
	
  

	
   1	
  

	
  
	
  
	
  
	
  

Behavior	
  Change	
  Communication	
  Strategy:	
  Maternal	
  and	
  Infant	
  
Nutrition	
  in	
  Garissa,	
  Isiolo,	
  Marsabit,	
  Turkana	
  and	
  Wajir	
  

Communities	
  of	
  Kenya	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

Prepared	
  by	
  the	
  Global	
  Alliance	
  for	
  Improved	
  Nutrition	
  (GAIN)	
  as	
  a	
  
member	
  of	
  the	
  Resilience	
  for	
  Economic	
  Growth	
  in	
  Arid	
  Lands	
  –	
  

Improving	
  Resilience	
  (REGAL-­‐IR)	
  Implementing	
  Team	
  
	
  
	
  

 
	
  

	
  
	
  
	
  
	
  
	
  

	
  

	
   	
   	
  

	
   	
  



	
  

	
   2	
  

DISCLAIMER	
  	
  
The	
  author	
  of	
  this	
  report	
  is	
  Professor	
  Jessica	
  Fanzo,	
  a	
  GAIN	
  consultant	
  based	
  at	
  the	
  Institute	
  
of	
  Human	
  Nutrition	
  at	
  Columbia	
  University	
  in	
  New	
  York.	
  Other	
  contributors	
  include	
  Dr.	
  Faith	
  
Mugure	
  Thuita,	
  Christine	
  Hotz	
  and	
  Gretel	
  Pelto.	
  The	
  opinions	
  expressed	
  herein	
  are	
  those	
  of	
  
the	
  author	
  and	
  contributors	
  and	
  do	
  not	
  necessarily	
  reflect	
  the	
  views	
  of	
  GAIN.	
  	
  
	
  
	
  
August	
  	
  2014	
  
In	
  addition,	
   this	
   study	
  was	
  made	
  possible	
  by	
   the	
  support	
  of	
   the	
  American	
  people	
   through	
  
the	
  United	
  States	
  Agency	
  for	
   International	
  Development	
  (USAID)	
  and	
  the	
  Feed	
  the	
  Future	
  
(FtF)	
   Initiative	
  through	
  the	
  Resilience	
  and	
  Economic	
  Growth	
   in	
  the	
  Arid	
  Lands	
  –	
   Improving	
  
Resilience	
  (REGAL-­‐IR)	
  project	
  in	
  Kenya.	
  The	
  contents	
  of	
  this	
  study	
  do	
  not	
  necessarily	
  reflect	
  
the	
  views	
  of	
  USAID	
  or	
  the	
  United	
  States	
  government.	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  



	
  

	
   3	
  

Table	
  of	
  Contents	
  
Background	
  and	
  overview	
  .....................................................................................................................	
  4	
  
Defined	
  objectives	
  ..................................................................................................................................	
  4	
  
Situation	
  analysis	
  from	
  formative	
  research:	
  Major	
  research	
  findings	
  that	
  inform	
  the	
  BCC	
  .............	
  6	
  

Research	
  Performed	
  ...........................................................................................................................	
  6	
  
Research	
  Results	
  .................................................................................................................................	
  7	
  

Implementation	
  strategy	
  .....................................................................................................................	
  10	
  
1.	
  Strategic	
  Approach	
  to	
  Implementation	
  .......................................................................................	
  10	
  
2.	
  Behavior	
  Change	
  Communication	
  Officers	
  ...................................................................................	
  12	
  
3.	
  Focus	
  Areas	
  of	
  Work	
  ......................................................................................................................	
  13	
  
4.	
  Priority	
  Groups	
  ..............................................................................................................................	
  20	
  
5.	
  Ground	
  Work:	
  Defining	
  Entry	
  Points	
  ............................................................................................	
  22	
  
6.	
  BCC	
  Delivery:	
  Mobilizing	
  and	
  Motivating	
  Communities	
  ..............................................................	
  24	
  
7.	
  Formulating	
  the	
  Messages	
  and	
  their	
  Delivery	
  .............................................................................	
  28	
  
8.	
  	
  Sequencing	
  and	
  Timing	
  ...............................................................................................................	
  34	
  
9.	
  	
  Training	
  .........................................................................................................................................	
  35	
  
10.	
  Develop	
  Materials	
  and	
  Tools	
  ......................................................................................................	
  36	
  
11.	
  	
  Monitoring	
  and	
  Evaluation	
  .........................................................................................................	
  38	
  

	
  

	
   	
  



	
  

	
   4	
  

Background	
  and	
  overview	
  
 
The	
  Global	
  Alliance	
  for	
  Improved	
  Nutrition	
  (GAIN)	
   is	
  part	
  of	
  a	
  consortium	
  contracted	
  by	
  USAID	
  to	
  implement	
  
the	
  Resilience	
  and	
  Economic	
  Growth	
  in	
  the	
  Arid	
  Lands	
  –	
  Improving	
  Resilience	
  (REGAL-­‐IR)	
  program.	
  One	
  of	
  the	
  
objectives	
  of	
   the	
  program	
   is	
   to	
   increase	
   the	
   impact	
  of	
  REGAL-­‐IR	
   livelihood,	
  value	
  chain	
  and	
  natural	
   resource	
  
management	
   activities	
   on	
   nutrition.	
   The	
   purpose	
   of	
   the	
   nutrition	
   component	
   is	
   to	
   improve	
   consumption	
   of	
  
nutritious	
  foods	
  and	
  to	
  reduce	
  nutritional	
  vulnerability	
  at	
  the	
  household	
  level	
  and	
  especially	
  among	
  children	
  6-­‐
23	
  months	
  and	
  women	
  of	
  reproductive	
  age.	
  	
  
There	
  is	
  accumulating	
  evidence	
  that	
  a	
  critical	
  element	
  in	
  the	
  design	
  of	
  interventions	
  to	
  improve	
  caregiver	
  child	
  
feeding	
  practices	
  is	
  formative	
  research,	
  which	
  aims	
  to	
  determine	
  how	
  best	
  to	
  fit	
  aspects	
  of	
  program	
  design	
  
and/or	
  implementation	
  to	
  the	
  environmental	
  and	
  cultural	
  contexts	
  of	
  its	
  beneficiaries.	
  Further,	
  evidence	
  shows	
  
that	
  effective	
  behavior	
  change	
  strategies	
  use	
  formative	
  research	
  to	
  identify	
  cultural	
  barriers	
  and	
  enablers	
  to	
  
optimal	
  feeding	
  practices,	
  content	
  and	
  mediums	
  for	
  delivery	
  of	
  key	
  messages	
  in	
  a	
  target	
  area.	
  	
  This	
  information	
  
is	
  used	
  to	
  shape	
  the	
  behaviour	
  change	
  intervention	
  strategy.	
  
	
  
REGAL	
  –IR	
  through	
  the	
  Global	
  Alliance	
  for	
  Improved	
  Nutrition	
  supported	
  formative	
  research	
  conducted	
  using	
  a	
  
Focused	
  Ethnographic	
  Study	
  (FES)	
  approach,	
  optifood	
  tool	
  and	
  a	
  landscape	
  analysis	
  in	
  five	
  counties	
  to	
  
generate	
  information	
  for	
  use	
  in	
  design	
  of	
  behavior	
  change	
  interventions	
  targeting	
  improved	
  complementary	
  
feeding	
  practices	
  of	
  children	
  6-­‐23	
  months.	
  The	
  FES	
  and	
  optifood	
  were	
  conducted	
  in	
  households	
  with	
  children	
  6-­‐
23	
  months	
  in	
  REGAL-­‐IR	
  program	
  target	
  areas	
  in	
  Isiolo,	
  Turkana	
  and	
  Marsabit.	
  This	
  was	
  commissioned	
  to	
  
provide	
  information	
  for	
  the	
  design	
  of	
  appropriate	
  interventions	
  to	
  improve	
  nutrition	
  in	
  the	
  target	
  counties.	
  	
  

Based	
  on	
  findings	
  of	
  the	
  formative	
  research,	
  this	
  strategy	
  proposes	
  to	
  use	
  a	
  systems	
  approach	
  to	
  address	
  
barriers	
  to	
  good	
  complementary	
  feeding	
  practices	
  by	
  working	
  at	
  multiple	
  levels,	
  across	
  sectors,	
  and	
  with	
  a	
  
wide	
  range	
  of	
  actors	
  in	
  each	
  of	
  the	
  5	
  counties.	
  To	
  this	
  end,	
  REGAL-­‐IR	
  will	
  integrate	
  proven	
  strategies	
  into	
  
existing	
  efforts	
  at	
  county	
  level	
  to	
  reach	
  vulnerable	
  women	
  and	
  children.	
  	
  This	
  will	
  entail	
  the	
  following;	
  

• Addressing	
  context-­‐specific	
  constraints	
  (identified	
  through	
  the	
  formative	
  research)	
  to	
  good	
  feeding	
  
practices	
  at	
  multiple	
  levels	
  

• Introducing	
  innovations	
  to	
  overcome	
  long-­‐standing	
  barriers	
  to	
  infant	
  feeding	
  practices	
  
• Using	
  a	
  mix	
  of	
  interventions	
  as	
  part	
  of	
  a	
  comprehensive,	
  coordinated	
  set	
  of	
  activities	
  improve	
  child	
  

feeding	
  practices	
  and	
  ultimately	
  nutritional	
  status	
  through;	
  	
  
o Policy	
  dialogue	
  and	
  targeted	
  advocacy	
  
o Community	
  outreach	
  
o Interpersonal	
  communications	
  -­‐	
  	
  
o Mass	
  media	
  –	
  Local	
  FM	
  stations	
  

The	
  interventions	
  will	
  however	
  vary,	
  reflecting	
  the	
  social,	
  cultural,	
  and	
  economic	
  differences	
  and	
  unique	
  
opportunities	
  and	
  challenges	
  in	
  each	
  county.	
  
	
  
	
  

Defined	
  objectives	
  
	
  
This	
   BCC	
   strategy	
   identifies	
   the	
   most	
   appropriate	
   communication	
   channels	
   and	
   messages	
   for	
   BCC	
   in	
   five	
  
Counties	
  of	
  Kenya	
  (Garissa,	
  Isiolo,	
  Marsabit	
  Turkana	
  and	
  Wajir),	
  the	
  providers	
  (local	
  leaders,	
  communities,	
  social	
  
workers	
   and	
   BCC	
  Officers)	
   and	
   communication	
   approaches	
   to	
   deliver	
   the	
   IYCF	
   and	
  WASH	
  messages	
   directed	
  
toward	
  key	
  vulnerable	
  groups	
  (caretakers,	
  mothers	
  and	
  children).	
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The	
  places,	
  providers	
  and	
  communication	
  will	
  focus	
  on	
  four	
  core	
  areas	
  of	
  interventions:	
  	
  
1. Improved	
  infant	
  and	
  young	
  child	
  feeding	
  (IYCF)	
  
2. Improved	
  water,	
  hygiene	
  and	
  sanitation	
  (WASH)	
  
3. Cooking	
  practices	
  and	
  time	
  usage	
  
4. Food	
  security	
  through	
  markets	
  and	
  value	
  chains	
  and	
  Livelihoods	
  

	
  
The	
  objective	
  of	
  this	
  BCC	
  strategy	
  is	
  to	
  implement	
  a	
  package	
  of	
  behavior-­‐centered	
  interventions	
  (activities	
  and	
  
programmes)	
  aimed	
  at	
  supporting	
  individuals	
  (women,	
  caretakers	
  and	
  their	
  children),	
  households,	
  groups	
  and	
  
communities	
  to	
  adopt	
  and	
  sustain	
  high	
  impact	
  nutrition	
  practices	
  by:	
  
	
  

1. Promoting	
   specific	
   individual	
   and	
   group	
   behaviors	
   among	
  mothers,	
   caregivers,	
   nutrition	
   and	
   health	
  
providers,	
  peer	
  networks	
  and	
  others;	
  

2. Shifting	
  social	
  attitudes,	
  structures	
  and	
  norms;	
  
3. Creating	
   enabling	
   environments	
   that	
   promote	
   and	
   provide	
   support	
   for	
   social	
   change	
   and	
   positive	
  

change	
  in	
  nutrition	
  behaviors;	
  
4. Aiming	
  to	
  do	
  no	
  harm;	
  and	
  
5. Building	
  capacity	
  of	
  local	
  staff	
  on	
  nutrition	
  and	
  WASH-­‐related	
  BCC	
  and	
  community	
  mobilization.	
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Situation	
  analysis	
  from	
  formative	
  research:	
  Major	
  research	
  findings	
  that	
  
inform	
  the	
  BCC	
  

	
  

Research	
  Performed	
  
	
  
Research	
   was	
   done	
   in	
   five	
   Counties	
   within	
   the	
   REGAL-­‐IR	
   project	
   zone	
   namely:	
   Garissa,	
   Isiolo,	
   Marsabit,	
  
Turkana,	
  and	
  Wajir	
   in	
  order	
  to	
  understand	
  the	
  context	
   for	
   the	
   larger	
  BCC	
  framework.	
  First,	
  a	
  comprehensive	
  
focused	
  ethnographical	
  study	
  was	
  implemented.	
  Second,	
  a	
  nutrition	
  survey	
  for	
  young	
  children	
  was	
  done	
  which	
  
included	
   Optifood	
   to	
   examine	
   nutrition	
   and	
   consumption	
   patterns	
   of	
   households.	
   The	
   ethnographic	
   and	
  
nutrition	
   surveys	
   were	
   done	
   in	
   Isiolo,	
   Marsabit	
   and	
   Turkana.	
   Third,	
   a	
   community-­‐based	
   rapid	
   landscape	
  
assessment	
  was	
  performed	
  to	
  inform	
  the	
  social	
  context	
  of	
  the	
  communities	
  for	
  BCC	
  was	
  done	
  in	
  all	
  5	
  Counties.	
  
This	
   rapid	
   landscape	
  assessment	
  was	
  performed	
  to	
  better	
  understand	
  what	
  partners	
  are	
  doing	
   in	
  BCC	
   in	
  the	
  
same	
  communities	
  and	
  how	
  community	
  social	
  structures	
  work	
  in	
  the	
  5	
  Counties.	
  	
  	
  
	
  
Please	
  note:	
  An	
  extensive	
  ethnographic	
  and	
  Optifood	
  surveys	
  will	
  be	
  performed	
  in	
  Garissa	
  and	
  Wajir	
  at	
  a	
  later	
  
stage.	
  
	
  
Using	
  the	
  Focused	
  Ethnographic	
  Surveys	
  (FES),	
  OptiFood	
  and	
  other	
  household	
  surveys,	
  the	
  data:	
  

• Increases	
   the	
   understanding	
   of	
   the	
   consumption,	
   feeding	
   and	
   hygiene	
   practices,	
   food	
   sources	
   and	
  
other	
  related	
  food	
  behaviors,	
  cultural	
  beliefs	
  and	
  values	
  that	
  affect	
  feeding	
  in	
  the	
  target	
  population	
  in	
  
order	
  to	
  inform	
  REGAL-­‐IR	
  interventions.	
  

• Identifies	
  the	
  gaps	
  between	
  observed	
  diet	
  and	
  optimal	
  nutrition	
  and	
  identify	
  opportunities	
  to	
  fill	
  these	
  
gaps	
  in	
  context	
  appropriate,	
  affordable	
  ways.	
  

• Describes	
   the	
   factors	
   associated	
   with	
   socioeconomic	
   status,	
   sanitation	
   and	
   hygiene,	
   mobility,	
   and	
  
access	
  of	
  information.	
  	
  

	
  
These	
  data	
  inform	
  the	
  overarching	
  BCC	
  strategy	
  that	
  will	
  be	
  undertaken	
  by	
  GAIN	
  to	
  implement	
  a	
  BCC	
  strategy	
  
that	
  informs	
  the	
  work	
  of	
  REGAL-­‐IR.	
  	
  
	
  
Please	
   note:	
   A	
   Research	
   to	
   Action	
   guide	
   is	
   currently	
   being	
   developed	
   that	
  will	
   summarize	
   the	
   nutrition	
   and	
  
OptiFood	
  studies	
  for	
  the	
  Counties.	
  This	
  guide	
  will	
  be	
  completed	
  by	
  the	
  end	
  of	
  September	
  2014	
  to	
  share	
  with	
  
BCC	
  Officers	
  and	
  partners.	
  This	
  guide	
  will	
  summarize	
  the	
  following:	
  

• Infant	
   and	
   young	
   child	
   feeding	
   practices	
   compared	
   to	
  WHO	
   Guiding	
   Principles	
   for	
   Complementary	
  
Feeding	
   of	
   the	
   Breastfed	
   Child,	
   as	
   well	
   as	
   WASH	
   practices	
   and	
   constraints	
   and	
   opportunities	
   for	
  
behavior	
  change	
  

• Identification	
   of	
   programmatic	
   options	
   to	
   address	
   the	
   constraints	
   to	
   adoption	
   of	
   WHO	
   Guiding	
  
Principles	
   for	
   Complementary	
   Feeding	
   of	
   the	
   Breastfed	
   Child	
   and	
   WASH	
   practices	
   and	
   to	
   support	
  
facilitating	
  factors	
  

• Identification	
   of	
   programmatic	
   options	
   to	
   implement	
   interventions	
   recommended	
   by	
   formative	
  
research	
  address	
  to	
  constraints	
  to	
  optimal	
  infant	
  and	
  young	
  feeding	
  and	
  WASH	
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Research	
  Results	
  
	
  
From	
  the	
  Focused	
  Ethnographic	
  Surveys	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana,	
  the	
  main	
  recommendations	
  are:	
  
	
  

1. Home	
  fortification	
  to	
  address	
  micronutrient	
  gaps	
  
• Explore	
  the	
  potential	
  for	
  the	
  use	
  of	
  micronutrient	
  powders	
  and	
  LNS	
  

2. Food	
  and	
  ingredient	
  fortification	
  
• Explore	
  potential	
  to	
  expand	
  increased	
  fortification	
  and	
  access	
  to	
  fortified	
  foods	
  

3. Identify	
   feasible	
   and	
   actionable	
   caregiver	
   changes	
   in	
   feeding	
   practices	
   for	
   behavior	
   change	
  
communication	
  activities	
  

4. Expand	
  BCC	
  activities	
  to	
  include	
  fathers	
  and	
  grandmothers	
  
5. Integrate	
  nutrition-­‐specific	
  BCC	
  with	
  hygiene	
  promotion	
  
6. Target	
   promotion	
   of	
   breastfeeding,	
   dietary	
   diversification	
   and	
   frequency	
   of	
   feeding	
   IYC	
   in	
   BCC	
  

messaging	
  in	
  line	
  with	
  the	
  HiNi	
  being	
  promoted	
  throughout	
  the	
  ASAL	
  areas.	
  
7. Support	
  and	
  promote	
  use	
  of	
  the	
  energy	
  saving	
  and	
  efficient	
  cooking	
  stoves	
  (dubbed	
  ‘kuni	
  mbili’)	
  
8. Improve	
  food	
  storage	
  practices	
  -­‐	
  explore	
  innovations	
  for	
  safer	
  storage	
  
9. Strengthen	
   hygiene	
   practices	
   in	
   the	
   household	
   through	
   expanding	
   domestic	
   treatment	
   of	
   drinking	
  

water	
  	
  
10. Promote	
  Community	
  Led	
  Total	
  Sanitation	
  (CLTS)	
  approach	
  that	
  has	
  been	
  agreed	
  upon	
  by	
  MoH	
  and	
  the	
  

actors	
  in	
  ASAL	
  areas	
  
11. Expand	
   market	
   opportunities	
   for	
   products	
   produced	
   by	
   women	
   to	
   boost	
   income	
   and	
   ensure	
   fair	
  

return	
   for	
   labor	
   (woven	
  craft	
  production	
  and	
  marketing	
   in	
  Turkana;	
  ornaments	
  and	
   jewelry	
   in	
   Isiolo	
  
and	
  Marsabit)	
  

12. Strengthen	
  market	
  systems	
  for	
  livestock	
  
	
  
From	
  the	
  Nutrition	
  surveys	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana,	
  there	
  are	
  three	
  main	
  findings:	
  
	
  
1.	
  The	
  adequacy	
  of	
  intake	
  of	
  most	
  nutrients	
  is	
  very	
  poor	
  

– Mean	
  nutrient	
  intake	
  adequacy	
  is	
  <50%	
  in	
  all	
  but	
  one	
  subgroup	
  (6-­‐8	
  mos	
  Isiolo)	
  
– Particularly	
  in	
  Turkana	
  –	
  all	
  age	
  groups	
  
– Particularly	
  among	
  9-­‐11	
  and	
  12-­‐23	
  month	
  children	
  
– Particularly	
  for	
  iron,	
  zinc	
  niacin,	
  thiamin,	
  &	
  folate	
  

2.	
  There	
  is	
  a	
  need	
  for	
  different	
  interventions	
  based	
  on	
  seasonality	
  and	
  during	
  hunger	
  months,	
  a	
  robust	
  set	
  of	
  
interventions	
  is	
  required.	
  
3.	
  Fortification	
  has	
  potential	
  to	
  impact	
  nutrient	
  intakes	
  

• A	
  large	
  percentage	
  of	
  households	
  in	
  all	
  counties	
  routinely	
  access	
  foods	
  through	
  markets	
  
– Includes	
  commercially	
  processed	
  foods	
  as	
  among	
  the	
  most	
  commonly	
  consumed	
  foods	
  

• Commercial	
  maize	
  flour	
  (I,	
  M,	
  not	
  T),	
  Sugar,	
  Veg	
  oils/fats	
  
– Vitamin	
  A	
  is	
  one	
  of	
  the	
  nutrients	
  closest	
  to	
  adequacy	
  

• partly	
  due	
  to	
  milk,	
  also	
  to	
  vit	
  A	
  fortified	
  vegetable	
  oils/fats	
  	
  	
  
• Confirms	
   that	
   mass	
   fortified	
   food	
   products	
   can	
   assist	
   in	
   achieving	
   nutrient	
   intake	
  

adequacy	
  even	
  in	
  these	
  remote,	
  food-­‐insecure	
  populations.	
  
– As	
  more	
   companies	
   fortify,	
   this	
   can	
   help	
   nutrient	
   intake	
   adequacies	
   in	
   Isiolo	
   and	
  Marsabit.	
  	
  

However:	
  
• Not	
  in	
  Turkana,	
  as	
  most	
  flour	
  is	
  local	
  
• Fortification	
  levels	
  not	
  sufficient	
  for	
  IYC	
  –	
  small	
  impact	
  may	
  be	
  expected.	
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– Potentially	
  fortifiable	
  foods:	
  
• Rice	
  –	
  most/all	
  rice	
  is	
  imported.	
  	
  Ultra	
  Rice/NutriRice	
  technology	
  could	
  potentially	
  be	
  

used,	
  including	
  for	
  targeted	
  IYC	
  foods	
  
• Sugar	
  –	
  universally	
  consumed.	
   	
  Vitamin	
  A	
  not	
  needed.	
   	
   Iron	
  (zinc?)	
   fortified	
  sugar	
   is	
  

possible.	
  
• Milk	
   powder	
   –	
   fortifiable	
   product	
   (eg,	
   iron,	
   zinc),	
   more	
   frequently	
   consumed	
   in	
  

Turkana.	
  
• Salt	
  –	
  we	
  did	
  not	
  survey	
  salt	
  use	
  or	
  iodization.	
  	
  It	
  is	
  potentially	
  fortifiable	
  with	
  iron	
  
• Porridge	
  mixes	
  –	
  Use	
  of	
  MNPs	
  could	
  be	
  utilized	
  

– High	
  prevalence	
  of	
  acute	
  malnutrition	
  (wasting)	
  requires	
  broader	
  interventions	
  
• Analysis	
   is	
   limited	
   in	
   only	
   estimating	
   total	
   energy	
   intakes	
   (breast	
   milk	
   intakes	
  

estimated	
  and	
  unknown)	
  
• Fortification	
   (and	
   Optifood	
   recommendations	
   at	
   present)	
   are	
   not	
   designed	
   to	
  

address	
  gaps	
  in	
  energy	
  intakes	
  	
  
• Increased	
  agricultural	
  activity/diversification	
  
• Improved	
  infrastructure	
  and	
  access	
  to	
  markets	
  	
  
• Breastfeeding	
  support	
  

	
  
**Improving	
  the	
  dietary	
  quality	
  of	
  IYC	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
  undoubtedly	
  require	
   interventions	
  that	
  
go	
   beyond	
  BCC	
   and	
   promotion	
   of	
   foods	
   currently	
   accessible	
   and	
   already	
   consumed,	
   especially	
   in	
   the	
   short-­‐
term.	
  	
  
	
  
From	
  the	
  Rapid	
  landscape	
  assessment,	
  there	
  are	
  several	
  findings:	
  
	
  

• All	
   five	
   Counties	
   have	
   many	
   nutrition	
   interventions	
   on-­‐going	
   by	
   many	
   different	
   partners	
   and	
  
organizations.	
  

• There	
  are	
  many	
  organizations	
  engaged	
  in	
  nutrition,	
  WASH	
  and	
  BCC	
  activities,	
  some	
  overlapping	
  in	
  
the	
  same	
  counties.	
  

• REGAL-­‐IR	
  consortium	
  partners	
  are	
  provided	
  interesting	
  work	
  that	
  nutrition	
  BCC	
  should	
  be	
  tagged	
  
onto	
  including	
  livestock	
  value	
  chains	
  for	
  meat	
  and	
  diary.	
  

• The	
  Government	
   of	
   Kenya	
   is	
   implementing	
   the	
  High	
   Impact	
  Nutrition	
   Interventions	
   Package	
   as	
  
part	
  of	
  the	
  National	
  Nutrition	
  Action	
  Plan	
  in	
  these	
  three	
  districts.	
  

	
  
In	
  Garissa:	
  
• Target	
   groups	
   for	
   messages	
   include	
   mothers	
   and	
   caregivers	
   and	
   mother	
   to	
   mother	
   support	
  

groups.	
  
• Delivery	
  channels	
  include	
  radio	
  and	
  mosques.	
  
• IYCF	
   and	
   WASH	
   promotion,	
   micronutrient	
   supplementation,	
   management	
   of	
   MAM	
   and	
   SAM,	
  

school	
  meals,	
  horticulture	
  with	
  women’s	
  groups	
  and	
  livestock	
  delivery	
  services	
  are	
  being	
  done	
  in	
  
the	
  County.	
  

	
  
In	
  Isiolo:	
  	
  
• Target	
  groups	
  for	
  messages	
  include	
  grandmothers	
  and	
  traditional	
  birth	
  attendants.	
  
• Delivery	
  channels	
  include	
  radio	
  and	
  mosques.	
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• Community	
  Led	
  Total	
  Sanitation,	
  kitchen	
  gardens	
  and	
  BCC	
   for	
  nutrition	
   (ACF)	
  are	
  being	
  done	
   in	
  
the	
  district.	
  

	
  
In	
  Marsabit:	
  	
  
• Target	
   groups	
   for	
   messages	
   include	
   Muslim	
   congregations	
   (especially	
   men),	
   traditional	
   birth	
  

attendants	
  and	
  elderly	
  women.	
  
• Delivery	
  channels	
  include	
  local	
  media	
  channels	
  for	
  radio,	
  church	
  meetings	
  and	
  social	
  meetings.	
  
• The	
   Communication	
   for	
   Development	
   program	
   is	
   initiating	
   a	
   scalable	
   BCC	
   model	
   focusing	
   on	
  

WASH	
  and	
  nutrition.	
  
	
  
In	
  Turkana:	
  	
  
• One	
   of	
   the	
   most	
   successful	
   BCC	
   message	
   groups	
   has	
   been	
   Participatory	
   Education	
   Theater	
  

groups.	
  Mother	
  to	
  mother	
  support	
  groups	
  has	
  been	
  less	
  successful.	
  
• Delivery	
  channels	
  include	
  radio,	
  community	
  theaters,	
  peer	
  educators	
  at	
  the	
  community	
  level	
  and	
  

participatory	
  education	
  theater.	
  
• World	
  Vision	
   is	
  working	
  on	
  nutrition	
  and	
  WASH	
  and	
   IEC	
  materials	
  have	
  been	
  developed	
  around	
  

MIYCN.	
  Community	
  Led	
  Total	
  Sanitation	
  is	
  being	
  implemented	
  by	
  UNICEF	
  and	
  partners,	
  and	
  Save	
  
the	
  Children/UNICEF	
  is	
  undertaking	
  BCC	
  for	
  MIYCF.	
  

	
  
In	
  Wajir:	
  
• Target	
   groups	
   for	
   messages	
   include	
   mothers	
   and	
   caregivers	
   and	
   mother	
   to	
   mother	
   support	
  

groups.	
  
• Delivery	
   channels	
   include	
   radio	
   and	
   mosques	
   and	
   potentially,	
   rebuilding	
   community	
   based	
  

services.	
  
• IYCF	
   and	
   WASH	
   promotion,	
   micronutrient	
   supplementation,	
   management	
   of	
   MAM	
   and	
   SAM,	
  

school	
   meals,	
   horticulture	
   with	
   women’s	
   groups,	
   poultry	
   farming	
   and	
   kitchen	
   gardens,	
   drip	
  
irrigation	
  and	
  multi-­‐level	
  gardens,	
  drought	
  risk	
  reduction,	
  safety	
  net	
  cash	
  transfers	
  and	
   livestock	
  
delivery	
  services	
  are	
  being	
  done	
  in	
  the	
  County.	
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Implementation	
  strategy	
  
	
  

1.	
  Strategic	
  Approach	
  to	
  Implementation	
  
	
  
The	
  BCC	
  communication	
  implementation	
  plan	
  will:	
  
	
  

• Bring	
  all	
  stakeholders	
  together	
  to	
  better	
  understand	
  roles	
  and	
  responsibilities	
  
• Understand	
  who	
  the	
  audience	
  is	
  and	
  the	
  behavioral	
  objectives	
  and	
  results	
  
• Finalize	
  the	
  details	
  of	
  the	
  plan	
  (channels,	
  groups	
  to	
  involve,	
  and	
  training)	
  
• Implement	
  the	
  plan	
  
• Establish	
  a	
  monitoring	
  system	
  

	
  
Three	
   strategic	
   communication	
   approaches	
   will	
   be	
   undertaken	
   in	
   this	
   strategy:	
   behavior	
   change	
  
communication,	
   social	
   mobilization	
   and	
   advocacy1.	
   The	
   following	
   figure2	
  illustrates	
   how	
   the	
   three	
   distinct	
  
dimensions	
  of	
  communication	
  are	
  united	
  through	
  the	
  planning	
  and	
  management	
  continuum	
  (represented	
  by	
  
the	
   arrow	
   on	
   the	
   left).	
   Figure	
   1	
   shows	
   how	
   communication	
   is	
   integral	
   to	
   programmes	
   and	
   affirms	
   the	
  
importance	
  of	
  linking	
  communication	
  activities	
  to	
  service	
  delivery.	
  
	
  
Figure	
  1:	
  Strategic	
  approach	
  to	
  BSCC	
  
	
  

	
  
	
  
Information	
   alone,	
   IEC	
  materials,	
   will	
   not	
   be	
   the	
   only	
   “intervention”	
   as	
   it	
   is	
   often	
   not	
   enough	
   to	
   influence	
  
sustainable	
  healthy	
  behaviors	
  and	
  to	
  create	
  a	
  supportive	
  social	
  environment	
  in	
  vulnerable	
  populations	
  such	
  as	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
1	
  UNICEF.	
  BEHAVIOUR	
  CHANGE	
  COMMUNICATION	
  IN	
  EMERGENCIES:	
  A	
  TOOLKIT	
  
2	
  UNICEF.	
  BEHAVIOUR	
  CHANGE	
  COMMUNICATION	
  IN	
  EMERGENCIES:	
  A	
  TOOLKIT	
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those	
  living	
  in	
  arid	
  lands.	
  Shared	
  learning	
  through	
  dialogue,	
  participation	
  and	
  discussions	
  with	
  members	
  of	
  the	
  
affected	
  communities	
  in	
  the	
  arid	
  lands	
  will	
  be	
  done.	
  Involving	
  affected	
  families	
  and	
  communities	
  allows	
  them	
  
determine	
  among	
  themselves	
  what	
  needs	
  to	
  be	
  done,	
  and	
  by	
  whom	
  in	
  the	
  long	
  run,	
  thus	
  establishing	
  a	
  sense	
  
of	
  ownership	
  of	
  the	
  processes	
  in	
  the	
  different	
  phases	
  of	
  their	
  development.	
  To	
  support	
  such	
  positive	
  behavior	
  
and	
   social	
   changes,	
   these	
   three	
   interrelated,	
   interdependent	
   and	
   interactive	
   strategic	
   communication	
  
approaches	
  will	
  be	
  undertaken.	
  
	
  
Behavior	
  change	
  communication	
  
Behavior	
   change	
   communication	
   attempts	
   to	
   bridge	
   the	
   gap	
   between	
   information,	
   a	
   person's	
   knowledge,	
  
attitudes	
  and	
  subsequent	
  behavior.	
  This	
  approach	
  addresses	
  the	
  knowledge,	
  attitudes,	
  practices	
  and	
  skills	
  of	
  
individuals,	
   families	
   and	
   communities	
   as	
   they	
   relate	
   to	
   specific	
   programme	
   goals.	
   Within	
   a	
   participatory	
  
communication	
   framework,	
   individuals	
   and	
   communities	
   gain	
   knowledge,	
   appreciations	
   and	
   skills	
   that	
  
motivate	
   them	
  to	
  develop	
  positive,	
  healthy	
  and	
  protective	
  practices.	
  BCC	
  requires	
  a	
  sound	
  understanding	
  of	
  
the	
   audience(s)	
   and	
   the	
   use	
   of	
   an	
   appropriate	
   mix	
   of	
   communication	
   channels	
   -­‐	
   interpersonal,	
   group,	
  
community	
  and	
  mass	
  media.	
  It	
  also	
  recasts	
  the	
  role	
  of	
  the	
  "communicator"	
  as	
  facilitator	
  rather	
  than	
  "expert".	
  
Behavior	
  change	
  communication	
  has	
  proven	
   to	
  be	
  more	
  effective	
  when	
  complemented	
  by	
  well-­‐planned	
  and	
  
implemented	
  advocacy	
  and	
  social	
  mobilization	
  strategies.	
  
	
  
Social	
  mobilization	
  
The	
  purpose	
  of	
  social	
  mobilization	
  is	
  to	
  bring	
  together	
  relevant	
  inter-­‐sectoral	
  partners	
  to	
  determine	
  needs	
  and	
  
raise	
  awareness	
   for	
  a	
  particular	
  objective.	
   It	
   involves	
   the	
   identification	
  of	
  organizations,	
   institutions,	
  groups,	
  
networks	
   and	
   communities	
   who	
   can	
   contribute	
   their	
   efforts	
   and	
   resources.	
   It	
   involves	
   facilitating	
   their	
  
participation	
  to	
  realize	
  the	
  goals	
  of	
  a	
  nutrition	
  response.	
  Social	
  mobilization	
  helps	
  build	
  the	
  capacity	
  of	
  these	
  
mobilized	
   groups	
   in	
   the	
   process,	
   so	
   that	
   they	
   are	
   able	
   to	
  mobilize	
   resources,	
   plan,	
   implement	
   and	
  monitor	
  
programme	
  activities	
  with	
  the	
  community.	
  	
  Social	
  mobilization	
  activities	
  should	
  stem	
  from	
  community	
  action,	
  
but	
  must	
  receive	
  support	
  and	
  coordination	
  services.	
  
	
  
Advocacy	
  
Advocacy	
   is	
   directed	
   at	
   different	
   levels	
   of	
   decision	
  makers	
   -­‐	
   people	
  who	
  have	
   the	
   power	
   to	
   create	
   policies,	
  
programmes	
  and	
  structures	
  and	
  to	
  allocate	
  resources.	
  By	
  persuading	
  decision	
  makers	
  to	
  decide	
   in	
  favor	
  of	
  a	
  
cause,	
  advocacy	
  seeks	
  to	
  develop,	
  change	
  or	
  modify	
  an	
  existing	
  law,	
  policy	
  and/or	
  administrative	
  practice	
  that	
  
would	
   enhance	
   the	
   response.	
   It	
   is	
   a	
   continuous	
   and	
   adaptive	
   process	
   of	
   gathering,	
   organizing	
   and	
  
transforming	
   information	
   into	
   arguments.	
   These	
   arguments	
   are	
   then	
   communicated	
   to	
   decision	
  makers,	
   to	
  
influence	
  their	
  choices	
  to	
  raising	
  resources	
  (human	
  and	
  financial),	
  or	
  demonstrate	
  political	
  or	
  social	
  leadership	
  
and	
   commitment	
   to	
   a	
   nutrition	
   response.	
  A	
  goal	
   of	
   advocacy	
   is	
   to	
   influence	
   leaders	
   and	
  decision	
  makers	
   at	
  
different	
  levels	
  to	
  make	
  it	
  easier	
  for	
  affected	
  communities,	
  families	
  and	
  individuals	
  to	
  make	
  healthy	
  choices	
  for	
  
their	
  own	
  physical	
  and	
  social	
  well-­‐being,	
  and	
  ultimately	
  to	
  protect	
  the	
  rights	
  of	
  children.	
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2.	
  Behavior	
  Change	
  Communication	
  Officers	
  
	
  
GAIN	
   has	
   hired	
   5	
   BCC	
   Officers,	
   with	
   a	
   specialization	
   in	
   nutrition,	
   to	
   lead	
   the	
   work	
   of	
   the	
   BCC	
   strategy	
  
framework.	
  Each	
  BCC	
  Officer	
  has	
  an	
  undergraduate	
  degree	
  in	
  nutrition	
  and	
  is	
  able	
  to	
  speak	
  the	
  local	
  languages	
  
of	
   the	
   three	
  communities.	
  The	
  BCC	
  Officers	
  will	
  be	
   spearheading	
   the	
  ground	
  work	
  and	
  crafting	
  more	
   locally	
  
relevant	
   messages	
   and	
   interventions.	
   The	
   BCC	
   Officers	
   will	
   also	
   work	
   with	
   partners	
   to	
   “pair”	
   BCC,	
   social	
  
mobilization	
  and	
  advocacy	
  with	
  other	
  interventions	
  involving	
  commodities	
  and	
  trainings.	
  	
  
	
  
The	
  BCC	
  Officers	
  could	
  also	
  develop	
  more	
  “peer	
  educators”	
  Peers	
  are	
  persons	
  who	
  belong	
  to	
  the	
  same	
  age	
  
group	
  and	
  social	
  cultural	
  background.	
  In	
  addition	
  to	
  promoting	
  healthy	
  behaviors,	
  BCC	
  Officers	
  can	
  build	
  local	
  
capacity	
  by	
  training	
  peer	
  educators	
  in	
  effective	
  communication	
  and	
  participatory	
  approaches.	
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3.	
  Focus	
  Areas	
  of	
  Work	
  
	
  
Building	
  on	
  the	
  work	
  of	
  others:	
  Nutrition	
  Specific	
  Interventions	
  
	
  
Findings	
   of	
   the	
   landscape	
   analysis	
   reveal	
   that	
   the	
   5	
   Counties	
   are	
   implementing	
   High	
   Impact	
   Nutrition	
  
Interventions	
   (HINI)	
   that	
   include	
  a	
   strong	
  component	
  of	
  MIYCN	
   interventions	
   implemented	
  at	
  health	
   facility	
  
level	
  and	
  at	
  community	
   level	
  through	
  outreach	
  activities.	
  This	
  work	
  has	
  been	
  spearheaded	
  by	
  the	
  Ministry	
  of	
  
Health	
  and	
  is	
  being	
  implemented	
  by	
  various	
  partners.	
  As	
  the	
  research	
  of	
  this	
  project	
  conveyed,	
  it	
  will	
  important	
  
for	
  this	
  project	
  to	
  support,	
  promote	
  and	
  scale	
  these	
  HINIs.	
  	
  
	
  
What	
  the	
  new	
  research	
  conveys:	
  Nutrition	
  Sensitive	
  Interventions	
  

	
  
Research	
   and	
   a	
   landscape	
   assessment	
  was	
   done	
   to	
   better	
   understand	
  what	
   behaviors	
   influence	
   health	
   and	
  
nutrition	
  outcomes,	
  and	
  what	
  are	
  the	
  most	
  appropriate	
  communication	
  channels	
  to	
  work	
  through.	
  	
  Findings	
  of	
  
the	
   FES	
   study	
   showed	
   that	
   the	
   interactions	
   among	
   the	
   critical	
   determinants	
   of	
   food	
   intake	
   in	
   infants	
   and	
  
children	
   have	
   important,	
   even	
   profound	
   implications	
   for	
   activities	
   to	
   increase	
   resilience.	
   They	
   indicate	
   that	
  
simultaneous	
   attention	
   to	
   both	
   “nutrition-­‐specific”	
   and	
   “nutrition-­‐sensitive”	
   investments	
   are	
   required.	
  
Integrated	
  planning	
  and	
   coordination	
  across	
   sectors	
   for	
   interventions	
   that	
   affect	
   IYCF	
  are	
   a	
  prerequisite	
   for	
  
effectiveness	
  in	
  achieving	
  the	
  program	
  objective	
  of	
  improved	
  nutritional	
  outcomes	
  at	
  the	
  household	
  level.	
  
	
  
Nutrition	
   sensitive	
   interventions	
   recommended	
   by	
   FES	
   including	
   promotion	
   of	
   energy	
   saving	
   stoves;	
  
diversification	
   of	
   income	
   sources	
   for	
   women;	
   strengthening	
   livelihoods	
   through	
   improved	
   marketing	
   of	
  
livestock;	
   small	
  gardens	
  at	
  water	
   sources	
  and	
  enhanced	
  micro-­‐irrigation	
   to	
   improve	
  household	
   food	
  security	
  
and	
  diets	
  of	
  IYC	
  will	
  be	
  implemented	
  by	
  relevant	
  REGAL-­‐IR	
  partners.	
  	
  

	
  
It	
   is	
   hoped	
   that	
  REGAL-­‐IR	
  will	
   play	
   a	
   proactive	
   role	
   in	
   promoting	
   inter-­‐sectoral	
   collaboration	
  of	
   government	
  
ministries	
   and	
   development	
   partners	
   to	
   advance	
   nutrition	
   agenda	
   in	
   the	
   counties.	
   Key	
   line	
   ministries/state	
  
departments	
   implementing	
  nutrition-­‐sensitive	
   interventions	
   identified	
  through	
  the	
   landscape	
  analysis	
   include	
  
state	
   departments	
   of	
   health,	
   agriculture,	
   water	
   and	
   irrigation,	
   education	
   and	
   Ministry	
   of	
   Livestock	
  
development.	
  For	
  instance,	
  Regal-­‐AG	
  in	
  partnership	
  with	
  the	
  county	
  government	
  is	
  addressing	
  livelihood	
  issues	
  
through	
  an	
  integrated	
  economic	
  empowerment	
  program	
  that	
  focuses	
  on	
  wealth	
  and	
  employment	
  creation	
  in	
  
Garissa,	
  Isiolo,	
  Marsabit	
  and	
  Wajir	
  Counties.	
  Under	
  this	
   initiative,	
  the	
  livestock	
  department	
  with	
  support	
  from	
  
REGAL-­‐AG	
  aims	
  at	
  securing	
  livelihoods	
  of	
  pastoral	
  communities	
  in	
  the	
  county	
  through	
  improvement	
  of	
  markets	
  
and	
  market	
  infrastructure.	
  	
  	
  
	
  
While	
  some	
  of	
  these	
   line	
  ministries	
  have	
  food	
  security	
  related	
  targets,	
  nutrition	
  outcomes	
  and	
   indicators	
  are	
  
less	
   clearly	
  understood	
  or	
  mainstreamed.	
   	
   Supporting	
  an	
   inter-­‐sectoral	
  meeting	
   in	
  each	
   county	
  would	
  be	
  an	
  
important	
  starting	
  point.	
  This	
  role	
  of	
   influencing	
  nutrition	
  policies	
  and	
  actions	
  at	
  county	
   level	
   is	
  strategic	
  and	
  
would	
  be	
  very	
  valuable,	
  as	
  indicated	
  by	
  county	
  nutrition	
  officers.	
  	
  The	
  BCC	
  officers	
  all	
  of	
  whom	
  are	
  from	
  these	
  
counties	
  are	
  well	
  placed	
  to	
  influence	
  decision	
  making	
  through	
  the	
  nutrition	
  technical	
  forums.	
  	
  The	
  aim	
  would	
  
be	
  to	
  create	
  awareness	
  on	
  the	
  importance	
  of	
  inter-­‐sectoral	
  collaboration	
  in	
  addressing	
  malnutrition	
  challenges	
  
in	
  these	
  counties,	
  which	
  will	
  require	
  increased	
  funding	
  from	
  county	
  governments.	
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Focus	
  Areas	
  of	
  Work	
  
	
  
BCC	
  requires	
   that	
  behavior	
  and	
  norms	
  are	
  quickly	
   identified.	
  Annex	
   I	
   shows	
  the	
  Research	
  to	
  Action	
  that	
  can	
  
guide	
  this	
  work.	
  BCC	
  also	
  requires	
  proactive	
  creation	
  of	
  opportunities	
  for	
  those	
  who	
  are	
  vulnerable	
  and	
  ensure	
  
that	
   their	
   participation	
   is	
   sought.	
   The	
   BCC,	
   social	
   mobilization	
   and	
   advocacy	
   activities	
   will	
   focus	
   on	
   the	
  
following	
  areas:	
  
	
  

5. Improved	
  infant	
  and	
  young	
  child	
  feeding	
  (IYCF)	
  
6. Improved	
  water,	
  hygiene	
  and	
  sanitation	
  (WASH)	
  
7. Cooking	
  practices	
  and	
  time	
  usage	
  
8. Food	
  security	
  through	
  markets	
  and	
  value	
  chains	
  and	
  Livelihoods	
  

	
  
For	
   each	
   of	
   the	
   four	
   areas,	
   there	
  will	
   be	
   a	
   localized	
   set	
   of	
  messages	
   and	
  mobilization	
   that	
  will	
   need	
   to	
   be	
  
developed	
   to	
   instill	
   BCC.	
   These	
   areas	
   of	
   focus	
   are	
   listed	
   below.	
   In	
   some	
   cases,	
   it	
   is	
   recommended	
   that	
   a	
  
commodity	
   is	
   paired	
  with	
   a	
  BCC	
   intervention	
   (i.e.	
   soap	
  with	
   handwashing	
  messages).	
   This	
  will	
   require	
  GAIN	
  
working	
  in	
  partnership	
  with	
  other	
  ADESO	
  partners.	
  
	
  

1. IYCF	
  
a. Continue	
  to	
  promote	
  exclusive	
  breastfeeding.	
  
b. Promote	
  the	
  consumption	
  of	
  leafy	
  green	
  vegetables,	
  legumes	
  and	
  eggs	
  for	
  young	
  children.	
  	
  
c. Use	
  of	
  Micronutrient	
  powders	
  in	
  complementary	
  foods.	
  (Pairing)	
  
d. Promote	
   the	
   use	
   of	
   brands	
   of	
   veg	
   fat/oil	
   and	
   maize	
   flour	
   that	
   are	
   fortified,	
   among	
  

retailers/wholesalers,	
  as	
  well	
  as	
  promotion	
  among	
  consumers	
  (will	
  depend	
  on	
  accessibility	
  of	
  
these	
  foods).	
  

e. Improve	
  knowledge	
  of	
  mothers	
  to	
  ensure	
  intake	
  of	
  legumes	
  and	
  to	
  some	
  extent	
  green	
  leafy	
  
vegetables	
  for	
  young	
  children.	
  
	
  

2. WASH	
  
a. Ensure	
   Water	
   treatment	
   is	
   available	
   -­‐	
   particularly	
   if	
   households	
   have	
   access	
   to	
   water	
  

treatment	
  options	
  but	
  are	
  not	
  using	
  them	
  due	
  to	
  lack	
  of	
  knowledge.	
  
b. Pair	
  soap	
  with	
  handwashing	
  messages.	
  

	
  
3. Cooking	
  Practices	
  and	
  time	
  usage	
  

a. Promote	
  fuel-­‐efficient	
  cook	
  stoves.	
  
b. Improve	
  food	
  safety	
  and	
  storage.	
  
c. Promote	
  alternative	
  source	
  of	
  fuel	
  (less	
  time	
  spent	
  gathering	
  and	
  cooking	
  by	
  women).	
  

	
  
4. Food	
  Security,	
  Livelihoods	
  and	
  Women’s	
  Labor	
  (2nd	
  phase	
  of	
  the	
  project)	
  

a. Promotion	
  of	
  gardens	
  where	
  appropriate	
  -­‐	
  REGAL-­‐IR	
  is	
  already	
  engaged	
  in	
  gardening	
  activities	
  
and	
  the	
  team	
  can	
  make	
  specific	
  recommendations	
  for	
  nutritious	
  horticultural	
  products	
  based	
  
on	
  the	
  Optifood	
  results.	
  Pair	
  education	
  with	
  gardens.	
  

b. Promotion	
  of	
  rearing	
  chickens	
  and	
  eggs	
  for	
  dual	
  purpose:	
  income	
  and	
  consumption.	
  
c. Work	
  with	
  milk	
  partners	
  (improving	
  the	
  handling,	
  preservation,	
  and	
  products).	
  
d. The	
  Market	
  Place	
  project	
  -­‐	
  a	
  second	
  round	
  of	
  projects	
  designed	
  to	
  support	
  local	
  

entrepreneurs	
  to	
  produce	
  nutritious,	
  affordable	
  food	
  products,	
  could	
  be	
  directed	
  specifically	
  
at	
  targeting	
  these	
  northern	
  counties.	
  	
  This	
  also	
  can	
  support	
  income	
  generation	
  in	
  the	
  area.	
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e. Improve	
  women’s	
  earning	
  capacity	
  through	
  on	
  and	
  off-­‐farm	
  employment	
  opportunities	
  (arts	
  
and	
  crafts	
  being	
  one	
  example).	
  

	
  
Research	
  to	
  Localize	
  Recommendations	
  
	
  
The	
  BCC	
  messages	
  shown	
  above	
  need	
  to	
  be	
  localized.	
  The	
  FES	
  and	
  OptiFood	
  surveys	
  provide	
  detailed	
  nutrition	
  
and	
  social	
  norms	
  information	
  to	
  better	
  assess	
  how	
  to	
  cater	
  messages.	
  What	
  is	
  clear	
  is	
  that	
  food-­‐based	
  BCC	
  will	
  
not	
  be	
  the	
  only	
  solution	
  to	
  improving	
  nutrition.	
  Livelihood	
  initiatives	
  will	
  also	
  be	
  necessary.	
  	
  
	
  
Women’s	
  dietary	
  diversity	
  showed	
  that	
  most	
  women	
  are	
  consuming	
  grains,	
  roots	
  and	
  tubers	
  in	
  all	
  three	
  areas	
  
however	
   there	
   is	
   a	
   need	
   to	
   increase	
   legumes,	
   nutrient	
   rich	
   vegetables	
   (dark	
   leafy	
   greens	
   for	
   example)	
   and	
  
orange-­‐fleshed	
   vegetables	
   (See	
   Table	
   1).	
   Dairy	
   products	
   varied:	
   In	
   Marasabit	
   and	
   Isiolo,	
   dairy	
   product	
  
consumption	
  is	
  high.	
  In	
  Turkana,	
  consumption	
  is	
  low.	
  Depending	
  on	
  accessibility	
  of	
  water,	
  some	
  of	
  these	
  foods	
  
can	
  be	
  grown	
  or	
   raised	
   (breeding	
   chickens)	
  on	
  homesteads.	
   In	
  Turkana,	
  partnering	
  with	
  REGAL	
  partners	
  on	
  
livestock	
  production	
  to	
  improve	
  access	
  to	
  milk	
  could	
  be	
  a	
  potential	
  avenue.	
  
	
  
Table	
  1:	
  Women’s	
  Dietary	
  Diversity	
  in	
  the	
  Three	
  Districts	
  
	
  

	
  
	
  	
  
Dietary	
   diversity	
   of	
   children	
   is	
   also	
   important.	
   The	
  Opti-­‐Food	
   analysis	
   showed	
   that	
   for	
   children	
   ages	
   6	
   to	
   8	
  
months	
  and	
  9	
  to	
  11	
  months	
  and	
  12	
  to	
  23	
  months	
  (the	
  critical	
  time	
  of	
  complementary	
  feeding)	
  most	
  of	
  the	
  key	
  12	
  
nutrients	
   needed	
   for	
   growth,	
   cognition	
   and	
   health	
   are	
   partially	
   deficient.	
   Zinc	
   and	
   Iron	
   are	
   critical	
   problem	
  
nutrients	
  (See	
  Figure	
  2).	
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Figure	
  2:	
  Dietary	
  Diversity	
  in	
  Children	
  under	
  23	
  months	
  in	
  the	
  three	
  districts	
  

	
  
	
  
However,	
   when	
   looking	
   at	
   the	
   diet	
   of	
   these	
   children	
   in	
   three	
   Counties,	
   it	
   is	
   clear	
   why	
   zinc	
   and	
   iron	
   are	
  
significant	
  nutrient	
  gaps.	
  In	
  Marasabit	
  and	
  Isiolo,	
  some	
  milk	
  is	
  consumed	
  but	
  very	
  little	
  else	
  with	
  regard	
  to	
  high	
  
quality	
  nutrient	
  dense	
  foods	
  (See	
  Figure	
  3).	
  Iron	
  and	
  zinc	
  are	
  found	
  in	
  animal	
  source	
  foods	
  as	
  well	
  as	
  legumes	
  
(zinc	
  is	
  high	
  in	
  shellfish	
  for	
  example	
  and	
  red	
  meats	
  and	
  heme	
  iron	
  –	
  the	
  more	
  absorptive	
  iron-­‐	
  is	
  found	
  in	
  red	
  
meats).	
   Very	
   little	
   animal	
   source	
   foods	
   are	
   consumed	
   due	
   to	
   lack	
   of	
   access	
   and	
   affordability.	
   Although	
  
pastoralists	
  have	
  animals,	
  these	
  are	
  considered	
  investments	
  not	
  sources	
  of	
  daily	
  food	
  consumption.	
  	
  
	
  
Figure	
  3:	
  Frequency	
  of	
  foods	
  consumed	
  in	
  the	
  three	
  districts	
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Sugar,	
   tea	
  and	
  vegetable	
  oils/fats	
  are	
  highly	
  consumed	
   in	
  all	
  3	
  Counties.	
  BCC	
  Officers	
  will	
  need	
  to	
  work	
  with	
  
partners	
   to	
   ensure	
   that	
   alternative	
   food	
   sources	
   such	
   as	
   animal	
   source	
   foods,	
   vegetables	
   and	
   fruits	
   and	
  
legumes	
   are	
  more	
   available,	
   accessible	
   and	
  affordable.	
  Once	
   these	
   food	
   security	
   elements	
   are	
   in	
  place,	
  BCC	
  
messages	
  focusing	
  on	
  these	
  specific	
  foods	
  can	
  be	
  promoted.	
  
	
  
Figure	
  4	
  further	
  supports	
  the	
  nutrient	
  gaps.	
  The	
  figure	
  shows	
  the	
  key	
  vitamins	
  and	
  minerals	
  that	
  are	
  found	
  in	
  
commonly,	
  local	
  consumed	
  foods	
  and	
  foods	
  that	
  are	
  not	
  consumed	
  frequently	
  in	
  the	
  3	
  Counties.	
  The	
  patterns	
  
that	
  emerge	
  are	
   that	
  beans,	
  green	
   leafy	
  vegetables,	
  and	
  meat,	
   important	
  sources	
  of	
   iron,	
  zinc,	
   folate,	
  niacin	
  
and	
  thiamin,	
  are	
  major	
  gaps	
  in	
  the	
  consumption	
  patterns	
  of	
  these	
  communities.	
  
	
  
Figure	
  4:	
  Commonly	
  and	
  uncommonly	
  consumed	
  foods	
  and	
  nutrient	
  sources	
  
	
  

	
  

	
  



	
  

	
   18	
  

	
  
	
  
What	
  are	
  the	
  local	
  solutions?	
  The	
  Optifood	
  results	
  showed	
  a	
  number	
  of	
  nutritionally	
  important	
  foods	
  that	
  are	
  
not	
  frequently	
  consumed	
  in	
  the	
  Counties	
  as	
  shown	
  in	
  Figure	
  5.	
  These	
  foods	
  may	
  not	
  be	
  available	
  or	
  accessible	
  
but	
  some	
  could	
  be	
  promoted	
  through	
  the	
  various	
  kitchen	
  garden	
  and	
  horticulture	
  projects	
  being	
  implemented	
  
to	
  better	
  ensure	
  access	
  especially	
  for	
  key	
  gap	
  nutrients	
  such	
  as	
  iron	
  and	
  zinc.	
  
	
  
Figure	
  5:	
  Nutritionally	
  important	
  foods	
  not	
  frequently	
  consumed	
  

	
  
	
  
As	
   a	
   long-­‐term	
   goal,	
   with	
   increased	
   food	
   security	
   and	
   poor	
   access	
   to	
   nutrient	
   rich	
   foods,	
   fortification	
   and	
  
micronutrient	
   powders	
   are	
   potential	
   options	
   to	
   fill	
   nutrient	
   gaps.	
   A	
   large	
   percentage	
   of	
   households	
   in	
   all	
  
counties	
  routinely	
  access	
  foods	
  through	
  markets.	
  These	
  types	
  of	
  foods	
  include	
  commercially	
  processed	
  foods	
  
as	
  among	
  the	
  most	
  commonly	
  consumed	
  foods.	
  Fortification	
  products	
  that	
  could	
  be	
  promoted	
  in	
  local	
  markets	
  
could	
  be:	
  

• Rice	
  –	
  most/all	
   rice	
   is	
   imported.	
   	
  Ultra	
  Rice/NutriRice	
  technology	
  could	
  potentially	
  be	
  used,	
   including	
  
for	
  targeted	
  IYC	
  foods	
  

• Sugar	
  –	
  universally	
  consumed.	
  	
  Vitamin	
  A	
  not	
  needed.	
  	
  Iron	
  (zinc?)	
  fortified	
  sugar	
  is	
  possible.	
  
• Milk	
  powder	
  –	
  fortifiable	
  product	
  (eg,	
  iron,	
  zinc),	
  more	
  frequently	
  consumed	
  in	
  Turkana.	
  
• Salt	
  –	
  we	
  did	
  not	
  survey	
  salt	
  use	
  or	
  iodization.	
  	
  It	
  is	
  potentially	
  fortifiable	
  with	
  iron	
  
• Porridge	
  mixes	
  –	
  ‘Proctor	
  &	
  Allen’	
  did	
  not	
  appear	
  in	
  records	
  but	
  are	
  available	
  in	
  Kenya	
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BCC	
  messages	
  will	
  need	
  to	
  be	
  catered	
  for	
  these	
  specific	
  products	
  when	
  they	
  become	
  available	
  in	
  the	
  Country.	
  
GAIN	
   could	
  work	
  with	
   local	
   partners	
   and	
  government	
   towards	
   importation	
   and	
   local	
   production	
  of	
   fortified	
  
products	
  in	
  the	
  future.	
  
	
  
The	
  other	
  consideration	
  is	
  seasonality,	
  which	
  can	
  play	
  an	
  important	
  role	
  in	
  incidence	
  of	
  wasting,	
  and	
  access	
  to	
  
food.	
  As	
  shown	
  in	
  the	
  Figure	
  6,	
  access	
  to	
  food	
  varies	
  greatly	
  by	
  seasons.	
  During	
  the	
  lean	
  season,	
  households	
  
are	
  dependent	
  on	
  markets,	
  which	
  often	
  do	
  not	
  have	
  supply	
  adequate	
  sources	
  of	
  nutrient	
  dense	
  foods.	
  Taking	
  
this	
   into	
  account,	
  more	
   longer-­‐term	
   resiliency	
  efforts	
  need	
   to	
  be	
   taken	
   into	
  account	
  and	
  considered.	
  Efforts	
  
could	
   include:	
   improving	
   livelihoods	
   and	
   off-­‐farm/off-­‐pastor	
   incomes	
   (handicrafts	
   for	
   example),	
   improving	
  
infrastructure	
   to	
  bring	
   in	
  goods	
   (tarmac	
   roads	
   for	
  example),	
  market	
  access	
  and	
  policy	
   reform,	
  and	
  cash	
  and	
  
voucher	
  assistance	
  working	
  with	
  WFP	
  as	
  a	
  safety	
  net.	
  	
  
	
  
Figure	
  6:	
  Sources	
  of	
  food	
  in	
  the	
  two	
  seasons	
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4.	
  Priority	
  Groups	
  	
  
	
  
Women	
  and	
  caretakers	
  will	
  be	
  the	
  main	
  priority	
  for	
  the	
  BCC	
  interventions	
  and	
  overall	
  strategy,	
  with	
  a	
  focus	
  on	
  
targeting	
   children	
   under	
   two	
   years	
   of	
   age.	
   A	
   Positive	
   Deviance	
   hearth	
   type	
  model,	
   if	
   appropriate,	
   could	
   be	
  
adopted	
  in	
  a	
  second	
  phase	
  to	
  elicit	
  women	
  champions	
  in	
  the	
  communities.	
  	
  
	
  
The	
  FES	
  study	
  recommends	
  that	
  in	
  addition	
  to	
  mothers,	
  it	
  is	
  important	
  to	
  target	
  other	
  household	
  influencers	
  of	
  
feeding	
  and	
  WASH	
  behaviours	
  such	
  as	
  elderly	
  women	
  and	
  fathers	
  in	
  the	
  REGAL-­‐IR	
  progamme	
  areas.	
  Given	
  that	
  
there	
  is	
  less	
  evidence	
  of	
  programmes	
  in	
  the	
  Counties	
  targeting	
  these	
  groups	
  with	
  nutrition	
  or	
  health	
  messages,	
  
this	
   would	
   be	
   an	
   innovation.	
   Men	
   and	
   grandmother	
   dialogue	
   groups	
   have	
   been	
   used	
   to	
   engage	
   these	
  
audiences	
  to	
  increase	
  their	
  support	
  to	
  mothers	
  of	
  young	
  infants	
  in	
  the	
  Western	
  province.	
  	
  
	
  
The	
  messages	
  for	
  these	
  three	
  groups	
  –	
  women	
  (caretakers),	
  grandmothers,	
  and	
  fathers	
  –	
  will	
  be	
  different.	
  It	
  
will	
  be	
  important	
  to	
  address	
  gender	
  issues	
  with	
  men	
  before	
  enlisting	
  their	
  support	
  to	
  improve	
  maternal	
  diets	
  
and	
  improved	
  complementary	
  feeding	
  practices	
  and	
  WASH	
  of	
  their	
  young	
  children.	
  A	
  training	
  guide	
  for	
  fathers	
  
developed	
  by	
  the	
  IYCN	
  project	
  can	
  be	
  adapted	
  and	
  used	
  for	
  this	
  purpose.	
  
	
  
5000	
   households	
   with	
   an	
   estimated	
   population	
   of	
   30000	
   beneficiaries	
   in	
   the	
   Counties	
   and	
   communities	
  
identified	
  in	
  the	
  REGAL-­‐IR	
  proposal	
  will	
  be	
  targeted.	
  Further,	
  the	
  identification	
  of	
  wards	
  and	
  SHGS	
  within	
  the	
  
REGAL-­‐IR	
  will	
  also	
  drive	
  where	
  the	
  programme	
  functions.	
  The	
  counties	
  are	
  as	
  follows:	
  
	
  
1.	
  MARSABIT	
  COUNTY	
  
Marsabit	
  County	
  is	
  situated	
  in	
  the	
  Northern	
  part	
  of	
  Kenya.	
  It	
  neighbors	
  Turkana	
  County	
  to	
  the	
  West,	
  Samburu	
  
County	
   to	
   the	
   South,	
  Wajir	
   County	
   to	
   the	
  East	
   and	
  Ethiopia	
   to	
   the	
  North.	
   The	
   county	
   is	
   composed	
  of	
   4	
   sub	
  
Counties	
  namely;	
   Laisamis,	
   Saku,	
  North	
  Horr	
   and	
  Moyale.	
   The	
  main	
   livelihood	
  zone	
   in	
   the	
   county	
   is	
  pastoral	
  
which	
  account	
  for	
  about	
  80	
  %	
  of	
  the	
  population.	
  The	
  other	
  significant	
  livelihood	
  is	
  the	
  agro	
  pastoral	
  livelihood	
  
zone	
  which	
  accounts	
   for	
  about	
  16	
  %	
  of	
   the	
  population.	
  Other	
  minor	
   livelihood	
  zones	
  are	
   formal	
  employment	
  
and	
  fisher	
  folk	
  along	
  Lake	
  Turkana.	
  The	
  county	
  is	
  primarily	
  inhabited	
  by	
  the	
  Gabbra,	
  Rendille,	
  Burji,	
  Turkana	
  and	
  
Ell-­‐Mollo	
   communities.	
  We	
   propose	
   to	
   work	
   in	
   8	
   wards	
   spread	
   across	
   the	
   different	
   livelihood	
   zones	
   in	
   the	
  
County.	
  	
  
	
  
2.	
  TURKANA	
  COUNTY	
  
Turkana	
  County	
  borders	
  West	
  Pokot	
  and	
  Baringo	
  Counties	
   to	
  the	
  South,	
  Samburu	
  County	
  to	
  the	
  South	
  East,	
  
Marsabit	
  County	
  to	
  the	
  East,	
  Ethiopia	
  to	
  the	
  North	
  East,	
  South	
  Sudan	
  to	
  the	
  North,	
  and	
  Uganda	
  to	
  the	
  West.	
  
The	
  County	
  covers	
  a	
  total	
  area	
  of	
  68,480.5	
  square	
  kilometers.	
  The	
  county	
  has	
  6	
  sub-­‐Counties	
  namely;	
  Turkana	
  
Central,	
   Turkana	
  North,	
   Turkana	
  East,	
   Turkana	
  West,	
   Turkana	
  South	
   and	
   Loima	
  and	
   29	
  wards.	
   The	
   county	
   is	
  
majorly	
  inhabited	
  by	
  the	
  Turkana	
  ethnic	
  group.	
  There	
  are	
  four	
  main	
  livelihood	
  groups;	
  Pure	
  pastoralist	
  (60	
  %),	
  
Agro=pastoralist	
  (20%),	
  Fisher	
  folk	
  (12%)	
  and	
  Peri-­‐Urban	
  (Business/trade,	
  wage	
  employment,	
  casual	
  labour	
  8%).	
  
We	
  propose	
  to	
  work	
  in	
  11	
  Wards	
  spread	
  across	
  the	
  different	
  livelihood	
  zones	
  in	
  the	
  County	
  excluding	
  Turkana	
  
East.	
  	
  
	
  
3.	
  ISIOLO	
  COUNTY	
  
The	
  County	
  borders	
  Marsabit	
  County	
  to	
  the	
  north,	
  Wajir	
  and	
  Garissa	
  County	
  to	
  the	
  east,	
  Tana	
  River	
  and	
  Meru	
  
County	
   to	
   the	
   south,	
   Samburu	
   and	
   Laikipia	
   County	
   to	
   the	
   west.	
   The	
   county	
   has	
   3	
   sub-­‐Counties	
   namely;	
  
Garbatulla,	
  Merti	
   and	
   Isiolo	
  Central.	
   The	
  County	
   is	
   inhabited	
  by	
  Borana,	
  Meru,	
  Turkana,	
  Somali	
   and	
  Samburu	
  
communities.	
   There	
  are	
   three	
  main	
   livelihood	
  zones	
   in	
   the	
  county	
  namely;	
  Pure	
  pastoralist,	
  Agro=pastoralist	
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and	
  Peri-­‐Urban	
  (Business/trade,	
  wage	
  employment,	
  casual	
   labour).	
  We	
  propose	
  to	
  work	
   in	
   Isiolo	
  Central	
  and	
  
Merti	
  with	
  a	
  particular	
  focus	
  on	
  the	
  Borana	
  who	
  constitute	
  the	
  single	
  largest	
  ethnic	
  group	
  in	
  the	
  county.	
  
	
  
4.	
  GARISSA	
  COUNTY	
  
Garissa	
  County	
  is	
  located	
  in	
  North	
  Eastern	
  province	
  and	
  borders	
  Wajir	
  County	
  to	
  the	
  North,	
  Tana	
  River	
  County	
  
to	
  the	
  west,	
  Isiolo	
  County	
  to	
  the	
  North	
  West,	
  Somalia	
  to	
  the	
  East	
  and	
  Lamu	
  County	
  to	
  the	
  south.	
  The	
  County	
  
has	
  7	
  sub-­‐Counties	
  namely	
  Garissa,	
  Fafi,	
  Lagdera,	
  Ijara,	
  Balambala,	
  Hulugho	
  and	
  Dadaab.	
  The	
  County	
  consists	
  of	
  
three	
  main	
   livelihood	
   zones;	
   pastoral	
   (90%),	
   agro-­‐pastoral	
   (7%)	
   and	
   formal	
   employment/business/petty	
   trade	
  
(3%)	
  zones.	
  The	
  major	
  people	
  group	
  is	
  the	
  Somali.	
  We	
  propose	
  to	
  work	
  in	
  8	
  Wards	
  covering	
  both	
  agro-­‐pastoral	
  
and	
  pastoral	
  livelihood	
  zones.	
  
	
  
5.	
  WAJIR	
  COUNTY	
  
Wajir	
  County	
   is	
   located	
   in	
   the	
  North	
  Eastern	
   region	
  of	
  Kenya.	
   It	
  borders	
  Somalia	
   to	
   the	
  East,	
  Ethiopia	
   to	
   the	
  
north,	
  Mandera	
  County	
  to	
  the	
  Northeast,	
   Isiolo	
  County	
  to	
  the	
  South	
  West,	
  Marsabit	
  County	
  to	
  the	
  West	
  and	
  
Garissa	
  County	
   to	
   the	
  South.	
  The	
  county	
   comprises	
  of	
  8	
  Sub-­‐counties	
  namely	
  Wajir	
  East,	
   Tarbaj,	
  Wajir	
  West,	
  
Eldas,	
  Wajir	
  North,	
  Buna,	
  Habaswein	
  and	
  Wajir	
   South.	
  The	
  County	
  has	
   three	
  main	
   livelihood	
  zones:	
  pastoral,	
  
agro-­‐pastoral	
  and	
  Informal	
  Employment/	
  Business	
  zones.	
  The	
  major	
  people	
  group	
  is	
  the	
  Somali.	
  We	
  propose	
  to	
  
work	
  in	
  11	
  Wards	
  covering	
  both	
  agro-­‐pastoral	
  and	
  pastoral	
  livelihood	
  zones.	
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5.	
  Ground	
  Work:	
  Defining	
  Entry	
  Points	
  
	
  
The	
   first	
   set	
   of	
   groundwork	
   was	
   to	
   complete	
   the	
   rapid	
   landscape	
   assessment.	
   There	
   are	
   different	
   stages	
  
involved	
  in	
  the	
  doing	
  the	
  assessment.	
  These	
  stages	
  were	
  done	
  to	
  help	
  plan,	
  monitor	
  and	
  adjust	
  the	
  nutrition	
  
BCC	
  according	
  to	
  behavioral	
  results	
  and	
  feedback	
  from	
  affected	
  community	
  groups	
  and	
  other	
  stakeholders.	
  
	
  
From	
   the	
   landscape	
   assessment,	
   what	
   was	
   clear	
   is	
   that	
   there	
   are	
   many	
   partners	
   working	
   on	
   nutrition	
   and	
  
livelihood	
  interventions	
  that	
  the	
  BCC	
  Officers	
  for	
  REGAL	
  will	
  need	
  to	
  engage	
  with.	
  In	
  some	
  cases,	
  IEC	
  materials	
  
and	
  messages	
  have	
  already	
  been	
  adapted	
  and	
  tested.	
  It	
  will	
  be	
  important	
  for	
  BCC	
  Officers	
  to	
  partner	
  and	
  work	
  
with	
  these	
  organizations	
  to	
  build	
  on	
  what	
  already	
  exists.	
  It	
  will	
  also	
  be	
  important	
  that	
  nutrition	
  education	
  and	
  
messages	
   for	
  BCC	
  are	
  paired	
  with	
   interventions	
  already	
  taking	
  place	
   in	
   these	
  communities	
   to	
  build	
  on	
  what	
   is	
  
already	
  ongoing,	
  to	
  avoid	
  duplication	
  and	
  decrease	
  the	
  burden	
  in	
  the	
  communities.	
  
	
  
The	
  Landscape	
  assessment	
  found	
  that:	
  	
  
	
  
In	
  Garissa:	
  

• Target	
  groups	
  for	
  messages:	
  mothers	
  and	
  caregivers	
  and	
  mother	
  to	
  mother	
  support	
  groups.	
  
• Delivery	
  channels:	
  	
  radio	
  and	
  mosques.	
  
• On-­‐going	
   interventions:	
   IYCF	
  and	
  WASH	
  promotion,	
  micronutrient	
  supplementation,	
  management	
  of	
  

MAM	
  and	
  SAM,	
  school	
  meals,	
  horticulture	
  with	
  women’s	
  groups	
  and	
  livestock	
  delivery	
  services	
  
	
  
In	
  Isiolo:	
  

• Target	
  groups	
  for	
  messages:	
  grandmothers	
  and	
  traditional	
  birth	
  attendants	
  
• Delivery	
  channels:	
  radios	
  and	
  mosques	
  
• On-­‐going	
   interventions:	
   BCC	
   focusing	
   on	
  WASH	
   and	
   nutrition,	
  micronutrient	
   supplementation,	
   food	
  

fortification,	
   MAM	
   and	
   SAM,	
   development	
   of	
   market	
   centers,	
   livestock	
   value	
   chain	
   development,	
  
nutrition	
   education	
   on	
   IYCF,	
   Community	
   Led	
   Total	
   Sanitation,	
   kitchen	
   gardens,	
   animal	
   rearing	
   and	
  
keeping	
  

	
  
In	
  Marsabit:	
  

• Target	
  groups	
  for	
  messages:	
  Muslim	
  congregations	
  (especially	
  men),	
  traditional	
  birth	
  attendants	
  and	
  
elderly	
  women	
  

• Delivery	
  channels:	
  local	
  media	
  channels	
  for	
  radio,	
  church	
  meetings	
  and	
  social	
  meetings	
  
• On-­‐going	
   interventions:	
   BCC	
   focusing	
   on	
  WASH	
   and	
   nutrition,	
  micronutrient	
   supplementation,	
   food	
  

fortification,	
   MAM	
   and	
   SAM,	
   development	
   of	
   market	
   centers,	
   livestock	
   value	
   chain	
   development,	
  
nutrition	
  education	
  on	
   IYCF,	
   PD	
  Hearth	
   for	
  MIYCN,	
  Child	
  Hygiene	
   and	
  Sanitation	
  Training	
  programs,	
  
Community	
  Led	
  Total	
  Sanitation	
  

	
  
In	
  Turkana:	
  

• Target	
  groups	
  for	
  messages:	
  One	
  of	
  the	
  most	
  successful	
  BCC	
  message	
  groups	
  have	
  been	
  Participatory	
  
Education	
  Theater	
  groups.	
  Mother	
  to	
  mother	
  support	
  groups	
  has	
  been	
  less	
  successful	
  

• Delivery	
  channels:	
  radio,	
  community	
  theaters,	
  peer	
  educators	
  at	
  the	
  community	
  level	
  and	
  participatory	
  
education	
  theater	
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• On-­‐going	
   interventions:	
   BCC	
   focusing	
   on	
  WASH	
   and	
   nutrition,	
  micronutrient	
   supplementation,	
   food	
  
fortification,	
   MAM	
   and	
   SAM,	
   poultry	
   keeping	
   and	
   weaving,	
   livestock	
   value	
   chain	
   development,	
  
nutrition	
  education	
  on	
  IYCF	
  

	
  
In	
  Wajir:	
  

• Target	
  groups	
  for	
  messages:	
  mothers	
  and	
  caregivers	
  and	
  mother	
  to	
  mother	
  support	
  groups	
  
• Delivery	
  channels:	
  radio	
  and	
  mosques	
  and	
  potentially,	
  rebuilding	
  community	
  based	
  services	
  
• On-­‐going	
   interventions:	
   IYCF	
  and	
  WASH	
  promotion,	
  micronutrient	
  supplementation,	
  management	
  of	
  

MAM	
  and	
  SAM,	
  school	
  meals,	
  horticulture	
  with	
  women’s	
  groups,	
  poultry	
  farming	
  and	
  kitchen	
  gardens,	
  
drip	
  irrigation	
  and	
  multi-­‐level	
  gardens,	
  drought	
  risk	
  reduction,	
  safety	
  net	
  cash	
  transfers	
  and	
  livestock	
  
delivery	
  services	
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6.	
  BCC	
  Delivery:	
  Mobilizing	
  and	
  Motivating	
  Communities	
  
	
  
By	
  coordinating	
  and	
  collaborating	
  with	
  partners,	
  BCC	
  can	
  straddle	
  three	
  levels	
  (Figure	
  7):	
  	
  

• The	
   community	
   level	
   through	
   focused	
   groups	
   and	
   in-­‐person	
   conversations	
   (IPC),	
   participatory	
  
education/drama	
  and	
  home	
  visits.	
  	
  

• The	
   community	
   social	
   and	
   structural	
   levels	
   through	
   women’s	
   groups	
   and	
   association,	
   religious	
  
institutions,	
  and	
  social	
  workers.	
  Many	
  partners	
  are	
  engaging	
  with	
  various	
  types	
  of	
  community	
  health	
  
and	
  social	
  workers.	
  It	
  will	
  be	
  important	
  for	
  GAIN	
  to	
  partner	
  closely	
  with	
  these	
  other	
  workers.	
  

• The	
  mass	
  media	
  level	
  through	
  campaigns	
  targeting	
  women,	
  elderly	
  women	
  (grandmothers)	
  and	
  men.	
  
These	
   campaigns	
   should	
   utilize	
   existing	
   IEC	
  materials	
   being	
   developed	
   in	
   these	
   three	
   districts	
  with	
  
partners.	
  

	
  
Figure	
  7:	
  Strategic	
  BCC	
  inputs	
  and	
  the	
  three	
  levels	
  
	
  

	
  
	
  
	
  
**The	
  first	
  step	
  will	
  be	
  to	
  do	
  speak	
  with	
  the	
  community	
  (and	
  In-­‐person	
  conversations	
  (IPCs).	
  	
  
	
  
Focus	
  group	
  discussions	
  (FGDs)	
  help	
  to	
  determine	
  what	
  motivates	
  people	
  in	
  the	
  affected	
  community	
  to	
  adopt	
  
nutrition	
  practices	
  and	
  barriers	
  for	
  doing	
  so.	
  It	
   is	
  more	
  productive	
  to	
  group	
  the	
  older	
  women,	
  young	
  women,	
  
adolescent	
  girls,	
  men,	
  etc.,	
   separately.	
  By	
  so	
  doing,	
  one	
  can	
  elicit	
  uninhibited	
  responses.	
  The	
  qualities	
  of	
   the	
  
facilitator	
  and	
  the	
  democratic	
  manner	
  in	
  which	
  the	
  discussions	
  are	
  conducted	
  are	
  critical	
  to	
  your	
  effectiveness	
  
in	
  eliciting	
  reliable	
  information.	
  	
  
	
  
Community	
  Associations	
  and	
  Religious	
  Affiliations.	
  For	
  this	
  BCC	
  strategy,	
  the	
  main	
  communication	
  channels	
  will	
  
be	
  through	
  community	
  associations	
  and	
  religious	
  events.	
  Approximately	
  one-­‐half	
  of	
  caregivers	
  in	
  Marsabit,	
  and	
  
8	
  of	
  10	
  caregivers	
  in	
  Isiolo	
  and	
  Turkana,	
  go	
  to	
  church	
  or	
  mosque	
  every	
  week.	
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• Caregivers	
  reporting	
  existence	
  of	
  an	
  organized	
  group,	
  association	
  or	
  club	
  within	
  their	
  village:	
  
– 66%	
  Isiolo	
  
– 35%	
  Marsabit	
  
– 69%	
  Turkana	
  	
  

	
  
Other	
  Workers.	
  The	
  BCC	
  officers	
  will	
  also	
  engage	
  closely	
  with	
  social	
  workers	
  already	
  working	
  the	
  community.	
  

• Communicated	
  with	
  social	
  workers	
  at	
  least	
  once	
  per	
  week:	
  	
  
– 87%	
  Isiolo	
  
– 26%	
  Marsabit	
  
– 82%	
  Turkana	
  

	
  
Local	
  health	
  workers	
  should	
  also	
  be	
  engaged	
  and	
  consulted	
  in	
  this	
  process	
  of	
  message	
  formulation	
  and	
  ensure	
  
that	
  health	
  clinics	
  are	
  a	
  part	
  of	
  the	
  communication	
  delivery	
  channels.	
  
	
  
Home	
   visits	
   to	
   meet	
   and	
   speak	
   directly	
   with	
   caregivers	
   to	
   understand	
   barriers	
   and	
   behaviors	
   and	
   begin	
  
intervening	
  directly	
  with	
  mothers.	
  
	
  
**	
  The	
  second	
  step	
  will	
  be	
  to	
  determine	
  the	
  best	
  communication	
  methods	
  and	
  channels.	
  
	
  
Most	
   likely,	
  more	
  than	
  one	
  communication	
  channel	
  will	
  be	
  chosen	
  to	
  help	
  reinforce	
  the	
   information.	
  Beyond	
  
using	
   mass	
   and	
   small	
   media,	
   interpersonal	
   and	
   participatory	
   community	
   based	
   media	
   are	
   indispensable	
  
channels	
   to	
   lead	
   communication	
   efforts	
   aimed	
   at	
   improving	
   or	
   changing	
   behaviors	
   and	
   in	
   sustaining	
   such	
  
behaviors.	
  
	
  
Participatory	
   drama/education	
   allows	
   the	
   community	
   to	
   be	
   directly	
   involved	
   in	
   the	
   drama	
   itself.	
   This	
   gives	
  
individuals	
  greater	
  control,	
  and	
  helps	
  them	
  to	
  explore	
  issues	
  and	
  possible	
  solutions.	
  Participatory	
  performance	
  
emphasizes	
  working	
  with	
  and	
  from	
  the	
  affected	
  community's	
  own	
  reality,	
  and	
  choosing	
  their	
  own	
  modes	
  of	
  
expression.	
   Local	
  people	
   replace	
  outside	
   scriptwriters,	
   illustrators,	
   editors,	
  directors	
  and	
  actors	
  and	
  become	
  
actively	
   involved	
   in	
  creating	
  and	
  exploring	
  solutions	
  to	
  a	
  real	
   life	
  situation.	
  Through	
  participatory	
  drama,	
  one	
  
can	
  encourage	
  participation	
  in	
  the	
  decision-­‐making,	
  implementation,	
  monitoring	
  and	
  evaluation	
  phases	
  of	
  the	
  
project	
  
	
  
Local	
   folk	
   media	
   can	
   include	
   music,	
   local	
   art	
   forms,	
   local	
   theatre,	
   puppetry,	
   drawing	
   or	
   dance.	
   Many	
  
communities	
  have	
  their	
  own	
  traditional	
  media	
  forms	
  to	
  express	
  themselves.	
  Local	
  ways	
  of	
  communicating	
  are	
  
powerful	
  avenues	
  to	
  motivate	
  families	
  and	
  communities	
  to	
  practice	
  healthy	
  behaviors.	
  
	
  
Information,	
  education	
  and	
  communication	
  (IEC)	
  materials	
  with	
  prepared	
  messages	
  can	
  be	
  conceptualized	
  as	
  
part	
   of	
   a	
   communication	
   preparedness	
   plan.	
   These	
   can	
   easily	
   be	
   adapted	
   and	
   produced	
   as	
   part	
   of	
   the	
   BCC	
  
programme	
   provided	
   messages,	
   design	
   and	
   presentation	
   are	
   duly	
   pre-­‐tested	
   with	
   the	
   intended	
   audience	
  
groups.	
  This	
  form	
  of	
  communication	
  typically	
  leads	
  to	
  'awareness	
  raising'	
  of	
  an	
  issue,	
  and	
  serves	
  to	
  reinforce	
  
existing	
   knowledge	
   and	
   practices,	
   but	
   this	
   may	
   not	
   necessarily	
   lead	
   to	
   changes	
   in	
   behavior.	
   IEC	
   materials	
  
include	
  text	
  messaging,	
  radio	
  public	
  service	
  announcements	
  in	
  print	
  form,	
  posters,	
  leaflets,	
  brochures,	
  videos,	
  
flip	
  charts,	
  banners,	
  and	
  promotional	
  items	
  like	
  T-­‐shirts	
  and	
  badges.	
  
 
Radio	
  and	
  mobile	
  phones	
  could	
  also	
  serve	
  as	
  a	
  source	
  but	
  depends	
  on	
  the	
  community	
  usage.	
  	
  For	
  Marsabit	
  and	
  
Isiolo,	
  mobile	
  phone	
  texting	
  of	
  BCC	
  messages	
  may	
  be	
  a	
  good	
  source.	
  Further,	
  the	
  radio	
  may	
  be	
  a	
  good	
  source	
  
of	
   communication	
   in	
  Turkana	
  and	
   Isiolo.	
   It	
  will	
  be	
   important	
   for	
   the	
  BCC	
  Officers	
   to	
  determine	
  who	
   is	
  using	
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these	
   technologies	
   and	
   cater	
   the	
   messages	
   accordingly.	
   Radio	
   messages	
   have	
   commenced	
   with	
   the	
  
researchers	
   and	
   REGAL-­‐IR	
   giving	
   feedback	
   and	
   educating	
   local	
   communities	
   on	
   core	
   messages	
   on	
   infant	
  
feeding.	
  These	
   live	
  broadcasts	
  provide	
  a	
   forum	
   for	
  engaging	
  with	
   local	
   communities	
  on	
  nutrition	
  and	
  health	
  
issues	
   that	
  are	
  obviously	
  of	
   interest	
   to	
   them.	
  For	
   instance,	
  Marsabit	
  FM	
  broadcasts	
   in	
   local	
   languages	
   in	
   the	
  
morning	
  and	
  evening	
  targeting	
  the	
  Rendille,	
  Samburu,	
  Borana,	
  Gabra	
  and	
  Bulji	
  	
  communities	
  (Figure	
  8).	
  
	
  
Figure	
  8:	
  Usage	
  of	
  mobile	
  phones	
  and	
  radio	
  in	
  the	
  three	
  districts	
  

 
 

	
  
Multiple	
   communication	
   channels	
   will	
   be	
   necessary.	
   It	
   will	
   be	
   important	
   to	
   leverage	
   on	
   county	
   specific	
  
strengths	
  while	
  innovating	
  as	
  necessary:	
  
	
  
Turkana:	
   Tupado,	
   a	
   local	
   NGO	
   has	
   strong	
   experience	
   with	
   participatory	
   education	
   theatre	
   (PET)	
   and	
   if	
  
contracted	
   may	
   be	
   effective	
   in	
   rolling	
   out	
   key	
   messages	
   on	
   appropriate	
   IYC	
   feeding	
   and	
   maternal	
   diets	
  
packaged	
   as	
   songs,	
   drama	
   and	
   skits	
   within	
   program	
   areas.	
   Such	
   an	
   approach	
   would	
   be	
   effective	
   in	
   social	
  
mobilization	
   and	
   catalyzing	
   community	
   engagement	
   and	
   dialogue	
   on	
   issues	
   such	
   as	
   the	
   importance	
   of	
  
increased	
   support	
   for	
   good	
  maternal	
   nutrition	
   as	
   a	
  means	
   to	
   ensure	
   improved	
   IYC	
   feeding	
   practices	
   in	
   the	
  
community.	
   Poor	
   and	
   borderline	
   nutritional	
   status	
   of	
   women	
   emerged	
   from	
   FES	
   as	
   a	
   serious	
   concern	
   and	
  
barrier	
   to	
   breastfeeding.	
   Participatory	
   education	
   theatre	
   can	
   also	
   be	
   used	
   to	
   stimulate	
   dialogue	
   on	
   the	
  
importance	
  of	
  a	
  family	
  approach	
  to	
  health	
  and	
  nutrition	
  of	
  children	
  and	
  women	
  and	
  gender	
  roles	
  of	
  men	
  and	
  
women.	
  This	
  would	
  be	
  linked	
  to	
  follow-­‐on	
  dialogue	
  of	
  these	
  issues	
  in	
  men	
  facilitated	
  men’s	
  groups.	
  

	
  
Marsabit:	
   SUPKEM	
   has	
   experience	
   implementing	
   a	
   BCC	
   strategy	
   targeting	
   men	
   especially	
   Friday	
   prayer	
  
sessions.	
   Imams	
   and	
   Sheiks	
   can	
   be	
   given	
   orientation/training	
   on	
   MIYCN	
   to	
   promote	
   increased	
   support	
   to	
  
mothers	
  and	
   families	
  with	
  diets	
  of	
  mothers	
  and	
   IYC.	
  Given	
   that	
  75%	
  of	
   the	
  community	
   in	
  Marsabit	
   is	
  Muslim	
  
makes	
  the	
  mosque	
  an	
  important	
  channel	
  in	
  efforts	
  to	
  reach	
  men	
  with	
  messages	
  on	
  infant	
  feeding.	
  	
  
	
  
Moreover,	
  the	
  SUPKEM	
  program	
  officer	
  explained	
  that	
  the	
  Quaran	
  strongly	
  recommends	
  that	
  mothers	
  during	
  
pregnancy	
  receive	
  nutritious	
  food	
  (milk	
  and	
  fruits),	
  that	
  infants	
  receive	
  nothing	
  except	
  breastmilk	
  for	
  the	
  first	
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Precontemplation	
  

• No	
  info	
  of	
  
nutritious	
  food	
  to	
  
feed	
  IYC	
  

	
  	
  Preparation	
  

• BCC	
  officer	
  meets	
  
community	
  heads	
  ,	
  
women	
  association	
  
leaders	
  and	
  
religious	
  groups	
  

	
  	
  	
  	
  Action	
  

• BCC	
  officer	
  
promotes	
  BCC	
  at	
  
the	
  community's	
  
association	
  
meetings	
  and	
  
mission	
  gatherings	
  	
  

	
  Maintenance	
  

• Women	
  
associations	
  and	
  
religion	
  leaders	
  
spreadout	
  the	
  BCC	
  
messages	
  to	
  their	
  
members	
  

	
  	
  Termination	
  

• BCC	
  M&E	
  officer	
  
revisits	
  and	
  
monitor	
  the	
  
performances	
  	
  

6	
  months,	
  and	
  that	
   infants	
  and	
  young	
  children	
  receive	
  healthy	
  supplementary	
   foods	
  up	
  to	
  two	
  years	
  of	
  age.	
  
Cleary,	
  this	
  would	
  provide	
  a	
  strong	
  platform	
  for	
  advocacy	
  for	
  a	
  family	
  focused	
  approach	
  that	
  engages	
  Muslim	
  
men	
  to	
  enhance	
  social	
  support	
  for	
  good	
  nutrition	
  for	
  mothers	
  during	
  pregnancy,	
  exclusive	
  breastfeeding	
  for	
  
six	
  months	
  and	
  appropriate	
  complementary	
  feeding	
  from	
  six	
  months.	
  Besides	
  mosques,	
  other	
  religions	
  with	
  a	
  
strong	
   presence	
   in	
   the	
   county	
   and	
  with	
   organized	
   groups	
   through	
  which	
  messages	
   on	
   health	
   and	
   nutrition	
  
targeting	
  women	
  can	
  be	
  used	
  include	
  the	
  Anglican	
  Church	
  (mothers	
  union)	
  and	
  the	
  Catholic	
  Church.	
  	
  
	
  
The	
  delivery	
  scenario	
  for	
  BCC	
  officers	
  is	
  shown	
  in	
  Figure	
  9.	
  
	
  
Figure	
  9:	
  Delivery	
  scenario	
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7.	
  Formulating	
  the	
  Messages	
  and	
  their	
  Delivery	
  
	
  

This	
  BCC	
  strategy	
  will	
   remain	
   focused	
   in	
   that	
   too	
  many	
  messages	
  can	
  create	
  confusions.	
  Some	
   interventions	
  
will	
   not	
   be	
   in	
   a	
   traditional	
   sense	
   included	
   in	
   the	
   BCC,	
   but	
   BCC	
   Officers	
   will	
   participate	
   in	
   the	
   roll	
   out.	
   The	
  
baseline	
  research	
  provided	
  the	
  main	
  “risks”	
  to	
  ensuring	
  nutrition	
  as	
  well	
  as	
  common	
  practices.	
  Thus,	
  messages	
  
should	
   be	
   catered	
   to	
   those	
   practices	
   with	
   evidence-­‐based	
   actions.	
   It	
   is	
   also	
   important	
   to	
   ensure	
   that	
   the	
  
messages	
  use	
  the	
   local	
  lexicon.	
  Discovering	
  local	
  names	
  for	
  foods	
  and	
  diseases	
  helps	
  the	
  affected	
  community	
  
link	
  illnesses	
  with	
  causes,	
  preventions	
  and	
  cures;	
  and	
  it	
  allows	
  programmers	
  to	
  tailor	
  the	
  messages.	
  
	
  
The	
  messages	
  below	
  are	
  “standard”	
  messages	
  for	
  nutrition	
  behavior	
  change.	
  However,	
  it	
  is	
  important	
  for	
  this	
  
strategy	
   to	
   localize	
   the	
   message,	
   pair	
   with	
   a	
   commodity	
   if	
   available	
   from	
   a	
   partner,	
   and	
   target	
   to	
   the	
  
appropriate	
  audience	
  (women/caretaker,	
  men,	
  grandmothers).	
  These	
  messages	
  will	
  need	
  to	
  be	
  adapted,	
  pre-­‐
tested.	
   Communication	
  methods	
   and	
   channels	
   (IEC,	
   drama,	
   radio,	
  mobile	
   phones,	
   associations	
   and	
   religious	
  
organizations)	
   should	
   also	
   be	
   determined.	
   For	
   food-­‐based	
   messages,	
   food	
   items	
   should	
   be	
   localized	
   and	
  
consideration	
  of	
  the	
  varietal	
  differences	
  in	
  nutrient	
  composition	
  should	
  be	
  assessed.	
  

	
  

IYCF	
  
a. Continue	
  to	
  Promote	
  Exclusive	
  Breastfeeding	
  

	
  
	
  

b. Promote	
  the	
  consumption	
  of	
  eggs,	
  legumes	
  and	
  leafy	
  greens	
  for	
  young	
  children.	
  	
  

	
  
	
  

c. Use	
  of	
  Micronutrient	
  powders	
  in	
  complementary	
  foods.	
  (Pairing)	
  

	
  
	
  

Key	
  Messages:	
  	
  
• During	
  the	
  first	
  6	
  months,	
  ONLY	
  breast	
  milk	
  should	
  be	
  given	
  to	
  your	
  baby	
  because	
  it	
  provides	
  all	
  

the	
  food	
  and	
  water	
  that	
  your	
  baby	
  needs	
  during	
  the	
  period.	
  	
  
• Exclusive	
  breastfeeding	
  for	
  the	
  first	
  6	
  months	
  protects	
  your	
  baby	
  from	
  many	
  illnesses,	
  such	
  as	
  

diarrhea	
  and	
  respiratory	
  infections.	
  
• Therefore,	
  do	
  not	
  give	
  anything	
  else,	
  not	
  even	
  water,	
  during	
  your	
  baby’s	
  first	
  6	
  months.	
  
• During	
  breastfeeding,	
  do	
  NOT	
  use	
  bottles,	
  teats	
  or	
  spouted	
  cups.	
  They	
  are	
  difficult	
  to	
  clean	
  and	
  

can	
  cause	
  your	
  baby	
  to	
  become	
  sick	
  
	
  

Key	
  Messages:	
  	
  
• Eggs,	
  milk	
  and	
  milk	
  products	
  are	
  nutrient	
  rich	
  and	
  fosters	
  child’s	
  growth.	
  	
  
• Eggs	
  are	
  an	
  excellent	
  source	
  of	
  nutrition	
  for	
  your	
  children.	
  	
  
• Green	
  leafy	
  vegetables	
  are	
  good	
  sources	
  of	
  vitamins	
  and	
  minerals	
  that	
  are	
  important	
  for	
  health.	
  	
  
• Save	
  some	
  portion	
  of	
  your	
  production	
  (cash	
  crops,	
  milk,	
  meat,	
  eggs	
  etc.)	
  to	
  feed	
  your	
  child.	
  	
  

	
  

Key	
  Messages:	
  	
  
• Prepare	
  semi	
  solid	
  food	
  for	
  your	
  child.	
  
• Put	
  all	
  the	
  contents	
  of	
  the	
  MNP	
  into	
  the	
  food	
  (Not	
  in	
  liquid	
  drinks	
  or	
  hot	
  food).	
  
• Mix	
  it	
  well.	
  
• Feed	
  the	
  child	
  slowly	
  until	
  the	
  food	
  is	
  gone.	
  
• Give	
  one	
  sachet	
  of	
  MNP	
  to	
  the	
  child	
  each	
  day.	
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d. Fortified	
  Foods	
  
Messages	
   based	
   on	
   local	
   interventions	
   being	
   undertaken	
   in	
   the	
   three	
   districts	
   –	
   MNPs	
   will	
   be	
   a	
   potential	
  
intervention	
  with	
  partners.	
  The	
  focus	
  should	
  be	
  on	
  identifying	
  the	
  fortification	
  labeling	
  and	
  logos	
  on	
  packaged	
  
foods	
  when	
  purchased	
  (examples	
  include:	
  maize	
  flour,	
  vegetable	
  oils,	
  and	
  porridge	
  mixes).	
  

	
  
The	
  OptiFood	
  study	
  made	
  recommendations	
  on	
  serving	
  sizes	
  and	
  types	
  of	
  food	
  for	
  children	
  under	
  23	
  months	
  in	
  
3	
  Counties	
  (Figure	
  10).	
  The	
  recommendations	
  are	
  divided	
  by	
  age	
  group:	
  6	
  to	
  8	
  months,	
  9	
  to	
  11	
  months	
  and	
  12-­‐23	
  
months.	
  
	
  
Delivering	
  Messages:	
  
Besides	
   peer	
   support	
   groups,	
   Community	
   Health	
   Units	
   which	
   are	
   typically	
   managed	
   by	
   community	
   health	
  
committees	
  and	
  have	
   trained	
  community	
  health	
  workers	
  would	
  be	
  a	
  strong	
  entry	
  point	
   for	
  community	
   level	
  
engagement	
  of	
  mothers,	
  fathers	
  and	
  grandmothers.	
  These	
  units	
  constitute	
  the	
  first	
  level	
  (Level	
  one)	
  of	
  health	
  
care	
  service	
  delivery	
  and	
  are	
  linked	
  to	
  local	
  health	
  facilities	
  via	
  community	
  health	
  extension	
  workers	
  (CHEWs).	
  	
  
Where	
   these	
   exist,	
   they	
   would	
   provide	
   a	
   framework	
   through	
   which	
   community	
   mobilization	
   for	
   improved	
  
maternal	
  diets	
  and	
  IYCF	
  practices	
  can	
  be	
  done.	
  Findings	
  of	
  the	
  landscape	
  analysis	
  showed	
  that	
  while	
  few	
  CHUs	
  
are	
  functional	
  in	
  Marsabit,	
  Turkana	
  and	
  Isiolo	
  counties	
  have	
  a	
  good	
  number	
  of	
  functional	
  CUs.	
  
	
  
Additionally,	
   ADESO	
   has	
   facilitated	
   establishment	
   of	
   groups	
   at	
   the	
   community	
   level	
   through	
   which	
   it	
   is	
  
delivering	
  livelihood	
  diversification	
  interventions.	
  This	
  can	
  potential	
  be	
  used	
  in	
  the	
  delivery	
  of	
  infant	
  and	
  youth	
  
child	
  feeding	
  messages	
  with	
  appropriate	
  sensitization.	
  A	
  total	
  of	
  21	
  groups	
  are	
   in	
  place;	
  9	
   in	
  Burat	
  ward,	
  2	
   in	
  
Ngaremara	
  ward	
  and	
  10	
  in	
  Chari	
  ward.	
  
	
  
Within	
  the	
  framework	
  of	
  community	
  health	
  units,	
  the	
  Care	
  Group	
  Model	
  (CGM)	
  can	
  be	
  used	
  to	
  promote	
  uptake	
  
of	
   appropriate	
   MIYCN	
   practices	
   in	
   the	
   target	
   communities.	
   These	
   would	
   be	
   tailored	
   to	
   address	
   barriers	
  
identified	
  through	
  the	
  FES	
  to	
  uptake	
  of	
  these	
  practices.	
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Figure	
  10:	
  Food	
  Based	
  Modifications	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
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WASH	
  

	
  
e. Water	
  treatment	
  

	
  
	
  

f. Pair	
  soap	
  with	
  hand-­‐washing	
  messages.	
  

	
  
	
  

g. Handling	
  food	
  safely	
  

	
  
	
  

h. Pit	
  latrines	
  

	
  
	
  

	
  

Key	
  Messages	
  to	
  Keep	
  Water	
  Safe	
  and	
  Clean:	
  	
  
• Use	
  only	
  water	
  that	
  comes	
  from	
  a	
  safe	
  source	
  or	
  is	
  purified.	
  
• Boil	
  water	
  until	
  the	
  bubbles	
  appear.	
  
• Drink	
  only	
  safe	
  water.	
  
• Use	
  clean	
  containers	
  with	
  lid/cap	
  to	
  store	
  water.	
  
• Use	
  a	
  clean	
  cup	
  for	
  drawing	
  water	
  from	
  the	
  container,	
  making	
  sure	
  your	
  hands	
  are	
  clean	
  too.	
  
• Just	
  because	
  water	
  is	
  “clear”	
  in	
  color	
  does	
  not	
  mean	
  it	
  is	
  “clean.”	
  

	
  

Key	
  Messages	
  For	
  Hand	
  washing	
  (paired	
  with	
  soap	
  or	
  ash):	
  	
  
• Good	
  hygiene	
  is	
  important	
  to	
  avoid	
  diarrhea	
  and	
  other	
  infectious	
  illnesses.	
  
• You	
  need	
  to	
  use	
  water	
  and	
  soap	
  to	
  wash	
  your	
  hands.	
  
• Wash	
  your	
  hands	
  with	
  soap	
  or	
  ash	
  before	
  preparing	
  foods,	
  before	
  eating,	
  before	
  feeding	
  your	
  

baby,	
  after	
  using	
  the	
  latrine	
  and	
  after	
  washing	
  your	
  baby	
  

Key	
  Messages	
  for	
  handling	
  food	
  safely	
  
• Wash	
  hands	
  with	
  soap	
  or	
  ash	
  before	
  preparing	
  food.	
  
• Always	
  cover	
  cooked	
  food.	
  
• Keep	
  kitchen,	
  stove	
  and	
  cooking	
  utensils	
  and	
  water	
  containers	
  clean	
  
• Keep	
  rubbish	
  bin	
  away	
  from	
  food	
  and	
  cooking.	
  

	
  

Key	
  Messages	
  for	
  using	
  pit	
  latrines	
  and	
  sanitation	
  
• Using	
  proper	
  latrines	
  is	
  a	
  good	
  way	
  for	
  good	
  sanitation.	
  
• A	
  pit	
  latrine	
  is	
  a	
  simple	
  and	
  clean	
  toilet	
  system	
  to	
  reduce	
  infectious	
  diseases.	
  
• Constructing	
  latrines	
  within	
  the	
  community	
  is	
  recommended	
  and	
  it	
  should	
  be	
  no	
  more	
  than	
  50m	
  

away	
  from	
  dwellings	
  to	
  be	
  served	
  and	
  least	
  30m	
  away	
  from	
  surface	
  water	
  sources.	
  
• Before	
  and	
  after	
  using	
  the	
  latrine,	
  do	
  not	
  forget	
  to	
  wash	
  hands	
  with	
  soap	
  or	
  ash.	
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Delivering	
  Messages:	
  
Findings	
  of	
  the	
  landscape	
  analysis	
  show	
  that	
  there	
  are	
  diverse	
  partners	
  implementing	
  WASH	
  interventions	
  in	
  all	
  
the	
   counties	
   through	
   schools,	
   health	
   facilities	
   and	
   outreach	
   services.	
  Water	
   treatment	
   supplies	
   are	
   typically	
  
provided	
   through	
   local	
   health	
   facilities	
   and	
   occasional	
   outreach	
   services	
   with	
   support	
   of	
   development	
  
partners.	
   The	
   FES/Optifood	
   studies	
   identified	
   knowledge	
   and	
   practice	
   gaps	
   among	
  mothers	
   and	
   caregivers	
  
relating	
  to	
  hand	
  washing	
  and	
  water	
  treatment	
  (Figure	
  11).	
  REGAL-­‐IR	
  should	
  complement	
  efforts	
  of	
  the	
  public	
  
health	
   department	
   in	
   each	
   county	
   by	
   addressing	
   these	
   gaps	
   within	
   its	
   program	
   areas.	
   Existing	
   materials	
  
developed	
   to	
   reinforce	
   awareness	
   creation	
   on	
   the	
   5	
   times	
  when	
   hand	
  washing	
   is	
   critical	
   should	
   be	
   used	
   in	
  
awareness	
   creation.	
   	
   In	
   delivering	
   messages	
   on	
   hygiene	
   promotion,	
   the	
   link	
   between	
   poor	
   sanitation,	
  
attendant	
   illnesses	
   and	
   poor	
   nutritionals	
   status	
   of	
   IYC	
   should	
   be	
   clarified	
   to	
   mothers,	
   fathers	
   and	
  
grandmothers.	
  	
  
	
  
Figure	
  11:	
  Handwashing	
  Behaviors	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
  	
  
	
  

	
  
	
  
Interviews	
   held	
   with	
   ministry	
   of	
   health	
   officers	
   during	
   the	
   landscape	
   analysis	
   revealed	
   that	
   prevalence	
   of	
  
latrines	
   and	
   their	
   use	
   in	
   target	
   communities	
   is	
   low	
   in	
   all	
   the	
   counties.	
   It	
   may	
   be	
   important	
   to	
   encourage	
  
construction	
  and	
  use	
  of	
  latrines	
  using	
  the	
  community	
  Led	
  Total	
  Sanitation	
  (CLTS)	
  approach	
  being	
  used	
  by	
  the	
  
government	
  and	
  development	
  partners	
   in	
  these	
  counties.	
  The	
  procedure	
  for	
  this	
  approach	
  is	
  well	
  articulated	
  
and	
  is	
  a	
  priority	
  issue	
  with	
  regard	
  to	
  addressing	
  hygiene	
  and	
  sanitation.	
  
	
  
Within	
   its	
   program	
   areas,	
   REGAL-­‐IR	
   should	
   catalyze	
   establishment	
   of	
   health	
   clubs	
   and	
   support	
   training	
   of	
  
teachers,	
   and	
  by	
  extension	
  pupils,	
   to	
   facilitate	
  promotion	
  of	
  good	
  hygiene	
  practices	
  among	
   school	
   children.	
  
Support	
  with	
  hand	
  washing	
  equipment	
  such	
  as	
  tapped	
  buckets	
  to	
  schools	
  in	
  programme	
  areas	
  would	
  go	
  along	
  
way	
  in	
  complementing	
  delivery	
  of	
  messages	
  and	
  enhance	
  uptake	
  of	
  practices.	
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Cooking	
  Practices	
  and	
  Time	
  Use	
  
	
  
Based	
  on	
  local	
  interventions	
  being	
  undertaken	
  in	
  the	
  three	
  districts.	
  Messages	
  should	
  focus	
  on:	
  
	
  

• Promote	
  fuel	
  efficient	
  cook	
  stoves.	
  
• Promote	
  and	
  disseminate	
  alternative	
  fuel	
  sources	
  to	
  promote	
  less	
  time	
  in	
  fetching	
  and	
  cooking	
  or	
  

women.	
  
• Duty	
  stressing	
  the	
  importance	
  of	
  women’s	
  self	
  care	
  should	
  be	
  disseminated	
  to	
  traditional	
  birth	
  

attendants,	
  husbands	
  and	
  to	
  mothers-­‐in-­‐law.	
  
• Alternative	
  caregivers,	
  particularly	
  during	
  peak	
  seasons,	
  behavioral	
  change	
  should	
  target	
  

older	
  daughters	
  and	
  extended	
  family	
  members.	
  
 
	
  
Food	
  Security	
  
 
There	
  are	
  local	
  interventions	
  by	
  various	
  partners	
  on-­‐going	
  in	
  the	
  5	
  Counties:	
  
	
  

• Promotion	
  of	
  gardens	
  that	
  includes	
  leafy	
  green	
  vegetables,	
  legumes	
  and	
  fruits	
  
• Promotion	
  of	
  rearing	
  chickens	
  and	
  eggs	
  for	
  dual	
  purpose	
  
• Milk	
  production	
  and	
  value	
  chain	
  

	
  
Messages	
  for	
  nutrition	
  education	
  will	
  need	
  to	
  be	
  catered	
  based	
  on	
  current	
  partner	
  interventions	
  in	
  these	
  areas	
  
and	
  will	
  be	
  developed	
  by	
  BCC	
  Officers.	
  
	
  
A	
  longer-­‐term	
  BCC	
  strategy	
  is	
  to	
  focus	
  on	
  markets.	
  Market	
  diversity	
  must	
  be	
  assessed	
  as	
  part	
  of	
  this	
  project	
  in	
  
order	
   to	
   undertake	
   linking	
   income	
   to	
   market	
   purchases	
   targeting	
   nutrition.	
   A	
   second	
   round	
   of	
   projects	
  
designed	
   to	
   support	
   local	
   entrepreneurs	
   to	
   produce	
   nutritious,	
   affordable	
   food	
  products,	
   could	
   be	
   directed	
  
specifically	
  targeting	
  at	
  these	
  northern	
  counties.	
  	
  This	
  also	
  can	
  support	
  income	
  generation	
  in	
  the	
  area.	
  General	
  
dietary	
  diversity	
  messages	
  are	
  shown	
  below.	
  
	
  

	
  
	
  

	
   	
  

Key	
  Messages	
  for	
  dietary	
  diversity	
  
• Increase	
  the	
  variety	
  of	
  food	
  at	
  each	
  meal	
  to	
  your	
  child	
  while	
  continuing	
  to	
  breast	
  for	
  two	
  years.	
  	
  
• Animal-­‐source	
  foods	
  including	
  red	
  meat	
  is	
  needed	
  to	
  prevent	
  iron	
  deficiency	
  and	
  iron	
  deficiency	
  

anemia	
  (IDA).	
  
• Eggs,	
  and	
  milk	
  are	
  nutrient	
  rich	
  and	
  foster	
  child’s	
  growth.	
  	
  	
  
• Consume	
  more	
  green	
  leafy	
  vegetables,	
  legumes	
  and	
  animal	
  source	
  foods	
  (meat).	
  
• Save	
  some	
  portion	
  of	
  your	
  production	
  (cash	
  crops,	
  milk,	
  meat,	
  etc.)	
  to	
  feed	
  your	
  child.	
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8.	
  	
  Sequencing	
  and	
  Timing	
  
	
  
The	
  timing	
  and	
  roll-­‐out	
  of	
  BCC	
  needs	
  to	
  be	
  carefully	
  planned	
  and	
  BCC	
  officers	
  will	
  undergo	
  the	
  following	
  
sequence	
  and	
  timing	
  of	
  activities:	
  
	
  

1. Hold	
   stakeholder	
   meetings	
   with	
   relevant	
   partners	
   and	
   communities	
   to	
   discuss	
   BCC	
   strategy	
   and	
  
overarching	
  implementation	
  plan.	
  

2. Finalize	
  best	
  delivery	
  channels	
  and	
  key	
  persons.	
  Each	
  district	
  may	
  be	
  different	
  (see	
  #5	
  and	
  #6	
  above).	
  
3. Develop,	
   test,	
   and	
   revise	
   pretest	
   instruments.	
   This	
  will	
   also	
   involve	
   preparing	
  messages	
   and	
  media	
  

plans	
   in	
  partnership	
  with	
  other	
  organizations	
  doing	
  BCC.	
  Pre-­‐existing	
  materials	
  developed	
  should	
  be	
  
utilized.	
  

4. Conduct	
  pretest	
  of	
  instruments	
  and	
  BCC	
  modules/messages.	
  	
  
5. Finalize	
  messages.	
  
6. Produce	
  the	
  BCC	
  materials.	
  
7. Implement	
  communication	
  activities.	
  	
  
8. Monitor	
  and	
  adjust	
  project	
  activities.	
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9.	
  	
  Training	
  
	
  

BCC	
  Officers	
  will	
  receive	
  training	
  on	
  the	
  following	
  areas:	
  	
  
• New	
  WASH	
  and	
  nutrition	
  evidence	
  	
  
• Orientation	
  of	
  behavior	
  change	
  objectives,	
  and	
  messages	
  
• Strategies	
  to	
  engage	
  communities	
  and	
  ensure	
  community	
  participation	
  in	
  the	
  BCC	
  and	
  intervention	
  
• Motivation	
  and	
  practice	
  of	
  how	
  to	
  counsel	
  (and	
  engage)	
  groups	
  and	
  individuals	
  
• Use	
  of	
  communication	
  aids/media	
  

	
  
There	
   will	
   be	
   a	
   special	
   emphasis	
   on	
   developing	
   facilitation	
   soft	
   skills	
   and	
   community	
   messages	
   with	
   BCC	
  
Officers.	
  It	
  is	
  hoped	
  that	
  this	
  training	
  will	
  be	
  undertaken	
  in	
  partnership	
  with	
  local	
  NGOs	
  and	
  UNICEF	
  to	
  build	
  on	
  
the	
  existing	
  work	
  that	
  has	
  already	
  been	
  occurring	
  in	
  these	
  districts.	
  UNICEF	
  is	
  an	
  important	
  agency	
  to	
  engage	
  
with	
  as	
  they	
  are	
  advocates	
  and	
  supporters	
  of	
  training	
  of	
  local	
  workers.	
  It	
  also	
  will	
  be	
  necessary	
  for	
  BCC	
  Officers	
  
to	
  undertake	
  field	
  sessions	
  to	
  “practice”	
  their	
  skills.	
  
	
  
	
  
	
   	
  



	
  

	
   36	
  

10.	
  Develop	
  Materials	
  and	
  Tools	
  
	
  
In	
   developing	
   messages	
   and	
   materials,	
   findings	
   from	
   formative	
   research	
   and	
   the	
   strategic	
   plan	
   will	
   guide	
  
further	
  development.	
  Messages	
  will	
  be	
  tailored	
  based	
  on	
  the	
  behavior	
  change	
  and	
  the	
  “appeal”	
  factor	
  will	
  be	
  
selected	
  based	
  on	
  district	
  engagement.	
  	
  	
  
	
  
IEC	
  materials	
  with	
  messages	
  on	
  complementary	
  feeding	
  and	
  maternal	
  nutrition	
  that	
  have	
  been	
  validated	
  at	
  the	
  
national	
  level	
  can	
  be	
  provided	
  to	
  mothers,	
  fathers	
  and	
  grandmothers	
  through	
  such	
  groups.	
  These	
  have	
  in	
  the	
  
past	
  been	
  distributed	
  to	
  mothers	
  both	
  through	
  health	
  facilities	
  and	
  through	
  mother	
  to	
  mother	
  support	
  groups.	
  
It	
  would	
  be	
  helpful	
  if	
  these	
  are	
  translated	
  into	
  local	
  languages.	
  	
  

	
  
These	
  materials	
  have	
   core	
  messages	
  on	
   complementary	
   feeding	
   including	
   the	
   importance	
  of	
   frequent	
   feeds	
  
and	
   diverse	
   diets	
  with	
   emphasis	
   on	
   animal	
   source	
   foods,	
   fruits	
   and	
   vegetables	
  which	
  we	
   found	
   deficient	
   in	
  
diets	
  of	
   IYC.	
  Maternal	
  nutrition	
  needs	
  to	
  be	
  addressed	
  alongside	
  this	
  with	
  a	
   focus	
  on	
  foods	
  that	
  provide	
  the	
  
nutrients	
   identified	
   as	
   deficient	
   (Iron,	
   Zinc,	
   folic	
   acid).	
   Anaemia	
   which	
   is	
   highly	
   prevalent	
   both	
   among	
   non	
  
pregnant	
   and	
   pregnant	
   women	
   and	
   it	
   will	
   be	
   important	
   to	
   encourage	
   early	
   attendance	
   of	
   ANC	
   clinics	
   for	
  
screening	
  and	
   supplementation	
  with	
   Fe/folate	
   supplements.	
   	
  Figure	
   8	
   provides	
   a	
   checklist	
  of	
   ensuring	
  good	
  
quality	
  materials	
  and	
  tools3.	
  
	
  
	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
3	
  INFO	
  Reports,	
  JHU	
  and	
  USAIDTools	
  for	
  Behavior	
  Change	
  Communication.	
  January	
  2008	
  •	
  Issue	
  No.	
  16	
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Figure	
  8:	
  Ensuring	
  Good	
  Quality	
  IEC	
  Materials	
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11.	
  	
  Monitoring	
  and	
  Evaluation	
  
	
  
As	
   part	
   of	
   this	
   project,	
   program	
   progress	
   will	
   be	
   managed	
   and	
   monitored	
   including	
   activities,	
   staffing,	
  
budgeting	
  and	
  responses	
  from	
  communities.	
  Through	
  monitoring,	
  midcourse	
  adjustments	
  can	
  be	
  made	
  based	
  
on	
   monitored	
   results.	
   Outcomes	
   and	
   impact,	
   in	
   accordance	
   with	
   the	
   larger	
   project	
   framework,	
   will	
   be	
  
assessed.	
  The	
  M&E	
  plan	
  for	
  this	
  strategy	
   is	
  designed	
  to	
  both	
  assess	
  progress	
  and	
   impact	
  and	
  to	
  be	
  a	
  way	
  to	
  
build	
  local	
  capacity,	
  enhance	
  institutional	
  development,	
  and	
  create	
  opportunities	
  for	
  sustainability.	
  
Results	
   will	
   be	
   disseminated	
   to	
   partners,	
   key	
   stakeholder	
   and	
   the	
   community.	
   Lessons	
   learned	
  will	
   also	
   be	
  
recorded	
  for	
  future	
  work.	
  
	
  
There	
  will	
  be	
  three	
  levels	
  of	
  M&E	
  as	
  part	
  of	
  this	
  project	
  (Table	
  2):	
  

1. The	
   larger	
   impact	
   outcomes	
   of	
   the	
   project	
   will	
   measure	
   the	
   Feed	
   the	
   Future	
   indicators	
   of	
   impact.	
  
These	
  are	
  listed	
  in	
  the	
  REGAL-­‐IR	
  proposal.	
  	
  

2. It	
   is	
  hoped	
   that	
  at	
  endline,	
  FES	
  and	
  OptiFood	
  surveys	
  will	
  be	
  done	
   to	
  assess	
  behaviours,	
   changes	
   in	
  
practices	
  and	
  access	
  to	
  nutrients.	
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Table	
  2:	
  RESULTS	
  FRAMEWORK	
  FOR	
  PROJECT	
  

	
  
REGAL_IR	
  Theme	
  6:	
  Improved	
  nutritional	
  outcomes	
  (Target	
  5000	
  households,	
  approx.	
  30,000	
  beneficiaries)	
  

	
   Activity	
  
	
  (Implement	
   a	
   package	
   of	
   behavior-­‐centered	
  
interventions	
   to	
   support	
   individuals	
   (women,	
  
caretakers	
   and	
   their	
   children),	
   households,	
  
groups	
   and	
   communities	
   adopt	
   and	
   sustain	
  
high	
  impact	
  nutrition	
  practices)	
  

Outcome	
  
(Improved	
  maternal	
  and	
  caregivers	
  knowledge	
  

and	
  practices	
  on	
  Infant	
  and	
  Young	
  Child	
  
Feeding)	
  

Impact	
  	
  
(Improved	
  Nutritional	
  Status	
  

Especially	
  of	
  Children)	
  

	
   Process/custom	
  indicators	
   Outcome	
  Indicators	
   Impact	
  Indicators	
  	
  
Reach	
  with	
  Behavioral	
  
Change	
  Communication	
  
strategy	
  

ü %	
  of	
  HHs	
  reached	
  against	
  County	
  target	
  
ü #	
  of	
  mother	
  support	
  groups	
  reached	
  
ü Amount	
  of	
  time	
  and	
  audience	
  on	
  radio	
  	
  
ü #	
   BCC	
   workshops	
   conducted	
   and	
  
participants	
  	
  

ü #	
   of	
   BCC	
   strategies/publications	
  
materials	
  distributed(CF/health	
  facilities)	
  

ü #	
   Community	
   level	
   volunteers	
   in	
   rolling	
  
out	
  BCC	
  (CHWs	
  etc.)	
  

ü #	
   of	
   strategies	
   operationalized	
   for	
  
nutrition	
  mainstreaming	
  per	
  Ward	
  

ü Proportion	
   of	
   children	
   born	
   initiated	
   to	
  
breastmilk	
  within	
  one	
  hour	
  of	
  birth	
  

ü Prevalence	
   of	
   exclusive	
   breastfeeding	
   of	
  
children	
  under	
  six	
  months	
  of	
  age	
  

ü Prevalence	
   of	
   children	
   still	
   breastfeeding	
  
at	
  12-­‐15	
  months	
  

ü Prevalence	
   of	
   children	
   6-­‐23	
   months	
  
receiving	
  a	
  minimum	
  acceptable	
  diet	
  with	
  
the	
  recommended	
  frequency	
  	
  

ü Proportion	
  of	
  mothers/caregivers	
  who	
  are	
  
aware	
   of	
   the	
   recommended	
   breastfeeding	
  
and	
  complementary	
  feeding	
  practices	
  
	
  

ü Prevalence	
   of	
   stunted	
   children	
  
under	
  five	
  years	
  of	
  age	
  (HAZ<-­‐
2)	
  

ü Prevalence	
   of	
   wasted	
   children	
  
under	
  five	
  years	
  of	
  age	
  (WHZ<-­‐
2)	
  

ü Prevalence	
   of	
   underweight	
  
children	
   under	
   five	
   years	
   of	
  
age	
  (WAZ<-­‐2)	
  

	
  

Agriculture	
  Nutrition	
  	
   ü #	
  of	
  functional	
  kitchen	
  gardens	
  
Strengthened	
  
competencies	
  	
  

ü #	
  of	
  trainings	
  attended	
  by	
  BCC	
  officer	
  

Improved	
  Regal-­‐
IR/GAIN	
  visibility	
  

ü #	
   of	
   external	
   stakeholders	
   meetings	
  
attended	
  	
  by	
  BCC	
  Officer	
  

ü #	
  of	
  site	
  visits	
  by	
  visitors	
  
ü #community/press	
  events	
  organized	
  

Means	
  of	
  verification	
   Attendance	
  lists	
  
Monthly	
  and	
  quarterly	
  reports	
  

Survey	
   Survey	
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ANNEX	
  1:	
  RESEARCH	
  TO	
  ACTION	
  
	
  
	
  
Table	
  1.	
  Infant	
  and	
  young	
  child	
  feeding	
  practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
  compared	
  to	
  WHO	
  Guiding	
  Principles	
  for	
  Complementary	
  
Feeding	
  of	
  the	
  Breastfed	
  Child	
  (PAHO/WHO	
  2003),	
  and	
  constraints	
  and	
  opportunities	
  for	
  behavior	
  change	
  
	
  
Guiding	
  Principles	
   Practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  

change	
  
1. Practice	
  exclusive	
  

breastfeeding	
  (EBF)	
  
from	
  birth	
  to	
  6	
  
months	
  of	
  age,	
  and	
  
introduce	
  
complementary	
  
foods	
  at	
  6	
  months	
  of	
  
age.	
  	
  

Positive	
  
General	
  Kenya	
  

• 60%	
  of	
  infants	
  are	
  BF	
  within	
  the	
  first	
  hour	
  
of	
  life	
  (Alles,	
  et	
  al.	
  (1))	
  

• Early	
  initiation	
  of	
  breastfeeding:	
  58.1%	
  
(UNICEF)	
  

	
  

General	
  Kenya	
  
• The	
  Quran	
  strongly	
  recommends	
  that	
  

mothers	
  exclusively	
  breastfeed	
  for	
  
the	
  first	
  6	
  months	
  (Thuita	
  (2))	
  

General	
  Pastoralist	
  
• The	
  use	
  of	
  energy	
  efficient	
  cooking	
  

stoves	
  or	
  increased	
  accessibility	
  to	
  
water	
  could	
  reduce	
  the	
  amount	
  of	
  
time	
  spent	
  either	
  acquiring	
  firewood	
  
or	
  water	
  (Sellen	
  (3))	
  

• In	
  all	
  3	
  counties:	
  Breastfeeding	
  is	
  
thought	
  of	
  as	
  the	
  foundation	
  of	
  
infant	
  feeding,	
  regarded	
  as	
  very	
  
important	
  (Thuita	
  (4))	
  

General	
  Pastoralist	
  
• Early	
  milk	
  thought	
  to	
  be	
  ‘too	
  heavy’	
  

for	
  the	
  infant’s	
  stomach,	
  thought	
  to	
  
be	
  dirty	
  or	
  unhealthy,	
  leading	
  to	
  its	
  
discard	
  (Kenya	
  and	
  pastoralists)	
  
(Sellen	
  (3))	
  

• Time	
  spent	
  gathering	
  firewood	
  or	
  
water	
  forces	
  mothers	
  to	
  spend	
  time	
  
away	
  from	
  infants,	
  which	
  may	
  
influence	
  breastfeeding	
  behavior	
  (4-­‐
6)	
  

General	
  Kenya	
  
• Mothers	
  being	
  HIV	
  positive,	
  can	
  

influence	
  the	
  choice	
  to	
  exclusively	
  
BF	
  (Alles,	
  et	
  al.	
  (1))	
  

• Not	
  enough	
  milk,	
  going	
  back	
  to	
  
work,	
  and	
  advice	
  of	
  health	
  care	
  
professionals	
  (Alles,	
  et	
  al.	
  (1))	
  

• Misinformation	
  from	
  healthcare	
  
professionals	
  about	
  breastfeeding	
  
practices	
  (Alles,	
  et	
  al.	
  (1))	
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Guiding	
  Principles	
   Practices	
  in	
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Nonoptimal	
  
General	
  Kenya	
  

• In	
  Kenya,	
  35%	
  breastfeed	
  and	
  give	
  
complementary	
  foods	
  in	
  the	
  first	
  6	
  
months.	
  Many	
  infants	
  in	
  Sub-­‐Saharan	
  
Africa	
  receive	
  cereal-­‐based	
  foods	
  around	
  2	
  
months	
  of	
  age.	
  This	
  is	
  earlier	
  than	
  the	
  
recommended	
  6	
  months	
  for	
  introducing	
  
complementary	
  foods	
  (Alles,	
  et	
  al.	
  (1))	
  

• In	
  Kenya,	
  only	
  32%	
  of	
  infants	
  are	
  
exclusively	
  breastfed	
  in	
  the	
  first	
  6	
  months	
  
(Alles,	
  et	
  al.	
  (1))	
  (Exclusive	
  breastfeeding	
  
rates	
  vary	
  widely	
  within	
  Kenya)	
  	
  

• Exclusively	
  breastfeed	
  for	
  less	
  than	
  6	
  
months:	
  32%	
  (UNICEF)	
  

• Many	
  mothers	
  follow	
  traditional	
  practices	
  
with	
  regard	
  to	
  infant	
  feeding.	
  Therefore,	
  
in	
  many	
  young	
  infants	
  breastfeeding	
  is	
  
combined	
  with	
  the	
  consumption	
  of	
  water,	
  
tea,	
  fruit	
  juice,	
  and	
  regular	
  cows’	
  or	
  goats’	
  
milk.	
  This	
  can	
  increase	
  the	
  risk	
  of	
  
malnutrition	
  and	
  infection	
  in	
  infants	
  less	
  
than	
  6	
  months	
  of	
  age.	
  (Alles,	
  et	
  al.	
  (1))	
  

• When	
  IYC	
  are	
  given	
  tea,	
  they	
  are	
  exposed	
  
to	
  phytates,	
  which	
  can	
  reduce	
  the	
  
bioavailability	
  of	
  micronutrients	
  like	
  iron.	
  
This	
  can	
  further	
  compromise	
  nutritional	
  
status	
  (Alles,	
  et	
  al.	
  (1))	
  

General	
  Pastoralist	
  
• Tanzania:	
  Post-­‐partum	
  delay	
  of	
  2-­‐3	
  days	
  

before	
  initiating	
  breastfeeding.	
  79%	
  of	
  
mothers	
  discarded	
  colostrum.	
  Practice	
  of	
  
feeding	
  water	
  to	
  neonates	
  (Sellen	
  (3))	
  

• Widespread	
  use	
  of	
  non-­‐human	
  milks	
  as	
  
feeding	
  supplements	
  for	
  infants	
  under	
  6	
  
months	
  of	
  age,	
  supplementary	
  feeding	
  is	
  
the	
  norm	
  from	
  an	
  earlier	
  age	
  than	
  is	
  
recommended	
  (Sellen	
  (3))	
  

Turkana	
  
• Mothers	
  did	
  not	
  exclusively	
  breastfeed	
  

during	
  the	
  first	
  6	
  months	
  
• Camel	
  milk	
  butterfat	
  is	
  introduced	
  a	
  few	
  

weeks	
  after	
  birth	
  and	
  force-­‐fed	
  during	
  
breastfeeding	
  (50	
  ml/day)	
  (Gray	
  (8))	
  

• At	
  3-­‐4	
  months,	
  whole	
  fresh	
  cow	
  or	
  camel	
  
milk	
  is	
  added	
  to	
  the	
  infant	
  diet	
  (if	
  
available)	
  

• After	
  8	
  months,	
  sweet	
  milky	
  tea	
  was	
  

• In	
  the	
  Rift	
  Valley,	
  opinions	
  of	
  
grandmother’s	
  in	
  the	
  community,	
  
cultural	
  beliefs	
  and	
  practices	
  were	
  
pointed	
  out	
  as	
  factors	
  influencing	
  
exclusive	
  BF.	
  These	
  cultural	
  factors	
  
can	
  influence	
  mother’s	
  willingness	
  
to	
  alter	
  their	
  breastfeeding	
  and	
  
complementary	
  feeding	
  practices.	
  	
  
(Matanda,	
  et	
  al.	
  (7))	
  

• In	
  all	
  3	
  counties:	
  Restricted	
  
resources	
  and	
  food	
  availability	
  can	
  
compromise	
  mother’s	
  ability	
  to	
  
introduce	
  complementary	
  foods	
  at	
  6	
  
months	
  of	
  age.	
  	
  

• Poor	
  or	
  borderline	
  nutritional	
  status	
  
of	
  women	
  due	
  to	
  limited	
  food	
  
availability	
  and	
  variety	
  may	
  lead	
  to	
  
reduced	
  quality	
  of	
  breast	
  milk	
  in	
  
extreme	
  cases	
  (Thuita	
  (4))	
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Not	
  enough	
  information	
  	
  
• Exclusive	
  breastfeeding	
  rates	
  of	
  the	
  

different	
  tribes	
  are	
  not	
  currently	
  available.	
  	
  
	
  

2. Continue	
  frequent,	
  
on-­‐demand	
  
breastfeeding	
  until	
  2	
  
years	
  of	
  age	
  or	
  
beyond.	
  

Positive	
  
General	
  Kenya	
  

• Percentage	
  of	
  infants	
  breastfeeding	
  at	
  
age	
  2:	
  53.6%	
  (UNICEF)	
  

General	
  Pastoralist	
  
• 75%	
  of	
  mothers	
  of	
  non-­‐exclusively	
  breast-­‐

fed	
  children	
  reported	
  that	
  at	
  each	
  feeding	
  
they	
  first	
  offered	
  the	
  breast	
  before	
  other	
  
foods.	
  (Sellen	
  (3))	
  

• In	
  Tanzania,	
  90%	
  of	
  infants	
  were	
  breast-­‐
fed	
  for	
  more	
  than	
  1	
  year,	
  almost	
  all	
  
children	
  were	
  fully	
  weaned	
  by	
  3	
  years	
  of	
  
age	
  (Sellen	
  (3))	
  

• Most	
  mothers	
  in	
  Turkana,	
  Marsabit,	
  and	
  
Isiolo	
  breastfed	
  until	
  their	
  children	
  were	
  2	
  
years	
  of	
  age	
  (4-­‐6)	
  

Turkana	
  
• All	
  children	
  (n=47)	
  in	
  FES	
  survey	
  were	
  

breastfed	
  at	
  birth,	
  and	
  85%	
  (40/47)	
  were	
  
breastfeeding	
  at	
  the	
  time	
  of	
  the	
  study	
  
(participants	
  were	
  6-­‐23	
  months	
  of	
  age).	
  
Most	
  children	
  who	
  were	
  not	
  still	
  
breastfeeding	
  (5	
  of	
  the	
  7)	
  were	
  over	
  18	
  
months	
  of	
  age.	
  (Thuita	
  (4))	
  

Marsabit	
  
• 97%	
  of	
  infants	
  and	
  young	
  children	
  in	
  the	
  

FES	
  survey	
  were	
  breastfed	
  at	
  the	
  time	
  of	
  
the	
  study	
  (from	
  6-­‐23	
  months	
  of	
  age).	
  
(Thuita	
  (5))	
  

Isiolo	
  
• 89%	
  of	
  the	
  infants	
  included	
  in	
  the	
  FES	
  

survey	
  (aged	
  7-­‐23	
  months)	
  were	
  still	
  
breastfeeding	
  from	
  8-­‐10	
  times	
  a	
  day	
  
(Thuita	
  (6))	
  

Kenya	
  General	
  
• Lack	
  of	
  food	
  can	
  encourage	
  mothers	
  

to	
  continue	
  BF	
  in	
  order	
  to	
  feed	
  child	
  
General	
  Pastoralist	
  

• In	
  all	
  3	
  counties:	
  It	
  is	
  common	
  for	
  
mothers	
  to	
  continue	
  breastfeeding	
  
after	
  the	
  introduction	
  of	
  solid	
  foods.	
  	
  

Turkana	
  
• Mothers	
  keep	
  infants	
  close	
  by	
  at	
  all	
  

times,	
  facilitating	
  on-­‐demand	
  feeding	
  
(Gray	
  (8))	
  
	
  

General	
  Pastoralist	
  
• Low	
  socioeconomic	
  status	
  (Gray	
  (9))	
  
• Severe	
  constraints	
  on	
  time	
  due	
  to	
  

the	
  nature	
  of	
  women’s	
  labor	
  can	
  
increase	
  the	
  use	
  of	
  non-­‐human	
  milk	
  
(Sellen	
  (3))	
  

• Seasonal	
  factors	
  such	
  as	
  food	
  
availability	
  and	
  rainfall	
  can	
  influence	
  
the	
  timing	
  of	
  introducing	
  solid	
  foods	
  
and	
  terminating	
  breastfeeding	
  
(Sellen	
  (10))	
  

o The	
  best	
  months	
  are	
  
during	
  the	
  rainy	
  season	
  
(April/May).	
  During	
  this	
  
time	
  there	
  is	
  plenty	
  of	
  
pasture	
  and	
  water	
  for	
  the	
  
livestock,	
  improving	
  access	
  
to	
  milk.	
  Harvesting	
  months	
  
(June	
  and	
  August)	
  are	
  also	
  
considered	
  the	
  best	
  
months	
  because	
  there	
  is	
  
plenty	
  of	
  food.	
  	
  

o The	
  worst	
  months	
  when	
  it	
  
comes	
  to	
  the	
  amount	
  of	
  
food	
  available	
  are	
  
February,	
  July,	
  and	
  
November.	
  These	
  months	
  
typically	
  coincide	
  with	
  the	
  
dry	
  season	
  or	
  prolonged	
  
drought.	
  	
  

• Rainfall	
  is	
  sporadic,	
  and	
  the	
  lack	
  of	
  
rainfall	
  in	
  a	
  given	
  month	
  can	
  
contribute	
  to	
  the	
  cessation	
  of	
  
breastfeeding,	
  as	
  well	
  as	
  encourage	
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Nonoptimal	
  	
  
General	
  Pastoralist	
  

• Median	
  duration	
  of	
  BF	
  is	
  21	
  months	
  (Sellen	
  
(3))	
  

Turkana	
  
• Children	
  are	
  weaned	
  between	
  15	
  and	
  24	
  

months.	
  Weaning	
  is	
  often	
  abrupt	
  due	
  to	
  
the	
  discovery	
  of	
  another	
  pregnancy	
  (Gray	
  
(8))	
  

• Mothers	
  often	
  leave	
  their	
  older	
  children	
  
(18	
  months)	
  in	
  the	
  camp	
  while	
  they	
  tend	
  
to	
  livestock	
  or	
  get	
  water.	
  This	
  can	
  be	
  
stressful	
  for	
  the	
  children	
  and	
  cause	
  them	
  
to	
  wait	
  to	
  be	
  breastfed	
  until	
  mothers	
  
return.	
  Consequently	
  they	
  are	
  very	
  
demanding	
  of	
  breast	
  milk	
  when	
  they	
  see	
  
their	
  mother,	
  which	
  in	
  turn	
  causes	
  the	
  
mothers	
  to	
  want	
  to	
  spend	
  more	
  time	
  
away	
  from	
  home.	
  Vicious	
  cycle	
  (Gray	
  (9))	
  
	
  
	
  
	
  
	
  
	
  
	
  

complementary	
  feeding	
  with	
  maize-­‐
based	
  porridge.	
  This	
  may	
  be	
  due	
  to	
  
the	
  fact	
  that	
  mothers	
  must	
  return	
  to	
  
work	
  during	
  this	
  time,	
  limiting	
  their	
  
ability	
  to	
  breastfeed	
  their	
  infants.	
  
(Sellen	
  (10))	
  

Turkana	
  
• Need	
  to	
  return	
  to	
  work;	
  mothers	
  are	
  

primary	
  caregivers	
  and	
  must	
  collect	
  
firewood	
  and	
  fetch	
  water.	
  This	
  can	
  
take	
  time	
  away	
  from	
  breastfeeding	
  
children	
  (Thuita	
  (4))	
  

• Cultural	
  pressure	
  to	
  have	
  a	
  large	
  
family	
  of	
  about	
  6-­‐7	
  children.	
  Having	
  
another	
  pregnancy	
  was	
  a	
  common	
  
reason	
  for	
  weaning	
  a	
  child	
  early,	
  also	
  
is	
  a	
  common	
  cause	
  for	
  abrupt	
  
weaning	
  which	
  can	
  be	
  hard	
  on	
  both	
  
the	
  child	
  and	
  the	
  mother	
  (Gray	
  (8))	
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3. Practice	
  responsive	
  
feeding,	
  applying	
  the	
  
principles	
  of	
  
psychosocial	
  care.	
  
Specifically:	
  a)	
  
feeding	
  with	
  a	
  
balance	
  between	
  
giving	
  assistance	
  and	
  
encouraging	
  self-­‐
feeding,	
  as	
  
appropriate	
  to	
  child’s	
  
level	
  of	
  development;	
  
b)	
  feeding	
  with	
  
positive	
  
encouragement,	
  
without	
  verbal	
  or	
  
physical	
  coercion;	
  c)	
  
feeding	
  with	
  age-­‐	
  and	
  
culturally-­‐appropriate	
  
utensils;	
  d)	
  feeding	
  in	
  
a	
  protected	
  and	
  
comfortable	
  
environment;	
  e)	
  
feeding	
  in	
  response	
  
to	
  early	
  hunger	
  cues;	
  
f)	
  feeding	
  by	
  an	
  
individual	
  with	
  whom	
  
the	
  child	
  has	
  a	
  
positive	
  emotional	
  
relationship	
  and	
  who	
  
is	
  aware	
  of	
  and	
  
sensitive	
  to	
  the	
  
child’s	
  characteristics,	
  

Positive	
  
General	
  Pastoralist	
  

• In	
  all	
  3	
  counties,	
  a	
  variety	
  of	
  hand	
  feeding	
  
and	
  utensils	
  are	
  used,	
  as	
  well	
  as	
  cups,	
  
bowls,	
  and	
  plates.	
  (All	
  FES	
  surveys)	
  

Turkana	
  
• More	
  than	
  54%	
  of	
  mothers	
  prepare	
  food	
  

for	
  their	
  children.	
  Caregivers	
  only	
  have	
  
other	
  people	
  prepare	
  food	
  for	
  the	
  IYC	
  if	
  
they	
  are	
  busy	
  or	
  ill.	
  Assistance	
  usually	
  
comes	
  from	
  children	
  or	
  relatives	
  like	
  
sisters	
  or	
  grandmothers	
  (Thuita	
  (4))	
  

• Mothers	
  often	
  breastfeed	
  on	
  demand	
  
throughout	
  the	
  night	
  (Gray	
  (9))	
  

Isiolo	
  
• Most	
  caregivers	
  feel	
  that	
  it	
  is	
  their	
  

responsibility	
  to	
  feed	
  the	
  IYC,	
  and	
  they	
  are	
  
the	
  only	
  ones	
  who	
  do.	
  Many	
  mothers	
  do	
  
not	
  trust	
  others	
  with	
  feeding	
  their	
  IYC.	
  
(Thuita	
  (6))	
  

Marsabit	
  
• In	
  their	
  absence,	
  mothers	
  allow	
  close	
  

relatives	
  (grandmothers,	
  sisters,	
  older	
  
female	
  children)	
  to	
  prepare	
  food	
  and	
  feed	
  
IYC.	
  However,	
  mothers	
  prefer	
  to	
  feed	
  IYC	
  
themselves	
  (Thuita	
  (2))	
  

	
  
	
  
	
  

General	
  Pastoralist	
  
• Caregivers	
  in	
  Turkana,	
  Isiolo,	
  and	
  

Marsabit	
  feel	
  that	
  it	
  is	
  their	
  
responsibility	
  to	
  feed	
  IYC.	
  This	
  
facilitates	
  a	
  bond	
  between	
  the	
  child	
  
and	
  the	
  caregiver.	
  	
  

General	
  Pastoralist	
  	
  
• In	
  Turkana,	
  Marsabit,	
  and	
  Isiolo:	
  

Women	
  spend	
  a	
  large	
  amount	
  of	
  
time	
  searching	
  for	
  water	
  and	
  
firewood.	
  These	
  activities	
  take	
  time	
  
away	
  from	
  caring	
  for	
  IYC,	
  and	
  could	
  
affect	
  their	
  ability	
  to	
  practice	
  
responsive	
  feeding	
  and	
  applying	
  
principles	
  of	
  psychosocial	
  care	
  (All	
  
FES	
  surveys).	
  	
  

Turkana	
  
• Timing	
  of	
  feeding	
  varies:	
  It	
  is	
  

common	
  for	
  mothers	
  to	
  spend	
  up	
  to	
  
5	
  hours	
  away	
  from	
  their	
  infants	
  at	
  a	
  
time	
  during	
  the	
  day.	
  However	
  during	
  
the	
  night	
  infants	
  sleep	
  with	
  their	
  
mothers	
  and	
  are	
  able	
  to	
  feed	
  on	
  
demand.	
  This	
  can	
  influence	
  the	
  
timing	
  of	
  amenorrhea	
  in	
  these	
  
women	
  and	
  the	
  probability	
  of	
  
another	
  pregnancy	
  (Gray	
  (9))	
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including	
  his	
  or	
  her	
  
changing	
  physical	
  
and	
  emotional	
  
states.4	
  

Nonoptimal	
  	
  
General	
  Pastoralist	
  

• In	
  Turkana,	
  Isiolo,	
  and	
  Marsabit:	
  When	
  
mothers	
  must	
  leave	
  to	
  complete	
  tasks	
  
such	
  as	
  fetch	
  water	
  or	
  firewood,	
  they	
  
must	
  leave	
  children	
  to	
  be	
  fed	
  by	
  another	
  
trusted	
  individual.	
  This	
  may	
  impair	
  their	
  
ability	
  to	
  practice	
  responsive	
  feeding.	
  (All	
  
FES	
  surveys)	
  (Gray	
  (9))	
  

Not	
  enough	
  information	
  
• Information	
  is	
  lacking	
  on	
  how	
  mothers	
  

encourage	
  children	
  to	
  feed.	
  	
  
• Specific	
  information	
  is	
  lacking	
  on	
  whether	
  

age	
  and	
  culturally	
  appropriate	
  utensils	
  are	
  
used.	
  	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
4	
  Best	
  practice	
  feeding	
  behaviors	
  of	
  importance	
  from	
  a	
  psychosocial	
  perspective	
  which	
  could	
  be	
  promoted	
  through	
  a	
  behaviour	
  change	
  communication	
  program	
  are	
  from	
  the	
  reference:	
  Pelto	
  
G.H.,	
  Levitt	
  E.	
  &	
  Thairu	
  L.	
  (2003)	
  Improving	
  feeding	
  practices:	
  current	
  patterns,	
  common	
  constraints,	
  and	
  the	
  design	
  of	
  interventions.	
  Food	
  and	
  Nutrition	
  Bulletin,	
  United	
  Nations	
  University,	
  
24,	
  45-­‐82.	
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   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

4. Practice	
  good	
  
hygiene	
  and	
  proper	
  
food	
  handling.	
  
Specifically:	
  a)	
  
washing	
  caregivers’	
  
and	
  children’s	
  hands	
  
before	
  food	
  
preparation	
  and	
  
eating;	
  b)	
  storing	
  
foods	
  safely	
  and	
  
serving	
  foods	
  
immediately	
  after	
  
preparation;	
  c)	
  using	
  
clean	
  utensils	
  to	
  
prepare	
  and	
  serve	
  
food;	
  d)	
  using	
  clean	
  
cups	
  and	
  bowls	
  when	
  
feeding	
  children;	
  and	
  
e)	
  avoiding	
  the	
  use	
  of	
  
feeding	
  bottles.	
  

Positive	
  
Turkana	
  

• Many	
  caregivers	
  keep	
  separate	
  dishware	
  
for	
  IYC,	
  store	
  food	
  in	
  an	
  area	
  away	
  from	
  
children	
  and	
  animals	
  (Thuita	
  (4))	
  

• 98%	
  of	
  caregivers	
  understood	
  the	
  
importance	
  of	
  covering	
  water	
  to	
  keep	
  it	
  
clear	
  from	
  contamination	
  (Thuita	
  (4))	
  

• 78%	
  of	
  food	
  preparation	
  methods	
  
described	
  involved	
  cleaning	
  utensils	
  
before	
  use	
  (Thuita	
  (4))	
  

• Food	
  is	
  stored	
  in	
  covered	
  containers	
  
between	
  meals	
  and	
  kept	
  out	
  of	
  reach	
  by	
  
children	
  and	
  animals	
  (Thuita	
  (4))	
  

• Some	
  caregivers	
  store	
  food	
  by	
  hanging	
  
containers	
  from	
  a	
  string	
  on	
  the	
  wall	
  to	
  
keep	
  it	
  out	
  of	
  IYC	
  reach	
  (Thuita	
  (4))	
  

Marsabit	
  
• Utensils	
  that	
  are	
  used	
  for	
  the	
  baby	
  are	
  

reserved	
  for	
  the	
  baby	
  alone.	
  This	
  is	
  to	
  
avoid	
  infecting	
  the	
  baby	
  with	
  germs	
  from	
  
other	
  members	
  of	
  the	
  household	
  (Thuita	
  
(5))	
  

• Caregivers	
  put	
  a	
  large	
  emphasis	
  on	
  food	
  
safety.	
  Utensils	
  and	
  sufuria	
  were	
  cleaned	
  
before	
  use.	
  Efforts	
  were	
  made	
  to	
  clean	
  
foods	
  such	
  as	
  potatoes	
  after	
  peeling	
  and	
  
before	
  cooking	
  (Thuita	
  (5))	
  

• Cooked	
  food	
  is	
  typically	
  stored	
  on	
  a	
  
‘khorbo’	
  (raised	
  wooden	
  shelf)	
  to	
  prevent	
  
animals	
  or	
  children	
  from	
  eating	
  the	
  food.	
  
Bowls	
  are	
  often	
  stored	
  inside	
  a	
  clean	
  
detergent	
  container	
  to	
  keep	
  them	
  sterile	
  
(Thuita	
  (5))	
  

Isiolo	
  
• Children	
  are	
  fed	
  with	
  a	
  bowl	
  and	
  spoon,	
  a	
  

cup	
  and	
  spoon,	
  or	
  a	
  cup	
  and	
  hands.	
  Not	
  all	
  
caregivers	
  wash	
  hands	
  before	
  feeding	
  
their	
  children,	
  but	
  most	
  were	
  aware	
  of	
  the	
  
importance	
  of	
  washing	
  hands	
  to	
  prevent	
  
contamination	
  of	
  food.	
  Most	
  caregivers	
  
use	
  utensils	
  that	
  are	
  specifically	
  reserved	
  
for	
  the	
  child	
  to	
  avoid	
  contamination	
  
(Thuita	
  (6))	
  

• 1	
  in	
  4	
  caregivers	
  store	
  food	
  in	
  hot	
  pots	
  to	
  
keep	
  food	
  warm	
  in	
  between	
  meal	
  times	
  
(Thuita	
  (6))	
  

• 82%	
  of	
  caregivers	
  store	
  food	
  in	
  storage	
  

General	
  Pastoralist	
  
• In	
  Turkana,	
  Isiolo,	
  and	
  Marsabit,	
  

there	
  is	
  good	
  knowledge	
  about	
  the	
  
importance	
  of	
  storing	
  food	
  
hygienically	
  and	
  cleaning	
  utensils	
  
before	
  use	
  in	
  order	
  to	
  avoid	
  illness	
  
(Thuita	
  (5))	
  

• In	
  all	
  3	
  counties,	
  mothers	
  are	
  aware	
  
that	
  proper	
  hygiene	
  is	
  important	
  to	
  
keep	
  IYC	
  healthy	
  and	
  strong	
  (Thuita	
  
(4))	
  

General	
  Kenya	
  
• Access	
  to	
  adequate,	
  clean	
  water	
  

supply	
  is	
  restricted	
  and	
  can	
  be	
  
challenging	
  (due	
  to	
  arid	
  
environment).	
  People	
  walk	
  long	
  
distances	
  to	
  collect	
  water	
  from	
  
rivers	
  or	
  streams,	
  many	
  of	
  which	
  are	
  
polluted	
  (Kariuki,	
  et	
  al.	
  (11))	
  

• Prevailing	
  belief	
  that	
  if	
  water	
  looks	
  
clean	
  it	
  is	
  safe	
  (FES)	
  

• Socio-­‐cultural	
  factors	
  such	
  as	
  low	
  
socioeconomic	
  status,	
  low	
  
education,	
  social	
  instability,	
  and	
  
gender	
  disparities	
  can	
  cause	
  
compromised	
  hygiene	
  and	
  
sanitation	
  (Kariuki,	
  et	
  al.	
  (11))	
  

• Women	
  have	
  gender	
  rolls	
  that	
  do	
  
not	
  allow	
  them	
  to	
  actively	
  
participate	
  in	
  community	
  
development	
  activities:	
  
Interventions	
  should	
  be	
  designed	
  to	
  
target	
  women	
  (Kariuki,	
  et	
  al.	
  (11))	
  

General	
  Pastoralist	
  
• Length	
  of	
  food	
  storage	
  is	
  often	
  

determined	
  by	
  how	
  long	
  mother	
  will	
  
be	
  away	
  from	
  home	
  ((Thuita	
  (6))	
  

• Caregivers	
  not	
  aware	
  of	
  how	
  long	
  
food	
  can	
  safely	
  be	
  stored.	
  Length	
  of	
  
food	
  storage	
  is	
  determined	
  by	
  how	
  
quickly	
  the	
  child	
  finishes	
  the	
  food,	
  or	
  
by	
  how	
  long	
  the	
  mother	
  is	
  away	
  
instead	
  of	
  by	
  how	
  long	
  the	
  food	
  will	
  
stay	
  good	
  for.	
  	
  

• Mothers’	
  Stored	
  food	
  cannot	
  be	
  
reheated,	
  which	
  can	
  compromise	
  
the	
  safety	
  of	
  ingesting	
  the	
  food	
  
after	
  storage.	
  	
  

• Food	
  for	
  IYC	
  is	
  usually	
  prepared	
  only	
  
once	
  a	
  day	
  to	
  save	
  firewood	
  

Turkana	
  
• Mothers	
  often	
  make	
  one	
  large	
  

portion	
  and	
  store	
  the	
  food	
  for	
  later	
  
meals	
  because	
  access	
  to	
  firewood	
  is	
  
limited	
  and	
  they	
  do	
  not	
  always	
  have	
  
time	
  to	
  cook	
  several	
  meals	
  
throughout	
  the	
  day.	
  Income	
  
generating	
  activities	
  such	
  as	
  
weaving	
  and	
  selling	
  mats	
  can	
  reduce	
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Guiding	
  Principles	
   Practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

Nonoptimal	
  	
  
• In	
  the	
  absence	
  of	
  adequate	
  water,	
  hand	
  

washing	
  is	
  not	
  always	
  practiced	
  
• Food	
  stored	
  for	
  long	
  periods	
  of	
  time	
  

General	
  Pastoralist	
  
• A	
  majority	
  of	
  mothers	
  fed	
  complementary	
  

foods	
  by	
  hand.	
  Gourds	
  and	
  plastic	
  cups	
  
sometimes	
  used	
  to	
  feed	
  liquids	
  to	
  older	
  
children	
  (Sellen	
  (3))	
  

Turkana	
  
• Duration	
  of	
  food	
  storage	
  is	
  determined	
  by	
  

how	
  fast	
  IYC	
  consume	
  food.	
  Food	
  is	
  
sometimes	
  stored	
  for	
  up	
  to	
  5-­‐6	
  hours	
  in	
  
between	
  meals	
  (Thuita	
  (4))	
  

Marsabit	
  
• Mothers	
  often	
  use	
  hands	
  to	
  feed	
  children	
  

instead	
  of	
  utensils.	
  This	
  is	
  done	
  because	
  it	
  
is	
  considered	
  easier	
  and	
  is	
  recommended	
  
by	
  the	
  Islam	
  religion	
  (Thuita	
  (5))	
  

Isiolo	
  
• Some	
  caregivers	
  store	
  IYC	
  food	
  for	
  up	
  to	
  

11	
  hours	
  (Thuita	
  (6))	
  
• The	
  majority	
  of	
  caregivers	
  (85%)	
  prepare	
  

multiple	
  portions	
  of	
  IYC	
  food.	
  Reasons	
  
given	
  were:	
  ensuring	
  that	
  there	
  is	
  ready	
  
food	
  for	
  the	
  child	
  to	
  eat	
  (26%),	
  saving	
  on	
  
time	
  (25%),	
  mothers	
  being	
  away	
  (20%),	
  
being	
  busy	
  with	
  other	
  chores	
  (20%),	
  and	
  
saving	
  on	
  cost	
  (9%)	
  	
  ((Thuita	
  (6)).	
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  affect	
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  for	
  behavior	
  
change	
  

Not	
  enough	
  information	
  	
  
• Information	
  is	
  lacking	
  on	
  whether	
  feeding	
  

bottles	
  are	
  used	
  
• Information	
  is	
  lacking	
  on	
  whether	
  

children’s	
  hands	
  are	
  washed	
  before	
  a	
  meal	
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  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

5. Start	
  at	
  6	
  months	
  of	
  
age	
  with	
  small	
  
amounts	
  of	
  food	
  and	
  
increase	
  the	
  quantity	
  
as	
  the	
  child	
  gets	
  
older,	
  while	
  
maintaining	
  frequent	
  
breastfeeding.	
  

	
  
6. Gradually	
  increase	
  

food	
  consistency	
  and	
  
variety	
  as	
  the	
  infant	
  
gets	
  older,	
  adapting	
  
to	
  the	
  infant’s	
  
requirements	
  and	
  
abilities.	
  	
  

	
  
7. Increase	
  the	
  number	
  

of	
  times	
  that	
  the	
  
child	
  is	
  fed	
  
complementary	
  
foods	
  as	
  he/she	
  gets	
  
older.	
  Specifically:	
  
food	
  should	
  be	
  
provided	
  2-­‐3	
  times	
  
per	
  day	
  at	
  6-­‐8	
  months	
  
of	
  age;	
  and	
  3-­‐4	
  times	
  
per	
  day	
  at	
  9-­‐11	
  and	
  12-­‐
23	
  months	
  of	
  age,	
  
with	
  additional	
  
nutritious	
  snacks	
  
offered	
  1-­‐2	
  times	
  per	
  
day,	
  as	
  desired.	
  

	
  
8. Feed	
  a	
  variety	
  of	
  

foods	
  to	
  ensure	
  that	
  
nutrient	
  needs	
  are	
  
met.	
  Specifically:	
  a)	
  
meat,	
  poultry,	
  fish	
  or	
  
eggs	
  should	
  be	
  eaten	
  
daily	
  or	
  as	
  often	
  as	
  
possible;	
  b)	
  vitamin	
  
A-­‐rish	
  fruits	
  and	
  
vegetables	
  should	
  be	
  
eaten	
  daily;	
  and	
  c)	
  
provide	
  diets	
  with	
  
adequate	
  fat	
  content.	
  	
  

Positive	
  
General	
  Kenya	
  

• Introduction	
  of	
  solid,	
  semi-­‐solid,	
  or	
  soft	
  
foods	
  6-­‐8	
  months:	
  85.2%	
  (UNICEF)	
  

General	
  Pastoralist	
  
• Breastfeeding	
  was	
  maintained	
  through	
  

out	
  the	
  complementary	
  food	
  introduction	
  
process	
  in	
  Turkana,	
  Marsabit,	
  and	
  Isiolo	
  
(4-­‐6)	
  

• In	
  all	
  3	
  counties,	
  if	
  resources	
  are	
  available,	
  
caregivers	
  try	
  to	
  increase	
  the	
  food	
  variety	
  
as	
  IYC	
  get	
  older	
  (4-­‐6)	
  

• When	
  resources	
  are	
  available,	
  caregivers	
  
in	
  all	
  3	
  counties	
  “enrich”	
  IYC	
  foods	
  with	
  
milk,	
  cooking	
  fat,	
  sugar,	
  and	
  salt	
  to	
  make	
  
the	
  baby	
  “strong”	
  (4-­‐6)	
  

• IYC	
  foods	
  are	
  often	
  altered	
  to	
  make	
  them	
  
easier	
  to	
  eat.	
  For	
  example,	
  potatoes	
  are	
  
mashed	
  and	
  milk	
  is	
  added	
  to	
  soften	
  food	
  
when	
  it	
  is	
  available	
  (4-­‐6)	
  

Turkana	
  
• (When	
  available)	
  Fresh	
  whole	
  milk	
  added	
  

to	
  diet	
  at	
  3-­‐4	
  months	
  (Gray	
  (8))	
  
Marsabit	
  

• Rice/pasta	
  is	
  served	
  wet	
  to	
  IYC	
  to	
  make	
  it	
  
softer	
  and	
  more	
  palatable.	
  (Thuita	
  (2))	
  
However,	
  this	
  type	
  of	
  food	
  is	
  likely	
  to	
  be	
  
low	
  in	
  micronutrients.	
  	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  

	
  

General	
  Pastoralist	
  
• Caregivers	
  from	
  Turkana,	
  Marsabit,	
  

and	
  Isiolo	
  have	
  the	
  desire	
  to	
  provide	
  
their	
  children	
  with	
  the	
  best	
  diets	
  
possible	
  

• In	
  all	
  3	
  counties:	
  caregivers	
  try	
  to	
  
provide	
  their	
  infants	
  with	
  special	
  
meals	
  that	
  consist	
  of	
  ‘soft’	
  foods	
  
such	
  as	
  porridge	
  as	
  well	
  as	
  other	
  
foods	
  that	
  are	
  not	
  generally	
  shared	
  
with	
  family	
  members.	
  This	
  indicates	
  a	
  
cultural	
  commitment	
  to	
  the	
  concept	
  
of	
  special	
  foods	
  for	
  IYC.	
  At	
  the	
  same	
  
time,	
  IYC	
  are	
  integrated	
  into	
  the	
  
household	
  core	
  at	
  least	
  from	
  the	
  
second	
  semester	
  of	
  their	
  first	
  year	
  of	
  
life.	
  (4-­‐6)	
  

• When	
  resources	
  are	
  available	
  (during	
  
the	
  rainy	
  season	
  or	
  during	
  harvest,	
  
IYC	
  are	
  provided	
  special	
  diets	
  that	
  are	
  
tailored	
  to	
  them.	
  	
  

• ‘Enriching	
  foods’	
  with	
  milk,	
  cooking	
  
fat,	
  and	
  sugar	
  and	
  providing	
  a	
  diet	
  
rich	
  in	
  variety	
  are	
  considered	
  
important	
  aspects	
  of	
  IYC	
  feeding	
  
(Thuita	
  (4))	
  

	
  

General	
  Pastoralist	
  
• Access	
  to	
  milk	
  from	
  livestock	
  can	
  

determine	
  nutritional	
  status:	
  settled	
  
pastoral	
  groups	
  tend	
  to	
  have	
  fewer	
  
livestock	
  than	
  nomadic	
  groups	
  (Pike,	
  
et	
  al.	
  (12))	
  

• All	
  3	
  FES	
  surveys	
  (Turkana,	
  Marsabit,	
  
and	
  Isiolo)	
  showed	
  a	
  lack	
  of	
  
resources	
  and	
  low	
  access	
  to	
  a	
  
variety	
  of	
  foods	
  inhibited	
  caregiver’s	
  
ability	
  to	
  provide	
  diets	
  that	
  were	
  rich	
  
in	
  meat,	
  poultry,	
  fish	
  or	
  eggs.	
  
Consequently,	
  IYC	
  diets	
  lacked	
  
diversity	
  and	
  nutrient	
  density	
  in	
  
general,	
  regardless	
  of	
  the	
  age	
  of	
  the	
  
child.	
  

• During	
  the	
  dry	
  seasons	
  or	
  during	
  
prolonged	
  drought,	
  IYC	
  consume	
  
family	
  diets	
  that	
  are	
  monotonous	
  
and	
  lack	
  nutritional	
  variety.	
  Food	
  is	
  
expensive	
  to	
  purchase	
  and	
  crops	
  
cannot	
  be	
  planted.	
  	
  

• Caregivers	
  from	
  Turkana,	
  Marsabit,	
  
and	
  Isiolo	
  all	
  faced	
  restraints	
  on	
  time	
  
and	
  resources,	
  inhibiting	
  their	
  ability	
  
to	
  feed	
  their	
  IYC	
  according	
  to	
  the	
  
WHO	
  guidelines.	
  	
  

• The	
  WHO	
  nutritional	
  guidelines	
  are	
  
not	
  adapted	
  to	
  the	
  country’s	
  
situation	
  because	
  they	
  do	
  not	
  refer	
  
to	
  local,	
  traditional	
  foods.	
  (Alles,	
  et	
  
al.	
  (1))	
  

• There	
  is	
  poor	
  seasonal	
  availability	
  of	
  
foods	
  and	
  high	
  prices,	
  which	
  limit	
  
the	
  ability	
  to	
  access	
  a	
  wide	
  variety	
  of	
  
complementary	
  foods.	
  (Alles,	
  et	
  al.	
  
(1))	
  	
  

• There	
  is	
  difficulty	
  implementing	
  
nutritional	
  guidelines	
  for	
  
complementary	
  feeding	
  due	
  to	
  
specific	
  cultural	
  behaviors:	
  mothers	
  
are	
  confused	
  about	
  what	
  to	
  give	
  
their	
  infants	
  and	
  prefer	
  to	
  stick	
  to	
  
traditional	
  practices	
  (Alles,	
  et	
  al.	
  (1)	
  

• Constraints	
  on	
  number	
  of	
  times	
  that	
  
caregivers	
  can	
  prepare	
  food	
  due	
  to	
  
scarcity	
  and	
  dependence	
  on	
  
firewood,	
  and	
  time	
  needed	
  to	
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Guiding	
  Principles	
   Practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

Nonoptimal	
  	
  
General	
  Pastoralist:	
  

• Men	
  have	
  greater	
  access	
  to	
  meat	
  and	
  
blood	
  while	
  women	
  and	
  children	
  drink	
  
more	
  milk,	
  which	
  can	
  compromise	
  the	
  
nutritional	
  status	
  of	
  women	
  and	
  young	
  
children	
  (Pike,	
  et	
  al.	
  (12))	
  

• In	
  all	
  3	
  counties,	
  number	
  of	
  feeds	
  is	
  lower	
  
than	
  recommendations	
  (4-­‐6)	
  

Turkana:	
  	
  
• Primary	
  core	
  IYC	
  foods:	
  tea	
  and	
  porridge	
  

(maize	
  meal	
  and	
  sugar/salt/oil).	
  Other	
  
primary	
  core:	
  potatoes	
  and	
  milk.	
  
Secondary	
  core	
  are	
  ugali,	
  rice,	
  and	
  Anjera	
  
(Thuita	
  (4))	
  Many	
  of	
  these	
  core	
  foods	
  are	
  
low	
  in	
  micronutrients	
  

• On	
  average:	
  6-­‐9	
  month	
  olds	
  received	
  1-­‐2	
  
feeds	
  (mostly	
  nangaria)	
  per	
  day	
  and	
  tea.	
  
9-­‐11	
  month	
  olds	
  received	
  about	
  the	
  same	
  
type	
  and	
  amount	
  of	
  food	
  as	
  6-­‐9	
  month	
  
olds.	
  12-­‐23	
  month	
  olds	
  received	
  slightly	
  
more	
  variety	
  but	
  had	
  only	
  1-­‐2	
  feeds	
  per	
  
day	
  with	
  black	
  or	
  milk	
  tea.	
  There	
  is	
  very	
  
low	
  intake	
  of	
  fruits,	
  vegetables,	
  or	
  meat	
  
products	
  (Thuita	
  (4)).	
  On	
  average,	
  the	
  
number	
  of	
  feeds	
  per	
  day	
  is	
  much	
  lower	
  
than	
  the	
  WHO	
  guidelines	
  (Thuita	
  (4))	
  

Marsabit	
  
• Primary	
  core	
  IYC	
  foods:	
  milk	
  and	
  tea.	
  

Secondary	
  core:	
  Irish	
  potatoes,	
  rice,	
  and	
  
ugali.	
  Many	
  of	
  these	
  core	
  foods	
  are	
  low	
  in	
  
micronutrients	
  

• On	
  average:	
  6-­‐8	
  month	
  olds	
  received	
  milk	
  
and	
  tea.	
  9-­‐12	
  month	
  olds	
  received	
  2-­‐3	
  
feeds	
  of	
  mostly	
  milk	
  or	
  tea.	
  Less	
  than	
  1/3	
  
of	
  the	
  infants	
  in	
  this	
  category	
  received	
  3	
  
solid	
  meals	
  per	
  day.	
  13-­‐18	
  month	
  olds	
  
received	
  3-­‐4	
  feeds	
  and	
  19-­‐23	
  month	
  olds	
  
received	
  2	
  solid	
  meals	
  in	
  addition	
  to	
  milk	
  
and	
  tea.	
  Vegetables	
  and	
  fruits	
  are	
  virtually	
  
absent	
  from	
  the	
  IYC	
  diet.	
  On	
  average,	
  the	
  
number	
  of	
  feeds	
  per	
  day	
  is	
  lower	
  than	
  
recommended	
  by	
  the	
  WHO	
  (Thuita	
  (5))	
  

Isiolo	
  
• Primary	
  core	
  IYC	
  foods:	
  milk,	
  porridge,	
  

ugali,	
  and	
  fruits.	
  Secondary	
  core:	
  bananas,	
  
tea,	
  rice,	
  potatoes	
  (Thuita	
  (6)).	
  Many	
  of	
  
these	
  core	
  foods	
  are	
  low	
  in	
  micronutrients	
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Guiding	
  Principles	
   Practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

Not	
  enough	
  information	
  	
  
	
  

9. Use	
  fortified	
  
complementary	
  
foods	
  or	
  vitamin-­‐
mineral	
  supplements	
  
for	
  infants	
  and	
  young	
  
children	
  and	
  mother	
  
as	
  needed.	
  

Positive	
  
Marsabit	
  

• Many	
  mothers	
  reported	
  that	
  their	
  children	
  
had	
  been	
  given	
  a	
  vitamin	
  A	
  supplement	
  
(Thuita	
  (5))	
  

• The	
  fortified	
  foods	
  mentioned	
  by	
  
caregivers	
  were:	
  Margarine,	
  Kimbo,	
  
celerac,	
  infant	
  formula	
  milk	
  and	
  ribena	
  
(brand	
  name	
  for	
  bottled	
  fruit	
  juice).	
  
(Thuita	
  (5))	
  

Isiolo	
  
• 79%	
  of	
  caregivers	
  had	
  heard	
  of	
  vitamin	
  A	
  

supplementation	
  (FES;	
  Isiolo)	
  
• Fortified	
  food	
  mentioned	
  by	
  caregivers:	
  

porridge	
  flour	
  that	
  was	
  bought	
  from	
  
supermarkets	
  (Thuita	
  (6))	
  

General	
  Pastoralist	
  
• Caregivers	
  are	
  primed	
  to	
  be	
  

interested	
  in	
  using	
  home	
  fortification	
  
because	
  of	
  their	
  profound	
  concern	
  
with	
  their	
  children’s	
  nutrition.	
  (4-­‐6)	
  

• Caregivers	
  already	
  have	
  behavioural	
  
practices	
  they	
  conceptualize	
  as	
  
“adding”	
  something	
  to	
  foods	
  in	
  the	
  
process	
  of	
  food	
  preparation	
  or	
  at	
  the	
  
point	
  of	
  feeding,	
  there	
  a	
  predefined	
  
role	
  into	
  which	
  home	
  fortification	
  or	
  
recipe	
  modifications	
  could	
  fit.	
  (4-­‐6)	
  

• Household	
  are	
  already	
  buying	
  most	
  
of	
  their	
  foods,	
  including	
  cereal-­‐based	
  
foods.	
  Replacing	
  non-­‐fortified	
  
products	
  and	
  ingredients	
  with	
  
fortified	
  ones	
  would	
  not	
  require	
  
changes	
  in	
  basic	
  household	
  food	
  
acquisition	
  practices.	
  (4-­‐6)	
  

• In	
  all	
  3	
  counties:	
  Caregivers	
  had	
  a	
  
positive	
  view	
  of	
  vitamins	
  because	
  
healthcare	
  workers	
  tell	
  them	
  that	
  
vitamins	
  are	
  healthy	
  for	
  their	
  children	
  
and	
  will	
  keep	
  them	
  well.	
  (4-­‐6)	
  

• Most	
  caregivers	
  want	
  to	
  provide	
  
more	
  vitamins	
  to	
  their	
  children	
  to	
  
help	
  them	
  grow	
  big	
  and	
  strong	
  (even	
  
if	
  they	
  are	
  not	
  exactly	
  sure	
  what	
  
vitamins	
  are)	
  (Thuita	
  (4))	
  

Marsabit	
  
• 97%	
  of	
  the	
  caregivers	
  interviewed	
  

knew	
  about	
  vitamin	
  A	
  (Thuita	
  (5))	
  

General	
  Kenya	
  
• Barriers	
  to	
  food	
  fortification	
  

programs:	
  price	
  of	
  iodine,	
  lack	
  of	
  
control	
  of	
  supply	
  in	
  rural	
  areas,	
  lack	
  
of	
  local	
  interest	
  to	
  produce	
  fortified	
  
palm	
  oil,	
  lack	
  of	
  knowledge	
  of	
  the	
  
optimal	
  storage	
  conditions	
  of	
  
commercial	
  fortified	
  products,	
  and	
  
cultural	
  barriers	
  (Alles,	
  et	
  al.	
  (1))	
  

General	
  Pastoralist	
  
• Most	
  caregivers	
  in	
  the	
  3	
  counties	
  are	
  

unaware	
  of	
  fortified	
  foods	
  (4-­‐6)	
  
• Many	
  caregivers	
  in	
  the	
  3	
  counties	
  

detest	
  supplementary	
  feeding	
  
programs	
  because	
  they	
  feel	
  it	
  is	
  a	
  
reflection	
  of	
  their	
  failure	
  to	
  give	
  
their	
  children	
  good	
  food	
  (4-­‐6).	
  

Turkana	
  
• When	
  asked	
  about	
  fortified	
  foods,	
  

none	
  of	
  the	
  mothers	
  knew	
  what	
  
they	
  were	
  (Thuita	
  (4))	
  

• Most	
  flour	
  is	
  locally	
  produced	
  in	
  
Turkana,	
  which	
  reduces	
  the	
  chance	
  
for	
  it	
  to	
  be	
  fortified	
  
(PP.Presentation)	
  

	
  

Nonoptimal	
  	
  
General	
  Pastoralist	
  

• Most	
  caregivers	
  in	
  the	
  3	
  counties	
  do	
  not	
  
consciously	
  supplement	
  their	
  children’s	
  
diets	
  with	
  fortified	
  foods	
  or	
  
vitamin/mineral	
  supplements	
  because	
  
they	
  are	
  unaware	
  of	
  their	
  existence.	
  (4-­‐6)	
  

Turkana	
  
• None	
  of	
  the	
  mothers	
  were	
  aware	
  of	
  food	
  

fortification	
  (Thuita	
  (4))	
  

Not	
  enough	
  information	
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Guiding	
  Principles	
   Practices	
  in	
  Isiolo,	
  Marsabit	
  and	
  Turkana	
   Facilitating	
  conditions	
  for	
  behavior	
  change	
   Issues	
  that	
  may	
  affect	
  capacity	
  for	
  behavior	
  
change	
  

10. During	
  illness,	
  
increase	
  fluid	
  intake,	
  
including	
  frequent	
  
breastfeeding,	
  and	
  
encourage	
  child	
  to	
  
eat	
  soft,	
  varied,	
  
appetizing,	
  favorite	
  
foods.	
  After	
  illness,	
  
give	
  food	
  more	
  often	
  
than	
  usual	
  and	
  
encourage	
  child	
  to	
  
eat	
  more.	
  	
  

Positive	
   General	
  Pastoralist	
  
• In	
  all	
  3	
  counties,	
  there	
  is	
  a	
  good	
  

knowledge	
  base	
  regarding	
  how	
  to	
  
keep	
  children	
  healthy	
  by	
  feeding	
  
them	
  a	
  variety	
  of	
  foods	
  and	
  keeping	
  
utensils	
  sanitary	
  (4-­‐6)	
  

General	
  Pastoralist	
  
• Difficult	
  to	
  pay	
  for	
  hospital	
  bills,	
  

discourages	
  mothers	
  from	
  getting	
  
proper	
  treatment	
  for	
  their	
  IYC	
  (4-­‐6)	
  

• Sickness	
  of	
  children	
  causes	
  mothers	
  
to	
  become	
  stressed,	
  especially	
  when	
  
they	
  do	
  not	
  have	
  the	
  money	
  to	
  treat	
  
their	
  children	
  (4-­‐6)	
  

Nonoptimal	
  	
  
	
  

Not	
  enough	
  information	
  	
  
• Information	
  is	
  lacking	
  on	
  childcare	
  and	
  

feeding	
  practices	
  when	
  children	
  are	
  ill.	
  
• Information	
  is	
  lacking	
  on	
  childcare	
  and	
  

feeding	
  practices	
  after	
  illness.	
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Table	
  2.	
  Identification	
  of	
  programmatic	
  options	
  to	
  address	
  the	
  constraints	
  to	
  adoption	
  of	
  WHO	
  Guiding	
  Principles	
  for	
  Complementary	
  
Feeding	
  of	
  the	
  Breastfed	
  Child	
  (PAHO/WHO	
  2003)	
  and	
  to	
  support	
  facilitating	
  factors	
  
	
  

Constraints/facilitators	
  to	
  appropriate	
  infant	
  and	
  young	
  
child	
  feeding	
  

Program	
  options	
  within	
  current	
  structure	
  and	
  
delivery	
  system	
  of	
  Adeso	
  

Program	
  options	
  that	
  will	
  require	
  new	
  program	
  
structure	
  or	
  complementary	
  interventions	
  

1. Practice	
  exclusive	
  breastfeeding	
  (EBF)	
  from	
  birth	
  to	
  
6	
  months	
  of	
  age,	
  and	
  introduce	
  complementary	
  
foods	
  at	
  6	
  months	
  of	
  age.	
  	
  

	
   	
  

Factors	
  that	
  constrain	
  EBF	
   	
   	
  
Mothers	
  are	
  not	
  always	
  aware	
  that	
  they	
  should	
  
exclusively	
  BF	
  until	
  6	
  months	
  of	
  age	
  	
  

BCC	
  program:	
  Continue	
  to	
  promote	
  exclusive	
  
breastfeeding	
  (13)	
  

• Emphasize	
  that	
  only	
  breast	
  milk	
  should	
  be	
  
given	
  to	
  babies	
  during	
  the	
  first	
  6	
  months	
  of	
  
life	
  because	
  it	
  provides	
  all	
  the	
  food	
  and	
  water	
  
necessary	
  for	
  proper	
  growth.	
  	
  

• Emphasize	
  that	
  exclusive	
  BF	
  can	
  protect	
  
infants	
  from	
  developing	
  many	
  illnesses	
  such	
  
as	
  diarrhea	
  and	
  respiratory	
  infections	
  	
  

	
  

Mothers	
  need	
  to	
  leave	
  the	
  house	
  for	
  work	
  (economic	
  
reasons)	
  or	
  other	
  activities	
  (household	
  responsibilities	
  
such	
  as	
  collecting	
  fire	
  wood	
  and	
  water)	
  

BCC	
  program:	
  training	
  mothers	
  in	
  the	
  use	
  of	
  expressed	
  
breast	
  milk	
  (14)	
  
Food	
  aid	
  program:	
  may	
  aid	
  in	
  delaying	
  extremely	
  early	
  
resumption	
  of	
  work	
  outside	
  home	
  (14)	
  
BCC	
  program:	
  improve	
  access	
  to	
  water	
  (15)	
  
BCC	
  program:	
  improve	
  usage	
  of	
  energy	
  efficient	
  
cooking	
  stoves,	
  promote	
  use	
  of	
  alternate	
  fuel	
  sources	
  
(13)	
  

	
  

Factors	
  that	
  facilitate	
  EBF	
   	
   	
  
Experienced,	
  successful	
  positive	
  deviant	
  mothers	
  (who	
  
EBF)	
  exist	
  in	
  communities	
  

BCC	
  program:	
  Use	
  mothers’	
  clubs	
  as	
  support	
  groups	
  to	
  
encourage	
  EBF	
  (14)	
  

	
  

Exclusive	
  breastfeeding	
  is	
  an	
  accepted	
  practice	
  	
   BCC	
  program:	
  use	
  women	
  who	
  exclusively	
  breastfeed	
  
as	
  an	
  example	
  to	
  promote	
  the	
  practice	
  to	
  those	
  who	
  
are	
  less	
  inclined	
  to.	
  Create	
  community	
  led	
  support	
  
groups	
  to	
  encourage	
  women	
  to	
  exclusively	
  breastfeed	
  
(positive	
  deviance/hearth	
  sessions,	
  care	
  groups)	
  (15)	
  

	
  

2. Continue	
  frequent,	
  on-­‐demand	
  breastfeeding	
  until	
  2	
  
years	
  of	
  age	
  or	
  beyond.	
  

	
   	
  

Factors	
  that	
  constrain	
  continued	
  breastfeeding	
   	
   	
  
Need	
  to	
  collect	
  firewood	
  and	
  water	
   BCC	
  program:	
  increase	
  accessibility	
  and	
  usage	
  of	
  

energy	
  efficient	
  stoves,	
  increase	
  access	
  to	
  private	
  
wells,	
  this	
  will	
  reduce	
  the	
  amount	
  of	
  time	
  that	
  mothers	
  
need	
  to	
  seek	
  firewood	
  and	
  water	
  (15)	
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Second	
  pregnancy	
  causes	
  mothers	
  to	
  have	
  to	
  wean	
  child	
  
earlier	
  than	
  optimal	
  

BCC	
  program:	
  Educate	
  women	
  on	
  the	
  importance	
  of	
  
frequent,	
  on-­‐demand	
  breastfeeding	
  to	
  maintain	
  a	
  
child’s	
  nutrient	
  profile	
  (13)	
  

	
  

Factors	
  that	
  facilitate	
  continued	
  breastfeeding	
   	
   	
  
Mothers	
  traditionally	
  breastfeed	
  up	
  to	
  18-­‐23	
  months	
   BCC	
  program:	
  promote	
  and	
  encourage	
  sustained	
  

breastfeeding	
  up	
  to	
  age	
  24	
  months	
  (14)	
  
	
  

3. Practice	
  responsive	
  feeding,	
  applying	
  the	
  principles	
  
of	
  psychosocial	
  care.	
  	
  

	
   	
  

Factors	
  that	
  constrain	
  responsive	
  feeding	
   	
   	
  
Mother’s	
  time	
  and	
  work	
  load	
  constraints	
   BCC	
  program:	
  encourage	
  mothers	
  to	
  entrust	
  adult	
  

members	
  and	
  inform	
  them	
  about	
  responsive	
  feeding	
  
BCC	
  program:	
  promote	
  easy-­‐to-­‐prepare,	
  time-­‐efficient	
  
recipes	
  and	
  ideas	
  for	
  nutritious	
  complementary	
  foods	
  
(14)	
  

	
  

Lack	
  of	
  recognition	
  of	
  importance	
  of	
  high	
  feeding	
  
frequency	
  for	
  young	
  children	
  

BCC	
  program:	
  ensure	
  mothers	
  are	
  sensitized	
  to	
  higher	
  
feeding	
  frequency	
  needs	
  of	
  infants	
  and	
  young	
  children	
  
(14)	
  

	
  

Father’s	
  seem	
  relatively	
  uninvolved	
  in	
  childcare	
   BCC	
  program:	
  get	
  fathers	
  involved	
  in	
  BCC	
  program	
  
though	
  fathers	
  clubs	
  and	
  sensitized	
  to	
  responsive	
  
feeding	
  practices	
  (13)	
  

	
  

Factors	
  that	
  facilitate	
  responsive	
  feeding	
   	
   	
  
Mothers	
  usually	
  feed	
  child	
  when	
  they	
  are	
  present	
   BCC	
  program:	
  encourage	
  responsive	
  feeding	
  and	
  

encourage	
  mothers	
  to	
  entrust	
  adult	
  members	
  to	
  feed	
  
child	
  when	
  possible	
  (14)	
  

	
  

4. Practice	
  good	
  hygiene	
  and	
  proper	
  food	
  handling.	
  	
   	
   	
  
Factors	
  that	
  constrain	
  good	
  hygiene	
  and	
  proper	
  food	
  
handling	
  

	
   	
  

Prevailing	
  belief	
  that	
  if	
  water	
  looks	
  clean	
  it	
  is	
  safe	
   BCC	
  program:	
  educate	
  caregivers	
  on	
  the	
  importance	
  of	
  
using	
  chemical	
  to	
  treat	
  water.	
  Emphasize	
  that	
  clear	
  
water	
  does	
  not	
  always	
  =	
  clean	
  water	
  (13)	
  

	
  

Failure	
  to	
  wash	
  hands	
  before	
  eating	
   BCC	
  program:	
  pair	
  soap	
  with	
  hand	
  washing	
  messages	
  
(13)	
  

	
  

Storing	
  food	
  for	
  long	
  hours	
  due	
  to	
  cooking	
  food	
  in	
  large	
  
batches	
  to	
  save	
  firewood	
  	
  

BCC	
  program:	
  improve	
  access	
  to	
  and	
  acceptance	
  of	
  
energy	
  efficient	
  stoves	
  (13)	
  
BCC	
  program:	
  promote	
  alternative	
  source	
  of	
  fuel	
  (to	
  
reduce	
  the	
  time	
  spent	
  gathering	
  and	
  cooking	
  for	
  
women)	
  (13)	
  
BCC	
  program:	
  improve	
  food	
  storage	
  techniques	
  to	
  
make	
  them	
  more	
  hygienic	
  and	
  safe	
  (13)	
  
	
  

	
  

Lack	
  of	
  toilets	
  or	
  other	
  such	
  facilities	
   BCC:	
  educate	
  community	
  members	
  on	
  hygiene	
  issues	
   CLTS:	
  Use	
  community	
  led	
  total	
  sanitation	
  to	
  trigger	
  a	
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and	
  diseases	
  associated	
  with	
  open	
  defecation	
  (13)	
   sense	
  of	
  shame	
  and	
  disgust	
  around	
  not	
  using	
  proper	
  
facilities.	
  (16)	
  

• Trained	
  CLTS	
  facilitators	
  enable	
  community	
  
members	
  to	
  see	
  and	
  feel	
  the	
  negative	
  
aspects	
  of	
  open	
  defecation.	
  	
  

• Goal	
  is	
  to	
  motivate	
  individuals	
  to	
  stop	
  open	
  
defecation	
  and	
  to	
  build	
  their	
  own	
  toilets.	
  
Households	
  are	
  not	
  given	
  financial	
  support	
  to	
  
do	
  this,	
  and	
  the	
  message	
  is	
  that	
  each	
  
household	
  can	
  do	
  something	
  to	
  improve	
  the	
  
current	
  sanitation	
  situation	
  without	
  external	
  
support	
  in	
  the	
  form	
  of	
  material,	
  equipment,	
  
or	
  infrastructure.	
  	
  

• Detailed	
  information	
  of	
  the	
  steps	
  of	
  CLTS	
  can	
  
be	
  found	
  here	
  (17)	
  

PHAST	
  with	
  CLTS,	
  triggers	
  communities	
  to	
  demand	
  
sanitation	
  and	
  hygiene	
  facilities.	
  Successful	
  
intervention	
  (Kariuki,	
  et	
  al.	
  (18))	
  
	
  

Lack	
  of	
  access	
  to	
  clean	
  water	
   BCC	
  program:	
  ensure	
  water	
  treatment	
  is	
  available	
  
(particularly	
  if	
  households	
  have	
  access	
  to	
  water	
  
treatment	
  options	
  but	
  are	
  not	
  using	
  them	
  due	
  to	
  lack	
  
of	
  knowledge)	
  (13)	
  
Grundfos	
  Lifelink:	
  government/donors	
  fund	
  capital	
  
equipment,	
  and	
  water	
  users	
  pay	
  a	
  vendor	
  to	
  access	
  the	
  
water,	
  the	
  vendor	
  provides	
  operating	
  maintenance	
  for	
  
the	
  water	
  source	
  (15)	
  
BCC	
  water	
  management	
  initiatives	
  (15)	
  

• Increase	
  catchment	
  of	
  floodwater	
  
• Reforest	
  isolated	
  inselbergs	
  and	
  the	
  Mt.	
  

Marsabit	
  massif	
  
• Update	
  agricultural	
  and	
  livestock	
  

management	
  projects	
  
	
  

HLWS	
  or	
  Self	
  Supply:	
  an	
  approach	
  to	
  water	
  supply	
  that	
  
is	
  based	
  on	
  100%	
  self-­‐financing	
  of	
  infrastructure	
  
development	
  by	
  the	
  users	
  themselves.	
  Concentrated	
  
at	
  the	
  household	
  level	
  and	
  is	
  complementary	
  to	
  
conventional	
  community	
  supplies.	
  (16)	
  

• Need	
  enabling	
  environment:	
  enabling	
  
policies,	
  sufficient	
  private	
  sector	
  capacity	
  to	
  
deliver	
  services	
  to	
  households,	
  local	
  access	
  to	
  
appropriate	
  technologies	
  and	
  technical	
  
advice,	
  and	
  effective	
  financial	
  mechanisms	
  
and	
  markets.	
  	
  

• Evidence	
  suggests	
  that	
  individual	
  households	
  
are	
  more	
  willing	
  to	
  invest	
  in	
  a	
  private	
  water	
  
supply	
  than	
  a	
  communal	
  one	
  

Factors	
  that	
  facilitate	
  good	
  hygiene	
  and	
  proper	
  food	
  
handling	
  

	
   	
  

Knowledge	
  of	
  the	
  importance	
  of	
  hygiene	
  and	
  the	
  overall	
  
desire	
  to	
  improve	
  hygiene	
  

BCC	
  program:	
  build	
  on	
  preexisting	
  knowledge	
  and	
  
emphasize	
  areas	
  that	
  can	
  be	
  improved	
  upon	
  further,	
  
use	
  support	
  groups	
  (15)	
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5. Start	
  at	
  6	
  months	
  of	
  age	
  with	
  small	
  amounts	
  of	
  food	
  
and	
  increase	
  the	
  quantity	
  as	
  the	
  child	
  gets	
  older,	
  
while	
  maintaining	
  frequent	
  breastfeeding.	
  

6. Gradually	
  increase	
  food	
  consistency	
  and	
  variety	
  as	
  
the	
  infant	
  gets	
  older,	
  adapting	
  to	
  the	
  infant’s	
  
requirements	
  and	
  abilities.	
  	
  

7. Increase	
  the	
  number	
  of	
  times	
  that	
  the	
  child	
  is	
  fed	
  
complementary	
  foods	
  as	
  he/she	
  gets	
  older.	
  	
  

8. Feed	
  a	
  variety	
  of	
  foods	
  to	
  ensure	
  that	
  nutrient	
  needs	
  
are	
  met.	
  	
  

	
   	
  

Factors	
  that	
  constrain	
  optimal	
  complementary	
  feeding	
   	
   	
  
Constraints	
  on	
  number	
  of	
  times	
  that	
  caregivers	
  can	
  
prepare	
  food	
  due	
  to	
  scarcity	
  and	
  dependence	
  on	
  
firewood,	
  and	
  time	
  needed	
  to	
  source	
  firewood	
  

BCC	
  program:	
  increase	
  the	
  access	
  to	
  and	
  use	
  of	
  energy	
  
efficient	
  cooking	
  stoves.	
  Decrease	
  reliance	
  on	
  
firewood	
  by	
  promoting	
  alternate	
  fuel	
  sources	
  (13)	
  

	
  

Lack	
  of	
  recognition	
  of	
  importance	
  of	
  high	
  feeding	
  
frequency	
  for	
  children	
  

BCC	
  program:	
  ensure	
  that	
  mothers	
  are	
  sensitized	
  to	
  
higher	
  feeding	
  frequency	
  needs	
  of	
  infants	
  and	
  young	
  
children	
  (14)	
  

	
  

Time	
  constraints	
  of	
  caregivers	
  to	
  prepare	
  “special	
  foods”	
   BCC	
  program:	
  promotes	
  easy-­‐to-­‐prepare,	
  time-­‐efficient	
  
recipes	
  and	
  ideas	
  for	
  nutritious	
  complementary	
  foods	
  
for	
  IYC	
  (14)	
  

	
  

Lack	
  of	
  access	
  to	
  micronutrient-­‐rich	
  foods,	
  especially	
  
animal	
  foods	
  and	
  micronutrient-­‐rich	
  fruits	
  and	
  
vegetables	
  

BCC	
  program:	
  promote	
  the	
  consumption	
  of	
  leafy	
  
green	
  vegetables,	
  legumes,	
  and	
  eggs	
  for	
  young	
  
children	
  (13)	
  
BCC	
  program:	
  improve	
  knowledge	
  of	
  mothers	
  to	
  
ensure	
  intake	
  of	
  legumes	
  and	
  green	
  leafy	
  vegetables	
  
for	
  young	
  children	
  (13)	
  
BCC	
  program:	
  Encourage	
  livestock	
  projects	
  to	
  increase	
  
access	
  to	
  animal	
  source	
  foods	
  
Supercenter	
  feed	
  lots:	
  monitor	
  health	
  of	
  livestock,	
  
provide	
  resources	
  to	
  livestock	
  owners	
  
BCC	
  program:	
  use	
  of	
  micronutrient	
  powders	
  in	
  
complementary	
  foods	
  (13)	
  
BCC	
  program:	
  promote	
  the	
  use	
  of	
  brands	
  of	
  vegetable	
  
fat	
  or	
  oil	
  and	
  maize	
  flour	
  that	
  are	
  fortified	
  (promote	
  
among	
  retailers	
  and	
  consumers)	
  (13)	
  

	
  

Belief	
  that	
  children	
  are	
  ready	
  for	
  family	
  foods	
  and	
  family	
  
meal	
  patterns	
  by	
  age	
  12	
  months	
  

BCC	
  program:	
  ensure	
  that	
  children	
  aged	
  12-­‐24	
  months	
  
are	
  given	
  adequate	
  attention	
  and	
  appropriate	
  food	
  
(can	
  use	
  brain	
  development	
  as	
  a	
  motivator)	
  (14)	
  

	
  

Limited	
  resources,	
  limited	
  food	
  availability,	
  restricted	
  
variety	
  of	
  food	
  available	
  

BCC	
  program:	
  “Kitchen	
  Gardens”	
  (implemented	
  by	
  
PAFID).	
  8’	
  by	
  4’	
  plots	
  within	
  family	
  homesteads	
  (often	
  
adjacent	
  to	
  the	
  house)	
  where	
  families	
  grow	
  nutritious	
  
greens,	
  herbs,	
  and	
  other	
  vegetables	
  as	
  part	
  of	
  the	
  BCC	
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nutrition	
  package.	
  (15)	
  

Overall	
  poverty	
  and	
  lack	
  of	
  resources	
   Food	
  aid	
  can	
  help	
  (14)	
   Overall	
  community	
  development	
  projects	
  and	
  poverty	
  
reduction	
  interventions,	
  increase	
  market	
  opportunities	
  
for	
  women	
  

Factors	
  that	
  facilitate	
  optimal	
  complementary	
  feeding	
   	
   	
  
When	
  resources	
  are	
  available,	
  mothers	
  desire	
  to	
  provide	
  
a	
  balanced	
  diet	
  for	
  their	
  IYC	
  

BCC	
  program:	
  encourage	
  and	
  support	
  feeding	
  of	
  
animal	
  foods	
  to	
  young	
  children	
  (14)	
  

Help	
  increase	
  access	
  to	
  culturally	
  accepted,	
  nutrient	
  
rich	
  foods	
  through	
  the	
  market	
  place	
  as	
  well	
  as	
  through	
  
community	
  gardens	
  

Mothers	
  leave	
  prepared	
  food	
  for	
  child	
  when	
  they	
  have	
  to	
  
leave	
  

BCC	
  program:	
  encourage	
  preparation	
  of	
  enriched	
  
recipes	
  rather	
  than	
  traditional	
  low	
  nutrient	
  density	
  
foods	
  (14)	
  

	
  

Mothers	
  are	
  aware	
  that	
  many	
  of	
  the	
  complementary	
  
foods	
  are	
  not	
  nutrient	
  dense	
  enough,	
  and	
  wish	
  to	
  
improve	
  them.	
  Practices	
  like	
  giving	
  tea	
  to	
  infants	
  are	
  
common	
  and	
  culturally	
  accepted,	
  but	
  are	
  known	
  to	
  be	
  
harmful	
  

BCC	
  program:	
  Educate	
  women	
  on	
  the	
  harm	
  of	
  some	
  
common	
  cultural	
  practices.	
  This	
  can	
  be	
  done	
  through	
  
“Positive	
  Deviance/Hearth	
  Sessions”	
  (PD/HS)	
  and	
  
“Care	
  Groups.”	
  During	
  the	
  FES,	
  identify	
  positive	
  
deviant	
  homes	
  and	
  practices.	
  Next,	
  employ	
  PD/HS	
  to	
  
identify	
  and	
  recommend	
  solutions	
  that	
  address	
  the	
  
immediate	
  causes	
  of	
  inadequate	
  dietary	
  intake	
  and	
  
disease.	
  Long	
  term	
  effect;	
  care	
  groups	
  that	
  mobilize	
  
communities	
  for	
  better	
  health,	
  disseminating	
  health	
  
messages,	
  and	
  multiplying	
  good	
  practice.	
  Sustain	
  
through	
  encouraging	
  communities	
  to	
  select	
  care	
  
group	
  volunteers	
  to	
  be	
  trained	
  as	
  BCC	
  agents	
  (15).	
  	
  

	
  

9. Use	
  fortified	
  complementary	
  foods	
  or	
  vitamin-­‐
mineral	
  supplements	
  for	
  infants	
  and	
  young	
  children	
  
and	
  mother	
  as	
  needed.	
  

	
   	
  

Factors	
  that	
  constrain	
  use	
  of	
  fortified	
  complementary	
  
foods	
  or	
  home	
  fortification	
  

	
   	
  

Availability	
  of	
  fortified	
  foods	
   BCC	
  program:	
  use	
  of	
  micronutrient	
  powders	
  in	
  
complementary	
  foods	
  (13)	
  
BCC	
  program:	
  promote	
  the	
  use	
  of	
  brands	
  of	
  vegetable	
  
fat	
  or	
  oil	
  and	
  maize	
  flour	
  that	
  are	
  fortified	
  (promote	
  
among	
  retailers	
  and	
  consumers)	
  (13)	
  

	
  

Lack	
  of	
  knowledge	
  about	
  fortified	
  foods	
   BCC:	
  educate	
  caregivers	
  on	
  what	
  fortified	
  foods	
  are,	
  
and	
  how	
  they	
  will	
  help	
  children	
  to	
  meet	
  nutrient	
  
requirements	
  (4-­‐6)	
  (13)	
  

	
  

Factors	
  that	
  facilitate	
  use	
  of	
  fortified	
  complementary	
  
foods	
  or	
  home	
  fortification	
  

	
   	
  

Desire	
  to	
  improve	
  nutrient	
  density	
  of	
  diet	
  of	
  IYC	
   BCC:	
  educate	
  caregivers	
  on	
  the	
  importance	
  of	
  meeting	
  
micronutrient	
  recommendation,	
  and	
  explain	
  how	
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fortified	
  foods	
  can	
  help	
  facilitate	
  this	
  in	
  the	
  presence	
  
of	
  low	
  food	
  access	
  (13)	
  

10. During	
  illness,	
  increase	
  fluid	
  intake,	
  including	
  
frequent	
  breastfeeding,	
  and	
  encourage	
  child	
  to	
  eat	
  
soft,	
  varied,	
  appetizing,	
  favorite	
  foods.	
  After	
  illness,	
  
give	
  food	
  more	
  often	
  than	
  usual	
  and	
  encourage	
  child	
  
to	
  eat	
  more.	
  	
  

	
   	
  

Factors	
  that	
  constrain	
  appropriate	
  feeding	
  before/after	
  
illness	
  

	
   	
  

Lack	
  of	
  access	
  to	
  clean	
  drinking	
  water	
  for	
  children	
  during	
  
illness	
  

BCC	
  water	
  management:	
  Improve	
  access	
  to	
  clean	
  
drinking	
  water	
  by	
  privatizing	
  wells	
  and	
  borehole	
  
restoration.	
  Increase	
  catchment	
  of	
  floodwater	
  (15)	
  

	
  

Lack	
  of	
  access	
  to	
  micronutrient-­‐rich	
  foods,	
  especially	
  
animal	
  foods	
  and	
  micronutrient-­‐rich	
  fruits	
  and	
  
vegetables	
  

BCC	
  program:	
  encourage	
  use	
  of	
  small	
  amounts	
  of	
  
meat,	
  liver,	
  or	
  eggs	
  for	
  children	
  (14)	
  
Increase	
  access	
  to	
  micronutrient-­‐rich	
  foods	
  through	
  
the	
  market	
  place	
  and	
  through	
  community	
  garden	
  
initiatives	
  (15)	
  

	
  

Factors	
  that	
  facilitate	
  appropriate	
  feeding	
  before/after	
  
illness	
  

	
   	
  

Caregiver’s	
  desire	
  to	
  provide	
  the	
  best	
  care	
  to	
  child	
   BCC	
  program:	
  use	
  mothers’	
  clubs	
  as	
  support	
  groups	
  
(14)	
  

	
  

	
  
	
   	
  



	
  

	
   60	
  

Table	
  3.	
  Identification	
  of	
  programmatic	
  options	
  to	
  implement	
  interventions	
  recommended	
  by	
  formative	
  research	
  address	
  to	
  constraints	
  to	
  
optimal	
  infant	
  and	
  young	
  feeding	
  
	
  	
  
Constraints/facilitators	
  to	
  appropriate	
  infant	
  and	
  
young	
  child	
  feeding	
  

Program	
  options	
  within	
  current	
  structure	
  and	
  
delivery	
  system	
  of	
  Adeso	
  

Program	
  options	
  that	
  will	
  require	
  new	
  program	
  
structure	
  or	
  complementary	
  interventions	
  

Physical	
  environment	
  	
  	
   	
   	
  
1. Increase	
  household	
  access	
  to	
  water	
  for	
  milk-­‐

producing	
  animals	
  during	
  the	
  dry	
  season	
  
• Improve	
  water	
  management	
  by:	
  increasing	
  

catchment	
  of	
  floodwater,	
  updating	
  
agricultural	
  and	
  livestock	
  management	
  
practices,	
  and	
  improving	
  community-­‐built	
  
and	
  owned	
  water	
  storage	
  facilities	
  (15)	
  

• Develop	
  water	
  use/management	
  payment	
  
schemes	
  (such	
  as	
  the	
  Grundfos	
  Lifelink)	
  (15)	
  

• Drought	
  management:	
  Interventions	
  to	
  
strengthen	
  disaster	
  risk	
  reduction,	
  	
  

	
  

2. Increase	
  access	
  to	
  payment	
  and	
  credit	
  policies	
  to	
  
ensure	
  that	
  households	
  are	
  not	
  foregoing	
  
acquisition	
  of	
  water	
  when	
  they	
  do	
  not	
  have	
  ready	
  
cash	
  

• Participatory	
  Approaches	
  for	
  Integrated	
  
Development	
  (PAFID)	
  –	
  will	
  work	
  with	
  
communities	
  to	
  create	
  a	
  water	
  
use/management	
  payment	
  scheme	
  (ADESO	
  
(15))	
  

• HLWS	
  or	
  Self	
  Supply	
  –	
  privatizing	
  water	
  to	
  
individual	
  families	
  rather	
  than	
  communities	
  
(16)	
  

• Need	
  enabling	
  environment:	
  enabling	
  
policies,	
  sufficient	
  private	
  sector	
  capacity	
  to	
  
deliver	
  services	
  to	
  households,	
  local	
  access	
  to	
  
appropriate	
  technologies	
  and	
  technical	
  
advice,	
  and	
  effective	
  financial	
  mechanisms	
  
and	
  markets	
  (16)	
  

3. Reduce	
  the	
  distances	
  that	
  women	
  must	
  travel	
  to	
  
obtain	
  water	
  by	
  sinking	
  additional	
  boreholes	
  and	
  
improved	
  water	
  harvesting	
  

• Grundfos	
  Lifelink:	
  Government/donors	
  fund	
  
capital	
  equipment	
  and	
  water	
  users	
  pay	
  a	
  
vendor	
  to	
  access	
  water	
  (ADESO	
  (15))	
  

• Borehole	
  restoration:	
  Carbon	
  Zero	
  Kenya	
  
(CZK)	
  identifies	
  malfunctioning	
  boreholes,	
  
cluster	
  them	
  in	
  groups	
  of	
  12,	
  and	
  constitute	
  a	
  
Voluntary	
  Project	
  Activity	
  linked	
  to	
  a	
  
Community	
  Based	
  Natural	
  Resource	
  
Management	
  (CBNRM)	
  group	
  such	
  as	
  Water	
  
Resource	
  Users	
  Associations	
  (WRUA)(ADESO	
  
(15))	
  

• Increase	
  catchment	
  of	
  floodwater:	
  rock	
  
bunds	
  on	
  gullies,	
  contour	
  drains	
  on	
  steeper	
  
hillsides,	
  construction	
  of	
  sand	
  dams	
  using	
  
tires,	
  planting	
  of	
  vegetation	
  to	
  create	
  
contours	
  in	
  catchment	
  areas	
  (ADESO	
  (15))	
  

	
  

4. Ensure	
  that	
  water	
  treatment	
  chemicals	
  are	
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universally	
  available	
  and	
  affordable.	
  
Technology	
  	
  	
   	
   	
  
5. Reduce	
  the	
  dependence	
  on	
  firewood	
  through	
  

supporting	
  household	
  acquisition	
  of	
  improved	
  
stoves	
  and	
  ensuring	
  access	
  to	
  improved	
  stoves	
  
such	
  as	
  the	
  ‘kuni	
  mbili’	
  stoves.	
  

• Distribute	
  low	
  carbon	
  cook	
  stoves:	
  Assign	
  an	
  
Education	
  and	
  Community	
  Liaison	
  Officer	
  to	
  
an	
  operating	
  area	
  in	
  order	
  to	
  conduct	
  
“kitchen	
  surveys”	
  and	
  install	
  stoves	
  (ADESO	
  
(15))	
  

	
  

6. Assess	
  the	
  benefit	
  of	
  closed	
  thermos	
  storage	
  
containers	
  compared	
  to	
  plastic	
  containers	
  with	
  
respect	
  to	
  food	
  safety	
  and	
  pathogen	
  growth	
  and	
  
take	
  steps	
  to	
  ensure	
  that	
  all	
  household	
  have	
  
access	
  to	
  the	
  safest	
  storage	
  procedures	
  that	
  are	
  
compatible	
  with	
  their	
  limited	
  resources	
  

	
   	
  

Social	
  Organization	
   	
   	
  
7. Expand	
  market	
  opportunities	
  for	
  products	
  

produced	
  by	
  women	
  to	
  boost	
  income	
  and	
  ensure	
  
fair	
  return	
  for	
  labor	
  (e.g.	
  Woven	
  craft	
  production	
  
and	
  marketing	
  in	
  Turkana;	
  Ornaments	
  and	
  jewelry	
  
in	
  Isiolo	
  &	
  Marsabit.	
  

• Support	
  livelihood	
  initiatives	
  identified	
  by	
  
women,	
  build	
  the	
  capacity	
  of	
  women	
  to	
  
access	
  funds	
  for	
  livelihood	
  opportunities	
  
(ADESO	
  (19))	
  

• Provide	
  basic	
  business	
  skills,	
  mentoring,	
  
coaching,	
  development	
  of	
  business	
  systems,	
  
and	
  entrepreneurship	
  (ADESO	
  (15))	
  

	
  

8. Strengthen	
  marketing	
  systems	
  for	
  livestock,	
  
particularly	
  to	
  reduce	
  negative	
  fluctuations	
  in	
  
returns	
  during	
  the	
  dry	
  season.	
  

• ADESO	
  with	
  Sidai	
  and	
  VSF-­‐S:	
  franchise	
  
network	
  with	
  agro-­‐vets	
  and	
  community-­‐
based	
  associates	
  linked	
  to	
  a	
  livestock	
  
improvement	
  feedlot	
  system,	
  goal	
  of	
  
improving	
  livestock	
  and	
  milk	
  value	
  chains	
  
(ADESO	
  (15))	
  

• Supercenter	
  Feed	
  Lots	
  (SFL):	
  Livestock	
  
registry,	
  health,	
  and	
  fattening.	
  Animals	
  will	
  
be	
  able	
  to	
  get	
  vaccinations,	
  food,	
  and	
  a	
  
“disease-­‐free”	
  health	
  certificate	
  (ADESO	
  (15))	
  

• ADESO	
  and	
  VSF-­‐S:	
  train	
  small	
  holders	
  in	
  goat	
  
heard	
  management	
  and	
  improved	
  poultry	
  
production.	
  Partner	
  this	
  with	
  business	
  
management	
  and	
  link	
  them	
  with	
  profitable	
  
markets	
  (ADESO	
  (15))	
  

	
  

9. Develop	
  methods	
  to	
  reduce	
  increases	
  in	
  food	
  
prices	
  during	
  the	
  dry	
  season.	
  

• Scale	
  up	
  dry	
  land	
  farming;	
  implement	
  a	
  
Biophysical	
  Landscape	
  Survey	
  to	
  identify	
  
locations	
  for	
  farming	
  activities	
  (ADESO	
  (19))	
  

	
  

10. Promote	
  kitchen	
  gardening	
  at	
  water	
  collection	
  
points	
  and	
  through	
  schools,	
  taking	
  guidance	
  from	
  

	
   	
  



	
  

	
   62	
  

the	
  experiences	
  (“lessons	
  learned”)	
  from	
  pilot	
  
projects	
  that	
  have	
  been	
  implemented	
  in	
  the	
  
counties	
  

11. Strengthen	
  livelihoods	
  to	
  enhance	
  food	
  security	
  
through	
  support	
  for	
  micro	
  irrigation,	
  promotion	
  
of	
  enhanced	
  crop	
  varieties	
  that	
  are	
  drought-­‐
tolerant	
  and	
  early-­‐maturing	
  crops.	
  

• Farmer	
  Field	
  School	
  (FFS)	
  model:	
  accelerate	
  
the	
  adoption	
  of	
  good	
  agricultural	
  processes	
  
such	
  as:	
  planting	
  crops	
  that	
  are	
  
drought/disease	
  tolerant,	
  increasing	
  soil	
  
fertility,	
  using	
  irrigation	
  effectively	
  (ADESO	
  
(15))	
  

• Sisal	
  and	
  fodder	
  production	
  and	
  processing	
  
pilot:	
  crop	
  that	
  can	
  be	
  used	
  to	
  generate	
  
income	
  and	
  as	
  livestock	
  feed	
  (ADESO	
  (15))	
  

	
  

Child	
  Care	
   	
   	
  
12. Create	
  system	
  to	
  provide	
  short-­‐term,	
  competent	
  

child	
  care	
  help	
  (“baby-­‐sitting”)	
  for	
  women	
  who	
  
do	
  not	
  have	
  household	
  structures	
  that	
  provide	
  
support.	
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