Food and Nutrition Technical Assistance (FANTA) Project

USAID Office of Food for Peace M&E Workshop – August 2007
HIV Behavior Change Indicators: Handout
Indicator 1: Percentage of PLHIV eating the recommended number of times per day
Definition: Percentage of PLHIV in the program who report having eaten meals or snacks at least the number of times per day that is recommended given their symptomatic status, on the day prior to the day of data collection.  Recommended frequencies of eating are given below.

(If the wide majority of beneficiaries are symptomatic, the indicator can be defined as the number of PLHIV eating at least 5 times per day.)

Rationale:  It is recommended that asymptomatic PLHIV consume 10% additional energy, which translates into approximately 1 additional snack.  It is recommended that symptomatic PLHIV consume 20-30% additional energy, which translates into approx. 2-3 snacks.  (Symptomatic children with weight loss require 50-100% additional energy, but this indicator is aimed primarily at adults.)  Also, for symptomatic PLHIV experiencing loss of appetite, nausea or other symptoms preventing adequate consumption, eating small frequent meals can help increase consumption.  Food assistance can help increase the number of times beneficiaries eat, and counseling should emphasize the importance of eating with sufficient frequency.

Measurement:  Ask how many times the beneficiary ate on the previous day.  Probe to ensure snacks are also included.  Or if a 24-hour recall of food consumption is taken (see next indicator), the number of meals and snacks can be counted from the response to the recall.  Ideally this information will be collected as part of a counseling session to help inform and support the counseling process.  Clearly, the number of meals and snacks needed to meet the energy requirement depends on the amount of energy in each meal and snack but the assumption can be made that asymptomatic adults need to eat 3 meals and 1 snack and symptomatic adults need to eat at least 3 meals and 2 snacks, especially if nutrition counseling advises consumption of energy dense snacks such as porridge.  

Beneficiaries with loss of appetite may need to eat small quantities more frequently and asymptomatic adults who are gaining too much weight may need to eat fewer times, but for the purposes of the indicator, it is recommended to use 4 times for asymptomatic adults and 5 times for symptomatic adults.  

As mentioned above, if the wide majority of beneficiaries in the program are symptomatic (e.g. malnourished beneficiaries in clinical settings), a program can just measure the number of beneficiaries eating at least 5 times.

Tabulation:  For each beneficiary, include a space in the data record to document whether she/he ate at least the recommended number of times the previous day.  Add the total number of beneficiaries who reported doing so at their last visit; this will be the numerator.  The total number of beneficiaries to whom the question was asked (which should be all the beneficiaries) will be the denominator.

While this indicator only needs to be reported once a year, it may be useful to collect this information at every counseling session since it also provides useful information for the counseling process.

Interpretation and Use:  The indicator informs about how effective food assistance, counseling, and possibly other program interventions are in ensuring adequate consumption frequency, and possibly in ensuring quantity of consumption since more frequent consumption often correlates with greater quantity.  Information from this indicator should also be used to support the counseling process, addressing challenges to adequate consumption.  Information from the indicator can also help inform program management in the design and refinement of interventions to improve consumption behavior.

Targets:  A change over the baseline level in the percentage of beneficiaries meeting the indicator’s requirements.  The amount of change in the percentage meeting the requirements will depend on the baseline figure and on program expectations for changes, which may be based on the experience of other similar programs and on the specific program interventions, including the food ration and counseling content.

Indicator 2: Percentage of PLHIV eating from all of the recommended food groups
Definition:  Percentage of PLHIV in the program who report having eaten foods from all of the food groups from which it is recommended to eat, on the day prior to the day of data collection.  The groups themselves are left general because different programs and countries may use different food groupings.  Program counseling should focus on the key recommended food groups.  
This is a change in the indicator, which was previously worded as the “% of PLHIV eating from the recommended number of food groups”.  Depending on the food groupings used, measuring those eating from the recommended number of groups may miss a key food group such as animal source foods and/or may count beneficiaries who ate from a non-essential group (e.g. sweets) in place of an essential group.  Measuring those eating from all the recommended food groups helps ensure that only those who eat from all the particular food groups recommended are counted.  
Rationale:  Dietary diversity is essential for PLHIV (and others) to achieve sufficient nutrient intake.  In resource poor settings it is often difficult for PLHIV (and others) to consume as diverse diets as they require.  In some cases, depending on the ration design, food aid can help enable more diverse diets, and nutrition counseling of PLHIV should emphasize the importance of diverse diets and help beneficiaries to identify feasible ways to consume such diets.

Measurement:  The best way to measure this indicator is to use a 24-hour recall of everything the beneficiary ate the previous day.  On a form with the food groups the data collector checks off each group after the beneficiary mentions having eaten a food from that group.  (The form may include a list of common foods for each group to assist the data collector in classifying the foods eaten.)  The data collector probes the beneficiary about any food groups that are not mentioned.  Note that while listing the foods eaten themselves is not necessary for measuring this indicator, it is likely to be helpful to the counseling process.  

Tabulation:  For each beneficiary, include a space in the data record to document whether she/he ate from all of the recommended food groups on the previous day.  Add the total number of beneficiaries who reported doing so at their last visit; this will be the numerator.  The total number of beneficiaries to whom the question was asked (which should be all the beneficiaries) will be the denominator.  Again, it may be helpful for counselors to collect this information more frequently than once a year to support the counseling process.

Interpretation and Use:  The indicator informs about how effective food assistance, counseling, and possibly other program interventions are in ensuring adequate dietary diversity.  Information from this indicator should also be used to support the counseling process, where counselors can encourage diverse diets and help address challenges beneficiaries face.  Information from the indicator can also help inform program management in the design and refinement of interventions to improve dietary diversity, such as the choice of the ration package.

Targets:  A change over the baseline level in the percentage of beneficiaries meeting the indicator’s requirements.  The amount of change in the percentage meeting the requirements will depend on the baseline figure and on program expectations for changes, which may be based on the experience of other similar programs and on the specific program interventions, including the food ration and counseling content.

Indicator 3: Percentage of PLHIV/caregivers using diet appropriately to help manage symptoms or the side effects of medication
Definition: The proportion of PLHIV in the program experiencing symptoms or medication side effects over the past month who report using appropriate dietary practices to help manage the symptom or side effect.  “Appropriate practices” can be defined based on the content of program counseling but should be based on national and international guidance for symptom/side effect management
. 

Rationale:  Dietary practices are an important way PLHIV can reduce the severity of symptoms to improve functioning and quality of life, and can help manage drug side effects to support adherence to drug regimens.  Dietary responses are particularly important for symptoms and side effects that influence food intake and nutrient absorption such as nausea, diarrhea, and lack of appetite, as well as nutritional side effects such as anemia.  Nutrition counseling should help beneficiaries understand and identify dietary practices that they can feasibly implement to help manage symptoms, as well as refer beneficiaries with severe or persistent symptoms/side effects for medical assistance.

Measurement:  Ask beneficiaries if they experienced any symptoms or drug side effects over the past month, and record the response on a data form.  Beneficiaries who answer affirmatively are asked what they did to address the symptom or side effect.  It is recorded on the data form whether or not the beneficiary used appropriate dietary practices to manage the symptom/side effect.  If beneficiaries experienced more than one symptom, using appropriate dietary practices to address at least one symptom is sufficient to meet the requirements of the indicator.  There may be some symptoms/side effects for which there are no appropriate dietary practices, e.g neuropathies.  Beneficiaries who experienced such a symptom and no other symptoms would not included in the denominator when tabulating the indicator, i.e. for the purpose of this indicator they would be treated the same as beneficiaries who have not experienced any symptoms in the past month.

Tabulation:  For each beneficiary, include a space in the data record to document whether she/he experienced symptoms or side effects during the past month, and another space to indicate whether appropriate dietary practices were used to manage them.  Add the total number of beneficiaries who experienced symptoms or drug side effects during the past month (excluding those who only experienced symptoms/side effects for which there is no dietary management); this will be the denominator.  Then add the total number of these beneficiaries who reported using dietary management to manage these symptoms; this will be the numerator.  It is recommended that counselors collect this information more frequently than once a year to support the counseling process.

Interpretation and Use:  The indicator informs about how effective nutrition counseling is in enabling PLHIV to use dietary practices to manage symptoms and side effects.  Information from this indicator should also be used to support the counseling process, helping counselors inform and support beneficiaries to employ dietary management approaches to address symptoms, and helping counselors provide referrals to medical services for symptoms and side effects as needed.  Information from the indicator can also help inform program management in the design and refinement of interventions.

Targets:  A change in the percentage of beneficiaries meeting the indicator’s requirements over the baseline.  The amount of change in the percentage meeting the requirements will depend on the baseline figure and on program expectations for changes, which may be based on the experience of other similar programs and on the specific program interventions, including the counseling content.

� See for example national reference posters in Kenya and Zambia, and FANTA’s HIV/AIDS: A Guide for Nutritional Care and Support (2004).
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