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The Infant & Young Child Nutrition ProjectThe Infant & Young Child Nutrition Project

• USAID’s flagship project on infant and young g p p j y g
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 LLCCo., LLC.
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Our global activitiesOur global activities



Our collaboratorsOur collaborators

• Federal Ministry of Healthy

• 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



IYCN Project goals IYCN Project goals 

• To improve infant and young p y g
child nutritional status.

• To improve HIV-free survival of 
infants and young children.

• To improve maternal nutritional 
status.
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IYCN’s key approaches and activitiesIYCN s key approaches and activities
 Prevention 
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Preventing malnutrition in NigeriaPreventing malnutrition in Nigeria

Photo: PATH/Oluseyi Akintola



A critical window of opportunity 

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 

Nutritional status of children 

g
percent  

• Underweight: 23 percent

• Wasted: 14 percent

• Children 6-23 months with 
minimum acceptable diet: 
20.6 percent
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HIV prevalenceHIV prevalence

• National: 14 percent1p

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

• Infected postnatally:     
15-25 percent2

Photo: PATH/Oluseyi Akintola
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Understanding gaps in NACSUnderstanding gaps in NACS

• Published 3 assessments.

• Findings led to formation of 
quality improvement sub 
committee.

• Provided evidence for 
developing locally-adapted 
training packages.



Gained knowledge of attitudesGained knowledge of attitudes

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

• Caregivers internalized and 
acted on messages about 
hygiene and active feedinghygiene and active feeding.

• Families value and trust the 
advice health care providersadvice health care providers 
give them.
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Enhanced national guidelinesEnhanced national guidelines

• Close collaboration with 
FMOH, Nutrition Division, 
and other relevant 

tpartners.

• Reviewed and updated 
more than five keymore than five key 
documents. 



Influencing national policy Influencing national policy 

• New WHO guidelines released in g
2009 & 2010.

• Supported the FMOH to organize 
consultative meetings.

• Presented research and 
evidence.

• Reached consensus to only 
promote exclusive breastfeedingpromote exclusive breastfeeding.

Photo: PATH/Oluseyi Akintola



Promoted recommendationsPromoted recommendations

• Developed a user-friendly p y
brochure for health workers 
and stakeholders.

• Distributed 50,000 copies to 
all 36 states. 

• Made it possible to rapidly 
disseminate new 
recommendationsrecommendations. 



Created new counseling materialsCreated new counseling materials

• Provided pictorials and p
illustrations.

• Included simple and 
consistent messages.

• Reflected updated 
guidelines.

• Encouraged a referral 
systemsystem.





B ilt it  f h lth k  

• Utilized a cascade 

Built capacity of health workers 

training approach.

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

• Developed, 
harmonized, and 
adapted materialsadapted materials. 
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Facilitated integration of agriculture Facilitated integration of agriculture 
and nutrition activities 

• Launched new tools at 
FANUS conference in 
September 2011.

• Collaborating with the 
NFSP t d t t l fNFSP to adapt tools for 
mid-term and annual 
reviews of projects.reviews of projects.
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Initiated a quality improvement 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 
processprocess. 
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Lessons learnedLessons learned

• Working closely with the g y
government is necessary to 
achieve sustainability beyond 
th lif f th j tthe life of the project. 

• Effective collaboration with key 
stakeholders is integral tostakeholders is integral to 
success. 
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Lessons learnedLessons learned

• Integrating materials for g g
health facilities and 
communities ensures 

i t tconsistent messages 
are provided to 
caregivers.caregivers. 
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Lessons learnedLessons learned

• A cascade training g
approach can help 
programs reach more 
h lth idhealth providers.
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Looking aheadLooking ahead

• Updated national Infant and p
Young Child Feeding Policy will 
be printed and disseminated 

ti idnation-wide.

• FMOH and UNICEF will roll out 
training of trainers at localtraining of trainers at local 
government authority level in 8 
states.
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Thank youThank you
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