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The Infant & Young Child Nutrition Project

- USAID’s flagship project on infant and young
child nutrition.

- Aims to prevent malnutrition for mothers and
children during the critical time from
pregnancy until two years of age.

- Led by PATH in collaboration with CARE,
The Manoff Group, and University Research
Co., LLC.




Our global activities
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Our collaborators

- Federal Ministry of Health

- Federal Ministry of Women Affairs and Social
Development

- Federal Ministry of Agriculture and Rural
Development

- United Nations Children’s Fund

- Prevention-of-Mother-to-Child Transmission
partners

- Orphan and Vulnerable Children partners
- Federal Capital Territory



[YCN Project goals

- To improve infant and young
child nutritional status.

- To improve HIV-free survival of
Infants and young children.

- To Improve maternal nutritional
status.




I[IYCN’s key approaches and activities

Prevention
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Health Systems Strengthening




Preventing malnutrition in Nigeria




A critical window of opportunity
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Source: Victora CG, et al. Worldwide Timing of Growth Faltering: Revisiting Implications for Interventions. Pediatrics. February 2010



Nutritional status of children

- Under-five stunting: 41
percent

- Underweight: 23 percent
- Wasted: 14 percent

 Children 6-23 months with
minimum acceptable diet:
20.6 percent




HIV prevalence

- National: 14 percent?

- Babies born to HIV-
positive mothers annually:
270,000

- Infected postnatally:
15-25 percent?




Understanding gaps in NACS

- Published 3 assessments.

- Findings led to formation of
guality improvement sub o
CO m m ittee . Federal Capital Territory, Nigeria

- Provided evidence for
developing locally-adapted
training packages.

——
FORMATIVE ASSESSMENT OF INFANT AND IYCN =5

YOUNG CHILD FEEDING PRACTICES
FEDERAL CAPITAL TERRITORY, NIGERIA
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Gained knowledge of attitudes

- Mothers and influencing
groups believe strongly in the
benefits of breastfeeding.

- Caregivers internalized and
acted on messages about
hygiene and active feeding.

- Families value and trust the
advice health care providers
give them.




Enhanced national guidelines

- Close collaboration with
FMOH, Nutrition Division,
and other relevant
partners.

- Reviewed and updated
more than five key
documents.

COMMUNICATION STRATEGY FOR INFANT AND
YOUNG CHILD FEEDING PRACTICES IN NIGERIA

A NATIONAL BEHAVIORAL CHANGE

NUTRITIONAL CARE AND SUPPORT
FORVULNERABLE CHILDREN

A RESOURCE MANUAL
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Guidelines on Nutritional
Care and Support for
People Living with

HIV in Nigeria




Influencing national policy

- New WHO guidelines released in
2009 & 2010.

- Supported the FMOH to organize
consultative meetings.

- Presented research and
evidence.

- Reached consensus to only
promote exclusive breastfeeding.




Promoted recommendations

- Developed a user-friendly
brochure for health workers Infant
and stakeholders.

- Distributed 50,000 copies to
all 36 states.

- Made it possible to rapidly
disseminate new
recommendations.

in the Cco ntext of |

HIV/AIDS
I




Created new counseling materials

- Provided pictorials and
llustrations.

- Included simple and
consistent messages.

- Reflected updated
guidelines.

- Encouraged a referral
system.

Key Message Booklet

The Community
Infant and Young Child Feeding
Counselling Package

S5
Infant and Young Child Feeding

National Counselling Cards for Community Workers




Safe preparation of food Nutrition and HIV care

Ko your HIV status. To know your HIV status

i Nutrition

M you are HiV-infected, consult your health care

provides on your care and treatment, and on how Du l'lg l'lal'lcy

‘Good hygiene (cleanfiness) i important
o avold diarrhoea and other ilnesses.
Use clean utensils and store foods ina
clean place.

Coock meat, Finh and mpg until they are
well done.

Wash vegetables, cook immediately
for & short time and eat immediatsly o
pressrve nutrients.

Wash raw fruits and vegetables before
cutting and eating.

‘Wash your hands with scap and water
before preparing foods and after using b
the toilet and washing baby's bottom. : o

Other important tips

¥ you are HIV:

— stfeeding

Feed more as the baby grows Things to remember
Begin to feed at & months Betwsen P
; T ;‘i’:‘; food ?;mnmm‘locu:::d How to

How often: breastieeding.
f you are not breastieeding, feed your

Feed a Baby

Position and attach your baby comectly on the breast 1o prevent.
kel nipples. Breasth

shouied rot hurt.

If you develop ¥ put o0 them
health care provider. :
Feed frequently to prevent your breasts

from becoming swollen.

I the baby misses a feed or your breasts.
feel very full, you should express some
il o keep your breasts soft.
You can keep expressed breast milk in
a cool place, but not for longer than
&to 8 hours

I one or both of your breasts become:
painful or hot to the touch, see a
health care provider.

Check for sores and thrush in your
Ibabry's mouth. If you find any, see a
health care provider.

I you have icie
mw
your traned

2m3u:|=pm-umm ""‘*’“““"m"‘"'r;':?.;""‘""' From 6 Months
From 6 up to § months Awoid giving a baby tea, coffee, soda
Rﬁ;::.:::’ and other sugary of coloured drinks

How aften:
2 o 3 times each

and | 102 snacks Lhﬂh(mld’lrullh.nulln

Things to remember

Breastfeeding is good for your health
and your baby's health, and is abo good
for your larnily and the bright future of
Nigeria.

batry from a nipple that nwum hﬂ!ﬂ,hﬂl
from the other breast and express and discard the milk from
the breast that is affected.

Getting infected or re-infected with HIV
while pegerenn risk of
safe vex by using condoms consistently
and correctly.

To protect your baly, know your HIV
tatus
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Built capacity of health workers

- Utilized a cascade
training approach.

- Trained 77 national-
and state-level master
trainers.

Integrated Infant and
Young Child Feeding

- Developed,
harmonized, and
adapted materials.




Facilitated integration of agriculture
and nutrition activities

- Launched new tools at
FANUS conference In
September 2011.

- Collaborating with the
NFSP to adapt tools for
mid-term and annual
reviews of projects.




Initiated a quality improvement
approach

- Emphasized local leadership and
ownership.

- Identified factors hindering quality of
services.

- Recommended solutions.
- Planned system-wide interventions.

- Primary Health Care Development
Board plans to continue the
process.




Lessons learned

- Working closely with the
government Is necessary to
achieve sustainability beyond
the life of the project.

- Effective collaboration with key
stakeholders is integral to
success.




Lessons learned

- Integrating materials for /*'-ff:i
health facilities and Ve
communities ensures
consistent messages
are provided to
caregivers.




Lessons learned

- A cascade training
approach can help
programs reach more
health providers.




Looking ahead

- Updated national Infant and
Young Child Feeding Policy will
be printed and disseminated
nation-wide.

- FMOH and UNICEF will roll out
training of trainers at local
government authority level in 8
states.




Thank you




