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Health and Nutrition Education Messages

KEY BEHAVIORS TO PROMOTE

Essential Nutrition Actions

· Optimal breastfeeding during the first 6 months of life

· Optimal complementary feeding starting at 6 months with continued breastfeeding to 2 years of age and beyond

· Continued feeding when the child is ill

· Optimal nutrition care of malnourished children

· Prevention of vitamin A deficiency for women and children

· Adequate iron and folic acid intake, and the prevention and control of anaemia for women and children

· Adequate iodine intake by all members of the household

· Optimal nutrition for women

Household Hygiene Actions

· Treatment and safe storage of drinking water

· Handwashing with soap or ash at critical times: after defecation, after handling children’s faeces, before preparing food, before feeding children, before eating

· Safe disposal of faeces

· Proper storage and handling of food to prevent contamination

Other Care Practices

· Antenatal care attendance, including: at least four visits, tetanus toxoïd vaccine, iron/folic acid supplementation

· Full course of immunisations for all children before their first birthday

· Children and women sleeping under insecticide-treated bednets

· Recognition when a sick child needs treatment outside of the home and seeking care from appropriate providers

· Recognition of pregnancy danger signs

2. IMPORTANCE OF BREASTFEEDING

Importance of Breastfeeding for the Infant/Young Child 

Breast Milk:

· Saves infants’ lives

· Is a whole food for the infant, and contains balanced proportions and sufficient quantity of all the needed nutrients for the first 6 months

· Promotes adequate growth and development, thus preventing stunting

· Is always clean

· Contains antibodies that protect against diseases, especially against diarrhoea and respiratory infections

· Is always ready and at the right temperature

· Is easy to digest; nutrients are well absorbed 

· Protects against allergies; breast milk antibodies protect the baby’s gut preventing harmful substances to pass into the blood 

· Contains enough water for the baby’s needs (87% of water and minerals)

· Helps jaw and teeth development; suckling develops facial muscles

· Provides frequent skin-to-skin contact between mother and infant, which leads to better psychomotor, affective and social development of the infant

· Provides the infant with benefits from the colostrum, which protects him/her from diseases; the amount is perfect for newborn stomach size

· Promotes brain development; increased Intelligence Quotient (IQ) scores

Importance of Breastfeeding for the Mother

· Putting the baby to the breast immediately after birth facilitates the expulsion of placenta because the baby’s suckling stimulates uterine contractions

· Reduces risks of bleeding after delivery

· When the baby is immediately breastfed after birth, breast milk production is stimulated

· Breastfeeding is more than 98% effective as a contraceptive method during the first 6 months provided that breastfeeding is exclusive and amenorrhea persists

· Immediate and frequent suckling prevents engorgement

· Reduces the mother’s workload (no time is involved in boiling water, gathering fuel, preparing milk)

· Breastmilk is available at anytime and anywhere, is always clean, nutritious and at the right temperature

· It is economical

· Stimulates bond between mother and baby

· Reduces risks of breast and ovarian cancer

Importance of Breastfeeding for the Family

· The child receives the best possible quality of food, no matter what the family’s economic situation

· No expenses in buying formula, firewood or other fuel to boil water, milk or utensils; the money saved can be used to meet the family’s other needs

· No medical expenses due to sickness that formula could cause; the mothers and their children are healthier

· As illness episodes are reduced in number, the family encounters few emotional problems associated with the baby’s illness

· Births are spaced thanks to the contraceptive effect

· Time is saved

· Feeding the baby reduces work because the milk is always available and ready

Importance of Breastfeeding for the Community

· Not importing formula and utensils necessary for its preparation saves hard currencies that could be used for something else

· Healthy babies make a healthy nation

· Savings are made in the health area; a decrease in the number of child illnesses leads to decreased national medical expenses

· Improves child survival; reduces child morbidity and mortality

· Protects the environment (trees are not used for firewood to boil water, milk and utensils, thus protecting the environment); breast milk is a natural renewable resource

Recommended Breastfeeding Practices and Possible Points of Discussion for Counselling

	Recommended Breastfeeding Practice
	Possible Points of Discussion for Counselling 

(Choose most relevant to mother’s situation)

	Put infant skin-to-skin with mother immediately after birth. 
	· Skin-to-skin with mother keeps newborn warm. 

· Skin-to-skin with mother helps stimulate brain development. 

	Initiate breastfeeding within the first hour of birth. 
	· This first milk ’local word’ is called colostrum. It is yellow and full of antibodies which help protect your baby.

· Colostrum provides the first immunization against many diseases.

· Breastfeeding from birth helps the milk ‘come in’ and ensures plenty of breast milk.

	Exclusively breastfeed (no other food or drink) for 6 months.
	· Breast milk is all the infant needs for the first 6 months.

· Do not give anything else to the infant before 6 months, not even water 

· Giving water will fill the infant and cause less suckling; less breast milk will be produced.

	Breastfeed frequently, day and night. 
	· Breastfeed the baby often, at least 8-12 times for a newborn and 8 or more times after breastfeeding is well-established, day and night, to produce lots of breast milk. 

· More suckling (with good attachment) makes more breast milk.

	Breastfeed on demand (or cue) every time the baby asks to breastfeed.
	· Crying is a late sign of hunger.

· Early signs that baby wants to breastfeed: 

· Restlessness 

· Opening mouth and turning head from side to side 

· Putting tongue in and out 

· Sucking on fingers or fists

	Let infant finish one breast and come off by him/herself before switching to the other breast.
	· Switching back and forth from one breast to the other prevents the infant from getting the nutritious ‘hind milk’. 

· The ‘fore milk’ has more water content and quenches infant’s thirst; the ‘hind milk’ has more fat content and satisfies the infant’s hunger.

	Continue breastfeeding until 2 years of age or longer.
	· Breast milk contributes a significant proportion of energy and nutrients during the complementary feeding period and helps protect babies from illness.

· In the first year, breastfeed before giving foods to maintain breast milk supply.

	Mother needs to eat and drink to satisfy hunger and thirst.
	· No one special food or diet is required to provide adequate quantity or quality of breast milk.

· Breast milk production is not affected by maternal diet. 

· No foods are forbidden. 

· Mothers should be encouraged to eat supplemental foods where they are accessible.

	Avoid feeding bottles.
	· Foods or liquids should be given by a spoon or cup to reduce nipple confusion and the possible introduction of contaminants.


Recommended Complementary Feeding Practices 

	Age
	Frequency (per day)
	Amount of food an average child will usually eat at each serving* (in addition to breast milk)
	Texture (thickness/ consistency)
	Variety

	6-8 months 
	2-3 times food 
	2-3 tablespoons ‘Tastes’ up to ½ cup (250 ml) 
	Thick porridge/pap 

Mashed/ pureed family foods** 
	Breastfeeding + staples (porridge, other local examples) 

Legumes (local examples) 

Vegetables/fruits (local examples) 

Animal foods (local examples) 

	9-11 months 
	4 times foods and snacks 
	½ cup/bowl (250 ml) 
	Finely chopped family foods 

Finger foods 

Sliced foods 
	

	12-23 months 
	5 times foods and snacks 
	¾ -1 cup/bowl (250 ml) 
	Family foods 

Sliced foods 
	

	Note: If baby is not breastfed 
	Add 1-2 extra times food and snacks 
	
	
	Add 1-2 cups of milk per day 

	Responsive/active feeding 
	Be patient and actively encourage your baby to eat. 

	Hygiene 
	· Feed your baby using a clean cup and spoon, never a bottle, as this is difficult to clean and may cause your baby to get diarrhoea.

· Wash your hands with soap and water before preparing food, eating and feeding young children. 


*Adapt the chart to use a suitable cup/bowl to show the amount. The amounts assume an energy density of 0.8 – 1 kcal/g.

** Use iodized salt in preparing family foods.

Recommended Complementary Feeding Practices and Possible Points of Discussion for Counselling

	Recommended Complementary Feeding Practice 
	Possible Points of Discussion for Counselling (choose most relevant to mother’s situation) 

	At 6 months of age, add complementary foods (e.g., thick porridge 2-3 times a day) to breastfeeds.
	· Give local examples of first types of complementary foods.

	As baby grows older, increase feeding frequency, amount, texture and variety.
	· FATV: Gradually increase the frequency (F), amount (A), texture (T) (thickness/consistency) and variety (V) of foods.

	From 6-8 months of age, breastfeed plus give 2-3 servings of foods.
	· Start with 2-3 tablespoonfuls of cooked porridge or mashed foods (give examples of cereals and family foods).

· At 6 months, these foods are more like ‘tastes’ than actual servings. 

· Increase gradually to ½ cup (250 ml cup). Show amount in cup brought by mother.

	From 9-11 months of age, breastfeed plus give 4 servings of food or snacks per day. 
	· Give finely chopped, mashed foods and finger foods.

· Increase gradually to ½ cup (250 ml cup). Show amount in cup brought by mother. 

	From 12-23 months of age, give 5 servings of food or snacks per day, plus breastfeed.
	· Give family foods.

· Give ¾ to one cup (250 ml cup/bowl). Show amount in cup brought by mother.

· Other solid foods (snacks) can be given as many times as possible each day and can include [give examples].

· Foods given to the child must be stored in hygienic conditions to avoid diarrhoea and illness. 

	Give baby 2-3 different family foods: staple, legumes, vegetables/fruits, and animal foods at each serving. 
	· Try to feed different foods at each serving. 

	Continue breastfeeding until 2 years of age or longer.
	· During the first and second years, breast milk is an important source of nutrients for your baby.

· During the first year, breastfeed first to maintain breast milk supply.

	Be patient and actively encourage baby to eat all his/her food. 
	· At first, baby may need time to get used to eating foods other than breast milk. 

· Use a separate plate to feed the child to make sure he/she eats all the food given.

	Wash hands with soap and water before preparing food, eating and feeding young children.
	· Foods given to the child must be stored in hygienic conditions to avoid diarrhoea and illness.

	Feed baby using a clean cup and spoon. 
	· Cups are easy to keep clean. 


� Adapted from Ghana Sustainable Change Project. 2008. Priority Nutrition Messages. Accra, Ghana: AED.





