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[bookmark: _Toc300047465][bookmark: _Toc401066070][bookmark: _Toc422746881]Introduction
The Nutrition for Healthy Families Training Package supports Peace Corps’ Focus In/Train Up strategy in accordance with the 2010 Comprehensive Agency Assessment. This training package contributes to the Improving Household Stability sector competency for Agriculture and to the Foster Improved Maternal, Neonatal and Child Health sector competency for Health.
This training package, informed by demonstrated best practices in the field, is designed to be adapted to each post and project that includes improved nutrition as an expected outcome. It is uniquely intended to train within contexts where undernutrition is the leading nutrition public health concern. Overnutrition programming contexts can find resources to train Volunteers in the Non-Communicable Disease Mitigation and Nutrition Training Package.
Drafts of the sessions were shared with staff at posts that have been working with agriculture, maternal and child health, and food security projects that addressed nutrition objectives. Their feedback has been incorporated into these session plans and materials. 
Field feedback is a critical part of the rollout of this training package. After these sessions have been piloted in the field, feedback from overseas programming and training staff will shape further improvements. Based on the feedback collected, this training package will be revised and an updated version will be distributed to posts. 
[bookmark: _Toc422746882][bookmark: _Toc347505360][bookmark: _Toc422467687]Background
The Peace Corps is committed to sustainable development and enhancement of health, productivity and human potential. Nutrition provides a unique programming area to achieve this. Thinking of nutrition as a set of outcomes (improved nutrition status) rather than an amorphous concept of improving dietary consumption allows us to drive programming in ways that can have the greatest impact.
Peace Corps Volunteers have a literal seat at the table in terms of nutrition. Like no other operational agencies and development partners, Volunteers are invited into homes to share meals and their lives together with community members. With this unique access, they are positioned to catalyze changes in behavior around food and nutrition.
Global progress in reducing undernutrition has been substantial over the previous several decades, albeit uneven with 72 out of 129 countries being monitored having reached the MDG 1c goal of halving the proportion of people who suffer from hunger as of mid-2015.[footnoteRef:1] Still, too many children suffer from undernutrition.  [1:  FAO, IFAD and WFP. 2015. The State of Food Insecurity in the World 2015. Meeting the 2015 international hunger targets: taking stock of uneven progress. Rome, FAO.] 

As our collective global knowledge around malnutrition has improved, several high profile efforts have contributed to the contemporary period in which more governments, donors, and civil society actors are aware of both the importance of nutrition and common strategies for reducing undernutrition. The Peace Corps sees its primary role in contributing to behavior change that addresses drivers of chronic malnutrition and includes working with agrarian households to improve production of nutritious foods. 
Though the package is titled Nutrition for Healthy Families, it is highly customized to working to improve maternal and young child nutrition. It is in children that we measure nutrition outcomes due to their unique vulnerability. Since their needs are high to fuel growth and development, we can measure their growth (using anthropometry) and make generalizations about the general family and community nutrition status from those assessments. As we orient work around reduction of stunting our programming lens becomes clearer. Since stunting is virtually irreversible after the second birthday of a child, Peace Corps promotes the targeting of women before and during their pregnancy through the second full year of a child’s life; that is our entry point for focusing efforts and energy to make a real impact on life-long development, both physically and cognitively.  Working with families and caregivers to improve nutrition even after the second birthday is still needed, but work within the 1000 Days window is necessary to make life-long positive impacts.
Agriculture, particularly as practiced by smallholder farmers, remains an important mechanism for improving access to food and nutrition. An increasingly urbanized world has more and more of the world’s population accessing food through markets, but Peace Corps Volunteers still work disproportionately in rural communities often isolated from diverse markets where agrarian households continue to produce significant proportions of their own food.
[bookmark: _Toc422746883]How to Use This Training Package
The training package includes seven sessions. There is a suggested sequence of delivery for the sessions, though it is anticipated that much of the content, including the sequencing and selection of individual sessions into a calendar of training events, will be adapted. Additionally, the sequence contains an eighth training session to account for the pre-requisite session found outside of this training package. Nonetheless, the suggested order is as follows:
	Session Title
	Type
	Recommended Training Setting

	Nutrition from the AG Global Sector Training Package 
OR
General Nutrition from the Infant and Young Child Health Training Package in the Health Sector
	Pre-requisite
	PST

	Breastfeeding
	Shared session: Infant and Young Child Health Training Package 
AND
Maternal and Newborn Health Training Package
	PST

	Anthropometry
	Nutrition for Healthy Families
	PST

	Nutrition: Young Child Feeding
	Shared session: Infant and Young Child Health Training Package
	IST

	Considerations for Cooking Demonstrations for Young Child Feeding
	Nutrition for Healthy Families
	IST

	Nutrition Counseling Using the Essential Nutrition Actions
	Nutrition for Healthy Families
	IST*

	Nutrition-Sensitive Programming for Agriculture
	Nutrition for Healthy Families
	IST

	Analysis and Activity Planning for Nutrition
	Nutrition for Healthy Families
	IST


*Nutrition Counseling is highly dependent upon language skills. Posts have had most success training to this skill with Volunteers who have a high language proficiency in their working language, often spending considerable time and effort training on this (more than just this session) near the one year mark in Volunteer’s service.
[bookmark: _Toc337111536][bookmark: _Toc401066073][bookmark: _Toc422467689]Trainers 
The sessions should be delivered by a health technical trainer or program manager with expertise in Maternal and Child Health/Nutrition. Peace Corps Volunteer Leaders (PCVLs) or Third Year Extension Volunteers can also be very useful resources for the sessions, though some sessions are highly technical. Technical experts from external federal agencies, NGOs and/or Ministries of Health may be invited to assist in the delivery of the training package and to give an overview of the local context. In addition to having MNH content expertise, it is important that session facilitators are familiar with the Global Core sessions on PACA, Community/Sector Assessments, Behavior Change Activity Planning and Monitoring and Evaluation. 
Technology
Extra preparation should be taken for the sessions that involve a form of technology. For example, some may include presentations that require the use of an LCD projector. If power outages are common or an LCD projector is not available, the facilitator will want to ensure that copies of the slides in hardcopy handout form are available as backup. Other sessions may have links to videos and the facilitator will want to ensure in advance that either the internet connection works with the link or that the video has been downloaded to a local computer. Reference is also made to sections from specific KLU publications. If participants are not able to access the KLU publications electronically (e.g., CD or flash drive), then it will be necessary to prepare hard copies of the publication sections referred to in advance.
Post Adaptation
Since the focus of this package is to prepare Volunteers to work effectively in their host country context, a lot of post adaptation must be done to tailor the sessions to post’s needs. Notes for post adaptations are included in every session.
[bookmark: _Toc347505362][bookmark: _Toc422746884]Session Plans and Learning Objectives
[bookmark: _Toc422746885][bookmark: _Toc300048094][bookmark: _Toc347497519]Session: Breastfeeding
Session Rationale:
Breastfeeding has immense benefits for both the mother and newborn. Breastfeeding protects newborn babies and infants; it saves lives and has profound impact on a child’s health, nutrition and development.[footnoteRef:2] If every baby was exclusively breastfed from birth, about 1.5 million lives would be saved each year.[footnoteRef:3] Breastfeeding has short- and long-term health, psychosocial, and economic benefits for the mother. Breastfeeding benefits families and countries as a whole, for example, by reducing costs of treating illness and protecting the environment. Virtually all mothers can breastfeed if given appropriate advice, encouragement, and support, as well as practical assistance to resolve any problems.  [2:  Unicef. August 4, 2014. “Breastfeeding.” Accessed on August 28, 2014. http://www.unicef.org/nutrition/index_24824.html]  [3:  Save the Children. 2005. Care of the Newborn Reference Manual. Washington, DC: SCF] 

Session Learning Objectives:
1. Using a checklist for positive counseling skills, participants will analyze and give feedback on a role-play counseling simulation that utilizes two sets of materials from UNICEF’s The Community Infant and Young Child Feeding Counselling Package.
2. With a partner, participants will develop a plan to showcase Volunteer activities in breastfeeding for a celebration of World Breastfeeding Week.

[bookmark: _Toc422746886]Session: Anthropometry
Session Rationale:
Understanding the nutritional status of a population requires assessment of individuals in that population. Malnutrition can take different forms and affects growth and development in various ways. Specific measures of the body, when compared against a reference, can indicate nutritional status of the individual. Which measurements to take is determined by the type of malnutrition being explored. This session will teach basic skills involved in conducting anthropometric measurements and will allow participants to immediately practice these skills.
[bookmark: _Toc422467693]Terminal Learning Objective: 
Equipped with appropriate field tools (such as calibrated scales, length boards and mid-upper arm circumference (MUAC) tapes, etc.), participants will correctly take and classify anthropometric measurements according to World Health Organization (WHO) growth charts. 
Session Learning Objectives:
1. Participants individually demonstrate UNICEF-defined steps to take accurate measurements of length/height and weight of a subject using anthropometric tools.
2. Participants individually demonstrate UNICEF-defined steps for making accurate measurements using MUAC tapes.
3. When measuring height and weight, participants individually select the appropriate WHO growth card and accurately plot a measurement on the growth chart.
4. Referring to the WHO child growth charts, individually, participants verbally interpret the results of the measurement.
5. In group discussion, participants identify difficulties or obstacles in training counterparts on anthropometry skills and detail strategies to overcome these difficulties.

Materials and Preparation: 
Mid Upper Arm Circumference tapes can be ordered from PC Washington Nutrition Specialist or obtained through https://www.talcuk.org/index.htm . Hanging (Salter) scales, standard bathroom-style scales and length boards should be available or participants to use in this practical, hands-on session. Partner organizations working in the area of child health and nutrition can frequently assist with materials and/or facilitate this type of session.
Dolls are suggested if working with children is not an option. It is preferred that measurements be taken on actual children and/or mothers.
Trainers or Program Managers should consult in advance of delivering the session with language training team to build out included vocabulary sheets relative to these tasks.

[bookmark: _Toc422746887]Session: Nutrition: Young Child Feeding
Session Rationale:
[bookmark: _Toc422467695]The session focuses on the importance of proper complementary feeding and optimal nutrition for children under 2 years of age. The session introduces the Essential Nutrition Actions (ENA), responsive feeding fundamentals, and an introduction to meal planning and food choices.
[bookmark: _Toc422467696]Terminal Learning Objective: 
At the end of the Infant and Young Child Health Training Package, participants will mentor mothers and families in preventing and treating childhood illnesses, improving the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition and hygiene interventions at site.
Session Learning Objectives:
1. In a large group, participants will analyze a role-play and identify the four principles of responsive feeding.
2. Working in small groups, participants will generate appropriate nutrition questions for mothers of newborns and explain benefits for at least two nutrition actions.
3. In group activities, participants will create a seasonal calendar of local foods and construct a basic meal plan and a set of complementary feeding messages.
Materials and Preparation: 
Adaptation of role plays to Post’s context will be useful to make the session more meaningful. Similarly, local foods information is needed to develop Handout 1. Vocabulary in local languages will be needed for local foods and dishes used in child feeding. 

[bookmark: _Toc422746888]Session: Considerations for Cooking Demonstrations for Young Child Feeding
Session Rationale:
Cooking demonstrations and food preparation activities are common secondary, if not primary, activities for many Volunteers across all regions and sectors. Ensuring that no harm is done and that programming objectives are achieved requires activity components and characteristics to be thought out and planned. This session provides a checklist that can be used to inform the planning and execution of cooking demonstrations to improve young child feeding.
[bookmark: _Toc422467698]Terminal Learning Objective: 
Using a checklist, participants will prepare an activity plan for a safe and nutritionally appropriate food preparation or cooking demonstration.
Session Learning Objectives:
1. Participants list possible challenges that can undermine the ability of cooking demonstrations to improve nutrition outcomes.
2. In groups, participants educate their peers on technical information related to food safety, complementary feeding basics, or general programming considerations in cooking demonstrations.
3. Individually, participants develop a plan to deliver a safe, effective, and appropriate cooking demonstration using a checklist as a guide.
Materials and Preparation: 
The Young Child Feeding session is a pre-requisite. Assistance should be sought from language facilitators to pull out relevant vocabulary to instruct on phrases and terminology.

[bookmark: _Toc422746889]Session: Nutrition Counseling Using the Essential Nutrition Actions
Session Rationale:
The research community continues to further our knowledge of what behaviors are known to provide the most benefit for improved nutrition outcomes. While this is critically important, knowledge alone is insufficient to change behaviors and support that change in individuals. This session introduces a technique for structuring communication that can be used for nutrition counseling, using a negotiation style to promote the Essential Nutrition Actions.
[bookmark: _Toc422467700]Terminal Learning Objective: 
Using the GALIDRAA rubric (greet, ask, listen, identify, discuss, recommend, agreement, appointment) for nutrition counseling, participants will role-play a technically and culturally appropriate nutrition counseling session with a mother/caregiver. 
[bookmark: _Toc422467701]Session Learning Objective: 
1. Participants demonstrate appropriate and effective nutrition counseling conversations, using the GALIDRAA rubric.
Materials and Preparation: 
The provided videos are highly recommended. The skill of counseling is one that requires some practice and refinement. As such, without a skilled nutrition counselor this session can be challenging to instruct on. The use of the short videos provide assistance in modeling the GALIDRAA rubric and the negotiation skills involved with this form of nutrition counseling. The videos can be accessed and streamed online, or they can be downloaded as a file to be stored on a flash drive and shown without an internet connection at a later date. They do, however, require the use of a laptop and/or projector so prepare ahead.

[bookmark: _Toc422746890]Session: Nutrition-Sensitive Programming for Agriculture
Session Rationale:
While an increase in a household’s income or agricultural production can result in improved nutrition, this improvement is often inconsistent, irregular, and inefficient if nutrition is not specifically included in program and activity designs. This session offers a general progression of strategies for adapting and customizing agricultural programming to unlock the potential of projects to directly impact nutrition. Participants will analyze agricultural project activities in ways that place an emphasis on incrementally increasing the nutritional impact of these activities.
[bookmark: _Toc422467703]Terminal Learning Objective: 
Using an analysis of the potential drivers of malnutrition and population-based malnutrition data in a sample context or community, participants will generate at least two ideas for activities that improve nutrition outcomes and target the “1000 day window.”
Session Learning Objectives:
1. Participants will be able to discuss the different strategies for nutrition-sensitive agriculture and explain why certain strategies precede others. 

Materials and Preparation: 
A PowerPoint presentation is provided, though the slides can be printed off and this session is easy to use without the use of any technology. 
[bookmark: _Toc422746891]Session: Analysis and Activity Planning for Nutrition
Session Rationale:
This session provides participants an opportunity to bring together much of what they have learned in the technical area of public health nutrition, and its application within the context of agriculture and particularly food security work. It uses a simple three-step programming cycle to work with community counterparts to learn about the nutrition situation in a given community, make sense of that learning, and then construct well-designed activities to reduce and prevent malnutrition. The session is set up to introduce the steps in the cycle, and then work through a case study or example situation and data to generate nutrition-sensitive activity plans. Though the in-session work is conducted with only sample information, a workbook is provided for participants to take back to site and work through with their community members.
Terminal Learning Objectives:
1. Using an analysis of the potential drivers of malnutrition and population-based malnutrition data in a sample context or community, participants will generate at least two ideas for activities that improve nutrition outcomes and target the “1,000 day window.”
2. Given either a sample or real community, participants will analyze the potential drivers of malnutrition according to care practices, healthful environment, and food/diet.
Session Learning Objectives: 
1. Participants can define and utilize assessment, analysis and action when engaging in a case study activity. 
2. Participants practice using an activity planning tool that ties their activities to the project framework’s objectives and indicators.

Materials and Preparation: 
The real importance of this session will be the ability to use the Analysis and Activity Planning Workbook, so enough copies need to be printed for all participants. Depending on the timing of this session relative to previously covered nutrition sessions, trainers may need to provide review of some critical information as it relates to micronutrients, different types of malnutrition, the intergenerational cycle, the 1000 Days, the Essential Nutrition Actions and others. The session brings together much of the material covered thus far to plan activities for implementation. 


[bookmark: _Toc422746892]Glossary
	Acute Malnutrition
	A state of undernutrition caused by severely restricted caloric intake or disease resulting in sudden weight loss or nutritional edema. In reporting, it will often be termed Global Acute Malnutrition (GAM) which encompasses both Moderate Acute Malnutrition (MAM) and Severe Acute Malnutrition (SAM).

	Anthropometry
	The science of measuring the dimensions of the human body.

	Chronic Malnutrition

	A state of undernutrition typified by sub-optimal dietary quality or repeated or prolonged illness, resulting in impaired growth, development and maintenance of the body and its systems.

	Dietary Diversity
	The relative variability of regular food consumption. Due to the many complex systems of the body and their various nutritional requirements, a diverse diet generally delivers a more robust offering of micronutrients to the body and thus is a proxy, or alternate term for dietary quality.

	Exclusive Breastfeeding
	An infant feeding practice in which the infant consumes nothing other than breast milk. Appropriate exclusions are vitamin and mineral supplements, medicines and oral rehydration solutions, when necessary.

	Iodine
	A mineral component of thyroid hormones. Deficiencies can result in fatigue, goiter, mental impairment (especially severe in utero), and interruptions to basal metabolic rate. Foods rich in iodine include seafood as well as plants grown in soils proximal to the sea. A highly effective delivery mechanism is consumption of iodized salt.

	Iron
	A vital mineral involved in cognitive function, immune system maintenance and energy metabolism. Insufficient iron stores in the body can be typified across a spectrum from slightly deficient to severe anemia. Deficits of iron can impair immune function, depress physical capacity, and compromise cognitive development in children. Foods rich in iron include meats, enriched breads and iron-fortified cereals[footnoteRef:4]. [4:  Gordon M. Wardlaw and Jeffrey S. Hampl, Perspectives in Nutrition (New York: McGraw-Hill, 2007), 450.] 


	Kwashiorkor
	Condition typified by abnormal metabolic processes brought on by nutritional deprivation, resulting in nutritional (or bilateral) edema (swelling). Children with kwashiorkor are often apathetic; frequently having little or no appetite and many present with concurrent infections.

	Marasmus
	Condition typified by severe wasting and emaciation. Marasmic sufferers have little to no subcutaneous fat remaining, experience significant muscular atrophy and children with marasmus may appear to have an “old man’s” face. Additionally, a “baggy pants” appearance is notable in the pelvic and buttocks area due to the loss of fat and muscle tissue resulting in loose skin.

	Micronutrient Deficiencies – Hidden Hunger
	A condition brought on by sub-optimal intake of essential vitamins and minerals. Deficits affect various functions of the body and can occur across a spectrum with much of the impact of the sub-optimum intake difficult to detect visually. 

	Nutritional Swelling or Bilateral Edema
	Condition in which abnormal interruptions to metabolism brought on by acute malnutrition cause cells to retain fluid. As height and weight measurements may otherwise indicate a healthful nutrition status, attention to edema is critical for detecting serious cases of malnutrition. Swelling of this sort presents initially in both feet, though it can present throughout the body as well. All cases of bilateral edema indicate severe acute malnutrition and cases should be immediately referred to a clinic or hospital. 

	Public Health Priority Micronutrients (Vitamin A, Iron, Iodine, & Zinc)
	A subset of necessary, non-energy yielding nutrients needed in small amounts in the diet. Deficiencies of these micronutrients are common and debilitating; they affect large population sub-groups and are often the focus of targeted nutrition programs. 

	Stunting
	A nutritional state of sub-optimal linear growth and development measured by a height-for-age less than -2 standard deviations from the median of a reference population. Termed chronic malnutrition, this manifestation of undernourishment results from sub-optimal quality and diversity of diet and/or repeated or chronic illness that negatively affects the absorption of nutrients.

	Vitamin A
	A fat-soluble vitamin that is vital to the immune system and eye health. Vitamin A deficiency can lead to visual problems (particularly night vision) and blindness as well as suboptimal immune function. Foods rich in Vitamin A include liver, fish, and orange and dark green vegetables.

	Undernutrition
	A form of malnutrition in which the body does not get the necessary nutrients vital for optimal development and maintenance. This can result from restricted intake of foods (either quantity or quality) or poor utilization of consumed nutrients (either through impaired absorption or excessive excretion).

	Underweight
	A nutritional state of either chronic or acute malnutrition that results in a weight-for-age less than -2 standard deviations from the median of a reference population. Millennium Development Goals are measured against underweight and underweight is tracked most frequently on World Health Organization (WHO) growth cards.

	Wasting
	A nutritional state typified by weight loss and/or nutritional edema, measured as a weight-for-height less than -2 standard deviations from the median of a reference population. Alternatively, a measure of Mid Upper Arm Circumference (MUAC) can be used for diagnosis of wasting. The physical condition of acute malnutrition, this manifestation of undernourishment is driven primarily by insufficient caloric intake as well severe deficits of protein, often in combination with recurrent disease.

	Zinc
	A mineral required in trace amounts by the body for enzyme-dependent functions. Many processes can be negatively affected by a deficiency, including cognitive development and sexual maturation. Additionally, zinc aids in the recovery from diarrhea and use of zinc with oral rehydration solutions can help to minimize the length and severity of diarrhea, aiding in recovery. Foods rich in zinc include organ and flesh meats, fortified cereals and legumes.





[bookmark: _Toc347497526][bookmark: _Toc422746893]Resources
[bookmark: _Toc326015052][bookmark: _Toc326012413][bookmark: _Toc326012265][bookmark: _Toc325959227]The documents listed below are excellent additional resources for Peace Corps training and programming staff as they plan and prepare sessions in this training package and beyond. The resources are categorized according to topic area.
Breastfeeding:
World Health Organization. (2003) Infant and Young Child Feeding. Geneva, Switzerland. http://apps.who.int/iris/bitstream/10665/44117/1/9789241597494_eng.pdf?ua=1&ua=1
Work championed by the West Africa Food Security Partnership resulted in a fruitful partnership with the USAID funded SPRING project and JSI, Inc. Over the course of approximately two years several trainings were conducted and staff and Volunteers adopted the Essential Nutrition Actions as a mode of training. JSI and SPRING worked to customize the materials specifically for Peace Corps Volunteers. These resources have proven to be well received by training participants and have led to more informed nutrition work in the field. Several resources are available on the SPRING website and can be used for IST formats when a greater number of training hours are available.
https://www.spring-nutrition.org/publications/training-materials/essential-nutrition-actions-and-essential-hygiene-actions-training-0

Anthropometry:
Peace Corps Positive Deviance Nutrition Manual [Pub No. M0096] – pgs. 17-23.
MUAC Measurement: http://www.unicef.org/nutrition/training/3.1.3/6.html
Measuring Weight and Length/Height: http://www.unicef.org/nutrition/training/3.1.2/1.html
Growth Charts
	Weight for length/Height growth chart boys 0-2
	http://www.who.int/childgrowth/standards/cht_wfl_boys_z_0_2.pdf

	Weight for length/Height growth chart girls 0-2
	http://www.who.int/childgrowth/standards/cht_wfl_girls_z_0_2.pdf

	Weight for length/Height growth chart boys 2-5
	http://www.who.int/childgrowth/standards/cht_wfh_boys_z_2_5.pdf

	Weight for length/Height growth chart girls 2-5
	http://www.who.int/childgrowth/standards/cht_wfh_girls_z_2_5.pdf 

	Weight for age growth chart boys 0-5
	http://www.who.int/childgrowth/standards/cht_wfa_boys_z_0_5.pdf

	Weight for age growth chart girls 0-5
	http://www.who.int/childgrowth/standards/cht_wfa_girls_z_0_5.pdf?ua=1 

	Length/Height for age chart boys 0-5
	http://www.who.int/childgrowth/standards/cht_lhfa_boys_z_0_5.pdf?ua=1 

	Length/Height for age chart girls 0-5
	http://www.who.int/childgrowth/standards/cht_lhfa_girls_z_0_5.pdf?ua=1 



Cogill, Bruce. March 2003. Anthropometric Indicators Measurement Guide. Washington, D.C.: Food and Nutrition Technical Assistance Project, U.S. Agency for International Development. http://www.fantaproject.org/sites/default/files/resources/anthropometry-2003-ENG.pdf

Harmonized Training Package: 
UNICEF, 2014. “Harmonized Training Package.” (A Training curriculum for nutrition in emergencies, but contains useful information for more general international public health nutrition programming). May 2013. http://www.unicef.org/nutritioncluster/index_67812.html

Young Child Feeding:
Peace Corps Positive Deviance Nutrition Manual [Pub No. M0096] – pgs. 52-55.

Considerations for Cooking Demonstrations for Young Child Feeding:
The Peace Corps. 2014. The Positive Deviance Nutrition Guide for Peace Corps Volunteers [M0096].
World Health Organization. 2012. “Combined course on growth assessment and IYCF counselling.” Geneva. http://www.who.int/nutrition/publications/infantfeeding/9789241504812/en/

Nutrition Counseling Using the Essential Nutrition Actions:
Work championed by the West Africa Food Security Partnership resulted in a fruitful partnership with the USAID funded SPRING project and JSI, Inc. Over the course of approximately two years several trainings were conducted and staff and Volunteers adopted the Essential Nutrition Actions as a mode of training. JSI and SPRING worked to customize the materials specifically for Peace Corps Volunteers. These resources have proven to be well received by training participants and have led to more informed nutrition work in the field. Several resources are available on the SPRING website and can be used for IST formats when a greater number of training hours are available.
https://www.spring-nutrition.org/publications/training-materials/essential-nutrition-actions-and-essential-hygiene-actions-training-0
WHO job aid for guiding nutrition counseling. http://apps.who.int/iris/bitstream/10665/77944/23/9789241504812_Job_aid_eng.pdf?ua=1

Nutrition Sensitive Programming for Agriculture:
FAO. (2013). Synthesis of Guiding Principles on Agriculture Programming for Nutrition. Rome. http://www.fao.org/docrep/017/aq194e/aq194e00.htm

Analysis and Activity Planning for Nutrition:
The Nutrition Program Design Assistant is a tool developed for program planners to inform community based nutrition programs.
http://www.coregroup.org/storage/documents/Workingpapers/NPDA_RefGuide_web.pdf
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