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	Session: General Nutrition


	Sector:
	
	Health

	Competency:
	
	Foster improved maternal, neonatal, and child health

	Training Package:
	
	Infant and Young Child Health

	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, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition and hygiene interventions at site.

	
	
	

	Session Rationale: 
	
	This session introduces participants to nutrition basics, leads participants through the collection of contextual information related to available foods, and provides an analytical framework for thinking through activity planning.

	Target Audience: 
	
	Volunteers in IST

	Trainer Expertise:
	
	Programming or training staff with a good understanding of nutrition and local staple foods.

	Time: 
	
	70-100 minutes

	Prerequisites: 
	
	Infant and Young Child Health: Breastfeeding session

	Version:
	
	April-2013

	Contributing Posts:
	
	PC/Albania
PC/Honduras
PC/Belize
PC/Nicaragua
PC/Costa Rica
PC/Paraguay
PC/Dominican Republic
PC/Peru
PC/Ecuador
PC/Suriname
PC/Guyana




	Session: General Nutrition

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:
1. Review the session plan and handouts.
2. A print copy of Handout 2: Nutrition Primer is suggested for each participant and should be distributed at the end of the session as a “take-to-site” resource.
3. Print enough copies of Handouts 3, 4, 5, and 6 to distribute one of each to one-fourth of the participants.  For example, if your group size is 20, print five copies of each handout so each participant gets only one handout. The facilitator can “shuffle” these handouts if s/he chooses, but it is not important. Please note that it is not necessary to print a copy of each handout for every participant, as the information from all four handouts is contained within Handout 2.
4. Prepare flip charts as described in Trainer Material 3. 
5. The information section of the session references two major movements or campaigns and one reference to an academic journal. To better be able to field questions, please find greater detail below:

a. The Lancet – A peer-reviewed academic journal, perhaps the best-known medical journal in the world. Referenced in this session as part of a major series on Maternal and Child Undernutrition that was published in 2008
. 
b. Scaling Up Nutrition (SUN) – A global movement designed to ensure high quality and tailored support for efforts to scale up nutrition within participating countries, in line with both national and global targets. Within the movement, different stakeholders strive to harmonize existing strategies and programs in ways that reflect best practices, increase investments in the most successful outcomes, and ensure accountability to those they seek to serve as well as to each other. To this end, they accelerate action for a durable end to malnutrition with a focus on the 1,000 days between a mother’s pregnancy and her child’s second birthday.

Post Adaptation: 

Post should make note if its country is a signatory to SUN and therefore part of the SUN movement.

c. 1000 Days – A campaign based partly on the lessons learned from the Lancet series on Maternal and Child Undernutrition, its mission is to promote targeted action and investment to improve nutrition for mothers and young children during the critical 1,000 days from pregnancy to age 2, when better nutrition can have a lifelong impact on a child’s future and help break the cycle of poverty.

6. Post Adaptation: To localize the information from Handout 1: Types of Malnutrition, posts should highlight what types of malnutrition are most common in their countries. If national or other local data are unavailable, posts can search for data on prevalence of wasting, stunting, and underweight by country in either of the following: World Bank Nutrition Profiles http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTHEALTHNUTRITIONANDPOPULATION/EXTNUTRITION/0,,contentMDK:22551252~menuPK:282580~pagePK:148956~piPK:216618~theSitePK:282575,00.html or http://www.childinfo.org/malnutrition_nutritional_status.php. Posts are encouraged to convey details on regional “hot spots,” demonstrated disparities related to tribe, region, religious groups, ethnic groups, etc., if they have that information.
7. Facilitators should prepare the table in Handout 7: Local Foods and their Nutritional Values using common staple items, as well as other types of foods that are commonly grown or found in markets. Classify foods according to the following seven categories:

a. Grains, roots

b. Legumes, nuts

c. Dairy products

d. Flesh foods (meat, poultry, etc.)

e. Eggs

f. Vitamin A-rich fruits and vegetables

g. Other fruits and vegetables

Refer to http://ndb.nal.usda.gov/ to research most food items, though the database may not have local food items. The database may have to be used in conjunction with http://fnic.nal.usda.gov/dietary-guidance/dietary-reference-intakes/dri-tables to demonstrate the values for various nutrients.

Post Adaptation: 

Posts may choose to complete Handout 7 in the local language or create a copy with both English and the post-specific translations. In any case, vocabulary related to these food items will be needed by participants.
Read through Handout 8: Collecting Information on Availability and Accessibility of Foods: Scavenger Hunt and Handout 9: Collecting Information on Availability and Accessibility of Foods: Take Home and decide which activity is preferred or most appropriate. Only use one of the two options and disregard the other. Prepare enough copies of the handout to give one to each participant.
8. The Application section of this session is intended as a prerequisite to the Application section from the Young Child Feeding session within this same training package. Therefore, it is advised that the sessions be conducted with minimal time between them. If, for any reason, it is deemed necessary to conduct this session in isolation and the Young Child Feeding session will not be delivered, the trainer is advised to remove the current Application section and develop an Application to fulfill the post’s training needs.
Materials:
· Equipment
1. Laptop
2. Projector

3. Flip chart

4. Markers
5. Stopwatch, watch, or clock

6. Cups 

7. Coins, small balls, or other small objects that can be bounced into a cup
· Handouts
Handout 1: Malnutrition Types
Handout 2: Nutrition Primer
Handout 3: Micronutrient Iron
Handout 4: Micronutrient Iodine
Handout 5: Micronutrient Vitamin A
Handout 6: Micronutrient Zinc
Handout 7: Local Foods and their Nutritional Value
Handout 8: Collecting Information on Availability and Accessibility of Foods: Scavenger Hunt
Handout 9: Collecting Information on Availability and Accessibility of Foods: Take Home
· Trainer Materials
Trainer Material 1: PowerPoint presentation
Trainer Material 2: Guidance for Responses to Malnutrition Questions
Trainer Material 3: Micronutrient Quiz Game
Trainer Material 4: Quiz Game Answer Key
Trainer Material 5: Guidance Notes for Application Exercise on Information Collection


	Session Learning Objectives: 
1. Participants will identify characteristics of acute malnutrition, chronic malnutrition, micronutrient malnutrition, and overnutrition in a partner discussion activity.

2. In small groups, participants will process a micronutrient brief and individually advise other group members on key facts for that micronutrient relative to nutrition.
3. Using cross-cultural communication skills, participants will collect information regarding food items’ availability and accessibility.


	Session Knowledge, Skills, and Attitudes (KSAs): 
· Describe types of malnutrition (K)

· Identify public health priority micronutrients, their importance, and solutions to deficiencies (K)
· Use language and observation skills to collect information on local food items (S)
· Appreciate that malnutrition is complex and can be affected by a number of factors (A)
· Realize the unique nutritional value of animal source foods (A)




	Phase / Time /
Materials
	Instructional Sequence

	Motivation

5 minutes

	Reflection on Nutrition in the Community

Participants will have an opportunity to reflect on observations they have made in their communities related to nutrition.

1. Welcome participants to the session. 
2. Review session learning objectives.

3. Explain that to start this session participants will have an opportunity to discuss with a partner some of the observations they have made in their communities relative to nutrition. 
4. The following questions can be used for this discussion that participants will have in pairs. Allow for about 5 minutes of discussion. They need not discuss all of the questions; these are just examples to get participants engaged.
· Do you see issues of malnutrition in your community? (either overnutrition or undernutrition)
· Do you think there are nutrition issues in your community that you are unable to see? What might those be, or who might they be affecting?
· What factors do you think are causing these issues?
· How serious do you think the issues are? Are there significant and/or permanent consequences resulting from any of the nutrition issues?

Note: 
No suggested answers are provided here as the activity is intended to spur discussion, and therefore no validation of the discussion is required. The session will seek to address any inaccuracies that could arise from the discussion.

5. Ask for insights from their discussion and wrap-up by reminding participants to continue to reflect back on their site/community throughout this session to think through nutrition at their site.


	Information 
30 minutes
Trainer Material 1: PowerPoint presentation
Handout 1: Malnutrition Types
Trainer Material 2: Guidance for Responses to Malnutrition Questions
	Nutrition Overview
This section provides an introduction to global movements around nutrition, the UNICEF Framework for Child Malnutrition, types of malnutrition, and nutrition basics. 

1. [SLIDE 2]: Say, “Peace Corps Volunteers have long been involved with improving nutrition outcomes in the communities they work. It is a unique area of work for Peace Corps. Unlike many other agencies and NGOs, Volunteers are invited into homes and given both a literal and figurative seat at the table for improving nutrition.”
2. As we gain more knowledge and data on the issues, we gain a better understanding of what actions can have the greatest impact. In 2008, The Lancet published a special series on child malnutrition
 , where global researchers and programmers shared lessons on how best to reduce morbidity and mortality due to malnutrition. 
3. The Lancet series was largely responsible for pushing forward the Scaling Up Nutrition (SUN) movement, as well as the 1000 Days Campaign. These two movements or campaigns have helped generate a targeted effort globally to intervene early in children’s lives to avoid lifelong consequences of malnutrition. From a more practical or programmatic perspective, the Essential Nutrition Actions (ENA)
 provides a framework of field tools and sessions that focus on bringing this evidence base back to communities to improve nutrition outcomes. Peace Corps’ nutrition strategy embraces these efforts and aligns training and programming guidance accordingly.
4. [SLIDE 3]: Say, “Today you are going to be introduced to a framework for child malnutrition, different types of programs you might see in-country, and what nutrition might look like at your site.”
Note:

1) This narrative follows the PowerPoint. Please paraphrase the information as you move through the slides in the presentation.  See Point 6 below to help with your summary provided at this stage.
2) This section on the UNICEF Framework for Child Malnutrition is a shared section that also appears in the Nutrition session found in the Global Agriculture Training Package.
5. Say, “First, let’s talk about the framework for child malnutrition. Having a model can be a useful method to analyze the drivers of a problem and work toward solutions to those problems.”
Note:
1) The following section can be done using Trainer Material 1: PowerPoint or with a printout of the model in Slide 3 in the absence of electricity. 

2) Since there are animations in the PowerPoint presentation, a click-by-click explanation is given to help the trainer. 
6. Tell participants Slide 3 is based on a framework for child malnutrition developed by UNICEF and used by nutrition practitioners to analyze nutrition problems and design nutrition interventions based upon context-specific information. Say, “This framework was developed in 1990, though its components had been illustrated years previously. Although the model is decades old, this basic framework remains relevant. The framework concerns basic determinants at the societal level (such as political and economic isolation, poverty, etc.) and primary determinants that are more immediate and occur at the household level. It remains relevant and insightful in deconstructing specific nutrition issues and for informing the design of activities to reduce negative impacts upon child nutrition.”
7. [SLIDE 3, first animation/mouse click]: Tell participants that the first two pieces of the model are “Basic Causes” of food insecurity at a societal level. These are often of a political or social nature (such as wide disparities in terms of inclusion and access to services based upon regional, ethnic, cultural, tribal, or religious grounds). Whatever the causes may be, they can contribute to child malnutrition. This can impact human capital (i.e., ability to continue with education or health maintenance), financial capital (i.e., household finances), physical capital (i.e., assets), natural capital (i.e., ability to protect the use of natural resources), or social capital (i.e., relationships). These deficiencies lay the foundation for child malnutrition at the household level.
8. [SLIDE 3, second animation/mouse click]: “Household food insecurity” refers to inadequate 1) access to, 2) availability of, and 3) utilization of food at the household level. These three factors underlie child malnutrition. A sudden increase in local food prices is an example of an accessibility factor that might cause household food insecurity. Households with limited purchasing power may suddenly be unable to access food in the marketplace.
9. [SLIDE 3, third animation/mouse click]: “Inadequate care practices” refer to individual behaviors in the household that can impact the nutritional status of a child. Examples of these might include inadequate breastfeeding, irregular bathing and washing, or sub-optimal feeding practices (such as too little food, a diet of low nutritional quality, or cultural beliefs that contradict nutritional science).
10. [SLIDE 3, fourth animation/mouse click]: “Unhealthful environment/lack of services” captures causes related to public health, such as inadequate sanitation within or outside of the household. For example, the practice of open defecation or collecting water from a contaminated water source. It also includes access to health services linked to public health. For example, not getting a child immunized due to inaccessibility of immunizations caused by distance to a clinic or stock-outs is an example of an unhealthful environment or lack of services. Again, all of these are underlying causes experienced at the household level.
11. [SLIDE 3, fifth animation/mouse click]: Now we move on to the immediate causes of malnutrition resulting from the underlying causes just discussed. “Inadequate Diet” is one of two immediate causes of malnutrition. This is the most simple, classic cause of malnutrition. Inadequate diet causes malnutrition, which occurs when the child is not consuming enough food, is consuming the wrong kind of food, or does not have enough nutritional variety of food.
12. [SLIDE 3, sixth animation/mouse click]: “Illness/Disease” is the other major immediate cause of malnutrition. Perhaps less obvious, the body’s ability to utilize nutrients in food is compromised when you are sick. In many cases, nutritional needs of the body are increased during illness. 
13. [SLIDE 3, seventh animation/mouse click]: These immediate causes interact with each other and are often cyclical. Illness can suppress appetite or cause diarrhea, which then impairs the body’s ability to absorb nutrients/food. Inadequate diet can inhibit the body’s immune system and make children more susceptible to illness. This cyclical situation illustrates the destructive potential that disease has upon nutritional status.
14. [SLIDE 3, ninth animation/mouse click]: Finally, the framework outlines the causal chain contributing to child malnutrition. Child malnutrition encompasses the various types of malnutrition that include chronic, acute, and micronutrient deficiencies. The pathways for each type are the same, though the specific details of those pathways depend on the type of malnutrition.
15. Explain: “The framework outlines the multiple factors that drive child malnutrition. These determinants are very important to consider in nutrition programming as improving the nutritional status of children is unlikely if the intervention fails to address a key determinant. For example, improving a child’s access to nutritious foods may have limited or even undetectable nutrition impacts if inadequate behaviors (utilization of food) or high rates of illness persist. This is important in working with communities to engage in activities that can be multi-sectoral in nature. Here are two examples:
· While working with a women’s group on a household gardening project, a Volunteer holds a weekly meeting covering topics of healthy feeding practices that include hand-washing and hygiene around food preparation.
· A Volunteer working with the local health clinic to improve maternal health uses a mothers-to-mothers care group model that uses peer counseling to improve overall family nutrition and breastfeeding counseling.”
Post Adaptation:
If these examples are not relevant to the work participants are doing, replace with relevant examples.
16.  Ask participants, “What questions do you have?” Give participants a few minutes to ask questions.
17. Show Slide 4 and say, “This session started with a framework, now let’s review the formal definition of nutrition.”
18. [SLIDE 4]: Ask a participant to read aloud to the group the definition of nutrition on the slide.
19. Distribute Handout 1. Ask that participants take five minutes to read it silently to themselves.
Post Adaptation: 

Posts should highlight what types of malnutrition are most common in their countries. If national or other local data are unavailable, posts can search for data on prevalence of wasting, stunting, and underweight by country in either of the following: World Bank Nutrition Profiles or http://www.childinfo.org/malnutrition_nutritional_status.php. Post is encouraged to convey details on regional “hot spots,” demonstrated disparities related to tribe, region, religious groups, ethnic groups, etc., if it has that information.
20. Ask that they choose a partner seated near them and discuss the questions at the end of the handout. Allow 5-10 minutes for discussion.

21. Bring the large group back together to review responses to the questions from Handout 1. See Trainer Material 2 for guidance on possible responses.

Note:

Participation in this partner discussion on malnutrition serves as assessment of Learning Objective 1.

22. [SLIDE 5:]:  Show Slide 5 and say, “These are the three key definitions in nutrition.  They are known by many different names.” This information is summarized from Handout 1. Ask if anyone has any experience with any three of these types.
23. [SLIDE 6]: Show Slide 6 and paraphrase from the written narrative. While there are too many nutrients to discuss in detail, let’s go through those that are the most important from a public health perspective. The energy-yielding macro-nutrients are needed in great quantities and it is this “energy” that is usually how food intakes are quantified. Carbohydrates are the primary fuel for the body, most efficiently converted to a source of energy by the body. For every gram of carbohydrate consumed, approximately 4 kilocalories of energy are produced by the body. Carbohydrates have to be consumed in relatively large quantities, but there are different types of carbohydrates and the different types are processed differently by the body. Generally speaking, complex carbohydrates found in whole grains, fruits, and vegetables offer the most health benefit to the body. On the other hand, simple carbohydrates (simple sugars), particularly those derived from consumption of highly processed foods, provide energy but do not offer the same health benefits as complex carbohydrates.

24. Proteins are required to build and maintain body systems and structures. Human body proteins are made up of 20 amino acids. Though all are required, nine are classified as essential. Foods that have ALL nine essential amino acids are considered complete proteins. Proteins also provide energy and average about 4 kilocalories of energy per gram. Animal source foods are the most common complete proteins, though combinations of other foods consumed together can serve as a complete protein (e.g., contain all nine essential amino acids). 
25. Individuals can consume incomplete proteins together, which basically function the same as complete proteins. In general, promoting a diverse diet is a means to assure that protein needs are being met. It is important to promote combinations of foods to achieve consumption of complete proteins. Some options include:

· Grains and legumes

· Nuts or seeds and legumes

· Vegetables and nuts or seeds

Post Adaptation: 
Find specific examples of locally available food combinations that form a complete protein.

26. Lipids or fats make up the final category of energy yielding nutrients required by the body. Fats are needed to pad and protect organs; additionally, they perform a number of functions in the body. For example, some vitamins require fats in order to be absorbed by the body. Similar to the other two macronutrient categories, fats come in many varieties and impact bodies differently. Limiting the amount of saturated fats (those fats that are generally solid at room temperature) and consuming polyunsaturated or monounsaturated fats (vegetable oils, oils in tree nuts etc.) in their place will carry greater health benefits. Fats provide the most energy per gram at approximately 9 kilocalories.

27. [SLIDE 6, first animation/mouse click]: General guidelines for the proportions of the various energy yielding macronutrients suggest that about 45-65 percent of kilocalories come from carbohydrates.

28. [SLIDE 6, second animation/mouse click]: Proteins then are suggested to compose about 10-35 percent of the kilocalories.
29. [SLIDE 6, third animation/mouse click]: Finally, lipids/fats should make up about 20-35 percent of the dietary energy, with a focus on the upper part of the range for young children.
30. [SLIDE 6, fourth animation/mouse click]: While macronutrients are needed in abundance in a healthy diet, micronutrients are vitamins and minerals that are required in lesser quantities and yield no energy. They are necessary for a number of processes in the body and its various systems.
31. This general overview is a quick introduction into nutrition. Additional trainings in the Infant and Young Child Health Training Package will provide further training on nutrition specifics and, in particular, complementary feeding of young children.

	Practice 
35 minutes
Handout 3: Micronutrient Iron, Handout 4: Micronutrient Iodine, Handout 5: Micronutrient Vitamin A, Handout 6: Micronutrient Zinc
Flip chart paper, markers, stopwatch or other method of timekeeping, one cup and one coin for every four participants

Trainer Material 3, Trainer Material 4
	Micronutrients
Participants learn about the priority micronutrients that the human body needs through individual review and by completing a lightning debrief activity. Participants will gain an understanding of functionality, problems associated with insufficient intake (or deficiencies), and examples of local food sources (and non-food sources).

1. From the pile of Handouts 3 - 6, distribute one sheet to each participant. Roughly one-fourth of the participants will have each of the four handouts, depending on the group size.
2. Instruct the participants to read and review their handout silently to themselves. These are brief micronutrient summaries; allow three to four minutes for silent reading.
3. After participants have had time to read and review their micronutrient handouts, instruct the participants to form groups of four. Each group should have someone who has reviewed each of the four micronutrients (e.g., vitamin A, iron, iodine, and zinc).
4. Once groups are formed, instruct participants on how they will conduct a “lightning debrief”: “These are brief micronutrient summaries and the aim of this exercise is to highlight the most important facts found in their briefs. This will be a timed event and each group member will have 45 seconds to summarize the key facts of their micronutrient to the rest of the group. Obviously, not everything will be able to be discussed, so a focus on key points will be critical.”
5. Time each 45-second segment. For example, the facilitator could say, “Those who had the vitamin A brief will begin their lightning debrief NOW. (45 seconds later) OK, STOP. Those with the iron brief, begin your debrief with your team NOW. (45 seconds later) OK, STOP. Those with the zinc brief, begin your debrief with your team NOW. (45 seconds later) OK, STOP. Finally, those with the iodine brief, begin your debrief with your team NOW. (45 seconds later) OK, STOP.” 
Note:
Participation in the micronutrient review and lightening debrief activity serves as assessment of Learning Objective 2.
6. Following the lightning debrief, instruct participants to put away their micronutrient briefs (in a folder, bag, or otherwise out of sight).

7. Depending on the size of the whole group, participants can stay in their smaller groups and participate in a quiz game based on their new knowledge and understanding of these four priority micronutrients.

8. Refer to Trainer Material 3: Micronutrient Quiz Game and Trainer Material 4: Quiz Game Answer Key to administer the quiz game.
9. Each of the three flip chart papers represents a point category. All questions from Round 1 are worth two points, the questions from Round 2 are worth three points, and the questions from Round 3 are worth five points. The five-point questions may include information that isn’t explicitly on the informational sheets that participants review in preparation for the quiz.
10. Participants will be divided into teams for this activity. For the lightening debrief activity they just completed, participants were in groups of four. They can remain in groups of four, or if there is a large number of participants, consider combining the groups of four into groups of eight.   
11. You will need a system to identify the first team ready to answer each question. This can be done by having participants raise their hands when they have an answer, ringing a bell, or giving another visual cue. For each question, the facilitator will have t o closely monitor which team is first to indicate they can answer the question, and that team has the first opportunity to answer the question and earn the points. Whatever method is used, ensure that participants clearly understand that they can only answer a question after they have been called on by the facilitator.
12. Keep a tally of points for each team, giving a summary of team standings after each round. The team with the most points after Round 3 is the winner. The facilitator will be the judge of any disputes and will make any final decisions regarding correct answers and whether points are awarded.

	Application

30 minutes
Handout 7, Handout 8 or Handout 9, Trainer Material 5
Handout 2
	Collection of Information on Availability and Accessibility of Food Items
Participants will use one of two options to collect information on local food items. In either option, participants will utilize communication skills to better understand the availability and accessibility of food items within their communities and surroundings.
1. Trainers will have decided which option for the application to use, either the Scavenger Hunt or the Take Home. 
2. If the Scavenger Hunt activity is used:

· Distribute Handout 7: Local Foods and Their Nutritional Value and Handout 8: Collecting Information on Availability and Accessibility of Foods: Scavenger Hunt. 
· Explain the activity instructions using Trainer Material 5: Guidance Notes for Application Exercise on Information Collection.
· Allow 25 minutes for participants to go out to collect information, using as much local language as possible. Adjust the time allowed for this activity as needed to accommodate your training location.
· Bring the group back together. Ask for initial responses to the experience of talking with community members about local foods. Inform participants that the information they have just collected will be used in the upcoming Young Child Feeding session.
· Distribute Handout 2: Nutrition Primer and tell them that this is a resource they are encouraged to hold onto and take back to their sites.

3. If Take Home activity is used:

· Distribute Handout 7: Local Foods and Their Nutritional Value and Handout 9: Collecting Information on Availability and Accessibility of Foods: Take Home. 
· Explain the activity instructions using Trainer Material 5: Guidance Notes for Application Exercise on Information Collection and encourage participants to use as much local language as possible.
· Advise participants that the information they collect in their communities will be used in the upcoming Young Child Feeding session.
· Distribute Handout 2: Nutrition Primer. Encourage participants to keep this resource and take it back to their sites.
Note:
Participation in either the scavenger hunt or the take-home activities serves as assessment of Learning Objective 3.

	Assessment


	Learning Objective 1: Participation in this partner discussion on malnutrition serves as assessment of Learning Objective 1.
Learning Objective 2: Participation in the micronutrient review and lightening debrief activity serves as assessment of Learning Objective 2.
Learning Objective 3: Participation in either the scavenger hunt or take home activities serves as assessment of Learning Objective 3.

	Trainer Notes for Future Improvement
	Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]


Resources: 
Essential Nutrition Actions

 http://www.fsnnetwork.org/resource-library/health/essential-nutrition-actions-ena-framework 
USDA Dietary Reference Intakes Tables

http://fnic.nal.usda.gov/dietary-guidance/dietary-reference-intakes/dri-tables
USDA National Nutrient Database for Standard Reference Database

http://ndb.nal.usda.gov/
World Bank Country Profiles

http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTHEALTHNUTRITIONANDPOPULATION/EXTNUTRITION/0,,contentMDK:22551252~menuPK:282580~pagePK:148956~piPK:216618~theSitePK:282575,00.html
UNICEF’s ChildInfo Site for National Nutrition Information

http://www.childinfo.org/malnutrition_nutritional_status.php
	Handout 1: Malnutrition Types



Post Adaptation: 
To localize the information in this handout, posts should highlight what types of malnutrition are most common in their countries. If national or other local data are unavailable, posts can search for data on prevalence of wasting, stunting, and underweight by country in either of the following: World Bank Nutrition Profiles at http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTHEALTHNUTRITIONANDPOPULATION/EXTNUTRITION/0,,contentMDK:22551252~menuPK:282580~pagePK:148956~piPK:216618~theSitePK:282575,00.html or http://www.childinfo.org/malnutrition_nutritional_status.php. Post is encouraged to convey details on regional “hot spots,” demonstrated disparities related to tribe, region, religious groups, ethnic groups, etc., if it has that information.
Overnutrition

Poor nutritional status can be caused by eating the wrong types of foods, or by eating too much food.  This can be as harmful as not having enough food. Overconsumption of foods that are “energy dense” but “nutrient poor” can result in overweight or obese nutritional statuses. Even in cases of an abundance of calories, deficiencies of certain micronutrients can be common. Additionally, the abundance of calories and weight gain are both risk factors for a number of chronic diseases, including diabetes, hypertension, heart disease, and stroke.

Undernutrition

Individual behaviors, inadequate food intake, and illness can all drive undernutrition, though the manifestations can be varied. Appreciating these differences is key; working toward solutions requires an understanding of the problem. 

· Chronic malnutrition results from nutritional deficits sustained over time, affecting growth and development of the affected child. Though mortality is much more closely linked to acute malnutrition, chronic malnutrition actually affects many more children globally. Deficits of critical nutrients impede a number of biological processes that disrupt or impair cellular and systems functionality in the body, resulting in sub-optimal growth and development. This impaired linear growth is called stunting. Stunting is detectable by measuring the height or length of a child relative to age. Even severe stunting is sometimes not apparent, since the age of the child may not be obvious. Though achievement of optimal physical growth is important, so too is the concurrent cognitive development as demonstrated by the links to lower educational attainment, decreased lifetime earnings, and a number of chronic health issues in adults who suffered childhood stunting.
 

· Acute malnutrition results from an immediate and severe nutritional deficit, which can be life-threatening. This type of malnutrition manifests with either wasting or bilateral edema (when the ankle or foot swells) and is the form of malnutrition most closely linked to child mortality. Over a relatively short period of deprivation, the body depletes fat stores and begins to break down proteins found in lean body tissues, resulting in weight loss. This is called wasting. In some cases normal cellular function is disrupted, causing an abnormal retention of fluid. Acute malnutrition is assessed by a low weight-for-height measurement or a low mid upper arm circumference (MUAC) measurement and/or the presence of bilateral edema. It is possible for wasting and edema to manifest concurrently. Though this form of malnutrition is the most visibly shocking, it represents the smallest number of cases compared with micronutrient malnutrition or chronic malnutrition. The risk of mortality increases as the severity of the condition occurs;
 early detection of cases is a high priority for action and these cases are best treated through efficacious therapeutic programs in either in-patient or out-patient
 settings.

· Micronutrients are what are commonly referred to as “vitamins and minerals” and “hidden hunger” occurs when an individual does not get an adequate amount of micronutrients. Although small, micronutrients are essential for good health, and micronutrient deficiencies can cause serious health problems. Micronutrients include such dietary minerals as zinc and iodine, and they are necessary for the healthy functioning of all your body’s systems, from bone growth to brain function. Deficiency in micronutrients can occur due to a lack of intake, absorption, or utilization of the various vitamins and minerals.
In pairs answer the following questions:

1. Which of these types of malnutrition is breastfeeding protective against? Particularly exclusive breastfeeding?

2. Which of these types of malnutrition is likely to be positively impacted by increased consumption of fortified foods?
3. In a setting where there is an abundant amount of food, but limited variety, what type of malnutrition might be expected?

4. In a setting where food is accessed primarily through the market and highly processed foods are often the least expensive, which types of malnutrition might be expected?
5. Which type of malnutrition is likely the most reversible?
	Handout 2: Nutrition Primer



Definitions
	Term
	Definition

	Acute Malnutrition
	A state of undernutrition caused by severely restricted caloric intake or disease resulting in sudden weight loss or nutritional edema. Can lead to death. 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. Most common among children globally.

	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 for the infant’s first six months. Appropriate exclusions are vitamin and mineral supplements, medicines, and oral rehydration solutions, when necessary.

	Iodine
	A key micronutrient. 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 key micronutrient 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
.


	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. Can predict acute malnutrition.


	Marasmus
	Condition typified by severe wasting and emaciation. Marasmic sufferers have little to no subcutaneous fat remaining and experience significant muscular atrophy. 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. Can predict acute malnutrition.


	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 key micronutrient and 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
	Usually further defined as either acute or chronic malnutrition.  Occurs when 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 key micronutrient and 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.


Introduction
Peace Corps Volunteers enjoy a literal seat at the table when it comes to improving nutrition. For decades, people of limited resources have invited Volunteers into their homes, sharing meals together. Many Volunteers are inspired by this generosity, and often reciprocate this hospitality. It is humbling when families who may not always have enough food for their own family members actually invite the Volunteer to share their meals. 

Regardless of their primary sector, Volunteers can be involved with nutritional activities. By virtue of this “seat at the table,” they are uniquely positioned to have impact on the knowledge, attitudes, and behaviors concerning food and nutrition. Improved nutrition is a desired outcome (either directly or indirectly) of much of Peace Corps’ work. To this extent, nutrition work can be done simultaneously with work in all sectors: Agriculture, Community Economic Development, Education, Environment, Health, and Youth in Development. 

This brief will serve as a reference to use during training and also at your site. As time goes by, opportunities will present themselves to employ some of the technical lessons and information contained herein. There is a large body of evidence that demonstrates the impact of some small and doable actions. Of course, those actions may require changes of behavior to achieve, but they are ultimately worth the challenge when one considers the stakes.

The Global Nutrition Agenda & Peace Corps
Peace Corps’ nutrition strategy is aligned with evidence-based best practices and is designed to harmonize Volunteer community-level activities with the international community in the struggle to eradicate hunger and malnutrition. To that end, the Peace Corps supports the SUN Movement and the 1000 Days partnership, which are both engaged in maximizing the impact of nutrition work and scaling up best practices.

	Scaling Up Nutrition (SUN)
	Mission Statement: “The Movement’s mission is to ensure high quality and tailored support for efforts to scale up nutrition within participating countries – in line with both national and global targets. Within the Movement, different stakeholders strive to harmonize existing strategies and programs in ways that reflect best practices, increase investments in the most successful outcomes, and ensure accountability to those they seek to serve as well as to each other.

“To this end, they accelerate action for a durable end to malnutrition with a focus on the 1,000 days between a mother’s pregnancy and her child’s second birthday.”



	1000 Days
	Mission Statement: “Our mission is to promote targeted action and investment to improve nutrition for mothers and young children during the critical 1,000 days from pregnancy to age 2, when better nutrition can have a lifelong impact on a child’s future and help break the cycle of poverty.”



United States Agency for International Development (USAID)

USAID is an international leader working toward improving nutrition outcomes and ending hunger and malnutrition. USAID is part of the SUN Movement and promotes the critical window espoused by the 1,000 Days partnership to improve the trajectory of young children through nutrition.

Both Feed the Future (FTF) and the Global Health Initiative (GHI) aim to support country-owned efforts in the arena of nutrition programming across the various sectors. Through integrated, cross-sectoral programming, the agency targets women and children and seeks to address underlying causes of hunger and undernutrition.

Translating to Action

The Peace Corps is aligned with the global body of work that continues to inform best practices and highlight high-impact activities to improve nutrition outcomes. 

In the world of undernutrition, this has led to the promotion of the Essential Nutrition Actions (ENA)
, an approach to programming that utilizes a platform of seven direct actions, and does so through multiple entry points. Those seven actions are as follows:

· Exclusive breastfeeding for children through their first 6 months

· Appropriate complementary feeding practices during the weaning period of 6 to 24 months

· Appropriate feeding practices for children during bouts of illness

· Appropriate maternal nutrition

· Control of vitamin A deficiency through supplementation and food-based approaches

· Control of iron deficiency through iron supplementation and de-worming

· Control of iodine deficiency through iodization of salt and food-based approaches
There are a number of strategies for Volunteers to employ for promotion of these actions. Examples include training for mothers and breastfeeding support groups, training and collaboration with village level health councils, training and support of community health workers, focusing on behavior change strategies, and training and support for other peer-based support networks in communities.

Public Health Nutrition
Targeting Women and Children

In international nutrition, the majority of work is targeted at women and children. This is due to the relative impact that can be made, either positively or negatively, for young children at this stage of life as well as the unique nutritional needs of women and children. In particular, the 1000 Days concept of focusing on the point from conception through a child’s second birthday is driven by rigorous scientific evidence generated by years of studying programming and nutrition outcomes. Nutritional deficits during this stage of rapid growth and development stand to interrupt the process and, in many cases, create a state of deprivation that is irreversible. This is most visible in physical growth, where evidence shows that before 2 years of age, improved nutrition can actually erase previously stunted growth through “catch-up growth.” Though similar improvements to the quantity and quality of nutrition after that age may have positive impacts and the rate of stunting can be impacted, evidence shows that there will not be “catch-up growth” that can put a child on a growth trajectory of a well-nourished child. As such, the physical damage is irreversible. Cognitive development follows a similar trend with evidence to suggest that correction of nutritional deficits in this window of time can result in “catch up development” in terms of cognitive function and capacity.

 

Framework for Malnutrition

Figure 1 depicts a framework for child malnutrition adapted from a UNICEF model and used to understand the determinants of malnutrition within a population.
 The framework is useful in deconstructing the drivers of malnutrition and for informing program design or activity planning to blunt or eliminate those determinants.

Household Level Factors

Household-level factors are those that are most direct in their impact and can be realistically impacted by the work of Volunteers and their work partners. For those reasons, they merit special attention in Volunteer work in an effort to improve the adequacy of diets and to reduce and prevent illness.

Household food security can be improved through:

· Increasing food production

· Reducing agricultural losses

· Generating income and increasing purchasing power, as well as other actions that increase the access to or availability of food items generally

Care practices include:

· Breastfeeding
· Participation in immunization and Vitamin A supplementation programs 
· Complementary feeding 
· Proper hygiene maintenance
Optimizing these behaviors can improve dietary quality and quantity while minimizing the risk of disease. Additionally, practicing responsive feeding and creating positive feeding experiences can improve the adequacy of dietary intake for children and improves cognitive development of children. Responsive feeding is approaching child feeding with an interactive and supportive tone rather than one negative in nature. For example, Volunteers can include this concept into their activities and discourage caretakers from “forcing” food items and choices upon children or otherwise creating a negative feeding experience.
Finally, Volunteers can work with communities to address aspects of community and household sanitation and health environment. Proper disposal of trash, elimination of breeding sites for vectors (rats, mosquitoes, flies, etc.), and promoting the use of latrines or otherwise improved methods for human waste disposal are all possible areas through which Volunteers can work toward the reduction of malnutrition. 

Types of Malnutrition

Overnutrition

Poor nutritional status can be caused by eating the wrong types of foods, or by eating too much food. This can be as harmful as not having enough food. Overconsumption of foods that are “energy dense” but “nutrient poor” can result in overweight or obese nutritional statuses. Even in cases of an abundance of calories, deficiencies of certain micronutrients can be common. Additionally, the abundance of calories and weight gain are both risk factors for a number of chronic diseases including diabetes, hypertension, heart disease, and stroke.

Undernutrition

Individual behaviors, inadequate food intake and illness can all drive undernutrition, though the manifestations can be varied. Appreciating these differences is key; working toward solutions requires an understanding of the problem. 

· Chronic malnutrition results from nutritional deficits sustained over time, affecting growth and development of the affected child. Though mortality is much more closely linked to acute malnutrition, chronic malnutrition actually affects many more children globally. Deficits of critical nutrients impede a number of biological processes that disrupt or impair cellular and systems functionality in the body, resulting in sub-optimal growth and development. This impaired linear growth is called stunting. Stunting is detectable by measuring the height or length of a child relative to age. Even severe stunting is sometimes not apparent, since the age of the child may not be obvious. Though achievement of optimal physical growth is important, so too is the concurrent cognitive development as demonstrated by the links to lower educational attainment, decreased lifetime earnings, and a number of chronic health issues in adults who suffered childhood stunting.
 

· Acute malnutrition results from an immediate and severe nutritional deficit and can be life-threatening. This type of malnutrition manifests with either wasting or bilateral edema (when the ankle or foot swells) and is the form of malnutrition most closely linked to child mortality. Over a relatively short period of deprivation, the body depletes fat stores and begins to break down proteins found in lean body tissues, resulting in weight loss. This is called wasting. In some cases normal cellular function is disrupted, causing an abnormal retention of fluid. Acute malnutrition is assessed by a low weight-for-height measurement or a low mid upper arm circumference (MUAC) measurement and/or the presence of bilateral edema. It is possible for wasting and edema to manifest concurrently. Though this form of malnutrition is the most visibly shocking, it represents the smallest number of cases compared with micronutrient malnutrition or chronic malnutrition. The risk of mortality increases as the severity of the condition occurs;
 early detection of cases is a high priority for action and these cases are best treated through efficacious therapeutic programs in either in-patient or out-patient
 settings.
· Micronutrients are what are commonly referred to as “vitamins and minerals” and “hidden hunger” occurs when an individual does not get an adequate amount of micronutrients. Although small, micronutrients are essential for good health, and micronutrient deficiencies can cause serious health problems. Micronutrients include such dietary minerals as zinc and iodine, and they are necessary for the healthy functioning of all your body’s systems, from bone growth to brain function. Deficiency in micronutrients can occur due to a lack of intake, absorption, or utilization of the various vitamins and minerals.
Key micronutrients include: 
	Vitamin A Deficiency (VAD)
	In its most dramatic form, this deficiency can result in total blindness. Less severe manifestations are also debilitating: growth retardation, eye damage, and night blindness are all consequences of VAD. Additionally, VAD increases risk of mortality from diseases such as measles or diarrhea
 due to vitamin A’s role in immune system function.

	Strategies for improving Vitamin A status
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based

	Food-based
	· Highest prevalence in regions of Southeast Asia and Africa

· Children suffering from severe infections, measles, or diarrhea are at risk of deficiency

· Pregnant and lactating women and infants and young children targeted by programs due to infant and child susceptibility to disease

	Fortified sugar, fortified oil, supplementation for pregnant mothers and children under 5
	Animal source foods (ASF), carrots, orange sweet potatoes, and other orange-yellow flesh or dark green leafy vegetables
	


	
	

	Zinc Deficiency
	Zinc is a major component of many enzyme-related functions in the body. Deficiency of zinc can result in retarded growth and development (particularly sexual development in young males) and impaired immune system function. Zinc is important in recovery from bouts of diarrhea, shortening the duration and intensity. Phytates and fiber can inhibit the uptake of zinc.


	Strategies for improving zinc status
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based
	Food-based
	· Those with relatively low diversity of diet and populations with diets high in fiber and/or phytates

· Populations that depend largely on unleavened bread can be at risk for zinc deficiency

· Infants, adolescents, and pregnant women are at-risk groups

	Inclusion of zinc into oral rehydration solutions (ORS), zinc supplementation
	Animal source foods (ASF) (particularly red meat), dairy, nuts, beans, and whole grains
	


	Iron Deficiency 
	Iron is an important factor for immune function, cognitive development, and metabolism. Its role in the synthesis of hemoglobin, which transports oxygen, makes iron an important factor for work performance and studies have shown that in some contexts, iron deficiency anemia (IDA) is responsible for a several percentage point reduction in gross domestic product.
 The body’s uptake of iron is highly dependent upon the bioavailability of the iron. Bioavailability is affected by the type of iron (heme iron, found in animal source foods, is highly bioavailable, while non-heme, found in plant-based foods is less bioavialable) as well as the presence/absence of other compounds that either inhibit or promote the absorption.

	Strategies for improving iron status
	Vulnerable population groups/sub-groups

	Programmatic and/or non-food-based
	Food-based
	· Women of childbearing age
· Pregnant and breastfeeding women
· Children of weaning age
· Populations highly dependent on plant-based diet and those in regions where malaria and intestinal parasites are endemic are at increased risk

	Supplementation (often in conjunction with folic acid), elimination or prevention of infection/parasites (de-worming), promotion of early initiation of breastfeeding for infants, delayed cord clamping at birth
	ASF, beans, fortified staple foods, at-home fortification with multiple micronutrients (such as Sprinkles
), increased Vitamin C intake near mealtimes, decreased tea/coffee consumption near mealtimes
	


	
	
	

	Iodine Deficiency 
	Iodine is a component of hormones produced by the thyroid and is also critical during nervous system development of a fetus. Deficiencies of iodine can result in reduced mental function and mental retardation in children and increased risk of miscarriage. In adults, iodine deficiency often manifests in a swollen thyroid gland known as a goiter.

	Strategies for improving iodine status and IDD prevention
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based
	Food-based
	· Iodine deficiency disorder (IDD) is prevalent in mountainous regions with limited access to iodized salt or seafood. 
· Pregnant women are at particular risk due to the effect on fetal development and the increased intake required to support that development.

	Iodized salt
	Dairy and eggs. Also foods from the sea and plants grown in agricultural coastal areas.
	


	Other Less Common Micronutrient Deficiencies


	Vitamin
	Deficiency Name
	Signs and Symptoms

	Vitamin C
	Scurvy
	Low energy and fatigue accompanied by increased bruising and tenderness in the mouth with swollen and bleeding gums.

	Thiamin or Vitamin B1
	Beriberi
	Two Types

Wet Beriberi:

· Anorexia

· “Tingling” in lower legs

· Rapid pulse

Dry Beriberi

· Difficulty walking

· Loss of feeling in feet

	Riboflavin or Vitamin B2
	Ariboflavinosis
	Changes to the tissues around the mouth, including the tongue. Tongue can be inflamed (glossitis) and lips can present with cracking and lesions.

	Niacin or Vitamin B3
	Pellagra
	“3 Ds”

· Dermatitis – usually red, patterned, symmetrical, and occurs bilaterally on the body
· Diarrhea

· Dementia and complications of the nervous system, including tremors, depression, insomnia and anxiety

	Vitamin D
	Rickets
	Mostly affecting young children with swelling of the wrists and ankles, along with decreased muscle tone and deformations of the spine. With greater severity, a noticeable bowing of the legs, along with twitching and convulsions, can occur.


It should be noted that these types of malnutrition are not mutually exclusive. For example, a severely stunted child is likely to have deficiencies with respect to one or more micronutrients. Keeping in mind the conceptual framework of malnutrition in Figure 1 can be instructive in exploring causes. For example, while micronutrient deficiencies may appear to clearly be the result of a staple diet lacking in sufficient diversity, they may also be driven by frequent or even cyclical/seasonal illness that reduces nutrient absorption by causing frequent bouts of diarrhea. 

While wasting (low weight-for-height) measures acute malnutrition and stunting (low height-for-age) measures growth faltering or chronic malnutrition, underweight is a third common measure of undernutrition. Underweight (low weight-for-age) is a result of stunting and/or wasting, and thus is a composite indicator combining outcomes of acute and chronic malnutrition (though it certainly is not an aggregate measure or “sum” of acute and chronic). It is used as the main indicator for achievement toward the Millennium Development Goals (MDGs), but it is a less informative assessment method for malnutrition.
Nutrition and the Peace Corps
Understanding the Role

As part of the fabric of a community there is an obvious opportunity to impact attitudes, beliefs, skills, and behaviors for positive change. With the trust extended to a Volunteer by community members, the Volunteer can serve as a catalyst for change that can improve nutritional outcomes, enhance self-confidence, and develop skills that are instrumental for living a healthy, prosperous life and for providing a base upon which to care for a family. Ultimately, Volunteers can work in nutrition formally or informally and regardless of which sector they are otherwise focusing on.

With this opportunity comes an obligation to “Do No Harm” and to serve as the best development partner possible. From a nutrition standpoint, the “Do No Harm” doctrine obliges Volunteers to understand the limits of the Peace Corps’ work and role. There are countless opportunities to positively impact nutrition outcomes, but there are situations whereby educating a caretaker on the need to seek specialized care are required. 
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Figure 2 diagrams a decision tree for how acute malnutrition cases are treated. The most appropriate actions for Volunteers in cases of severe acute malnutrition are to work with the caretaker to assure the child is enrolled in a therapeutic treatment program at a hospital or clinic. This could prevent the death of the child. 

Because there is less immediacy when it comes to cases of moderate acute malnutrition, in addition to encouraging the caretaker to take the child to the clinic, Volunteers and the work partners can develop activities that seek to improve the nutritional value of complementary foods or otherwise impact the nutrition situation. In some cases, there will be programs that provide food commodities for families with moderately acute malnourished children. Assuring that these programs are taken advantage of is important as the additional calories provided to these households can help in changing the trajectory of these children in a positive direction. Finally, the Volunteer should include any child not presenting with moderate or severe acute malnutrition into activities. This includes caretakers of children presenting as “underweight” or “stunted.” 

Peace Corps is in-line with the 1000 Days campaign, understanding that the most effective use of time and resources for Volunteers to impact nutrition outcomes targets this critical window. That said, working with entire communities can have transcendental effects to change norms that positively impact everyone, including the target group. 
Integration of Nutrition Activities
Improved nutrition can be achieved through a number of different pathways and activities. Regardless of the activity, Volunteers and community members can strengthen the resilience of the project and maximize the gains obtained by thinking more holistically of the situation in the community. When malnutrition is propelled by multiple determinants, multiple activities are often required to both achieve the nutrition objectives and to protect gains made by communities and families. Regardless of one’s program or sector, a Volunteer can craft programming to improve nutrition.
Agriculture and Nutrition

There are various pathways through which agriculture can improve nutrition outcomes. Increasing production of food for consumption, increased income from agriculture that emboldens purchasing power, and empowerment of women are those pathways that are most relevant for Volunteers to work with communities in the context of Peace Corps service. Although increasing food supply more broadly can reduce local prices (thus increasing purchasing power) and overall macroeconomic growth (driven in this case by agriculture) can reduce poverty and generally improve nutrition, these two pathways are beyond the scope of work of a Volunteer, his or her counterpart, and the community.

	Strategies for Making Agriculture Projects “Nutrition-Sensitive”

	1) Include women: Gains are much more likely to be seen in the health and nutrition of children by women.

	2) Include focused nutrition education and promotion: Essential Nutrition Actions provides a great example of brief, targeted messages supported by evidence. 

	3) Nutrition at planning stage: Nutrition objectives should drive the timing, plot size, types of crops as well as the participants of the activity.

	4) Promote animal source foods: This can be done through either direct production or through promoting the purchase of these products with gains obtained through the activity .

	5) Building on gains of production: Food storage and preparation techniques can optimize the nutritional value of agricultural production.


Nutrition and Education

Educating on nutrition basics can be an engaging part of a curriculum, whether working with adults, children, or youth. A lack of knowledge and understanding is certainly not the only obstacle to improved nutrition; however, it remains an important one. Working nutrition programming and messaging into curriculum can be engaging while providing a positive impact.
	Strategies for Incorporating Nutrition into Education Projects

	1) Basic nutrition messages: English teachers and other educators involved with youth can use nutrition basics as a subject matter to practice language.

	2) Incorporate into HIV/AIDs education lessons: Educators who include HIV/AIDS into their teaching can have a significant positive impact by ensuring specific nutrition messages are communicated as they relate to the special needs of HIV/AIDs patients.

	3) School garden projects: Make sure to include items of high nutritional value.


Nutrition and Community Economic Development (CED)
Though food is often locally available, poverty prevents households from accessing the food. In particular, access to nutrient-dense foods is often impaired by household purchasing power. CED Volunteers are often involved in activities that seek to breakdown this impediment. Though greater income or improved economic status can unlock the possibility of households to improve their nutrition, without explicit actions to this end, the process is slow and labored. 
	Strategies for Making Community Economic Development Projects “Nutrition-Sensitive”

	1) Include women: Gains are much more likely to be seen in the health and nutrition of children by women.

	2) Include focused nutrition education and promotion: Essential Nutrition Actions provides great examples of brief, targeted messages supported by evidence.

	3) Promotion of saleable nutritious products.


Nutrition and Youth

Youth are an important target group for affecting change in practices and lifestyles. Work with this group will frequently focus on issues of healthy lifestyle choices that seek to prevent issues associated with overnutrition. Opportunities exist to build knowledge across the entire spectrum with youth and their role as potential caretakers of siblings and future parents should be considered. Youth are impressionable and eager to learn and with their expanding independence they become increasingly responsible for food choices for themselves and their families.
	Strategies for Building Nutrition into Youth Projects

	1) Target girls: Girls often share in a child care role at home and are more likely than boys to be involved in food preparation and dietary choices for the household.

	2) Youth activities built around nutrition. Youth is a stage of life in which autonomy is increasingly practiced, and greater control over food purchase, preparation and consumption is gained.

	3) Intra-household allocation: Educate youth on the increased nutritional requirements of young children and pregnant and lactating mothers.

	4) Know your context: Volunteers work in communities with nutrition issues driving noncommunicable chronic diseases. In other Volunteer communities, community members struggle with undernutrition concerns. And an increasing number of sites have both issues occurring simultaneously.


Nutrition and Health & HIV

Nutrition has obvious, close linkages with health. This two-way relationship makes certain that health Volunteers can impact nutrition outcomes while working toward their health-specific objectives. With all of the work that Peace Corps does relative to HIV/AIDS, the inclusion of nutrition work is both necessary and appropriate.
	Strategies for Building Nutrition into Health and HIV/AIDS Projects

	1) Targeting for impact: Women and children

	2) Include focused nutrition education and promotion: Essential Nutrition Actions provides great examples of brief, targeted messages supported by evidence.

	3) Utilize health sector efforts and campaigns to assist in nutrition activities (child health days, immunization campaigns, outreach services, etc.).

	4) When working with people living with HIV/AIDS (PLWHA), consider their special nutrition considerations.

	5) Utilize nutrition as an integral part of work toward healthy life choices. 

	6) Include vulnerable groups in activities (PLWHA, elderly, women, children, orphans and vulnerable children, etc.).


Nutrition and Environment

Without stewardship of the environment and working toward a sustainable future, achievement of sustainable, positive nutrition outcomes is lost. Volunteers working with communities on activities to protect the environment have unique opportunities to positively impact nutrition.
	Strategies for Making Environment Projects “Nutrition-Sensitive”

	1) Selection of nutritionally relevant tree crops when working in tree planting activities

	2) Promotion of, and protection for, non-timber forest products (NTFP) that carry nutritional value (mushrooms, nuts, fruits, etc.)

	3) Targeting of women in income generation efforts

	4) Inclusion of improved nutrition into environmental education curriculum relative to soils and erosion

	5) Soil fertility activities that utilize nutritionally valuable legumes (lentils, cowpeas, beans, etc.)

	6) Utilization of organic matter and waste for nutritionally advantageous activities (composting for vegetable gardens, feed for animal husbandry activities, etc.)


	Handout 3: Micronutrient Iron


	Iron Deficiency 
	Iron is an important factor for immune function, cognitive development, and metabolism. Its role in the synthesis of hemoglobin, which transports oxygen, makes iron an important factor for work performance and studies have shown that in some contexts, iron deficiency anemia (IDA) is responsible for a several percentage point reduction in gross domestic product.
 The body’s uptake of iron is highly dependent upon the bioavailability
 of the iron. Bioavailability is affected by the type of iron (heme iron, found in animal source foods, is highly bioavailable while non-heme, found in plant-based foods is less bioavialable), as well as the presence/absence of other compounds that either inhibit or promote the absorption.

	Strategies for improving iron status
	Vulnerable population groups/sub-groups

	Programmatic and/or non-food-based

	Food-based
	· Women of childbearing age
· Pregnant and breastfeeding women
· Children of weaning age
· Populations highly dependent on plant-based diet and those in regions where malaria and intestinal parasites are endemic at increased risk

	Supplementation (often in conjunction with folic acid), elimination or prevention of infection/parasites (deworming), promotion of early initiation of breastfeeding for infants, delayed cord clamping at birth
	Animal source foods, beans, fortified staple foods, at-home fortification with multiple micronutrients (such as Sprinkles
), increased Vitamin C intake near mealtimes, decreased tea/coffee consumption near mealtimes
	


Additional food items rich in iron:

Post Adaptation: 
1) This space should be used to highlight any context-specific food items, either available to be produced or purchased in the market.
2) This is an opportunity to integrate this with language training on vocabulary of targeted food items.

Any non-food or programmatic strategies for improving iron status:

Post Adaptation: 
This space should be used to highlight any context-specific information about programs that aim to deliver the micronutrient or other non-food delivery mechanisms.

	Handout 4: Micronutrient Iodine

	
	
	

	Iodine Deficiency 
	Iodine is a component of hormones produced by the thyroid and is also critical during nervous system development of a fetus. Deficiencies of iodine can result in reduced mental function and mental retardation in children and increased risk of miscarriage. In adults, iodine deficiency often manifests in a swollen thyroid gland known as a goiter.

	Strategies for improving iodine status and IDD prevention
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based

	Food-based
	· Iodine deficiency disorder (IDD) is prevalent in mountainous regions with limited access to iodized salt or seafood. 
· Pregnant women are at particular risk due to the effect on fetal development and the increased intake required to support that development.

	Iodized salt
	Dairy and eggs. Also foods from the sea and plants grown in agricultural coastal areas.
	


Additional food items rich in iodine:

Post Adaptation: 
1) This space should be used to highlight any context-specific food items either available to be produced or purchased in the market.
2) This is an opportunity to integrate this with language training on vocabulary of targeted food items.
Any non-food or programmatic strategies for improving iodine status:
Post Adaptation: 
This space should be used to highlight any context-specific information about programs that aim to deliver the micronutrient or other non-food delivery mechanisms.
	Handout 5: Micronutrient Vitamin A



	Vitamin A Deficiency (VAD)
	In its most dramatic form, this deficiency can result in total blindness. Less severe manifestations are also debilitating: growth retardation, eye damage, and night blindness are all consequences of VAD. Additionally, VAD increases risk of mortality from diseases such as measles or diarrhea
 due to vitamin A’s role in immune system function.

	Strategies for improving Vitamin A status
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based

	Food-based
	· Highest prevalence in regions of Southeast Asia and Africa

· Children suffering from severe infections, measles, or diarrhea are at risk of deficiency

· Pregnant and lactating women and infants and young children targeted by programs due to infant and child susceptibility to disease

	Fortified sugar, fortified oil, supplementation for pregnant mothers and children under 5
	Animal source foods (ASF), carrots, orange sweet potatoes and other orange-yellow flesh or dark green leafy vegetables
	


Additional food items rich in vitamin A:

Post Adaptation: 
1) This space should be used to highlight any context-specific food items either available to be produced or purchased in the market.

2) This is an opportunity to integrate this with language training on vocabulary of targeted food items.

Any non-food or programmatic strategies for improving vitamin A status:

Post Adaptation: 
This space should be used to highlight any context-specific information about programs that aim to deliver the micronutrient or other non-food delivery mechanisms.
	Handout 6: Micronutrient Zinc

	
	

	Zinc Deficiency
	Zinc is a major component of many enzyme-related functions in the body. Deficiency of zinc can result in retarded growth and development (particularly sexual development in young males) and impaired immune system function. Zinc is important in recovery from bouts of diarrhea, shortening the duration and intensity. Phytates and fiber can inhibit the uptake of zinc.


	Strategies for improving zinc status
	Vulnerable population groups/sub-groups


	Programmatic and/or non-food-based

	Food-based
	· Those with relatively low diversity of diet and populations with diets high in fiber and/or phytates

· Populations that depend largely on unleavened bread can be at risk for zinc deficiency

· Infants, adolescents, and pregnant women are at-risk groups

	Inclusion of zinc into oral rehydration solutions (ORS), zinc supplementation
	Animal source foods (ASF) (particularly red meat), dairy, nuts, beans, and whole grains
	


Additional food items rich in zinc:

Post Adaptation: 
1) This space should be used to highlight any context-specific food items either available to be produced or purchased in the market.
2) This is an opportunity to integrate this with language training on vocabulary of targeted food items.

Any non-food or programmatic strategies for improving zinc status:

Post Adaptation: 
This space should be used to highlight any context-specific information about programs that aim to deliver the micronutrient or other non-food delivery mechanisms.
	Handout 7: Local Foods and their Nutritional Value 


Post Adaptation: 
1) Create this table based on the foods most commonly available in your country, or the regions in which Volunteers will be working. Use the food groups and nutrients mentioned in these session materials to classify your local foods, seeking assistance from a registered dietician if available. 
2) Posts may choose to complete Handout 7 in the local language, create a copy with both English and the post-specific language, or generate a separate Handout for English and the local language.
3) The USDA site http://ndb.nal.usda.gov/ can be used as well to explore nutrient composition of food items, though this will be most useful in conjunction with http://www.iom.edu/Activities/Nutrition/SummaryDRIs/~/media/Files/Activity%20Files/Nutrition/DRIs/5_Summary%20Table%20Tables%201-4.pdf
4) The “food group” category should use the following seven food groups to classify:

· Grains, roots

· Legumes, nuts

· Dairy products

· Flesh foods (meat, poultry, etc.)

· Eggs

· Vitamin A-rich fruits and vegetables

· Other fruits and vegetables

	Food
	Food Group
	Major Micronutrients
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	Food Group
	Major Micronutrients

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Handout 8: Collecting Information on Availability and Accessibility of Foods: Scavenger Hunt


Post Adaptation: 
1) For Collecting Information on Availability and Accessibility of Foods, this is Option 1. Use either Handout 8 or 9; do not use both.

2) Information is not needed for every food item from Handout 7. It may be useful to direct one-third of the group to work from the top down, one-third to start from the bottom of the list and work up, and one-third to start in the middle of the list.

Directions: 
Participants will go out on a focused information collection mission into the area immediately surrounding the location where this training session is being held. The local foods listed on Handout 7 should be used as a starting point for conversations. Asking host country nationals (including staff, storekeepers, pedestrians, etc.), participants should take notes on Handout 8 concerning questions related to the relative availability and accessibility of food items that are both produced by households and/or procured from the marketplace. Select different items from Handout 7 and inquire about the following:

1. In what months is that food available?

2. In what months is that food most affordable?

3. Is the food grown, produced, or found near the home? Can it be purchased in the market?

4. Is the food item expensive? Is it affordable?

5. Any other questions that participants wish to learn about the foods will be useful to them later. Examples:

· Where is the food produced?

· Is it a profitable cash crop?

· Which household member is responsible for its production?

· What other foods is it typically eaten with?

· Are there any taboos associated with that food?

· Is the food involved in any religious ceremonies?
	Handout 9: Collecting Information on Availability and Accessibility of Foods: Take Home


Post Adaptation: 
1) For Collecting Information on Availability and Accessibility of Foods, this is Option 2. Use either Handout 8 or 9; do not use both.
2) Information is not needed for every food item from Handout 7. It may be useful to direct one-third of the group to work from the top down, one-third to start from the bottom of the list and work up, and one-third to start in the middle of the list.

Directions:

In your community, you will conduct an information collection exercise. Engaging with community members, neighbors, host family members, and others with whom you have contact, you will request information regarding access to and availability of specific food items. 
Using Handout 7, ask questions about the food items to collect information on the relative availability and accessibility of food items in the community. Collect as much information as you can, as the more collected, the greater utility of that information later.

In a culturally appropriate manner, ask questions that answer the following:

1. In what months is that food available?

2. In what months is that food most affordable?

3. Is the food grown, produced, or found near the home? Can it be purchased in the market?

4. Is the food item expensive? Is it affordable?

5. Any other questions that participants wish to learn about the foods will be useful to them later. Examples:

· Where is the food produced?

· Is it a profitable cash crop?

· Which household member is responsible for its production?

· What other foods is it typically eaten with?

· Are there any taboos associated with that food?

· Is the food involved in any religious ceremonies?

	Trainer Material 2: Guidance for Responses to Malnutrition Questions


1. Which types of malnutrition is  exclusive breastfeeding  protective against? 

Exclusive breastfeeding is protective against all of these types of malnutrition. The nutrient composition of breast milk is uniquely suited for infants needs. There is a slight risk of iron deficiency depending upon the timing of the umbilical cord clamping at birth. Additionally, if the baby was not put to the breast within an hour of birth, there is greater risk of iron deficiency (hidden hunger). Similarly, if there are parasite infections, there is risk of iron deficiency. In general, exclusive breastfeeding during the first six months of life is protective against all forms of over- and undernutrition.
2. Which types of malnutrition are likely to be positively impacted by increased consumption of fortified foods?

Both micronutrient malnutrition (hidden hunger) and chronic malnutrition (stunting and/or underweight) can be reduced through increased consumption of fortified foods. Fortified foods can include flours, oils, sugar, cereals, and processed foods that contain either a single micronutrient (such as vitamin A) or a multi-micronutrient blend. Since acute malnutrition is the result of inadequate calories, fortification will provide some added benefit in terms of vitamins and minerals, but would fail to address the issue of inadequate quantity of foods.
3. In a setting where there is an abundant amount of food, but limited variety, what type of malnutrition might be expected?

Both micronutrient malnutrition (hidden hunger) and chronic malnutrition (stunting and/or underweight) will often affect a significant number of children where diets lack diversity. Working to increase the consumption of nutrient-dense food items can be impactful to reverse this. Where available, in-home fortification strategies such as micronutrient sachets can be employed to improve the nutritional value of meals. 
4. In a setting where food is accessed primarily through the market and highly processed foods are often the least expensive, which types of malnutrition might be expected?

This situation is increasingly common. Within these contexts, issues of overnutrition and undernutrition frequently present at the same time. Processed snack foods and other food items are frequently energy-dense, but nutrient poor. This can have the result of creating overweight and obesity while also leading to micronutrient deficiencies.

5. Which type of malnutrition is likely the most reversible?

Acute malnutrition (wasting) is generally the most reversible. This is contingent upon early detection as cure rates are highly dependent upon treating cases before serious complications arise. For severe cases, therapeutic programs with specific engineered food items (therapeutic milks, Plumpy’nut, etc.) are highly effective for cases without complications. Stunting is irreversible after about the age of 2. While the rate of stunting can be reduced or interrupted, achieving “catch-up” growth is rarely possible for stunted children, meaning that physical and cognitive deficits remain. Finally, micronutrient malnutrition is only reversible to the extent that previous deficits were mild or have not resulted in permanent physical damage. For example, iodine deficiency in-utero that causes mental retardation in the newborn is irreversible, while iron deficiency anemia can be reversed with improved iron status (through supplementation, de-worming, and consumption of iron-rich foods).

	Trainer Material 3: Micronutrient Quiz Game


Quiz Game Instructions: This game consists of three rounds of quiz questions written on flip charts. Please see the example flip charts below. Each of the three flip chart papers below represents a point category. All questions for Round 1 are worth two points; Round 2 are worth three points; and Round 3 are worth five points. The five-point questions may include information that isn’t explicitly on the informational sheets that participants review in preparation for the quiz.

To prepare for the game, write the questions for each round on flip chart paper with adequate spacing between each quiz question. Feel free to attach additional sheets if it is difficult to fit all six questions for the round on one sheet of paper. Next, cover each question with a strip of blank flip chart paper that has been cut to fit over the question. Label each blank strip that covers each question with a letter or number so participants can ask for “Question B” or “Question 5.” As teams select a question, the cover can be pulled back to reveal the question itself.
Participants will be divided into teams for this activity. Just prior to this activity, participants were in groups of four. They can remain in groups of four, or if there is a large number of participants, consider combining the groups of four into groups of eight. You will need a system to identify the first team ready to answer each question. This could be done by asking them to raise their hands when they know the answer, or by ringing a bell or giving another visual cue. For each question, the facilitator will have t o closely monitor which team is first to indicate it can answer the question, and that team has the first opportunity to answer the question and earn the points. Whatever method you decide, ensure that participants clearly understand that they can only answer a question after they have been called on by the facilitator.  
Post Adaptation: 
1) Post can add questions if they would like, particularly questions that highlight local food sources of the various micronutrients.
Round 1 Questions
[image: image2.png]Flip Chart Paper #1 (2 points)

This micronutrient plays a major role in the composition of
blood generally and is responsible for the transport of oxygen
throughout the body.

At least fifty enzymes need this micronutrient to function,
controlling processes related to growth and development as
well as immune function.

Animal source foods, particularly meat/”fleshfoods” are a great
source of this.

This micronutrientis most frequently related to eye health (and
thus vision), but also is important to the function of the
immune system.

This micronutrientis associated with the sea — seafoods and
some crops that are grown in coastal soils are good natural
sources.

Because of the universal nature of this food seasoning, it has
been used as instrumentalin reducing this deficiency. Name
the food seasoning and the micronutrient.





Round 2 Questions

[image: image3.png]Flip Chart Paper #2 (3 points)

Zincis an important factor for faster recovery from and
reduced intensity of this common childhood malady.

Consumption of vitamin C, such as citrus fruits or juices, at
meal time promotes the absorption of this micronutrient.

Because this micronutrient is associated with hormones
produced by the thyroid gland, this visible physical feature in
adultsis indicative of a deficiency.

Drinking coffee or tea at meal time can inhibit the absorption of
this micronutrient.

This micronutrientis required in greater quantities by young
women beginning with menarche, the first menstrual cycle.

Reducing the effects of this deficiencyin a population has been
demonstrated to have a positive impact on gross domestic
product, due to this micronutrients relationship with energy
and work performance.





Round 3 Questions

[image: image4.png]Flip Chart Paper #3 (5 points)

Whatis “heme” iron and why is it important to know the
difference between heme and non-heme iron?

Given the basic introduction to iron, why would deworming
and prevention or elimination of parasites have a positive
impact upon body iron stores?

Supplementation (usually in the form of a liquid filled capsule)
is a highly effective mechanism for delivery of vitamin A to this
sub-population group.

This mineral deficiency was discoveredin the 1960s in the
Middle East. Though the dietary amount of this mineral was
not notably insufficient. The cause of the deficiency was the
result of low consumption of animal products and a high
consumption of unleavened bread products, containing high
amounts of phytic acid. What was the micronutrientand why
were there high levels of deficiency?

Delayed cord clamping is an non-food based activity that can
improve iron status of newborns. Why does this affect iron
status?

Production of staple food varieties with improved nutrient
profilesis a practice called bio-fortification. Vitamin A
enhanced sweet potato and Explain why this process holds so
much potential for reducing micronutrient deficiencies.





	Trainer Material 4: Quiz Game Answer Key


2-Point Category

1. Iron – Through both myoglobin and hemoglobin, iron helps to transport oxygen throughout the body.
2. Zinc – While the total number of enzymes that depend on zinc to function is unknown, it is estimated that at least 50 and as many as 200 enzymes rely on zinc for proper functionality.
3. Animal source foods are good sources of zinc, iron, and vitamin A. Not only are the relative amounts of those nutrients high, but in animal products, these micronutrients are highly bioavailable. Iodine can be an acceptable answer here as well since dairy and eggs are both good food sources.
4. Vitamin A – The various forms of vitamin A (rentinol, retinoic acid, and retinal) are important in the function of the immune system, the maintenance of the tissues responsible for vision, as well as overall growth and development.
5. Iodine – Though saltwater fish and seafood are good sources of iodine (which occurs as iodide in foods), other foods sources, such as dairy and eggs, provide iodide in smaller quantities. 
6. Salt and Iodine – The optimal method for a healthy iodine status at the population level (and to avoid deficiencies) is universal access to iodized salt.
3-Point Category

1. Diarrhea – Research has shown that zinc reduces the duration of diarrheal episodes in children, and zinc supplementation can reduce morbidity and mortality related to diarrhea.

2. Iron – Vitamin C when combined with iron in the body changes the chemical composition of the iron, converting the iron molecules to a more readily absorbed form. Therefore, eating or drinking vitamin C-rich foods at mealtimes increases the amount of dietary iron that will be absorbed by the body from the meal.
3. Goiter – A goiter is an enlarged thyroid gland, visible as a swollen lump on the neck. Goiters are caused by the deficiency of iodine (iodide) and the body’s adaptive response of abnormal thyroid growth. Simple goiter is not necessarily a major threat, but diets insufficient in iodine pose a major threat to pregnant women and the development of the unborn fetus. Insufficient iodine status is the number one cause of preventable mental retardation.
4. Iron – Both coffee and tea contain polyphenols, which are known inhibitors of iron absorption. Avoiding the consumption of these beverages at mealtime can improve iron absorption.
5. Iron – As girls reach puberty, the loss of blood through menstruation increases the body’s demand for dietary iron to replace the monthly losses. With pregnancy, although blood loss is halted, demand for dietary iron is increased more still as the development of the fetus demands increased dietary iron.

Iron – Due to the function of iron as a transporter of oxygen and its importance in energy metabolism, iron status and presence or absence of anemia (caused by severe iron deficiency) are both related to the body’s ability to work. It has been well documented that improvements to the iron status of a previously deficient population can raise productivity, as measured by gross domestic product.

5-Point Category

1. Heme iron is the form of iron found in fish, meat, and poultry. This form of iron is efficiently absorbed by the body. Food sources that are relatively high in non-heme iron may only result in a modest amount of absorbed iron.

2. Parasites that feed off of human blood are consuming body stores of iron. Severe parasite infections can result in significant loss of iron stores, increasing the depth of deficiency and reducing the benefit of consumed dietary iron. Ridding the body of parasites will decrease the loss of iron stores.
3. Either pregnant women or young children 6 to 59 months (or 6 months to 5 years) are target priority groups for vitamin A supplementation. 
4. Zinc. Despite diets that were not notably deficient of zinc, deficiencies persisted. The leavening of bread breaks down phytic acid, which inhibits the absorption of zinc in the intestines, and the high consumption levels of unleavened bread products meant that the zinc in diets was not being absorbed. 
5. Cord blood is rich in iron. At birth, the cord continues to pulse. Premature clamping of the cord can rob the newborn of extra blood volume and rich stores of iron.
6. Biofortification of staple crops is a promising effort to reduce micronutrient deficiencies. Traditional fortification, supplementation programs, and the proliferation of iodized salt are all low-cost interventions that improve health and reduce morbidity and mortality due to micronutrient deficiencies. But these efforts have a hard time reaching the rural, agricultural poor who depend less on markets for food and have less access to health programs (supplementation). As producers of staple crops, if those crops are richer in micronutrients than traditional varieties, the impact can be seen throughout the food system, including among the rural poor.
	Trainer Material 5: Guidance Notes for Application Exercise on Information Collection


Post Adaptation:
For Collecting Information on Availability and Accessibility of Foods, posts much choose either Option 1 or Option 2. Use either Handout 8 or 9, do not use both.

Option 1 – Scavenger Hunt (Handout 8)

Using Handout 7, participants will ask host country nationals (including staff, storekeepers, pedestrians, etc.) about the availability of the various food items. They can make notes on their handout or otherwise record the information, which will be brought back to the group and facilitator. When participants are asking about the various food items, they should inquire during which months the foods are available and whether they are usually obtained in the market or grown/found near people’s homes. The final question should judge if the food item is expensive or inexpensive (according to the people who are asked). Allow participants 20 minutes to complete their information collection. Adapt this timeframe as needed.
Information is not needed for every food item from Handout 7. It may be useful to direct one-third of the group to work from the top down, one-third to start from the bottom of the list and work up, and one-third to start right in the middle of the list.
Option 2 – Take Home (Handout 9)

In their communities, participants will ask host country nationals about the availability and accessibility of the various food items contained in Handout 7. This can be done in their actual sites or in training site host communities. When participants are asking about the various food items, they should inquire during which months the foods are available and whether they are usually obtained in the market or grown/found near people’s homes. The final question should judge whether the food item is expensive or inexpensive (according to the people who are asked). Participants should have this activity completed and the information recorded on their handout or elsewhere prior to the Young Child Feeding session. They will use the data collected during the final activity of that session.

Figure 1: UNICEF Framework for Child Malnutrition





Figure 2: Decision Tree
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