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Lessons, stories, and activities in the Essential Nutrition, Hygiene, and Care 
during Infancy Lesson Plan complement the information provided in the Essential 
Nutrition, Hygiene, and Care during Infancy Leader Mother Flipchart.  

 

Understanding the Lesson Plan 

 

 

Each lesson begins with objectives.  These are the 

behavior, knowledge and belief objectives that are 
covered in the lesson.  Make sure that each of these 

objectives is reinforced during the lesson.  There are 
four types of objectives.  Each is described below 

 

Our main goal is for caregivers to practice healthy behaviors.  For this 

reason, most objectives are behavioral objectives written as action statements.  
These are the practices that we expect the caregivers to follow based on the key 

messages in the flipchart.   

 

A few objectives are knowledge objectives.  We want mothers to be able to 
name the danger signs as well as the five ways that diarrhea-causing germs are 

transmitted.  These are things that the caregivers must memorize during the 
lesson, using the pictures as a reminder. 

 

Each lesson contains one belief objective.  We know that beliefs and attitudes 
affect our practices.  Many times it is a person’s inaccurate belief or worldview 

that hinders them from making a healthy behavior change.  In this module we 
are reinforcing the belief that humans have been given dominion (authority) 
over all living creatures by God.  Knowing this, participants understand that they 
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are not meant to be overcome by sickness, illness and poor health from germs.  
Understanding the dominion principle helps participants to be in right 

relationship with God and their environment.   

  

Each lesson contains one behavioral determinant objective.  Behavioral 

determinants are reasons why people practice (or don’t practice) a particular 
behavior.  There are eight possible behavioral determinants as identified in the 

Barrier Analysis1 surveys done in each region.  The surveys identify the most 
important determinants for each behavior.  By reinforcing the determinants that 
have helped the doers (caregivers in the community already practicing the new 

behavior) we are able to encourage the non-doers (caregivers who have not yet 
tried or been able to maintain the new practices).  We also help non-doers 

(caregivers who are not practicing new behaviors) to overcome obstacles that 
have prevented them from trying or maintaining the practice in the past 

Musi y’izo ntumbero, ibikoresho vyose bikenewe muri ico cigwa vyashizwe ku 
rutonde. Uwurongoye icigwa akwiye kwitwararika kuzana ibikoresho vyose 
bikenerwa muri ico cigwa. Mu cigwa kigira gatanu, twinjijemwo iciyumviro 

c’Umurongozi w’Igikorwa azoshira umwitwarariko ku bikoresho bizokenerwa mu 
Rutonde rw’Ivyigwa rugira kabiri. Mworaba ngaho musi kugira ngo mutahure 

vyinshi.   

 

Under the objectives, all of the materials needed for the lesson are listed.  The 

facilitator should make sure to bring all of these materials to the lesson.  
Materials marked with an asterisk (*) are required for the lesson’s Activity.  
These materials will be organized by the Activity Leader.  See below for more 

information. 

 

 

The first activity in each lesson is a game.  Games 

help the participants to laugh, relax and prepare for 
the new teaching.  Some games review key 
messages that the participants have already 

learned.  Some games are used to promote the 
belief objectives.  Make sure that everyone 

participates in the games.  If you make adaptations 
to this section, be sure to review the objectives to 

make sure you have not deleted the belief objective.   

 

                                       
1 See http://barrieranalysis.fhi.net  for more information. 

http://barrieranalysis.fhi.net/
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Following the game is the attendance and 
troubleshooting section.  All facilitators will take 

attendance.  The troubleshooting questions only 
apply to facilitators training others (promoters).2  

The promoter follows up with any difficulties that 
the Leader Mothers had teaching the previous 
lessons.  Refer to the role play in Module 1, Lesson 

1 for more information.   

 

 

Next the facilitator opens the flipchart to the first picture of the lesson.  He or 
she reads the story printed on the back of the flipchart, adding more details and 

descriptions as desired.   

 

 

The story reinforces a behavioral determinant or reason 

found to be important for behavior change in your 
region.  Use the story, discussion and the following 

flipchart pages to reinforce the key determinant noted 
in the text. 

 

 

 

The story in each lesson is followed by discussion 

questions.  These questions help the facilitator to find 
out the caregivers current practices (related to the 
lesson).  This section is marked by the A (ask) in the 

ASPIRE method.3 This section is meant for discussion, 
not for teaching.  Be sure to let everyone voice their 

opinions.     

 

 

The second, third and fourth picture in each lesson are for teaching the key 
objectives of the lesson.  After turning to the second flipchart page [the S 

(Show) - in ASPIRE], ask “What do you see in this picture?”  Let the participants 
respond and describe what they think the flipchart pictures are telling them.  

Next, explain the key messages written on the back of the flipchart.  The key 
messages also appear as captions on the flipchart pages.  Be sure to explain 

each picture using the additional bullets printed on the back of the flipchart (or 
in the lesson plan).  The lesson plan also contains additional information for the 
trainer.  The additional information does not need to be discussed during the 

lesson.   

                                       
2 In the MYAP program, paid staff are called promoters.  The role of the promoters is to 

train Leader Mothers to facilitate lessons with their neighbors.  A few exercises, noted 

above, are only for promoters and do not need to be used by the Leader Mothers when 

sharing with their neighbors. 
3 For more information about the ASPIRE method review Module 1, Lesson 2. 
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After the fourth picture of the lesson, is an activity.  
Activities are “hands-on” exercises to help the 

participants understand and apply what they have 
learned.  Most of these activities require specific 
materials and preparations.  The needed materials (those 

with an asterisk in the materials section) are the 
responsibility of the Activity Leader (see below).   If no 

activity leader has been selected, the facilitator is 
responsible to bring these materials.   

 

The Activity Leader meets with the facilitator ten minutes before each lesson 

to discuss the needed materials for the next lesson’s activity.  The Activity 
Leader is responsible to talk with the others (Leader Mothers or neighbors) 

during the “Attendance and Troubleshooting” to organize the materials needed 
for the next meeting, asking them to volunteer to bring the items.  The 
facilitator will lead the activity, but the Activity Leader will support her by 

organizing the volunteers and aiding the facilitator as needed during the activity.  
A new Activity Leader is elected for the next module during the fifth lesson. 

 

After the activity, the facilitator completes the P-I of the ASPIRE method.  
The ASPIRE method is used to reinforce participatory methods of teaching.  It is 

explained in detail in Module 1, Lesson 2.    

 

 

In the probe section the facilitator asks if there are 
any obstacles that may prevent the caregivers from 

trying the new practices. They discuss these 
obstacles and then move to the next section.  The 

facilitator informs the caregivers of ways to 
overcome the concerns that are mentioned.  The 
facilitator gives more information or a different 

perspective to help the caregivers understand how 
to move forward. 

 

 

The facilitator informs the caregivers of ways to 

overcome the concerns that are mentioned.  The 
facilitator gives more information or a different 
perspective to help the caregivers understand how 

to move forward. 

 

   

Next is Practice and Coaching.  This section is required for the training 
of Leader Mothers.  We want to make sure that they understand the 
material and can present it to others.  In this small group activity, the 

promoter can observe and coach those who are having difficulty. 

Finally the facilitator completes the R-E of the ASPIRE method.   
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The facilitator requests a commitment from the 

Leader Mother (or caregivers) to begin practicing the 
new practices they have discussed.   If they agree, the 
caregivers should make a verbal commitment.  It is up 

to the caregivers to make a choice. They should not be 
forced to make a commitment if they are not ready. 

 

 

The last section is where the facilitator examines the 
Leader Mother (or caregivers’) practices based on the 
teaching from the last lesson.  The facilitator 

encourages them to try the new practices they have 
not yet done.   

 

 

All lessons follow the pattern described above.  Lessons can be adapted as 

needed to fit the needs of your care group.  Lessons should not exceed two 
hours in length although some lessons may take longer than others.  The 

suggested time for each section is listed below.   

 

Section name Time needed for this section 

Game  

Attendance and Troubleshooting 

Story and Ask (picture 1) 

Show and Explain (picture 2) 

Show and Explain (picture 3) 

Show and Explain (picture 4) 

Activity 

Probe     

Inform     

Practice and Coaching  

Request  

Examine     

10 minutes  

15 minutes 

10 minutes  

5 minutes  

5 minutes 

5 minutes 

15 minutes 

10 minutes 

5 minutes 

20 minutes 

2 minutes 

5 minutes 

 1 hour 50 minutes 
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Lesson 1: Complementary Feeding: 6-8 months 

 

 

 

 

 

 

 

 At six month of age, caregivers will begin offering soft porridge to infants 

after breastfeeding.   

o First foods are soft: not too thick or too thin.  Mash or puree foods 

until they are smooth.  Soft foods are easy for the child to swallow and 
will stay in the child’s mouth.   

o First foods will be made with CSB and oil.  First porridge can also be 
made with taro, sorghum or maize porridge and oil.   

 Caregivers will breastfeed day and night whenever the child shows signs of 
hunger, always breastfeeding before offering porridge. 

o Breast milk is still the most important food for children this age. 

 Caregivers will offer three spoonfuls of soft porridge to begin.  Increasing the 

porridge to just less than half of an Agasabasaba cup (1/3) 4 at each feeding.   

o If infants refuse some foods, caretakers will try other food 
combinations, textures or methods of encouragement. 

o Increase the food as the child’s appetite increases.  

 Caregivers will increase the variety of foods as the child grows. 

o After four days of eating plain porridge, caregivers will add new foods 

to the porridge.   

o Caregivers will be able to prepare porridge for strong blood (high in 

iron), porridge for strong muscles and bones (high protein) and 
porridge to prevent sickness (high in Vitamin A).   

 Caregivers will believe that they have the time, skills and information to 
prepare soft porridge for their 6-9 month old child three times a day 

(increased perceived self efficacy). 

 

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

3. Two cups of water*  

4. Two pieces of chewy food like cooked banana*  

5. One handful of crunchy food like peanuts* 

 

 

                                       
4 That Agasabasaba cup holds 250ml of water or 100-120 grams of dry CSB powder.  
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Summary: 

 Game: The Hand Washing Song 

 Attendance and Troubleshooting 

 Share the story and ask about child feeding practices 

 Show pictures and share key message on flipchart pages 6-11:  First Foods at 
Six Months, Quantity and Frequency of Feeding and Increased Food Variety.  

 Activity: Soft Porridge 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments from the previous lesson 

 

1. Review the Handwashing Song from Lesson 4 of Module 2. 

 

Song Example: 

I wash his hands before he eats, I wash his hands after visiting the latrine 

I wash after changing diapers, I wash before preparing food.  - Chorus 

Hand washing keeps my child healthy.  I wash with soap. 

I wash with ash.  I wash a long time.  I wash because I love my child. 

 

I rub between my fingers, I rub under my fingernails 

I rinse with clean water, and let the air dry my hands.  - Chorus  

Hand washing keeps my child healthy.  I wash with soap. 

I wash with ash.  I wash a long time.  I wash because I love my child. 

 

Now that we are energized, let’s begin our lesson. 

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

 

1. Game: The Handwashing Song ï 10 Minutes 
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2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 
encourages them to continue. 

5. Promoter asks the group’s Activity Leader5 to discuss the needed items for 
next week’s activity and solicit volunteers. 

 

Mvuyekure Refuses His First Foods (Picture 1.1) ï 10 Minutes  

 

3. Story 

 Read the story on page 4 of the flipchart. 

 

 

Barumwete followed the advice of Karorero and began exclusively breastfeeding 
Mvuyekure.   Mvuyekure gained weight.  Now he is six months old.  Barumwete 

offers him a thick porridge.   He coughs and turns away.  Barumwete tries again.  
Mvuyekure won’t eat it.   

 

 

4. Ask 

 Read the questions on page 4 of the flipchart. 

 Ask the first question to find out the women’s beliefs about reasons that 
infants refuse foods. 

o We hope the women respond in this way: Mvuyekure is not used to 

eating porridge.  Barumwete must offer a small amount of porridge 
once or twice a day until Mvuyekure accepts the new food.   

o The child’s body is ready for food, but the mother must still 

encourage him to eat. 

 Ask the second question to hear the women’s belief about the best time to 

begin offering food. 

o The recommended age to offer food is six months of age.   

o Many mothers in Burundi offer foods and water before this time 
causing diarrhea and malnutrition.  

 Ask the last question to learn when the women in your group usually offer 

the first porridge.   
 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 

give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 
page by saying, “Let compare your ideas with the messages on the following 

pages.” 

 

                                       
5 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 
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? Why isn’t Mvuyekure eating? 

? At what age, should a mother offer food to her infant? 

? When did you give your youngest child his first taste of 
porridge? 

 

 

First foods at Six Months (Picture 1.2) ï 5 Minutes 

 
5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 7. 

 

 

? What do you see in these pictures? 

 

6. Explain:  

 Share the key messages using flipcharts pages 6 and 7. 

 Use the captions to remind you which images represent each point. 

 

 At six months of age, offer soft porridge after breastfeeding. 

o Breast milk is still the most important source of food. 

o Always breastfeed before giving foods. 

o Breastfeed whenever the child shows signs of hunger.  

 

 Prepare porridge using CSB and oil.   

o Add oil after cooking.  

o Uncooked oil is better for the child than cooked oil.   

o Porridge can also be made with taro, maize or sorghum.  

 

 Porridge should be soft: not too thick or too thin. 

o Thick porridge may block the child’s throat. 

o Thin porridge will slip out of the child’s mouth. 

o Soft porridge is easy for the child to swallow. 

 

? If the infant refuses new foods, what should the mother do?  

o Try again tomorrow. 

o Add breast milk to the porridge. 
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Additional Information for the Trainer 

Complementary Feeding in Burundi 

 In 2000 a complementary feeding survey showed that less than half of 

children (46%) in Burundi receive semi-solid foods (or porridges) from 6-9 

months of age.6 
 

 

Quantity and Frequency of Feeding: 6-8 months (Picture 1.3) ï 5 

Minutes 

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 9. 

 

 

? What do you see in these pictures? 

 

8. Explain:  

 Share the key messages using flipcharts pages 8 and 9. 

 Use the captions to remind you which images represent each point. 

 

 

 Offer porridge three times a day.  Offer a little less than half of an 
Agasabasaba cup at each feeding. 

o Offer porridge in the morning, at noon and in the evening. 

o The first week of feeding, offer 2 or 3 spoonfuls each day.  

o Increase each day as the child appetite increases until the child is 
able to eat 5 or 6 spoonfuls at each feeding. 

 

 Feed children slowly and patiently.   

o Encourage the child to eat, but do not force them. 

o Sing or talk to the child to encourage them. 

o Add breast milk to porridge to encourage them to eat. 

                                       
6 Ministère de la Planification du Développement et de la Reconstruction, Institut de Statistiques et 

d'Etudes Economiques du Burundi et UNICEF. Enquête Nationale d'Evaluation des Conditions de vie 
de l'Enfant et de la Femme au Burundi (ENECEF-BURUNDI 2000) 

o Talk to the child, encouraging him to eat. 

o Offer porridge made from a different food. 
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 Breastfeed whenever the child is hungry day and night.  

o Breastfeed whenever the child shows signs of hunger. 

o Always breastfeed before offering foods.   

 

? Why do you think that Karorero and her husband spend so much time 
helping Biguvu to eat? 

o They know that Biguvu must eat to grow well. 

o Without encouragement he will not eat enough.  

o They value their child.  They do all they can to help him grow. 
o  

 

Additional Information 

Forced Feeding 

 Do not force a child to eat.  Food may get into the child lungs if the child cries 

and inhales the food.  Food in the lungs could cause infection and death.   

Breast milk and Water 

 Children 6-11 months of age do not need water.  Offer breast milk to quench 
the child’s thirst.  Unless water is clean (chlorinated, purified or boiled), it can 

bring sickness and diarrhea to children.    

 

 

Increased Food Variety: 6-8 months (Picture 1.4) ï 5 Minutes 

 
9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 11. 

 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 10 and 11. 

 Use the captions to remind you which images represent each point. 
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 Slowly add new foods to the child’s porridge.   

o After four days of plain porridge, add one new food. 

o Offer the new food for four days.  

o Then add another new food to the porridge.  

 

 Porridge with petite pois, cajun peas and oil will make the blood strong. 

o CSB and peas are rich in iron.   

o Oil gives children energy. 

 

 Porridge with dried fish, peanuts and oil will build strong muscles and bones. 

o CSB, fish and peanuts are rich in protein. 

o Oil gives children energy. 

 

 Porridge with mashed pumpkin, carrots and oil will help prevent sickness.  

o CSB, pumpkin and carrots are rich in vitamin A.  

o Oil gives children energy. 
 

 

Additional Information for the Trainer 

Child Growth 

 As the infant grows the amount of blood, muscle and bone in the body 

increases.  Extra iron is needed to keep the child’s blood strong.7  Body 
building foods are needed for healthy growth of bone and muscle.8 

 We do not recommend red meat for children for children younger than one 
year of age because of the texture and toughness of the meat.  Fish however, 

once the bones are removed, should be soft enough for a child to eat.   

Allergies  

 Some children react with rashes, hives and stomach problems to certain 
foods.  By offering only one new food at a time, each week, caregivers can be 

sure the child does not react.   

 If the reacts in a strange way to the food, stop offering the food.  Try a 
different food.  Avoid foods which cause problems for the child.  

 

 

11. Activity: Soft Porridge ï  15 Minutes 

 

                                       
7 Children need 11 mg of iron each day.      
8 Children under 12 months of age need 14 mg of protein each day. Protein (body building) 
content per 100 g: cowpeas (80 mg), soja (34 grams) arachide (23 grams) petit pois (22 grams), 
haricot (22 grams), pois cajun (20 g) and poisson frais (18 mg).      
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Gather these items before you begin: 

 One or two cups of water 
 Two pieces of chewy foods (like dried fish) 

 Two small portions of crunchy foods (like peanuts) 

 

Explain: To help us understand the need for soft porridge (not too thick or too 
thin), we will do a few demonstrations.9 

 

Sealing the Lips   

1. Choose two volunteers.   

2. Tell each volunteer:  Take some water into your mouth.  DO NOT SEAL or 
CLOSE your lips.  Try to swallow the water. 

 

? What happened when you tried to swallow the water? 

 

3. Explain: At six months of age, children have trouble sealing their lips.  Liquid 
often dribbles down their chin.  Soft porridge will stay in the mouth even if 
the lips are not sealed.  Thin porridge will run out of the child’s mouth. 

 

Using the Tongue   

4. Choose two new volunteers.   

5. Offer each volunteer a small dried fish. 

6. Tell each volunteer:  Eat the food without using your tongue!  You cannot use 
your tongue to move the food inside your mouth or swallow. 

 

? What troubles did you have eating the fish?  Why?  

 

7. Explain: At six months of age, children are not able to control their tongue.  
They cannot easily move food in their mouth or push foods back for 
swallowing.  Soft porridges will easily slide down the child’s throat.  

 

Although breastfeeding children use their tongues to suck, their tongue only 
moves up and down not side to side or front to back. 

 

Chewing  

8. Choose two new volunteers. 

9. Offer each volunteer a few peanuts.   

10.Tell the volunteers:  Try to eat the food, but you can only move your jaw up 

and down (no grinding the teeth or moving the jaw side to side).   

 

? How easy was it for you to eat the peanuts?  Why?   

 

                                       
9 These exercises have been adapted from Freedom from Hunger’s Infant and Child 

Feeding: Helping Young Children to Eat and Grow Well Facilitator’s Guide (2003). 
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11.Explain: children 6-8 months of age cannot easily move their jaw side to side.  
They cannot chew foods easily.  All porridges should be smooth and contain 

mashed or finely chopped foods so children can easily swallow without 
chewing.  

 

 

 

12. Probe  ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 
guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  

They should share any personal concerns that they have with these practices.  
Together they should try to find solutions to these worries and problems.  After 

five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

13. Inform ï 5 Minutes  

 

Help find solutions to their concerns.  Encourage them to try these new 

practices.  If a woman offers a good solution to another woman’s concern, praise 
her and encourage other mothers to consider using this solution when they talk 

with others.   

 

Possible concerns: 

 No time to cook three times a day. 

o When the mother prepares her CSB for a snack twice each day, she 
can also prepare the child’s porridge.   CSB cooks very quickly and 
does not require much time.   

 Women may not have enough money to add three or four foods to the 
porridge.   

o If they can’t add three foods, encourage them to add only two 

foods.  If they can’t add two foods, encourage them to add one 
additional food.   
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o Encourage them to take small steps towards the goal.  Even if they 
can’t reach the goal of adding three or more foods, they will still be 

helping the child to grow better than before.  

 

 

 

14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 

first two flipchart pages.  They should share with another woman in the care 
group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 

objection to the lesson; one reason that they think this message would be 
difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 

overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 
having trouble. 

6. When everyone is finished, answer any questions that the mothers have 

about the materials, or today’s lesson. 

 

 

15. Request Ƅ  2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit. 

 

For example:  

 I will offer porridge to my six month old child three times a day. 

 I will always breastfeed before feeding my seven month old child. 

 I will make porridge for healthy bones and muscles for my six month old 
child.  
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16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 

 

? What was your commitment at the last lesson?  Have you kept that 

commitment?   

? How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 
not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 
keep your commitments? 

o How were you able to overcome these problems? 

 

Finally ask each mother one on one about her practices in the last two weeks: 

 

 Has your child had fever in the last two weeks?   

 What did you do to care for the child? (or What should you do if your child 
has fever?  What is the best treatment for malaria? ) 
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Lesson 2: Child Feeding: 9-11 months 

 

 

 

 

 

   

 Women will breastfeed their 9-11 month old day and night whenever the 

child shows signs of hunger. 
 After breastfeeding, caregivers will offer a half Agasabasaba cup (250 ml) of 

food to the child four times each day.    

 Caregivers will offer foods cut into small pieces, mashed foods and finely 
chopped foods that the child can eat with his fingers. 

 Caregivers will prepare snacks for the child to give in addition to porridge. 
o Offer snacks as often as needed such as mashed or finely chopped fruit 

(tomato, mango, guava, papaya, banana, prune, pineapple, orange, 

banana and avocado.   
o Offer boiled foods such as taro, egg, potato, carrot and pumpkin.   

o Offer prepared foods like yoghurt or bread. 

 Breastfeeding women will eat a variety of foods when breastfeeding including 
beans, organ meats, garlic, whole grain rice, red palm oil, peanuts, squash 

seeds, fish and eggs.10   

 Caregivers will be able to sing the child feeding song by heart to remind them 
(and those in the family) the number of times a child should be fed at each 

age (cues for action).11 

 Caregivers will believe that children who are not fed frequently will suffer 
from malnutrition and death (increased perceived severity). 10 

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

 

Summary: 

 Game: Making Healthy Porridge 

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors: Mvuyekure is Still Hungry 

                                       
10 Foods selected are based on findings of the Local Determinants of Malnutrition Study.  Breastfeeding women 

who ate foods these foods had healthier children compared to mothers who did not eat these foods. For more 
information, see http://www.slideshare.net/jehill3/local-determinants-of-malnutrition-an-expanded-positive-
deviance-study. 
11 Cues for action and perceived severity are behavioral determinants in barrier analysis found to be significant 

for increasing feeding frequency.  Use the song to help remind mothers of the importance of feeding children 
the appropriate number of times.   Remind mother that children who are not fed frequently will suffer from 
malnutrition and death.  For more information, review “La Structure du Changement de Comportement : 
Feeding Frequency (Burundi) and  www.barrieranalysis.com.  

http://www.barrieranalysis.com/
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 Show pictures and share key message on flipchart pages 14-19: 
Complementary Feeding, Quantity and Frequency of Feeding and Snacks for 

children.  

 Activity: The Child Feeding Song 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments related to the previous lesson 

 

 

1. This is a game of memory.  The women must listen and remember 
everything that the women before them have said.  

2. Ask the women to sit or stand in a circle with the facilitator.   

3. The facilitator begins by saying, “I’m preparing porridge and I’m going to 

add…. (adding a spoonful of food that a child could eat).»  

4. There are no wrong answers in this game.  The women can add any food that 

they want to add.   

5. For example, « I’m preparing porridge and I’m going to add mashed 
peanuts.” 

6. The woman to the facilitator’s right repeats the phrase and adds another 
food. For example, « I’m preparing porridge and I’m going to add mashed 

peanuts and a spoonful of oil.” 

7. Continue with each woman in the circle adding a new food to the porridge. 

8. Continue several times around the circle until everyone is laughing.    

 

Now, let’s begin the lesson.   

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

 

1. Game: Making Porridge ï 10 Minutes 
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3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 
encourages them to continue. 

5. Promoter asks the group’s Activity Leader12 to discuss the needed items for 
next week’s activity and solicit volunteers. 

 

Mvuyekure is Always Hungry (Picture 2.1) ï 10 Minutes  

 
3. Story 

 Read the story on page 12 of the flipchart. 

 

 

Mvuyekure is now 9 months old.  Barumwete prepares porridge for Mvuyekure 

three times a day.  But he often grows hungry between meals.  Barumwete is 
tired of making porridge.  She doesn’t have time to cook five times each day.  

Her husband says, “Why aren’t you feeding Mvuyekure?  You are starving my 
son.”). 

 

 

4. Ask 

 Read the questions on page 12 of the flipchart. 

 Ask the first question to find out the women’s beliefs about why the child is 

not satisfied. 
o We hope participants answer in this way: Barumwete is not feeding 

Mvuyekure often enough.  He is growing and needs to be fed four 

times each day. 

 Ask the second question to find out how the women suggest that we solve 
Barumwete’s problem. 

o Barumwete could offer fruit (avocado, banana, mango) or cassava 
bread to him when he gets hungry between meals. 

o She could find foods that do not require cooking and offer them to the 

child when he is hungry.  

 Ask the last question to hear how the mother’s currently feed children 9-11 

months of age.  

o From 9-11 months, caregivers should offer foods four times each day, 
offering a half Agasabasaba cup at each feeding.   

 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 
give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 

page by saying, “Let compare your ideas with the messages on the following 
pages.” 

 

                                       
12 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 
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? Why isn’t Mvuyekure satisfied?   

? How can Barumwete satisfy her child’s hunger without 
cooking all day?  

? How often do you feed your 9-11 month old child each 
day? 

 

 

Complementary Feeding: 9-11 months (Picture 2.2) ï iminota 5  

 
 

5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 15. 

 

 

? What do you see in these pictures? 

 

6. Expain:  

 Share the key messages using flipcharts pages 14 and 15. 

 Use the captions to remind you which images represent each point. 

 

 

 Breastfeed day and night whenever the child shows signs of hunger.  Offer 
foods to your child after breastfeeding.  

o Breast milk is the most important food for the child.  

o Breast milk is better than animal milk or water. 

o Continue to breastfeed for two or more years.  

o Always breastfeed before giving foods. 

 

 At nine months offer finely chopped foods and chunky, mashed foods.   Offer 

foods the child can eat with his fingers.  

o Chunky foods help the child to learn to chew. 

o The pieces should be small so they won’t get stuck in the child’s 
throat.  

o Encourage the child to pick up foods with his fingers. 

o This helps them to strengthen their fingers.  

 

? How would you describe the texture of the foods that you fed your 9-11 

month old child yesterday? 
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? What finger foods did you offer your 9-11 month old child yesterday? 
 

 

 

Quantity and Frequency of Feeding: 9-11 months (Picture 2.3) ï  5 

Minutes 

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 17.  

 

 

? What do you see in these pictures? 

 

8. Ask:  

 Share the key messages using flipcharts pages 16 and 17. 

 Use the captions to remind you which images represent each point. 

 

 

 For children 9 to 11 months, offer food four times each day.  

o Offer food in the early morning, mid-day, afternoon and 
evening. 

o Offer chunky porridges and finely chopped foods. 

o Offer snacks once or twice a day. 

 

 Offer 8 spoonfuls of food at each feeding. 

o This is the same as half of an Agasabasaba cup. 

o You will be able to see how much the child eats.  

o If the child is still hungry, offer more foods. 

 

 Children who are not fed four times a day suffer from malnutrition. 

o This father only offers his child family foods twice a day. 

o The child is two years old, but growing very ill. 

o He is malnourished and is too weak to walk.  

 

 

? Karorero feeds Biguvu many times a day.  Why does she do this? 

o She doesn’t want Biguvu to suffer from malnutrition. 
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o She wants Biguvu to live a long healthy life.  

o She must feed him many times each day so he will grow tall and 

strong.  

 

 

Additional Information for the Trainer 

Breastfeeding  

 Breast milk provides one half or more of a child’s energy needs between 6 
months and 1 year.  Before age one, breast milk is the most important food 
for children.   

 Children who breastfed each day have fewer illnesses than those who are not 
breastfed, they recover from illness more quickly and are less likely to die 

from child illness.13 

 Children breastfeed less often when foods are given.  Women need to 
breastfeed often and always breastfeed before giving foods at this age to 

help children stay healthy. 

Non-Breastfed infants 

 If the mother is not able to breastfeed the child, the child should be given 
other sources of milk such as animal milk (cow, goat or sheep), fermented 

milk or yogurt or expressed breast milk (heat treated if the mother is HIV 
positive).   

 Non-breastfed infants should eat meat, poultry, fish or eggs each day.  These 
foods provide iron and zinc.  

 Also offer foods rich in calcium (soybeans, cabbage, carrots, squash, papaya, 

dark green leafy vegetables, guava and pumpkin), vitamin B (liver, eggs, 
green leafy vegetables, poultry, fish, potato, tubers and peanuts) in addition 

to foods rich in iron and Vitamin A as discussed in this module.  Add oil to 
increase fat content of foods.14 

 

Snacks for Children: 9-11 months (Picture 2.4) ï 5 Minutes 

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 19 of 

the flipchart. 

 

 

? What do you see in these pictures? 

 

                                       
13 Infant and Young Child Feeding: Model Chapter for Textbooks for Medical Students and Allied 

Health Professionals. World Health Organization: 2009. Page 20. 
14 Guiding Principles for feeding non-breastfed children 6-24 months of age.  WHO 2005.  
Available: http://www.who.int/child_adolescent_health/documents/9241593431/en/ 
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10. Explain:  

 Share the key messages using flipcharts pages 18 and 19. 

 Use the captions to remind you which images represent each point. 

 

 

 Offer raw foods like tomato, mango, guava, papaya, prune de japon, 
pineapple, orange, banana, maracuja and avocado.  

o Uncooked snacks are easier for mothers to prepare. 

o Carry snacks with you when you are away from home.  

 

 Offer boiled foods like taro, egg, potato, carrot and pumpkin.   

o Prepare boiled foods in the morning. 

o Offer these foods to the child on the same day.   

 

 Offer wheat, maize or manioc bread. 

 

 Offer foods of many different colors. 

o Foods of different colors have different vitamins inside. 

o Children who eat foods of many different colors are tall and 
strong.   

? What snacks can you offer to your child this week? 
 

 

 

 

11. Activity: Child Feeding Song ï  15 Minutes 

 

1. Practice the Child Feeding Song with the women until each woman knows the 
song by heart.  

2. Explain:  We don’t want to forget the things we have learned about child 
feeding.  Each person in the household should learn the song so that together 
you can prepare and help the child to eat well. 

 

Sample Song: 

At six months, start giving soft porridge to grow tall and strong. 

Mix it well, make it soft, give it three times a day. 

Chorus:  Don’t forget to breastfeed.  Breast milk many times a day.  Don’t forget 

to breastfeed.  Breastfeed many times a day.   
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At nine months of age, give small pieces of food to grow tall and strong. 

Chop it well, make it small, give it four times a day. 

Chorus:  Don’t forget to breastfeed.  Breast milk many times a day.  Don’t forget 

to breastfeed.  Breastfeed many times a day.   

 

At 12 months of age, give family foods to grow tall and strong. 

Chop it well, make it small, give it five times each day. 

Chorus:  Don’t forget to breastfeed.  Breast milk many times a day.  Don’t forget 
to breastfeed.  Breastfeed many times a day.   

 

 

 

12. Probe ï 10 Minutes  

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 

guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  
They should share any personal concerns that they have with these practices.  

Together they should try to find solutions to these worries and problems.  After 
five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

 

13. Inform ï 5 Minutes 

 

Help find solutions to their concerns.  Encourage them to try these new 
practices.  If a woman offers a good solution to another woman’s concern, praise 
her and encourage other mothers to consider using this solution when they talk 

with others.   

 
Possible concerns: 

 Don’t have money to prepare snacks.  

o Offer fruits or cooked foods like potato and pumpkin to your child 

instead. 
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o Encourage women to buy seeds for fruit trees or vegetables (potato 
and pumpkin) and plant them near their home. 

 

 

 

14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 

first two flipchart pages.  They should share with another woman in the care 
group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 

objection to the lesson; one reason that they think this message would be 
difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 

overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 
having trouble. 

6. When everyone is finished, answer any questions that the mothers have 

about the materials, or today’s lesson. 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit.   

For example:  

 I will offer one or more snack for my 9-11 month old child each day. 

 I will offer foods to my child whenever they show signs of hunger. 

 I will always breastfeed before offering foods to my child 6-11 months of age.   

 I will offer finger foods to my child.    
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16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 
 

? What was your commitment at the last lesson?  Have you kept that 

commitment?   

? How?  What did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 

not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 

keep your commitments? 

o How were you able to overcome these problems? 

 
 

Finally ask each mother one on one about her practices in the last two weeks: 

If they have a child 6-9 months of age: 

 What have you offered to your child in the last two weeks?  (or if they do not 
have a child this age, what should you offer to them?) 

 When do you breastfeed your child? (or how often should they be breastfed?) 

 How often do you feed your child each day?  (or how often should a mother 

feed her 6-9 month old child each day?)
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Lesson 3: Child Feeding: 12-23 months  

 

 

 

 

 

 

 At 12 months of age, caregivers will offer almost a full Agasabasaba cup (3/4 

full) to the child five times a day.   

o Caregivers will offer family foods and two or more small meals for the 
child. 

o Caregivers will increase the amount of food as the child’s appetite 
increases, offering up to one full Agasabasaba cup as the child ages. 

 Continue to breastfeed whenever the child wants breast milk for two or more 
years. Breast milk continues to protect the child against many illnesses as 

long as the child is breastfed.   

 Caregivers will chop foods, or mash them so they are easy for the child to 
swallow.  Meat will be cut into small pieces.  Fish bones and tough skin will be 

removed to prevent choking.   

 Caregivers will offer meals with taro, organ meats and iodized salt to help 
children grow tall and strong. 

o Add a sprinkle of iodized salt to family foods.  Iodized salt contains 

iodine which helps children’s brain development so they will learn well 
in school. 

o Mothers who feed their children taro and organ meats were healthier 
than children who did not eat these foods.15  

 Caregivers will believe that their child will become malnourished if they do 
not feed four or five times each day (increased perceived severity). 16 

 

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

3. One Agasabasaba cup* 

4. One small bucket or cooking pot* 

5. A pile of soil (four cups of soil)*  

 

Summary: 

                                       
15 Foods selected are based on findings of the Local Determinants of Malnutrition Study.  Mothers who offered 

these foods to their child had healthier children compared to mothers who did not offer these foods. For more 
information, see http://www.slideshare.net/jehill3/local-determinants-of-malnutrition-an-expanded-positive-
deviance-study. 
16 Perceived severity is a behavioral determinant in barrier analysis found to be significant for increasing 

feeding frequency.  Use this lesson and discussion questions to increase the understanding of the severity of 
not feeding children 12-23 months five times each day.  For more information, review “La Structure du 
Changement de Comportement : Feeding Frequency (Burundi) and  www.barrieranalysis.com. 

http://www.barrieranalysis.com/
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 Game: the Danger Sign Song 

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors  

 Show pictures and share key message on flipchart pages 22-27: Continued 

Breastfeeding, Quantity and Frequency of Feeding, Healthy Foods for Growing 
Children   

 Activity: A Child’s Stomach 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments from the previous lesson 

 

1. Review the Danger Sign Song from Module 3, Lesson 4. 

 

Sample Song 

Chorus: Take your child to the clinic. 

Don’t wait another minute. 

The child’s life is in danger. 

 

He cannot breath.   

He coughs and coughs for 2 weeks 

He cannot swallow food or drink.   

He vomits every time he eats and drinks (chorus) 

 

His body is hot with fever. 

His body shakes with spasms  

He does not respond when touched or spoken to.   (chorus) 

 

 

Now that we are energized, let’s begin our lesson. 

 

 

1. Game: The Danger Sign Song -  10 
Minutes 
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2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 

encourages them to continue. 

5. Promoter asks the group’s Activity Leader17 to discuss the needed items for 
next week’s activity and solicit volunteers. 

 

Breast Milk Does Not Satisfy (Picture 3.1) ï 10 Minutes 

 

3. Story 

 Read the story on page 20 of the flipchart. 

 

 

Barumwete is talking with a friend and the children.  When Barumwete’s child 
cries, she offers him a piece of boiled banana.  When the neighbor’s child cries, 

the mother offers him her breast.  “My breast milk doesn’t satisfy my child 
anymore.”  The neighbor complains.  “Here.” Barumwete says.  “She needs a 
snack.  Your child is over a year old.  Now she needs snacks to help satisfy her 

hunger.”   

 

 

4. Ask 

 Read the questions on page 20 of the flipchart. 

 Ask the first question to review the story: 

o We hope participants answer in this way: Barumwete offered her child 
a snack of boiled banana.  Her neighbor offered her child breast milk. 

 Ask the second question to hear the women’s opinion of which practice is 
best for this year old child. 

o After one year of age, the child needs to be fed frequently.  Breast milk 

alone is not enough to satisfy the child’s needs at this age.18  
Barumwete is doing what is best for her child. 

                                       
17 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 
18 Our LDM study found that mothers of malnourished children (6-60 months) were 4.5 

more likely to be currently breastfeeding their child than mothers of health children.  

This may be caused by women who do not offer enough food for healthy growth. 
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o Barumwete has learned many good things from Karorero.  Now she is 
beginning to share these good things with others.  

 Ask the last question to hear how the mothers respond to a crying child. 

o Offering a snack is the best way to satisfy hunger.  After the snack 

offer breast milk if the child is still hungry.  

 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 

give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 
page by saying, “Let compare your ideas with the messages on the following 
pages.” 

 

 

? What does each mother offer her child? 

? Which one of these mothers is doing the right thing? 

? When your one year old child cries, what do you offer 
him?   

 

 

Continued Breastfeeding: 1-2 years (Picture 3.2) ï 5 Minutes 

 
5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 23. 

 

 

? What do you see in these pictures? 

 

6. Examine:  

 Share the key messages using flipcharts pages 22 and 23. 

 Use the captions to remind you which images represent each point. 

 

 

 After the child turns one, offer foods first then breastfeed. Continue to 
breastfeed for two or more years. 

o Breastfeed whenever the child asks for it. 

o Breast milk helps to prevent sickness.   

o Breast milk is better for the child than animal milk or water. 

o Children who continue to drink breast milk grow tall and strong. 

 

 Eat beans, organ meats, garlic, whole grain rice, red palm oil, peanuts, 
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squash seeds, fish and eggs.   

o These foods help the breastfeeding mother stay healthy. 

o Mothers who eat these foods have healthier children. 

o Eat two additional snacks each day.  

 

? Why do some mothers stop breastfeeding before the child is two years of 

age? 

? How can we help them to understand the importance of continuing to 
breastfeed? 

 

Additional Information for the Trainer 

Cowôs milk 

 Cow milk does not have much iron.  A child that drinks cow’s milk instead of 
breast milk is at risk of anemia (weak blood).  These children must eat foods 
high in iron each day to prevent weak blood.   

 

 

Quantity and Frequency of Feeding: 1-2 years (Picture 3.3) ï 5 

Minutes 

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 25. 

 

 

? What do you see in these pictures? 

 

8. Examine:  

 Share the key messages using flipcharts pages 24 and 25. 

 Use the captions to remind you which images represent each point. 
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 Offer food five times a day.  Offer porridge, family foods and snacks.   

o Offer family foods two or more times each day. 

o Offer children the same foods others are eating.  

o Feed children from a separate bowl. 

 

 Offer 17 tablespoons of food at each feeding.  

o This is the same as one full Agasabasaba cup.     

o Feed children from a separate plate so you can see how much 
they eat. 

o Increase the food as the child grows.  

o If the child is still hungry, offer more. 

 

 Chop or mash foods which are difficult to chew and swallow. 

o Cut meat or dried fish into small pieces. 

o Chop or mash foods that might cause choking.  

 

? Why does Karorero feed her child out of a separate plate?   

o She can make sure her child is eating enough each day.  

o She knows exactly how much to prepare for him. 
 

 

 

Healthy foods for Growing Children: 1-2 Years (Picture 3.4) ï 5 

Minutes 

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 27. 

 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 26 and 27. 

 Use the captions to remind you which images represent each point. 
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 Offer taro to your child.  Taro helps children to grow well. 

o Boil taro and offer it as porridge. 

o Boil taro and mix with beans and fish. 

o Boil taro and offer it as a snack.  

 

 Offer organ meats and fish to build strong blood, muscles and bones.   

o These foods have iron for strong blood.  

o These foods have protein for muscles and bones.  

 

 Add a sprinkle of iodized salt to family foods.  

o Buy salt with the iodine label on it.   

o Salt from Tanzania does not have iodine.  

o Iodized salt helps children do well in school. 

? What other foods are needed to help children grow? 

o Energy foods like oils and grains. 

o Fruits and vegetables. 
 

 

Additional Information for the Trainer 

Local Determinants of Malnutrition 

 Mothers who offered their children taro, organ meats and salt had healthier 
children than mothers who did not offer these foods to their children.  

 Positive deviant children consumed organ meats about 2.6 times more often 

than malnourished children.   

Iron 

 Meats may have less iron content than plant products; however they are 
easily absorbed by the body and work quickly to build iron in the body.  

Offering small amounts of meat or other animal products each week is the 
best way to prevent anemia (low iron).   

 For more information about iron, review Lesson 2 of Module 2. 

Baseline data ï Meats 

 According to baseline data, meats (boeufs, mouton, chevre, lapin, poulet, 

canard ou autre volaille, foie, riens, coer ou authre organe de la viande) was 
eaten only by 3% of respondents in the last 24 hours. 

 

 

 

11. Activity: A Childôs Stomach ï  30 Minutes 
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Before the activity begins, gather the following items: 

 One Agasabasaba cup  

 A pot or bucket 

 Soil (4 Agasabasaba cups of soil)  

 

Fill an Agasabasaba cup with soil.  Pour the soil into a pot or bucket.  Fill the 

cup three more times and add the soil to the bucket or tub.  Now the bucket 
contains 1000ml of soil. 

 

1. Show the bucket or pot filled with 1000ml of soil 

2. Explain that this soil represent the amount of food that a healthy one year old 

child needs each day to be tall and strong.  

3. Pour the soil into three piles on the ground.  Explain that each of these piles 
is a little more than one Agasabasaba cup of food. 

 
 

? Can a child one year old (12 month old) child eat more than one full 
Agasabasaba cup at each feeding?   

 

4. Explain:  Probably not.  One overflowing Agasabasaba cup is too much for 1 
one year old child (12 months).   

 

5. Ask the women to divide the soil into smaller portions – the amount that a 

one year old could eat at one meal.   

6. After they choose the amount the amount of food that can be eaten by a one 
year old child, ask them to repeat the same sized pile until they have used all 
of the soil in the bucket.  Each pile represents a meal given to the child.   

 

7. Allow several minutes for mothers to discuss and divide the soil into equal 
piles until they are happy with their answer.  

 

? How many portions did you choose?   

 
 

 
13.The only way a one year old child can get the 1000ml of food is if he eats 

small portions (a little less than one cup of food – 200 ml) five times a day. 
This way, a child is able to fill his stomach, but also eat enough each day to 

be tall and strong.   
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? What if the mother chooses to only feed her child two or three times 

each day?  What will happen? 

 

Explain:   

Children this age need 1000 ml of food each day.  If a mother only feeds 
her child two or three times, the child will not get enough food.  He will 

not grow well.  He will become malnourished.  

Offer a 12 month old child a little less than one full cup at 12 months, but feed 

the child five times each day.  As the child’s appetite increases, add to the cup 
so the child is satisfied after each feeding.   By 18 months, you child will 

probably be able to eat a full cup, five times a day.   

 

 

 

12. Probe ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 
guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  

They should share any personal concerns that they have with these practices.  
Together they should try to find solutions to these worries and problems.  After 

five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

 

13. Inform ï iminota 5  

 

Help find solutions to their concerns.  Encourage them to try these new 

practices.  If a woman offers a good solution to another woman’s concern, praise 
her and encourage other mothers to consider using this solution when they talk 

with others.   
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Possible concerns: 

Reinforce that the practices are not too difficult or too expensive to follow.  They 
are simple practices that they can begin trying today!  These simple practices 

can help protect our children from disease and death!   

 

 

14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 
first two flipchart pages.  They should share with another woman in the care 

group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 
objection to the lesson; one reason that they think this message would be 
difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 
overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 
having trouble. 

6. When everyone is finished, answer any questions that the mothers have 
about the materials, or today’s lesson. 

 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit.   

 

For example:  

 I will feed by one year old child five times each day.  
 I will purchase iodized salt this week to add to our family foods. 

 I will offer taro and organ meat to my child each week.  
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16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 

? What was your commitment at the last lesson?  Have you kept that 

commitment?   

? How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 
not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 
keep your commitments? 

o How were you able to overcome these problems? 

 

Finally ask each mother one on one about her practices in the last two weeks: 

 What did you give your child (6-11 months) to eat yesterday?   

 What snacks did you give your child yesterday? 

 How old are your children?  How much are you feeding them at each feeding? 
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Lesson 4: Porridge Recipes: CSB and Local Foods 

  

 

 

 

 

 

 Caregivers will make sure that children and pregnant and breastfeeding 

women receive their full ration.   

o Pregnant and breastfeeding women will use two cups of CSB (filling the 
cup to the top of the round designs on the Agasabasaba cup) and two 

spoonfuls of oil each day to prepare snacks for themselves. 19 

o Caregivers will use one cup of CSB (filling the cup to the top of the 

round designs on the Agasabasaba cup) and one spoonful of oil each 
day to offer snacks for children 6-24 months.20 

o Caregivers will use four cups of CSB (filling the cup to the top of the 
round designs on the Agasabasaba cup) and 4 spoonfuls of oil each 

day for children 2 years and older and other adults in the family.21  

 Caregivers will add other foods to CSB porridge to add flavor and nutrients. 

o Add a small banana, honey or fruit to sweeten porridge. 

o Add pounded and mashed fish and beans for a salty porridge.  

o CSB porridge is made with one part CSB and two parts water.  Add 
more water as needed to make porridge soft or thick depending on the 

child’s age.  Boil for five minutes.   

 Caregivers will be able to prepare a healthy meal including taro, garlic, organ 

meats, amaranth, pumpkin and iodized salt.22   

o Taro, organ meats and salt are foods found to be associated with 
healthy children.  Breastfeeding mothers who ate taro had healthier 

children than those who did not.   

o Pumpkin is high in vitamin A; organ meats and amaranth is a good 

source of iron.    

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

3. Ingredients for the Taro and Sauce Recipe* 

4. Cooking materials and materials for the fire* 

                                       
19 Rations for pregnant or breastfeeding women include 200 grams of CSB and 20 grams of oil.  10 
grams of oil is approximately one tablespoon.   
20 Rations for children 6 to 23 months are 100 grams of CSB and 10 grams of oil.   
21 The family ration is 400 grams of CSB and 40 grams of oil. 
22 Foods selected are based on findings of the Local Determinants of Malnutrition Study.  Mothers 
who offered these foods to their child had healthier children compared to mothers who did not 
offer these foods. For more information, see http://www.slideshare.net/jehill3/local-determinants-
of-malnutrition-an-expanded-positive-deviance-study. 
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Summary: 

 Game: In the River  

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors: Sharing Porridge 

 Show pictures and share key message on flipchart pages 30-35: Rations for 
Everyone, Sweet Porridge and Salty Porridge,   Taro and Sauce Recipe 

 Activity: Taro and Sauce  

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments from the previous lesson  

 

1. Draw a line on the ground with a stick in front of the women.  The line 
represents the river.  Ask everyone to stand on the bank (just at the edge of 
the river).  

2. Explain: You are standing on the bank of a river.   

3. When I say, "in the river," take one step forward into the "water." 

4. However, if I say, "on the river," do not move. 

5. When I say, "on the bank," take one step back.   

6. However, if I say, "in the bank," do not move.  

7. If you make a mistake, you have to leave the game. 

8. Give commands quickly.  When someone makes a mistake, she must leave 
the game.  Continue until only one person is left.   

9. Play the game again as needed.  

 

Now that we are energized, let's begin today's meeting. 

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

 

1. Game: In the River ï 10 Minutes 
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2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 
encourages them to continue. 

5. Promoter asks the group’s Activity Leader23 to discuss the needed items for 
next week’s activity and solicit volunteers. 

 

Story: Sharing Porridge (Picture 4.1) ï 10 Minutes

 

3. Story 

 Read the story on page 28 of the flipchart. 

 

 

Karorero adds five cups of CSB for porridge so that everyone in her family can 
eat.  She adds a ½ cup of mashed peanuts and a mashed and deboned fish.  

She adds water so that the porridge is soft and thin for Biguvu.  When the 
porridge is finished cooking, she adds oil.  First she pours porridge for each of 

the children.  She and her husband eat after all the children are fed.   

 

 

4. Ask 

 Read the questions on page 28 of the flipchart. 

 Ask the first question to review the symptoms mentioned in the story. 

o We hope the women respond in the following way: It is important for 
children to get the food they need to grow tall and strong.  If the 

children are fed last, they may not get enough food.   

 Ask the second question to see if the women know the amount of porridge to 

be prepared for each of the family members.  

o We hope the group responds this way:  Pregnant and lactating women 
receive 2 cups (filling the cup to the top of the round designs on the 

Agasabasaba cup) and 2 spoonfuls of oil to eat each day.  Children 
receive 1 cup of CSB (filling the cup to the top of the round designs on 

the Agasabasaba cup) and 1 spoonful of oil to eat each day.  The 
remaining family members will share 4 cups of CSB (filling the cup to 
the top of the round designs on the Agasabasaba cup) and 4 spoonfuls 

of oil each day.   

 Ask the last question to hear how the women in the group make sure that the 

children (and the women) receive the porridge that is given to them.  

o Listen to problems mentioned by the women, especially problems 
related to distribution of foods (i.e. families where the men eat all the 

meat and vegetables before the children begin eating).  Share these 
problems with community leaders. 

                                       
23 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 
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 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 
give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 

page by saying, “Let compare your ideas with the messages on the following 
pages.” 

 

 

? Why does Karorero feed the children first? 

? How much porridge should each person in the family 

receive? 

? How do you make sure that the children get enough 

porridge each day?   

 

 

Rations for Everyone (Picture 4.2) ï 5 Minutes  

 
 

5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 31. 

 

 

? What do you see in these pictures? 

 

6. Explain:  

 Share the key messages using flipcharts pages 30 and 31. 

 Use the captions to remind you which images represent each point. 

 

 

 Pregnant and breastfeeding women use two cups of CSB and two spoonfuls 
of oil each day. 

o Fill the cup to the top of the circle design. 

o Use one cup of CSB and one spoonful of oil for porridge each 
morning. 

o Use one cup of CSB and one spoonful of oil for porridge in the 

afternoon.  

 

 Use one cup of CSB and one spoonful of oil for children six to 24 months. 

o Fill the cup to the top of the circle design.  

o For children 6-8 months offer 1/3 cup of CSB porridge three times 
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each day.  

o For children 9-11 months offer ½ cup of CSB porridge two times a 

day in addition to other foods.    

o For children ages 1 to 2 years, offer one cup of porridge in 
addition to other foods.   

 

 Use four cups of CSB and 4 spoonfuls of oil for others in the family each 

day. 

o Children older than 2 years and adults in the household share this 
porridge.  

 

? How much water is mixed with each cup of CSB to prepare porridge?   

o Two full cups of water for each cup of CSB. 

o To make thick porridge use less water.   

o To make soft porridge add more water.    

 

 

Sweet Porridge and Salty Porridge (Picture 4.3) ï 5 Minutes

 

 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 33. 

 

 

? What do you see in these pictures? 

 

8.  Explain:  

 Share the key messages using flipcharts pages 33 and 34. 

 Use the captions to remind you which images represent each point. 

 

 

 To make sweet porridge: 

o Mix 1 cup CSB.  Fill the cup to the top of the circle design 

o 2 cups of water 

o 1 umuwi.  If you do not have banana, add another fruit like 
mango or papaya.   

 

 Boil 5 minutes.  Add more water is porridge is too thick. 
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 Remove from the fire.  Add one spoonful of oil.  Add a sprinkle of iodized 

salt.   

 
 To make salty porridge: 

o 1 cup CSB.  Fill the cup to the top of the circle design. 

o 2 cups of water 

o 2 dried fish  

o 2 spoons of beans  

o If you don’t have fish, use mashed peanuts. 

 

 Cook beans and fish until soft.  Mash.  Boil CSB for 4 minutes.  Add 
mashed beans and fish.  Boil 1 minute.  

 

 Remove from the fire.   

 Add one spoonful of oil. 

 Add a sprinkle of iodized salt.   

 

? What other foods have you added to your porridge? 

 

Additional Information for the Trainer 

Tubaramure Recipe Booklet 

 The first recipe is from the Tubaramure Recipe Booklet.  The second recipe is 
an alternative recipe which provides protein and some iron for children.  

 

Taro and Sauce Recipe (Picture 4.4) ï 5 Minutes 

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 35. 

 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 34 and 35. 

 Use the captions to remind you which images represent each point. 
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 You will need:  

o 2 cups taro  

o 4 cloves garlic 

o 1 onion 

o 1 cup organ meat 

o 1 cups greens 

o 2 cups pumpkin 

o 4 cups beans 

o 4 spoons of oil 

o Sprinkle of iodized salt 

 

 Boil beans with water.  When halfway done, add taro and squash and 
amaranth.  Cook until finished.  Remove from the pot. Add salt. 

 

 In empty pot, add oil, onion, garlic and meat. Cook until finished.   

 

 Serve meat with the taro and bean mixture.   

 

  

Additional Information for the Trainer 

Taro Sauce recipe 

 Taro, organ meats, salt and garlic are foods associated with healthy children 
in the local determinants of malnutrition study.  Pumpkin will be promoted in 

the home garden as a food high in vitamin A.   
 This recipe includes all four of the food groups introduced in Module 2 Lesson 

2.  Energy foods (taro and oil); body building foods (beans and meat); 
protecting foods (pumpkin, onion and greens).    

 Micronutrients (organ meats are high in iron), amaranth also has some iron); 

meat and beans are high in protein; pumpkin is high in Vitamin A; garlic is a 
good source of vitamin B6.  

 

 

11. Activity: Taro and Sauce ï  30 Minutes 

 

Bring to the meeting: 

 Ingredients to make the Taro and Sauce recipe from the Flipchart Picture 4.4 

 Cooking pots and materials needed for the fire. 

 Ask each mother to bring a small bowl to share the food. 

 

1. Demonstrate each step of the recipe.   
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2. If needed begin the cooking process before the lesson begins so the food will 
be ready at the end of the lesson.  

3. Answer questions as needed.  

 

 

12. Probe ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 
guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  

They should share any personal concerns that they have with these practices.  
Together they should try to find solutions to these worries and problems.  After 
five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

13. Inform ï 5 Minutes 

 

Help find solutions to their concerns.  Encourage them to try these new 

practices.  If a woman offers a good solution to another woman’s concern, praise 
her and encourage other mothers to consider using this solution when they talk 

with others.   

 

 

14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 

first two flipchart pages.  They should share with another woman in the care 
group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 
objection to the lesson; one reason that they think this message would be 
difficult for them. 
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3. The Leader Mothers sharing the message should try to help the women 
overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 

having trouble. 

6. When everyone is finished, answer any questions that the mothers have 
about the materials, or today’s lesson. 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit. 

 

For example:  

 I will add honey, fruit or sugar to sweeting the CSB porridge. 

 I will add fish and beans to porridge to increase foods given to my child. 

 I will make sure my children receive the ration set aside for them each day.  

 

 

16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 
 

? What was your commitment at the last lesson?   

 

? Have you kept that commitment?  How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 
not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 
keep your commitments? 
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o How were you able to overcome these problems? 

 

Finally ask each  mother one on one about her practices in the last two weeks: 

 How old are your children? 

 What did you feed them yesterday? 

 How much and how often do you feed them? 

 Which of these children do you breastfeed?  How often? 
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Lesson 5: Vitamin A: Foods and Supplements  

 

 

 

 

 

 

 Caregivers will be able to identify the signs of Vitamin A deficiency: night 

blindness, increased sickness and trouble recovering from illness.     

 Caregivers will add at least one food rich in Vitamin A to children’s porridge 
to prevent night blindness and severe illness:  

o Orange sweet potato, carrots and liver are very rich in vitamin A.  

Offer children a ½ Agasabasaba cup of one of these foods twice each 
month to provide enough vitamin A. 

o Pumpkin flesh, taro leaves and onion tops are rich in vitamin A.  Offer 
½ Agasabasaba cup of one of these foods twice a week to provide 

enough vitamin A.  

o Amaranth leaves and pumpkin leaves have enough vitamin A for the 

body’s daily needs.  Offer one of these foods each day to provide 
enough vitamin A. 

 Mothers will receive vitamin A from a health worker within six weeks after 
giving birth.24 

 At six months of age, caregivers will take their child to receive vitamin A.   

o Children will receive their first vitamin A drop at six months of age, and 
receive another treatment every six months until age five.  

o Children with measles (body rash) or severe malnutrition will receive 
an extra vitamin A treatment to bring healing and prevent death. 

 Caregivers will believe that they are able to prevent night blindness and 
frequent illness by adding foods high in vitamin A to their family foods each 

month (increased action efficacy).   

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

3. Foods Rich in Vitamin A* 

 

Summary: 

 Game:  Child Feeding Song  

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors: Stumbling in the Dark  

 Show pictures and share key message on flipchart pages 38-43: Not Enough 

Vitamin A, Foods Rich in Vitamin A and Vitamin A Supplements. 

                                       
24 The WHO recommendation is 6 weeks for non-breastfeed infants and 8 weeks for 

exclusively breastfed infants.  We are using 6 weeks as a general recommendation. 
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 Activity: Foods Rich in Vitamin A 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments and behaviors related to the previous lesson.  

 

1. Review the Child Feeding Song from Lesson 2 of this module. 

2. Sing the song several times as a reminder of the number of times mothers 

should feed their infants.   

3. Make sure that everyone know the song by heart.   

 

Now that we are energized, let’s begin our lesson. 

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

2. Promoter asks if any of the Leader Mothers had problems meeting with their 

neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 

encourages them to continue. 

5. Promoter asks the group’s Activity Leader25 to discuss the needed items for 

next week’s activity and solicit volunteers. 

6. Explain that you would like a volunteer to help organize the Activities in the 

next six lessons.  The volunteer will be called the Activity Leader.  She will be 
responsible to coordinate the supplies and preparations for the activities in 
the next six lessons.  She will make sure that each volunteer brings one or 

more of the needed items for the lesson’s activities. She will come to each of 
the meetings ten minutes early so the promoter can give her the list of 

needed items and explain the activity for the next lesson. The Activity Leader 

                                       
25 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 

 

1. Game: Child Feeding Song ï 10 Minutes 
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will then ask for volunteers who are willing to bring the needed items during 
the “Attendance and Troubleshooting” section.  She will also assist the 

promoter during the day’s activity.  A new Activity Leader will be elected after 
she has completed six lessons.   

7. Ask the new activity leader to come ten minutes early to the next meeting.     

 

 

Stumbling in the Dark (Picture 5.1) ï 10 Minutes 

 
 

3. Story 

 Read the story on page 36 of the flipchart. 

 

 

Barumwete’s son goes out to the latrine at night with a small light so that he can 
see.  “Uggh” she hears him say.  She looks out the window and see him falling 
to the ground.  She runs outside.  “What is wrong?” she asks her son.  “I have 

trouble seeing, especially at night, he says.  “I must have tripped over these 
small rocks.”  “How can this be?” She asks, “You are holding a candle.  Didn’t 

you see them?”   

 

 

4. Ask 

 Read the questions on page 36 of the flipchart. 

 Ask the first question to hear what the women believe about night blindness. 

o Night blindness if often caused by poor nutrition.  If the body does not 
have enough “Vitamin A” the eyes grow weak.   

 Ask the second question to hear what the women believe cures night 

blindness.   

o Night blindness can be treated by receiving a special treatment of 
vitamin A from a health worker.  Adding foods rich in Vitamin A to 
meals will reduce night blindness and help repair the eyes. However, if 

the eyes are severely damaged, eyesight may be lost.   

 Ask the last question to hear how they would treat night blindness in their 
own family.  

o Caregivers should offer vitamin A foods immediately and take the child 
to the clinic for Vitamin A.   

 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 

give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 

page by saying, “Let compare your ideas with the messages on the following 
pages.” 
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? What causes night blindness? 

? What can be done to treat night blindness? 

? What would you do if your child suffered from night 

blindness?   

 

 

Not Enough Vitamin A (Picture 5.2) ï 5 Minutes 

 
 

5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 39. 

 

 

? What do you see in these pictures? 

 

6. Explain:  

 Share the key messages using flipcharts pages 38 and 39. 

 Use the captions to remind you which images represent each point. 

 

 

 Night blindness is a sign that the body does not have enough vitamin A.  

o This child has trouble seeing at night. 

o His eyes will grow worse if he is not treated. 

o His eyes may become scarred and lumpy.   

o Vitamin A protects children from blindness. 

 

 Frequent sickness is a sign that the body does not have enough Vitamin A.   

o This child is sick often. 

o He does not have enough Vitamin A in his body. 

o His body is not able to keep away sickness. 

o Vitamin A protects children from severe illness.  

 

? Why is it important for caregivers to take action if they see these signs? 

 

o Blindness is a sign that the child needs help. 

o Without immediate care, the child may lose their eyesight. 

o Frequent sickness is a sign that the child needs help. 
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o Caregivers can make simple changes that will help their children 

recover quickly. 

 

 

Additional Information for the Trainer 

Vitamin A Deficiency 

 Worldwide, 255 (one in every four children) and 12% or one in every ten 

women are deficient in vitamin A.26   

 

 

Foods Rich in Vitamin A (Picture 5.3) ï 5 Minutes 

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 41. 

 

 

? What do you see in these pictures? 

 

8. Explain:  

 Share the key messages using flipcharts pages 40 and 41. 

 Use the captions to remind you which images represent each point. 

 

 

 Offer children orange sweet potato, carrots, or liver twice each month to 
provide enough vitamin A.   

o These foods have the most vitamin A. 

o Offer a ½ cup of one of these foods twice a month. 

o White and gold flesh sweet potatoes do not have vitamin A. 

 

 Offer children pumpkin flesh, taro leaves or onion tops twice each week to 
provide enough vitamin A.   

o Pumpkin and taro leaves are rich in vitamin A. 

o They are not as rich as orange sweet potato, carrots or liver.   

o Offer a ½ cup of one of these foods twice a week.   

 

 Offer amaranth or pumpkin leaves each day to provide enough vitamin A.   

                                       
26 WHO. 2009. Global Prevalence of Vitamin A Deficiency in Populations at Risk 1995–2005. WHO 

Global Database on Vitamin A Deficiency. 
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o Children must eat these foods each day to have enough vitamin 

A.  

o Offer a ½ cup of one of foods each day.   

? Which of these foods can you offer to your child this week? 

? How often do you need to provide this food so the child receives enough 

vitamin A?  
 

 

Additional Information for the Trainer 

Vitamin A Foods 

 Children 1-3 years of age need 1,000 IU of vitamin A each day.  Listed below 

are foods with 1,000 IU or more per 100 grams: orange sweet potato 
(19,218 IU), carrots (16,706 IU), liver (13,328), pumpkin (4,992), taro 
leaves (4,238), onion tops (4000), amaranth leaves (2,770), pumpkin leaves 

(1600) and broccoli (1192). 

 Papaya, cooked plantains, tomatoes, eggs, leaves of cowpeas, cowpeas and 
green beans also have some vitamin A.  However, ½ cup of these foods does 

not offer enough vitamin A to provide the daily needs for children.  Focus on 
foods with the highest amount of vitamin A. 

 

 

Vitamin A Supplements (Picture 5.4) ï iminota 5 

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 43. 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 42 and 43. 

 Use the captions to remind you which images represent each point. 

 

 

 

 Within six weeks after delivery, go to the health center for vitamin A. 

o Vitamin A helps women recover after delivery. 

o Vitamin A in the breast milk protects breastfeeding infants. 
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 At six months of age, take your child to the health center for vitamin A.  Return 

every six months for vitamin A.  

o Vitamin A prevents severe illness. 

o Vitamin A helps eyes to stay healthy.  

o Offer children vitamin A every six months until they are five years 

old.  

 

 Take children with measles or severe malnutrition for an additional treatment of 
Vitamin A.   

o Vitamin A prevents death and helps the child recover quickly.  

 

? When was the last time your child received Vitamin A? 
 

 

 

 

 

11. Activity: Foods Rich in Vitamin A ï 15 Minutes  

 

Bring to the meeting: 

 One orange-flesh sweet potato (do NOT use white or golden flesh potatoes)  

 Two carrots 
 a piece of liver 
 a few amaranth leaves 

 a few pumpkin leaves 
 a few onion tops 

 a few taro leaves  
 one small pumpkin 

 

1. Point to each food as you discuss it. 

  

? If you want to give your child enough vitamin A, how many cups of orange 
fleshed sweet potatoes should you give your child this month?  ONE! 

? If you want to give your child enough vitamin A this month, how many 

cups of liver should you give your child each month?  ONE! 

? If you were going to give your child enough vitamin A, how many cups of 
carrots should you give him this month?  ONE! 

 

? If you do not have these foods, what other foods rich in Vitamin A can you 
give your child?   
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Allow participants to respond using the new foods discussed today.   

 

? How many cups of these foods need to be given each month to provide 

enough vitamin A?  

 

o One cup of cooked pumpkin two times each week. 

o One cup of cooked taro leaves two times each week.  

o One cups of pumpkin flesh two times each week.  

o One cup of cooked amaranth leaves each day. 

o One cup of cooked pumpkin leaves each day. 

 

Summarize: 

? What are the three foods that have the most vitamin A?    

(orange sweet potato, liver and carrots)   

 

Because these foods are rich in vitamin A, the body does not require as much of 
them.  Offering these foods twice each month is the easiest way to protect 

children from illness. 

 

? What food will you choose to offer to your child to prevent illness?  Why? 

 

 

 

12. Probe ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 

guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  
They should share any personal concerns that they have with these practices.  
Together they should try to find solutions to these worries and problems.  After 

five minutes, ask the Leader Mothers to share what they have discussed.   
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13. Inform ï 5 Minutes 

 

Help find solutions to their concerns.  Encourage them to try these new 
practices.  If a woman offers a good solution to another woman’s concern, praise 

her and encourage other mothers to consider using this solution when they talk 
with others.   

 

 

 

14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 
first two flipchart pages.  They should share with another woman in the care 

group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 
objection to the lesson; one reason that they think this message would be 

difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 
overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 

having trouble. 

6. When everyone is finished, answer any questions that the mothers have 
about the materials, or today’s lesson. 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  
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Ask mothers to give a verbal declaration that they will commit.   

 

For example:  

 I commit to add pumpkin, taro leaves and onion tops to family foods. 

 I commit to taking my child to the health clinic every six months for vitamin 
A. 

 I commit to returning to the clinic for vitamin A within six weeks after 

delivery my next child.  

 

 

16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 

 

? What was your commitment at the last lesson?   

? Have you kept that commitment?  How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 
not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 
keep your commitments? 

o How were you able to overcome these problems? 

 

Finally ask each mother one on one about her practices in the last two weeks: 

 How much CSB powder do you prepare for the children each day?  For 

yourself?  For your family? 

 What did you add to your porridge this week? 

 Were you able to prepare the special taro and sauce recipe at home? 
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Lesson 6: Worms and Deworming 

 

 

 

 

 

 

 Caregivers will be explain the effects of worms on child health: parasites steal 

the child’s food and blood inside the body and cause weak blood and 
malnutrition.  

 Caregivers will take action to prevent worm infection:  

o Caregivers will wash hands with soap and water before preparing food 

or eating, or helping others to eat, and after using the latrine or 
helping others to use the latrine.   

o Caregivers will wash fruits and other foods eaten raw with soap and 
water.   

o Caregivers and their children will wear shoes and avoid sitting directly 
on the soil. 

o All family members will use a latrine every time they need to relieve 
themselves. 

 Caregivers will take their children to the health clinic to receive a deworming 

pill every six months starting at 1 year of age.  

 Pregnant women will take a deworming pill in the fourth month of pregnancy 
to prevent anemia.   

 

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

 

Summary: 

 Game: Pass the Worm  

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors: Our Bellies are Full 

 Show pictures and share key message on flipchart pages 46-51: Worms and 
Malnutrition, Worm Prevention and Deworming Children and Pregnant 

Women. 

 Activity: Deworming Song 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments and behaviors related to the previous lesson 
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1. Choose one volunteer.   

2. Ask the other women to stand in a circle, very close together.  The volunteer 
stands in the middle of the circle. 

3. The facilitator walks around the outside of the circle and secretly slips a 

banana or other object into someone’s hand.   

4. Tell the women that the banana represents a “parasite or worm.”  They must 

quickly pass the worm around the circle behind their backs. 

5. The job of the volunteer is to study the people’s faces and guess who has the 
parasite. 

6. When the volunteer guesses correctly, the volunteer takes the place of that 
person and the game continues with a new person in the middle. 

 

Now that we are energized, let’s begin. 

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 
encourages them to continue. 

5. Promoter asks the group’s Activity Leader27 to discuss the needed items for 
next week’s activity and solicit volunteers. 

 
 

 

 

                                       
27 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 

 

1. Game: Pass the Worm -  10 Minutes 
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Story: Our Bellies are Full (Picture 6.1) ï 10 Minutes

 

3. Story 

 Read the story on page 44 of the flipchart. 

 

 

At dinner, Barumwete sees that her children are not eating well. “Why aren’t you 

eating?” she asks.  “My stomach is already full” her son says.  “I’m just not 
hungry” say the girl.  This continues for many days.  Even though their bellies 

look full, Barumwete knows they are not eating enough. 

 

 

4. Ask 

 Read the questions on page 44 of the flipchart. 

 Ask the first two questions to hear the women’s beliefs about why 
Barumwete’s children are not eating.  

o We hope the women respond in this way: The children say that they 

are not hungry.   However, their bellies are round and full (could be a 
sign of worms).   

o When a child has worms, they may lose their appetite and grow thin. 

 Ask the last question to hear how the women respond when they see that 

their children have this problem. 

 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 
give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 

page by saying, “Let compare your ideas with the messages on the following 
pages.” 

 

 

? Why aren’t the children eating?   

? What sickness can cause this problem? 

? What do you do when your children lose their appetite? 

 

 

Worms and Malnutrition (Picture 6.2) ï 5 Minutes  

 
 

5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 47. 
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? What do you see in these pictures? 

 

6. Explain:  

 Share the key messages using flipcharts pages 46 and 47. 

 Use the captions to remind you which images represent each point. 

 

 

 A parasite is a small worm that lives in the body.  

o Some worms are too small to see.  

o Others can be several meters long inside the body. 

o Parasites live off of food and blood in the body.   

 

 Children with worms do not eat well and become malnourished. 

o Worms steal food from the child’s body. 

o Worms steal blood from the child’s body.  

o Children with worms do not grow well. 

o Children with worms get sick easily. 

 

? What are signs that a child has worms? 

o Sometimes worms are seen in the child’s feces. 

o The child’s belly may become round and large. 

o The child may lose interest in eating.   
 

 

Additional Information for the Trainer: 

Malnutrition 

 Malnutrition is caused by the lack of a balanced diet (not enough foods or 

food without enough nutrients).   

 Parasites steal nutrients from the body and decrease absorption of nutrients.  

 Parasites decrease vitamin A, vitamin B12 and iron in the body.  

Types of Worms 

 There are many different types of worms: pinworms, hookworms, 

roundworms, tape worms and liver fluke are some.   

 Worm eggs and larvae can be found in feces, soil, and meat that is not 
cooked through.  Review Lesson 7 for more information about cooking foods 

to prevent worm infection.  
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Worm Prevention (Picture 6.3) ï 5 Minutes 

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 49. 

   

 

? What do you see in these pictures? 

 

8. Explain:  

 Share the key messages using flipcharts pages 48 and 49. 

 Use the captions to remind you which images represent each point. 

 

 

 Worm eggs live in feces.   

o This child has worms. 

o His feces has eggs which are ready to hatch. 

o The ground now has worm eggs on it. 

o This child may have worm eggs on his hands and feet. 

 

 Always use a latrine.  Keep feces and worms away from others.  

o Don’t let worm eggs get onto the soil.  

o Wash hands and child’s hands after using the latrine.    

o Soap kills germs and worm eggs on hands.  

 

 Wash foods from the soil with boiled or purified water before eating them.   

o Wash worm eggs off fruits and vegetables that are eaten without 
cooking. 

o Use water that has been purified with Sur Eau. 

o Use water that has been boiled. 

 

 Wear shoes.  Stop worms from burrowing into your feet.   

o Some worms hatch in the soil. 

o The break through skin on the feet and enter the body.  

o Always use a mat when sitting on the ground. 

 

 

Additional Information for the Trainer 

Worm Transmission 
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 Roundworm, pinworm, threadworm, and whipworm are transmitted through 
parasite eggs in the soil.  

 Hookworms enter the body through bare skin, usually the sole of the foot. 

Baseline Data ï hand washing 

 When asked about washing with soap in the last 24 hours only 8% of 
caregivers mentioned washing their hands after “laver les fesses de les 

enfants;” only 8% mentioned washing their own hands after defecating.   

 Only 43% of caregivers mentioned washing hand before eating and only 25% 
before preparing foods.   

 

 

Deworming Children and Pregnant Women (Picture 6.4) ï 5 

Minutes 

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 51. 

 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 50 and 51. 

 Use the captions to remind you which images represent each point. 

 

 

 Pregnant women, take a deworming pill in the fourth month of pregnancy.   

o Many pregnant women don’t know they have worms. 

o Women who take deworming pills have healthier pregnancies 
and infants. 

o When a pregnant woman’s belly begins to show and she feels 

movement inside, three months have passed.   

o She is ready to take a deworming pill.  

 

 Beginning at the child’s first birthday, give a deworming pill every six months.  

o Most children have worms and don’t know it. 

o Worms prevent children from growing well. 

o Worms give children weak blood. 

o They are weak and are not able to do well in school. 
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Additional Information for the Trainer 

School Age Children 

 The number of worms inside the body is highest in school age children.  
Deworming school children every six months should be continued until worms 

are no longer present in the majority of the children.  

Deworming Children 

 A two year study in India showed that deworming children every six months 

prevented 82% of child stunting (shortness) and produced a 35% increased 
weight gain in children. 

Treatment 

 The following drugs can be used for treatment for children: Albendazole 
400mg (single dose) and Mebendazole 500mg (single dose) for soil-

transmitted parasites.  
 After treatment for soil-transmitted worms, children will have immediate 

relief.  Abdominal worms will be expelled from their body within 24 hours.   

 

 

11. Activity: DeWorming Song ï 15 Minutes 

 

1. Practice the Deworming Song with the mothers until they know it by heart. 

2. Give each mother a chance to sing the song for the others.   

 

Sample Song:  

After your child is 12 months old, give a deworming pill.   

Every six months give a deworming pill  

Chorus:  Deworming, deworming. Don’t let parasites steal your food.  
Deworming, deworming, don’t let parasites live in you. 

 

Children will be sick less often 

Children will have energy 

Children will be tall and strong 

Chorus:  Deworming, deworming. Don’t let parasites steal your food.  
Deworming, deworming, don’t let parasites live in you. 

 

After four months of pregnancy, get a deworming pill.   

Pregnant women need them too 

Chorus:  Deworming, deworming. Don’t let parasites steal your food.  

Deworming, deworming, don’t let parasites live in you. 

 

Pregnant women will be sick less often. 
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Women will stay strong in birth 

Your babies will be healthy 

Chorus:  Deworming, deworming. Don’t let parasites steal your food.  

Deworming, deworming, don’t let parasites live in you. 

 

 

12. Probe ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 

guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  
They should share any personal concerns that they have with these practices.  

Together they should try to find solutions to these worries and problems.  After 
five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

13. Inform ï 5 Minutes  

 

Help find solutions to their concerns.  Encourage them to try these new 
practices.  If a woman offers a good solution to another woman’s concern, praise 

her and encourage other mothers to consider using this solution when they talk 
with others.   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  
They should share any personal concerns that they have with these practices.  

Together they should try to find solutions to these worries and problems.  After 
five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

14. Practice and Coaching Ƅ 20 Minutes 
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1. Ask Leader Mothers to share the teachings they have learned today using the 
first two flipchart pages.  They should share with another woman in the care 

group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 
objection to the lesson; one reason that they think this message would be 

difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 
overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 

having trouble. 

6. When everyone is finished, answer any questions that the mothers have 
about the materials, or today’s lesson. 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit.   

 

For example:  

 I commit to saving money so I can purchase shoes for my children.   
 I commit to washing my hands after using the latrine. 

 I commit to taking my child to the latrine to defecate.   
 

 

 

16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 

 

? What was your commitment at the last lesson?   
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? Have you kept that commitment?  How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 

not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 

keep your commitments? 

o How were you able to overcome these problems? 

 

 

Finally ask each mother one on one about her practices in the last two weeks: 

 What vitamin a foods did you offer to your child in the last two weeks? 

 How often did you give this food to your child? 

 When was the last time you and your child received vitamin A? 
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Lesson 7: Preparing, Cooking and Storing Foods 

 

 

 

 

 

 

 Caregivers will protect leftover food from germs by doing one or more of the 

following things:  

o To keep flies away from foods they will cover pots with lids. 

o To keep the hot sun away from foods they will store foods away from 
the hot sun, in a cool place.  

 Caregivers will wash spoon, knives and cooking surfaces with soap before 
preparing food to kill germs.  

 Caregivers will wash fruits and vegetables before cooking.  
 Caregivers will heat foods (leftover or fresh foods) until they are boiling or 

hot throughout to kill worm eggs or germs living in the foods.  

 After eating, caregivers will clean utensils and all pots with soap and dry 
them in the hot sun. 

 Caregivers will believe that germs in food from flies, dirty hands, time and 

heat can cause severe illness and death if not (increased perceived severity). 

 

 

Materials: 

1. Attendance Registers  

2. Leader Mother Flipchart  

 

Summary: 

 Game: Rainstorm 

 Attendance and Troubleshooting 

 Share the story and ask about current behaviors: The Ruined Dinner 

 Show pictures and share key message on flipchart pages 46-51: Saving 
Leftover Foods, Preparing Food, and Before and After Eating.  

 Activity: Most Important Behavior 

 Probe about possible barriers 

 Inform them of possible solutions to the barriers 

 Practice and Coaching in pairs 

 Request a commitment 

 Examine commitments from the last lesson 
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1. Ask the women to sit quietly in a circle with their eyes closed. 

2. Their job is to listen to the sounds made by the woman sitting on their left 

side.  They should repeat the sound that they hear from the woman sitting on 
their left.   

3. The facilitator begins by rubbing her palms together to create the sound of 

rain.   

4. The woman to her right makes this sound, and then the next woman until 

everyone in the circle is rubbing their palms together.   

5. Once everyone is rubbing palms, the facilitator makes the rain sound louder 
by snapping her fingers. 

6. The woman on her right repeats this sounds until one by one everyone is 
snapping their fingers.   

7. Then the facilitator claps both hands together and the group joins in one by 
one.  

8. Then the facilitator slaps her thighs and the group joins in one by one. 

9. Then the facilitator stomps her feet, the rain becomes a hurricane.   

10.To indicate the storm is stopping, the facilitator reverses the order, thigh 

slapping, clapping, finger snapping, palm rubbing, and ending in silence.   

 

Now that we are energized, let’s begin today’s meeting. 

 

 

2. Attendance and Troubleshooting 

 

1. Promoter fills out attendance sheets for each Leader Mother. 

2. Promoter asks if any of the Leader Mothers had problems meeting with their 
neighbors.   

3. The Promoter helps to solve the problems that they mention.   

4. Promoter thanks all of the Leader Mothers for their hard work and 
encourages them to continue. 

5. Promoter asks the group’s Activity Leader28 to discuss the needed items for 
next week’s activity and solicit volunteers. 

                                       
28 The Activity Leader should arrive ten minutes prior to each care group meeting to get 

the description of the activity and the list of needed items from the promoter. 

 

1. Game: Rainstorm -  10 Minutes 
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Story: The Ruined Dinner (Picture 7.1) ï 10 Minutes 

 

3. Story 

 Read the story on page 52 of the flipchart. 

 

 

After dinner, Barumwete puts cleans the dishes.   “We have so much food 

leftover. I will save it for tomorrow” She says.  She goes to place it on the dish 
rack, but there are many things on the rack already.  “I’ll just put it here under 

the rack until tomorrow,” she says.  Early in the morning, Mvuyekure wakes up 
and finds the food on the floor.  He starts to eat it.  Soon his older brother sees 
him. “Stop Mvuyekure!”  he says, “that food will make you sick!”   

 

 

4. Ask 

 Read the questions on page 52 of the flipchart. 

 Ask the first question to review the story: 

o No.  The food is covered with germs.  Barumwete left it out all night 
without a lid.  There are flies and roaches which have been sitting on 
it.  Now the food is covered in germs.  Eating cold food covered in 

germs will cause sickness.  

 Ask the second question to hear the women’s opinions about what 

Barumwete did that was wrong.   

o She did not cover the food to protect it from flies.  She left the food on 
the ground.  She left the food where the child could reach it on his 

own.  

 Ask the last question to hear how the women store their leftover foods.  

 Encourage discussion.  Donôt correct ñwrong answers.”  Let everyone 
give an opinion.  This page is for discussion, not for teaching. 

 After the participants answer the last question, move to the next flipchart 
page by saying, “Let compare your ideas with the messages on the following 

pages.” 

 

 

? Is this food good for Mvuyekure?  Why or why not? 

? What did Barumwete do that was wrong?   

? How do you keep leftover foods? 
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Saving Leftover Food (Picture 7.2) ï 5 Minutes 

 
 

5.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 54. 

 

 

? What do you see in these pictures? 

 

6. Explain: 

 Share the key messages using flipcharts pages 46 and 47. 

 Use the captions to remind you which images represent each point. 

 

 

 Flies, the hot sun, and sitting too long make food dangerous for children.   

o Cooked food that sits for more than one day will cause sickness.   

o Flies and other insects bring germs to foods. 

o Heated food that sits all day in the hot sun will cause sickness.   

 

 Keep files away from leftover foods.  Cover them.   

o Use a woven cover or plate to cover food. 

o Store foods up off the ground. 

 

 Do not keep cooked food for more than one day.  

o Food prepared in the evening, should be eaten in the morning. 

o Foods prepared in the morning should be eaten by the evening. 

o Germs multiply as the food sits. 

o Always reheat food before eating.   

 

? Is it a good idea to keep leftover porridge? 

o No.   

o Germs multiply more quickly in liquid food.   

o Only make enough porridge for the child to eat at each feeding. 

 

 

Additional Information for the Trainer: 

Definitions 

 A germ is a tiny bacteria or virus that causes disease.   

Baseline Data ï Food Storage 
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 Quatre-vingts pour cent (80%) of des ménages disposent des ustensiles avec 
couvercle, panier, greniers ou sacs pour la conservation des aliments à cuire. 

 

 

Preparing Food (Picture 7.3) ï 5 Minutes

 
 

7.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 56. 

   

 

? What do you see in these pictures? 

 

8. Explain:  

 Share the key messages using flipcharts pages 48 and 49. 

 Use the captions to remind you which images represent each point. 

 

 

 

 Wash your hands before preparing food.  

o Wash with soap and water. 

o If you do not have soap, use ash. 

 

 Wash knives, spoons and cooking surfaces before preparing food. 

o Flies on spoons and knives can add germs. 

o Germs in foods can cause sickness.  

 

 Wash fruits and vegetables before cooking.   

o Cleaning fruits and vegetables prevents sickness.  

o If you don’t wash foods first, you are adding dirt to your cooking 
pot.   

 

? Which of these things do you do already? 

? Which of these things can you try to do to protect your family from 

sickness?   

     

 

Additional Information for the Trainer 

Worms in uncooked foods 
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 Tapeworm is found in meat that is not cooked fully. Tapeworms cause few 
symptoms.  However, small sacs of worms can get into the person’s brain 

when eggs pass from the feces to the mouth.  This might happen if the 
person does not wash their hands after passing feces and then eats a meal 

with their hands.   

 Trichinosis is another worm from uncooked meat.  The worms are never seen 
in the feces.  They burrow into the intestines and get into the person’s 

muscles causing pain, swelling and bruising.   

Hand Washing Prevents Diarrhea: 

 Hand washing with soap is the most cost-effective intervention to prevent 
death and disease from diarrhea.29  Hand washing before eating, preparing 

food and after using the toilet can reduce diarrhea in children by 50 
percent.30 

 

Before and After Eating (Picture 7.4) ï 5 Minutes  

 
 

9.  Show: 

 Ask the caregivers to describe what they see in the pictures on page 58. 

 

 

? What do you see in these pictures? 

 

10. Explain:  

 Share the key messages using flipcharts pages 50 and 51. 

 Use the captions to remind you which images represent each point. 

 

 

 Cook foods until they are hot throughout.  Always reheat leftover foods 
until they are hot throughout.   

o Heat meats until they are hot throughout.  

o To kill germs, heat liquids until boiling. 

o As leftover foods cool, germs multiply. 

o Reheat left over foods until they are boiling. 

 

 Help everyone to wash their hands with soap before eating.   

                                       
29 Cairncross, S. Valdmanis V. 2006. Water Supply, Sanitation and Hygiene Promotion. 

Chapter 41. Disease Control Priorities in Developing Countries. Second Edition. Edt. 

Jameson et al 2006. The World Bank. Washington DC: National Institutes of Health.   
30 Curtis, V., and S. Cairncross. 2003. “Effect of Washing Hands with Soap on Diarrhea 

Risk in the Community: A Systematic Review.” Lancet Infectious Diseases 3: 275–81.   
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o Eating with dirty hands causes sickness.   

o Soap kills germs on hands.  

 

 Clean dishes after eating.  Let them dry in the hot sun.  

o The heat from the sun helps to dry dishes quickly. 

o The heat kills germs left on the dishes.  

 

 

 

 

 

11. Activity: Most Important Behavior ï 15 

Minutes 

 

1. Review the key behaviors you have discussed today: 

a) Heating foods until they are HOT inside. 

b) Drying dishes in the hot sun. 

c) Washing hands before preparing foods and eating. 

d) Washing fruits and vegetables before eating or cooking.  

e) Ask the mothers to decide which ONE of these behaviors is the 
most important to prevent sickness for children.  

f) Putting lids on cooking pots to keep away flies. 

g) Keeping leftover foods cool, away from the hot sun. 

 

? Which ONE of these behaviors is the most important to prevent child 
sickness?   

 

2. Ask each mother to choose the behavior that SHE thinks is the most 
important.  She can choose only ONE of the above behaviors.   

3. Ask the women to discuss their choice with the person sitting next to them.   

4. Then discuss their choices in the large group.   

 

Explain: 

5. The action that will prevent the most illnesses among children is hand 

washing!  If you are able to do only ONE of these behaviors, the best choice 
would be to choose hand washing.   

6. We get our hands dirty all day long.  If we don’t wash them many times each 
day, we will be spreading germs to our children, putting germs into our food 

and into our mouths and our children’s mouths.  
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? Is washing with water enough?  (No.  Washing with only water will not 
prevent sickness.  Germs are not killed with water.  It is the soap that kills 

them.) 

 

? If I don’t have soap, what can I use?    (You can use ash and rub your hands 
with ash, scrubbing them to remove the germs.) 

 

However, the more of these behaviors you add onto hand washing, the healthier 
your family will be!    

 

 

12. Probe ï 10 Minutes 

 

? What do you think about these ideas?  Do you think this advice would be 

difficult to follow?  Is there anything that might stop you from following this 
guidance?   

 

Ask mothers to talk to a woman sitting next to them for the next five minutes.  

They should share any personal concerns that they have with these practices.  
Together they should try to find solutions to these worries and problems.  After 

five minutes, ask the Leader Mothers to share what they have discussed.   

 

 

13. Inform ï 5 Minutes 

 

Help find solutions to their concerns.  Encourage them to try these new 
practices.  If a woman offers a good solution to another woman’s concern, praise 

her and encourage other mothers to consider using this solution when they talk 
with others.   

 

Possible concerns: 

Reinforce that the practices are not too difficult or too expensive to follow.  They 
are simple practices that they can begin trying today!  These simple practices 
can help protect our children from disease and death!   
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14. Practice and Coaching Ƅ 20 Minutes 

 

1. Ask Leader Mothers to share the teachings they have learned today using the 
first two flipchart pages.  They should share with another woman in the care 

group using the ASPIRE method. 

2. Tell the Leader Mothers listening to the message that they should give one 
objection to the lesson; one reason that they think this message would be 

difficult for them. 

3. The Leader Mothers sharing the message should try to help the women 
overcome this obstacle.  

4. After ten minutes, ask the women to switch roles.  

5. The Promoter should watch, correct, and help the Leader Mothers who are 

having trouble. 

6. When everyone is finished, answer any questions that the mothers have 
about the materials, or today’s lesson. 

 

 

15. Request Ƅ 2 Minutes 

 

? Are you willing to commit to following the new practices that we discussed 

today?  

 

Ask mothers to give a verbal declaration that they will commit.   

 

For example:  

 I will make sure all the leftover foods are eaten before one day passes.  

 I will keep lids on pots to keep flies away from the food.  

 I will build a dish drying rack to dry dishes in the sun.  
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16. Examine Ƅ 15 Minutes 

 

Ask each Mother one-on-one about her commitments. 

 

? What was your commitment at the last lesson?   

? Have you kept that commitment?  How – what did you do? 

o Did anyone (husband, grandmother or children) interfere or tell you 
not to follow your commitments? Tell the story of what happened? 

o What factors (people, events or chores) in your life made it difficult to 

keep your commitments? 

o How were you able to overcome these problems? 

 

 

Finally ask each mother one on one about her practices in the last two weeks: 

 When was the last time you took your children for deworming? 

 If you are pregnant, have you received a deworming pill? 

 What are you doing to prevent worm infections in your family?



 
 

80 

 

Lessons 1-7 Pre and Posttest 

Ibibazo bibiri bijanye na buri cigwa bishikirijwe ngaho musi. Imbere n’inyuma yo 
kwigisha ibi vyigwa ku bakozi no ku bigisha, tanga akabazo ko guherezako 
kugira ngo urabe urugero batahuyeko. Ku baronse ibice 75% canke batabikwije 

(boba bafise n’iburiburi inyishu icenda z’ukuri), ongera ubahe izindi nyigisho 
kugira ngo ubafashe gutahura ivyigishijwe. Abigisha nabo ntibogerageza 

kwigisha abandi mu gihe nabo nyene boba batarashobora kuronka 75% canke 
kubirenza. 

 
1.  During which month should a child receive his first porridge?  

The ____________ month  

 

2.  When the child is 6-9 months of age, should the mother breastfeed 

the child first or feed the child before breastfeeding?  

________________________________________ 

 

 

3.  How often should the mother breastfeed her child from 6-12 months? 

a. The mother should stop breastfeeding at six months of age 

b. Breastfeeds whenever the child asks for it 

c. The mother should breastfeed four times a day before feeding  

d. The mother should breastfeed twice a day 

 

4.  Name four uncooked snacks that a mother could give to her child.  

 

a. ___________________  

b. ___________________ 

c. ___________________ 

d. ___________________ 

 

 

5. Approximately how many spoons  full of food should a child 18  month s 

old child receive at each feeding?  

a. Two full Agasabasaba cups 

b. Seventeen spoons full of food (a full Agasabasaba cup) 

c. Eight spoons full of food (a half Agasabasaba cup) 

d. Three or four spoons full of food  

 

6. Name the root vegetable and the condiment  (spice) which  are 

important to add to child ren ôs meals in Burundi.  These foods were 
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found to be associated with healthy children in the Local 
Determinants of Malnutrition study.  

a. ________________________________________ 

b. ________________________________________ 

 

7. What should a mother add to porridge to make sweet porridge?  
Name two foods.  

a. ________________________________________ 

b. ________________________________________ 

 

8. How many Agasabasaba cups  of CSB powder  are to be used to  

prepare porridge for children 6 - 24 months?    _______  

 

 

9.   Which of the following foods has the MOST vitamin A.  Choose only 
one of the choices.    

a. Taro leaves 

b. Mango 

c. Carrots 

d. Amaranth leaves 

 

 

10.  Name one danger sign that is seen if the body is low in vitamin A.  

 

 

 

11 .  How often should a child receive deworming pills after his first  

birthday?  Once every ________________months 

 

 

1 2 .  Name two ways that a mother can prevent worm infections.  

a. ________________________________________ 

b. _________________________________________ 

 

1 3 . What are the three things that cause leftover foods to go bad?    

Choose the best answer.   

a. flies, heat and keeping the porridge too long  
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b. sugar, honey and salt 

c. flies, feces and germs 

d. rodents, sugar and keeping the porridge too long 

 

14. Name two things caregivers can do to protect leftover foods from 
germs.    

a. ________________________________________ 

b. _________________________________________ 
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Lesson 1-7 Pre and Posttest ANSWERS 

 

1.  During which month should a child receive his first porridge?  

The sixth month  

 

2.  When the child is 6-9 months of age, should the mother breastfeed 

the child first or feed the child before breastfeeding?  

_breastfeed first BEFORE feeding the child _ 

 

 

3.  How often should the mother breastfeed her child from 6-12 months? 

b. Breastfeeds whenever the child asks for it 

 

4.  Name four uncooked snacks that a mother could give to her child.  

 

Any four of the following responses are correct: tomato, mango, guava, papaya, 

banana, prune de japon, pineapple, orange, banana and avocado, taro, egg, 
potato, carrot and pumpkin or bread.  Other locally prepared foods are also 

acceptable.  Family foods are not acceptable as an answer to this question. 

 

 

5. Approximately how many cups of food should a child 18  month s old 
month old child receive at each feeding?  

a. About seventeen spoons full of food (a full Agasabasaba cup) 

  

 

6. Name the root vegetable and the condiment  (spice)  which are 

important to add to childrenôs meals in Burundi.  These foods were 
found to be associated with healthy children in the Local 
Determinants of Malnutrition study.  

a. _Taro_ 

b. _Salt_ 

 

 

7. What should a mother add to porridge to make sweet porridge?   

Any two of the following foods are correct: 
a. Fruit (any kind) 

b. banana_ 
c. Sugar  
d. Honey 
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8. How many Agasabasaba cups  of CSB powder are to be used to  

prepare porridge for children 6 - 24 months?    _ one _  

 

 

9.   Which of the following foods has the MOST vitamin A.  Choose only 

one of the choices.    

c. Carrots 

 

 

10.  Name one  danger sign that is seen if the body is low in vitamin A.  

Either of the following answers are correct: 

 Night blindness 

 Frequent sickness 

 

 

11.  How often should a child receive deworming pills after his first  
birthday?  Once every six  months 

 

 

12.  Nam e two ways that a mother can prevent worm infections.  

Any two of the following answers are correct: 
 Wear shoes (or give her children shoes) 

 Wash her hands after using the latrine (or washing child’s hands) 

 Putting all feces in the latrine 

 Washing fruits and vegetables before eating or preparing foods 

 

13. What are the three things that cause leftover foods to go bad?   

Choose the best answer.   

a. flies, heat and keeping the porridge too long  

 

14. Name two things caregivers can do to protect leftover foods f rom 
germs.    

Any two of the following answers are correct: 
 Cover foods with a lid 

 Keep leftover foods cool 

 Store foods up off the ground 

 

 

 


