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The Dual Challenges of IYCN 
• Caregivers: challenges common to community 

plus those unique to their infant/child. 
– Common: standard feeding, nutritional needs, exposure to 

infection 
– Unique: feeding peculiarities, illness response, resources and 

abilities 

• Families: challenges common to community plus 
those unique to individual households. 
– Common: sanitation, safety, food availability  
– Unique: financial resources, time resources, intra-household 

food dynamics 
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Dual challenges constrain caregivers within the home, and families within the community. Feeding peculiarities: fussy eaters, small volume, poor eaters. Intra-household dynamics: access to food pot, domestic violence, substance abuse. Market availability: access to nutrient-rich foods.



Dual Challenge =  
Two-way Engagement 
Provide a framework of best practice options, but: 
• engage caregivers in finding own solution 

 
• engage families in finding the solution, and  

 
• ensure community ownership of solutions and 

program 



AIN-C – Meeting Unique 
Challenges at Scale 
• Most public health/nutrition programs attempt to 

equip caregivers and families to meet the 
common challenges. 
 

• Few attempt to equip either to meet the unique 
challenges. 
 

• AIN-C helps caregivers and families overcome 
their unique challenges. 



What has AIN-C achieved? 
• 16% increase in exclusive breastfeeding < 6 

months; near doubling of duration (2.4m to 
4.0m) 

• 13% increase in appropriate meal frequency 
(with breastfeeding) 6-23 months 

• Increased frequency and amount of food given 
during diarrhea and ARI episodes 

• Nearly 25% increase in ORS use 

Source: BASICS 2008 



Achievements (cont’d) 

• Doubling of iron supplementation coverage 
(29.5% to 65.6%) 
 

• With full participation, 0.4, 0.3 and 0.5 Z-score 
improvement in WHZ, HAZ and WAZ 
 



How to help caregivers? 
• Ideal (standard in wealthy countries): regular 

growth and feeding assessment, with 
individualized feeding advice, from highly-
trained, competent personnel.  
 

• Reality: access to competent support is sporadic 
or non-existent—move support to the community 



AIN-C & How to help caregivers? 
Compromise: 

– Regular growth assessment 
– Standardized feeding assessment focusing on 

most common local problems 
– Range of standardized advice options for 

each of most common local problems and 
support caregiver commitment to trial & 
change 

– Referral for caregivers/children who do not 
respond to options 

 



AIN-C Counseling 
• Classify by growth status 
• Assess caregiver’s current practices 
• Focus on key feeding problems 
• Offer proven feeding options 
• Negotiate one or two changes that the 

caregiver agrees to try for the next month 
• Follow-up on results with growth status in 

following month 
 



Enabling Monitoras to give 
competent IYCF counseling 
1. Research feeding practices; determine the most 

common that contribute to growth failure 
2. Formulate possible solutions 

• More than one may be possible.  
• For example, if meal volume is a problem… 

• feed more at each meal 
• increase energy/nutrient density 

 



Enabling Monitoras (cont.) 

3. Test options with caregivers: what and why 
4. Create counseling tools guiding: 

– Interaction with caregiver,  
– feeding problem identification,  
– advice options, and  
– negotiation of a solution determined by the caregiver. 

5. Train Monitoras to use the tools with technical 
supervision by MOH or NGO staff. 
 



Counseling Guide 



 



 



Helping families: partnering with  
communities 
• Offer the community a choice for programme 

participation 
• Provide goals and targets 
• Organize community leaders 
• Identify needs 
• Community and project joint monitoring 
• Community supports households with individual 

problems that go beyond what household can do 
alone 



Joint Monitoring: 5 indicators 
Monthly Summary:  

Community Growth Monitoring and Promotion Activities 
 

Name of the community __________________________   Year ________ 
Health Center __________________________________   Month _______ 
District ________________________________________ 
Region ________________________________________ 
  
Variable                                                                                   No. 

1. Number of children younger than 2 years in the Register 25 

2. Number of children younger than 2 years that attended this 
month 

23 

3. Number of children younger than 2 years with adequate 
growth this month 

17 

4. Number of children younger than 2 years with inadequate 
growth this month 

6 

5. Number of children younger than 2 years with inadequate 
growth this month and last month 

3 
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Goals: coverage for entire community, adequate weight gain for all infants/children. Targets: 80% coverage, 100% adequate weight gain, 0% chronic faltering.



 



The Bars Visualize Goals and Targets 

• Participation: % attending. 
• Growth: % growing 
• Those with prolonged growth problem 



 

Community Meeting 



Community Responses to Support  
Households 

• Child left alone while 
mother works 
 

• High rates of diarrhea 
 
 

• Alcoholism in the 
household 
 

• High ARI incidence 
(indoor smoke) 

• Scheme organizing 
grandmothers for child care 
 

• Community demanding 
action for safe water supply 
 

• Intervention by local church 
 
 

• Men mobilizing to build 
chimneys 

Problem Response 



Conclusions 
• Meeting individual caregivers’ (and children’s) 

IYCN needs is a major challenge for programs 
• General IYCN guidelines can assist for common 

problems, but unique problems require 
individualized (local) solutions. 

• AIN-C’s communication and partnership 
strategies demonstrate how to go beyond 
project directed communication to actively 
engage caregivers, families and communities in 
problem resolution and demand generation for 
better IYCN. 
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