ills stomach

,j Review the "ConsIstency" column to determme whether the ChIld's pomdge IS
substantial enough

SummarIZe 24-Hour Recall

A. Breastfeedtng

Frequency, duratIOn, use of both breasts

B Other Foods

,j Frequency count the number of meals, Includmg snacks

,j QuahtyNanety assess mgreillents

,j ConsIstency esnmate whether It IS adequate or madequate

,j Quannty est1mate the volume consumed by the cillid

IdentIfy PractIces That Are Not ConSIstent WIth the RecommendatIons

USIng tills as a baSIS, complete the "AnalysIs of DIet" form

3 1 Posinve practIces

3 2 Problems Idennfled
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Decide on Your Recommendanon(s)

a) Refer to the Counsehng GUIde to fmd the problem you have Identlfied m the age
group for the chIld In questIOn

b) RevIew the possIble recommendatlons m lIght of the mformatIOn gathered dunng
the Iilltml VISIt

• AVaIlabIlIty table

• Food frequency table

• Presence or absence of mother (reference to breastfeedmg)

• ChIld's appetIte (even for healthy chIld)

• ChIld's growth chart

page 6-58



Supplement 6.16: Guidelines for Selecting
Recommendations to Negotiate with Mothers

1) What are the key clnld feedIng problems?

2) What are the most probable causes?

3) See the Counselmg GUIde

;J Consult the portIon of the GUIde for the clnld's age group, or the portlOn that de­
scnbes problems (such as lack of appetIte) that occur across several age groups

;J Fmd the feemng problems that apply to the clnld

;J Make a lIst of the recommendanons mmcated for each feedmg problem (some
recommendatlOns may appear under more than one problem)

;J Review the possIble recommendanons m lIght of

• Food aVaIlabIlIty

• Food frequency

• Presence or absence of mother (reference to breastfeemng)

• Clnld's appente (even for healthy clnld)

• Clnld's growth chart

;J If there are several recommendatIOns, assess the ones that are most lIkely to have a
posinve Impact on the clnld's metary status

;J Try not to negonate more than three recommendatlOns WIth each mother
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Supplement 6.17: Specific Recommendations for Identified
Feeding Practices

POSlnve Pracnces

--J Breastfeedmg mother always breastfeeds the chIld

--J ConsIstency tmck pomdge plus mashed vegetables

--J Frequency adequate, meals and snacks are gIVen 4-5 tImes per day

Problems Identtfied

--J The cmld IS not gettIng enough food per day

--J The cmld's met IS not vaned enough

--J The cmld's appetIte IS poor

--J The cmld IS gIVen water from a bottle

Possible Recommendations

--J Feed the cmld more frequently

--J GIVe the cmld more food

--J GIve nutntlOus foods

--J Encourage the cmld to eat

--J Stop gIvmg water from a bottle and gIve water m a cup after the ch1ld has eaten

page 6-60



Supplement 6.18: Analysis of Diet with Supervisor (to be
completed after the first visit)

Take a few l1l1nutes to reVieW the dIetary mformatIOn and IdentIfy any feedIng prob­
lems lIsted on the Counselmg Gmde

Wnte a bnef summary of the followmg aspects of the dIet and mdlCate whether or not
current feedmg IS adequate

Sample

BreastfeedIng practices (including frequency).

Frequency probably adequate

Use of both breasts no mformatIon

DuratIOn probably adequate

Other Foods:

Frequency of meals four to five tlilles a day

Amount gIVen not enough

QuahtyNanety adequate for each day but not vaned enough from one day to the
next

ConsIstencylTlnckness adequate and appropnate
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Supplement 6.19: Precautions to Take in Conducting the
Visit 2 Interview

-v Begm the conversanon wIth the mother by greetmg her and makIng small talk

-V Explam the purpose of the second VISIt to the mother

-V Congratulate the mother on the pOSItIve chIld feedmg pracnces that she IS currently
applyIng

-V Ask the mother If she IS wIllmg to try somethmg new to Improve her chIld's dIet,
health and nutrItIOn

-V Ask If she has any Ideas on the subject

-V Use your CounselIng GUIde to make a few suggesnons to the mother that are appro-
pnate for the chIld's age

-V Wnte down the mother's reacnons to your suggestIOns

-V Ask the mother If she would be wIllmg or would hke to try at least one of your
suggestIOns

-V Ask for the reasons behInd each of the mother's responses

-V If she says no, negotIate and reflect WIth the mother on possIble modIfIcatIOns that
could make your suggestIOn more feasIble and reahsnc, gIVen the constraints on the
mother due to factors such as nme, cost, aVailable foods, etc

-V Summanze WIth the mother the recommendatIOns or suggestIOns that she has agreed
to try

-V Ask whether the mother has other questIOns or comments about the suggestIOns she
WIll be tesnng
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Supplement 6.20: Some Ways of Negotiation with the
Mother

Negonanon

~ Should be a chalogue whIch aims at resolvmg a problem

~ Does not have to conclude With the toal of an Ideal practice, but with the accep-
tance that a feedmg practice wIll change For example, maybe the mother will not be
able to give one more meal to the chIld, but she can add two spoons or more of a nce
to an eXIsung meal

~ Should conclude With a specrllc practIce to be toed by the mother
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Supplement 6.21: Precautions to Take during the Follow
up Visit (Visit 3)

...J Note the changes m practIces SInce the last VISIt by refemng to the results of the 24
hour recall

...J Venfy whether or not the mother has trIed the recommendatIOns as agreed

...J For each response gIven by the mother, probe wIth her to IdentIfy reasons

...J For each practIce tned, record what the mother lIked the most Note the reasons why
the mother lIked thts practIce

...J For each recommendatIOn trIed, record what the mother dId not lIke

...J Note each modIfIcatIOn carned out by the mother for each recommendatIOn tned

...J Note the reactIOns of other famIly members who commented on the new practIces or
recommendatIons

...J Evaluate, wIth the mother, If she can contmue to carry out the new practIces

...J Try to note the reactIOns of the mothers by usmg her own words as much as pOSSIble

You should take note of the following points related to feeding practices.

...J After greetmg the mother, carry out the 24 hour recall fIrst, before askmg her ques­
tIons on speCIfIc recommendatIOns whIch she had accepted to try

...J Whtle the mother says she tned a practIce, check whether thts practIce appears III

the 24 hour recall

...J If the mother mentIOns havmg tned a practIce but It does not appear m the 24 hour
recall, ask further questIons to know why wIthout appeanng to blame her

...J Ask the mother If It IS the fIrst tIme she has tned the practIce, especIally If It appears
unusual or unexpected
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Module 7
Presenung and Vahdaung
Fmdmgs ofTrIals of Improved
PractIces

Total tnne reqUIred
ApproxImately 5 hours or 1 day



Module 7 PresenttnJJ and lfzluiattng Ftndtngs

Overview of the Two Sessions in Module 7

page 7-2

Approxunately

4 hours

Session 1- Synthesizing and
Presenting Results

InstructIOnal Objectives

At the end of SeSSIon 1, the partIcIpants should be able to

."j LISt the mam recommendatIons that the mothers have tned
and then adopted

."j Name three key factors that can Improve current practIces and
lead to gradual reductIon m child under- and malnutntion

-V Name the prunary constramts to adoptmg new practIces

-V Summanze the key chIld feedmg problems and the reasons for
feedIng practIces m the famtlIes surveyed at the field SIte

."j Compare fmdIngs from the VarIOUS field SIteS

."j RevIse the proposed recommendatIons

."j IdentIfy the pnmary elements of field expenence that demon­
strate the value of TIPs m adaptmg the IMCI Feedmg Recom­
mendatIon Tables

-V Name the prunary components of a synthesIs report



Module 7 Presenting and Vitlzdatzng Rndzngs

SeSSIon 2: Vahdating Fmdmgs and Adaptmg the
!Mel Feeding Recommendation Tables

Instructional ObjectIves

At the end of SeSSIon 2, the partIcIpants should be able to

-V Explalll the value of checking research and name the malll
steps In the procedure

-V Choose the appropnate method for conductIng checking
research

-V Name the pnmary types of key mformants who partIcIpate m
checkIng research accordmg to the method used

-V Name at least two other methods for valIdatIng findmgs and
descnbe the working procedures that must be followed

ApproXImately

1 hour
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Module 7 Presenttng and faltdatmg Ftndtngs

Session 1: Synthesizing and Presenting Findings

Part
the

1 SynthesIzing Findings
Three VISitS

from
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~ 1 hour, 30 nnnutes

InstructIonal ObjectIves for Part 1

;j LIst the mam recommendatIOns that the mothers have tned
and then adopted

;j Name three key factors that can Improve current practIces and
lead to gradual reductIon m cmld under- and malnutntIOn

;j Narne the pnmary constramts to adoptmg new practIces

;j Summanze the key cmld feedmg problems and the reasons for
feeling practices m the fannlIes surveyed at the field sIte

;j Compare finlings from the vanous field sItes

;j Identify the pnmary elements of field expenence that demon­
strate the value of TIPs m adaptmg the IMCI Feedmg Recom­
mendation Tables

ActiVity 1 ReVIew of work performed durmg VISIts and
analysIs offindIngs

~ 15 nnnutes

EqUIpment heavy brown paper and fup chart

1) The mstructor mtroduces SeSSIOn 1 by revIewmg the process
by wmch mothers adopt recommendations He/she presents a
table desIgned to orgamze the summanes of the data collected
dunng the three VISItS (Supplement No 7 1)

2) He/she takes five nnnutes to complete the table on brown
paper, usmg mformation for a sample SIte proVIded by the
partIcIpants (At the end of Module 6, the partICIpants have
completed one form for each mother and SIte)

3) He/she takes a sheet of fup chart paper and spends three
nnnutes makmg a lIst of constramts preventing the adoption
of new practices, then takes another sheet of fup chart paper



Module 7 Presenttng and valzdatmg Fmdmgs

and spends an adchtIOnal three mInutes makIng a lIst of factors
favorable to the adoptIOn of new pracllces

4) The mstructor asks the partlcIpants to supplement the lIsts later
on therr own

Instructor's TIp

The mstructor should run thIs seSSIOn WIth a frrm hand because
there IS very lIttle tlme allotted for thIs prelImInary acllvIty The
essenllal thIng IS for the partlcIpants to achIeve the first three
mstrucllonal obJeCllves for thIs SessIOn Ideally the mstructor has
prepared the table m advance

Background document

Deslgnmg by Dzalogue Appenchx B 8 and Appenchx 6 3 on TIPs summa­
nes In SwazJ.1and and The GambIa

ActJ.Vlty 2 PresentatIon on the steps for synthesJZmg TIPs
findmgs

! 15 mmutes

EqUIpment overhead projector

1) The mstructor begIns by emphaSIZIng the lffiportance of havmg
a checklIst of the VarIOUS steps used In syntheSIZIng the find­
Ings from the VarIOUS field sItes, age groups and types of
household, and m revIsmg the Imllal recommendallons made to
mothers

2) The mstructor uses the overhead projector to present the VarI­
ous steps m synthesIzmg the TIPs finchngs (Supplement 7 2)

3) After thIs boef presentallon, the mstructor mtroduces the next
acllvIty by askIng the four workmg subgroups to meet for 45
mmutes to syntheSIze therr finchngs, from the reVIew of lItera­
ture through the analySIS of the three VISItS He/she shows
them the process they should use mstnbutes the workIng
documents they WIll need to complete the work m therr sub­
groups

Instructor's TIp

page



Module 7 Presentmg and lftltdatmg Fmdmgs

It IS essentIal that the process for companng and mterpretmg the
fmdIngs be presented m the plenary seSSIOn Tlus saves nme
and allows the mstructor to SOhCIt the partIcIpants' concerns
about the work done m tlus actIvIty

Background document

Deslgmng by DIalogue, pages 81 - 83

ActiVIty 3 Small-group dIscussIon on syntheslZmg TIPs
findtngs and revlsmg recommendatIOns

~ 45 mmutes

EqUIpment sheet of fhp chart paper

1) USIng the approach presented by the Instructor, each subgroup
compares the findmgs for the vanous age groups and types of
household and mterprets the contrasts observed (Support 7 2)
The subgroup dIScussIons are conducted WIth the help of the
supervIsor assIgned to the correspondmg research sIte

2) After thIrty mmutes, regardless of the progress of the work,
each subgroup reVIses the recommendanons In hght of the
ones that were tned and Judged posinve by the mothers and
were well receIved by the cmldren The mstructor asks the
partICIpants to work millvidually to fill In the most Important
monvatmg factors and the major snckmg pOInts affecnng each
recommendanon

ActiVIty 4 DISCUSSion of the TIPs experIence

! 15 mmutes

EqUIpment visuahzatlOn board, colored visuahzanon cards

1) USIng the visuahzatlon board and the colored visuahzanon
cards, the mstructor leads a dISCUSSIOn m each subgroup on
lessons learned m the field

2) He/she gives each partICIpant visuahzanon cards of a dIfferent
color and asks the group to reflect on the follOWIng three
aspects of the expenence "I learned to ", "I learned more
about ", "I'm wondenng about "
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Module 7 Presenttng and lfthdattng Ftndtngs

3) The Instructor reVIews the gUIdelInes for the vlsuahzatIon
cards the partIcIpants wIll use them to note therr responses
and to dIsplay the results of the subgroup's reflectIon for the
other subgroups to read He/she then allows each partIcIpatIon
to fill out the cards

4) After 10 mInutes of reflectIon tIme, the Instructor begInS to
collect and dIsplay the cards so that everyone In the group can
see them

Instructor's TIp

After the actIVIty, the Instructor sorts the cards and elImInates any
duplIcates He places the cards on a large surface, where the
partICIpants can easIly see the responses ThIs actIvIty IS Impor­
tant as It allows the partICIpants to carry out an evaluatIon, as well
as allows the tramer to IdentIfier key pOInts that are stIll unclear
to the partICIpants

Part 2: Presenting TIPs FIndIngs

~ apprmamately 1 hour

Instructional Objective for Part 2

.y Name the VarIOUS components of a presentatIon on synthesIs of
findIngs and explaIn therr charactenstlcs

ActIVIty
prepare

1 Small-group
presentatIon of

dISCUSSIOn
findIngs

to

~ 45 mmutes

EqUIpment sheets of fup chart paper

1) Each group takes 30 mmutes to dIscuss and prepare ItS presen­
tatIon

2) Regardless of the progress of the work, the group's spokesper­
son spends the remamIng ten mInutes puttIng the presentatIon
In final form on a sheet of flIp chart paper, USIng key words to
keep the presentatIon conCIse

page 7-7



ActiVity 2
to consider

Module 7 Presentmg and Wtltdatmg Ftndtngs

Instructor's Tip

The supervisor assigned to the subgroup for each site ensures
that a sessIOn charr and a spokesperson are designated and
personally momtors the subgroup's nme management

Plenary reflection on factors
In presenting findings

! approximately 1 hour

EqUlpment flIp chart

1) The mstructor asks one of the subgroups to take 20 mmutes to
present ItS findmgs

2) Afterwards, he/she asks the subgroup members to spend five
mmutes shanng theIr feelmgs and concerns about the expen­
ence of prepanng and makmg the presentanon

3) The mstructor then spends ten mmutes soltcltmg and valtdat­
mg the pamclpants' comments

4) He/she takes the pamclpants through a bramstormmg exercise
usmg the quesnon, "What factors should be considered m
makmg a good oral presentanon of findmgs?" and wntes the
pamclpants' suggesnons on the flIp chart usmg key words

5 FInally, the Instructor spends ten mInutes takIng any remaInIng
questIOns that the partICIpants may have on presentmg findmgs

Instructor's Tip

The mstructor should take ten mmutes to mtroduce the reflecnon
exerCIse by stressmg the Importance of the participants' observa­
tIon dunng the subgroup's presentanon He/she also mdIcates
that only one subgroup Will present ItS findmgs m the plenary
session the work of the other three subgroups Will be dIsplayed
to allow the participants to examme It on therr own The mstruc­
tors Will prOVide drrect feedback to the group mvolved The
mstructor ImmedIately sets up a workmg group, made up of two
representanves from each Site, whIch Will be responsible for
syntheslzmg the reVised recommendanons With the goal of
adapnng the IMel Feeling Recommendation Tables to the local
envrronment and presennng them to the group
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Module 7 Presentzng and lhltdatzng Fmdmgs

Part 3 The summary report of the
TIPs findings

~ approxImately 1 hour

ActIVity 1 Small group diSCUSSion on the
summary report of the TIPS findings

~ approXImately 45 mInutes

Eqrnpment flIp chart

1) The Instructor InVItes the partIcIpants to dIscuss, In small
groups, the elements of the summary report, whIle keepIng In
considerahon the research earned out and the results obtaIned

2) Mter 30 mmutes, he synthesIses therr responses, and summa­
nzes the key pOInts

ActiVity 2 Small group diSCUSSion on the
summary report of the TIPS fIndings

~ 15 mInutes

Eqrnpment overhead projector and flIp chart

1) The Instructor begInS by makIng an overhead presentahon on
the components of a summary report, usmg Supplement 7 3

2) He/she notes the partICIpants' queshons about the summary
report on the flIp chart

Background documents

Deslgnmg by Dialogue, pages 811-13
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Module 7 Presentf,ng and Vitltdattng Ftndtngs

Session 2: Validating Findings and Adapting
IMCI Feeding Recommendation
Tables

Part. IdentIfyIng Methods of ValIdatIng
FIndIngs

~ 1 hour

Instructional objectives for Part 1

--J Explam the value of checkmg research and name the mam steps m the
procedure

--J Choose the appropnate method for conductmg checkmg research

--J Name the pnmary types of key mformants who partIcIpate m checkmg
research accordmg to the method used

--J Name at least two other methods for valIdatmg findmgs and descnbe the
workmg procedures that must be followed

Activity 1 Discussion on checking research

~ 15 mmutes

EquIpment flIp chart

1) The mstructor uses the bramstormmg techmque, askIng the partIcIpants
to answer two questIons "What IS checkIng research?" and "Why use
the checkmg research method?"

2} He/she raIses the first questIOn and takes several mmutes to wnte the
responses one by one on the flIp chart, WIthout offenng any cntIcIsm

3) He/she raIses the second questIon and takes several mmutes to wnte the
responses one by one on the flIp chart, WIthout offenng any cntIcIsm
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Module 7 Presentmg and Utltdatmg Fmdtngs

4) The mstructor then spends five rrunutes makmg any
necessarycorrectIons to the responses WIth the help of the
partIcIpants

ActIVIty 2 PresentatIon on checkIng
research

! 30 rrunutes

EqUIpment overhead projector

1) The mstructor makes an overhead presentatIon based on
Supplement No 74 as well as Supplements 412 to 414 whIch
related to Focus Group DIScussIons

2) He/she concludes the presentatIon by mdIcatIng the key com­
ponents of a work schedule

Instructor's TIp

The mstructor should pay close attentIon to tIme management
smce thIs IS an mteractIve presentatIon He/she should have
prepared a sufficIent number of illustratIons and should structure
the presentatIon so as to allow the partIcIpants to ask any ques­
tIons as they arIse A document proVIdmg more detaIled mforma­
tIon on checkmg research Will be dIstnbuted at the end of the
presentatIon

ActIVity 3 DIscussIon on valIdatIOn methods

! 15 mmutes

EqUIpment fup chart and overvIew document

1) The mstructor encourages the partICIpants to lIst the vanous
methods for valIdatIng the recommendatIons other than check­
mg research

2) He/she uses the beehIve technIque to stmmlate reflectIon by the
partICIpants and mdIcates that theIr reflectIon should result m a
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3) After fIve rmnutes, the mstructor takes five rmnutes to
allow each of the small groups an opportumty to speak
and notes theIr responses on the flIp chart

4) He/she concludes the actIvIty by supplementmg the
partIcIpants' responses and ensures that they are aware
that a workshop wIll be held

Instructor's TIp

The best approach IS to go straIght to the essentIals, usmg
key words to present the conclusIOn and leavmg the
detaIls to the overvIew document, whIch will be dIstrIb­
uted to the partIcIpants at the end of thIs actIvIty
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Supplements for Module 7

Supplement 7 1 Page 7-15
Table to Summarize the Three VISitS of the TIPS

Supplement 7 2 Page 7-16
SynthesIzing the Results From the Literature Review and
the TIPs

Supplement 7 3
The Outline of the Final Report

Supplement 7 4
Brief Presentation on Checking Research

Page 7-17

Page 7-18

7-13



Supplement 7.1: Table to Summarize the
Visits of the TIPS (an example of 5
household visits)

Three

Recommendanons Proposed Accepted Tried LIked Adopted

1 Stop gIvmg hqmds
5 5 5 5 5

or other foods

2 Stop gIvmg the
5 5 5 5 5

bottle

3 Increase lactatIOn 0 0 0 0 0



Supplement 7.2: Synthesizing the Results From the
Literature Review and the TIPs

SYNTHESIS

Summanze and compare fmdmgs from all methods

• MaJonty 0pIillons and practIces

• Range of 0pIillons and practIces

• Reasons why

Use dIfferent chart formats to clarIfy and summanze

• Show patterns and trends

• ProvIde specIfic examples

Interpret the findmgs and develop recommendatIOns

• Focus on program actIons and pnontIes

• AVOId bIases

PRESENTATION OF FINDINGS

Prepare a summary report

• ProvIde results needed by planners

WrIte an executive summary, press release, and brIefing notes

• Key recommendatIons

• PrIOntIes for behavIOr change

Arrange workshop and/or mstnbutIon

• Share mformatIon WIth everyone who can use It

page 7-15



Supplement 7.3: The Outline of the Final
Report

ExecutIve summary (outlmed fIrst and wntten last)

Research methodology - Bnef Summary

DescnptlOn of the populatIon covered by the research

DescnptIOn of the current nutntIOn and health SItuatIon

SpecIfIc descnptlon of motIvatIon factors, and pomts

of resIstance, and constramts (whIch provoke or IImlt a

change m practIce)

SuggestIOns for a commumcatIOn strategy

Fmal recommendatIons for program desIgn
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Supplement 7.4: Brief Presentation on Checking Research

-v CheckIng Research mvolves the use of rapId research methods such as focus group
dIscuSSIOns (FGDs)

Focus Group DIscuSSIOns are the mam method of checkIng research

-v CheckIng Research IS used to venfy the fmdmgs of the TIPS wIth people who have
not already partICIpated In thIs research

-v The decIsIon to carry out thIs methodology IS taken after analysmg the results of the
TIPS, to evaluate If the mformatIOn obtamed IS complete

-YThe conclUSIOns you have reached must be valId and applIcable to the populatIOn?
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