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The Problem

 |Individual child feeding behaviors vary widely
— “Good eaters”
— “Picky eaters”
— Some easily distracted
— Some difficult to assess satiety

 “Proper” feeding is a complex interaction of...
— Frequency
— Quantity
— Quality
» Types of foods (e.g., food groups)
* Preparation methods affecting nutrient density
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The Problem (2)

« Some mothers have problems solving the
frequency x quantity x quality equation

* “One size fits all” advice doesn’t work for
everyone

* |YCF has no pre-determined formulation (e.g.,
medicine) to give the caregiver with education
In how to use it—the caregiver both
formulates and uses food

 These mothers need a trained infant feeding
counselor
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AIN-C

 Honduras
— 2000 Population = 6,196 million (UN)
— 1998 GDP/Capita = $722 (UNDP HDR)

— Moderate and severe malnutrition (1998 SOWC)
» Underweight = 18%
* Wasting = 2%
o Stunting = 40%
e Roll-out
— Training of regional, area and sector health staff
— Training (by MOH staff) of nurses in health centers
— Community introduction and volunteer recruitment
— Volunteer training by nurses
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AIN-C Activities

e Monthly child weighing

e Counseling based on adequacy of weight
gain (all receive counseling—just tailored
according to weight gain status)

e Home visits

e Quarterly meetings with the community to
discuss coverage, growth status, and
collective responses
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e ‘ SSESS caregiver's current practices
?”""’ Focus on key feeding problems

1

o

Offer proven feeding options
Negotiate one or two changes that the

caregiver ag rfees to try for the next mo ~

Follow-up onﬂresults of new practice
growth status in follownng month
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Enabling Monitoras to Give IYCF Counseling

1. Research on feeding practices, to determine
the most common ones that contribute to

growth failure

2. Formulate possible solutions
* In some cases, more than one may be possible.

 |f child does not eat enough at each feeding can
e attempt to feed more at each meal

* increase meal frequency
* increase energy and nutrient density of current meals

« Consider advice currently in use
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Enabling Monitoras (2)

3. Test the advice with caregivers

4. Create counseling tools guiding:
— caregiver interviews,
— problem identification,
— advice to give, and
— negotiation of a solution determined by the
caregiver.
5. Train Monitoras in the use of the tools with
technical supervision by MOH staff.
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Testing Advice: Trials of Improved Practices

1.

2.

Subjects agree to try a new practice for a
fixed time period.

At follow-up, subjects’ experience with the
new practice is documented

— Success/failure?

— Easy/difficult?

— Willing to continue?

— Would they suggest to a friend?

— How would they suggest?

3. Practices that subjects cannot adopt are

eliminated.
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AIN-C Counseling Cards
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Ensuring Community-wide Impact

1. Early and universal enrollment of
infants/children < 2 years and their
caregivers

2. Ensure high participation:

« Coverage 90%
o Community mobilization
» Accountability to community leaders
* Regular visual display of participation rates and growth
status
 Frequency 80%
 Monthly sessions
« Home visits if do not attend



Results: Exclusive Breastfeeding

Percent infants < 3 months
exclusively breastfed

Percent infants < 6 months
exclusively breastfed T

Median months of exclusive
breastfeeding

Participation

AIN-C

68.3
(n=41)

55.8%
(n=120)

4.0
(n=120)

None

56.7
(n=67)

40.0%
(n=135)

2.4
(n=135)

t p=0.011



Results: Breastfeeding

Cum Survival

Survival Functions

1.0 Participation Status
Community-
based Growth
Promotion
No Growth

0.8 Promotion
Community-

+ based Growth
Promotion-
06 censored
’ No Growth
-+ Promotion-
censored
0.4
0.2
0.0
T T T T T T T
0.0 1.0 2.0 3.0 4.0 5.0 6.0

Age (months)

Cum Survival

Survival Functions

1.0 Participation Status
Community-
based Growth
Promotion
No Growth

0.8 Promotion
Community-

+ based Growth
Promotion-
06 censored
' No Growth
-+ Promotion-
censored
0.4
0.2
0.0
T T T T T T
0.0 5.0 10.0 15.0 20.0 25.0

Age (months)

Exclusive Breastfeeding

All Breastfeeding




Percent

Results: Complementary Feeding

(continued breastfeeding and appropriate frequency for age)
90.0 -

80.0 81.0

6-8 months 9-11 months 12-23 months 9-23 months

E AIN-C B No GMP




Results: Breastfeeding During Diarrhea

AIN-C No GMP
(n=212) (n=156)

% %
Increased breastfeeding 7 44.8 34.6
Maintained breastfeeding 51.9 54.5
Decreased or ceased 3.3 10.9

breastfeeding 1

Overall 2=11.132,p=0.011
Tp<0.05; " p<0.01



Results: Feeding During lliness (diarrnea)

AIN-C No GMP
% %
Quantity per feeding T n =246 n=229
Increased 17 10.6 3.9
Maintained 41.1 48.0
Decreased 38.6 38.0
Stopped feeding 9.8 10.0
Frequency of feeding 1 n=221 n =206
Increased 11 12.7 4.9
Maintained 54.8 59.7
Decreased 32.6 354

Tp<0.05; " p<0.01



Conclusions

AIN-C achieved community-wide impact on key
IYCF practices through individual counseling and
community mobilization

Five steps in program development enabled
Monitoras to provide effective counseling:
1. Research to identify key common feeding problems

2. Creation of possible solutions that are feasible for poor
households

3. Testing of advice through TIPs

4. Creation of job tools to ensure sound counseling and
consistent interactions with clients

5. Training and supervision in use of the tools



Conclusions (2)

* Entire “system” supports the monitora
— Community members (including husbands)

— Health providers

» Often ask caregiver if they have seen the monitora
about this problem

« Caregivers with referral from monitora given preference
« Community-wide impact Is possible using an
iIndividual approach if steps are taken to

enroll all children and to ensure a high rate
of regular participation.



