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	Session: Nutrition: Young Child Feeding


	Sector:
	
	Health

	Competency:
	
	Foster improved maternal, neonatal, and child health

	Training Package:
	
	Infant and Young Child Health 

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

	
	
	

	Session Rationale:  
	
	The session focuses on the importance of proper complementary feeding and optimal nutrition for children under 2 years of age. The session introduces the Essential Nutrition Actions (ENA), responsive feeding fundamentals, and an introduction to meal planning and food choices.

	Target Audience:  
	
	Peace Corps Volunteers during IST

	Trainer Expertise:
	
	PC programming or training staff with understanding of health, local diet, and customs, as well as a basic understanding of nutrition.

	Time:  
	
	120 minutes

	Prerequisites:  
	
	Global Core: Behavior Change Activity Planning; Infant and Young Child Health: Breastfeeding; General Nutrition

	Version:
	
	April-2013

	Contributing Posts:
	
	PC/Albania
PC/Guyana
PC/Belize
PC/Honduras
PC/Costa Rica
PC/Nicaragua
PC/ Dominican Republic

PC/Paraguay

PC/Ecuador

PC/Peru
PC/Suriname




	Session:  Nutrition: Young Child Feeding

	Date:  
	Time:  
	Trainer(s):  

	Trainer preparation:
1. Review the session plan and handouts.
2. Adapt the role-plays from Trainer Material 1: Responsive Feeding Practices Role-Play to your local context.  Decide whether to use one or both role-plays in the Motivation section. Prepare role-play actors in advance. 

Post Adaptation: 
The entire role-play should be adapted for the local context. Trainers are encouraged to strongly consider involvement of the language training staff as “actors” in the role-play and to do so in the local language, if deemed appropriate.
3. Prepare Trainer Material 2: Responsive Feeding Principles Flip Chart for the Motivation section.

4. Handout 1: Local Foods and their Nutritional Value was used in the General Nutrition session. Either request that participants bring the handout from the previous session, or provide new copies of the completed table. If not already completed for the General Nutrition session, post adaptation is needed to generate a list of common staple items as well as other types of foods that are commonly grown or found in markets. Classify foods according to the following seven categories:

a. Grains, roots

b. Legumes, nuts

c. Dairy products

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

e. Eggs

f. Vitamin A rich fruits and vegetables

g. Other fruits and vegetables

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

Post Adaptation: 
Posts may choose to complete Handout 1 in the local language, create a copy with both English and the post-specific translations, or create a separate Handout 1 in the local language.  In any case, vocabulary related to these food items will be needed by participants.
5. Review the PowerPoint slides to prepare for discussion on Slides 3-5. See notes in the Information section, which provide more background for each slide.
6. Prepare the flip charts as described in Trainer Material 4: Flip Charts for Complementary Feeding Practices Discussion. Write only the questions from the left side of the table on the flip charts. The lists of possible responses are meant only for the facilitator and should not be written on flip charts.
7. The Application section of this session is intended to be the conclusion of a two-part activity begun with the Application section from the General Nutrition session of this same training package. Therefore, it is advised that the sessions be conducted with minimal time separating them. If, for any reason, it is deemed necessary to conduct this session in isolation and the General Nutrition session will not be delivered, the trainer is advised to remove the current Application section and develop an Application to fulfill the post’s training needs.
8. Remind participants to bring the following handouts from the General Nutrition Session: Handout 1: Local Foods and Their Nutritional Value and either completed Handout 8: Collecting Information on Availability and Accessibility of Foods: Scavenger Hunt or completed Handout 9: Collecting Information on Availability and Accessibility of Foods: Take Home.  
9. Prepare flip charts as described in Trainer Material 5: Seasonal Food Calendar.
Materials:
· Equipment
1. Flip chart
2. Laptop

3. Projector

· Handouts
Handout 1: Local Foods and their Nutritional Value
Handout 2: Basic Meal Plan and Messages to Promote Optimal Complementary Feeding Practices
Handout 3: ENA Messages and Picture Cards
· Trainer Materials
Trainer Material 1: Responsive Feeding Practices Role-Plays
Trainer Material 2: Principles of Responsive Feeding Flip Chart
Trainer Material 3: PowerPoint presentation – see separate file
Trainer Material 4: Flip Charts for Complementary Feeding Practices Discussion
Trainer Material 5: Seasonal Food Calendar


	Session Learning Objectives: 
1. In a large group, participants will analyze a role-play and identify the four principles of responsive feeding.

2. Working in small groups, participants will generate appropriate nutrition questions for mothers of newborns and explain benefits for at least two nutrition actions.

3. In group activities, participants will create a seasonal calendar of local foods and construct a basic meal plan and a set of complementary feeding messages.



	KSAs

· Embrace the importance of responsive feeding for improving physical, psychosocial, and cognitive development (A)
· Explain how breastfeeding, birth stores, and daily requirements for vitamin A, iron, and energy change as a child grows (K) 

· Apply nutrition technical knowledge to behavior change efforts (S)
· Appreciate the need for appropriate complementary foods to meet daily requirements of children (A)
· Create basic meal plans from available food items (S)

· Develop messages for promotion of complementary feeding practices (S)



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

10 minutes
Trainer Material 1: Responsive Feeding Practices Role-Play, “Actors” (one or two language training specialists recommended), flip chart paper 
Trainer Material 2: Principles of Responsive Feeding Flip Chart
	Role-Play on Feeding Behavior
Participants will observe a role-play of child feeding behaviors displaying cultural norms or likely observed behaviors. Participants will discuss what they have seen in terms of responsive feeding styles. Participants will be introduced to the principles of responsive feeding. It has been shown that promotion of responsive feeding practices improves nutrition and psychosocial development of the young child.

1. Facilitator should use Trainer Material 1 to guide the role-play.  
Training staff will perform one or more role-play(s) that models behaviors around young child feeding practices that participants may observe in their communities.  Staff members are strongly encouraged to use locally appropriate food items, sayings, behaviors, communication styles, and other context-specific factors to adapt the role-plays, even if the role-play is completely changed altogether. In the end, the role-plays should demonstrate common feeding behaviors.  

Post Adaptation: 

Both role-plays should be adapted for the local context. Trainers are encouraged to involve the language training staff as “actors” in the role-play and to do so in the local language, if deemed appropriate.

2. Use the following discussion questions, also listed at the conclusion of Trainer Material 1 to process the role-play(s).
1. What were some of the words you heard from the mother/caregiver?

a. Were there some words that demonstrated patience/impatience?

b. How did the mother/caregiver deal with frustrations?

c. Did the way that she/he used words demonstrate confidence?

d. Were there specific words of encouragement or discouragement that you identified?

2. Tell me about the eye contact you observed.
a. Did the mother/caretaker appear engaged or disengaged from the process of feeding?

b. Did the child being fed feel important?

3. What assistance was given?  

4. How were difficulties, objections, or frustrations dealt with?

5. Why is it important to be discussing the details of how children are fed?

6. What are some positive and negative behaviors you have observed in your communities around feeding practices of young children regarding responsive or active feeding?
3. At the conclusion of the final role-play, the facilitator should wrap up the discussions by displaying Trainer Material 2 with the following principles of responsive feeding:
 
Principles of Responsive Feeding:
· Assisting children to eat, but permitting them to begin feeding themselves when appropriate

· Paying attention to cues or signals (of willingness to eat, pleasure/displeasure, signs of satisfaction)

· Patience, feed slowly with encouragement, not force

· Talk to children during feeding with eye-to-eye contact
Note:
Participation in discussion of the role-play and Principles of Responsive Feeding serves as assessment of Learning Objective 1.
4. Ask participants to keep the Principles of Responsive Feeding in mind as they move through the session and encourage them to reflect back upon them frequently in their work.

	Information

10 minutes
Laptop, projector, Trainer Material 3 (see separate PowerPoint file)
	Introduction to the Essential Nutrition Actions & Importance of Complementary Feeding
Participants are introduced to the Essential Nutrition Actions Framework. The framework and accompanying materials will be provided to participants to use in working with their work partners and community members. Additionally, a brief introduction to complementary feeding for young children is presented.
1. Say, “This session will cover technical concepts and material related to infant and young child feeding. This period, including conception through a child’s second birthday, is critical in the development of a child and nutritional status is a key factor that will permit that child to reach his or her potential both physically and mentally.” 
2. Paraphrase the following as you display Trainer Material 3: PowerPoint presentation. [SLIDE 2]: As part of a global effort to combat hunger and malnutrition, Peace Corps embraces the evolving body of evidence on improving nutrition to reduce morbidity and mortality. This is true in both efforts to combat overnutrition, as well as undernutrition. Part of this session will include material from the Essential Nutrition Actions (ENA) Framework. This set of simplified, do-able actions is grounded in research and the actions promoted have been shown to save lives. The materials target the first 1,000 days, from conception through a child’s second birthday. There are useful materials, including sessions with pictorials to be used with work partners and community members, as well as handouts and other materials designed to facilitate capacity building and community engagement in the process of improving nutrition.
Note:

Make a connection to the Obesity Prevention and Reduction session within the Nutrition and Noncommunicable Diseases (NCD) Mitigation Training Package, if this has been or will be covered in your training continuum.
3. Knowledge is only the first step to improve nutrition outcomes. Obviously, the act of feeding oneself and family are universal actions that are steeped in culture and engrained practice. Communication, delivery of messages, and counseling approaches must take into account behavior change principles. Whether counseling directly with community members or working with work partners, the “technical” component is important, but equal or greater emphasis will be required to effectively deliver messages and change behaviors.

Note: Facilitator should remind participants of the behavior change session from the Global Core Training Package.
4. While the ENA package includes maternal nutrition and nutrition actions for newborns, this session will deal with young child feeding. Children are most at risk of suffering irreversible damage due to poor nutrition from 6 months of age to 2 years.
5. [SLIDE 3]:  
Ask for a participant to explain what s/he sees in this slide.
Note: 
1) Possible answers

· Energy requirements through the age of 6 months are met completely by breast milk.

· The energy/caloric gap to be filled by complementary foods begins at 6 months and gradually increases as the overall energy needs of the child increase, and the energy contribution from breast milk decreases.  

· Energy needs at 2 years are nearly twice that of what is required by a newborn.

2) Facilitator notes:
This slide shows the energy requirements of a child from birth to 2 years of age. This graph shows the overall increasing kcal requirements per day as a child ages, as well as the portion of that energy demand that is met by breast milk. The energy available for a child through breast milk peaks during the 3-5 month age range and then begins to decrease. Meanwhile, the overall energy requirements increase. This leads to an “energy gap” that continues to widen from 6 months through 2 years of age.  This “gap” must be filled by appropriate complementary feeding.
6. [SLIDE 4]: Ask for a participant to explain what they see in this slide.
Note: 
1) Possible answers
· Breast milk provides highly bioavailable iron, but the amount is not high
· The conclusion of the exclusive breastfeeding period at 6 months occurs right at the time that birth stores of iron are depleted. This opens a large gap to be filled by appropriate complementary foods.
· Dietary iron needs slowly diminish from birth to 2 years of age, but nearly all of that iron has to come from complementary foods, beginning at 6 months of age.
2) Facilitator Notes:

This slide shows iron requirements of a child from birth to 2 years of age. This graph shows several things. The overall bar for each age period indicates the total iron needs at that age.  The graph demonstrates that as the child grows, iron is required in lesser amounts to 2 years of age. However, it should be noted, that birth stores of iron are generally sufficient to meet the needs up to about the age of 6 months.  Births stores is defined as the amount of a particular vitamin or mineral the infant has at birth. After 6 months, birth stores are usually depleted and a large “iron gap” appears that must be filled by appropriate complementary feeding.  A final note is the small relative contribution of iron from breast milk, regardless of age.

7. [SLIDE 5]: Ask for a participant to explain what s/he sees in this slide.
Note: 
1) Possible answers

· Colostrum and breast milk are very important sources of vitamin A.

· Though babies are born with stores of vitamin A, they are small relative to the need and are depleted by the age of 6 months.  

· The vitamin A gap to be filled by complementary foods begins at 6 months and grows steadily as the contribution from breast milk gradually decreases.
2) Facilitator Notes:

This slide shows vitamin A requirements for a child from birth to 2 years of age. This graph demonstrates a number of things about vitamin A. The needs from birth to 2 years remain constant, but we see the importance of breast milk as a source of vitamin A. From birth to 6 months, with early and exclusive breastfeeding, the vitamin A requirements are nearly met with breast milk alone. Birth stores typically make up the difference to meet the daily requirements up to 6 months of age. From 6 months on, breast milk decreases steadily as a source of vitamin A. This opens a “vitamin A gap,” which must be filled by appropriate complementary feeding.
8. Transition into the next segment by highlighting some of the comments brought out from the slides on the “gaps” and the importance of complementary feeding in filling those “gaps.”

	Practice

30 minutes
Flip chart paper (4), markers, 

Trainer Material 4: Flip Charts for Complementary Feeding Practices Discussion
	Participants Discuss Questions on Complementary Feeding Practices and Importance of Micronutrients

Participants participate in small group discussions and respond to questions regarding implementation of complementary feeding practices.
1. For this next activity, participants should be arranged into four groups. Each group should then receive one of the four flip chart papers prepared in advance, as described in Trainer Material 4, and a marker.  
Note:

1) Flip chart papers should have only the questions written on them, not the list of possible responses in Trainer Material 4.
2) If your group size is large, consider breaking into eight smaller groups and prepare two of each flip chart.
2. Explain to participants that they will work in small groups to respond to the questions on the flip chart paper given to their group. Each paper has different questions, though the final question is the same on all papers. They should discuss each question in their groups and write responses under the question.  
3. Allow groups a maximum of 20 minutes to discuss and respond to the questions.  Wrap up the discussion sooner if groups have finished answering all questions. 
4. After 20 minutes of discussion, bring the groups back together and have one person from each small group report out to the large group each of their responses. Since each group had the same final question, after the first group reports out, ask remaining groups to share only their new responses. The facilitator should add any responses in Trainer Material 4 that are not mentioned.

Note:

1) If you broke into eight groups, ask the two groups with the same questions to report out together.
2) Participation in the complementary feeding practices discussion activity serves as assessment of Learning Objective 2.


	Application

70 minutes
Flip Chart paper, markers
Trainer Material 5: Seasonal Food Calendar, Handout 1
Handout 2: Basic Meal Plan and Messages to Promote Optimal Complementary Feeding Practices, 
Handout 3: ENA Messages and Picture Cards, flip chart paper, markers
	Meal Plan Basics and Core Messages for Complementary Feeding

This activity brings together many of the lessons from previous sessions on nutrition and, through the utilization of local information, allows participants to develop a sample meal plan and core messages for complementary feeding.
1. Explain that the group will now conduct several activities that will demonstrate the relative availability or unavailability of food items to support optimal complementary feeding practices and will use this information to build a sample meal plan and core messages for complementary feeding.
2. In the first activity, participants will fill in Trainer Material 5 using information they collected during or after the General Nutrition session.  Ask participants to locate the information collected from the Application section of the General Nutrition training session. (10 minutes)
Note:

Participants will have used Handout 1 and either Handout 8: the Scavenger Hunt activity or Handout 9: the Take Home exercise from the previous General Nutrition session to collect information on the availability and accessibility of food items. 
3. Arrange flip charts from Trainer Material 5. As a large group, allow approximately 15 minutes to fill in the flip chart papers with the information they collected. Request that they avoid duplication of information. Have them fill in boxes with names of foods found at various times of the year and in markets or near homes. Next to each entry in the chart, ask them to add a * if it is an inexpensive item, an $ if it is expensive, and a 0 if it is moderately priced, in accordance with those they spoke with.  
Post Adaptation: If the data was collected from communities that have consistently conflicting information, then breaking the group into two or more sub-groups may be necessary to fill out the calendar.  The following step breaks into groups anyway, so the small groups of four or five could each have their own calendar. This would require a set of flip chart paper for calendars for each group.

Note:

Completion of the Seasonal Food Calendar serves as partial assessment of Learning Objective 3.

4. Once the calendar of availability and accessibility has been completed, divide into groups of four or five participants each. It makes sense for participants who have a shared experience (similar region, agro-ecological zone, etc.) to group together for the exercise.
5. Next, participants will use the information from the completed Seasonal Food Calendar to select the inputs to target for meal planning and complementary feeding.
6. For this part of the exercise, assign each group a “time of the year” to plan and an age range.  
· To set the time of year: Assign each group a three-month period. Or use a more creative method, such as selecting one person in each group (e.g., the tallest person). Have the group assume that group member’s birth month as the target period. Groups should use one month on either side to create a three-month period they will use for planning. For example, if the person selected in the group has a December birthday, then the group should focus on foods from the calendar in November through January. Whichever method is used, ensure that as many months are covered as possible, and avoid overlap of any months until all months are covered.
· To set the age range: Assign each group an age range.  

· For two groups, use 6-11 months and 12-24 months. 

· For three groups, use 6-8 months, 9-11 months, and 12-24 months.  

· For more than three groups, just make sure each of those periods are represented at least once.
At this point, each group should now have a time of the year (three-month period) and an age group somewhere between 6 and 24 months.

7. With the period selected, allow groups 5 minutes to identify and select a shortlist of target food items that are available during that time and accessible to households (i.e., affordable). Ask participants to record their shortlist in their own notes. (5 minutes)
8. For the third activity, participants will consider the short list of accessible foods available during their three-month period and develop a plan for meals and core messages to ensure optimal complementary feeding.

Note: 
When this type of information is translated into a counseling format for mothers and caretakers, communication is a key component. Whether participants are directly involved in counseling or working with community health workers who will engage in counseling, guidance on communication can be found in the ENA materials. Activity 4.1 of the Training Guide for Community Health Workers may be useful to facilitators.
9. Distribute Handout 2 and Handout 3. For this part of the exercise, groups will take 20 minutes to develop simple meal plans (only basic meal plans; actual recipes are not needed at this time) and messages around feeding frequency, consistency/density, feeding amount, and other factors to promote optimal feeding practices.  Distribute flip chart paper and markers.
Post Adaptation: Messages can be developed in local languages, depending upon the timing of the training and the relative competency level of the participants.
10. After 20 minutes, groups should present their basic meal plans and the core messages, displaying their flip chart with these ideas.
11. Allow each group 5 minutes to present its plan and the various messages. After each group has presented, facilitate a 3-minute discussion on the ideas presented. Ask other participants to respond to the following questions: (35 minutes)
a. Is the meal plan feasible (are foods likely to be available and accessible)?

b. Are there food items that are seen as available that carry nutritious value, but that you have not frequently seen consumed in your communities?

c. Are the food items selected appropriate for children relative to the group’s assigned age range?

d. Do you think the information in the messages is known by caretakers in your community? Or is the information new?

e. Is continued breastfeeding stressed in the messages?

f. If you could add one additional message to this group’s messages, what would it be and why?
Note:
1. Depending on the number of groups, there may not be enough time for each group to report its meal plans and core messages. If necessary, ask some groups to share only their meal plans and some to share only their core messages.

2. Participation in the meal plan and core messages development activity serves as partial assessment of Learning Objective 3.
12. In conclusion, remind participants that the ENA materials are available to them and that additional considerations can eventually go into the process of educating and counseling work partners and community members on optimal complementary feeding practices. The ENA package should be consulted to provide guidance on a wide array of topics, including frequency of feeding, feeding amounts, food consistency, negotiation and communication skills, feeding children when they are ill, and much more.  

	Assessment


	Learning Objective 1: Participation in discussion of the role-play and Principles of Responsive Feeding serves as assessment of Learning Objective 1.

Learning Objective 2: Participation in the complementary feeding practices discussion activity serves as assessment of Learning Objective 2.
Learning Objective 3: Completion of the Seasonal Food Calendar and participation in the meal plan and core messages development activity serves as assessment of Learning Objective 3.


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


Resources:  

Essential Nutrition Actions

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

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

http://ndb.nal.usda.gov/
UNICEF Community-based Infant and Young Child Feeding Resources (Available in French)
http://www.unicef.org/nutrition/index_58362.html
WHO Combined Course on Growth Assessment and IYCF Counseling

http://www.who.int/nutrition/publications/infantfeeding/9789241504812/en/index.html
Family Foods for Breastfed Children in Zambia
http://otp.unesco-ci.org/training-resource/child-care/improved-complementary-foods-recipe-booklet-family-foods-breastfed-chil
Peace Corps Positive Deviance/Hearth Manual (coming soon)

	Handout 1: Local Foods and Their Nutritional Value 


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

a. Grains, roots

b. Legumes, nuts

c. Dairy products

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

e. Eggs

f. Vitamin A rich fruits and vegetables

g. Other fruits and vegetables
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	Handout 2: Basic Meal Plan and Messages to Promote Optimal Complementary Feeding Practices


Directions:

Using all of the information thus far, participant groups will develop simplified meal plans and a set of core messages that could be used at various contact points to inform caretakers and promote improved complementary feeding.

Materials and Information to consider:

· Handout 1: Local Foods and Nutritional Value
· Information from General Nutrition session and Young Child Feeding session
· Handout 3: ENA Messages and Picture Cards 

· Seasonal food calendar prepared earlier during this session
For the meal plans

For the time of the year assigned to the group, select a short list of food items that can be used for meals. Actual recipes are not needed, but just a general grouping of foods to inform a meal plan. Food items should be appropriate for the target age range, which, like the time of year, is to be assigned to the group beforehand.

Developing core messages

Using the information listed above, develop three to five messages that could be used to generate picture cards, posters, training aids, or other materials or messages to improve complementary feeding practices. This is a relatively wide open activity and groups can decide to focus on messages or even a delivery mechanism for the messages. This can include any sort of training aids, posters, pictures, public ads, campaign slogans, role-plays, etc.

	Handout 3:  ENA Messages and Picture Cards



ENA message cards with pictures.  Use the information on these cards to help generate your meal plan guidance.
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	Trainer Material 1: Responsive Feeding Practices Role-Play


Materials needed: 

· Doll(s) or other item to represent a young child

· Mealtime props (could be table, mat, stools, or anything else that is a typical setting for meals in-country)
· Plates, cups, utensils, as appropriate

Training staff will perform one or more role-play(s) that models behaviors around young child feeding practices that participants may observe in their communities. The instructions below are only intended to guide the role-plays, while the activity can be enhanced based upon local context. Staff members are strongly encouraged to use locally appropriate food items, sayings, behaviors, communication styles and other context-specific factors to adapt the role-plays, even if they completely change it altogether. In the end, the role-plays should demonstrate feeding behaviors. 
Post Adaptation: 

The role-play should be adapted for the local context. Trainers are encouraged to strongly consider involvement of the language training staff to perform as actors in the role-play and to do so in the local language, if deemed appropriate.

Participants will be asked to discuss what they have seen in the role-play(s). Responsive or active feeding will be stressed.  

Role-Play No. 1:  
This scene can be performed by a single actor, if needed, or can have a second actor to play the role of the older child.

A mother with a small child prepares to breastfeed. She puts the child to her breast. Meanwhile, she begins to scold the other children.
 [Mother]: “You are going to be late for school!” 
A few seconds pass as the mother appears to be thinking about something other than the young child at her breast.
[Mother]: “Don’t forget to stop by the shop on your way home and buy a sack of flour!” 
[Older Child, if applicable]: “I used all of the money you gave me yesterday, I don’t have anything left to buy the flour.”
[Mother]: “You spent it all? Child! On what?! That money was supposed to last all week! – Well hurry up then, bring me my purse!”
While still breastfeeding, the mother receives the purse from the older child who has brought it to her. She goes through it, looking for money. Finding what she is looking for, she hands him several bills.
[Mother]: “Now go on, get to school. If you don’t hurry up you’ll be late. And whatever you do, don’t forget to buy flour on your way home this afternoon!”
Role Play No. 2:  
This scene will involve two actors. The first actor will play the role of caregiver (father, mother, grandmother, sibling etc.). A second actor will play the role of the child.

A caregiver and his/her child are seated (at a table or mat or culturally appropriate setting for meals). 

[Caregiver]: “Aren’t you hungry?”

[Child]: “No. Not hungry.”

[Caregiver]: “Let’s just try a bit of porridge. Here we go, I’ll help you.”
[Child]: “I want to do it!”

[Caregiver]: “Ok, take this – now put it in your mouth … like this.”  She demonstrates how to eat the food. “Delicious!”

Child takes a bite of food, watching the caregiver and imitating the same action that s/he does.
[Child]: “I am a big kid now because I can feed myself.”

[Caregiver]: “Now how about you try some of this.”

Caregiver picks up a food item that the child doesn’t like. Immediately, the child makes a face to show s/he doesn’t like the food.
[Child]: “NO!”
[Caregiver]: “I’ll help you, let’s just try two bites of this.  This is what big kids eat to grow strong.”
[Child]: “But I don’t want to!”

Caregiver begins to play a game – takes the food in hand or on a utensil and makes it appear to “fly” around on the way to the child’s mouth.  The child smiles and opens his/her mouth, and chews it up.

Discussion questions:

1. What were some of the words that you heard from the mother/caregiver?

a. Were there some words that demonstrated patience/impatience?

b. How did the mother/caregiver deal with frustrations?

c. Did the way that s/he used words demonstrate confidence?

d. Were there specific words of encouragement or discouragement that you identified?

2. Tell me about the eye contact that you observed.
a. Did the mother/caretaker appear engaged or disengaged from the process of feeding?

b. Did the child being fed feel important?
3. What assistance was given?  

4. How were difficulties, objections, or frustrations dealt with?

5. Why is it important to be discussing the details of how children are fed?

6. What are some positive and negative behaviors you have observed in your communities concerning responsive or active feeding practices for young children?
	Trainer Material 2: Principles of Responsive Feeding Flip Chart




	Trainer Material 4: Flip Charts for Complementary Feeding Practices Discussion



For this activity, participants should arrange themselves/be arranged into four groups. Each group should then receive a piece of flip chart paper and a marker. The table below shows questions to write on each flip chart paper. It is best for the facilitator to do this beforehand. Groups may be provided 30 minutes to discuss and respond to the questions. The last question for ALL groups is the same.  
After 30 minutes of discussion, bring the groups back together and have one person from each group report to the larger group. The facilitator can share responses from the right-hand side of the table below.

	For Flip Chart No. 1 (Group 1)

A. What questions should one ask a mother who has a baby who will soon be 6 months old?
B. How can participants and their work partners help mothers, caregivers, and parents make sure their children are properly fed?
	Possible Responses:

A.

· Do you know why it is important to wait until 6 months before feeding your child anything besides breast milk?

· How will you continue to breastfeed?  

· How often will you need to feed your 6- to 8-month-old?

· What should you feed your child?

· What consistency should the food be?

· What amount should you feed your 6- to 8-month-old child?

· Do you know where to get vitamin A supplements when your child is 6 months old?

· When will you come back for the next vitamin A supplement after the first six months?

B. 

· Discuss the feeding recommendations with the mother, father, grandmother, and entire family (if possible) according to the child’s age. 
· Congratulate and encourage the mothers/caregivers to continue breastfeeding through 2 years of age.
· Encourage parents to give many different types of food, including foods rich in vitamin A and iron, to their children.

· Encourage parents to bring their children to the health center in case of malnutrition, weight loss, or edema.

· Encourage parents to have a garden with different green leafy vegetables and orange/yellow vegetables and fruits.

· Raise awareness among the population to use only iodized salt.

· Encourage parents to call on support groups if difficulties occur.

· Encourage parents to go to the health centers or community outreach for immunization (measles at 9 months), for vitamin A at 6 months, and deworming beginning at 2 years of age.

· Encourage sleeping under a long-lasting insecticide-treated bed net every night to protect against malaria (in malaria endemic regions).


	For Flip Chart No. 2 (Group 2)

A. Why should vitamin A be administered to children every six months from the age of 6 months to five years? 
B. Which foods are rich in Vitamin A in your community?

C. How can participants and their work partners help mothers, caregivers, and parents make sure their children are properly fed?
	Possible Responses:

A.

· Vitamin A supplementation ensures the child’s growth.
· Reinforces the child’s health.
· Protects the child from severe forms of infections such as diarrhea and respiratory diseases, thus reducing the risk of death.

· Improves the child’s sight and prevents night blindness, which can lead to childhood blindness.
B.

· Colostrum and breast milk are important sources of vitamin A.

· Ripe orange/yellow fruits (papaya, mangos).

Post Adaptation: Post should identify locally available fruits to highlight here.

· Orange/yellow vegetables (carrots, pumpkins)

Post Adaptation: Post should identify locally available vegetables to highlight here.

· Liver and green leafy vegetables.

C. 

· Discuss feeding recommendations with the mother, father, grandmother, and the entire family (if possible) according to a child’s age. 
· Congratulate and encourage the mothers/caregivers to continue breastfeeding through 2 years of age.

· Encourage parents to give many different types of food, including foods rich in vitamin A and iron, to their children.

· Encourage parents to bring their children to the health center in case of malnutrition, weight loss, or edema.

· Encourage parents to have a garden with different green leafy vegetables and orange/yellow vegetables and fruits.

· Raise awareness among the population to use only iodized salt.

· Encourage parents to call on support groups if difficulties occur.

· Encourage parents to go to the health centers or community outreach for immunization (measles at 9 months), for vitamin A at 6 months, and deworming beginning at 2 years of age.

· Encourage sleeping under a long-lasting insecticide-treated bed net every night to protect against malaria (in malaria endemic regions).


	For Flip Chart No. 3 (Group 3)

A. Why should a baby eat foods rich in iron? 
B. Which foods are rich in iron? 
C. Why should children be dewormed every six months starting at 2 years?

D. How can participants and their work partners help mothers, caregivers, and parents make sure their children are properly fed?
	Possible Responses:

A.

· To gain more strength.

· To reinforce a child’s health, physical, and intellectual development.

B.

· Breast milk (not overly rich, but iron highly bioavailable), meat, fish, lentils, green leafy vegetables, and iron-fortified cereals/grains.
C. 

· Some worms feed exclusively on blood and if the child has them, s/he can become thin and weak.
D. 

· Discuss the feeding recommendations with the mother, father, grandmother, and the entire family (if possible) according to the child’s age. 
· Congratulate and encourage the mothers/caregivers to continue breastfeeding through 2 years of age.

· Encourage parents to give many different types of food, including foods rich in vitamin A and iron to their children.

· Encourage parents to bring their children to the health center in case of malnutrition, weight loss, or edema.

· Encourage parents to have a garden with different green leafy vegetables and orange/yellow vegetables and fruits.

· Raise awareness among the population to use only iodized salt.

· Encourage parents to call on support groups if difficulties occur.

· Encourage parents to go to the health centers or community outreach for immunization (measles at 9 months), for vitamin A at 6 months and deworming starting from 2 years of age.

· Encourage sleeping under a long-lasting insecticide-treated bed net every night to protect against malaria (in malaria endemic regions).


	For Flip Chart No. 4 (Group 4)

A. Why encourage mothers, caregivers, and parents to use iodized salt for the whole family, even for children who start complementary feeding? 
B. How can participants and their work partners help mothers, caregivers, and parents make sure their children are properly fed?
	Possible Responses:

A.

· To ensure the child’s and the whole family’s physical and intellectual development.

· To prevent goiters and their complications.

· To prevent poor work performance in adults.

· For pregnant women, to prevent miscarriage, stillbirth, low birth weight, and mental retardation in the baby.

B.

· Discuss the feeding recommendations with the mother, father, grandmother, and the entire family (if possible) according to the child’s age. 
· Congratulate and encourage the mothers/caregivers to continue breastfeeding through 2 years of age.

· Encourage parents to give many different types of food, including foods rich in vitamin A and iron, to their children.

· Encourage parents to bring their children to the health center in case of malnutrition, weight loss, or edema.

· Encourage parents to have a garden with different green leafy vegetables and orange/yellow vegetables and fruits.

· Raise awareness among the population to use only iodized salt.

· Encourage parents to call on support groups if difficulties occur.

· Encourage parents to go to the health centers or community outreach for immunization (measles at 9 months), for vitamin A at 6 months and deworming starting from 2 years of age.

· Encourage sleeping under a long-lasting insecticide-treated bed net every night to protect against malaria (in malaria endemic regions).


	Trainer Material 5: Seasonal Food Calendar


On flip chart paper, create the following grids to complete the seasonal calendar.

Flip chart paper No. 1
	January
	February
	March

	Home
	Home
	Home

	Market
	Market
	Market


Flip chart paper No. 2
	April
	May
	June

	Home
	Home
	Home

	Market
	Market
	Market


Flip chart paper No. 3
	July
	August
	September

	Home
	Home
	Home

	Market
	Market
	Market


Flip chart paper No. 4
	October
	November
	December

	Home
	Home
	Home

	Market
	Market
	Market


Principles of Responsive Feeding


Assisting children to eat, but permitting them to begin feeding themselves when appropriate


Paying attention to cues or signals (of willingness to eat, pleasure/displeasure, signs of fullness, having eaten enough)


Patience, feed slowly with encouragement, not force


Talk to children and provide eye-to-eye contact during feeding











� World Health Organization. Combined course on growth assessment and IYCF counseling.  Geneva, WHO, 2012.


� Guyon, AB and Quinn, VJ. Booklet on Key Essential Nutrition Actions Messages. Core Group, Washington, D.C., January 2011.


� USAID. Training Guide for Health Workers. The Essential Nutrition Actions Framework. (2011).


� Country guidelines vary from one to two years; the international Integrated Management of Childhood Illness (IMCI) guidelines are set at two years.


� Country guidelines vary from one to two years; the international Integrated Management of Childhood Illness (IMCI) guidelines are set at two years.


� Country guidelines vary from one to two years; the international Integrated Management of Childhood Illness (IMCI) guidelines are set at two years.


� Country guidelines vary from one to two years; the international Integrated Management of Childhood Illness (IMCI) guidelines are set at two years.
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