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Introduction

The Planning andAdaptation Guidéor the Community Infant and Young Child Feeding (IYCF)
Counselling Packageutlines asummaryof aseries of steps and provideslectedools for use

by national or local stakeholders interested in desigoamgmunitybased IYCF promotion,
counselling and support activitieas well as detailed tools and checklfstsadapting various
training and communication materials for use in their own seffimgCommunity IYCF
Counselling Packagm®cuses on the aspect of training and folegvof community workers, while other
aspects of designing and implementing a commuiget IYCF programme are summarized. This
Planningand AdaptatiorGuidedoes not aim to comprehensively and in detdiflress all aspects
needed for designing, implementing and monitoring a commiased IYCF programme.

The Community IYCF Counsellingaekageincludes thd=acilitator Guidefor use in training
communityworkers (CWSs); th@articipant Materialsconsistingofi handout so and mc
tools; a set of 21YCF Counselling Cardand companioikey Messages Bookj&t Takehome
Brochures and thisPlanning and Adaptation Guidé alsoi ncl udes a ACI i p Art
support the adaptation and/or development of high quality graphics. All of the materials found in

the Community IYCF Counselling Packagiescribed in more detail beloare available in their
electronic formats to facilitate their disseminatiadaptatiorand use.

This Planning and Adaptation Guidecognizes that each country or setting potentially interested

in developing and/or expanding a community 1YCF programndeadiopting th&Community

IYCF Counselling Packadeasdifferent modalites and structures for communligsed

programmes, and that each country will have to identify the most appropriate entry points and
approacheo implementation of communilyased IYCFcounselling and other activities, e.g.

mother support groupideally, communitybased IYCF programmes and activities should build

upon existing health and nutrition programmes to the extent possible, rather than creating new and
separate or parallel stiwresi | nt egr ati on without dilutiono s
operationalizing a quality communityased IYCF programme at scale.

It also recognizéthat each country ha®ciccultural differences, including dietary behaviours

(food preparabn and feeding), clothing styles, and linguistic characteristics, unigue to its ethnic
population(s). These differences need to be taken into consideration and reflected in-all IYCF
related training and counselling materials. Such variables generallyobedystematically
addressed in order to ensure that the package is appropriate, engaging, relevant, responsive and
usable in the local setting.

How to Use this Planning and Adaptation Guide

The process for designingr strengtheningommunitybased infant and young child feeding
programmes, in any setting, is envisioned as having two parts. Firstppdlaiies and systems
need to be updated or developed and put into place to suppiniplleenentation of a range of
community IYCF ativities, along with thé&knowledge and skills developmeartd supervision/
mentoringof community workers (®@/s). Ideally, these policies and systems should link to and
integrate withexisting health and nutrition servicé$ational teams or organizatiomgerested in
designing communitpased programmes and activities to support community IYCF can follow
the 5 basic steps outlined in tR&nning and Adaptation Guide design and strengthen
activities for IYCF promotion, counselling and support.
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Secondly, training curricula need to be designed, and tools developed to support counselling and
behaviour change, supervision and mentoring, as well as monitoring and evaluation. To address
these needs and guide the processCtiramunity 1YCF Counsellingackagewvascreated,

providing a fully integrated set of materials for use at the community [Elrelpackage is

intended as a generic resourdesigned to agp community workers (@/s) to promote

behaviour change and support mothers, fathers andaatresgivers to optimally feed their infants

and young children. The package is based on a number of WHO/UNICEFrBf&&d training

and guidance materials (described in detail inRhealitator Guide, as well as counselling and
behaviour change communiiza tools currently being used in a number of countries.

The proposed adaptation process involves the review of the generic package in its entirety by a
national team of IYCHelated stakeholders, who then adapt and test various elements of the
technical content and visual aspects of the package, as needeulidgpa their specific

context.

For thedevelopmenbf the training curriculaten basic steps are recommendedaftapting the

technical content and graphics of themmunity IYCFCounsellingPackageAll of these steps

are based on multiple experiesdan a number of countries where infant and young child feeding
programmes and similar integrated packages have been developed and/or adapted, field tested anc
introduced on a large scale. They highlight a technically correct and doable process diyd identi
specific elements of the generic package that will most likely need to be addressed in order to
ensure the relevance of the materials.

These steps encourage a thoughtful planning process and provide a logical framework and outline
of key activities. e steps provide guidance for consideration by national teams, and should be
adjusted as needed to meet local needs. For adaptationGdrimaunity IYCF Counselling
Packageyarious tools, including an adaptation checklist, translation matrices and a sample focus
group discussion guide for field testing the IYCF graphic materials are available to facilitate this
part of the process by national stakeholders. Such tools dua@ntee success, however. The
adaptation will require leadership, the dedication of resources and one or more champions who
will commit the time and energy needed to guide the process from start to finish.

Part 1: Planning for Community IYCF Programmes

The community offers indispensable resources for Infant and Young Child Feeding (IYCF)
promotion, counselling and support. In a number of countries, comrrhasgd programmes
already offer concrete opportunities and afford useful entry points for IW@ike in other
settings, new programme frameworkspecifically tailored to the local contexivill need to be
designed and introduced.

Ideally, communitybased IYCF programmes and activities should build upon existing health and
nutrition programmeo the extent possible, rather than creating new and separate or parallel
structuresAt the same time, the programme needs to be designed and implemented in such a way
that the IYCF component does not get lost or diluted among many other activities and is
addressed in a thorough and quality manner, rather than superficiadition, while a good
curriculum and quality training are important, strong programme design and systems for
functioning are crucial for producing results on a sustained Gamisnany communitybased
programmes have trained community cadres but not paid adequate attention to the systems for
ongoing implementation of the activities and ensuring supervislany communitybased

Community IYCF Counselling Package: Planning and Adaptation Guide 6



programmes have also failed to achieve scale. A visioscale should be the starting point in the
design of the effective community based IYCF programme.

The programme also needs to be clear from the outset that I'YCF counselling and the skills
required to do so effectively must be distinguished from ptwa@ackages which convey some
basicinformation about desirable IYCF practices but tend not to lpnddtical skills to support
mothers to breastfeed and solve problesksls in counselling and negotiating with caregivers
and skills in facilitating interactive group sessions and other communication activities.

Designing communitybased I'YCF promotion, counselling and supporprogrammes 5
Steps

The design of communiiasedYCF programmes and activities should be done with the active
participation of community members and other relevant stakeholderdollowing five basic

steps are recommended for any national team or organization interested in supporting community
IYCF:

Conduct or update a situation assessment of existing comnrhasgd services

Identify, sensitize and involve communityased stakeholders

Strengthen existing or create new community cadres to conduct IYCF activities
Develop or update policies asglstems to support community IYCF

Design the community IYCF programme (training; counselling and behaviour change;
supervision and mentoring; monitoring and evaluation)

arwnNE

Step 1. Conduct or update a situation assessment of community-
based services

Before designing communitybased IYCHrogrammeit is important to conduct a situation
assessmerdt national levein order to identify opportunities, including existing community

based health and nutrition programmaesl community structuress well & the current IYCF

related practices and behaviours. This information is important to ensure that the IYCF
programme can effectively integrate with and build on existing programmes and that community
level counselling tools, promotional messages, traimatgrials and communication strategies

are appropriately tailored to address existing barriers to optimal IYCF practices.

The assessment should include the following activities:

1. Compile and review existing information on local infant and young childirige
practices SeeAppendix 1Breastfeeding and Complementary Feeding Matriaes
Appendix 2: Calendar dfocal, Feasible, Available and Affordable Foods (Home and/or
Market)

2. Identify relevant formative research results, including results from knge)edtitudes
and practices (KAP) studies

3. Determine need foand conduct if necessaany additional research to address gaps

4. Map existing communitpased health and nutrition programmes to identify key
stakeholders, coverage of programmes, scope eoftag| the type and number of
community workergcadres), and the incentives and support they receive

5. Analyze the evaluations or reviewsexisting communitybased IYCFelated projects, if
they exist, to determine which models achieve the desasdts and if scaleup is
feasible If not already reviewed/evaluated, the project(s) should be reviewed.
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The assessment should be conducted in different geographic areas and among different population
groups, as current community programming arigting IYCF practices and barriers may vary
significantly.

Step 2: Identify, sensitise and involve stakeholders for the community-
based programme

Identifying and ensitizing stieholders for the community based IYCF programme has two
stages: firstthe results of the mapping of programmes and stakeholders should be analyzed to
determineat national levelwho will be the main implementing partners for the programme in
each administrative unit (e.g. distriprovince of the country (or the targatea of the country).

In many countries this is likely to involve a partnership between the Government andaN&GOs
other civil society stakeholder®rientation and advocacy sessions with stakeholders may be
needed to gain their support and engage thgmaiming and implementation.

In order to achieve scale, the design and planning of the programme should encompass coverage
of entire districts, rather than a few scattered communities. The achievement of full coverage may
be incremental, but there sholid a clear timeframe to achieve scaleecommended approach

is for one NGO to take responsibility for one or more districts or provinces. There may of course
be other implementing partners in that particular district, but having one focal agencatéecilit
coordination and reduces fragmentation. A stakeholder meeting (or severatgutal meetings)

may be convened to orient the NGO and Government partners on the programme, agree on
implementation plans and the timeframe for achieving scale.

The secad stage involvelbcal levelidentification and sensitization of stakehold€szen their
knowledge and experience of networks within the community and/or their ability to influence
practices anddhaviours, it is important taentify, sensitize and imlve community decision

makers, communitpased groups and individual communitgmbersn designingcommunity

based IYCF promotion, counselling and support programitesinvolvement and commitment

of these key stakeholders can help to ensure that: pf@frammes receive the necessary
endorsements and validation; effectively mobilize the community; and are ultimately sustainable.
Key community members may include community and religious leaders, local politicians,
administrators, teachers, nurses, extans/orkers, communitpased organizations, faitrased
organi zations, womends group | eader-Basedheal t h
cadres. A specific focus on influential women and feredegroups and initiatives is important

for IYCF progammes.

Involvement of influential community groups and individual is important at the initial stages of
design and planning of an IYCF programme, and their ongoing participation in oversight of the
implementation and supervision is also crucial. Theivagiarticipation should serve to enhance
ownership and responsibility for the programme. Identifying, sensitizing and invédaalg
stakeholders should include the following:

1. Consult with communities, local authorities and partners to identify irtfalen
community members and decisiorakers

2. ldentify keylocal stakeholders (government agencies, commtaiged organizations,
NGOs and individuals) to include in the planning and execution of IYCF activities

Community IYCF Counselling Package: Planning and Adaptation Guide 8



3. Conduct orientation and advocacy sessionhk Wié identified groups and individuals to
gain their support and engage them in planning and implementation, as well as motivating
different groups for action.

Step 3: Strengthen existing or create new community cadres to
conduct IYCF activities

Existing communitybased health and nutrition programmes may afford opportunities to promote
and support IYCFAppendix3: Potential Providers of IYCF Promotion andfwort Services in

the Communityists different kinds of communitipased health worke(sadres and groups), their
common characteristics, and advantages and disadvantages of each in the provision of [YCF
courselling, as well as other IYCBsromotive and supportivactivitiesin the community. The

design of the IYCF component of a commusbised health and nutrition programme should be
done inconsultation with communitiegjther to add ICF counselling to an existing\C

portfolio or to create an IYCF counsellor as a new cddreome countries there may be a myriad
of different types of community workers in different areas of the country, and analysis of the
mapping conducted in Step 1 is needed to determine which type of existing worker would be most
appropriate in each area of the country for implementation of the I'YCF programme.

Strengthening existing community cadresCommunitybased IYCF actities should build

upon existing structures as much as possible, rather than creating parall®amesountries
already have some form of communiigsed health and/or nutrition programmes and structures
in place, such as communibased management of severe acute malnutrition (CMAM),
community IMCI (GIMCI) and community case management (CCGMjnalaia, diarrhoea and
pneumoniaThese programmes have different types of commibased workers and varying
types of incentives, from volunteers to paid cadres within the Government system. CHW
programmes, once Vviewed as #aranoweecognzedasaf or we
complementary approach to facilibased health care for reaching vulnerable groups. Their
success depends on the ability to motivate involveme@idé offer opportunities for personal
growth and accomplishment, retai@ afterthey have been trained, sustain their performance,
and provide ongoing supervision, support, and recognition from the health system and
community’ (SeeAppendix3: Potential Providers of IYCF Promotion and Support Services in
the Community

Creating a new community cadre In some settings there may be no existing comm+based

health and/or nutrition programmesd structurethrough which IYCF counselling can be

delivered The existing programme may not be appropriate for adding this seyvite

programme may not be willing to add any additional activities. Another scenario may be that the
Ministry of Health wants to create a dedicated cadre of counsellors for infant feeding. In such
situations the possibilities for creating a new programme Wi@Flcounsellor§ who may be

given a locally appropriate titieshould be explored. IYCF counk®ks may be part of the

outreach activities of the health system or associated with a nhongovernmental organization. IlYCF
counselling may serve as an entry pdgindevelop a more comprehensive new commtlréised
cadre, and other elements of commuiised health and nutrition care may be added to their

role later on. $ee Appendi: Steps in crating a cadre of I'YCHelated GNs.)

Bhattacharyya K, Winch P, LeBan K, Tiéh Community Health Worker Incentives and Disincentives: How They Affect Motivation,
Retention, and Sustainability. Published by the BASICS Project for USAID. Arlington, Virginia, October 2001.

Community IYCF Counselling Package: Planning and Adaptation Guide 9



Step 4: Develop or update policies and systems to support community
IlYCF

Policies and systemseed to be in place to support and facilitate the commibaised

programme, whether it is an integrated commubdaged health and nutrition programme or a
standalone IYCF community pgramme. Supporting policies and systems are crucial to the
effective functioning and sustainability of commuHitgsed programmes. If these are not
addressed from the outset of the programme, the likelihood of success is substantially reduced.

Key policyand systems elements that need to be addressed include the following:

1 The community worker needs to have official recognition by Government authorities as

well as by the community,; the workerdos au
refer patient&nd to give advice needs to be endorsed and supported by Government
policies.

1 The community programme needs to be viaked to the health system and consistent
with its policies (e.g. on user fees).

1 The community workeneeds to have a clear profile ande.

1 The supply and logistics system needs to function well.

1 The community workeneeds to receive appropriate incentives or remuneration on a
regular basis.

1 The counselling, training and communication tools provided need to be consistent with
those povided to health workers.

1 Regular supportive supervision needs to be condusitagle monitoring tools need to be
available and feedback provided on the data collected.

In cases where there is no official Government policy on community programmes or
remuneration of community workers (these can take a long time to be formally endorsed), it is
still possible to move ahead with implementation of a community based 1Y CF prograt

scale so long as all stakeholders agree to and ensure the application of the supportive systems
outlined aboveTo be avoided are fragmented, uncoordinated, ssoale efforts to train

community workers without systems in place for sustained stifggdunctioning of the

activities and supervision of the workers.

Step 5: Design & implement the community IYCF programme

U Training, counselling and behaviour change activities, supervision and mentoring,
monitoring and evaluation.

As noted in théntroduction,The Community I'YCF Counselling Packdgeuseson the aspect diraining
and followup of community workersand other aspects of designing and implementing a community
based IYCF programme are summarized.

Training: The duration and scope tbfe initialtraining packagefor community cadres on health
and nutritionvaries greatly between countries and programmes, affording and necessitating a
variety of training options. In some programmssnmunity workersare traned over a six

month period and cover a wide range of topics. One option, thereforéniegmte the
CommunitylYCF CounsellingPackagewithin the overall pre-servicetraining package for
community cadres.
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In other programmes, the community worke@symeceive a weelong training on the key
preventive health and nutrition topics, in which IYCF maygbeered in a session ofew hours
The latter may imply that the community worker receives some basic information to promote
good IYCF practices, bubhe time allotted to the IYCF component of the training may not be
sufficient to build the specific counselling and problem solving skills necessary to provide
practical support to mothers. This will then mean that the community worker has to refer the
mother and infant to the nearest hedittility if there is a feeding probleinif at all the training
has provided them with the skills to assess feeding practices properly

ThelYCF counsding training can also be provided as a staf@he package to new or existing
community workersThis may be necessary if tbemmunity worker8 basi ¢ tr ai ni ng
long enough to achieve sufficient depth on I'YCF content and to build coungptitdem

solving, group facilitation and communicatiaiills. In such contexts the IYCF counselling

training should be promoted as an additional capacity building tool, clearly highlighting that it

builds a set of skills as opposed to just providing basic infoomati

The planning of the IYCF training using the training component o€tmamunity IYCF
Counselling Packagis covered in detail in the introduction to thacilitator Guide

Counselling and Behaviour Change ActivitiesMultiple opportunities withinie community

setting can be used for sharing information, for individual counselling, and for other behaviour
change activities by community cadres. Group meetings, growth monitoring or MUAC screening
sessions, home visits and cooking sessions are allpgesudouse to house visits to pregnant
women and new mothers may also be planRedgrammes and projects have been successful in
achieving communitypased behaviour change work through multiple channels and combine
various methods, ranging from individwaunselling by health facility and communitased

workers, community group sessions and information sharing through traditional channels and
local media. Repeated contacts and messages help to reinforce both knowledge and practice.

It may be helpfufor community workers to set specific targets for activities, either as individuals
or as a group: e.g. for the expected pregnant and lactating women there would be in the
community who need to be followed up, or for the number of group sessions to betednthe
number of support groups to be created, or for the number of I'YCF contacts to be made each
month at growth monitoring sessions, community meetings etc. These targets can be discussed
and set during the training and reinforced and followed umglimentoring and supervision.

Setting targets gives a concrete structure and focus to the activities and helps in monitoring
performance.

Communitybased IYCF support and counselling needs to be embedded in a larger context of
communication activities #t disseminate consistent and relevant information to mothers, other
caregivers, as well as their support network, repeatedly and frequently. At the same time, the
communitybased programme needs to be closely linked to health system actions and impart the
same messages on optimal practices and behaviours. The health system will often be involved in
training and supervising the community cadres, but NGOs may also be the main facilitators. In
both cases harmonization and consistency are essential. Theeshaustrong system of-bi
directional referral: health workers should link mothers with lay counsell&@@¥wsand mother
support groups for ongoing support and counselling on infant feeding; and the community cadres
and groups should ensure that pregreml lactating women attend consultations in health

facilities.
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A growing number of countries are initiating and expanding community based programmes for
the management of severe and/or moderate acute malnutgiginerally referred to &8MAM).

Many ofthese programmes, however, focus on screening and home treatment of malnourished
children with little attention to counselling on feeding of the child to prevent future episodes of
SAM and promote good growth. The creation of new CMAM programmes presgatsl
opportunity for IYCF counselling and support actions to be included from the outset. In
established CMAM programmes, IYCF content may be integrated in refresher training for
existing community cadres and added to training for new community workeesiaof the scale

up process.

Similarly, more and more countries are implementing community case management (CCM)
programmes for malaria, diarrhoea and pneumonia. The IYCF counselling training can be
promoted as an integral module in a new CCM prognaror can be provided later on to trained
workers or during refresher training. Advocacy for integration should highlight the fact that
optimal I'YCF practices have a major impact on diarrhoea and pneumonia mortality and a
community based IYCF counsellingggramme could significantly enhance the potential for
results of the CCM programme in terms of reducing mortality from these diseases.

Another main programmatic success factor that has emerged from multiple Fasitves

involvement of local NGOs, whaften provided excellent facilitators as well as culrgievant

training. They are usually accountable to the community, which facilitates sustainability to a great
extent.

Supervision and Mentoring: Supervision and mentoring is crucial to the succéss o
communitybased programme, but is often the weakest link. The team responsible for the
communitybased programme should build a system for supervision and mentoring for each
counsellingchannelndfor each contact at which counselling is given. Thesqes responsible

for supervision need to be clearly identified from the outset, need to include the activity in their
regular workplans and tasks, and need to be provided with training tools such as a supervision
checklist and resources (such as transpnds) to undertake this activityd toolkit for

supervision is found in Annex 14.

Supervision and mentoring should not be seen as an optional task to be conducted only if there
happens to be time or an avai ltahbdddbe vehi cl e ¢
Ainstitutionalizedd as part ,withadgreedtargetsfore ct e d
regularly scheduled supervisory visi®ipervisory visit reports should be part of the monthly
information and feedback providéalthe workerandfacility where he or she works.

Some methods of supervision that may prove more effective than others include:

2 . . . . L .
I ntegration of | YCF i nto GNAdtandhah®ad fd paNiciparis0192:day ®réctationiort NFo r 6

counselling in the context of community based programmes for management of severe acute malnutrition

http://www.ennonline.net/poolffiles/ife/iyafmamfacilitatorsus-final. pdf

3

Kraisid Tontisirin and Stuart Gillespieinking Communitybased Programs and Service Delivery for Improving Maternal and Child Nutrition.
Asian Development Reviewgl. 17, nos. 1,2, pp. 385. Accessed attp://www.adb.org/documents/periodicals/ADR/pdf/ABRI17-Tontisin
Gillespie.pdf

4 The Haryana manual on communi¥ CF contains a checklist for supervision and monitoring which may be adspté@/UNICEF.
Implementing Community Activitiesn Infant and Young Child Feeding: A manual based on the expefiencdiaryana, IndiaField Test Draft
for Kisii, Kenya.June2008.
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1 Adding unscheduledisits (that is, the worker is unaware of the visit in advance) in
addition to any planned visits

1 Observing @sing a checklist) performance of a task.

1 Gathering direct feedback from caregivers (e.g. home visits made by supervisor).

1 Conducting periodic group reviews at different levels.

Another approach is through quessand discussions at meetingsorkers t&d to put more

effort into activities that are reviewed at joint meetings or that are specifically questioned, e.qg. if
the IYCF programme is receiving emphasis by the national government then at local meetings
workers are questioned more on their I'YCFatiés. If workers know that supervisors are
interested in their efforts on IYCF, they may emphasize this work mResglback to community
workers on their activities, the data they collect and their performance is essential to further
building skills, séving problems and to overall programme improvements.

Monitoring and Evaluation (M&E): Regular and good quality M&Hatais important to

provide feedback on the implementation of the program and to adjust strategies. Programs which
undertake baseline amahdline surveys as well as routine monitoring and/or annual rapid
assessments in program areas will be best positioned to spot problem areas and adjust programs
accordingly.

A small set of clearly articulated indicators helps keep I'YCF promotion andidppused on

the essentials and provides trend data for assessing progress and informing program strategies.
Interpretation of results is problematic when questions are not asked the same way in different
surveys and baseline data are not collected.

Monitoring whether defined targets for activities were theing a defined perioid helpful to
assess performance of the CWs. For exarftbése are addressed in more detaf\ppendix 14
Package of supervisory todls

% of targeted pregnant and lactating worrethe community who wereounselled at least once;

% oftarget mothers (in supervision area) attending a mother support group meeting (per
time period)

U % of target contact points (e.g. GMP or MUAC screeningis@s outreach visit by
clinic, well child/immunization session at clinic, health post, community meeting, etc) at
which IYCF counseling provided (per time period)

U % of group sessions conducteut of the target number planned
U % of support groups createut of target number planned

Key basic principles for the use of information for action include the requirements to: only collect
data that will be used; maximize the use of data at the level they are collected; and to collect the
minimum, feasiblemount of data required to inform and improve decisions leading to action.

Well-designed surveys and costs studies will enable program managers to determine with greater

confidence fAwhat workso and at fAwhadgramost . O
planning and implementation as well as evidelbased advocacy.
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Part 2: Adapting the Community IYCF Counselling Package

The Community 1YCF Counselling Packaigea generic resouragsigned to equip community
workers (GNs) to support mothers,tfeers and other caregivers to optimally feed their infants and
young children. The training component of tleekage is intended to preparé/€ with technical
knowledge on the recommended breastfeeding and complementary feeding practices for children
from O up to 24 months, enhance their counselling, problem solving and reackaggeement
(negotiation) skills, and prepare them to appropriately use the related counselling tools and other
job aids.

Contents of the Community IYCF Counselling Package

The Community IYCF Counselling Packagecomprised of the following:

TheFacilitator Guideis intended for use in trainif@Wsin technical knowledge related to key
IYCF practices, essential counselling skills and the effective use of counselling toothemnd o
job aids.

TheParticipant Materialsincludeskey technical content presented during the traincoggisting
ofi handout sFacilithtor Guide aind monitoring tools.

The B IYCF Counselling Cardpresenhigh-quality, brightly coloured illustrations that depict

key infant and young child feeding concepts and practiceS\Wsto share with mothers, fathers

and other caregivers. These job aids are designed for use during specific contact points, based on
priorities idenified during each individual counselling sessidhereare 25Counselling Cards

on IYCF practices and infant feeding in the context of HIV where the national policy promotes
exclusive breastfeeding for 6 months with ARVs. There are a&ume8ial Circumsince

Counselling CardsAvoid all Breastfeeding, Requirements to Avoid All Breastfeeding, and
Feedinghe Nonbreastfed Childrom 6 up to 24 MonthsThe 3Special Circumstance

Counselling Cardshould be used only in those countries whose national polcy A Avoi d Al
Breastfeedi ngd and -dubofexdusive breastfeedibgher s who opt

TheKey Messages Booklebnsists of messages related to each of the IYCF Counselling Cards,
and copies of the Bakehome Brochures

TheTakehome Brochurearedesigned to complement the counselling card messages and are

used as individual job aids to remind mothers, fathers and other caregivers about key
breastfeeding, complementary feeding, and maternal nutrition concepts and practices. The

brightly colouredil ust rati ons found in each brochure ari
understanding of the information presented in the brochures, and to promote positive behaviours.
To maintain font size that is easily readableThkehome Brochureshould be printeébllowing

the specifications in Step 10

Training Aidshave been designed to complement the training sessions by providing visuals to
help Participants grasp and retain technical knowledge and concepts.
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The Planning andAdaptation Guideutlines a seriesf steps andprovides a number of specific
tools for use by national or local stakeholders interestddlamning for Community IYCF
Programmed(Part I)and ind Aapting theCommunity Infant and Young Child Feeding (IYCF)
Counselling Packag¥Part Il) for use in their own setting.

10 Adaptation Steps

The following10 steps are recommended for any national team or organization interested in
adapting and using tt@ommunity I'YCF Counselling Packaipe their programming:

1. Build partnerships and define roles and responsibilities

2. Conduct a systematic technical review of @@mmunity IYCF Counselling Package

(Facilitator Guide, Participant Materials, Counselling Cards, Kédgssage Booklet, 3

Takehome Brochureand thisPlanning and Adaptation Guide)

Adapt graphics and layouts of all materials

Conduct final technical review of adapted package

Translate training content, if necessary, @udinselling Cards, Key MessagesoRlet

andTakehome Brochures

Finalize graphics and layouts for all elements of the adapted package

Field test graphic components of the package (illustrations, key messages and layouts)

with local endusers

8. Review field test results for the graphic campnts of the package and make final
decisions

9. Field test the integratedommunity IYCF Counselling Packaged make final
adjustments based on stakeholder consensus

10. Develop plans and budgets for printing, dissemination, training, monitoring and evaluation
of the package

ok ow

No

(SeeAppendids: Checklist for the Adaptation of the Community 1YCF Counselling Package)

Step 1: Build partnerships and define roles and responsibilities

Bringing relevant stakeholders together to review the ge@@memunity 1'YCF Counselling
Packageidentify opportunities to collaborate, clarify roles and responsibilities and decide on a
process and timeline is a first critical step in successfully adapting this set of materials and tools.
This is especially necemy since national nutrition or I'YCF teams are often made up of diverse
actors with competing program priorities, work plans and funding,

Given the crossutting nature of infant and young child feeding, especially in HIV prevalent
communities, a wide vaaty of government agencies, UN agencies, donors, technical assistance
partners, communitpased and international ngovernmental organizations, faifased

organi zations, advocacy groups and individua
engagemenin the field. Building partnerships and creating strategic alliances can often take an
isolated community or distridevel activity to scale, resulting in a significant national effort.

Who takes the leads, or who is seen as being the major IYCF dramg given setting will

often influence what other partners join and what donors step in to support the various activities
involved. This first step, of building partnerships and defining roles and responsibilities, will
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often determine the ultimate sugss and scale of the community programme. Every effort should
be made, therefore, to identify all stakeholders who may play a role and think through the various
options and opportunities from the very beginning. Reviewing common goals and objectives,
comparing work plans and examining the feasibility of sharing roles, responsibilities and
resources is a fundamental first step.

Summary of activities for Step 1:

1. Identify the government bodies (ministries, etc.), UN agencies, donors, technical
assistanceartners, communitpased and international ngovernmetal organizations,
faith-basedborganizations, advocacy groups and individuals (content experts) engaged in
IYCF-related activities.

2. Establish a technical working group of major stakeholders andritaxperts, including
those not necessarily associated with IYCF (e.g. HIV prever@bAM,
communicationreproductive health and early childhood development programs, etc.)

3. Agree on who will lead the technical working group and define the roles and
respnsibilities of the various members

4. ReviewAppendids: Checklist for the Adaptation of ti@mmunity IYCF Counselling
Package compare organizational work plans; and examine the feasibility of sharing
responsibilities and resources for the adaptationeopitkage.

5. Develop a corresponding work plan.

6. Determine available resources and develop an adaptation budget.

A specific timelne that will be required by counttgam to adapt theommunity IYCF

Counselling Packags difficult to establish, given the number of possible variables. After

reviewing the package, some country teams may opt to adopt the package in its entirety, with only
minor technical changes (such as adding local data and local terminology) anafographic

changes (such as adding the national emblem and/or stakeholder logos to the materials). Other
country teams may decide that some of the illustrations in the training package and counselling
tools need to be adjusted slightly (such as hairstgitess colours or household items) or

replaced completely. Local artists may already have the skills required to adjust the graphic
elements, or may need to be trained with external technical support.

Translation may be required of some or all materkald testing in some countries may be

limited to one or two programme sites or may be required in different languages and multiple and
diverse regions of the country. From experience in adapting similar materials in other setting, a
realistic estimatef the time requiredanges from tweo-six months (two months for minor
adjustments, up to six months for major adjustments).

The overall cost of the adaption process is directly linked to the variables described above.
Decisions taken by the country teaghated to adjusting the technical content and graphics will
determine the required budget. The following costs should be factored in when developing the
adaptation budget:

1 The number and size of stakeholders review and consensus building meetindsip®rks
(in-kind contributions of time by programme staff wglividual payments to content
experts; venue costs; transport reimbursements, etc.)

1 The availability and cost of skilled local graphic artistsexdernal graphic artists

1 The number of sites, saute size and complexity of proposed field tests
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A variety of checklists and other tools are provided in the set of appendices as guidance in
developing both a work plan and budget for the adaptatidmegiackage, includingppendixs:
Checklist for tle Adaptation of the Community IYCF Counselling Package.

Step 2: Conduct a systematic technical review of the Community IYCF
Counselling Package

Review and discuss all materials comprising@oenmunity IYCF Counselling Package,
including theFacilitator Guide(with AppendicesindTraining Aidg, Participant Materials
Counselling CardsKey Messages BookJ& Takehome Brochureand the Planning and
Adaptation Guidgeto determine any critical content additions, adjustments or substitutions that
should ke taken into consideration during the adaptation process.

Summary of activities for Step 2:

1. Plan a review workshop or series of meetings to examine each elemenCohthaunity
IYCF Counselling Package.

2. Collect existing IYCF counselling materiatgjrrent training curricula and M&E tools
being used nationally.

3. Collect available survey data and relevant formative research findings related to the
epidemiology, knowledge, practices and semittural issues affectinty CF and maternal
nutrition.

4. Reprodice a sufficient number of copies of all materials (existing national tools, research
data andCommunity IYCF Counselling Packade be reviewed so that each participant
has his or her own set of files.

5. Systematically review each element of @@mmunityY CF Counselling Packagend
determine what adjustments or adaptations are required, based on available information
and relevant data, to ensure alignment with national norms, protocols and other
recommendations. (See specific elements of the packaga¢hadted below requiring
special attention/review.)

6. Consider the need to adapt words and expressions to reflect local terminology, and also
the need to translate thacilitator Guide Participant Materials Counselling CardsKey
Message BookleandTake-home Brochuresto local language or languages.

7. Consider the need to adapt/adjust illustrations and other graphics in relationship to the
sociacultural context and local feeding challenges.

8. Consider time available for training, varying knowledge lewélsarticipantsandother
characteristics of the proposed audience.

9. Identify technical elements that are potentially controversial. If issues are controversial,
discuss until consensus is achieved.

10.Consolidate feedback from review.

11. Synthesize theomments from local content experts, other stakeholders asalimry

reviewers.
12.Circulate summary recommendations for changes that need to be addressed to members of
the technical working group andofoftcdher st a

13.Devebp work plan and request all stakeholders to commit personnel and resources to
complete the adaptation of the package.

Refer to the tools found in the Appendices for support and guidance during the systematic
technical reviewAppendixl: Breastfeedinggnd Complementary Feeding Mates Appendix2:
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Calendar ofLocal, Feasible, Available and Affordable Foods (Home and/or Mar&et)
Appendix6: Adaptation Tracking Matrices for I'YCF Counselling Cards and Trakae
Brochures.

Specific elements requiring special attention/review:

The following is a summary of the various elementthefCommunity I'YCF Counselling
Packagethat will need to be reviewed and discussed and/or tested by the technical working group
to determine their relevance to the local sgttitnd need for adaptation or adjustment.

Review of Local data
In theFacilitator Guide Session 2, Learning Objectide Share ircountry data on IYCF
1 Substitute relevant countgpecific data from a recent data source (e.qg.,
DHS/Demographic Health Survey; UNICEF MICS/Multiple Indicator Cluster Survey) for
the following data (see pad® of theFacilitator Guide
- Breastfeeding practices
- Complementary feding practices
- Maternal nutrition data
- Malnutrition levels:
A underweight (too thin for age)
A stunted (too short for age)
A wasted (too thirfior height)
- Low birth weight:

Names and Terminology

1 Consider whetheor notto change the names of infants and children usétkein
demonstrations, case studies, activities,fetmd in theFacilitator Guide, so that they
reflect those commonly used in your setting

1 Decide whether or not to credta glossary or page of defimmhsfor the Facilitator
Guide

1 Substitute local names for technical terms such as breastfeeding, complementary feeding,
colostrum breastanatomy, and breashgorgement, mastitis, and insufficient breast milk.

Pre/postAssessment
§ Ifanypreorpostas ess ment question is determined t
context (e.g., the issue of babies needing water in a hot climate is not relevant in your
setting), replace that question with another that addresses an issue of greater local
importance.
1 Decide if Participants will do the written or namitten assessment.

Nationally or locally-relevant issues

1 In demonstrations, case studies and other exercises or activities, reflect local issues

1 The local adaptation group may also provide trainers with a list of commonly held beliefs
and myths (e.g., identified during formative research) to draw upon during summary
discussions (Sessidh Breastfeeding Beliesnd Session 9. Complementary Feeding
Beliefs).

1 Adapt or revise points of discussion for recommended breastfemathgomplementary
feedingpractices (Sessidh Recommended IYCF Practices: Breastfeedingd Session 7.
Recommended IYCF Practices: Complementary Feeding for Children frono&2dp t
Monthg to ensure discussion of issues relevant to the local context; use local terms (e.g.,
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|l ocal term of &écol ostrumd). I nterper sona
group topics might, for example, reflect country or conspdcificinformation obtained
through formative/qualitative research (e.g., it is not acceptable for a woman to have
sexual relations while breastfeeding).
1 Session 13Group Sessions, IYCF Support Groups and Home V@hange, as
determined necessary by the loadhptation committee, the drama, rreoenarios and
visuals to reflect issues that are appropriate in your setting.

Frameworks, Recommendations and Protocoils

1 Material in theFacilitator Guideshould be adapted so that content is compatible with
nationalor locally-relevant frameworks, recommendations and protocols.
- lron/folate supplements
- Multi-micronutrient supplements
- Vitamin A for postpartum women and uneechildren
- Lipid-basecdhutrient supplements
- Supplementary feeding programmes
- De-wormingmedicines
- National policy orinfant feeding irthe context ofHIV

1 If implementation of IYCF counselling activities is linked to distribution of any
supplements, it needs to be decided if the linkage and any relevant messages should be
addressed in all éhmaterials as appropriate, e.g., thacilitator Guide,Participant
Materials, Counselling Cards, Key Messagsis.

9 I f a different O0stages of behaviour chang
substituted for the figure under SessibriHow to Counsel: Part Learning Objective,

Key Information.

1 Review recommended breastfeeding practices (SeSsikecommended IYCF Practices:
Breastfeedingand adapt recommendations, as necessary, to conform to national
recommendations.

1 Adapt complementary feeding recommendations, as necessary, to ensure alignment with
national recommendation (SessibrRecommended IYCF Practices: Complementary
Feeding . I f necessary, change | ocal cup si z
foodspvari et yo6 c ol Raricipant Materialst.1lhRecomraended 0
complementary feeding practices

f Session 4. How to Counsel: Part I, Objective 3 @aslsion @. How to Counsel: Part Il
Learning Objectivel: Modify the list of contact points to refieopportunities for I'YCF
counselling within the programs or frameworks commonly used in the country (e.g.,
Integrated Management of Childhood lliness (IM@ammunity Case Management
(CCM) of diarrhoea, pneumonia and malaBasential Nutrition ActionENA), Growth
Monitoring and Promotion (GMPMinimum Activities for Mothers and Newborns
(MAMAN) °, CommunityManagement of Acute MalnutritiolCMAM), etc) At a
minimum, contact points should include sites where health system personnel interact with
mothes (and their infants/young children): during pregnancy, at delivery,glthieearly
postpartum periodjuring the first six months of lactation (and up to 24 months of

® The MAMAN framework has been developed through a collaborative process among USAID, @sT®e
PVOs/NGOs, to identify a subset Essential Maternal and Newborn Care Interventions that would comprise the basic
minimum highimpact MNC interventions that PVOs/NGOs can and should implement within the resource

limitations of their health programprimarily intended for uses by recipients of USAID Child Survival and Health
Grants Program (CSHGP).
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lactation); during immunizations, growth monitoring, sick child treatment, and family
planning
1 Sessiond. Womenodés Nutrition
- Learning Objective 2Describe the actions that can break the undernutrition cycle in
babies, girls, teens, and woméfrdesired, the local adaptation team can substitute
another framework that is familiar or udedally andmodify the counselling points
for discussion/messages on nutrition during pregnancy and breastfeeding to reflect
issues relevant in your country (e.g., the belief by women that they should restrict their
dietary intake during pregnancy to réstthe size of the baby)

- Session 1pLearning Objective 5: Modify the list of family planning options available
to reflect those that are supported in the national/local context

- Participant Materialsl5.1:Interventions to teak the malnutrition cycldReview and
adapt the interventions list to ensure compliance with the national recommendations.

1 Session 16Feeding of the Sick ChildReview recommendations for feeding of the sick
child to ensure compliance with national recommendations. Ensure thatused when
talking about malnutrition and its treatment, as well as growth monitoring, reflect those
used in national programmes.

1 Session &. Integrating IYCF Support into Community Servigesd Emergency
ResponseAdapt recommendations for IY Gfupportin the context oEommunity
servicesand emergency respongereflect the terms, personnel and activities (&y1P,
CMAM, PMTCT, TBAs, TB, Malariaand otherkin national programmes.

1 Session 19lYCF Forms: Counselling, Group Education, MotieMother Support
Groups and Checklist&djust monitoring forms and monitoring plans related to
individual counselling, group education and support group activities, as well as
information on the responsibilities and role of the supervisor/mentor, to fit this déta
your national/local system.

1 Consider expanding the topic of IYCF in emergencies using Appendix session in the
Facilitator Guide

Field Visits
1 Adapt any recommendations related to preparations for the field visit to your local
context.
1 Change, adetermined if necessary by the local adaptation committee, the drama, mini
scenarios and visuals to reflect issues that are appropriate in your setting (e.g., should the
i ndividuals doing the training preparatio
individual(s)?

Model Dolls and Breasts Additional Activity
1 If training dolls and breasts already exist and/or other ways of making either dolls or
breast models are already useddauntry, substitute for the instructions provided in
Sessiort. How tobreastfeed

Visuals

The following is a summary of the various visual elementa@Community IYCF Counselling
Package particularly in the counselling cards and the take home brogliiaesvill need to be
reviewed and discussed and/or tested by ttienieal working group to determine their relevance
to the local setting and need for adaptation or adjustment.

A. Local foods
1 Staples (grains, roots and tubers) group
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1 Legumes and nuts (pulses and oil seeds) group

1 Fruits and vegetables group (Vitaminarish fruits and vegetables and other fruits and
vegetablesconsider whether to addcally-availablewild fruits)

1 Animal products group (flesh foods, dairy products and eggs)

1 Fats and oils

1 Consider whether to adtiscussion of the followinchigh-fat and highsugar foods;
grubs, snails or insectase of fortified foods

B. Local population characteristics, particularly
1 facial features
1 skin tones
1 hair styles
f dress/clothing

C. Local community and environmental characteristics, particularly
1 cooking pots, dishes and utensils

housing styles

furniture, specifically stools and bedsd mats for sitting on

latrines

water sources

= =4 —a -

Step 3: Adapt graphics and layouts of all materials

High quality graphics have been used in the development &fahenunity I'YCF Counselling
Packageinvolving a photeto-illustration process and design layout used by the URC/CHS
graphic team in developing culturally sensitive, colourful and engaging I'YCF communication
materials. Many of the images and layouts usatiis package are based on earlier materials
developed by URC/CHS in Tanzania, Niger, Benin, Kenya, Uganda and Malawi.

The process recommended for either developing and/or adapting illustrations and layouts uses a
variety of graphic tools and stavé-the-art computer graphic programs, including PhotoShop
InDesignand lllustrator When planning and budgeting for the adéipth of theCommunity IYCF
Counselling Packagaet is important to consider investing in the graphic aspects of the materials.
The cultural appropriateness, acceptability by the end users and the ultimate impact of the
communication components of the kage is often defined by the overall quality of the

illustrations and layout of theaterial. High quality illustrations and engaging layouts, printed in

full colour are believed taffect the reaction of those involved. Investing in quality counselling

and other communication materials has been shown to improve the performance of health workers
and influence the behaviours of mothers and other care§#ers.

® Leshabari S, P KoniBooher, B Burkhalter, M Hoffman, and L Jennings. 2007. Testing a PMTCT {fgading
Counseling Program in Tanzan@perationsResearch ResultBublished for the U.S. Agency for International
Development (USAID) by QAPAccessed on October 24, 2040
http//www.gaproject.org/pubs/PDFs/ORRTZTestingJobAids.pdf.

" Leshabari SC, KoniBooher P, Astrom AN, de Paoli MM, Moland KM: dmslating global recommendations on
HIV and infant feeding to the local context: the development of culturally sensitive counselling tools in the
Kilimanjaro Region, Tanzaniamplementation Scien@906, 1:220i:10.1186/174&%9081-22.
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Summary of activities for Step 3:

1. Identify highlevel individuals or team of illustrators andfgraphic artists with specific
computer graphic training and experience.

2. Specify the number of illustrations to be adapted and/or developed and the number of
materials that will require layout adjustments.

3. Develop a contract with the illustrators and/or graphic artists that reflects that quality and
quantity of work anticipated.

4. Ensure that all of the necessary equipment is available for use during the graphic
adaptation process.

5. Secure copies of the oriql graphic files from UNICEF that will serve as the basis for

adaptation and layout.

Develop a systematic checklist of steps involved in the graphic adaptation process.

Oversee the adaptation and/development of new illustrations.

Coordinate interface bewaen the technical team, translation team and graphic team as

needed.

o N

A Compendium of Clip Arelated to this package will be made available to country teams who
commit to the adaptation process. A basic graphics package includes a computer, withtsufficie
storage space (hard drive) and memory (RAM); the Creative Suite (series number 3 or 4)
computer graphics programs, which includes the two essential prog@hwoShop and

InDesign; a digital camera; lightbox; scanner; external memory portable hagdairstoring and
transferring files; miscellaneous artist pens for tracing; colour printer; and paper. If the illustrator
and/or graphic artist identified to support the adaptation process does not have his or her own set
of equipment, the countrgamshould consider making thegjuipment available to the graphic

team during the adaptation process. Often, the necessary equipment can be made available
through partners and/or through equipment rental agencies. The average cost of a full set of the
required equipment and software may vary from approximately $3000 to $5000 US, depending
on the specific desired brands and their availability in a given country.

The stepby-step illustration process is describedi\ppendix 7: Stepy-Step Guiddor
Creating/Adapting lllustrations This guide has been successfully used to both create new
illustrations and/or adjust existing illustrations by experienced graphic artists and teams of artists
with specific illustration and computer graphic skills1 itial training of local graphic artists in

this process is highly recommended, however, especially if a large number of changes in
illustrations and/or graphic are requested by the national team or required based on field test
results. It is stronglyacommended that the layout used in developing the graphic elements of the
Community I'YCF Counselling Packalge followed or replicated, to the extent possible,

substituting new or adjusted images and text where necessary.

The overall cost of contractiran illustrator and/or graphic art team will depend on the following
variables:

1 The established daily or per product rate of the illustrator/graphic artist(s) (local or
external)

1 The number of adapted or new illustrations and layouts that are required

1 The corresponding number of days needed to complete the work, including changes
requested by the technical team prior to and following field testing
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A visual summary of the photw-illustration process used in developing the initial image of a
communityhealth worker (later modified) is presented below (Steps 1 through 6). The process
begins with a digital photography session, where multiple photographs of the model/subject are
taken from a variety of angles. Ideally, both clogs and full image shotseataken to provide
sufficient visual Ainformationo for the art.i
participate in the photography session, if at all possible, to ensure that the scene is technically
correct. (This is particularly impomafor infant feeding positions.) From these photographs, the
most appropriate angle/image is selected (Step 1) by the illustrator and technical team. The
photograph is then edited to remove any extr
photograp is printed on plain paper. The illustrator then uses a lightbox to trace the photograph
(Step 3), using a soft pencil to create a line drawing. Modifications may be made or elements
added to the line drawing at this time. (For example, the positionarharthe type of shoes

worn, and/or the smile or eyes can all be modified easily at this stage.) The pencil drawing is then
traced using a finéip black pen, and the final image is cleaned using a soft eraser to remove any
extraneous .Théfimbkirkeddine dréwing st @a hen scanned and Ai
graphic programme (PhotoShop) for colouring and further modification. Flat colours are selected
and added to the drawing to define skin tones and clothing and accessories (Step 4). 3/olume i
then added using the various PhotoShop tools (Step 5) to create a mlike iifeage. Finally,

patterns are selected and added to the clothing (Step 6).

Sample visual summary of the photo-to-illustration process:
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Step 4: Conduct final technical review of adapted package

As the proposed adjustments to text are finalized and the new and/or adjusted illustrations are
completed, the technical working group should reconvene to review the individual pieces of the
package, as well as the integratedkaeye. It is critical that consensus be reached on both the text
and graphics before investing in the translation and layout of impglof the materials. All key
stakeholders and content experts involved in the process should be given ample time tiheeview
package. If there are any controversial elements in the package, consensus should be reached
before continuing to the next step. If government officials, donors or agency directors require a
review and approval or pigpproval process, a reasonableoant of time should be allocated to
ensure that this step is completed.

Step 5: Translate training content & other materials

If necessarythe training contentRarticipant Material3 andCounselling CardsKey Messages
BookletandTakehome Brochuresan be translated into the local language(s).

The quality of translation of text is a fundamental limiting factor to the overall quality of the final
package. It is important to recognize that both writing and translating are very specific skills that
notevery technical team has or can easily contract. Very often, a ministry communication person
is asked to organize district level translation sessions for his or her local language or dialect, and
not enough attention is paid to the final quality of prad@ther technical reviewers/ho do not

speak or write the local language are not in a position to conduct a final quality assessment. A
standard approach to checking any translatio
translator is asgtd to rewrite the text in the original language. This provides a clear indication of
whether or not the material has been properly interprétedcessary, the translation should be
adjusted until the desired level of quality is achieved.

Field testing of translated materials are also a critical step in ensuring that the meaning of
resulting text conforms to the intent of the original and is understood and cutacedpted by
the local population. When field testing is conducted (semhetime should be allocated for
specifically testinghe writtentext.

Another common difficulty in translation, especially of long or complex documents, is the
possibility that text will be lost or inadvertently left out. To address this problemrawslation
matrix tools are provided iAppendix &or use in translation. The matrices provide the original
language on the left side of the table with corresponding boxes for translation on the right hand
side. This set up also helps to ensure thatetkiais relatively similar in length, which is
particularlycritical for the layout of key messages dhd overall design of therochures, which

are limited in spacelext often corresponds with specific illustrations on a given panel or page of
abrochure The matrices aralso helpful to technical working groups for cross checking all
elements (sentences, bullets, headings, paragraphs) fobathihe Key Messages Book]et

which accompanies tH¥ CF Counselling Cardsind the messages in thd&kehome

Brochures

(SeeAppendix 8Matrices for Adaptation/Tranation of Key Message® Takehome
Brochures)

Community IYCF Counselling Package: Planning and Adaptation Guide 24



Note: The nationaKey Messages Booklgtould only feature the infant feeding option in the
context of HIV which is national policy in treuntry.

Step 6: Finalize graphics and layouts for all elements of the adapted
package

Following the technical review of draft illustrations, graphics and layouts by members of the
technical working group, the local graphic artist(s) will finalize all of the elements of the package
and prepare sufficient quantities of the materials for ptietg, according to the established
protocols. The time involved in finalizing the package should not be underestimated. Technical
people who do not have experience in the development and layout of communication materials
often miscalculate the time invad. It is sometimes helpful to invite the graphic artists to a
technical review meeting and/or the technical team to the graphic studio so that everyone can
betterappreciate thdifferent aspects and complexities of therk being conducted.

Step 7: Field test graphic components of the package with local end-
users

Field testingof the graphics and illustratiomsanother critical and often neglected step in the
process of developing or adagiboth training and communication materials. A strong

commitment to this step in the process and a commitment of time and funding will help to ensure
that the package is culturally acceptable by

Good tips on field testing:

A number of field test tools, or job aids have been assembled as appendicddadanireg and
Adaptation Guidgeto help technical teams to plan and budget appropriately. They are also
intended to provide guidance in conducting high quality focus gragquskions and idepth
interviews as well as providing instructions for conducting qualitative research and developing
research toolsAppendixs: Checklist forthe Adaptation of the Community IYCF Counselling
Packagecan be used to both orient and trafieéd test teamandAppendixXO: Instructions &
SampleFGD Guidefor Field Testingcan be usetb supportthe planning and execiain of a field

test of the graphic materialhis tool can alsbe adapted by the country adaptation team to focus
on specific illustrations and/or cultural issues identified as being potentially difficult or
controversial during the review proce#sppendix 10Consideationsfor FGD and Indepth
Interviewsprovidesguidance in conducting quality focus group discussions adépin

interviews.

Step 8: Review field test results for graphics & make final decisions

The organization of the analysis of field test results is critical to being able to share results with
members of the technical working group and other key stakeholders. A workshop or series of
meeting should be planned to review the results and reach consensus related to the technical
content, illustrations and layout of the packagependix 1: Analyzirg Field Test Results and
Preparing Repdrprovides guidance in how to organize, interpret and present results of the field
test to members of the adaptation team and other key stakeholders.
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Step 9: Field test the package & make final adjustments

Basedon the results of the technical review, final modifications should be bes#s on
stakeholder consensubwo job aids are included to help guide the technical team in the overall
adaptation and approval proceSeeAppendix 6:Adaptation Tracking Matries for IYCF
Counselling Cards and Takeome BrochuresSimilar job aids can be created to track the other
elements of th€ommunity IYCF Counselling Package

Field test the integrated Community IYCF Counselling Package to determine whether or not the
package is comprehensive, effective and cultyrappropriate. Se@ppendixl2: Checklist for
Field Testing thePackagédor guidance in designing and executing this field test.

Make final adjustments following the field test and final technical review and stakeholder
CONsensus.

Step 10: Develop plans & budgets for printing, dissemination, training,
M&E

The technical working group is generally responsible for the developmeéméegiew of plans

and budgets for printing, dissemination, training, monitoring and evaluation of the package.
Emphasis should be placed on the identification of resources early in the process to ensure the
successful scalep of the package following iedaptation, field testing and finalization.

Monitoring and evaluation are critical elements to a continuous quality improvement p8mess.
Appendix 13 Specifications for printing &hotocopying
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APPENDIX 1: Breastfeeding and Complementary Feeding Matrices

Breastfeeding Practices Matrix

Breastfeeding Current Recommended Motivators Barriers Feasible Counselling Discussion
Practice Practice Practice Practice

Initiation of Within the £

breastfeeding hour of birth

Giving colostrum Within the £

(local name) hour of birth

Duration of From birth until

exclusive baby is 6 months

breastfeeding

old (no water,
other drink, or
food)

Frequency of
breastfeeding

On demandor
cue) day and
night

Duration of
breastfeeding

Until baby
releases both
breasts

Expressing breast
milk

Giving water

No water during
first 6 months

Breastfeeding
during illness

More frequent
during & after
illness

Cessation of
breastfeeding

2 years of age or
older
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Complementary Feeding Practices Matrix

Complementary Current Recommended Motivators Barriers Feasible Counselling Discussion
Feeding Practice Practice Practice Practice
Continued 6 months
sustained 9 months
breastfeeding 12 months
Frequency of 6 months
complementary 9 months
foods 12 months
Amount of 6 months
complementary 9 months
foods 12 months
Texture 6 months
(thickness/consist{ 9 months
ncy) of 12 months
complementary
foods
Variety of 6 months
complementary 9 months
foods (calendar) | 12 months
Active/Responsive
feeding
Hygiene
Use ofbottles Use cup
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APPENDIX 2: Calendar of Local, Feasible, Available and Affordable Foods

(Home and/or Market)

To be filledin for every month (or season)

January February March
Home Home Home
Market Market Market
April May June
Home Home Home
Market Market Market
July August September
Home Home Home
Market Market Market
October November December
Home Home Home
Market Market Market
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APPENDIX 3: Potential Providers of IYCF Services in the Community?

Provider®

Common Characteristics

Advantages

Disadvantages

Peer/lay counsdbrs

1 Women with current or recent infant feeding experience (peer
counsellors) or strong commitment to infant feeding (lay
counsellors)

1 Similar sociecultural characteristics as clients

1 May provide one to one counselling in homes, health facilities,
mother support groups, informal setting

1 May conduct grougounsellingcommunication sessions

1 Model optimal infant feeding practices
in case of peer counseis

1 Ability to demonstrate improved
recipes and food preparation for youn
children

fUnder st and

1 Accessible

1 Focused attention on feeding issues

mot her

1 Often highturnover rates amon
volunteers

1 Parttime work limits number of
contacts

Multi -purpose community
workers

1 May be affiliated with health facility, community group, or NGO

1 May provide one to one counselling in homes, health facilities,
mother supporgroups, informal setting

1 May conduct grougounsellingcommunication sessions

1 May receive salary or small stipend

1 May have or not have personal experience of breastfeeding

1 Integrated with othenealth services
1 Wider outreach
fUnderstand
1 Accessible

mot her

1 More limited I'YCF support
1 May be distracted bgther duties|

Single- purpose community
workers

1 May be trained only for one specific intervention, e.g. CMAM, GN
or CCM.

1 May be affiliated with health facility, community group, or NGO

1 May provide one to one counselling in homes, health facilities,
mother support groups, informal setting

1 May conduct group counselling/communication sessions

1 May receive salary or small stipend

1 May have or not have personal experience of breastfeeding

1 Integrated with other health services

1 Wider outreach

1 Their involvement in IYCF is mutually
beneficial to both the existing
intervention and IYCF

fUnderstand

1 Accessible

mot her

1 More limited I'YCF support

1 May be distracted by other dutiq

1 Resisaince by the original
programme to adding any othe
duties

1 Tendency to focus on curative
aspects

Community
development and
extension workers

1 Outreach extends beyond mothers and children
1 Broader set of issues
1 May conduct social mobilization on IYCF

1 Linked with other sectors such as
agriculture

 Can provide information and support
on production and use of appropriate
and high quality local foods for young
children

1 Re-enforcement of messages; Ron

health contact points

1 Limited time for IYCF support
1 Balancing may duties

& Adapted from Wellstart Trilogy (1996) and Learning from Large Scale Community Based Breastfeeding Promotion (UNICEF/WHO/AED/USAID 2008)
° Note that many of these community-based providers are also secondary participants in the communication strategy
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Provider®

Common Characteristics

Advantages

Disadvantages

Traditional health practitioners
(traditional healers, herbalist etc)

1 Provide health care using traditional methods/ products
1 May have knowledge of traditional and modern medicine
1 May conduct social mobilization on IYCF

1 Serve women leadtkely to attend PHC

facility

1 May require speciataining
curricula, materials, and
trainers, may provide advice thg
is not according to
recommendations

Local child nutrition advocates
(Grandmothers, supportive men,
localmedia, teachr s, wo m
groups,motherto-mother support
groups,members of village health
committees, community or faith
based orgamations (CBOs/FBQs

1 Opinion leaders within family, the community, or country
1 May conduct social mobilization on IYCF
1 May conducigroup sessions on IYCF

1 Broaden support network, reach
secondary targets

1 May have special skills in community

promotion and education

1 Usualy not idealcandidates for
facilitating 'YCF support
groups

1 May be reluctant tabandon
harmful traditional practices

Community IYCF Counselling Package: Planning and Adaptation Guide

32



APPENDIX 4: Steps in Creating a Cadre or Network of IYCF-Related

CWs
The following steps need to be addressed in creating a cadre ofr &f&Z6dCWs

1

Decide on an appropriate CHW/IYCF counsellorprofile for the tasks of IYCF promotion,
counselling and support, including: gender, minimum educational level, residence, etc. Individual
counselling on IYCF is a key intervention that can be delivered by a trained lay counsellor, a peer,
a health visitarcommunity volunteer, paid community health worker or extension worker or
extended family member. Educational levels may vary; it is desirable for a CHW/IYCF counsellor
to have at least Grade®level schooling.

Create a job descriptionfor the CHWI either for I'YCF tasks alone if the worker is a dedicated
IYCF counsellor or for the full portfolio of tasks

Establish appropriate ratio of community workers to households and proposed time

commitment of the community workers. If the ratio is too foeig. 1CHW for every 20

household$ it will not be possible to achieve scale as the programme will be very expensive. If
the ratio is too higli e.g. 1 for every 500 householdshe CHW will not be able to reach all the
families with young children. The ratieads to be tailored to the local situation.

Establish incentivesi in-kind, cash, transport, materials, etc, and clarify who will provide these
incentives and when. The dropout rate is likely to be very high and the activities very limited if no
incentivesor insufficient incentives are provided.

Undertake a participatory process of orientating existing IYCFrelated CWs on the IYCF
programme and tasks followed by selection of interested and suitable candidates for taining;
Undertake a participatory process of selecting new IYCHelated CWs if there are no existing
cadres.

Update the knowledge and skills of health professionad NGO health/nutrition staff on

IYCF to ensure good quality training and supervision/mentoring of community cadres.

Plan traini ng for the identifiedCWs, including lay IYCF counsellors, leaders of mother support
groups and other available groups or cadres functioning at community level (e.g. activists,
promoters, health committees and other volunteers).

Identify multiple contact points most appropriate for I'YCF promotion and counselling activities

T e.g. home visits, early childhood care centres, comminai$ed screening of severe acute
malnutrition, growth monitoring and promotion sessions, immunization sessions, healthindays,
othercommunity events.

Set specific targets for activitiesgither as individuals or as a group: e.g. for the expected
pregnant and lactating women there would be in the community who need to be followed up, or
for the number of group sessions to be embeld, the number of support groups to be created, or
for the number of IYCF contacts to be made each month at growth monitoring sessions,
community meetings etc. These targets can be discussed and set during the training and reinforced
and followed up dung mentoring and supervision.

Design an effective system for sustained supportive supervisianentoring and retraining for

the identified cadres and groups, and ensure that supervision is included in annual plans.
Designing a list of indicators with IYIEinformation that is useful and feasible to collect, and
integrating it within existing indicators for the commuHiigsed programme if applicable. If the
community based programme is a new one or does not have a monitoring system, a system and
tools needo be developed

Ensure a strong link with the health systemfor example for referral, mentoring, supervision

and data collection.

Create a system of mother support groupas appropriate. The Baby Friendly Hospital

Initiative (BFHI) materials provide guidance on this.

10
The Haryana manuabntains a sample monitoring tool that could be adapttO/UNICEF. Implementing Community Activitiemn
Infant and Young Child Feeding: A manual based on the experiemeHaryana, IndiaField Test Draft for Kisii, Kenyalune 2008.
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1 Create a structure for knowledgesharing on IYCF in the community, such as billboards,
regular community meetings, religious gatherings, using outreach aadhehlth days
systematically to disseminate IYCF messages, community theatre and music groups, mobile video
units, etc.
1 Ensure a vision for scale within the national health plans and budgetscluding the
community IYCF actions in all districts in a el manner.
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APPENDIX 5: Checklist for the Adaptation of the Community IYCF Counselling Package

Adaptation Steps and Related Activities

Proposed Dates

Responsible person, people

Begin End and/or organization(s)
- Step 1: Build partnerships and define roles and responsibilities

1. ldentify the government bodies (ministries, etc.), UN agencies, donors, technical assist
partners, communitpased and international ngovernmental organizations, faittased
organizations, advocacy groups and individuals (content experts) engaged inelgel
activities.

2. Establish a technical working group of major stakeholders and content experts, includir
those not necessarily associated with IYCF.(dly prevention, reproductive health and
early childhood development programs, etc.)

3. Agree on who will lead the technical working group and define the roles and responsibi
of the various members

4. ReviewAppendixs: Checklist for theAdaptation of th&Community IYCF Counselling
Packageicompare organizational work plans; and examine the feasibility of sharing
responsibilities and resources for the adaptation of the package.

5. Develop a corresponding work plan. (Review AppendixXCBecklist for the Adaptation of th
Community IYCF Counselling Packape.

6. Determine available resources and develop an adaptation budget.

. Step 2: Conduct a systematic review of @m@nmunity IYCF Counselling Package

1. Plan a review workshop series of meetings to examine each element oCtemunity
IYCF Counselling Package.

2. Collect existing I'YCF counselling materials, current training curricula and M&E tools be
used nationally.

3. Collect available survey data and relevant formative research findings related to the
epidemiology, knowledge, practices and semitiural issues affectinky CF and maternal
nutrition.

Community IYCF Counselling Package: Planning and Adaptation Guide 35



Adaptation Steps and Related Activities

Proposed Dates

Responsible person, people

Begin End and/or organization(s)

4. Reproduce a sufficient number of copies of all materials (existing national tools, resear
andCommunity IYCF Counselling Packagde be reviewed so that each participant has hi
her own set of files.

5. Systematically review each element of @@mmunity I'YCF Counselling Packaged
determine what adjustments or adaptations are required, based on available informatio
relevant data, to ensure alignment with national norms, protocols and other recommeng
(See specific elements of theckage that are noted below requiring special attention/revi

6. Consider the need to adapt words and expressions to reflect local terminology, and als
need to translate tHeacilitator Guide Participant Materials Counselling CardsKey
MessageéBooklef andTakehome Brochuresito local language or languages.

7. Consider the need to adapt/adjust illustrations and other graphics in relationship to the
cultural context and local feeding challenges.

8. Consider time available faraining, varying knowledge levels of participants, other
characteristics of the proposed audience.

9. Identify technical elements that are potentially controversial. If issues are controversial,
discuss until consensus is achieved.

10. Consolidatdeedback from review.

11. Synthesize the comments from local contesiegts, other stakeholders anecountry
reviewers.

12. Circulate summary recommendations forrudpes that need to be addressethembers of the
technical working group and othert ak e hol der s f owo ffidonal i

13. Develop work plan and request all stakeholders to commit personnel and resources to
complete the adaptation of the package.

. Step 3: Adapt graphics and layouts of all materials

1. Identify highlevelindividuals of teams of illustrators and/or graphic artists with specific
computer graphic training and experience.

2. Specify the number of illustrations to be adapted and/or developed and the number of
materials that will require layout adjustments.
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Adaptation Steps and Related Activities

Proposed Dates

Begin End

Responsible person, people
and/or organization(s)

3. Develop a contract with the illustrators and/cagvic artists that reflects tiggality and
guantity of work anticipated.

4. Ensure that all of the necessary equipment is available for use during the graphic adap
process.

5. Secure copiesf the original graphic files from UNICEF that will serve as the basis for
adaptation and layout.

6. Develop a systematic checklist of steps involved in the graphic adaptation process.

7. Oversee the adaptation and/development of new illustrations.

8. Coordinate interface between the technical team, translation team and graphic team as

Step 4: Conduct final technical review of adapted package

Step 5:Translate training content, if necessary, @utdinselling Cards, Key MessadgsokletandTakehome Brochures

Step 6: Finalize graphics and layouts for all elements of the adapted package

Step 7: Field test graphic components of the package (illustrations, key messages and layouts) withuseed end
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Adaptation Steps and Related Activities

Proposed Dates

Begin End

Responsible person, people
and/or organization(s)

Step 8: Review field test results for the graphic components of the package and make final decisions

. Step 9: Field test the integrat€dmmunity IYCF Counselling Packaged make final adjustments based on stakeholder consensus

1. Based on theesults of the technical review, final modifications should be made.

2. Field test the integratsdommunity IYCF Counselling Packaigedetermine whether or not
the package is comprehensive, effective and culturally appropriate

3. Make finaladjustments following the field test and final technical review and stakeholde
consensus.

. Step 10: Develop plans and budgets for printing, dissemination, training, monitoring and evaluation of the package
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APPENDIX 6: Adaptation Tracking Matrices for Counselling Cards & Take-home Brochures
Sample Adaptation Tracking Matrices for Community IYCF Counselling Cards

Counselling Card Proposed Changes to | Proposed Changes to Key Development Date Resp. |Approvals

Graphics & lllustrations Messages/Text Status Start | End [Person(s| 1 | 2

Cover

Acknowledgments

Introduction

CounsellingJob Aid

CC1

CC 2:

CCa3:

CC 4:

CC5:

CCé6:

CCT:

CC8:

CCo:

CC 10:

CC 11:

CC12:

CC 13:

CC 14:

CC 15:

CC 16:

CC1r:

CcC 18:

CC 19:

CC 20:

CC 21:

CC 22:
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Counselling Card Proposed Changes to | Proposed Changes to Key Development Date Resp. |Approvals

Graphics & lllustrations Messages/Text Status Start | End [Person(s| 1 | 2

CC 2%

CC 23hb.

CC?24

Special Circumstancel

Special Circumstance?

Special Circumstance3
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Sample Adaptation Tracking Matrix for Community IYCFTake-home Brochures

Take Home Brochure Proposed Changesto | Proposed Changes to Development Date Resp. | Approvals

Graphics & lllustrations Key Messages/Text Status Start | End | Person(s)| 1 2

Exclusive Breastfeeding

Front Cover

Inside 1

Inside 2

Inside 3

Back 1

Back 2

Acknowledgements

Feeding After 6 Months

Front Cover

Inside 1

Inside 2

Inside 3

Back 1

Back 2

Acknowledgements

Maternal Nutrition

Front Cover

Inside 1

Inside 2

Inside 3

Back 1

Back 2

Acknowledgements
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APPENDIX 7: Step-by-Step Guide for Creating/Adapting
[llustrations

1. Develop the scenes for the illustrations that you want to create or Séapp a photo shoot
using models and shoot a variety of poses for each scene. You can also use existing
photographs or illustrations as your reference files, scanning them if necessary.

2. Download your digital images to your computer and if necessaryhioenor alter them to fit
your specific needs. Then print out a large version of each selected photo or digital image for
tracing.

3. Use a lightbox or similar device to trace the photo or digital image. Be careful to trace an
accurate outline of your imagkclude all information you will need in your tracing to make
the final illustration.

4. Scan the tracing and import it into your computer. Save it as a grayscale or RGB TIF file.

5. Open the TIF file in PhotoShop and clean up the drawing, closing up &saslar colour
and erasing extraneous information.

6. Save your file under a new name. Duplicate the drawing layer and delete all white pixels
from the new layer. This layer should then contain only the line drawing and should always
be the top layer of yor PhotoShop file. The black lines of the drawing should appear on top
of your coloured layers.

7. Add areas of flat colour to your drawing. Make a new layer for each colour or article of
clothing or skin. Use the drawing layer to select the different doaasjways add colour to
a new layer underneath the transparent drawing layer so as not to alter the drawing layer.

8. After all colours have been added a print out of this version may be used to pretest the image
for accuracy and if the drawing is sucdak illustrating the idea to be conveyed.

9. Once the drawing is approved, volume can be added to the drawing. Adding volume can be
done to the colour layer or on a duplicate layer to preserve your original. Use the burn and
dodge tools to add shadow amgdhlight to each layer. Start with the shadow areas first, and
use midtones at low settings to begin (15% or less).

10. After the volume has been added to all the assase a copy of the image as a photoshop or
tif file with layers. Then flatten your imadgenerging all layers) and save as a TIF file.
Change the mode to CMYK and review the image for colour changes, darkness, contrast, etc.

11.0nce you are satisfied with the image save it and resize as necessary for the layout. Try to
use images at 100% in the layout program so your files will print at proper resolution while
not being too large.

12.The image is now ready to be imported intorypage layout program (InDesign [version
3 or 4] is recommended).
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APPENDIX 8: Matrices for Adaptation-Translation of Key Messages & Take-home Brochures

Matrix for Adaptation -Translation of Community IYCF Counselling Cardgsh Key Messages Booklet

Card English Adaptation i Translation

Cover Infant and Young Child Feeding
Counsédiing Cards folCommunity workers

Acknowledge | FILL IN
ments

Introduction FILL IN

Counselling FILL IN
Tips

Card 1 Nutrition for pregnant and breastfeeding woman

Text on card | No bullet

1 During your pregnancy, eat one extra small meal or
Asnacko (extra food betw
energy anchutrition for you and your growing baby.

1 During breastfeeding, eat two extra small meals or
Asnacksodo (extra food bet
energy and nutrition for you and your growing baby.

f You need to eat the best foods available, inclyamik,
fresh fruit and vegetables, meat, fish, eggs, grains, ped
and beans.

1 Drink whenever you are thirsty.

f Taking tea or coffee with meals can interfere with your
bodyb6s use of the foods.

1 Limit the amount of coffee you drink during pregnancy

1 During pregnancy and breastfeeding, special nutrients
help your baby grow well and be healthy.

1 Take iron and folic acid tablets to prevent anaemia dur|
pregnancy and for at | ea
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Card

English

Adaptation i Translation

birth.

Take vitamin A tablets immediatehfter delivery or
within 6 weeks so that your baby receives the vitamin 4
your breast milk to help prevent illness.

T Use i1 o0odised salt to help
develop well.
1 Attend antenatal care at least 4 times during pregnanc

These chckups are important for you to learn about yo
health and how your baby is growing.

Take deworming tablets to help prevent anaemia.
To prevent malaria, sleep under an insectitidated
mosquito net and take amtialarial tablets as prescribed,
Learn your HIV status, attend all the clinic appointment
and take your medicines as advised by your health
provider.

Adolescent mothers: you need extra care, more food a
more rest than an older mother. You need to nourish y:
own body, which is stigrowing, as well as your growing
babyos.

Card 2

Pregnant woman / Delivery in facility

1

Hold your newborrskin-to-skin immediately after birth.
This will keep your baby warm and breathing well, helg
him or her reach the breast easily, and help you and y¢
baby feel close.

Begin breastfeeding within the first hour of birth. Early
breastfeeding helps thmby learn to breastfeed while thg
breast is still soft, and helps reduce your bleeding.

Colostrum, the thick yellowish milk, is good for your
baby.

Colostrum helps protect your baby from illness and hel
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remove the first dark stool.

1 Breastteed r equently to help vy
and to ensure plenty of breast milk.

1 Do not give water or other liquids/fluids to your baby
during the first days after birth. They are not necessar
and are dangerous for your newborn.

Card 3 During thefirst 6 months, your baby needs ONLY breast m

1 Breast milk provides all the food and water that your ba
needs during the first 6 months.

1 Do not give anything else, not even water, during your
babyds first 6 mont hs.

1 Even during very hot weather breast milk will satisfy yag
babyobés thirst.

1 Giving your baby anything else will cause him/her to
suckle less and will reduce the amount of breast milk t
you produce.

1 Water, other liquids and foods can make the baby sick

1 You can give medicines if they are recommended by y
health care provider.

1 Note: There may be a period of 24 hours in the first day
two when the baby feeds only 2 to 3 times. After the fir
few days, frequent breastfeeding is important for
estallishing a good supply.

Card 4 Importance of exclusive breastfeeding during the first 6
months

1 Exclusive breastfeeding means feeding your baby ONL

breast milk for the first 6 months.

1 Breast milk provides all the food and water that your bz
needs during the first 6 months of life.
1 Exclusive breastfeeding for the first 6 months protects
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your baby from many illnesses, such as diarrhoea and
respiratory infections.

When youexclusively breastfeed your baby during the
first 6 months and have no menses you are protected {
another pregnancy.

Mixed feeding means feeding your baby both breast m
and other foods or liquids, including infant formula,
animal milks or water.

Mi xed feeding before 6 m
stomach.

Mixed feeding increases the chances that your baby w|
suffer from illnesses such as diarrhoea and pneumonig
from malnutrition.

Giving your baby foods or any kind or liquids including
infant formula animal milks, or water before 6 months ¢
damage your babyods st oma
that exclusive breastfeeding gives, and the benefits thg
your baby gets from your breast milk.

Note for community health workers:

If a mother isHIV -infected refer to Counselling Cards 2
to 23b or the 3 Special Circumstance Cards for
information on HIV and infant feeding.

Card 5 Breastfeed on demand, both day and night (8 to 12 times)
build
1 Breastfeed the baby on demand, day and night.
1 More suckling (with good attachment) makes more bre
milk.
1 Crying is a late sign of hunger. Early signs that your b

wants to breastfeed include:

A Restlessness.
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A Opening mouth and turning heidm sideto-side.

A Putting tongue in and out.

A Sucking on fingers and fists.

Let your baby finish one breast before offering the othe
Switching back and forth from one breast to the other
prevents the baby fr om |gk
The o60fore mil kd has mor e
thirst. The o6hind mil k&
babybds hunger.

If your baby is ill or sleepy, wake him/her to offer the
breast often.

Do NOT use bottles, teats or spouted cley are
difficult to clean and can cause your baby to become s

Note for community workers:

If a mother is concerned about her baby getting enoug
milk, encourage the mother and build her confidence b
reviewing how to attach and position the &b her
breast.

Reassure her that her baby is getting enough milk whe
her baby is:

A Not visibly thin (or is getting fatter/putting on weight,
if he or she was thin earlier).

A Responsive and active (appropriately for his or her
age).

A Gainingweight-r ef er to the bab
growth velocity table if available). If you are not surg
the weight gain is adequate, refer the child to the
nearest health facility.

A When baby passes lighbloured urine 6 times a day (
more while beingexclusively breastfed.
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Card 6

Breastfeeding positions

f

Good positioning helps to ensure that your baby sucklg
well and helps you to produce a good supply of breast
milk.

The four key points abou
straight, facing you, close, and supported.

The babydés body, netibenuol tdistdal,
but with the head slightly back.

The babydés body shonudhkldb
flat to your chest or abdomen, and he or she should be
to look up into your face

The baby should be close to yau

You should support ,nohjustthe
neck and shoulders, with your hand and forearm.

There are different ways to position your baby:

A Cradle position (most commonly used).

A Cross cradl@osition (good for small babies).

A Sidelying position (use to rest while breastfeeding
and at night).

A Underarm position (use after caesarean section, if
your nipples are painful or if you are breastfeeding
twins or a small baby).

il

Note forcommunity workers:

il

If an older baby is suckling well, there is no need to
change position.

Card 7

Good attachment

il

1

Good attachment helps to ensure that your baby suck
well and helps you to produce a good supply of breast
milk.

Good attachment helps to prevent sore and cracked
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nipples.

1 Breastfeeding should not be painful.

1 Get help to improve the attachment if you experience [

1 There are 4 signs of good attachment:

1. Babydés mouth is wide op
2. You can see more tiie darker skin (areola) above tf

babybds mouth than bel ow
3. Babydés | ower |lip is tur
4. Babyds chin is touching

1 The signs of effective suckling are:

a. The baby takes slow deep suckles, sometimes pau

b. You may beable to see or hear your baby swallowin
after one or two suckles.

c. Suckling is comfortable and pain free for you.

d. Your baby finishes the feed, releases the breast an
looks contented and relaxed.

e. The breast is softer after the feed.

1 Effectivesuckling helps you to produce milk and satisfy
your baby.

1 After your baby releases one breast offer your baby the
other breast. This will ensure that your baby stimulateg
your milk production in both breasts, and also gets the
most nutritious andatisfying milk.

Card 8 Feeding a low birth weight baby

il

il

Breast milk is especially adapted to the nutritional neec
of low birth weight infants.

The best milk for a low birth weight infant, including
babies born early, is the breast milk fromtha by 6 s

mother.
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The cross cradle and underarm positions are good
positions for feeding a low birth weight baby.

Breastfeed frequently to get baby used to the breast af
keep the milk flowing.

Long slow feeds are fine. It is importantkeep the baby
at the breast.

If the baby sleeps for long periods of time, you may ne
to unwrap the baby or take off some of his or her clothg
to help waken him or her for the feed.

Breastfeed the baby before s/he starts to cry.

Earlier signs ohunger include a COMBINATION of the
following signs: being alert and restless, opening mout
and turning head, putting tongue in and out, sucking or
hand or fist.

Note for the community workers:

Direct breastfeeding of a very small baby may not be
possible for several weeks. Mothers should be taught &
encouraged to express breast milk and feed the breast
to the infant using a cup.

1 Kangaroo mother care provides skinskin contact,
war mth and cl oseness to

1 Kangaroo mother care encourages early and exclusive
breastfeeding, either by direct feeding or using express
breast milk given by cup.

1 Different caregivers can also share in the care of the b

using the same Kangaroo method position.

Card 9

How to hand express breast milk and cup feed:

f
1

Make sure your hands and utensils are clean.

Wash your hands with soap and running water.
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Clean and boil the container you will use to express yo
breast milk.

Get comfortable.
It is sometimes helpful tmassage your breasts. A warm
cloth may help stimulate the flow of milk.

Put your thumb on the breast above the dark area aro
the nipple (areola) and the other fingers on the undersi
of the breast behind the areola.

With your thumb and first Zigers push in towards cheg
wall and then press towards the dark area (areola).

Milk may start to flow in drops, or sometimes in fine
streams. Collect the milk in the clean container.

Avoid rubbing the skin, which can cause bruising or
squeezing thaipple, which stops the flow of milk.

Rotate the thumb and finger positions and press/comp
and release all around the areola.

Express one breast for at least 3 to 5 minutes until the
slows, then express other breast, then repeat both side
again (20 to 30 minutes total).

Store breast milk in a clean, covered container. Milk cg
be stored 6 to 8 hours in a cool place and up to 72 hou
the back of the refrigerator.

Give baby expressed breast milk from a cup. Bring cug
the baby'sower lip and allow baby to take small amoun
of milk, lapping the milk with his/her tongue. Do not po
the milk into baby's mouth.

Pour just enough breast milk from the clean covered
container into the feeding cup.

Bottles are unsafe to use besauhey are difficult to wasl

and can be easily contaminated.
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Card 10

When you are separated from your baby

1 Learn to express your breast milk soon after your baby
born. (CC 9)

1 Breastfeed exclusively and frequently for the whole pe
that youare with your baby.

1 Express and store breast nfi&foreyou leave your home
so that your babyés care
you are away.

1 Express breast milhile you are away from your baby.
This will keep the milk flowing and prevent beta
swelling.

1 Teach your baby's caregiver how to use a clean open
to feed your baby while you are away.

1 Expressed breast milk (stored in a cool, covered place
stays in good condition for 8 hours, even in a hot clima

1 Take extra time for theeeds before separation from bab
and when you return home.

1 Increase the number of feeds while you are with the bg
This means increasing night and weekend feedings.

1 If possible, carry the baby with you to your work place
consider having someerbring the baby to you to
breastfeed when you have a break.

1 Get extra support from family members in caring for yg
baby and other children, and for doing household chor

1 Note for a working mother with formal employment:

1 Get your censgmtlfo:y er 6 s

A Dbreastfeeding breaks at your work place and flexibl
~working hours
A safe storage of expressed breast milk at your work

place
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Card 11 Good hygiene practices prevent disease
1 Good hygiene (cleanliness) is important to avoid diarrh
andother illnesses. (CC 11)
1 Wash your hands with soap and water before preparin
foods and feeding baby.
§ Wash your hands and your
1 Wash your hands with soap and water after using the t
and washing obottaonl eani ng
1 Feed your baby using clean hands, clean utensils and
cups.
1 Use a clean spoon or cup to give foods or liquids to yo
baby.
1 Do not use bottles, teats or spouted cups since they ar
difficult to clean and can cause your baby to becsitle
§ Store the foods given to your baby in a safe clean plac
Card 12 Start Complementary Feeding when Baby Reaches 6 mor

1 Starting at about 6 months, your baby needs other foot
addition to breast milk.

1 Continue breastfeeding your baby on demand both day
and night.

1 Breast milk continues to be the most important part of
your babybés diet.

1 Always give your baby breast milk first before giving
other foods.

1 When giving complementary foods to your baby, think:
Frequency, Amount, Thickness, Variety, Active/
responsive feeding, and Hygiene.

1 Frequency. Feed your baby 2 times a day.

T Amount: Give 2 to 3 tablesp

feed.

Community IYCF Counselling Package: Planning and Adaptation Guide

53




Card

English

Adaptation i Translation

Thickness should be thick enough to be fed by hand.

Variety: Begin with the staple foods like porridge (corn
wheat, rice, millet, potatoes, sorghum), mashed banan
mashed potato.

Active/responsive feeding

Baby may need time to get used to eating foods other
breast milk.

Be patient and actively encourage your baby to eat.
Donét force your baby to
Use a separate plate to feed the baby to make sure he
she eats all the food given.

Hygiene Goal hygiene (cleanliness) is important to av(
diarrhoea and other ilinesses. (CC 11).

Use a clean spoon or cup to give foods or liquids to yo
baby.

Store the foods given to your baby in a safe hygienic
place.

Wash your hands with soap and wdiefore preparing
foods and feeding baby.

Wash your hands and your

Wash your hands with soap and water after using the t
and washing or cleaning

Note about the size of cups: All cups shown and medier
to in the Counselling Cards are mugs which have a vol
of 250 ml. If other types or sizes of cups are used to fe
baby, they should be tested to see what volume they h
and the recommended quantities of food or liquid shou
be adjusted to th@tal cup or mug.

After 6 months or whenever you begin complementary

foods you canmlonger use LAM.
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il

il

You will need to use another family planning method e
though your menses has not yet returned.

There are many methods of family planning that will ng
interfere with breastfeeding.

Card 13 Complementary feeding from 6 up to 9 months

1 Continue breastfeeding your baby on demand both day
and night. This will maintain his or her health and
strength, as breast milk continues to be the most impo
part of your babybds diet

T Breast milk supplies hal
up to12 months

1 Always give your baby breast milk first before giving
other foods.

1 When giving complementary foods to your baby, think:
Frequency, Amount, Thickness, Variety, Active/
responsive feeding, and Hygiene.

1 Frequency. Feed your babgomplementary foods 3 time
a day.

1 Amount: Increase amount gradually to half (12) cup (25
ml cup: show amount in cup brought by mother).

f Use a separate plate to make sure young child eats all
food given.

f Thickness Give mashed/pureed familgods. By 8
months your baby can begin eating finger foods.

1 Variety: Try to feed a variety of foods at each meal. Fg

example: Animalkource foods (flesh meats, eggs and
dairy products) star*; Staples (grains, roots and tubers
2 stars*; Legumes andseeds3 stars™**; Vitamin A rich
fruits and vegetables and other fruits and vegetables

stars™** (CC 16).
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1 NOTE: foods may be added in a different order to
create a 4 star food/diet.

1 Animal source foods are very immggant and can be given
to young children: cook well and chop fine.

1 Infants can eat weltooked and finehchopped eggs, me:
and fish even i f they do

1 Additional nutritious snacks (extra food between meals
such as fruit or bread or breadthvwnut paste can be
offered once or twice per day.

1 If you prepare food for the baby that has oil or fat in it,
no more than half a teaspoon per day.

1 Use iodized salt.

f Each week you can add on

1 Avoid giving sugary drinks.

T Avoid sweet biscuits.

1 Active/responsive feeding

1 Be patient and actively encourage your baby to eat.

9 Dondét force your baby to

1 Use a separate plate to feed the baby to make sure he
she eats all the food given.

1 Hygiene Goodhygiene (cleanliness) is important to avq
diarrhoea and other illnesses. (CC 11).

1 Use a clean spoon or cup to give foods or liquids to yo
baby.

1 Store the foods given to your baby in a safe hygienic
place.

1 Wash your hands with soap and water before preparin
foods and feeding baby.

§ Wash your hands and your

1 Wash your hands with soap and water after using the
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and washing or cleaning

Note about thasize of cups: All cups shown and referreg
to in the Counselling Cards are mugs which have a vol
of 250 ml. If other types or sizes of cups are used to fe
baby, they should be tested to see what volume they h
and the recommended quantities of fendiquid should
be adjusted to the local cup or mug.

f

f

After 6 months or whenever you begin complementary
foods you can no longer use LAM.

You will need to use another family planning method e
though your menses has not yet returned.

There are many methods of family planning that will ng
interfere with breastfeeding.

Card 14

Complementary feeding from 9 up to 12 months

1

Continue breastfeeding your baby on demand both day
and night. This wil!l m aas
breast milk continues to be the most important part of y
babybés diet.

Breast milk supplies hal
up to 12 months

Always give your baby breast milk first before giving
other foods.

When giving complementarfpods to your baby, think:
Frequency, Amount, Thickness, Variety, Active/
responsive feeding, and Hygiene.

Frequency. Feed your baby complementary foods 4 tin
a day.

f

1

Amount: Increase amount to half (¥2) cup (250 ml cup:
show amount in cup brought by mother).

Use a separate plate to make sure young child eats all
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