
	Session: The Role of Nutrition in Food Security


	Sector:
	
	Agriculture 

	Competency:
	
	Promote Sustainable Community Food Security

	Training Package:
	
	Dimensions of Food Security

	Terminal Learning Objective:
	
	Using community food and nutrition scenarios, participants will propose at least two activities to address the underlying causes of malnutrition using the Essential Nutrition Actions (ENA) framework and strategically selecting community contact points to facilitate implementation.

	
	
	

	
	
	

	Session Rationale: 
	
	Participants will gain a better understanding of the relationship of nutrition and food security, and the effects of good and poor nutrition at the household and national levels. Participants will also learn about the importance of ENAs as evidence-based strategies to improve nutrition and link them to food security activities to strengthen nutrition outcomes.

	Target Audience:  
	
	Peace Corps trainees in pre-service training (PST) or Volunteers at in-service training (IST)

	Trainer Expertise:
	
	Familiarity and comfort discussing the four food security dimensions, as well as the relationship between food security and nutrition is preferred. A firm understanding of basic nutrition concepts is good for the trainer to have and a background in maternal and child nutrition is preferred but not mandatory.

	Time:  
	
	2 hours

	Prerequisites:  
	
	Global Core sessions: PC Approach to Development, Roles of the Volunteer in Development, PACA, Behavior Change Activity Planning; Global Agriculture sessions: Overview of Food Security Concepts and Principles, Nutrition; Dimensions of Food Security session: Advanced Concepts in Food Security


	Version:
	
	Aug-2013


	Contributing Posts:
	
	PC/Madagascar
PC/Paraguay



	Session:  The Role of Nutrition in Food Security

	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:

1. Copy Handouts 1-8 in advance of the session. 
2. Familiarize yourself with the session plan, the PowerPoint in separate file, and read all handouts prior to the session.
3. The Motivation section of the session serves as processing of the Application activity from the Advanced Concepts in Food Security session ideally held a few days before this session. Remind participants in advance of this session to bring their completed group assignment (Handout 8 if PST), or their individual assignment (Handout 9 if IST).

4. The Practice section of the session contains two options — Option 1: debrief of a field visit related to ENAs, or Option 2: a brainstorming activity for ENA promotion. The first option is recommended and requires that a field visit and observation take place prior to this session. Edit Slide 2 of the Role of Nutrition in Food Security PowerPoint to reflect the appropriate learning objective for this activity.
5. The field visit should be an observation of a community or clinic-based, organized activity or community health worker event. Possible examples, among others, include a nutrition class, growth monitoring event, immunization/vitamin A supplement or other campaign at a child health day, or a therapeutic feeding program (either an inpatient or outpatient setting). Option 1 in the Practice section of this session debriefs this field visit. This session should be conducted as soon after the field visit as possible.

6. If it is not possible to arrange a field visit prior to this session and conduct the field visit debrief option, use Option 2 instead. To use Option 2, prepare slips of paper and an example flip chart as described in Trainer Material 2.    
7. Give each participant a copy of Trainer Material 1 to follow if use of a projector is not possible.
8. Many posts devote time to the concept of “Do No Harm” at some point during training. Note that the case studies in the Application section ask participants to integrate this concept into their analysis. If your post has not covered this concept, consider removing this question from the case study assignment and following discussion.
Materials:

· Equipment

1. Flip chart paper and stand

2. Markers

3. Masking tape
4. Computer

5. Projector

6. Projector screen

· Handouts

Handout 1:   The Seven Essential Nutrition Actions (ENAs) 
Handout 2:   Messages and Activities Supporting The Seven Essential Nutrition Actions
Handout 3:   Case Study – Village Temblor
Handout 4:   Case Study – Village Lookout
Handout 5:   Case Study – River Junction
Handout 6:   Case Study – Grasslands
Handout 7:   Case Study – Boondocks
Handout 8:   Case Study – Painted Coast
· Trainer Materials

Trainer Material 1:   Role of Nutrition in Food Security PowerPoint (see separate file)
Trainer Material 2:   Practice Activity Option 2—ENA Promotion Brainstorming
Trainer Material 3:   Case Study Instructions and Sample Flip Chart
Trainer Material 4:   Case Study Possible Responses – Village Temblor
Trainer Material 5:   Case Study Possible Responses  – Village Lookout
Trainer Material 6:   Case Study Possible Responses – River Junction
Trainer Material 7:   Case Study Possible Responses – Grasslands
Trainer Material 8:   Case Study Possible Responses – Boondocks
Trainer Material 9:   Case Study Possible Responses – Painted Coast


	Session Learning Objectives: 

Note: If Practice activity Option 1 is chosen, assess Learning Objective 1a.  If Practice activity Option 2 is chosen, assess Learning Objective 1b.  All participants will be assessed on Learning Objective 2. Edit Slide 2 to remove the LO you are not assessing.
1a. After a field visit, participants will analyze the observed event to identify whether ENAs were promoted during the event and possible opportunities for PCV involvement in similar events.
1b. Given two of the Essential Nutrition Actions (ENAs), participants will identify at least two possible promotion ideas for these ENAs for use in their communities.

2.  Participants will analyze a case study and develop two food and nutrition security activities that address the underlying causes of malnutrition in their case study and incorporate at least one ENA into every activity. 

	KSAs:
· Understand the inter-generational effects of malnutrition. (K)

· Become familiar with the Essential Nutrition Actions (ENA) Framework and the seven essential actions. (K)

· Identify opportunities (when and where) for ENA messages to be delivered/reinforced in their communities. (S)

· Develop strategies to integrate community food security activities with appropriate ENAs to maximize nutrition outcomes. (S)
· Recognize the importance of including explicit nutrition programming in food security activities to ensure nutritional impact. (A)


	Phase / Time /

Materials
	Instructional Sequence

	Motivation

25 minutes
Flip chart paper and stand

Marker

Masking tape

Trainer Material 1: Role of Nutrition in Food Security PowerPoint (see separate file)
Trainer Material 1: Role of Nutrition in Food Security PowerPoint (see separate file)

	Community Food Security Assessment Exercise Debrief (If during PST)

Prior to the start of this session, participants are to put the findings of their Community Food Security Assessment activity, including the observations and analyses they input in Handout 8 from the previous Advanced Concepts in Food Security session, in a visual display using flip chart paper. A large enough space should be made available in the training area to provide a gallery for each group to display their activity findings on the walls or on standing easels. 

1. Ask participants to organize themselves into the groups with whom they completed Handout 8 from the Advanced Concepts in Food Security. Each group should hang their completed flip chart on the wall.

2. For the first 10 minutes, allow each group to walk around the gallery and visit the other groups’ displays. Ask each group to discuss among themselves and answer the following questions:

a. From the findings, could you say this community is food and/or nutritionally secure? Did you find any clear evidence to support an opinion?

b. Were any significant shocks or stresses identified? What were they and how might they impact food or nutrition security? 
c. From the findings, how vulnerable would you say this community is to food or nutritional insecurity (e.g., low, medium, high, or extreme)? 

d. Was there any evidence of resilience to shocks or stresses that might positively impact food or nutrition security? What evidence?
e. What kinds of activities/strategies might be recommended by a Peace Corps Volunteer to her/his work partners/counterparts to help ensure the community’s food and/or nutrition security?

3. As groups discuss, the facilitator should circulate to observe discussions and check for understanding and completion of the assessment exercise.

4. Now ask participants to look again at the shocks and stresses they’ve identified and note where and how nutrition is or might be impacted. Tell participants to discuss this for 5 minutes.

5. Ask for 2-3 thoughts from participants about the relationship between nutrition and the shocks and stresses they identified. Allow for 5 minutes to discuss this point. Refer to the session objectives on Slide 2 and explain that the focus of the session will be on how to work on improving nutrition as a means toward ensuring both food and nutrition security.

6. For the final 5 minutes, ask each group to respond to one of the questions above. After each response, ask each of the other groups if they would agree or disagree and, if disagreeing, ask them to include a brief explanation why.
Community Food Security Assessment Exercise Debrief (If during IST)

Participants share and discuss their responses from the exercise they completed (Handout 9) at the end of the previous Advanced Concepts in Food Security session.

1. Ask participants to get into groups of 2-3 with their completed food security assessment, Handout 9 from the Advanced Concepts in Food Security session. In their group, participants should spend the next 15 minutes comparing and contrasting each other’s findings:

a. What shocks or stresses were identified at each site? What are the similarities/differences between sites?

b. From a food security perspective, how vulnerable would you say each of your sites is to food insecurity (e.g., low, medium, high or extreme)? 

c. What evidence of resilience to shocks or stresses that could impact food security was observed at your sites?

d. Based on each site’s perceived vulnerabilities and observed resilience, what activities/strategies might a Peace Corps Volunteer recommended to her/his work partners/counterparts to help ensure food security?

2. As groups discuss, the facilitator should circulate among the groups to observe discussions and check for understanding and completion of the assessment exercise.

3. Now ask participants to look again at the shocks and stresses they’ve identified and note where and how nutrition is or might be impacted. Tell participants to discuss this for 5 minutes.

4. Ask for 2-3 thoughts from participants about the relationship between the shocks and stresses they identified and nutrition. Refer to the session objectives on Slide 2 and explain that the focus of the session will be on how to work on improving nutrition as a means toward ensuring both food and nutrition security.

5. For the final 5 minutes, ask four groups to each respond to one of the questions above. After each response, ask each of the other groups if they would agree or disagree and, if disagreeing, to provide a brief explanation why.

	Information

20 minutes
 Trainer Material 1: PowerPoint Role of Nutrition in Food Security (see separate file) 

Projector

Handout 1: The Seven Essential Nutrition Actions

	An introduction to the Essential Nutrition Actions (ENAs) 
Participants will learn about seven essential nutrition actions (ENAs) that can be integrated into food security activities in their communities to improve nutrition outcomes. 
1. [SLIDE 3] Say, “Malnutrition can be thought of as a cyclical problem that occurs within a system. Looking at the slide, how does the cycle perpetuate itself?”
· Responses may include:

- Malnutrition at birth can be seen as low birth weight which increases the likelihood of undernutrition

- Malnutrition in young children leads to growth failure and reduced capacity and opportunities for learning and economic advancement, as well as increased risk of disease 

- Malnutrition among adolescent girls can lead to complicated pregnancies, low birth weight babies, and poor productive and caring capacities
- Adolescent girls who were stunted become women with reduced productive and caring capacities and are more likely to have more children and less income

2. Say, “While adequate nutrition is important for all people, the effects of malnutrition in women, adolescent girls, and children has the greatest impact in perpetuating the malnutrition cycle across generations, impairing human growth, health, and ultimately productive and caring capacities. These outcomes affect household and community capacities to be food secure within and across food security dimensions.”
3. [SLIDE 4] Ask participants if they remember discussing the 1,000 days window of opportunity and this period’s importance in nutrition outcomes.
Follow up responses by reinforcing and/or sharing these points:

· The first 1,000 days of life is the critical period from pregnancy to age 2.
· Adequate diet, care, and health can lead to “catch-up” growth for children before 2 years.
· The first 1,000 days represent an important opportunity to break the inter-generational cycle of malnutrition and poverty.

4. Say, “The Essential Nutrition Actions (ENAs) emphasize the 1,000 days window of opportunity and promote positive nutrition outcomes that will assist Volunteers and their communities in breaking the inter-generational cycle of poverty.” 
5. [SLIDE 5] The ENA framework takes a “Nutrition through the life-cycle” approach, similar to what we discussed concerning the inter-generational effects of malnutrition. The ENA framework supports a package of seven proven nutrition action areas that have been proven to effectively improve nutrition outcomes among pregnant and lactating women, and children ages 0 – 24 months.
6. Say, “Characteristics of the ENA approach include:
· “Fathers are important partners in the framework and are targeted with messages intended to positively influence nutrition outcomes in their family with a focus on interpersonal communication and nutrition counseling on ‘small, do-able actions’ – a behavior change communication approach.

· “Strategic contact points are used to reach mothers, fathers, and their children with essential services, support, and messages related to the seven ENAs. 
· “Integration of actions across development sectors, including food security-related sectors and activities, as well as hygiene.
”
7. Distribute Handout 1 and tell participants that ENAs can be integrated into the food security activities and projects they design and implement with their communities to have a more direct and intentional impact on nutritional outcomes and to reinforce long-term capacities in their community to address food insecurity and development issues. 
Note: 
Emphasize that while these seven actions have proven to be highly effective in positively effecting nutrition outcomes, there are other actions outside of this framework that could also play a role in enhancing food and nutrition security outcomes, depending on the needs of their community and the appropriateness for the context. The use of the ENA is not meant to limit Volunteers from working with other target groups to improve nutrition and food security, but it should be stressed that the ENA framework is built on an established evidence base.
8. Say, “We will now briefly review the seven ENAs and their components. Further in the session, we will include activities that will assist you in integrating these actions into food security activities.”
9. [SLIDE 6] Introduce ENA 1 – Optimal Nutrition for Women, and its main components.
Ask the participants if they can think of specific activities that would assist in nutritional improvements among women. 
· Answers may include: 
· Promotion of good nutrition during pregnancy, post-partum, and during breastfeeding
· Promotion of a diverse diet (animal products, fruits, and vegetables).
· Promotion of Vitamin A-rich foods

Highlighting the importance of pregnant women in eating more food than usual (at least one more meal a day) to maintain strength and good health
Add that nutrition for women of child-bearing age is also important due to heightened dietary requirements and their health (and their baby’s health) during presumptive future pregnancies. This can and should include adolescent girls.  
· Complete information from participant responses as necessary with these points.
10. [SLIDE 7] Introduce ENA 2 – Prevention and Control of Anemia in Women and Children.
Ask participants if they can think of particular activities that could contribute to this ENA. You can explain to participants that anemia can be the result of several micronutrient deficiencies, but the most common is dietary iron.
· Responses may include: 
· The promotion of pregnant women taking iron and folic acid tablets during pregnancy and after birth
· Treatment for intestinal worms for women and children
· Promotion of iron-rich foods such as animal source foods and green leaves
· Use of insecticide-treated nets (ITNs) to prevent malaria and associated anemia, where relevant
· Complete information from participant responses as necessary with these points.
11. Say, “This ENA also promotes treatment-seeking behavior to prevent illness and mortality among women and children, and preventive treatment of malaria during pregnancy.”

12. [SLIDE 8] Introduce ENA 3 – Promotion of Household Intake of Iodized Salt.
Ask participants why promotion of iodized salt is important. 
· Responses may include:

· Prevention of goiter
· Avoiding poor birth outcomes such as low birth weight infants
· Preventing recurrent miscarriages among women
· Avoiding cretinism and slowed growth and cognitive development among children
· Avoiding increased fatigue in women, as well as other household members, etc. 
· Complete information from participant responses as necessary with these points.

13. Say, “This action promotes the purchase and use of iodized salt when available, including using it at the end of cooking. Messages stress importance of iodized salt for all family members, especially for the health of women and children, effects of iodine deficiency on unborn children in utero and later in life, and proper storage of the iodized salt to prevent iodine depletion.”

14. [SLIDE 9] Introduce ENA 4 – Promotion of Optimal Breastfeeding during the First 6 Months.
Ask participants what specific messages and activities they think may be included in this ENA and why they are important. 
· Responses may include: 
· Support for early initiation of breastfeeding
· The importance of colostrums (yellow, first milk)
· To pass on important antibodies from the mother to the child to protect against disease
· To reduce maternal bleeding and stimulate milk production
· Breast milk is uniquely balanced, safe, and sufficient to deliver all nutrients the baby needs during the first six months
· Complete information from participant responses as necessary with these points.

15. Say, “This action emphasizes support and messages for early initiation of breastfeeding and benefits for mother and child; exclusive, frequent breastfeeding during the first six months of a baby’s life, and its importance in nutrition and prevention of disease; and the importance of good nutrition of the lactating mother.”

16. [SLIDE 10] Introduce ENA 5 – Promotion of Optimal Complementary Feeding.
Ask participants what types of activities and messages may be promoted and supported in this ENA. 

· Responses may include: 
· Appropriate timing for introduction of complementary foods to infants

· The importance of continued breastfeeding through at least two years
· The importance of adequate quantity, quality, and frequency of feeding for infants and children
· Proper food/porridge density to promote nutrient-dense meals 
· Complete information from participant responses as necessary with these points.

19. Say, “This ENA includes support and messages for introducing soft foods at the optimal age; importance of continual breastfeeding until two years or later; importance of a diverse diet; and frequency and quantity of feeding for children under 2 at different age stages.”

20. [SLIDE 11] Introduce ENA 6 – Promotion of Optimal Care for Sick and Malnourished Children.
Ask participants what types of activities and messages may be promoted and supported in this ENA and why they are important. 

· Responses may include: 
· Children are more vulnerable to disease when they are malnourished, and vice versa

· Importance of sick children regaining their strength and replacing loss of nutrients

· Messages to mothers and caregivers regarding the importance of nutrition to fight off illness

· Preventive interventions such as immunizations

· Education on proper hygiene and sanitation
· The prevention and management of diarrhea, including use of oral rehydration therapy (ORT), particularly with zinc, etc.
· Complete information from participant responses as necessary with these points.

21. Say, “This ENA promotes services and educational messages on the importance of proper feeding of a child under 2 during and after illness, including specific feeding for infants and children 0-24 months. Breastfeeding and quantity and frequency of feeding are stressed for quick recovery.”

22. [SLIDE 12] Note that this ENA also stresses the importance of seeking immediate care for children with severe diarrhea, including zinc supplementation, to speed recovery and the role of Oral Rehydration Salts (ORS), particularly with zinc, in treating diarrhea. Note that acute diarrhea is still a leading cause of child deaths in developing countries. Diarrheal disease accounts for nearly 1.3 million deaths a year among children under 5 years of age, making it the second most common cause of child deaths worldwide.

23. [SLIDE 13] Note that frequent feeding is also emphasized, as is support and guidance for children identified as suffering from Moderate Acute Malnutrition (MAM).
Note: 
Information detailing the various types of malnutrition and how to assess them can be found in the AG, Nutrition for Healthy Families Training Package, Session “Malnutrition and Assessment” (yet to be released).
24. [SLIDE 14] Introduce ENA 7 – Prevention of Vitamin A Deficiency in Women and Children.
Say, “The seventh ENA emphasizes Vitamin A supplementation (capsules) for mothers during pregnancy and just after (for transfer in breast milk), the importance of Vitamin A-rich foods for mother and child nutrition, and the importance of Vitamin A supplementation through health services and Vitamin A for children aged 6 months to 5 years.”

25. Ask participants why they think the ENAs are important to them in their food security work. In a general sense, how do they think they can apply these actions and their associated activities and messages focused on behavior change? 
· Responses may include: 
· ENAs can help Volunteers integrate targeted and proven, effective actions and dialogue into their food security activities and projects to complement their efforts, improve associated nutritional outcomes, and sustain the positive effects of their work. 

· ENAs can help Volunteers and their communities have more of an impact through food security and nutrition by targeting women and children with specific ENAs, while still maintaining the other components of their projects that benefit groups or communities at-large.
· By focusing on these evidence-based actions, programmers can stop “assuming” a nutrition impact and be involved in assuring a nutrition impact.
Note: 
Emphasize that counseling, negotiation skills, and communication strategies all play an important role in the delivery and promotion of ENAs in the community setting. Today we are focusing on an introduction to the ENAs and their relevance to improving nutrition outcomes in conjunction with food security activities across sectors. A separate nutrition session will be developed to more fully cover delivery mechanisms for the ENA approach.

26. An important concept to keep in mind when considering when and where activities and interventions related to the ENAs can be delivered is through “contact points.” Contact points are key times or events during which contact can be made with mothers and children, fathers, and other family and community members. These opportunities may be formal and highly structured, or informal, but are relatively predictable. Ask participants for any examples of formal or informal entry points that they can think of.  
· Example: During family planning sessions at the health center, mothers and fathers receive messages regarding the importance of good nutrition for pregnant mothers. 

· Example: Promotion of optimal complementary weaning foods at the household level for other caregivers, such as older siblings, grandparents, etc.
· Example:  Engaging a women’s savings group in a discussion on proper treatment for a small child with diarrhea.

· Example:  While working with a female youth group, messaging on the actions to reduce and prevent anemia.

· Example:  Dialoguing with male farmers on how best to ensure their children will grow strong and have opportunities for education and economic advancement. This group can be a nontraditional, informal way to promote specific household nutrition actions. 
Note: 
This could be especially impactful if a formalized behavior change activity has been conducted and the formative research highlighted the husbands as the influencing group.

	Practice

25 Minutes
Paper and pens for participants

Handout 2: Messages and Activities Supporting The Seven Essential Nutrition Actions
Trainer Material 2: Practice Activity Option 2—ENA Promotion Brainstorming


Handout 2: Messages and Activities Supporting The Seven Essential Nutrition Actions

	ENA Activities and Interventions
Depending on the option chosen, participants will either discuss observations from a recent community or clinic-based visit related to ENAs, or will brainstorm opportunities to promote ENAs in the local community.
Option 1: Debrief of field observation
1. Depending on your group size, conduct this discussion as one large group or in 2-3 smaller groups.
2. Use the following questions to guide the group discussion. If desired, write them on a flip chart before the session.
a. Describe the event observed. Ask several participants to describe what they saw and what they think was happening.

b. Who was at the event?

c. Were there any ENAs being promoted in this event?

1. How was the information received?

2. Was the information or activity aligned with the ENA framework?  Any contradictions?

d. Are there any additional ENAs that could have been promoted at this event?
Note:  
It is useful to consider all the possibilities to enhance learning. However, participants should be cautioned against attempts to include too many messages when carrying out activities. This can cause beneficiaries to lose focus or forget the important points.
e. What opportunities do you see for possible PCV involvement in an activity like this? 
f. Is this an appropriate contact point for engaging with community members?  Are there others that are different, but related to this activity?
g. Are there any considerations for appropriate roles that PCVs can play?
3. If you broke into smaller groups, bring all groups back together and review each question by hearing 2-3 thoughts from each group on each question.

4. Ask participants to look at Handout 2 and take five minutes to make notes about any additional ideas that come to mind for promoting each ENA. Remind them to pay particular attention to the responses to questions e and f from the group discussion as these lead them in thinking about the possible contact points for them.
Option 2: ENA Brainstorm Activity
1. Ask participants to get into groups of three. Explain that each group is going to receive two ENAs. The group’s task is to brainstorm in 10 minutes as many creative ideas as possible to promote their two ENAs in the community. Encourage participants to think creatively and come up with some ways to promote their two ENAs. Hang and refer to the flip chart described in Trainer Material 2: Practice Activity Option 2—ENA Promotion Brainstorming to show participants what each group’s flip chart should look like. For each idea, participants should note the contact point(s) they would try to leverage to deliver messages about the ENA. At the end of 10 minutes, each group will have 1 minute to share their ideas.
2. Distribute the names of 2 ENAs, flip chart paper, and markers to each group and clarify any questions. Start the activity and pay close attention to time. Remind the groups when 5, 2, and 1 minute(s) remain. Suggest that participants refer to Handout 2: Messages and Activities Supporting the Seven Essential Nutrition Actions to jumpstart their ideas.
3. After 10 minutes, ask groups to stop brainstorming and have each group come forward with their flip chart to very quickly present their ENA promotion ideas and possible contact points. Use a timekeeper to ensure that each group presents for only one minute.
Note: 
1. Depending on the number of participants, this activity can be organized in a number of ways.  Try to have at least two groups brainstorm about each ENA to gain a variety of ideas. There could be too many groups to have each group present individually. In that case, ask each group to post their flip charts and conduct a gallery walk of all flip charts.  
2. Learning Objective 1(a) or 1(b) is assessed through participation in either the field observation debrief or the ENA brainstorm activity.

	Application

50 Minutes
Handouts 3, 4, 5, 6, 7, & 8
Flip chart paper and stand

Markers

Masking tape
Trainer Materials 4, 5, 6, 7, 8, & 9
	Case study analysis for integration of the seven ENAs into food security activities.
Participants will review and analyze community scenarios and identify opportunities through which food security activities can be integrated with ENAs to improve specific nutrition outcomes. Participants will work in small groups to respond to questions related to their case studies and use their lists of ENA “contact points” and “other opportunities” to assist them in this activity.
1. Explain to participants that they will now use the results of their activities carried out in the Practice activity and the information they have learned in the Information section of the session to analyze community scenarios through a nutrition lens.
2. Divide participants into small groups of up to six participants each, depending on the number of participants you have. You can use up to six community scenarios, if needed. 
Note: 
Smaller training groups may only need three to four scenarios while larger groups may need more. The number of scenarios, and hence the number of groups for this activity, are left up to the trainers to choose.

3. Distribute one case study to each group (Handouts 3, 4, 5, 6, 7, & 8) and explain that they have 20 minutes to review their case studies and develop food security activities that address the underlying causes of malnutrition in their scenario, to incorporate at least one ENA into every activity, and to describe the contact points through which they would carry out the ENA activities. Flip charts and markers should be available for those who need them for their presentation.
4. If group participants are of mixed sectors, ask them to ensure their food security activities represent different sectors.
5. Tell participants to be specific in terms of how they would use the contacts to integrate the chosen ENAs, and give an example of the activities and/or dialogues they would use with the communities to promote the ENA.

6. Offer the following example to jumpstart their thinking: Work with a local women’s agribusiness group to develop value-added products from seasonal mangos (such as jam and dried fruit) as an income-generating activity and work with the women to develop labels that promote the fruit-based products as important sources of Vitamin A and C for women and children to help them grow strong and have a healthy immune system and good eyesight.
7. The facilitator should refer to Trainer Materials 4, 5, 6, 7, 8 & 9, which contain possible responses for each of the case studies to assist small groups during their group work time and during the group presentations.
8. At the end of 15 minutes, remind the groups that they have 5 minutes to complete the exercise and come back together. 
9. Bring the group back together after 20 minutes. Ask each group to give a brief overview of their case study and share one of their food security activities and the related ENA activities and identify the related ENA.

10. After each group has shared this information, ask if there are any questions or comments from other team members.

11. Ask participants to share final thoughts and comments on the importance of ENAs in food security activities. 

12. Re-emphasize the points made in the Information section of the session noted below and wrap up the session: 

- ENAs can help Volunteers integrate targeted and proven, effective actions and dialogue into their food security activities and projects to complement their efforts and improve associated nutritional outcomes to sustain the positive effects of their work. 

- ENAs can help Volunteers and their communities have more of an impact through food security and nutrition by targeting women and children with specific ENAs, while still maintaining the other components of their projects that benefit groups or communities at-large.
Note:

Learning Objective 2 is assessed through participation in the case study group activity and discussion.

	Assessment


	During this session, the Learning Objectives are assessed as follows:

1. Learning Objective 1(a) is assessed through the Practice activity discussion, which solicits participant responses related to observation of ENA promotion practices during a previous field visit.

2. Learning Objective 1(b) is assessed through the Practice section brainstorming activity on ENA promotion ideas.  
3. Learning Objective 2 is assessed through the results of case study analyses as demonstrated through small group presentations.



	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:  

· Peace Corps ENA-EHA Handbook, March 2013. USAID, SPRING, and the Peace Corps.

· 1,000 Days, Web page “Why 1,00 Days.” http://www.thousanddays.org/about/

· Lancet Journal Series: Maternal and Child Undernutrition. 2008. http://www.thelancet.com/series/maternal-and-child-undernutrition
· Lancet Journal Series: Maternal and Child Nutrition. 2013. http://www.lancet-journals.com/NutritionSeries/
· Booklet on Key ENA Messages. 1,000 Days Website. http://www.thousanddays.org/resource/booklet-on-key-essential-nutrition-actions-messages-2/

	Handout 1: The Seven Essential Nutrition Actions



This ENA list is organized by a life cycle approach.

1. Promotion of optimal nutrition for women

2.  Promotion of adequate intake of iron and folic acid and prevention and control of anemia for women and children

3. Promotion of adequate intake of iodine by all members of the household

4. Promotion of optimal breastfeeding during the first six months

5.  Promotion of optimal complementary feeding starting at 6 months with continued breastfeeding to 2 years of age and beyond

6. Promotion of optimal nutritional care of sick and severely malnourished children

7. Prevention of vitamin A deficiency in women and children

	Handout 2: Messages and Activities Supporting The Seven Essential Nutrition Actions



ENA 1 – Promotion of optimal nutrition for women

The focus of this action is promotion of a good diet for pregnant and lactating women, including:
· Emphasis on nutrition in pregnancy, post-partum, and during breastfeeding;

· Importance of a diverse diet (animal products, fruits, and vegetables); 

· The value of Vitamin A-rich foods; and
· Importance of eating more food than usual (at least one more meal a day) to maintain strength and good health. 

ENA 2 – Promotion of adequate intake of iron and folic acid and prevention and control of anemia for women and children

This ENA stresses the importance or preventing anemia in women and children through:

· Pregnant women taking iron-folic acid during pregnancy and after birth to prevent anemia;

· Treatment for worms in pregnancy to prevent anemia, and importance of tetanus shots;

· Education and activities to promote iron-rich foods (liver, green leaves, etc.);

· Periodic deworming for children to combat anemia caused by parasites; and
· The prevention of anemia by using insecticide treated nets (ITNs) to combat malaria where appropriate.
Note: Seeking treatment for fevers rapidly to prevent illness and mortality and preventive treatment of malaria during pregnancy are also emphasized.

ENA 3 – Promotion of adequate intake of iodine by all members of the household

This action promotes use of iodized salt when available, including using it at the end of cooking. Messages stress importance of iodized salt for all family members, especially for the health of women and children, effects of iodine deficiency on unborn children in utero and later in life, and proper storage of the iodized salt to prevent iodine depletion.

ENA 4 – Promotion of optimal breastfeeding for the first six months

This action emphasizes support and messages for early initiation of breastfeeding and benefits for mother and child, including:

· Early initiation of breastfeeding and the importance of the “first milk” or colostrum;

· Proper positioning of the infant on the breast and attachment to the breast, including support and useful advice for mothers experiencing issues;

· Exclusive, frequent breastfeeding during the first six months of a baby’s life, and its importance in nutrition and prevention of disease; and
· Importance of good nutrition of the lactating mother. 

ENA 5 – Promotion of optimal complementary feeding starting at 6 months with continued breastfeeding to 2 years of age and beyond

This ENA includes support and messages for:

· Introducing soft foods at the optimal age; 

· Importance of continual breastfeeding until 2 years or later; importance of a diverse diet; 

· Frequency and quantity of feeding for children under the age of 2 at different age stages; and
· Quality of foods for complementary feeding and strategies for ensuring appropriate nutrient density (consistency in porridges, fortified foods, nutrient-dense foods, including animal source foods).
ENA 6 – Promotion of optimal nutritional care of sick and severely malnourished children

This ENA promotes services and educational messages on the importance of proper feeding of a child under the age of 2 during and after illness, emphasizing:

· Specific feeding for infants and children 0-24 months and infants 6 months and older specifically;

· Breastfeeding and quantity and frequency of feeding for quick recovery from illness;

· Seeking immediate care for children with severe diarrhea, including zinc supplementation to speed recovery, and the role of Oral Rehydration Salts (ORS) in preventing and/or treating diarrhea; and
·  Support and guidance for children identified as suffering from Moderate Acute Malnutrition (MAM).
ENA 7 – Prevention of vitamin A deficiency in women and children

This ENA focuses on the importance of:

· Vitamin A to fight child illness and prevent childhood blindness and emphasizing Vitamin A supplementation (capsules) for mothers during pregnancy and just after birth;

· Vitamin A-rich foods for mother and child nutrition; and
· Vitamin A supplementation through health services and Vitamin A for children aged 6 months to 5 years.

	Handout 3: Case Study – Village Temblor
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Village Temblor is a small agricultural community, made up mostly of subsistence farmers. The community has strong social ties, having had a major earthquake several years ago, and the aftermath of that disaster served to strengthen the community and relationships between families that came to depend on each other.  Geographically isolated, the community sits in a valley that is accessible by a small feeder road that seasonally washes out, preventing access by vehicle for one to two months per year.
Physical Description

Located in the foothills of the western mountain range, Village Temblor has several major footpaths in and out, but only a single road that is traversable by a 4-by-4 vehicle. At 32 kilometers by road (and about 12 km by footpath) is the main town where there is a market and a small health clinic.  This town is in the valley and is somewhat isolated from the larger state capital 85 km further west, which serves as a commerce center for the entire region. The road to the state capital is generally passable at all times of the year, having been constructed with International Monetary Funds (IMF) a year ago and being in good condition.
Climate
The rainy season in Temblor starts in April and usually ends in October or November. The heaviest months of rainfall are August and September when the rain frequently washes out footpaths and causes mudslides that block passage on the road. The rain during the remainder of the year is infrequent. Elders frequently tell tales of their youth in which the rains arrived in March and occasionally as early as the end of February, which enabled two full growing seasons every year.
Agriculture and Livelihoods

Comprised primarily of subsistence farmers, Village Temblor is an impoverished community. The community has especially suffered during climatic shocks and poor agricultural years. Additionally, income from farming is limited and seasonal in nature, with very few income alternatives in the community. The difficulty in accessing regional and state markets is seen as a major limitation to salability of agriculture products produced by Village Temblor. The void of in-community opportunities has been filled by seasonal migration of adult males to the state capital during the processing season for the region’s main export crop.  

Two main grains are grown for sustenance in Village Temblor in a single crop cycle. While traditional gender roles had men doing the majority of agriculture work, recent trends in migration have increased labor demands on women during the harvest season. The region is known as a fertile valley with ample water and generally adequate agricultural prospects.  

Health Situation

Village Temblor does not have a health clinic but there is a clinic staffed by a doctor and nurse in the nearest town. The rainy season is when the community is most inaccessible, particularly by road, and also coincides with a general increase in bouts of diarrhea for children under the age of 5. Following the earthquake several years ago, a major international NGO was instrumental in getting homes rebuilt for those most affected and part of that shelter project was an initiative to improve the indoor air quality through improved cookstoves. The cookstove model used had a chimney designed to expel smoke from the house. After considerable promotion efforts, adoption of the stoves has been excellent and both tuberculosis and upper respiratory infections are considerably less common than prior to the stoves.  

Additionally, a rural traditional culture exists that sees many young women that enter into marriage or “accompaniment” in their mid and early teens, customarily becoming pregnant shortly thereafter. Recent public health campaigns have targeted these young women to try and get them antenatal care and access to skilled birth attendants. 

Village Life and Gender Roles

Village Temblor is a close-knit community, having endured disaster together and having supported vulnerable community members through the recovery process. People are generally humble; a first glance at the community could lead one to see it as better economically than it is due to the housing project responsible for a great number of cement block houses following the earthquake. Despite this, poverty is pervasive. The staple diet is made up primarily of maize or sorghum that are both milled and then formed into “flat cakes” that are cooked and served with beans or another regionally produced legume.  

Women are responsible for maintaining the home and taking care of the children. Water collection is the duty of women household members, as well as children when they are able. While women have always been responsible for the processing and milling of the harvest and preparation of meals, they are increasingly taking on roles in the fields during the harvest season when men are away in the state capital working.  

There is a small local school which is located in the center of the village. The school serves children through Grade 6, after which those who continue to study have a 12 kilometer walk each way. There are only a handful of children each year that attend the school in town and they frequently come from families who are better off financially.
	Handout 4: Case Study – Village Lookout
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Village Lookout is a community in transition. Historically, the footprint on which it sits was an agricultural production area for the district center that is located nearby. As urbanization has accelerated, this area has rapidly become populated as a fringe area to the urban district center and provides a peri-urban setting where the inhabitants engage in a variety of livelihoods, from farming to casual labor.  
Physical Description

Village Lookout is a fringe area of the district center, flanked on one end by increasingly dense neighborhoods of the city and on the other by rural agricultural communities. Hosting the main road that connects those agricultural communities to the east and the urban markets to the west, Village Lookout has considerable foot traffic passing through, serving as a trade route in both directions.  The village serves as the high point in the area, perched upon a gently sloping hill and then descending downward to the east and west.

Climate
The region has a predominant rainy season that is hot and humid.  Rainfall is fairly dependable during the March to August season.  The moisture during this time of the year frequently causes spoilage in traditional grain storage vessels, particularly during long periods of soaking rains. The dry season sees cooler temperatures and still has occasional showers. 
Agriculture and Livelihoods

Though casual labor opportunities exist in the nearby district center, they are often short in duration and provide little stability to those that depend on them. Most households engage in a patchwork of livelihood activities, still producing some agricultural products both for household consumption and income-generating purposes. There are a number of women’s groups that work on value-added products, for example, making local brew out of cereals grown in the area and cheese.  

As most households are largely dependent upon the cash economy and purchase the majority of their food, recent food price spikes have hit this community particularly hard. Many who previously held livestock and other assets were forced to sell them off during the peaks of the crises (and do so at exceptionally low prices), leaving them at increased vulnerability to future shocks. There have been measured household changes to dietary patterns and households have had to change purchasing patterns of food items to more affordable but nutritionally inferior selections.

Some families engage in agriculture though plots tend to be small. These plots are often sowed only with sorghum or cassava. Most maintain some chickens or goats, primarily for sale in the local markets. The most recent arrivals tend to be from agricultural communities to the east.

The hilltop of Village Lookout has suffered from erosion and topsoil is viewed by inhabitants as poor in quality.  Very few community members are involved with any efforts to rehabilitate the land, but there is a group that works with an agricultural NGO on composting of animal waste and other organics for use in homestead gardens.

Health Situation

Community members in Village Lookout have access to the local health clinic as it is within a few kilometers walk for most of the inhabitants. Inhabitants complain about the quality of treatment available at the clinic, but are able to receive general services free of charge. Recent HIV testing campaigns by some larger NGOs have attempted to deal with long-held negative beliefs and stigma around individuals with HIV. Published infection rates of 4.9 percent are a concern, as is the fear of a sizable unknown caseload.

Though many families have access to latrines, there remain a number of the poorest households who do not and continue to practice open defecation.

Village Life and Gender Roles

Village Lookout is a vibrant community with a palatable “hustle” owed to its proximity to the urban district center. The community is a mix of people from various tribal backgrounds who have immigrated to the district center over the years and settled here in the outskirts where remnants of a rural agricultural life remain relevant. This patchwork society has a diverse array of livelihoods and many traditional gender roles have thus been blunted over time, allowing women greater control over income-generating activities and control of household resources. This is evidenced by a number of strong women’s groups and co-ops who engage in commerce, as well as more general civic and peer support activities.

Village Lookout is also home to a large open air dump at one end of the community. The district center has some semblance of a trash pickup program around the city center, trucking the refuse to this site in Village Lookout. Though inhabitants spoke out against the establishment of the dump in the community, they held little sway as the demographic makeup of the community is of a variety of tribal backgrounds. Very few of the majority regional tribe whose members tend to hold the seats of government in the district center. This same marginalization has played out in the lack of sanitation services in the area and the majority of Village Lookout remains part of the fringe area not connected to the district water system, which tends to be surprisingly reliable.  

	Handout 5: Case Study – River Junction



Though historically known as a fishing community, this relatively rich, fertile region has experienced cyclical flooding and clearing of the forests, which has degraded the quality of agriculture over time, and fewer and fewer are involved in the fishing sector.
Physical Description
River Junction is a rural community situated at the junction of two tributaries of a major river. The tributaries feed into the largest river of the country.

Climate

There are four basic seasons in River Junction. From January to February are the short rains, which are followed by a long dry season from March to July. Beginning usually in late July, the main rainy season begins and lasts until November. There is rarely any rainfall at all in late November through January, after which the short rainy season returns.

River Junction is a hot, dry place during the main dry season and the water level of the two tributaries drops substantially. During the wet seasons, the rivers swell and flooding is a common occurrence.  
Agriculture and Livelihoods

The majority of the inhabitants of River Junction are poor. There are a handful of large landowners whose farms provide opportunities for on-farm labor. As such, there is a strong cash economy.

Though there are larger daily markets approximately two hours away by road, the community has a once-weekly market that serves its inhabitants and those of several surrounding communities. This weekly market boasts a relatively large variety of products, both those produced locally in addition to a limited number of imports.  

River Junction inhabitants have enjoyed a rich agricultural tradition for many years. Tending relatively large plots, farmers continue their use of draft animals and focus primarily on the production of a single staple grain. In addition to the staple crop production, families who are better off financially maintain cattle, which serves as a symbol of status and are often the main item in dowry payment packages.

A small number of fishermen maintain their traditional livelihood. Young women are involved in the trade as they purchase fish from the men as their flat bottom boats come up to the river bank. Diminished demand and reportedly lower catches have drastically reduced the productivity of the fishing sector in River Junction.

With agriculture as the major economic activity in the community, River Junction is highly dependent upon a production. Despite drought conditions during two of the past three seasons, the community has been productive, capitalizing on irrigation techniques that utilize the community’s greatest asset: the river.

Health Situation

There are a number of health issues that have persisted in River Junction. A noticeable seasonality of diseases can be seen with predictable, cyclical outcomes. Upon arrival of the rainy season, diarrhea cases rise, as do acute malnutrition rates for children under 5 years of age. These diarrheal outbreaks are frequent and prove fatal at times for young children.

Perhaps the most visible and significant public health problem in the area is malaria. Though there remain cases throughout the year, the arrival of the wet season is when the spike of cases hits, most severely affecting young children and pregnant women. The impact is significant as drug stock outs are frequent, particularly at times of high need when the rains arrive and logistics become hampered with flooded roads and difficult transportation conditions.

Village Life and Gender Roles

Religion and strict traditions are evident throughout the community and are interwoven into the fabric of the local culture. This tends to influence choices made regarding economics, agriculture, health, education, and other areas. Women of the community are expected to be the primary caretakers of children and the household as a whole. They often eat last and in times of shortage, this “last to eat” practice means they are forced to skip meals altogether. Land tenure and other structural obstacles continue to prevent more progressive ideas from empowering women.

Furthermore, while young males are encouraged to remain in school if possible, their female cohorts have considerably lower enrollment rates. As young women go through adolescence they face cultural pressures to marry and begin a family.  

Several attitudes and beliefs appear to be held around feeding and caring for young children that are based upon an oral tradition passed down by mothers-in-law. First is the belief that women who have just given birth should discard the initial breast milk, colostrums, and under no circumstances allow the newborn to consume this thick, yellowish milk, which is said to predispose the child to a life of poverty. Second is a belief that a child who takes to solid foods fastest is best positioned to be a strong, productive member of society.  Finally, there appears a traditional belief that children under 5 years of age may be susceptible to evil spirits contained in animal meat if they are to consume it. This results in a low intake of animal source foods by young children.

	Handout 6: Case Study - Grasslands


Grasslands is a highly impoverished, peri-urban community with a worsening environmental situation.  This transitional community is still highly dependent upon agriculture, with many depending upon low-risk, low return staple grains. A patchwork of income-generating activities and bonds formed through savings groups has served the community well in protecting vulnerable members from destitution.
Physical Description

Grasslands’ 15,000 people are located approximately 15 kilometers away from the nearest town (population of 100,000 people). The National Highway runs directly through the community, splitting it into east and west quadrants. The community is characterized by semi-arid vegetation consisting of scrub bushes and grasslands. There is some forest remaining in the area, but due to large quantities of charcoal production and firewood sales, the forest is quickly being depleted. The road to the nearest town is paved and in good shape and remains passable throughout the year. Approximately 80 percent of community members are literate, with less than 60 percent of women able to read and write. 

Many men and women receive at least a primary level of education, but many women drop out of school after the sixth grade. Over 50 percent of men in the community and very few women attend and complete secondary school.

Climate

The region is characterized by low and erratic rainfall and elders frequently describe a time in their youth where rainfall was more dependable and soils more fertile. A wet season lasts nearly four months, with the majority of the rains typically occurring early in the period. The remainder of the year sees only trace amounts of rain.
Agriculture and Livelihoods

Community members rely on an unreliable agricultural resource base and over 70 percent of households survive on less than $1.25 per day. The main livelihood activity in Village Grasslands is subsistence agriculture, with ~95 percent rain-fed agriculture and ~5 percent irrigation. Sorghum and millet are the staple crops grown, although yields were low in the most recent agricultural season as a result of low rainfall, leading to drought and crop failure for many. Some peanuts are grown in the area but are not widely used. Women are largely responsible for agricultural activities. Some community members (typically men) raise livestock and poultry, mainly cows and chickens. Cows are seen as a type of community bank account and are not to be sold unless families are in a dire economic situation. Many people sell their grain harvests when the price of grains are low and purchase their livestock when the prices are high. Food and seeds are typically bought during planting season when the prices are also at their highest and the price of livestock is relatively low. Some men practice apiculture or beekeeping. The honey production is good but there is not a large demand for honey in the community and nearby villages and towns. 

Some community members, typically women, gain income from the making and selling of charcoal and by selling firewood on the side of the road. Many men in the community concentrate on other income generation activities, including brick fabrication and the production of local millet beer. 

Health Situation

Malaria, anemia, and diarrheal disease are common among children under the age of 5, and the level of stunting (height-for-age) among children varies from 30 to 40 percent, depending on the year and the drought conditions. Anemia in women and children is moderately high. There is a government-supported health center in the community that provides antenatal care, immunizations, growth monitoring and promotion, deworming, and basic health education. The community also has volunteer community health agents that periodically assist with national immunization and vitamin A campaigns. Diarrheal disease is a common problem among children, and mothers believe withholding of food and water will assist in ending diarrheal episodes.

Village Life and Gender Roles

Women of all ages participate in traditional savings groups (about 15 members each), which meet monthly, or bi-weekly. These groups are traditional socio-economic support groups designed to help fellow members recover when they fall on difficult times, such as the death of a family member, illness in the family, and in times of economic hardship. Each member contributes a small amount of money at each meeting to add to the group savings. While men do not take part in these groups, they tend to be generally supportive, with some husbands even contributing to the cause. The community is ethnically homogenous and is known for supporting others during difficult times, sharing food and resources when other families are suffering. 

While many women incorporate green leaves into a common traditional stew on occasion, vegetables and greens are not used regularly in local food preparation. While all households farm, there are very few that have household gardens. Mothers tend to introduce solid foods to infants around 3-4 months of age, as many women must return to agricultural work quickly and tend to leave the infants with their sisters or brothers during planting and harvesting periods. The most common complementary food is a thin gruel made from sorghum or millet.

	Handout 7: Case Study – Boondocks


A small community with a population of approximately 800 people, Boondocks is dominated by a single tribal group and social bonds outside familial structures are weak. Isolated in geography as well as politically and economically, the community has seen little in terms of development over the years.

Physical Description

Boondocks is a rural community situated in the secondary rain forest and is located approximately 40 kilometers from the nearest town of 50,000 people. One of its borders runs alongside a major logging road that extends 120 kilometers toward another urban hub of approximately 10,000 people. While the area is heavily forested and the soil is known for fertility, logging and slash and burn agriculture is rapidly depleting the forested areas, exposing the land to soil degradation and encroaching upon local habitats for a wide range of forest animals.
Climate 
The region has alternating dry and wet seasons: December to May long dry season; May to June short wet season; July to October short dry season; and October through November heavy wet season. The road to the nearest town is good in the dry season but often impassable for days during the long wet season.
Agriculture and Livelihoods

Community members rely on subsistence agriculture and cocoa production to provide for their families, and over 90 percent of households survive on less than $1.25 per day. Cassava, cocoyam/taro root, and peanuts are the staple crops grown. Some families also farm beans, plantains, and maize as well. Few families have household gardens. Cocoa is produced as a cash crop but returns on cocoa production are low. A mosaic virus that is destroying up to one-third of the crops annually heavily affects many harvests. All cocoa is purchased through a large company that travels to the community annually to purchase bulk cocoa beans. Farmers have heard there are opportunities to receive higher cocoa returns in town, but lack the organization to take advantage of possible opportunities to link to other buyers. There is very little livestock in the area, with only a few families raising goats. Some families maintain a small number of free-range chickens that succumb regularly to disease. There are a few families that are successfully raising guinea pigs and bush rats as an extra protein source, but this practice is not common. Some community members, typically women, gain income from the making and selling of charcoal and by selling firewood on the side of the road, and through the production of “local gin.”
Health Situation
One out of four children under age 5 is stunted and the most recent nutrition survey suggested a prevalence of almost 5 percent wasting in the larger district. While vitamin A supplements are available free of charge at the local health center, less than 35 percent of all children receive supplementation. Despite availability of clean water sources in the community (wells, pumps, and protected springs), family hygiene is poor and diarrheal disease is common among children. It is highly uncommon for children with diarrhea to be given oral rehydration salts (ORS), though the health center has a relatively stable supply of ORS with zinc. Anemia is common in women and children and malaria is endemic. Approximately 12 percent of women and children under the age of 5 sleep under insecticide treated nets.
Village Life and Gender Roles
While the community is small and relatively homogenous ethnically, there is little social cohesion. However, it is becoming increasingly more common for community members to form community development groups (women and men) that tend to focus on assisting each other in group farming activities, such as planting, weeding, and harvesting. Due to the proximity of the community with several other small villages of similar socio-economic status and practices within a 20-kilometer radius, news and trends travel fast. There are rumors that a few nearby villages are forming farming cooperatives that are able to produce crops of beans and maize that are being sold in the nearest town for a good profit. While the most recent nutrition survey reported a high rate of exclusive breastfeeding, the validity of the survey has been called into question due to the known common practices of giving water to infants during the hot dry season because of the heat, as well as early introduction of solid foods (typically around 4 months of age). Maize porridge is the most typical complementary food given to children under the age of 2. Many fruits grow well in the area, including mangos, papayas, oranges, and avocados, but are generally not recognized to be of any nutritional value and are generally considered as “candy” for children and are not consumed regularly.

Women are responsible for the planting and harvesting of staple crops and men manage the cocoa plantations. The illegal “bush meat” trade, or poaching of wild animals (including endangered mammals, reptiles, and birds), continues in the area. Community literacy is poor, below 60 percent, and even lower for women. Many people do not receive more than a primary level of education, and most women do not complete the fourth or fifth grade. 

	Handout 8: Case Study – Painted Coast



Population growth and migration to nearby urban and peri-urban areas has accelerated a decline in fisheries-based food availability. Transition and change typify life in Painted Coast. From livelihoods, to climate, to nutrition and health risks, the coastal community is undergoing rapid transformation.

Physical Description

Painted Coast is a rural fishing community situated in a coastal area about 5 kilometers from the nearest large town of approximately 60,000 people. The town can be reached by a paved road that remains accessible throughout the year. The community is bound by the sea to the east, the beginning of a large river delta area and mangrove forest to the south, the foothills to a coastal mountain range to the west, and the aforementioned large town to the north.  

Increasingly, trash is littered along the shoreline and throughout the community. Soda bottles and wrappers from sweets make up the bulk of it.

Climate 

The area is prone to storms and has a tropical climate with abundant rainfall and three main seasons: rains from June to October, a cool dry season from November to February, and a hot dry season from March to May. Clearing mangroves for fuel wood, charcoal production, and coastline development is degrading areas important to the fishing industry and is leaving the coastline more vulnerable to storm surges, tidal currents, and typhoons.

Agriculture and Livelihoods

Despite the community’s location in a coastal area, fishing is considered a secondary source of income. Farming provides the major source of income for men.  Other income generation activities for men include boat repair, toy boat making for tourists, and the buying and selling of livestock (goats, swine, cows, and poultry). Many women do not have a primary source of income, although some sell vegetables and herbs and increasingly work at small convenience stores or as domestic help in the nearby town. Many women and children forage for shells and crabs to sell. Untapped resources in the community include seaweed and shellfish, and neighboring communities are experimenting with drying shrimp for sale in nearby urban areas. 

Health Issues

A discussion with the nurse at the health center suggests that low birth weight babies are common for births at the clinic, but since nearly half take place outside the clinic he is left to assume the same or worse for births he doesn’t assist. Frequently women during their pregnancy complain of night blindness and he suspects that over half of them suffer from some degree of anemia.

Despite a legacy of undernutrition problems, changing dietary patterns associated with rapidly increasing consumption of highly processed foods have resulted in increasing overweight and obesity, particularly in women.  

A relatively high number of households have improved water sources (piped or pumped water) but family hygiene is poor and diarrheal disease is common among children. Around the community there remain posters of a campaign sometime in the past that sought to promote the use of Oral Rehydration Salts (ORS) for children with diarrhea. Generally speaking, mothers and caregivers seem to be aware of the practice, yet the practice is far from universal. 

Village Life and Gender Roles

While the community is small, it is composed of three different ethnic populations each with their own language, although all community members can speak the common national language. Men are the primary breadwinners, couples tend to make household economic decisions together, and women manage the household finances. Family is the center of the social structure and includes honorary members, such as godparents, close friends, and sponsors, as well as extended family members. Family members are held to high levels of social etiquette and standards, supported by the concept of shame if one does not adhere to these social norms and expectations. Interpersonal relationships are important in every aspect of community life, including business and income-generation activities. 

Women typically are at home performing household chores, preparing food, and taking care of the small children. Some mothers introduce complementary foods to infants as young as 2 months of age. After a tropical storm struck last year, there has been a noticeable uptick in the availability and use of breast milk substitutes (infant formula). It appears there were significant donations of these items that largely ended up on the local markets.

	Trainer Material 2: Practice Activity Option 2—ENA Promotion Brainstorming


Print the table below and cut the ENAs into separate strips. Print the table as many times as needed so each small group gets two different ENAs.

	ENA 1 – Promotion of optimal nutrition for women

	ENA 2 - Promotion of adequate intake of iron and folic acid and prevention and control of anemia for women and children

	ENA 3 – Promotion of adequate intake of iodine by all members of the household

	ENA 4 – Promotion of optimal breastfeeding for the first six months

	ENA 5 - Promotion of optimal complementary feeding starting at 6 months of age with continued breastfeeding to 2 years of age and beyond

	ENA 6 - Promotion of optimal nutritional care of sick and severely malnourished children

	ENA 7 – Prevention of vitamin A deficiency in women and children



	Trainer Material 3: Case Study Instructions and Flip Chart Sample


Prepare the following information on a flip chart and ask a participant to read the instructions aloud.

	Trainer Material 4: Case Study Possible Responses – Village Temblor


Case Study No. 1: Village Temblor

· The relative fertility of the soils suggests that gardening/household food production could be used to bolster household access to nutritious foods.
· Since this is an agricultural community with women increasingly providing the agricultural labor and males seeking work outside the community, there is a real need to be realistic about time demands placed on women. Programming activities that seek to facilitate breastfeeding opportunities for mothers of small children may provide substantial nutrition gains. Exclusive breastfeeding rates are very low and this should be considered a priority area in which to improve.

· The staple diet may well have just enough calories and protein to be somewhat protective against wasting, but stunting rates are high. Increasing access to micronutrient-dense food items for women and small children is expected to make a nutritional contribution. This can be done with naturally rich sources of micronutrients, but also with fortified foods where available.

· Pairing other nutrition work with messaging and activities to promote hygiene and sanitation is expected to help combat the burden of diarrhea and disease. Building on the success of the cookstoves work, activities could seek to celebrate the achievements in the reduction of pneumonia and acute respiratory infections in general, while taking on the new challenge of diarrhea.

· The public health campaigns targeting young women and mothers-to-be can be a contact point for engaging in nutrition counseling or other delivery mechanisms for Essential Nutrition Actions.

· Engaging with teenage girls to promote consumption of iron-rich foods and other iron-deficiency anemia prevention strategies may be effective, coupled with youth sexual/reproductive health as a means of reducing early pregnancies to young mothers.  

· The tight, social cohesion of the community should be incorporated in responses and can be done in numerous ways.

Look for the following items in the group responses. They come from the Global AG – Nutrition session.  Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· Feasibility

· Targeting

· Markets

	Trainer Material 5: Case Study Possible Responses – Village Lookout


Case Study No. 2:  Village Lookout

· Partnering with those working with the agricultural NGO on composting for homestead gardens is seen as an opportunity to target an existing group of active community members.
· Work with women leaders on the importance and promotion of more nutritious food items for their homestead gardens.
· Promotion of egg production and consumption with chickens – this can be done for income generation as well as direct consumption – promotion of incorporating eggs into complementary foods can improve the nutritional quality for children under 2 years of age.
· High rate of stunting and low rate of wasting suggest that calories are generally being met, but nutritional quality is a major concern – promotion of consumption of micronutrient-dense foods can include promotion of animal source foods and other items to be purchased at the market.
· Women’s roles appear to be in a transitional state and further efforts aimed at empowerment will likely bolster the positive trend and promote positive nutritional outcomes – targeting of women and ensuring inclusion in food production and income-generating activities.
· Exclusive breastfeeding rates are very low, as are breastfeeding to two years rates – working to promote these through nutrition counseling or otherwise is encouraged.
· Activities that aim to improve the general hygiene and sanitation can be highly useful in light of the open defecation in the community and the keeping of chickens and goats around the homestead.
· With active women’s groups, there may exist some possibilities to help work with them to advocate for their community to benefit from the trash collection and water systems in the district.
Look for the following items in the group responses. They come from the Global AG – Nutrition session.  Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· Feasibility

· Targeting

· Markets

	Trainer Material 6: Case Study Possible Responses – River Junction


Case Study No. 3:  River Junction

· Male Volunteers may work with male leaders and community members to discuss and promote optimal breastfeeding practices by their partners. Men are likely to be driving some of the sub-optimal behaviors around breastfeeding that are exceptionally low and likely a major cause of wasting and undernutrition generally. Additionally, in this traditional society, working through religious leaders may be critically important on these topics.

· Reduction of the burden of disease, particularly for women and children, is seen as critical for reducing undernutrition.  

· Prevention of malaria with bednet programming, stressing the need for women and children in particular to be protected, is seen as a priority.  

· Hygiene and sanitation activities, targeted seasonally, can reduce diarrheal episodes.
· Promotion of ORS with zinc in treating cases of diarrhea can reduce the severity and duration of episodes.
· The weekly marketplace can be seen as an important contact point for programming activities around Essential Nutrition Actions.
· Behavior change work around some of the traditional beliefs can be useful to promote optimal breastfeeding and complementary feeding practices.
· Possible target groups:

· Mothers-in-law

· Men/husbands

· Young women/girls

· Mothers

· Religious leaders

· Campaigns that work with CHWs to screen for cases of acute malnutrition and then refer them for treatment can promote early case finding and improve case fatality rates.
· Working with agriculturists that have benefitted from irrigation schemes for high-value products can be promoted for sale into the markets to increase income.
· Activities can be planned to promote appropriate distribution of food within the household to improve nutrition for women and children.
· The strong bonds that are likely part of this traditional community can and should be used as an asset in the planning of activities.
Look for the following items in the group responses. They come from the Global AG – Nutrition session. Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· Feasibility

· Targeting

· Markets

	Trainer Material 7: Case Study Possible Responses – Grasslands


Case Study No. 4:  Grasslands

· The dependence upon low nutritional value staples suggests that promotion of household gardens and other high nutritional value foods (including peanuts) to the diet will be valuable.
· Activities should be targeted to women and children (particularly those under age 2 during complementary feeding).
· Work with mothers to improve the quality of complementary foods – improving the nutrient density of the common porridges (through both fortification and improvements to the consistency of the mixtures) should be considered.

· Cooking groups and demonstrations, etc.

· Behavior change work to promote exclusive breastfeeding, formative research should be used to identify the barriers to optimal breastfeeding practices – strategies toward making incremental improvements should be formed.
· Training community health agents in nutrition counseling  can help to deliver and promote the Essential Nutrition Actions.
· The women’s savings groups can be a great contact point for delivery of ENA messages and behavior change work.
· Identification of the men who are contributors to the savings groups could be useful in identifying forward-thinking community members – working with them to promote optimal breastfeeding practices and complementary feeding (and/or other ENAs) could be an innovative approach.
· Increased production of animal source foods, as well as the promotion of their consumption (particularly for women—including adolescent girls—and children under the age of 2); can be seen as a way to prevent/reduce stunting and anemia.
· Exploration and investigation into the likely causes of frequent diarrheal episodes can lead to activities that will promote specific hygiene and sanitation behaviors and behavior change work to promote improved treatment for diarrheal cases, including ORS with zinc and reversal of some of the common but damaging practices related to restricted food and water intake.
· The high rate of wasting is concerning – work to coordinate with the health center and the volunteer community health agents to conduct outreach screening will improve early case identification and case fatality rates for acute malnutrition cases that are referred to this center or other treatment facilities.
· With any center or hospital treating cases of acute malnutrition, collaboration to work with cured cases and inclusion of those households into other nutrition programming activities can prevent relapse.
Look for the following items in the group responses. They come from the Global AG – Nutrition session. Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· Feasibility

· Targeting

· Markets

	Trainer Material 8: Case Study Possible Responses – Boondocks


Case Study No. 5: Boondocks

· Work with households raising small animals as a means to improve local production of high-value, nutrient dense-foods. 

· Promoting the consumption of animal source foods, particularly for women and small children, can help to increase demand for these products and prioritize nutritional gains.
· This can provide an alternative to the environmentally-unsustainable practice of harvesting bush meat.
· Work with women charcoal vendors to include explorations into efficiencies of the production process to protect the environment while increasing incomes. This targeted group can then also be an appropriate audience to engage in activities to improve maternal and child nutrition.
· Include both education and behavior change activities to promote optimal breastfeeding, complementary feeding and improved nutrition for all women of childbearing age.
· Disease is a major burden and preventative measures appear to be available, but under-utilized.  Working through groups such as the community development groups can serve to empower the members and promote the use of the health clinic. Of particular importance are vitamin A supplementation and ORS (with zinc when possible), as well as the need for basic immunizations (including measles).
· Improvement of hygiene and sanitation can be seen as a way to decrease cases of diarrhea – a campaign that focuses on use of tippy taps for hand-washing (production, promotion, and use) could be coupled with messaging (dramas, song, counseling sessions, posters, etc.) about the importance of ORS (with zinc) during bouts of diarrhea.
· Malaria prevention work helps to reduce the high burden presented by the disease, exacerbated by undernutrition.
· Targeting female youth to improve dietary practices can address the problem of maternal anemia directly and undernutrition in children indirectly.
· Working to improve absorption:
· Reduction of iron inhibitors (phytates/phytic acid, coffee/tea at mealtimes)

· Promotion of iron absorption promoters (animal source foods, Vitamin C)

· Validity concerns of the breastfeeding data suggest that this may be a high priority item.
· Support and training could be delivered to health center staff of other Volunteers’ sites in counseling skills to support breastfeeding practices.
· Through other nutrition activities aimed at children under the age of 2, reinforcing messages and activities to promote continued breastfeeding to two years is suggested.
Look for the following items in the group responses. They come from the Global AG – Nutrition session. Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· Feasibility

· Targeting

· Markets

	Trainer Material 9: Case Study Possible Responses – Painted Coast


Case Study No. 6:  Painted Coast
· Homestead food-production activities could be promoted and supported to include vegetable gardens and small animal husbandry. These high value products (both economically and nutritionally) have the potential to generate income through sale in the market of the large town nearby and improve nutrition outcomes when consumed at the household.
· Specifically target the women already selling vegetables and work to increase production and sales.
· Despite the agriculture and fishing, chances are that the community is increasingly a net buyer of food – investigation into affordable, nutrient dense food items in the marketplace is suggested.
· Fortified foods should be explored

· Consider fruits and vegetables, particularly those high in Vitamin A

· Working with mothers to improve optimal breastfeeding can work to prevent both undernutrition and overnutrition.
· This is especially important due to risks posed by increased use of breast milk substitutes. When this feeding method is not sustainable (due to supply and money to purchase), safe (without contaminants in the preparation or bottles), and socially acceptable, it can cause harm by interrupting breastfeeding and introducing health risks.

· Improvement of hygiene and sanitation can decrease cases of diarrhea – a campaign that focuses on use of tippy taps for hand-washing (production, promotion, and use), for instance, could be coupled with messaging (through dramas, song, counseling sessions, posters, or other delivery mechanisms) about the importance of ORS (with zinc) during bouts of diarrhea. 

· Target youth to reduce rates of anemia among young women. Behavior change and education activities can be programmed toward improved dietary choices to also prevent overweight and obesity.  The frequency of low birth weight babies suggests a need to improve nutrition of adolescent girls and women of child-bearing age.
· The close relationships that exist in the community suggest that group counseling may be effective to deliver ENA messages. This may be best done by supporting counterparts or other community health workers in the counseling rather than trying to counsel directly.
· With the availability of fish in the community, use of fish/fish meal in complementary feeding can improve nutrient density and dietary iron intake.
· Immunization and vitamin A supplementation rates are exceptional – how are they being delivered? Develop ENA promoting activities in coordination with these efforts.
Look for the following items in the group responses. They come from the Global AG – Nutrition session. Included with these, groups should be able to respond if asked, “How does your planning ensure a ‘Do No Harm’ approach?”

· Seasonality

· Gender 

· Sustainability

· Coordination with other activities

· 
Feasibility

· Targeting
·  Markets
“Village Temblor” Overview


Population�
1,091�
�
Adult Literacy�
70%�
�
Adult Female Literacy�
53%�
�
Poverty Headcount Ratio1�
67%�
�
Teenage Mothers2�
55%�
�
Improved Water Source�
21%�
�
Exclusive Breastfeeding3�
19%�
�
Breastfeeding to 2 Years of Age�
68%�
�
U5 Stunting Prevalence (Height-for-Age)4�
42%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
32%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
1.5%�
�
Immunization Measles�
66%�
�
Vitamin A Supplementation7�
31%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months


4 Percent of children under age 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age 5 with a Weight for Age measurement ≤ -2 SD


6Percent of children under age 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





“Village Lookout” Overview


Population�
3,338�
�
Adult Literacy�
88%�
�
Adult Female Literacy�
74%�
�
Poverty Headcount Ratio1�
53%�
�
Teenage Mothers2�
27%�
�
Improved Water Source�
38%�
�
Exclusive Breastfeeding3�
17%�
�
Breastfeeding to 2 Years of Age�
44%�
�
U5 Stunting Prevalence (Height-for-Age)4�
41%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
33%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
2.3%�
�
Immunization Measles�
93%�
�
Vitamin A Supplementation7�
69%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months of life


4 Percent of children under age of 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age of 5 with a Weight for Age measurement ≤ -2 SD


6Percent of children under age of 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





“River Junction” Overview


Population�
1922�
�
Adult Literacy�
79%�
�
Adult Female Literacy�
41%�
�
Poverty Headcount Ratio1�
69%�
�
Teenage Mothers2�
49%�
�
Improved Water Source�
29%�
�
Exclusive Breastfeeding3�
8%�
�
Breastfeeding to 2 Years of Age�
47%�
�
U5 Stunting Prevalence (Height-for-Age)4�
31%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
25%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
7.4%�
�
Immunization Measles�
68%�
�
Vitamin A Supplementation7�
44%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months of life


4 Percent of children under age 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age 5 with a Weight for Age measurement ≤ -2 SD


6 Percent of children under age 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





“Grasslands” Overview


Population�
15,102�
�
Adult Literacy�
79%�
�
Adult Female Literacy�
58%�
�
Poverty Headcount Ratio1�
76%�
�
Teenage Mothers2�
38%�
�
Improved Water Source�
33%�
�
Exclusive Breastfeeding3�
23%�
�
Breastfeeding to 2 Years of Age�
74%�
�
U5 Stunting Prevalence (Height-for-Age)4�
34%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
18%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
8%�
�
Immunization Measles�
93%�
�
Vitamin A Supplementation7�
89%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months of life


4 Percent of children under age 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age 5 with a Weight for Age measurement ≤ -2 SD


6 Percent of children under age 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





“Boondocks” Overview


Population�
779�
�
Adult Literacy�
56%�
�
Adult Female Literacy�
38%�
�
Poverty Headcount Ratio1�
91%�
�
Teenage Mothers2�
29%�
�
Improved Water Source�
12%�
�
Exclusive Breastfeeding3�
77%�
�
Breastfeeding to 2 Years of Age�
89%�
�
U5 Stunting Prevalence (Height-for-Age)4�
25%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
21%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
4.6%�
�
Immunization Measles�
50%�
�
Vitamin A Supplementation7�
33%�
�
Prevalence of HIV�
1.1%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months of life


4 Percent of children under age 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age 5 with a Weight for Age measurement ≤ -2 SD


6 Percent of children under age 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





“Painted Coast” Overview


Population�
1368�
�
Adult Literacy�
87%�
�
Adult Female Literacy�
81%�
�
Poverty Headcount Ratio1�
44%�
�
Teenage Mothers2�
35%�
�
Improved Water Source�
88%�
�
Exclusive Breastfeeding3�
33%�
�
Breastfeeding to 2 Years of Age�
88%�
�
U5 Stunting Prevalence (Height-for-Age)4�
32%�
�
U5 Underweight Prevalence (Weight-for-Age)5�
21%�
�
U5 Wasting Prevalence (Height-for-Weight)6�
0.1%�
�
Immunization Measles�
97%�
�
Vitamin A Supplementation7�
89%�
�
1 Percent of population below $1.25/day at 2005 prices


2 Percent females aged 15-19 who have had children or are currently pregnant


3 Percent of children who are only breastfed (no other liquids or foods) for first six months of life


4 Percent of children under age 5 with a Height for Age measurement ≤ -2 SD


5 Percent of children under age 5 with a Weight for Age measurement ≤ -2 SD


6 Percent of children under age 5 with a Height for Weight measurement ≤ -2 SD


7 Percent of those under age 2 who have received vitamin A supplementation dose





SAMPLE ENA FLIP CHART


ENA: �
�
Promotion Ideas�
Contact Points�
�
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ENA:�
�
Promotion Ideas�
Contact Points�
�
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Case Study Activity Assignment


In your small groups, review your case study and develop as many food security activities that address the underlying causes of malnutrition in your case study as possible. After 20 minutes we will come back to the large group and make presentations of our ideas. Your group representative should give a brief overview of the main points of your case study before beginning the presentation of your group’s ideas. 


Create a flip chart with a table like this example, being sure to list the activity and incorporate at least one ENA into every activity and describe the contact points through which you would carry out the ENA activities.


Be prepared to discuss how your planning would ensure a “Do No Harm” approach.


Name of Case Study:�
�
Activity�
ENA�
Contact Points�
�
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� Diagram in PowerPoint slide on Inter-generational Effects of Malnutrition adapted from the Peace Corps ENA-EHA Handbook. March 2013. USAID, SPRING, and Peace Corps.


� 1,000 Days, Web page “Why 1,00 Days.” http://www.thousanddays.org/about/


� Peace Corps ENA-EHA Handbook. March 2013. USAID, SPRING, and Peace Corps.





� UNICEF. Statistics related to diarrhea. http://www.unicef.org/health/index_43834.html 


� Booklet on Key ENA Messages. 1,000 Days Website. http://www.thousanddays.org/resource/booklet-on-key-essential-nutrition-actions-messages-2/ 





� Booklet on Key ENA Messages. 1,000 Days Website. http://www.thousanddays.org/resource/booklet-on-key-essential-nutrition- 


   actions-messages-2/ 


� Booklet on Key ENA Messages. 1,000 Days Website. http://www.thousanddays.org/resource/booklet-on-key-essential-nutrition- 


   actions-messages-2/ 
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