
needs. These trained community workers then 
counseled mothers on improved ways to feed their 
children. Incorporating nutrition messages into the 
activities of mother support groups, male groups, 
and grandmother groups can encourage 
communities to overcome harmful sociocultural 
norms, such as the pressure to give water and food 
to an infant younger than 6 months of age, a 
significant barrier to healthy feeding during the 
critical first 1,000 days of life. We also integrated 
community-based nutrition activities into HIV 
programs, and other health platforms and sectors, 
such as agriculture and education. 

Supportive communications materials and 
activities—such as take-home brochures for 
mothers and families and job aids for community 
workers—encourage the adoption of positive 
behaviors. To enhance follow-up support in 
communities and increase utilization of health 
services, we strengthened two-way referral systems 
between health facilities and communities. 

Introduction 

The Infant & Young Child Nutrition (IYCN) Project 
has created a collection of tools and resources for 
use by community-based nutrition programs. 
Informed by IYCN’s experience implementing 
community-based nutrition projects in eight 
countries, the tools fill specific program needs but 
can be adapted for use in other county settings. This 
brief summarizes the approaches and methods that 
were used to develop the materials and provides a 
description of each tool.

Our approach to community-based 
nutrition programs 

Because multiple social and environmental factors 
influence how mothers and other caregivers feed 
their children, improving infant and young child 
feeding practices is not possible without engaging 
the many people who influence the way children are 
fed. Through our projects, most of which have been 
implemented in sub-Saharan Africa, IYCN has used 
strategic activities to reach mothers, grandmothers, 
fathers, community leaders, and other household 
and community members with critical nutrition 
messages and support. These community-based 
strategies have been an important part of the 
project’s social and behavior change communication 
approach for achieving sustainable improvements in 
maternal, infant, and young child nutrition. 

To apply this approach, IYCN collaborated with a 
wide range of partners to train community workers 
and volunteers in how to encourage feasible 
improvements in feeding practices and address 
cultural constraints and beliefs that prevent 
mothers from meeting their children’s nutritional 

July 2011

www.iycn.org

U S A I D ’ S  I N F A N T  &  YO U N G  C H I L D  N U T R I T I O N  P R O J E C T

PA
T

H
/E

ve
ly

n 
H

oc
ks

te
in

Strengthening community nutrition programming
T O O L S  F O R  R E A C H I N G  C A R E G I V E R S ,  H O U S E H O L D S ,  A N D  C O M M U N I T I E S



PA
T

H
/E

ve
ly

n 
H

oc
ks

te
in

2  USAID’s Infant & Young Child Nutrition Project  |  www.iycn.org

The collection of tools and resources contain 
practical exercises that encourage participants to 
reflect on current and recommended practices, 
share experiences, and participate. For example, a 
small group exercise included in our training 
manual for male group leaders encourages 
participants to create a problem tree to explore how 
family decisions can impact their children’s health. 

Available tools and resources 

The tools and resources described below can be used 
together or separately to meet programmatic needs. 
For a list of additional resources to complement these 
materials, please visit www.iycn.org/community. 

Literature reviews on community-based nutrition 
programs

The roles and influence of 
grandmothers and men: Evidence 
supporting a family-focused 
approach to optimal infant and 
young child nutrition. Reviews 
evidence of the roles and 
influence of grandmothers and 
men on childhood nutrition 
and offers recommendations for how program 
implementers can strengthen community 
approaches for addressing malnutrition and 
improving results.

Developing materials to enhance programs

To develop the collection of resources and tools 
presented below, IYCN identified global gaps in 
available materials and worked with country 
partners to identify programmatic needs. This 
included conducting literature reviews, assessing 
nutrition services, and examining existing materials 
in countries where the project has worked. We also 
collaborated with ministries of health, 
nongovernmental organizations, and other partners 
to understand feeding practices and the roles and 
influence of community and household members. 

We then determined how to adapt existing 
resources, such as the United Nations Children’s 
Fund Community Infant and Young Child Feeding 
Counseling Package, and develop new resources to 
better meet the needs of community-based nutrition 
programs. This meant responding to the needs of 
end users: for example, requests from facilitators of 
mother support groups in Kenya informed the 
mother support group guide described below. 

The project’s global and country technical experts, 
with external reviewers, conducted a comprehensive 
review of the materials, which were pilot-tested in 
different settings. The materials reflect best 
practices, existing products, principles of adult 
learning, and international guidelines, particularly 
the World Health Organization’s 2010 guidelines on 
HIV and infant feeding.

E V I D E N C E  S U P P O R T I N G  A  F A M I LY - F O C U S E D  A P P R O A C H  

T O  O P T I M A L  I N F A N T  A N D  Y O U N G  C H I L D  N U T R I T I O N

The roles and influence  
of grandmothers and men
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Photos clockwise from top right: PATH/Evelyn Hockstein, Judi Aubel, PATH/Evelyn Hockstein, Judi Aubel, and Miguel Alvarez 

Building the capacity of community‑based 
workers in Kenya 

IYCN’s Infant Feeding and HIV: Guide and Participant’s 
Manual for Training Community-Based Workers and 
Volunteers was used by the Society for Women and 
AIDS in Kenya and PATH to train more than 400 
volunteer counselors to incorporate infant feeding into 
existing HIV activities, including home visits, discussion 
groups, and community mobilization activities. These 
volunteers reached more than 34,000 community 
members with infant feeding messages and provided 
individual support to breastfeeding mothers, helping to 
increase infants’ chances of HIV-free survival.
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Engaging Grandmothers to 
Improve Nutrition: A Training 
Manual for Dialogue Group 
Mentors. A tool for training 
grandmothers to serve as 
dialogue group mentors. 
Offers information and 
techniques for facilitating 
discussions on family care 
and maternal and child nutrition. 

Social and behavior change tools for 
reaching community members 

Strengthening Health Talks: 
Training Manual. Offers 
step-by-step instructions for 
facilitating a half-day workshop 
with health workers or 
community workers to improve 
the quality of group counseling 
sessions and health talks.

Mobilizing Communities for 
Improved Nutrition: A Training 
Manual and Participant 
Manual for Community 
Leaders. Provides step-by-step 
instructions for facilitating a 
one-day workshop with 
community leaders (including 
religious leaders, business 
leaders, and government officials) to support and 
improve children’s health and well-being through 
improved maternal, infant, and young child 
nutrition. 

Community Theatre for Improved 
Nutrition: A Guide for Program 
Managers and Theatre Groups. 
Offers recommendations for 
program managers and 
community theatre groups to 
integrate maternal, infant, and 
young child nutrition content 
into existing community theatre 
activities. 

Behavior change interventions 
and child nutritional status: 
Evidence from the promotion of 
improved complementary feeding 
practices. Analyzes behavior 
change interventions aiming to 
improve complementary 
feeding practices and children’s 
nutritional status and provides recommendations 
for designing and implementing these interventions.

Social and behavior change tools for reaching  
mothers and caregivers

Mother-to-Mother Support 
Groups: Trainer’s Manual and 
Facilitator’s Manual with 
Discussion Guide. A tool for 
training mother-to-mother 
support group facilitators to 
lead participatory discussions 
on maternal, infant, and 
young child nutrition. 
Provides detailed information on potential support 
group topics and answers to questions that may 
arise during support group sessions.

Infant Feeding and HIV: Guide 
and Participant’s Manual for 
Training Community-Based 
Workers and Volunteers. A tool 
for training peer educators to 
incorporate nutrition into 
current community-based 
HIV prevention, care, and 
treatment activities. 

Social and behavior change tools for reaching 
household members 

Infant and Young Child Feeding 
and Gender: A Training Manual 
and Participant Manual for 
Male Group Leaders. A tool for 
training male group leaders to 
share information and 
encourage discussions on 
gender roles related to 
optimal infant and young 
child feeding practices. 

E v i d E n c E  f r o m  t h E  p r o m o t i o n  o f  i m p r o v E d 

c o m p l E m E n ta r y  f E E d i n g  p r a c t i c E s
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Behavior change 
interventions and child 
nutritional status
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How does theater influence people?

Theater engages the audience, focusing their 
attention and actively involving them in an experience.7 
Community theater creatively explores common beliefs 
and multiple viewpoints, as well as encourages discussions 
around sensitive topics.8 Community theater allows 
audiences to receive key messages in an entertaining and 
exciting way,7 and can engage audience members regardless 
of their literacy levels.9 Community theater performances 
can provoke emotional and intellectual responses.9 The 
emotional response is key to influencing attitudes and 
behaviors, but it must be coupled with clear messages 
that encourage specific action.7 Theater performances 
also provide an opportunity for repeated exposure to key 
messages, which can intensify their impact, especially 
when delivered through multiple channels.6 

In Zambia, the IYCN Project implemented a demonstration 
project from October 2010 to March 2011 to establish a 
scalable model for implementing systematic improvements 
in facility- and community-based nutrition assessment, 
counseling, and support. Conducted in collaboration 
with the health management team in Kabwe District 
and with planning input from the Zambia Prevention, 
Care and Treatment Partnership, the demonstration 

I NTRO D UC TIO N

Community theater can be an effective way to support 
positive changes in health knowledge and behavior as 
well as related social norms.1–5 This is a guide for program 
managers and community theater groups on how and why 
to integrate maternal, infant, and young child nutrition 
content into existing community theater activities. It 
provides recommendations for strengthening theater 
performances based on PATH’s successful experience 
implementing Magnet Theatera for a variety of public 
health topics throughout Africa and Asia, and the Infant & 
Young Child Nutrition (IYCN) Project’sb experience using 
theater to promote optimal infant and young child feeding 
practices in Zambia.

Use of community theater to change behaviors  
for improved health 

Community theater can be an effective way to share 
information and encourage community dialogue. Theater 
can strengthen the appeal of health messages and provide 
a believable and interesting way to explore health issues. 
When a theater performance is effective, it can change the 
way people think and possibly the way they act. Community 
theater is a communication tool that can increase 
knowledge and awareness of a health issue; influence 
beliefs and attitudes that affect behaviors and social norms; 
prompt action; demonstrate recommended practices; 
increase utilization of and support for services; address 
and explore popular misconceptions; and strengthen 
community support for recommended practices.6 

a  Magnet Theater is PATH’s form of community theater; it is designed 
to not only entertain and educate, but to involve audience members in 
the action and encourage the kind of participation and reflection that is 
necessary for sustained behavior change. 

b  The IYCN Project is the United States Agency for International 
Development’s flagship project on infant and young child nutrition.
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Strengthening health talks in Zambia

At Bwacha and Makululu Health Centers 
in Zambia’s Kabwe District, IYCN trained 
35 health workers and community health 
volunteers to improve the quality of health 
talks using the Strengthening Health Talks 
Training Manual. At both facilities, health talks 
on infant and young child feeding occurred 
more frequently after the training. Caregivers 
attending the health talks conducted by trained 
workers reported that the introduction of 
appropriate visual aids, such as counseling 
cards, increased audience participation and 
made the talks easier to understand. 
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Monitoring and evaluation tools 

Counseling Supervision Checklist 
and Guidelines. A tool for health 
worker supervisors to measure 
health workers’ knowledge and 
record their behaviors during 
counseling sessions. Periodic 
use of the checklist can help 
programs identify gaps, 
implement solutions, and 
measure changes over time. 

Exit Interview Questionnaire 
and Guidelines. Assists 
program managers in 
assessing the quality of 
counseling services and 
client satisfaction. The 
Guidelines provide detailed 
instructions for using the 
Questionnaire. 

Referral Tracking Form and 
Register. A tool to track referrals 
of caregivers from community 
volunteers to health centers. 

The Infant & Young Child Nutrition Project is funded by the United States Agency for International Development. The project is led by PATH and includes three partners: CARE, The Manoff Group, and 
University Research Co., LLC. For more information, please contact info@iycn.org or visit www.iycn.org.

This document was produced through support provided by the U. S. Agency for International Development, under the terms of Cooperative Agreement No. GPO-A-00-06-00008-00. The opinions herein are 
those of the author(s) and do not necessarily reflect the views of the U.S. Agency for International Development.
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INFANT AND YOUNG CHILD FEEDING 
GROUP HEALTH TALK SUPERVISION RECORD 

Name: _____________________________________  

Facility: __________________________________________________ Date: ____________________

Name of Group Leader: Designation:

Name of Health Facility:  Location:

Group Discussion Topic: 

Key Issues Discussed/Questions Asked: 

Unanswered Questions or More Information Needed: 

Problems/Challenges: Possible Solutions: 

Recommendations for Improvement/Suggestions for New Activities: 

 

    www.iycn.org   

INFANT AND YOUNG CHILD FEEDING CLIENT EXIT INTERVIEW QUESTIONNAIRE 

Health
Facility:

 Date of 
Visit:

District: Name of Interviewer: 

All Clients Respondent 1 Respondent 2 Respondent 3 
1a. What was the purpose of your visit 

today? 

1b. Were you counseled on infant and 
young child feeding in a group, one 
on one with a health worker, or 
both?    

1 Individual 
2 Group 
3 Both 

1 Individual 
2 Group 
3 Both 

1 Individual 
2 Group 
3 Both 

1c. What type of health worker 
provided infant and young child 
feeding counseling to you today? 

1 Nurse 
2 Community health volunteer 
3 Both  
4 Other ___________________ 
5 Not sure 

1 Nurse 
2 Community health volunteer 
3 Both  
4 Other ___________________ 
5 Not sure 

1 Nurse 
2 Community health volunteer 
3 Both  
4 Other ___________________ 
5 Not sure 

1d. If you participated in a group health 
talk, how long did the discussion 
last? ____ minutes ____ minutes ____ minutes 

1e. If you received one-on-one 
counseling, how long did the 
conversation last? ____ minutes ____ minutes ____ minutes 
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INFANT AND YOUNG CHILD FEEDING CLIENT REFERRAL FORM 

Part One: To be completed by community health volunteer 

Name of Child/Woman: ___________________________________________________ 

Date of Birth: ___________________    Age: _________    Sex: _________ 

Area: __________________________________________________________________ 

Reason for Referral: ____________________________________________    Date: ______________ 

Woman  Child 
Pre-test counseling   Growth faltering  
Breast conditions   Refusal to eat or drink  
Infant feeding counseling   Lethargy  
Other  Illness  

(e.g., diarrhea, difficulty breathing) Describe 
Other
Describe 

Referred by: ______________________________    Designation: ______________________________ 

Referred to (Facility/Service): ____________________________________________________________

---------------------------------------------------------------------- (CUT HERE) ------------------------------------------------------------------- 

Part Two: To be completed at health facility 

Name of Child/Woman:   
Referred by:  Area:  
Name of Facility/Department:  
Problem Identified:  
Treatment/Service Provided:  

Recommendations for Follow-up:  

Provider Name:  Signature:  
Date:    

This document was produced through support provided by the United States Agency for International Development, 
under the terms of Cooperative Agreement No. GPO-A-00-06-00008-00. The opinions herein are those of the 
author(s) and do not necessarily reflect the views of the United States Agency for International Development. 

Please visit www.iycn.org 

for additional resources 

from IYCN activities in 

Ethiopia, Haiti, Zambia, and 

several other countries. 

Look for our new Infant and 

Young Child Feeding Practices 

Monitoring Tool and other 

materials coming soon.
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