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Executive Summary  
Nigeria’s Federal Ministry of Women Affairs and Social Development estimates that there are 17.5 million orphans 
and vulnerable children (OVC) nationwide. These children face enormous challenges to their health and 
development and it is estimated that 95 percent of OVC do not receive any type of medical, emotional, social, 
material, or school-related assistance (National Population Commission, Federal Republic of Nigeria, and ICF 
International 2013).  Childhood malnutrition is one of the major causes of childhood morbidity and mortality in 
Nigeria and a cross-sectional study of 2015 revealed that more than a quarter of OVC studied showed symptoms 
of mild to moderate malnutrition. In addition, close to 70 percent experienced household food insecurity, putting 
them at risk for malnutrition (Tagurum et al. 2015). 

Nigeria is currently expanding its support to OVC as well as their caregivers, households, and communities 
through the rollout of the 2014 National Standards for Improving the Quality of Life of Vulnerable Children. A 
significant programming challenge is ensuring that OVC have access to a diverse and nutritious diet. As caregivers 
become ill or die, household labor supply is diminished, which dramatically affects income and/or the ability to 
cultivate land. Access to nutritious foods dwindles and families often resort to harmful coping strategies to survive. 
Complicating this scenario, those individuals living with HIV have higher energy requirements.  

There are many civil society organizations (CSOs) working with OVC in Nigeria, providing nutrition counseling and 
education. Two consortia working with the USAID-funded Umbrella Grant Mechanism (UGM) OVC Project, 
Sustainable Mechanisms for Improving Livelihoods and Household Empowerment (SMILE) and Systems 
Transformed for Empowered Action and Enabling Responses for Vulnerable Children and Families (STEER), are 
projected to reach over one million OVC in 10 states between 2013-2018 through their partner civil society 
organizations (CSOs). The Strengthening Partnerships, Results, and  innovation in Nutrition Globally (SPRING) 
project has been asked by USAID/Nigeria to work with SMILE and STEER to find innovative ways to reach OVC 
ages 2-17 through social and behavior change communication (SBCC) programming. 

This report is intended to provoke discussion and catalyze change among existing nutrition and OVC institutions, 
decision-makers, practitioners, and influencers. Since USAID has included SBCC as a key activity in its 2014-2025 
Multi-Sectoral Nutrition Strategy, greater emphasis on SBCC in OVC nutrition programming in Nigeria is timely and 
appropriate. SPRING is well positioned to support the design of at-scale OVC nutrition SBCC platforms and the 
implementation of programming by UGM partners.   

After reviewing global and Nigeria-focused research, existing nutrition-focused OVC SBCC materials and other 
resources, as well as the results of surveys conducted among CSOs working with the UGM OVC Project, SPRING 
proposes to engage with its OVC partners to: 1) review the Recommended Menu of Options outlined below; 2) 
determine the acceptability and appropriateness of these various ideas; 3) prioritize specific materials and 
interventions for the different age group; and 4) support the development/adaptation of the options that are 
prioritized Priority will be given to those materials and interventions deemed to have the highest potential for 
successfully engaging OVC populations and their caregivers.   
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Life Stage Recommended Menu of Options 

Early childhood:  

Ages 2 - 5  

1. Adapt PATH’s early childhood development (ECD) package materials from Kenya and 
Mozambique (counseling cards, group session cards, posters and toy kits) with age appropriate 
nutrition messages and activities. 

2. Adapt materials from the Essential Package created by CARE, Save the Children, and the 
Consultative Group on ECD with age appropriate nutrition messages and activities.  

Middle childhood:  

Ages 6 - 11  

1. Adapt the NCBA CLUSA Yaajeende school notebooks and nutrition-focused game(s) for 
students. 

2. Adapt the “Getting Ready for School: A Child-to-Child Approach” teaching materials, such as 
the guides for teachers and young facilitators, and thematic flyers with age appropriate 
nutrition messages and activities.  

3. Create easy-to-read booklets and comics with nutrition-specific SBCC information.  

Late childhood:  

Ages 12 -17  

1. Reach out to community and regional radio programs to train adolescents to create radio 
jingles with nutrition messaging and pre-developed audio material with Q & As.  

2. Use Shakthi or another youth engagement platform such as Facebook, WhatsApp, or 2go to 
send out tips, advice, and guidance on proper nutrition.  

3. Use mobile technology to send out a SMS of the day/week such as “Family Nutrition 101.”  

4. Adapt the Boys & Girls Club “Triple Play” in after-school sports programs, focusing on 
improving the overall health of OVC by increasing their daily physical activity, teaching them 
good nutrition, and helping them develop healthy relationships. 

5. Adapt SPRING’s work with Digital Green (DG) to support youth to develop videos with 
nutrition messaging that can be shared and transferred to DVDs and/or audio on SIM cards. 
(Strengthening Partnerships 2013).  
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Background 
During fiscal year 2014 (FY14), USAID/Nigeria asked the Strengthening Partnerships, Results, and Innovations in 
Nutrition Globally (SPRING) project in Nigeria to support the introduction and rollout of the Community-Based 
Infant and Young Child Feeding (C-IYCF) counseling package. Over the last two years, SPRING organized a series 
of training-of-trainers (ToT) workshops for the counseling package, and provided technical assistance to civil 
society organization (CSO) staff working under the Umbrella Grant Mechanism (UGM) Orphans and Vulnerable 
Children (OVC) project, health facility staff, and community volunteers responsible for leading C-IYCF support 
groups.  

The UGM is a five-year U.S. Agency for International Development (USAID)-funded project designed to mitigate 
the impact of HIV and AIDS on Nigerian children and their families by creating greater country ownership and 
leadership of HIV and AIDS programs. It does so by strengthening government agencies, CSOs, and individual 
families. The overall goal of the project is to reach approximately one million OVC as well as 250,000 caregivers in 
the states of Bauchi, Kaduna, Kano, Edo, Sokoto, Federal Capital Territory, Benue, Kogi, Nasarawa, and Plateau. The 
UGM was awarded to two consortia: Sustainable Mechanisms for Improving Livelihoods and Household 
Empowerment (SMILE) and Systems Transformed for Empowered Action and Enabling Responses for Vulnerable 
Children and Families (STEER). The STEER consortium is led by Save the Children (SC), and includes the Association 
for Reproductive and Family Health, the American International Health Alliance, Management Sciences for Health, 
and Mercy Corps. The SMILE consortium is led by Catholic Relief Services and includes ActionAid and Westat.  

In FY15, USAID/Nigeria asked SPRING to support the UGM to achieve an increase in OVC households’ access to 
nutrition and food security resources. An initial step in this process was to review current OVC programming in 
Nigeria under the UGM and identify opportunities to develop state-of-the art nutrition social and behavior change 
communication (SBCC) programs and materials targeting OVC ages 2-17. In FY16, SPRING plans to develop 
materials to support the CSOs’ nutrition programming for OVC based on the recommendations from this report. 
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Goals and Objectives 
The goal of this review is to inform the development of a SPRING-supported nutrition literacy package, with a 
menu of options for USAID-funded implementing partners in Nigeria working with OVC and their caregivers. 
Specific objectives are to identify— 

• the magnitude of the OVC problem globally and in Nigeria 

• key elements of Nigeria’s response to the OVC crisis 

• promising nutrition-focused SBCC interventions by life stage that have potential for adaptation with the 
OVC population  

• a recommended menu of nutrition-focused SBCC delivery strategies for OVC at each life stage that 
includes SBCC materials and program guidance to support OVC nutrition interventions in all UGM partner 
states. 
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Methods 
SPRING conducted a desk review of available published reports and other project and program documents – 
including peer-reviewed and gray literature – related to nutrition, OVC, and SBCC, with emphasis on OVC 
interventions globally and in Nigeria. Materials included formative research and other studies, previous 
assessments, project reports, and surveys.  

Subsequently, SPRING/Nigeria conducted three surveys with CSOs working under the USAID-funded OVC UGM. 
Collectively, these CSOs have reached one million OVC in 10 states over the past three years.  Seventeen CSOs 
participated in an initial survey in December 2014, 51 CSOs participated in the second survey in April 2015, and 39 
CSOs participated in the third survey in June 2015. SPRING/Nigeria designed these surveys to obtain information 
on current OVC-related activities and programs that SPRING could potentially build or expand upon, and to 
capture information on the technology capacities of OVC caregivers and older OVC, as well as the internal 
technology capacities of participating CSOs. See the References and Resources sections for lists of publications 
and documents used, Annex 2 for a full list of the CSOs surveyed, and Annex 3 for detailed survey findings. 

  



6 | Review of Programming for Orphans and Vulnerable Children in Nigeria  

  



Exploring Opportunities for Future Investments in Nutrition Social and Behavior Change Communication | 7 

Findings 
1. Defining Orphans and Vulnerable Children Globally 
Defining the term OVC is the first step in understanding the magnitude of the OVC problem and the responses 
offered by various United Nations and donor agencies, including USAID, nongovernmental organizations (NGOs) 
and governmental ministries. It is also a critical step in determining the types of nutrition SBCC programming that 
may have the greatest impact for OVC populations in Nigeria.  

In 2004, the World Bank established an OVC Thematic Group to respond to the worldwide OVC crisis due to HIV 
and AIDS, and developed an OVC toolkit for sub-Saharan Africa (SSA) (World Bank Africa Region and World Bank 
Institute 2005).   

The World Bank defines OVC as children who are— 

• orphaned 

• separated from their parents 

• living with caretakers with serious problems like illness, disabilities, trauma, substance addictions, abusive 
habits, or 

• having normal families, but special needs that even well-functioning parents will need help to address 
(trauma, disability, behavioral problems). 

The World Bank further defines OVC as children who, in a given local setting, are most likely to fall through the 
cracks of regular programs, policies, and traditional safety nets and therefore need to be given special attention 
when programs and policies are designed and implemented.  

UNAIDS defines OVC much more narrowly, focusing only on orphans and defining them as children under 18 
years of age whose mother, father, or both parents have died as a result of AIDS (United Nations, 2004).  

The United States President’s Emergency Plan for AIDS Relief (PEPFAR) defines OVC as children ages 0-17, who are 
either orphaned or made more vulnerable because of HIV and AIDS. PEPFAR defines a vulnerable child as one who 
is living in circumstances with high risks and whose prospects for continued growth and development are seriously 
impaired. According to PEPFAR, a child is more vulnerable because of any or all of the following factors that result 
from HIV and AIDS (The President’s Coordinator 2006):   

• is HIV positive  

• lives without adequate adult support  

• lives outside of family care, and/or 

• is marginalized, stigmatized, or discriminated against. 

For the purposes of this document, we examined programming under different definitions of OVC and of orphans, 
but used PEPFAR OVC categories to structure both the findings and recommendations (with the exception of 
including 5 year olds in the range of early childhood, as many SPRING’s partners include children 2-5 in their early 
childhood activities). 
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1.1. A global perspective on the magnitude of the OVC problem 
The estimated number of orphans, by all causes including AIDS, is reported yearly by agencies such as UNICEF. 
The varied way in which vulnerability is defined and measured across countries, however, makes the precise count 
of the world’s total number of vulnerable children challenging. Approximations related to specific types of 
vulnerability attest to the magnitude of the global problem: 428 million children age 0–17 years live in extreme 
poverty, 150 million girls have experienced sexual abuse, 2 million children live in institutional care, and 218 
million children engage in various forms of exploitative labor (Zosa-Feranil et al. 2010).  

The most recent UNICEF estimates for the number of orphans (age 0–17 years) globally (referring to loss of one or 
both parents to all causes) is 140 million, with an estimated 17.7 million orphans attributed to AIDS. In SSA alone 
there are close to 60 million orphans, a number that represents more than 20 percent of all children in this region. 
An estimated 15.2 million children in SSA are orphaned due to AIDS (UNICEF 2013); this represents 86 percent of 
the global burden of orphans due to AIDS.  

Graph 1. Orphans in sub-Saharan Africa: A Critical Concern 

 

Source: UNICEF, Children and AIDS Stocktaking Reports, 2007, 2008, 2009, 2010, 2013 

2. Magnitude of the OVC Problem in Nigeria 
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world, at approximately 3,200,000 (National Agency for the Control of AIDS 2014). Furthermore, the orphan 
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2015). One in every 10 households in the country is also estimated to be providing care for an orphan (Marsden 
and Miller 2011).  

Graph 2. Orphans in Nigeria 

 
Source: UNICEF Children and AIDS Stocktaking Reports, 2007, 2008, 2009, 2010, 2013 

The 2013 Nigeria Demographic and Health Survey (NDHS)1 found that the percentage of orphaned children 
increases rapidly with age, from 4.2 percent among children under age five to 16.1 percent among children age 
15-17. Data also indicate that urban children are slightly more likely to be orphaned than rural children (7 and 5 
percent respectively). Among UGM project states, Benue had the highest number of OVC (16.4 percent), followed 
by Plateau (14.1 percent) and Nasarawa (13.8 percent). Table 1, which adapts the original NDHS data to show the 
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these data. 

A cross-sectional survey carried out in the Plateau State in 2014 revealed that paternal orphans made up 59.8 
percent of respondents, followed by vulnerable children (21.7 percent) (Tagurum et al.  2015). This is similar to the 
situation in South Africa, where the majority of orphans have lost fathers (Bennell, Hyde, and Swainson 2002). 
Paternal orphanhood is significant because of the documented economic difficulties children face when they lose 
their fathers (Chirwa 2002, Abebe 2005). 

  

                                                      
1 The survey included only orphans and vulnerable children living in households. The results do not include children who are living in 
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Table 1. Nationally Representative Sample of OVC by Age, Sex, State and Partner Organization (National Population 
Commission, Federal Republic of Nigeria, and ICF International 2013).   

Characteristics Number of Children % of Children Who Are OVC 

Age 

0-4 30,108 4.2 

5-9 28,849 7.9 

10-14 21,691 11.8 

15-17 9,790 16.1 

Sex 

Male 45,638 8.6 

Female 44,796 8.3 

Residence 

Urban 33,812 9.4 

Rural 56,626 7.9 

SMILE 

FCT-Abuja 616 7.5 

Benue 3,091 16.4 

Kogi 1,509 12.3 

Nasarawa 1,456 13.8 

Edo 1,364 10.4 

STEER 

Plateau 1,490 14.1 

Bauchi 3,404 10.7 

Kaduna 4,653 4.8 

Kano 8,704 5.7 

Sokoto 2,961 4.9 

Note: There are small discrepancies in some totals presented above. These data came from the NDHS and are reported in their original form. 

3. Nigeria’s Response to the OVC Crisis 
Since 2004, the FMWASD has coordinated the national response to the OVC crisis, through the establishment of 
an OVC division and the development of a national priority agenda to assure and improve the quality of services 
provided for the well-being, protection, and development of children considered most vulnerable in Nigeria.  

By 2007, Nigeria was one of 24 countries globally that had completed an action plan for OVC. The National Plan of 
Action (2006-2010) provided the framework for scaling up the national response to OVC in Nigeria. While the 
Nigerian Constitution defines an orphan as a child (0-17 years) who has lost one or both parents, the National 
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Plan of Action provides a much more comprehensive and inclusive definition of OVC as highlighted in Table 2 
below.  

Table 2. Nigeria National Plan of Action Categorization of OVC (Nigeria OVC 2006) 

Children with physical and mental disabilities Sexually abused children 

Neglected children Children in conflict with the law 

Exploited “almajiri”2 Child beggars, destitute children and scavengers 

Children from broken homes, in which the parents have 
separated or divorced 

Child sex workers 

Children whose parents have a disability Children who marry before the age of 18 

Children who have dropped out of school Abandoned children 

Children living with terminally or chronically ill parent(s) and 
caregiver(s) 

Child laborers 

Children in child-headed homes Internally displaced children 

Child hawkers Trafficked children 

Children of migrant workers such as fishermen, nomads Children living with HIV 

Children living with aged/frail grandparents  

The National Plan of Action identified the need for greater information and training resources focusing on 
nutritional care and management of OVC. To meet this objective, FMWASD developed a resource manual to 
provide detailed information on specific aspects of OVC nutrition. The FMWASD also developed the Psychosocial 
Care Training Manual, OVC Vulnerability Index Form, the OVC Advocacy Package and several other documents, 
highlighted in Table 3 (Biemba et al. 2009).  

In 2007, FMWASD developed national guidelines and standards of practice for care of vulnerable children. These 
guidelines and standards focused on seven program areas, including food security and nutrition, with the aim of 
strengthening existing safety nets and providing additional resources without undermining the capacity of 
communities and families to care for and protect these children.  

In 2014, FMWASD updated it national standards.  These expanded the scope of OVC services beyond provision of 
direct support to individual children (e.g., school fees, health referrals) to comprehensive support to children, 
caregivers and households, and the community.  

  

                                                      
2 Almajiri are Qur'anic students who live under the custody of teachers along with other almajiri. Though under a teacher’s custody, a teacher 
does not feed his almajiri and some expect their students to bring food to his family. Hence, almajiri have to beg for food.  
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Table 3. Nigerian Policies, Strategies, Structures and Systems to Address OVC 

OVC division within FMWASD National Steering Committee on OVC 

OVC Stakeholders’ Forum National Plan of Action for OVC (2006-2010) 

National OVC Monitoring and Evaluation Framework OVC Eligibility Criteria Checklist 

OVC Advocacy Package Psychosocial Care Training Manual 

Guidelines and Standards of Practice for OVC (2007)3 OVC Vulnerability Index Form (2009)4 

Nutritional Care and Support for Vulnerable Children: A 
Resource Manual 

National Standards for Improving the Quality of Life of 
Vulnerable Children (2014)5  

Despite all of these efforts, it is estimated that ninety-five percent of OVC do not receive any type of medical, 
emotional, social, material or school-related assistance (National Population Commission, Federal Republic of 
Nigeria, and ICF International 2013).   

4. Promising Interventions by Life Stage 
Understanding the three different childhood life stages, the nutritional characteristics as well as the cognitive and 
emotional development associated with each life stage, and the venues and interventions recommended by 
USAID/PEPFAR (the major donor for OVC programming in Nigeria) for these life stages, is critical to determine the 
types of nutrition SBCC programming that may be most successful for this population. 

As per guidance from PEPFAR, with the exception of the early childhood (which PEPFAR defines as 2 to 4 years) the 
ages and stages used in this document are defined as: 

• Early childhood: 2 to 5 years old  

• Middle childhood: 6 to 11 years old  

• Late childhood: 12 to 17 years old  

PEPFAR is advocating for OVC programming to improve children’s and families’ access to health and nutritional 
services through— 

• a child-focused, family-centered approach to health and nutrition through early childhood development 
(ECD) and school-based programs 

• effective integration with existing or planned child-focused community- and home-based activities, 
including prevention of mother-to-child transmission (PMTCT), treatment of HIV/AIDS, the President’s 
Malaria Initiative, and child survival 

• reduction of access barriers to health services through household economic strengthening (HES) and 
social protection schemes, such as health insurance opportunities 

                                                      
3 These were designed as an emergency response to the HIV and AIDS epidemic and focused on the provision of direct services to individual 
children rather than to families or communities. 
4 This is a targeting tool to identify children in need of services. 
5 These standards encourage family-centered interventions at the household level rather than handing out materials to identified “vulnerable” 
children. 
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• establishment of linkages and referral systems between community- and clinic-based programs. 

PEPFAR is also advocating the following venues and program interventions based on life stages, to serve as 
important conduits to general health information and services for children ages 2-17 and their families. These 
venues and program interventions have potential for nutrition-specific SBCC as well. 

• Early childhood development programs provide an excellent venue for accomplishing multiple 
objectives, including nutritional education and supplementation, water, sanitation, and hygiene (WASH) 
promotion, early identification of childhood illness and developmental disabilities, and monitoring and 
support for children on treatment. 

• Schools play a key role in health education and can also serve as an important channel for identifying and 
referring children who need further health and nutrition services and assistance. 

• Kids’ clubs that meet regularly and feature health messages in curricula have produced positive results. 
International research indicates that afterschool and other kids’ clubs are most successful when they 
involve parents and caregivers. These clubs can provide an entry point for increasing knowledge and 
health-seeking behaviors, particularly for children who are not in school and are therefore missed by 
school-based health interventions. 

• Parenting skills groups and education that facilitate child-caregiver bonding, and impart child 
development and positive discipline knowledge can play a key role in promoting basic health and 
nutritional knowledge. 

• National or local health campaigns that focus on increasing coverage of key health and nutrition 
interventions should be leveraged for, and include, children affected and infected by HIV and AIDS. Such 
campaigns can utilize OVC community volunteers and build on other OVC program investments to 
enhance their success. 

PEPFAR also supports the nutrition assessment, counseling, and support (NACS) framework (AIDSTAR-One 2012). 
This framework emerged from within the HIV and nutrition communities as a way to align interventions so that 
they work synergistically toward better nutrition and health outcomes for people of all age groups, including OVC.  

Table 4 below outlines the three childhood life stages, including the nutritional characteristics, cognitive and 
emotional development, opportunities for nutrition SBCC programming during these periods, and recommended 
PEPFAR interventions. The table is a compilation of research performed by Michela and Contento in 1984, 
Singleton et al. in 1992, and Matheson et al. in 2002 on the role of food and nutrition, perceptions and 
experiences of children in early, middle and late childhood, nutritional and developmental characteristics of 
children as defined by Mitchell in 2008, and PEPFAR guidance for OVC programming (The President’s Emergency 
Plan 2012). During early and middle childhood, there is a steady rate of growth and development, while puberty is 
a period of very rapid growth. Children and adolescents also have different cognitive and emotional development 
in these periods, and these differences have implications for the design of nutrition SBCC materials and programs, 
as well as the channels, timing, and location of interventions. See Annex 4 for detailed information on each life 
stage. 
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Table 4. Life Stages, Nutrition Characteristics, Cognitive/Emotional Development, and the Implications for Nutrition 
SBCC and OVC Programming (Mitchell 2008, Contento 2011, The President’s Emergency Plan, 2012). 

Period 
Approximate 

Years 
Nutrition-related 

characteristics 

Cognitive and 
emotional 

development 

Implications for 
nutrition SBCC 
programming 

OVC programs 
recommended by 

PEPFAR 

Early 
childhood 

2-5 - Slow, steady 
growth 

- Increased 
physical activity 
and 
coordination of 
motor functions 

- Rapid cognitive 
development 

- Black and white 
thinking, 
reasoning limited 
to concrete 
objects 

- Criteria for food 
choice are 
specific and 
immediate 

- Trust and respect 
adults 

- Conduct taste tests 

- Prepare foods  

- Design activities to 
engage the five 
senses 

- Nutrition and ECD 
programs that boost 
holistic development 

- Age-appropriate 
entry into a safe, 
nondiscriminatory 
early learning 
program, especially 
for girls 

Middle 
childhood 

6-11 - Steady growth 

- Continued 
physical and 
cognitive 
development 

- Increasing 
responsibility 
for own food 
habits 

- Black and white 
thinking, 
reasoning limited 
to concrete 
objects 

- Criteria for food 
choice are 
specific and 
immediate 

- Curious and 
motivated, enjoy 
experiments 

- Trust and respect 
for adults 

- Peer friendships 
increasingly 
important 

- Begin to desire 
autonomy 

- Use characters and 
stories 

- Use active methods 

- Focus on functional 
meanings of food 

- Include handouts 
with bright pictures 
and direct messages 

- Foster self-esteem 

- Use simple goal-
setting activities 

- Access to education, 
enrollment in school 
and facilitation for 
retention 

- Child-friendly, 
gender-sensitive 
classrooms 

- Completion of 
primary school, 
especially for girls 

- Kids’ clubs that 
develop social skills 

Late 
childhood  

12-17  

Pre-puberty - Accelerated 
growth rate 

- Rapid gains in 
weight and height 

- Changes in 
hormone levels, 
reproductive 
organs 

- Criteria for food 
choice are 
specific and 
immediate 

- Relationships 
between food 
and health are 
becoming of 
interest 

- Trust and respect 
for adults 

- Address benefits 
related to looking 
healthy, having 
more energy and/or 
performance in 
sports 

- Focus on short-term 
goals 

- Include handouts 
with bright pictures 
and direct messages 

- Peer support groups 

- Protection from 
harmful 
labor/trafficking 
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Period 
Approximate 

Years 
Nutrition-related 

characteristics 

Cognitive and 
emotional 

development 

Implications for 
nutrition SBCC 
programming 

OVC programs 
recommended by 

PEPFAR 

- Anxious about 
peer 
relationships 

- Preoccupied with 
the body/body 
image and 
uncomfortable 
with the physical 
changes of 
puberty 

- Interested in 
immediate results 

- Use active methods 

Puberty - Development of 
secondary sex 
characteristics 

- Changes in 
body 
composition 

- Increased need 
for 
independence 

- Abstract thinking 
still developing 

- Criteria for food 
choice becoming 
more complex, 
with increased 
reasoning about 
consequences 

- Greatly 
influenced by 
peers 

- Mistrustful of 
adults 

- Listen to peers 
more than adults 

- Consider 
independence 
very important  

- More in charge 
of the food they 
eat 

- Temporary 
rejection of 
family dietary 
patterns 

- Design activities to 
analyze social 
influences, such as 
media, what is 
available in 
neighborhood 
stores or stores 
around schools, 
what their friends 
eat 

- Focus on how to 
make healthful 
choices  

- Use food 
demonstrations and 
taste tests 

- Use role playing 

- Peer support groups 

Post-puberty - Maximum gains 
in height 

-  Continuing 
increases in 
bone mass 

-  Cognitive 
development; 
increased 
independence 

- Criteria for food 
choices become 
more complex, 
understand the 
notion of trade-
offs 

- More established 
body image 

- Orientation to 

- Build educational 
experiences around 
motivations that are 
particularly 
meaningful to this 
age group 

- Present dietary 
recommendations 
and give rationales 

- Referrals to 
adolescent 
reproductive and 
family health services 

- Access to vocational 
education or other 
training opportunities 
that result in 
sustainable 
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Period 
Approximate 

Years 
Nutrition-related 

characteristics 

Cognitive and 
emotional 

development 

Implications for 
nutrition SBCC 
programming 

OVC programs 
recommended by 

PEPFAR 

the future and 
making plans 

- =Increasingly 
independent 

- More consistent 
in their values 
and beliefs 

- Focus on behaviors 
that adolescents 
have control over 

- Create homework-
type assignments 

- Teach skills to 
address long-term 
goals 

- Provide food 
preparation 
experiences 

- Encourage decision-
making skills 

livelihoods for out-
of-school youth 

- Mentorship programs 

Note: The approximate years for girls and boys in the middle and late childhood stages are different because puberty begins at different times for 
girls than for boys. The peak of the growth spurt occurs at about age 12 for girls and age 14 for boys. Before this growth spurt there are no important 
differences between boys and girls in weight and height (Mitchell, 2008) 

4.1. Venues and interventions in early childhood  
Early childhood is the period in the life cycle considered most critical for the foundation of growth and 
development. Early childhood development is used to refer to the processes by which children grow and thrive 
physically, socially, emotionally, and cognitively during this time period, and ECD interventions are among the 
most cost-effective approaches for improving outcomes for vulnerable and at-risk children (Cunha and Heckman 
2007). A review of ECD programs (Engle et al. 2007) demonstrate far-reaching benefits of early intervention for all 
children that lead to— 

• reduced instances of stunting, heart disease, and mental illness 

• increased school attendance  

• improved social and gender equality, and 

• enhanced prospects for income generation throughout life. 

Despite this evidence, current OVC programming does not, for the most part, prioritize very young children (Dunn 
2005) and U.S. government OVC resources largely focus on school-age OVC. Though some OVC programs include 
very young children in their activities, they rarely model their practices on ECD research or best practices, and they 
do not distinguish among the profoundly different stages marked by infancy, toddlerhood, preschool, and primary 
school.   

In addition, there is no “one size fits all” approach to supporting ECD interventions for OVC. Some donors, CSOs 
or communities might prioritize providing basic child care so that caregivers can engage in income generating 
activities, while others might invest in education programs, the development of a child welfare committee that 
focuses on young children, or training staff at early childhood care centers to promote safety, early learning, and 
later school success. While working with community priorities is fundamental to ensuring the success of a 
program, all ECD interventions should address the core concepts of early child development, using evidence-
based best practice interventions (AIDSTAR-One 2011).  
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When combined with daycare services, ECD centers have the potential to meet the growing demand for a safe and 
conducive environment for young children. Research reveals that access to ECD centers and services assists with 
brain development and can help overcome adverse experiences and toxic stress. These centers can also play a 
significant role in women’s economic empowerment and girls’ education. Orphaned and vulnerable children ECD 
programs that begin early by identifying pregnant women through PMTCT programs, and continue with “mom-
baby pairs” to school entry can also serve as an excellent community- or household-based platform for achieving 
multiple maternal and child health (MCH) goals (AIDSTAR-One 2011). 

Examples of OVC ECD venues, intervention and tools 

Though there is little research on ECD interventions designed specifically for OVC or for high-prevalence HIV 
settings (AIDSTAR-One 2011), the following ECD interventions may demonstrate promise for adaptation and scale 
up in the Nigeria OVC context. The first example, CARE’s 5 x 5 Model, focuses on reaching OVC in various 
childcare settings. 

5 x 5 Model - CARE in Kenya, Uganda, Rwanda, Zambia, and South Africa 

 

CARE’s 5x5 Model (Promising Practices n.d.), which focuses on OVC and is currently operating in Kenya, Uganda, 
Rwanda, Zambia, and South Africa, identifies five areas of impact: 1) food and nutrition; 2) child development, 
including physical (gross and fine motor), cognitive (language and sensory), and socio-emotional (psychological 
and emotional); 3) economic strengthening; 4) health; and 5) child rights and protection. The childcare setting—
from crèche to formal school—is the entry point for all interventions.  

In 2006, CARE established a comprehensive ECD program at a center in Busia, a town along a transport corridor in 
Uganda. At this center, children ages 2-8 are provided with a stimulating, healthy child care environment and 
nutritious daily meals, while complementary programming reaches out to the community to create a conducive 
environment for child development. The project informs the community about child nutrition, parenting skills, and 
child rights through regular radio programming.  This has led to increased demand for ECD services.  

A local Catholic health center provides preventive and curative medical services to children and their families, 
while older OVC, who are often heads of households in Uganda, are referred to area vocational schools for skill 
training. The ECD center is linked with a government child welfare officer to address issues related to child rights 
violations and enforcement. Microfinance programming helps caregivers, many of whom are grandparents, to 
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access low interest loans and establish microenterprises. The center has also established a mothers’ mentoring 
program in which young mothers are paired with older mothers to enhance their parenting skills and access much 
needed support.  

Website: pqdl.care.org/CuttingEdge/Promising%20Practices%205x5%20Model.pdf  

Another example comes from PATH, which reaches children during the early years through a variety of activities at 
the community and facility levels.  

Early Childhood Development Package – PATH in Kenya and Mozambique 

 

In the first years of a child’s life, the health system at both the facility and community level represents the best, 
and often only, way to reach young children and their caregivers. Since 2011 and with funding from the Conrad N. 
Hilton Foundation and BHP Billiton Sustainable Communities, PATH has piloted and assessed approaches to 
integrate child care and stimulation content into community- and facility-level services delivered by both 
community-based organizations (CBOs) and government health systems in Kenya and Mozambique.  

PATH’s approach to integrated ECD involves integrating age-appropriate care and stimulation messages and 
activities into MCH service delivery points, and targeting children and their caregivers from conception to a child’s 
third birthday. PATH has adopted Module One (Care for Child Development) of the Integrated Management of 
Childhood Illnesses approach (World Health Organization n.d.), as its principle ECD capacity building tool. PATH’s 
ECD themes typically include facility-based health and nutrition counseling, antenatal care, postnatal care, growth 
monitoring and promotion, routine immunizations, PMTCT, community support groups (such as mothers’ support 
groups), home visits by community health workers, and other services offered by CBOs. PATH has developed a 
series of colorful graphic posters and counseling cards on ECD for use by health facilities and communities. The 
health facility cards present recommended ECD actions appropriate for each theme, while community cards are 
organized around phases such as pregnancy and the first six months, and provide discussion questions and key 
messages. 

Website: sites.path.org/mchn/2015/01/an-update-on-paths-early-childhood-development-work/ 
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The Essential Package, a collaboration between CARE, Save the Children, and others, is a holistic approach to 
support OVC and their caregivers through interventions appropriate to age and developmental stage. 

The Essential Package - CARE, Save the Children and the Consultative Group on Early Childhood Care and 
Development 

   

The Essential Package consists of four main components: (1) a ‘Framework for Action’ document for policy makers 
and program managers; (2) an in-depth literature review which provides the rationale for mainstreaming ECD into 
OVC programming; (3) frameworks that highlight the needs of young children and their caregivers and provide 
essential actions to address identified needs; and (4) a toolkit to support the frameworks. The goal of this work is 
to empower volunteers, home-based care providers and other paraprofessionals at the point of service delivery to 
assess the needs of a household, provide targeted messages to enhance caregiver-child interaction, and link 
families to systems of care to meet needs.  

Website: 
www.care.org/sites/default/files/documents/The_Essential_Package_Holistically_Addressing_the_Needs_of_Young_V
ulnerable_Children_and_Their_Caregivers_Affected_by_HIV_and_AIDS_1_0.pdf 

4.2. Venues and interventions in middle childhood 
While children in the middle childhood period (sometimes referred to as the primary school period and/or pre-
adolescence) share the same needs for housing, social support, and education as their younger counterparts, they 
face key developmental milestones which may be particularly challenging for those who are vulnerable. While the 
physical size of a child increases steadily, the ways in which the child thinks (intellectual growth), feels about things 
(emotional growth), and interacts with other children and adults (social growth) all develop much more rapidly.  

Examples of OVC middle childhood venues, intervention and tools 

A compelling example for middle childhood programming is UNICEF’s Getting Ready for School pilot program, 
collaboration between UNICEF and the Child to Child Trust at the Institute of Education, University of London 
(UNICEF Evaluation Office 2012). Bangladesh, China, Democratic Republic of the Congo, Ethiopia, Tajikistan and 
Yemen participated in the pilot, which was unique in its child-to-child approach, with older children (called young 
facilitators) working with younger peers to increase their academic and non-academic school readiness skills. 

  

http://www.child-to-child.org/
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Getting Ready for School: A Child-to-Child Approach - UNICEF 

 

Getting Ready for School is an innovative and cost-effective way to prepare young children and their families to 
enroll in school on time and to succeed once enrolled. Recognizing the lack of formal preschools and other early 
learning opportunities for most children in developing countries, this strategy – which supplements other early 
learning opportunities – builds on the natural phenomenon of younger children learning from, and interacting 
with, older children. The pilot program trained young facilitators (older schoolchildren typically in grades 4-8), as 
well as teachers who provided guidance and supervision to young facilitators. Young facilitators then engaged 
young children in the community who were one year away from expected on-time school entry. Young facilitators 
and young children met in sessions that were typically held twice weekly at a school or in the community, and 
engaged in a series of planned activities designed to support child development through play. The guides for 
teachers and young facilitators contain storybooks, puzzles, picture and word count games, as well as activities 
that help children tell and retell stories, make puppets, draw and color, and recognize letters in their name. There 
are five activity sets, each with multiple sessions. 

School principals reported increased levels of school-community interaction, high levels of satisfaction with the 
program among school staff, and increased understanding of young children’s development among teachers. 
Teachers and young facilitators rated nearly all of the activities as enjoyable for the children. 

Website: www.unicef.org/education/files/Evaluation_-_FINAL_(2).pdf 

Another example is the USAID Yaajeende project, a five-year Feed the Future activity designed to reduce 
malnutrition in Eastern Senegal.  
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NCBA CLUSA/Yaajeende’s “Manger comme un Champion” School Notebooks – USAID in Senegal 

 

To educate students about how to recognize and overcome key nutritional deficiencies, the USAID-funded 
Yaajeende project, implemented by NCBA CLUSA, designed “Manger comme un Champion” notebooks for 
primary school students with educational inserts and visual images. The project distributed more than 90,000 
notebooks and conducted complementary in-class activities. These notebooks were effective not only in reaching 
students with key messages, but also reaching their families. The project also developed games modeled on the 
game “Ludo” as an educational tool to educate women about exclusive breastfeeding and complementary 
feeding. 

 

Website: www.ncba.coop/usaid-yaajeende-agriculture-and-nutrition-development-program-for-food-security-in-
senegal 

School- and community-based peer and social group interventions through youth clubs are also a strategy to 
promote proper nutrition. Such spaces often provide psychosocial support, along with age-appropriate learning 
materials focusing on multiple health issues. Staff can address topics of concern to OVC through plays, poems, 
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stories, games, and interactive group therapy techniques, including approaches to problem solving and positive 
deviance. Triple Play, a Boys & Girls Club program in the United States, is one such program.  

Triple Play - Boys & Girls Clubs in the United States 

 

Triple Play is a dynamic wellness program targeting primary school children that is currently offered at Boys & 
Girls Clubs in the United States. The program demonstrates how eating right, keeping fit and forming positive 
relationships add up to a healthy lifestyle. The goal of the program is to improve club members’ knowledge of 
healthy habits; increase the number of hours per day that they participate in physical activities; and strengthen 
their ability to interact positively with others and engage in positive relationships. An impact evaluation performed 
in 2009 found that “Triple Play” improved youth nutrition knowledge (Gambone et al.  2009).  

Website: www.bgca.org/whatwedo/SportsFitnessRecreation/Pages/TriplePlayDetail.aspx 

Finally, the Community Care program in Nigeria, which was implemented through 2011, focused on strengthening 
community and household structures to respond to the needs of women affected by HIV and AIDS, and 
mitigating the impact of HIV on households’ ability to care for OVC.  The program reported that OVC attending 
kids’ clubs associated with the program were more confident and that 70 percent of the children attending 
primary school improved their grades (Biemba, Walker and Simon 2009).  

4.3. Venues and interventions in late childhood  
The remarkable growth that occurs during late childhood creates increased demands for energy and nutrients. 
Total nutrient needs are higher during adolescence than any other time in the lifecycle and at the peak of the 
adolescent growth spurt, nutritional requirements may be twice as high as those of the remaining period of 
adolescence (Mitchell 2008).  Failure to consume an adequate diet during this time can result in delayed sexual 
maturation and can arrest or slow growth.  

Prior to puberty, nutrient needs are similar for boys and girls but biological changes during adolescence create 
specific nutrient needs for girls and boys. It is therefore important that community programs, peer education, and 
health services addressing the needs of vulnerable adolescents deliver services through sex- and age-appropriate 
interventions. 

Examples of OVC late childhood venues, intervention and tools 

A promising example is the Teen Club program in Botswana, which reported meeting multiple objectives including 
improved clinical outcomes for treatment of HIV among adolescents. These venues reach OVC and could 
incorporate nutritional messaging and programming. 
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Teen Club: Peer Support for HIV-positive Adolescents – Botswana 

 

In 2005, the first Teen Club for HIV-positive adolescents in Botswana began at the Botswana-Baylor Children’s 
Clinical Centre of Excellence. The mission of Teen Club is “to empower HIV-positive adolescents to build positive 
relationships, improve their self-esteem and acquire life skills through peer mentorship, adult role-modelling and 
structured activities, ultimately leading to improved clinical and mental health outcomes as well as a healthy 
transition into adulthood.” Teen Club currently has over 450 active members and attendance is increasing every 
month. Teen Club events typically occur on Saturdays and have included large group games, drama activities, pool 
parties, safaris, movie nights, and art sessions. Since 2008, Teen Club has expanded to five satellite sites 
throughout Botswana through innovative partnerships with local anti-retroviral clinics and CBOs, with plans to roll 
out the support group to even more satellite sites in the near future. The Teen Club model has been replicated in 
Lesotho, Swaziland, Malawi, Uganda and Tanzania, making Teen Club the largest network of peer support groups 
for HIV-positive adolescents in the world.  

Website:  www.unicef.org/esaro/CARI_Botswana_Teen_Club_28_Oct.pdf 

Another strategy is creating dedicated social spaces for girls, which is a key for changing girls’ self-concepts and a 
proven approach for transforming the very circumstances that put girls at risk for acquiring HIV. These spaces, 
which can be established inexpensively at community facilities like schools (after hours) and community centers, 
can function as platforms for the delivery of new skills, increased social support, and greater opportunities for 
girls. Vulnerable girls and young women gather regularly at these spaces to meet peers, consult with mentors, and 
acquire skills to help them head off or mitigate crises (e.g., threats of marriage, leaving school, or forced sex).  

Examples include the Girls’ Café program in Mozambique, the Girls on the Run program in the United States, the 
Girl Guides/Scouts, Anemia Prevention Badge Program in East and Southern Africa, and the Adolescent Anemia 
Prevention Project in Egypt. 

Girls’ Café – Mozambique 

A Christian organization called Tearfund (funded by DFID) introduced a Girls’ Café for young women ages 12-25 
to promote gender equality, reduce girls and young women’s vulnerability to HIV, raise girls’ self-esteem and 
empower them to make decisions about their sexuality. The Girls’ Café provides a safe place for 80-95 girls from 
poor households to meet bi-weekly and engage in a curriculum-based discussion around issues of identity, 
sexuality, reproductive health, abuse, masculinity and femininity in traditional and modern society. The Girls’ Café 
is peer led and includes social fellowship while sharing a meal together. Female role models mentor the group and 
share their lives and experiences. An internal evaluation found a positive impact on self-esteem; 80 percent of girls 
passed their class exams compared with 50 percent previously, and 80 percent of the girls reported that they felt 
more confident in speaking to their parents about life issues. 

Website: 
www.researchgate.net/publication/235927549_Peculiar_Vulnerability_Factors_of_OVC_and_their_Caregivers_in_Nig
eria 
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Girls on the Run® – United States 

 

Meeting twice a week in small teams of 8-20 girls, this program teaches life skills through fun, engaging lessons 
that celebrate the joy of movement. The 24-lesson curriculum is taught by certified Girls on the Run® coaches 
and includes three parts: understanding ourselves; valuing relationships and teamwork; and understanding how 
we connect with and shape the world at large. Over the course of the program, girls develop and improve 
competence, feel confidence in who they are, develop strength of character, respond to others and oneself 
with care and compassion, create positive connections with peers and adults, and make a meaningful 
contribution to their communities and to society. A pilot assessment performed in 2002 in five geographic areas 
showed improvements were statistically significant for self-esteem, eating attitudes and behaviors, and body size 
satisfaction (Girls on the Run “National Evaluation”2002). 

Website: www.girlsontherun.org/What-We-Do; www.girlsontherun.org/assets/docs/2002_Evaluation.pdf 

Anemia Prevention Badge Program – Girl Guides in Uganda, Rwanda and Swaziland 

 

The Food and Nutrition Technical Assistance (FANTA) project, the Regional Center for Quality Health Care 
(RCQHC) and the African Regional Office of the World Association of Girl Guides and Girl Scouts worked together 
to expand coverage of anemia intervention packages in East and Southern Africa through a program to reach 
adolescent girls in Uganda, Rwanda and Swaziland. Girl Guides can earn a badge in anemia prevention through 
educational programs and community involvement in anemia control. FANTA developed the Anemia Prevention 
Badge materials, including the Guiders’ manual, handbook and workbook. FANTA, RCQHC and the Uganda Girl 
Guides Association then conducted a qualitative assessment of the program in Uganda. An assessment report 
discussed Girl Guides’ experiences in the program, including knowledge gained, community outreach, practical 
exercises performed to earn the badge, and what anemia prevention behaviors they currently practice. Over 4,000 
Girl Guides participated in the program in Rwanda, Swaziland and Uganda, and Girl Guides reached 7,500 
adolescent peers, parents and community members through presentations, performances, drama and dance. 
(http://pdf.usaid.gov/pdf_docs/pdacn274.pdf) 

Website: www.fantaproject.org/focus-areas/maternal-and-child-health-and-nutrition/girl-guides-anemia 

While not specific to girls, another anemia prevention project also shows promise as a platform for nutrition SBCC. 

http://www.girlsontherun.org/What-We-Do
http://www.fantaproject.org/focus-areas/maternal-and-child-health-and-nutrition/girl-guides-anemia
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Adolescent Anemia Prevention Program – Egypt 

 

A survey of adolescents in Egypt estimated that 50 percent of adolescent girls and boys are anemic. To address 
adolescent anemia, the Egyptian government and the Student Health Insurance Program began a targeted 
program to lower those rates through a dynamic school-based program, implemented by JSI and The Manoff 
Group. The program adopted a two-pronged strategic approach—supplementation and nutrition education. 
Supplementation included weekly in-school provision of iron supplements, while poor dietary habits were 
addressed through targeted communications activities to increase dietary intake of iron-rich foods. The media 
aired radio and television spots (free on local government channels) to inform community members, parents and 
students about the program. These spots started a month before the program began in schools and continued 
throughout the year. The program distributed formal educational materials to students and to parents of younger 
students, hung posters in the schools, and developed materials for use by nutrition educators in the school 
system. For preparatory and secondary students, the program designed a colorful booklet containing interactive 
stories, word games, and puzzles based on information about anemia and key behaviors to prevent it. Activities 
were developed that required no materials or teaching aides—for example, playing games based on information 
about anemia or creating a soap opera (about the tragedy of the star having anemia and how it affects her life). 
Results showed a 20 percent decline in anemia among tested students. 

Website: www.manoffgroup.com/prog_egypt.html 

Shakthi is a social media platform specifically designed for youth and a potentially appropriate venue to address 
nutrition.  

  

http://www.manoffgroup.com/prog_egypt.html
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Youth Engagement Platform - Shakthi 

 

Shakthi provides young people with the opportunity to become members of a network, connect with their peers, 
join special interest or topical groups, and post messages to the network much like other social media platforms. 
In addition, Shakthi enables an organization to create a community of purpose meant to fulfill specific program 
outcomes and project goals. Shakthi has built a system that emphasizes fun and playfulness as an integral part of 
the learning process. Borrowing elements from video games, the platform facilitates contests, awards, and level-
ups using badges. 

Website: http://www.appropriateit.org 

Other strategies involve livelihood, vocational and/or income-generating activities, such as training youth and 
OVC caregivers in community video and sustainable agricultural methods. Three examples of such programs are 
below. 

Junior Farmer Field and Life Skills– Mozambique 

Junior Farmer Field and Life Skills (JFFLS) is one of 20 food security and nutrition interventions recommended by 
PEPFAR for OVC (Greenblott and Nzinga International 2012). This program provides agricultural and life skills to 
OVC and seeks to improve the livelihoods of vulnerable boys and girls and provide them with future opportunities 
while minimizing the risk of adopting negative coping behaviors. The JFFLS approach is based on an experiential 
learning process that encourages the group to observe, draw conclusions, and make informed decisions 
consistent with good agricultural and life practices. Using this approach enables OVC to understand how 
knowledge and life skills can change their attitude about their lives while understanding how to grow crops. 
Training can be delivered as part of a school or after-school curriculum, or via church or youth CBOs. Training 
content includes establishment of kitchen gardens, multiple story and container gardens, food preservation and 
preparation techniques, organic farming and agro-forestry. Caregivers are taught how to use local diets to 
maximize nutrition consumption, particularly for children and those living with HIV, and are supported to initiate 
improved food production techniques. A JFFLS project of note, initiated in 2003, was introduced as a pilot project 
in one urban and three rural faith-based organizations’ “open centers” in Mozambique. The direct beneficiaries 
were approximately 100 children attending the open centers. Children were selected based on being maternal or 
paternal orphans regardless of the cause of death of the parent, being ages 12-18 years, and being a local 
resident. This program has since then been adapted and tested in Zimbabwe, Kenya, Swaziland, and Namibia.  

Website: www.eldis.org/vfile/upload/1/document/0708/DOC15299.pdf 

http://www.appropriateit.org/
http://www.eldis.org/vfile/upload/1/document/0708/DOC15299.pdf
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Vocational Training and Income-Generating Activities – Colombia  

Vocational training is also recommended by PEPFAR for OVC (Greenblott and Nzinga International 2012). The 
Jóvenes en Acción vocational training program in Colombia provided OVC and caregivers with marketable skills 
and income generating potential in their communities. The goal was to increase individuals’ chances of 
developing a viable livelihood and long-term food security. Vocational training curricula were delivered via home-
based care, after-school programs, support and self-help groups for people living with HIV, youth groups, 
community groups, and private-public partnerships. A comprehensive market survey was a mandatory part of any 
vocational training/income-generating activity, which helped ensure that youth could acquire jobs and/or viable 
income-generating opportunities upon graduation from the training. The program provided three months of in-
classroom training and three months of on-the-job training, and reached 80,000 young people (approximately 50 
percent of the target population). Comparisons between those offered and not offered training showed that those 
offered training fared better in the labor market and were more likely to be employed. In particular, being offered 
training increased paid employment by about 6.8 percent. 

Website: http://ftp.iza.org/dp4251.pdf 

Community Video and Facilitated Discussion to Engage Youth and Improve Nutrition – Niger and India 

           

Since 2012, SPRING has collaborated with Digital Green (DG), to promote key maternal, infant, and young child 
nutrition and hygiene-related behaviors through a digital learning approach. Building on lessons learned from the 
initial collaboration, SPRING and DG began adapting the digital platform to promote nutrition and food security in 
the Sahel, including for adolescent girls. In this highly vulnerable setting, SPRING and DG have worked to build 
local NGO capacity to develop video content based on community-identified priorities and facilitate the 
dissemination of ten videos. 

Website: www.spring-nutrition.org/technical-areas/sbcc/activities/digital-green-collaboration 

  

http://ftp.iza.org/dp4251.pdf
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Recommended Menu of OVC Nutrition Social and 
Behavior Change Communication Options  
After reviewing many strategies and activities, SPRING recommends the following menu of options. 

Life stage Recommended menu of options 

Early childhood:  

Ages 2 - 5  

1. Adapt PATH’s early childhood development (ECD) Package materials from Kenya and 
Mozambique (counseling cards, group session cards, posters and toy kits) with age appropriate 
nutrition messages and activities. 

2. Adapt materials from the Essential Package created by CARE, Save the Children and the 
Consultative Group on ECD with age appropriate nutrition messages and activities.  

Middle childhood:  

Ages 6 - 11  

1. Adapt the NCBA CLUSA Yaajeende school notebooks and nutrition-focused game(s) for 
students. 

2. Adapt the “Getting Ready for School: A Child-to-Child Approach” teaching materials such as 
the guides for teachers and young facilitators, and thematic flyers with age appropriate nutrition 
messages and activities.  

3. Create easy-to-read booklets and comics with nutrition-specific SBCC information.  

Late childhood:  

Ages 12 -17  

1. Reach out to community and regional radio programs to train adolescents to create radio 
jingles with nutrition messaging and pre-developed audio material with Q & As.  

2. Use Shakthi or another youth engagement platform such as Facebook, WhatsApp or 2go to 
send out tips, advice and guidance on proper nutrition.  

3. Use mobile technology to send out a SMS of the day/weeksuch as “Family Nutrition 101”  

4. Adapt the Boys & Girls Club “Triple Play” in after-school sports programs, focusing on 
improving the overall health of OVC by increasing their daily physical activity, teaching them 
good nutrition, and helping them develop healthy relationships. 

5. Adapt SPRING’s work with DG to support youth to develop videos with nutrition messaging 
that can be shared and transferred to DVDs and/or audio on SIM cards. (Strengthening 
Partnerships 2013).  
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Conclusion 
Given its importance in the realization of sustainable improvements, SBCC is a key element of SPRING’s approach 
to improving nutrition. Based on a review of global and Nigeria-focused research as well as results of survey 
conducted among CSOs working with the UGM OVC Project, this review presents recommendations for adapting 
existing nutrition-focused SBCC interventions for use in OVC nutrition programming in Nigeria. All recommended 
programs and activities have demonstrated their effectiveness and all have strong potential for engaging OVC 
populations and their caregivers. Moving forward, SPRING/Nigeria will work with the management and technical 
teams from STEER and SMILE, as well as with their participating CSOs, to identify the most appropriate programs 
and activities for their target populations, present those recommendations to USAID, and develop workplans and 
a robust set of indicators to track design and implementation processes as well as the impact of the programming 
on OVC and their caregivers. 
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Annex 1: Access to Information and Communication 
Technology in Nigeria 
• The radio is the most common tool for information and communication technology (88 percent of households 

sampled), followed by cell phones (83 percent) and televisions (61 percent). 

• Radios are almost as popular in the rural (87 percent) as in the urban areas (92 percent); cell phones are more 
common in the urban areas (92 percent) than in the rural (78 percent). 

• Family members, friends, and neighbors are the most common sources of access for televisions, personal 
computers, and cell phones, while business centers are the most common source for Internet access. 

• The Internet is not commonly used or easily accessed but, where available, is most often used for the 
exchange of emails, instant messaging, and banking. 

• Access to personal computers in urban vs. rural areas is 14 percent vs. 4 percent, respectively, while Internet 
access is 14 percent vs. 3 percent, respectively.  

• A total of 25 percent of people report gaining access to televisions through personal ownership, while 75 
percent gain access through a family member, friend, or neighbor.  

• Only 0.9 percent gain access through business centers or at their various places of work. 

• Internet utilization is not common but data reveal that men are somewhat more likely than women to use 
Internet on a daily basis. 

• Among Internet users, the Internet is most often accessed through business centers (46 percent). A smaller 
share of individuals owns a device that can access the Internet (27 percent). 

• The most commonly cited reasons for Internet use are sending and receiving emails (76 percent), banking (70 
percent), and exchange of instant messages (66 percent). Email exchange is almost as common in rural (72 
percent) areas as it is in urban areas (77 percent). 

• One third of adolescents (12 to 17 years old) and two thirds of older children and adolescents (18 to 28 years 
old) have a television in their own bedroom. 

• Young people spend 6 to 7 hours each day on average with some form of media to get information. 

• Use of mass media among adolescent males between 2002-2012 was 81.6 percent (UNICEF, 2012). 

• Use of mass media among adolescent females between 2002-2012 was 63.8 percent (UNICEF, 2012). 

Source: LSMS – Integrated Surveys on Agriculture General Household Survey Panel 2012/2013 (2014) unless otherwise noted 
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Annex 2: Civil Society Organizations Surveyed 

SMILE: CSO Name Region State LGA Contact Information 
Reach / 
Target 

ADDS Makurdi 
North 

Central 
Benue Makurdi 

Gisa Amos 

Nutrition Officer 

addsmkd2013@gmail.com 

Not identified 

Advocates for 
Community Vision and 
Development (ACOVID) 

   

Solomon T. Tyozenda 

Nutrition Officer 

acovid2012@yahoo.com 

Not identified 

Association of 
Grassroots Counselors 
on Health & 
Development (AGCOD) 

North 
Central 

Benue Katsina-ala 

Linus O. Igwe 
Executive Director/Project Manager  
agcodnigeria@yahoo.com  
grassrootscounsellorsorg@gmail.com 

9,375 

Caritas Gboko 
North 

Central 
Benue Buruku 

Robert Abuul 

Program Officer 
caritasgboko@gmail.com 
jdpcgbokodiocese@gmail.com 

4,000 

Catholic Diocese of 
Lafia, Community Based 
Care and Support 
Program (CBCSP) 

North 
Central 

Nasarawa Akwanga 

Rev. Sr. Mary Bulus  
Program Manager  
lafiaakw@yahoo.com  

Marybulusm@gmail.com  

7,000 

Centre for Better Health 
& Community 
Development (BHECOD) 

North 
Central 

Kogi Bassa 
Mr. Ojo Olusegun 
bhecodngo@gmail.com 

4,027 

Centre for Women, 
Youth and Community 
Action (CWYCA) 

North 
Central 

Nasarawa Lafia 
Elizabeth Jolugba 
nacwyca@yahoo.com  

7,500 

Department of Health 
Services Provider (DHSP) 
Catholic Archdiocese of 
Benin  

South South Edo Oredo 
Ogwu Stella 
Nutrition Officer 
healthservicesprovider@yahoo.co.uk  

7,099 

Diocesan Action 
Committee on AIDS 
(DACA) 

North 
Central 

Kogi Basa 

Audu Samuel 

Program Manager 

Grimard Catholic Hospital, Opposite 
First Bank PLC, Anyigba 

Not identified 

ELOHIM Foundation 
North 

Central 
FCT Gwagwalada 

Okeke Chinyere Blessing 
elohimfoundationgmail@com 

4,000 

El-Sophi Community & 
Child Care Initiative 

North 
Central 

Kogi Dekina 
Japhet Omaye 

CEO 
Not identified 
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SMILE: CSO Name Region State LGA Contact Information 
Reach / 
Target 

j.omaye@elsophi.org 

Environmental 
Development and Family 
Health Organization 
(EDFHO)  

North 
Central 

Kogi 
Kabba/ 
Bunnu 

Omole Funmilayo  
Nutrition Officer 
omolefunmi@edfhonigeria.org 
comfortireti4u@yahoo.com 

4,000 

ETMLF 
North 

Central 
Benue Gwer East 

Austin Abugh  
VC Officer  
emmater1912@gmail.com 

4,122 

Family Health Care 
Foundation 

North 
Central 

Nasarawa Lafia 

Mary Ashenanye  
Executive Director 
fahci2002@yahoo.com 
fahcingo2002@gmail.com 

4,000 

Girls' Power Initiative 
(GPI) 

South South Edo Oredo 
Mr. Amadasun Ese  

gpibenin@gpinigeria.org  
7,000 

Global Hope for Women 
and Children Foundation 
Kabba  

Not 
identified 

Not 
identified 

Not 
identified 

Folorunsho Oluwatosin 

Program Manager 

tosin38@gmail.com 

Not identified 

Hope Givers Care and 
Support Organization 
(HGCSO) 

South East Anambra Awka South 

Ezembu Gladys  

Executive Director  

hopegiverscsorg@gmail.com  

6,539 

Hope Giver Initiative South East Enugu Enugu North 
Onoyeka Udegbunam 
hopegiversinitiative@yahoo.com 

2,250 

Hope Rising Foundation 
North 

Central 
Nasarawa Lafia 

Samaila Ibrahim  
Program Officer 
hoperisingfoundation@gmail.com  

400 

Imade Foundation South South Edo Orhionmwon 

Ebizugbe Joy 
Nutrition Officer  

Imadefoundation@yahoo.com  

4,000 

Initiative for Social 
Change in Africa 
(VOFCA) 

North 
Central 

Benue Oju 

Anoke Uchenna Stephen  
Program Manager  

vofca4change@yahoo.com 
vofca4change@gmail.com  

4,000 

Integrated Health 
Programme (IHP), 
Makurdi 

North 
Central 

Benue Makurdi 
Kwaghbo John 
Nutrition Officer 

8,500 

Jireh Doo Foundation 
(JDF) 

North 
Central 

Benue Gboko 
Ioryue Grace  
Program Assistant 
jirehnig@yahoo.com 

9,000 

mailto:j.omaye@elsophi.org
mailto:comfortireti4u@yahoo.com
mailto:emmater1912@gmail.com
mailto:fahcingo2002@gmail.com
mailto:tosin38@gmail.com
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SMILE: CSO Name Region State LGA Contact Information 
Reach / 
Target 

Justice Development 
and Peace Commission 
(JDPC) Auchi 

South South Edo Etsako West 
Aniah Joseph A. 
Program Manager  
jdpclafia09@gmail.com 

4,000 

Justice Development 
and Peace Commission 
(JDPC) 

North 
Central 

Nasarawa Nasarawa 
Aniah Joseph A. 
Program Manager 
jdpclafia09@gmail.com  

4,000 

Kejie Health Foundation 
North 

Central 
Benue Kwande 

Akem Mediatrix  
Nutrition Officer 
kejiehealthfoundation@yahoo.com 
kejiehealthfoundation@gmail.com 

9,321 

KHAN initiative 
North 

Central 
Kogi Adavi 

Vincent Okodo 
Program Manager  
khankg2@gmail.com  

4,000 

Lift Up Care Foundation 
North 

Central 
Kogi Lokoja 

Okeji O. Fatayat  
HES & Nutrition Officer 
okejifatayat@yahoo.com 

5,506 

Otabo 
Carefivers/Support for 
Orphans 

North 
Central 

Benue Otukpo 
Amana Mary 
otabocaregivers@yahoo.com  

12,257 

Partnership for Survival South South Edo 
Esan South 

East 

Oseghale Sunday 
CEO 
oseghaleuse@yahoo.com  

Not identified 

Pearls Care Initiative 
North 

Central 
Benue 

Makurdi and 
Agatu 

Comfort E Okpe 
pearlscareinitiative@yahoo.com 

Not identified 

Society for Community 
Development (SCD) 

North 
Central 

FCT Kuje 
Priscilla Okwokwo 
priscillaokwokwo@gmail.com  

7,000 

South Saharan Social 
Development (SSSD) 

South East Anambra Ayamelum 
Catherine Aniagolu-Okoye 
Board Member  
chichi@southsaharan.org  

5,670 

TYECE South South Edo Edo 
Daniel Obamina 
Program Manager 
teensandyouthhqr@yahoo.com  

7,000 

Uromi Justice 
Development, Peace, 
and Caritas Initiatives 
(UROMI JDPCI) 

South South Edo Uromi 

Ebhoimen Akaehomen Felix  

Nutrition 
Officeruromijdpci@yahoo.com  

ebhosfelix@gmail.com 

Not identified 

Willi Johnson 
Foundation 

South South Edo Owan East 
Mr. Itua Osasunmhen 
willjones2k6@yahoo.com  

4,000 

WOCHAD Initiative North Benue Makurdi Iro, Kalu Okechukwu Not identified 

mailto:ebhosfelix@gmail.com
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SMILE: CSO Name Region State LGA Contact Information 
Reach / 
Target 

Central Program 
Managerwochadbns2014@yahoo.co
m 

 

STEER: CSO Name Region State LGA Contact Information 
Reach / 
Target 

Adolescent Girls 
Initiative (AGI) 

North West Sokoto Yabo 
Safiya Tahir Abdullahi  
Executive Director 
agppro2002@yahoo.com  

4,000 

African Community and 
Environmental Health 
Initiative ACE-Hi 

North East Bauchi Alkaleri 
Vincent Okodo 
Program Manager  
khankg2@gmail.com  

4,000 

Aids Care Education and 
Training Society (ACET) 

North 
Central 

Plateau Jos North 

Simon S. Bakut  

Program 
Managersimonbakut@acetnigeria.org
.ng 

Not identified 

ALMANAH RESCUE 
MISSION 

North 
Central 

Plateau Riyom 
Anna Kisaba 
almanahr4@gmail.com 

5,000 

Archdiocesan Catholic 
Healthcare Initiative 
(ACHI) 

North West Kaduna 
Kaduna 
South 

Uladi T. Amos  

Program Manager 

dacakaduna@yahoo.com 

10,297 

Association of Orphan 
and Vulnerable Children 
NGOs in Nigeria(AONN) 

North West Kaduna Jama'a 
 Mr. Andy Bako  
aonnkadstate@gmail.com  

8,000 

Bright Capacity 
Initiatives for 
Community 
Enhancement 

North West Sokoto Multiple 

Buhari Usman Ali  

Programme Manager/CEO 

bciceng@hotmail.com 

 admin@bciceng.org 

Not identified 

CAHLI Dadin Kowa 
North 

Central 
Plateau Wase 

Aisha Ganger  
Executive Director  
cahli2005@gmail.com  

4,000 

Catholic Action 
Committee on HIV/AIDS 
(CACA) 

North 
Central 

FCT Abuja 

Rev. Sr. Cecilia Azuh 

Health Coordinator 

caca_abuja@yahoo.com 

Not identified 

Centre for Children in 
Crisis (CCC) 

North 
Central 

Plateau Mangu 
Edeh Okechukwu  
Nutrition Officer  
cenchic@gmail.com  

Not identified 

mailto:almanahr4@gmail.com,%20Mrs.%20ANNA%20KISABA,%2008023212787
mailto:almanahr4@gmail.com,%20Mrs.%20ANNA%20KISABA,%2008023212787
mailto:bciceng@hotmail.com
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STEER: CSO Name Region State LGA Contact Information 
Reach / 
Target 

Centre for Gospel 
Health and 
Development (CeGHaD) 

North 
Central 

Plateau Shendam 
Dasu Yakubu 
Program Manager 
ghadsang@gmail.com  

8,000 

FAcE-PaM North East Bauchi Bauchi 

Zainab I. Polmi  
Program Manager  

zainabpolmi2013@gmail.com  

9,000 

GLOBAL IMPROVEMENT 
OF LESS PRIVILEGED 
PERSONS INITIATIVE 
(GIOPIN) 

North West Kano 
Kano 

Municipal 

Mohammed Ali Mashi  
Executive Director 
giopininigeria_giopininigeria@yahoo.
com  

4,000 

Green Pasture and 
Home Initiative, Kano 

North West Kano Fagge 
Moses Aderogba  
M & E Officer  
seunmola@hotmail.com 

3,500 

Heal The Youth 
Foundation 

North 
Central 

Plateau Jos South 
Aji Robinson  
Executive Director 
healtheyouth31@gmail.com 

8,100 

Hikima Community 
Mobilization & 
Development Initiative 
(HCOMDI) 

North West Sokoto Yabo 

Ubaida Bello Muh’d 

Executive Director 

hcomdisok@yahoo.com  

comdisok@yahoo.ca 

Not identified 

Jama'atu Nasril Islam 
Aid Group Bauchi (JNI) 

North East Bauchi Ganjuwa 
Adam Muhammad Y.  
Nutritional Focal Person 
aamanaf88@gmail.com  

5,797 

KAF Care Foundation North West Kano Bichi 
Mariam Ali  
Programme Manager/Nutrition 
Officer moniq.kaf@gmail.com 

11,000 

Life Helpers Initiative North West Sokoto Yabo 

Tayo Fatinikun 

Executive Director 

lifehelpersinitiatives@gmail.com 

Not identified 

Manna Resource 
Development Center 
(MRDC) 

North 
Central 

Plateau Jos North 
Hadiza Miner  
Executive Coordinator  
No 13 Apollo Crescent 

4,069 

Mashiah Foundation 
North 

Central 
Plateau Jos North 

Cornelius Oloruntobi  

Nutrition/VC Officer 
mashiahfoundation@yahoo.com  

1,543 

Nigeria Opportunities 
Industrialization (NOIC) 
Centres 

North West Kano Nassarawa 
Salisu Isah Ahmed  
Program Manager  
noickano@gmail.com  

4,000 

mailto:comdisok@yahoo.ca
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STEER: CSO Name Region State LGA Contact Information 
Reach / 
Target 

POHSAC Initiative North West Kaduna Lere/Ikara 
 
Soni Jerry  
pohsacugare@yahoo.com  

1,000 

SUWA 
North 

Central 
Plateau Barkin Ladi 

Rhoda Udanyi 
Coordinator  
suwa2003@gmail.com 

4,000 

Wazobia International 
Women and Children 
Foundation 

North West Kano Wudil 
Umar Abdulkadir  
Program Manager 
wazsug2003@yahoo.com 

3,865 

Women Gender 
Developers (WOGEND) 

North West Kano 
Not 

identified 

Mubarak Yusuf 

Project Officer H.E.S 

my-consult@outlook.com 

Not identified 
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Annex 3: Findings from the SPRING/Nigeria Surveys  
Three surveys were conducted among CSOs supported by the STEER and SMILE consortia to determine the types 
of SBCC nutrition programming that may be successful for the OVC population in Nigeria. The surveys were 
conducted in December 2014, April 2015 and June 2015. The first survey captured responses from 17 CSOs about 
resources and techniques being utilized to help mobilize communities around health and nutrition issues, and 
about regional and community radio-based programming. The second survey collected information from 51 CSOs 
working with OVC populations about successful approaches and relevant resources to promote nutrition among 
their program beneficiaries. The third survey captured responses from 39 CSOs on the technology capacities (i.e. 
mobile phones and Internet) of OVC and their caregivers, as well as the internal technology capacities of the CSOs. 

The table below summarizes the resources (national policies, training materials and guidelines) being used by the 
CSOs that were surveyed. 

Table 5. Resources currently used by CSOs 

Policies 

• National Policiy on Food and Nutrition 

• National Social Health Policy 

• National Policy on Infant and Young Child Feeding 

• National Standard for Improving the Quality of Life of Vulnerable Children in Nigeria 

• Strategic Framework for Implementation of OVC in Nigeria 

Training Materials 

• National Care and Support for Vulnerable Children, a Resource Manual 

• Kids/Peer Education Activity Manual 
Caregivers’ Activity Manual 

• Improvement Science Manual 

• Training manuals used in the USAID/NEI Project 

• Counseling cards used in the USAID/TSHIP Project 

Guidelines 

• Nutrition Key Messages for Older Vulnerable Children and Caregivers in the Communities 

• Nigeria Infant and Young Child Feeding Package counseling cards for community workers 

• Guidelines for establishing food banks 

The second survey, conducted in April 2015, found that 92 percent of CSOs are targeting all three life stages 
equally; early, middle and late childhood. CSO programming focuses on out of school youth programs, vocational 
school programs, kids’/youth clubs, community gatherings, and parents' economic strengthening.  

CSOs’ main activities include nutrition counseling and education, nutrition and growth assessments, and 
monitoring and nutrition promotion. Other activities include savings and internal lending communities among 
caregivers, food demonstrations, food purchasing, mother-to-mother support groups, caregiver forums, kids’ 
clubs, and economic livelihood training for caregivers.  

Over 80 percent of current CSO programming is focused on the assessment of beneficiary needs, while 73 percent 
is focused on program tools related to nutrition support, and 69 percent on vocational and nutritional training.  

CSOs were interested in gaining more guidance and information about living with HIV, and more program tools 
for nutritional support. They were also interested in learning more about livelihood training, school-based feeding 
programs, supplemental food programs (household/non education-based), strategies for integrated food security 
and nutrition for households, economic empowerment and sustainability, and the community kitchen concept. 
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Eighty-seven percent of the CSOs are using and/or are interested in training materials, as well as guidelines, 
strategies, and educational/counseling cards.  

The CSOs were also questioned on a variety of new delivery strategies such as mobile technology and video 
production. The survey found that 51 percent of CSOs have not implemented any of the following: video 
production, mobile technology, art contests, song competitions, dance, community theatre, and sport programs.  

Twenty-five percent of CSOs have implemented sports programs, while 11 percent and 7 percent have 
implemented dance programs and song competitions, respectively. As shown in Table 6 below, CSOs have 
implemented sports programs in line with kids’ clubs activities and through football matches in male peer 
education. Cultural dance has been implemented in female peer education, while CSOs have implemented song 
competitions for children and young women, and theatre through kids’ clubs. When cross tabulating new activities 
and target programs, interest in sports programs remains the same for all lifespan stages, and there is a clear 
interest for out-of-school youth programming.  

Table 6. Activities currently implemented by CSOs 

Physical activities and sports 
programs (25%) 

• Sports programs at kids clubs 

• “Bio-energetic exercise” during trainings 

• Male peer education activity involving football (soccer) matches 

Dance (11%) 
• “Dance to Abstain”  program for in-school and out-of-school children 

• Female peer education activity with cultural dance 

Song (7%) 

• Songs during holiday celebrations (May Day, Independence Day, Democracy Day, 
Christmas, etc.) 

• Song competitions to teach young women about the importance of eating to maintain 
good health (“Fifty-Forty-Forty”) 

• Song competitions to pass information on the importance of nutrition 

Community theater (5%) 
• Community theater to contribute to develop skills, community spirit, and artistic 

sensibilities of those who participate and view 

• Drama, playlets, and concerts at parties and kids’ clubs 

Art contests (2%) 

• Art contests, dance and nutrition exhibitions, etc. are conducted for people living with 
HIV/AIDS during support group meetings to educate them on the importance of 
improved nutrition 

• Training of caregivers on provision of nutritional foods, using locally available grains 

The survey also asked CSOs to share new ideas for venues and interventions.  CSO suggestions included: 

• forming kids’ and youth clubs, with emphasis on life and leadership skills 

• training community peer educators who carry out nutritional peer group education using dance, songs, 
and role play using a child-to-child approach at kids’ club meetings 

• using community competitions (football, short dramas, poems, etc.), youth football clubs, and cultural 
celebrations to raise awareness  

• creating a summer camp for OVC 

• consuming locally available grains that have been fortified 

• including improved food preservation methods to increase the availability of foods during different 
seasons into the nutrition training of caregivers 
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• building capacity of OVC caregivers on how to make use of locally available grains in their communities 

• advertising through radio spots 

• using media platforms, such as the production of animations (cartoons) on nutrition and photography 
exhibitions by OVC participants 

• taking OVC on field trips to local farms and zoological centers where they can learn about the nutritional 
value of plants and animals while having fun 

Many of the ideas are endorsed by the promising examples presented in this document such as the formation of 
kids’/youth clubs and summer camps, peer groups, sports programs, community competition, and training on 
locally available nutritious foods. 

In the third survey, CSOs estimated that 82 percent of OVC have access to mobile phones, 46 percent have access 
to the Internet, and 36 percent have access to computers (desktop, laptops, or tablets), while 33 percent have no 
access to these technologies. This is similar to other studies that found that Nigerian adolescents spend six to 
seven hours each day on average with some form of media to get information (Ladipo, Olusola and Adeduntan 
2012).  

Graph 3. Access to communication technologies, as reported by CSOs 

 

More specifically, as shown in Graph 4 below, 59 percent of OVC have formal access to the Internet via business 
centers (which is in line with the Agriculture General Household Survey of 2012/2013 which confirmed that 
Internet access is gained mainly through use of business centers (45.6 percent), see Annex I). Twenty-eight percent 
have no access to the Internet.  

CSOs report that 85 percent of OVC have access to mobile phones via caregivers and families, followed by 44 
percent through personal mobile phones, and 38 percent through public (street seller) phones. Only eight percent 
did not have access to a mobile phone. The main barrier to using mobile phones as a knowledge sharing platform 
is cost (82 percent of the respondents) and lack of access (59 percent of the respondents).  

When asked, 77 percent of CSOs surveyed agreed that Internet and mobile phones are an appropriate way to 
reach OVC. The challenges to reaching OVC in these ways include lack of access rural settings, lack of electricity, 
easy access to and cost of devices, and failure of networks. CSOs will also need to generate greater awareness 
among OVC about how to browse on nutrition and health related information.  
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Graph 4. Sources of Internet access for OVC, as reported by CSOs 

 

When asked, CSOs had the following recommendations to reach OVC: 

• Package messages in appropriate languages on DVDs and show them through projector outreach 
programs. 

• Use TV and radio programs and jingles. 

• Use social media such as Facebook, WhatsApp or 2go (as shown in graph 5 below). 

Graph 5. Social media, online communities, and chat networks popular with OVC, as reported by CSOs 
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Annex 4: Defining Nutritional Needs and Emotional 
Development by Childhood Life Stage 
Understanding the nutritional, emotional and cognitive development needs of OVC is important to identify 
nutrition SBBC programming that may be successful with this population. The primary role of diet in childhood is 
to provide sufficient kilocalories and nutrients to support normal growth and development. Malnutrition during 
childhood can slow the rate of growth and impair physical and cognitive development. The total nutritional 
requirements for adolescents are even greater, and meeting their nutritional needs is often complicated, as 
changes in physiologic and social development may compromise food habits. As a result, this group is particularly 
vulnerable to poor nutrient intake and disordered eating (Contento, 2011).  

OVC in general suffer from poor health and nutrition, limited educational and vocational opportunities, 
developmental delays, and inadequate social and emotional support as indicated by the DHS survey and 
observational studies. OVC may also experience more abuse, exploitation, and discrimination than non-OVC. 
Childhood malnutrition is one of the major causes of childhood morbidity and mortality in Nigeria and a cross-sectional 
study of 2015 revealed that more than a quarter of OVC studied showed symptoms of mild to moderate malnutrition. In 
addition, close to 70 percent experienced household food insecurity, putting them at risk for malnutrition. This finding is 
not surprising since 57.9 percent live in households with no source of income apart from subsistence farming 
(Tagurum et al. 2015).  

One of the most significant challenges in OVC programming is ensuring access to a diverse and nutritious diet, 
especially in high HIV-prevalence contexts. As caregivers become ill or die, the household labor supply diminishes, 
dramatically affecting income and/or the ability to cultivate land. Access to nutritious foods is reduced and families 
often resort to harmful coping strategies such as selling off productive assets, taking children out of school to earn 
income, or migrating to cities in order to survive. Complicating this scenario further, individuals living with HIV 
(both adults and children) have higher energy requirements, particularly during the symptomatic phase of disease 
progression, and therefore require more, and often specialized, foods. Good nutrition is especially critical when 
HIV-positive individuals enter the initial stages of antiretroviral therapy, as hunger can undermine the ability to 
adhere to treatment (Mitchell 2008).  

Young children can easily identify foods and begin to classify them based on observable qualities such as shape 
and color and on function rather than nutrient content. They begin to be able to relate food to health, but do not 
really know what happens to food in the body to bring about its effect on health. Children are not born with the 
ability to choose a nutritious diet; they have to learn to do so. Early experience with food and eating has an impact 
on the development of food preferences and regulation of amount of food eaten. Food-based activities such as 
‘tasting parties’, food preparation, and activities designed to engage the five senses (seeing, hearing, smelling, 
tasting, and touching) with food are useful in the nutrition education of young children. Meals and snacks at home 
should be seen as the centerpiece for nutrition education. Including mothers, family members, and other 
caregivers is crucial for early nutrition education. Parents, caregivers, and teachers working together can have 
greater impact through mutual reinforcement (Contento 2011).  

Middle childhood is a time of major growth and development, and children are eager to understand people and 
the world around them. They progress from dependence on their parents to increasing independence and an 
increasing interest in friendships. Children move beyond intuitive thinking to be able to think causally, although 
reasoning is limited to concrete objects and specific experiences. They tend to be very inquisitive, asking many 
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“why” questions. The criteria for their food choices are specific and immediate, like taste and cost. Children in 
most cultures tend to spend a great amount of time with their peers during middle childhood, as they begin to 
understand the perspective of others, and develop greater self-understanding. (Contento 2011).  

Growth accelerates in late childhood and leads to dramatic physical, developmental and social changes that can 
affect eating patterns. In addition, diet quality often declines as children move through adolescence. Adolescents 
begin to think more abstractly and logically, formulate hypotheses to explain occurrences, and imagine alternative 
explanations for what they observe. They begin to think about idealistic characteristics for themselves and others, 
and develop a kind of egocentrism, becoming intensely interested in their body image and sexual appearance. 
Adolescent eating behaviors are influenced by factors at many levels, including individual factors (psychological 
and biological), interpersonal (family and peers), community (schools and fast food outlets) and societal (media 
and marketing). Adolescents want particular outcomes from the food they eat and become increasingly able to 
align their food choice behaviors with their goals. They integrate motivations and cognitions in a process of 
cognitive self-regulation. Nutrition SBCC for this age group, therefore, could incorporate goal setting, self-
monitoring and other self-regulatory processes (Contento 2011).  

Focus group research in the United States has shown that adolescents have a significant amount of knowledge 
about healthful foods; however, they find it difficult to eat healthfully because of the perceived lack of time and 
lack of concern about following dietary recommendations (Contento 2011). This also seems to be the case in 
Nigeria. A 2013 cross-sectional study (Onyiriuka, Ibeawuchi and Onyiriuka2013), one of the first studies to analyze 
eating patterns and habits of adolescents in Nigeria, assessed eating habits among adolescent urban girls and 
found that 59 percent of the participants 16 years and older and 50 percent ages 14-15 years old skipped meals 
due to lack of time. The statistically significant difference between the age groups was explained, however, by the 
fact that older adolescent school girls have higher degrees of body image concerns than their younger 
counterparts. This is reinforced by previous studies in which body image concerns are linked to the practice of 
meal skipping among adolescent school girls. This study also revealed the high consumption of fast foods and 
soft drinks in this population. Only 15 percent of the participants consumed fruits and vegetables daily, while 60 
percent of the participants consumed fast foods and 76 percent consumed fast foods along with soft drinks. 
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Annex 5: Defining a Strategic Agenda for Nutrition Social 
and Behavior Change Communication  
Social and behavior change communication has been defined in many ways by many donors, United Nations (UN) 
agencies and other organizations. In 2014, USAID/SPRING and the Global Alliance for Improved Nutrition brought 
together an expert working group (EWG) and other leaders in this field to review the global evidence around 
nutrition SBCC and make recommendations on how best to achieve impact at scale. The group characterized 
SBCC interventions as “aiming to increase the individual and group practice of optimal nutrition actions within a 
defined population, working at the multiple, and interrelated levels, within the socio-ecological model” (van Liere 
et al 2014). A year-long engagement with the EWG and other leaders culminated in a two day conference held in 
Washington, DC on November 5-6, 2014, where a strategic agenda aiming to bring at-scale SBCC to the top of the 
global nutrition agenda was outlined. The conference report (van Liere et al 2014) outlines five priority actions: 

• Promote Scale-Focused Nutrition SBCC. 

• Drive Excellence in Design and Implementation. 

• Engage World-Class People and Partners. 

• Build on the Existing Evidence Base for SBCC's Impact on Nutrition. 

• Persuade Decision-Makers that SBCC is Critical for Tackling Malnutrition. 

There is extensive evidence from systematic reviews and publications on large SBCC programs that confirm the 
positive impact of SBCC interventions on nutritional status and health behaviors. Projects using SBCC theoretical 
approaches have a greater impact on outcomes than those that do not. There is also evidence of effectiveness for 
a wide variety of delivery strategies including: interpersonal communication, community mobilization, social 
marketing, and to a lesser extent mass-media campaigns. Finally, there is emerging evidence that mass media can 
be cost effective in creating individual change (Lamstein et al 2014).  

SPRING produced a systematic literature review in 2014, compiling the evidence regarding the effectiveness of 
SBCC approaches to increase the uptake of three key nutrition behaviors: women's dietary practices during 
pregnancy and lactation, breastfeeding practices, and complementary feeding practices. Evidence suggests that 
using multiple SBCC approaches and channels to change behaviors is more effective than using only one, that 
targeting multiple contacts has a greater effect than targeting only the woman herself, and that more visits or 
contacts results in greater change (Lamstein et al 2014).  

SBCC has three key characteristics  
• SBCC is an interactive, researched, planned, and strategic process aimed at changing social conditions and 

individual behaviors (C-Change 2012). 

• SBCC applies a comprehensive model to find an effective tipping point for change by examining: 
individual knowledge, motivation and other BCC concepts, and social, cultural and gender norms, skills, 
physical access, and legislation that contribute to enabling environment. 

• SBCC operates through three main strategies, namely advocacy, social mobilization, and behavior change 
communication.  These strategies are discussed in greater detail below. 
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SBCC Strategies  
SBCC employs a mix of strategies that go beyond, and effectively 
complement, individual level behavior change programming (C-
Change 2012). Three key strategies, highlighted in Figure 1, 
include: 

• advocacy to generate and reinforce political and social 
leadership commitment and raise resources in direct 
support to development actions and goals 

• social mobilization to encourage wider participation, 
coalition building, and ownership, including community 
mobilization 

• behavior change communication to promote changes 
in knowledge, attitudes, and practices among specific 
audiences 

These general perspectives on nutrition SBCC and the strategic agenda outlined above for achieving impact at 
scale have guided the development of this OVC-focused nutrition SBCC review. Like the strategic agenda, this 
report is intended to provoke discussion and catalyze change among existing nutrition and OVC institutions, 
decision-makers, practitioners, and influencers. Since USAID has included SBCC as a key activity in its 2014-2025 
Multi-Sectoral Nutrition Strategy, an increased emphasis on SBCC in OVC nutrition programming in Nigeria is 
timely and appropriate. SPRING is well positioned to support the design of at-scale OVC nutrition SBCC platforms, 
and the implementation of programming by UGM partners.   

 

Figure 1.  
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