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Introduction
There is no better way to improve the health of a population than to improve the standards in which children are raised. Two factors are particularly important when addressing child health--nutrition and the prevention of disease.

While there are a number of factors that influence infant, child, and adult health (e.g. environmental, psycho-social), there is no greater influence than good nutrition on health. This influence begins at conception and is continuous throughout the life of the child. 
Malnutrition is a term often used interchangeably with undernutrition, though technically it encompasses both under and overnutrition. Undernutrition occurs when nutrients are not sufficient to sustain healthy growth and maintenance of the body’s functions. This can be driven by common norms and practices, such as not practicing exclusive breastfeeding during an infant’s first six months. Additionally, local conditions can exacerbate inadequate dietary intake which may lead to an increase in illness and disease. Illnesses such as diarrhea drive undernutrition as it reduces the body’s ability to absorb nutrients. Micronutrient deficiencies develop when there are either limited types of food available or the main diet is one staple, such as rice, bread, or cornmeal. Overnutrition is the result of taking in too many calories and making poor food choices of energy-dense items that are generally nutrient-poor. Overnutrition is a risk factor for a number of chronic diseases including Type II diabetes, hypertension, heart disease, and stroke. In any situation, all forms of malnutrition increase the risk of morbidity and early mortality, particularly in children. 

Undernourishment affected an estimated 868 million people
 between 2010 and 2012, representing 12.5% of the world’s population.
 Globally, 27% of children are stunted and in Least Developed Countries (LDCs) that number increases to 41%.
 Despite these figures, current trends are positive. While 12.5% of the world’s population is undernourished, that figure was 18.6% in 1990 and has been steadily decreasing. Similarly, while 27% of today’s children are stunted globally, that figure was 39% in 1990.
 Still, over 2.5 million children under the age of five die every year due to malnutrition-related illnesses.
,

In addition to good nutrition, ensuring children are vaccinated is essential in keeping children alive and healthy. Approximately 2.5 million childhood deaths are prevented yearly due to immunizations; yet over 19 million children do not receive these lifesaving vaccinations, resulting in an estimated 1.5 million preventable deaths each year.
 
The purpose of the Infant and Young Child Health Training Package is to provide Volunteers with the skills and tools necessary to educate mothers, families, and community members to improve child health and prevent the spread of infectious diseases through the use of balanced diets, clean water, good hygiene, and the promotion of immunizations. 
Specifically, this training package equips Volunteers to educate their communities about general nutrition, healthy eating habits, the importance of breastfeeding, and healthy weaning methods. They will also learn how to purify water, use proper hand washing techniques, and why vaccinations are vital for children. This material is presented in a way in which the Post culture is always considered and respected, and where Volunteers learn to negotiate within the context of their Post.

The training package supports the mission of the Peace Corps Office of Global Health and HIV (OGHH), which is to improve the health and well-being of individuals, families, and communities where Volunteers serve.
How to use this Training Package
The Infant and Young Child Health and Development Package is divided into five sessions that equip the Volunteers with the appropriate information and skills needed to implement a child nutrition and prevention of disease education intervention at site. Upon completion of this training package, Volunteers will be able to carry out the activities in the training package adapted to the specific needs of their host community. The sessions are developed so that each participant can learn the necessary information regarding specific topics in Global Health; practice activities related to the topic; and have time to reflect on how they may adapt this to the needs of the community with whom they are currently working or will work in the future. Volunteers will then be able to create an intervention at site that responds to country priorities and needs, and that best fits with the ages and activities of the community members with whom they are working. 

The trainer is encouraged to discuss the Infant and Young Child Health Package during IST and include directions for development using Volunteers’ knowledge of community needs and culture. 
Upon completion, the trainer(s) of this training package is encouraged to share this entire training package with the Volunteers so that they can replicate and facilitate these session plans upon return to their site.
Session Plans and Learning Objectives

	Terminal Learning Objective:
	
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.


Session: General Nutrition
Coming Soon—scheduled for release in March 2013

The session provides an introductory background to basic public health nutrition. This session will inform participants about community determinants of nutrition, provide a basic understanding of macro and micronutrients, and introduce them to the Essential Nutrition Actions (ENA) training materials as tools for behavior change.
Draft Session Learning Objective(s): 

1. Using the UNICEF framework for child malnutrition, participants will categorize at least three drivers of child malnutrition.

2. In a group activity, participants will identify the differences between acute malnutrition, chronic malnutrition, micronutrient malnutrition and overnutrition.

3. Working individually, participants will compose a micronutrient summary that includes function, implications of a deficiency and food and non-food based sources of a key micronutrient.
Session: Breastfeeding

The session focuses on the importance of breastfeeding, and in particular, exclusive breastfeeding for the first six months postpartum. This session also provides information about nutrition as well as activities for teaching mothers how to advocate for their children in their choice to breastfeed. Finally, participants will have a basic knowledge of how to breastfeed and common difficulties pertaining to the process.

Session Learning Objectives: 

1. In a group simulation activity, participants will demonstrate correct and culturally appropriate breastfeeding techniques. 

2. Reflecting on the activities conducted in the session, participants will practice culturally appropriate responses to common anti-breastfeeding arguments by creating and performing skits.
3. In groups, participants will identify 2-3 ways in which women can be supported in their choice to exclusively breastfeed their children for six months. 

Session: Nutrition—Young Child Feeding
Coming Soon—scheduled for release in March 2013

The session focuses on feeding practices for children between six months and five years of age. The training session makes a link to the ENA package as an important resource for participants to use with community members and work partners. Additional focus is placed on responsive feeding principles as well as an introduction to meal planning and Positive Deviance/Hearth as a method of implementation. 
Draft Session Learning Objectives: 

1. After watching a role play, participants will identify and discuss responsive feeding behaviors.
2. Working in small groups, participants will illustrate frequency, texture, amount, and food varieties for appropriate complementary feeding for young children by age category.

Session: Prevention of Childhood Illnesses
The session focuses on the importance of being able to first prevent and then treat childhood illnesses before they become life-threatening. This session provides information about prevention (hygiene, water treatment) and treatment (connecting symptoms to the illness, preparation of ORS, and knowing when to seek professional care).

Session Learning Objectives: 

1. Following group research and presentations, participants will identify four common childhood illnesses by their symptoms; they will indicate what could have prevented the illness, and when to bring the child to a health care provider. 

2. In a group discussion, participants will identify at least three barriers to prevention and treatment for four common childhood illnesses. 

3. In small groups, participants will create a plan to build a culturally appropriate, sustainable coalition that will continue to promote one aspect of preventing childhood illnesses at their sites.
Session: Clean Water and Hygiene
This session focuses on water purification and the importance of good hygiene in maintaining the health of the family and community. By educating women on the benefits of transporting water in clean receptacles and of purifying the water prior to consumption, this will greatly affect the spread of water-borne illnesses. By further providing information and education about the importance of proper and regular hand washing, this will help prevent the spread of numerous other infectious diseases.

Session Learning Objectives: 

1. Participants will demonstrate one effective handwashing technique to be used with different audiences (women, men, and children) in their community.
2. After learning about water purification techniques, participants will describe three ways in which water can be purified effectively at their sites. 
3. Participants will work in small groups to create six culturally appropriate projects to educate about the importance of hygiene and clean water to prevent the spread of infectious diseases in children.
Training Package Overview
	Competency
	Terminal Learning Objective
	Session Title
	Session Learning Objectives
	Prerequisites
	COTE
	Length

	Foster improved maternal, neonatal and child health
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.
	General Nutrition (scheduled for March 2013 release)
	· Using the UNICEF framework for child malnutrition, participants will categorize at least three drivers of child malnutrition.

· In a group activity, participants will identify the differences between acute malnutrition, chronic malnutrition, micronutrient malnutrition and overnutrition.

· Working individually, participants will compose a micronutrient summary that includes function, implications of a deficiency and food and non-food based sources of a key micronutrient.
	Global Health Sector
	IST
	TBD

	Foster improved maternal, neonatal and child health
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.
	Breastfeeding
	· In a group simulation activity participants will demonstrate correct and culturally appropriate breastfeeding techniques. 

· Reflecting on the activities conducted in the session, participants will practice culturally appropriate responses to common anti-breastfeeding arguments by creating and performing skits.
· In groups, participants will identify 2-3 ways in which women can be supported in their choice to exclusively breastfeed their children for six months. 
	Global Health Sector
	IST
	120 minutes

	Foster improved maternal, neonatal and child health
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.
	Nutrition—Young Child Feeding
(scheduled for March 2013 release)
	· After watching a role play, participants will identify and discuss responsive feeding behaviors.
· Working in small groups, participants will illustrate frequency, texture, amount and food varieties for appropriate complementary feeding for young children by age category.


	Global Health Sector
	IST
	TBD

	Foster improved maternal, neonatal and child health
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.
	Prevention of Childhood Illnesses
	· Following group research and presentations, participants will identify four common childhood illnesses by their symptoms; they will indicate what could have prevented the illness, and when to bring the child to a health care provider. 

· In a group discussion, participants will identify at least three barriers to prevention and treatment for four common childhood illnesses. 

· In small groups, participants will create a plan to build a culturally appropriate, sustainable coalition that will continue to promote one aspect of preventing childhood illnesses at their sites.
	Global Health Sector
	IST


	120 minutes

	Foster improved maternal, neonatal and child health
	At the end of the Infant and Young Child Health and Development training package, participants will mentor mothers and families in preventing and treating childhood illnesses, improve the nutritional status of infants and young children, and develop a plan for implementing evidence-based nutrition, child health, and hygiene interventions at site.
	Clean Water and Hygiene
	· Participants will demonstrate one effective hand washing technique to be used with different audiences (women, men, and children) in their community.
· After learning about water purification techniques, participants will describe three ways in which water can be purified effectively at their sites. 

· Participants will work in small groups to create six culturally appropriate projects to educate about the importance of hygiene and clean water to prevent the spread of infectious diseases in children.
	Global Health Sector
	IST
	120 minutes


Standard Sector Indicators (SIs)

The content of this training package prepares Volunteers to carry out activities that may lead to outcomes defined in the following Standard Sector Indicators.
	Sector
	Project Areas
	Project Activities/ Training Package
(see Sector Schematic)
	Peace Corps SI Code
	Standard Sector Indicators with Codes

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-092

	Number of individuals reached with individual or small group level education on the benefits of exclusive breastfeeding

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-094
	Number of women who are able to correctly identify the criteria for exclusive breastfeeding

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-095
	Number of infants 0 to 12 months of age with a mother reporting that their child was exclusively breastfed for the first six months

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-096
	Number of women reached with individual or small group level education on evidence-based weaning practices for infants aged 6-11 months old

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-097
	Number of women who are able to identify at least three optimal complementary feeding practices using locally available foods

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-098
	Number of women able to demonstrate how to prepare safe and nutritious weaning foods

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-099
	Number of infants 6 - 11 months of age with a mother reporting their infant received breast milk and three or more feedings of solid/semi-solid food from 4 or more food groups out of the 7 groups in the day preceding the assessment

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-100
	Number of women reached with individual or small group level education on the nutritional needs of young children from 12 months to under 5 years old

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-101
	Number of women who are able to identify at least four local foods that provide essential nutrients needed during childhood (<5 years old) for good child development

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-102
	Number of women who demonstrate how to make a nutritious meal from locally available foodstuffs

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-103
	Number of mothers adopting one or more new behavior(s) to reduce the risk of malnutrition in children under 5 years of age

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-104
	Number of children aged 12-59 months whose mothers report that their child received 4 feedings (two of breast milk or milk AND at least two of 4 out of 7 food groups) in the day preceding the assessment

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-105
	Number of children 6-59 months who have a growth card and were weighed at least once in the past 3 months

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-106
	Number of children 6-59 months with a growth monitoring card that shows they are underweight or are at-risk of being underweight AND whose growth card shows an increase in weight-for-age (the growth curve line goes up)

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-107
	Number of children 6-59 months with a growth monitoring card that shows they are overweight or at-risk of being overweight AND whose growth card shows a decrease in weight-for- height (the growth curve line goes down)

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-108
	Number of children 6-59 months who were underweight (the growth line falls below the -2 z-score line on the WHO growth card) AND who are now normal weight (the growth curve line is greater than -2 z-score and is going upward toward the median on the WHO growth card)

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-109
	Number of children 6-59 months who were overweight (the growth line falls above the +2 z-score line on the WHO growth card) AND who are now normal weight (the growth curve line is less than +2 z-score and is declining toward the median on the WHO growth card)

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-110
	Number of individuals reached with individual or small group level education on how to correctly clean their hands, treat, and safely store water

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-111
	Number of individuals who can identify two or more characteristics of a safe water storage vessel and at least three ways to purify water

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-050
	Number of people who can identify three or more critical times when they must wash their hands

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-112
	Number of individuals who can demonstrate proper hand washing

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-113
	Number of households having a safe water storage vessel (narrow-mouthed closed vessel) with water that has been correctly disinfected

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-054
	Number of women reporting that in the day preceding the assessment they always cleaned their hands with soap and water before preparing food, eating or feeding and post defecation, and after cleaning their child’s bottom, and/or handling a diaper

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-114
	Number of individuals reached with individual or small group education on prevention of common childhood illnesses

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-115
	Number of individuals able to identify at least 3 symptoms indicative of the need to seek immediate care for diarrhea

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-116
	Number of individuals able to identify at least 2 symptoms indicative of the need to seek immediate care for pneumonia

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-117
	Number of individuals able to demonstrate how to prepare ORS

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-056
	Number of individuals able to demonstrate how to correctly treat water

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-118
	Number of individuals adopting at least 3 new practices to reduce the risk of diarrheal disease in children

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-119
	Number of children aged 0-59 months who had diarrhea since the last reporting period, whose caregivers/mothers report that they received either oral rehydration therapy or increased fluids AND that they continued to give them food

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-120
	Number of children aged 0-59 months who had a cough and fast or difficult breathing since the last reporting period whose mothers report that their child received treatment by an appropriate health provider

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-121
	Number of children aged 12-23 months who completed their WHO required immunizations (BCG, DPT3, OPV3 and one measles vaccine) by 12 months age

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-122
	Number of suspected cases of acute flaccid (floppy) paralysis (AFP) with sudden onset in children less than 15 years of age in the PCV community since the last reporting period

	Health Sector
	Maternal, Neonatal, and Child Health
	Infant and Young Child Health
	HE-123
	Number of suspected cases of measles reported in the PCV’s community since last reporting period


Resources

The documents listed below are excellent additional resources for Peace Corps training and programming staff as they plan and prepare sessions in this training package. The resources are categorized according to topic area.

General Nutrition:

The Essential Nutrition Actions: This resource is a field tool for working with community health workers that prioritizes a set of evidence-based practices to improve nutrition outcomes. These priorities are folded into a field-friendly format with pictures and guidance for working with various audiences.
http://www.coregroup.org/storage/Nutrition/ENA/Booklet_of_Key_ENA_Messages_complete_for_web.pdf
Mayo Clinic- Children’s Health: This site has a great amount of information as well as links to other sites with data and articles that include age-specific nutrition information, lists of nutrient dense foods, United States-focused recipes, and more. http://www.mayoclinic.com/health/nutrition-for-kids/NU00606 
Breastfeeding:

Your Guide to Breastfeeding: This comprehensive publication by the US Department of Health and Human Services’ Office on Women’s Health addresses the importance of breastfeeding and includes the following topics: why breastfeeding is important; how breast milk is made; learning to breastfeed; common challenges; common questions; and nutrition and fitness. http://www.womenshealth.gov/publications/our-publications/breastfeeding-guide/BreastfeedingGuide-General-English.pdf 
Nutrition: Young Child Feeding

The Essential Nutrition Actions: This resource is a field tool for working with community health workers that prioritizes a set of evidence-based practices to improve nutrition outcomes. These priorities are folded into a field-friendly format with pictures and guidance for working with various audiences. http://www.coregroup.org/storage/Nutrition/ENA/Booklet_of_Key_ENA_Messages_complete_for_web.pdf
MedlinePlus: Although it is United States- focused, the National Institute of Health and the US National Library of Medicine’s Medline Plus has a comprehensive look at child nutrition that can provide answers to a number of questions that Volunteers may ask. http://www.nlm.nih.gov/medlineplus/childnutrition.html 
Prevention of Childhood Illness

Centers for Disease Control and Prevention: This site provides an enormous amount of information pertaining to health and disease. http://www.cdc.gov 

Water and Hygiene:

WHO Water Sanitation and Health (WSH): This site provides many links to all aspects of water and hygiene and offers information on topics including: drinking water quality; water resources, developing water safety and hygiene, water related diseases, and emerging issues.

http://www.who.int/water_sanitation_health/mdg1/en/index.html 
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