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The UNICEF Community Infant and Young Child Feeding (C-IYCF)
Counselling Package was first released in 2010..
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Since then, it has been used in more than 50 countries. (UNICEF 2017)
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. Entire UNICEF package adapted, 5-day training, plus supervision module (n=23)
. Entire UNICEF package adapted, 5-day training, without supervision module (n=4)
. UNICEF package used, only 2-3 day training, plus supervision module (n=9)

D UNICEF package used, only 2-3 day training, without supervision module (n=5)
- Some ir into other (n=21)

D Package not used (n=4)

The Nigerian Federal Ministry of Health (FMOH) partnered with SPRING
and UNICEF to assess four domains related to implementation the
package.
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Nigeria adapted and adopted the UNICEF Community Infant and Young
Child Feeding (C-IYCF) Counselling Package, starting in 2011, and it has
since been rolled out in many states across the country.
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Using mixed methods, this team has evaluated at-scale
implementation in Kajuru Local Government Area (LGA).
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To improve program implementation, we need to dig into the data further. One way to do so, is to use a Program Impact Pathway (PIP) (see below). Comparing program
data to a PIP can tell you a lot about program weaknesses and strengths, and can provide insights into opportunities to strengthen future implementation.

A few support groups started voluntary savings
schemes, where group members contributed to a
common fund and funds were shared among
members according to a schedule. Women reported
that, with this support, they could afford more
nutritious foods for their children. A community
volunteer noted: “This was really an encouragement
that made other people want to come and join.
Others said, ‘look at all what’s coming out from that
group.”

When asked about
challenges to implementing
the C-IYCF program,

21.7%

of community leaders reported
inadequate training.

Out of

238

recruited volunteers,

15

dropped out in the program’s 18
months of implementation.

Community volunteers' breastfeeding knowledge before
training, immediately after training, and at endline.

Knows that breastfeeding should 53%
be initiated immediately after 95%
birth 98%
o)
Knows to exclusively breastfeed el
99%
for 6 months
99%
Knows that breastfed infants 31%
under 6 mos should not be given 72%
water even if the weather is hot 55%
Knows the correct timing for 32%
complementary feeding (6 41%
months) 37%
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Number of people who attended support group meetings, by month and
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29.3%

of women surveyed at
endline reported
attending at least 1
support group meeting
where C-IYCF images

After 17 months of implementation,
community volunteers (CVs) had
conducted

38,308

home visits, for an average of
2 per CV per month.
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Challenges to implementing the C-IYCF program, as stated
. . by health workers at endline. 9
“The Project Coordinator always told us not v oo, o 63%  69%
. . 0
to cook up figures. Usually, there is a lot of Community members expecting or 50
manipulation of figures in monitoring and wanting incentives ’
evaluation. They will just come up with figures
for the sake of having more support...this was Unclear role and responsibilities = 25% 219,
different. If we said, ‘we did this,” she [the ° 26%
. . =~q 0 0
PrOJeFt Co.ordlnator] wo,uld ask, ‘Did You re.aIIy Lack of time - 20% 20%
do this? Did you really?’ to show the integrity
”
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