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Main Takeaways
Community Based Approaches:
Key for Scale up and Meeting Global Targets
Multiple Platforms, Behavior change and
Integration are Essential

Building Evidence and using Data is keyto establish Context, increase Coverage,
and enhance Capacity

Key Questions
Which Community based interventions should
be targeted for Scale up?
Which platforms have proven to be effective?
What are some key design considerations?
Effective behavior change strategy
Integration
Investing in capacity

Community based Platforms- Lancet

Evidence based interventions for improvement of maternal and child nutrition: what can be
done and at what cost? Zulfiqar A Bhutta, et.a;, The Lancet, 2013 Volume 382, Issue 9890,

Interventions that affect maternal and child undernutrition
.

Intervention areas

Evidence-based actions

Nutrition Specific Interventions and Programs
Adolescent health and preconception Folic Acid Supplementation
Maternal dietary supplementation

Community Platforms

School Health
SHGs

Multiple Micronutrient Powders
Folic Acid Supplementation
Balanced Energy supplementation
Exclusive Breastfeeding
Counseling

ANC
FFP programs
Social safety nets
Mother to mother support groups
CHW platforms

Dietary supplementation

VAS
Preventive Zn supplementation

Child Health Days
IMCI/ CCM

Feeding behaviors and stimulation

Counseling

Treatment of SAM
Disease Prevention

Provision of RUTF, RUSF
Deworming
Management of diarrhea
Malaria Prevention in Women

Mother to mother support groups
CHW platforms
ECD
CMAM, CCM
IMCI/ CCM

Breast feeding and complementary
feeding

Nutrition Sensitive Programs
WASH

Social Safety Nets
Health and Family Planning

Handwashing
CLTS
Deworming
Conditional Cash Transfer
Counseling, Delayed marriage, and
access to contraception

ANC, PMI programs

PHC, CHW, Financial Platform,

Financial Platforms
PHC, CHW,

Interventions and Platforms that show the
most promise
Community-based packages of care can improve
rates of facility births, double the rate of initiation of
breastfeeding and exclusive breastfeeding.
Community health workers can improve the uptake
of behaviors and child health and nutrition outcomes
in difficult to reach populations.
IMCI implementation associated with significant
improvements in child health indicators, including
increase in exclusive breastfeeding and
comparatively faster reduction in the prevalence of
stunting in children aged 24—59 months.

Interventions and Platforms that show the
most promise
Of available interventions, breastfeeding counseling, Vit A or Zn fortification or supplementation
have greatest potential to reduce child morbidity and mortality (Lancet, Copenhagen Consensus)
Most commonly implemented activities at community level include breastfeeding promotion,
BCC/counselling for complementary feeding, iron supplementation, salt iodization. (WHO Global
Policy Review )
Improvement of complementary feeding (SBCC, food supplements, conditional cash transfers),
can reduce stunting and related burden of disease; and
Interventions for maternal nutrition (supplements of iron folate, multiple micronutrients, calcium,
and balanced energy and protein) can improve outcomes for maternal health and birth; BUT
Scale is an issue: Nutrition interventions are seldom implemented at scale; particularly activities
to tackle maternal undernutrition or low birth weight.
Nutrition specific interventions effective in short term; but elimination of stunting require longterm investments to improve education, economic status, and empowerment of women

Review of Integrated FP, Nutrition & FS
Programs
USAID/PRH-funded program review
Synthesis of programmatic experiences and
lessons learned from 102 health sector and
multisectoral programs
Models of integration
Entry/contact points
Facilitators and barriers to integration
Report available in early 2015

Integrated FP Highlights
Integrated FP, nutrition and food security
interventions delivered as a part of larger
integrated packages
Agriculture or health/environment projects are also
integrating family planning at points of contact
FP contraceptive/commodity provision found at
60% of nutrition and food security points of contact

Integrated FP: We Need Your Help!
More documentation of integration process needed to
demonstrate what models of integration are most
effective
Contact: Linda Sussman, USAID PRH/Bureau of Global
Health lsussman@usaid.gov

Effect of scale up of interventions
on deaths in children < 5

Evidence-based interventions for improvement of maternal and child nutrition: what can be done and at
what cost? Zulfiqar A Bhutta, et.a;, The Lancet, 2013 Volume 382, Issue 9890, Pages 452-477

Considerations for using Community based
platforms
Social behavior change
strategies
Knowing SBCC theories and
common behavioral
determinants
Conducting formative research
and developing effective design
Understanding the importance
of social factors
(automatic, social and using mental
models for decision making)
Use reminders
Reduce barriers for program take
up
Using commitment devices
Building mass media with interpersonal communication

Integration
Integration of programs and
services- vertical, horizontal;
integration for scale
Lot already happening – Ag/Nut,
Health/Nut; WASH/Nut, Social
protection/Nut
More evidence and perspectives
needed for effective integration
strategies, including extent, level
and elements….

A word about Capacity
Biggest gap in scaling up nutrition programs,
products and services
Investments in pre, in- service trainings,
competency standards are critical
Nutrition workers include- CHWs, PHC,Ag
extension, social workers- competency stds,
head count

World Health Assembly
Targets

40% in children u-5

No increase in childhood
overweight

50% in WRA

Rate of EBF to at least 50%

30% LBW

Reduce, maintain
childhood wasting - 5%.

