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AIDS	acquired immunodeficiency syndrome
ANC	antenatal care
ART	antiretroviral therapy
ARV	antiretroviral drug
BMI	body mass index
cm	centimeter(s)
CNA	Critical Nutrition Actions
ENA	Essential Nutrition Actions
FANTA	Food and Nutrition Technical Assistance Project
FBF	fortified-blended food
g	gram(s)
HAZ	height-for-age z-score
Hb	hemoglobin
HIV	human immunodeficiency virus
IU	international unit
IYCF	infant and young child feeding
kcal	kilocalorie(s)
kg	kilogram(s)
m	meter(s)
ml	milliliter(s)
MAM	moderate acute malnutrition
MOH	ministry of health 
MUAC	mid-upper arm circumference
NACS	nutrition assessment, counseling, and support
NGO	nongovernmental organization
OI	opportunistic infection
PEPFAR	U.S. President’s Emergency Plan for AIDS Relief
PLHIV	person or people living with HIV
PMTCT	prevention of mother-to-child transmission of HIV
RDA 	Recommended Dietary Allowance
RUTF	ready-to-use therapeutic food
SAM	severe acute malnutrition
TB	tuberculosis
UNAIDS	Joint United Nations Programme on HIV/AIDS
USAID	U.S. Agency for International Development
WASH	water, sanitation, and hygiene 
WAZ	weight-for-age z-score
WHZ	weight-for-height z-score
WHO	World Health Organization
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[bookmark: _Toc429074773]Foreword
Undernutrition plays a huge role in the global burden of disease. Optimal nutrition is a basic need that is crucial to the realization of [country’s] national development goals. A range of cost-effective health sector interventions to improve nutrition is available, making nutrition interventions one of the best approaches to improving health service efficiency and quality. 

Nutrition has a wide-ranging influence on health. Malnutrition in pregnant and lactating women can lead to irreversible, lifelong consequences for their infants. Nutrition deficiencies during the first 2 years of life are associated with significant morbidity and mortality and delayed mental and motor development. These deficiencies can impair intellectual performance, reproductive outcomes, overall health status, and economic productivity during adolescence and adulthood.

Various national programs have been implemented to combat malnutrition and micronutrient deficiencies. [Data on the nutrition situation in the country].

Malnutrition and infection create a vicious cycle that weakens the immune system. Research has shown that good nutrition can improve the health and quality of life of people with chronic infectious diseases such as HIV, which is a major health problem in [country]. Although the national HIV prevalence rate among adults in [country] decreased from ___ percent in [year] to ___ percent in [year], the country has approximately ___ new cases annually.[footnoteRef:1] HIV and AIDS affect the nutritional status, quality of life, productivity, and longevity of a significant proportion of the population. [Data on the number of PLHIV, gender and regional variations, HIV-affected children, ART coverage].[footnoteRef:2] [1:  [citation].]  [2:  [citation].] 


Because malnutrition is a potential causal factor and nutrition an aid to treatment of many illnesses, health care providers need knowledge and skills to help clients improve their nutritional status, manage symptoms of illness and side effects of drugs, and avoid infections. Nutrition assessment, counseling, and support (NACS) should be a routine component of prevention, care, and treatment in health care services. 

Recognizing the critical role of food and nutrition in effective health responses, the Government of [country] has supported the development of training materials for health care providers on NACS. These materials provide health care providers with knowledge and skills to improve the nutritional status and quality of life of their clients. 

This training course is an essential step toward the integration of NACS into [list services, e.g., antenatal and postnatal care, reproductive and child health services, outpatient departments, care and treatment clinics for people living with HIV, tuberculosis (TB) clinics]. NACS training complements training in [list courses, e.g., infant and young child feeding (IYCF), prevention of mother-to-child transmission of HIV (PMTCT), management of acute malnutrition, and the Essential Nutrition Actions (ENA)].

This guide and the accompanying Participant Handouts and PowerPoint were developed by the USAID-funded Food and Nutrition Technical Assistance III (FANTA) Project, managed by FHI 360, based on experience in 10 countries in sub-Saharan Africa.


[bookmark: _Toc283819985][bookmark: _Toc429074774][bookmark: _Toc289700147]GUIDE FOR FACILITATORS
[bookmark: _Toc429074775]A. Purpose 
The purpose of this guide is to help facilitators train trainers or facility-based health care providers in nutrition assessment, counseling, and support (NACS) to strengthen the integration of standardized nutrition care and treatment into routine health care services. The guide supports implementation of the [relevant national guidelines, if applicable] and complements related training in [relevant national training programs]. Participant handouts and PowerPoint slides are available separately. The training complements the information in NACS: A User’s Guide, available at http://www.fantaproject.org/tools/NACS-users-guide-modules-nutrition-assessment-counseling-support.

[bookmark: _Toc429074776]B. Learning Objectives
By the end of this training, participants should be able to:
Advocate for and discuss the role of nutrition in routine health care services.
Assess the nutritional status of clients.
Design nutrition care plans for clients.
Counsel clients on issues identified during nutrition assessment.
Communicate the Critical Nutrition Actions (CNA) for people with chronic infections.
Prescribe and monitor specialized food products to treat acute malnutrition.
Manage NACS services in the workplace.
Collect information to monitor and report on NACS services.

[bookmark: _Toc429074777]C. Preparation
Use all available information, including ministry of health supervision reports, to identify target health care providers’ previous nutrition training, nutrition-related responsibilities, and capacity building needs. Use this information to adapt the training to the learners’ needs. For refresher training, use supervisory and program reports to identify health care providers’ skill and practice gaps in implementing NACS. Annex 1 is a sample questionnaire for this basic NACS training needs assessment.

[bookmark: _Toc429074778]D. Course Format 
The course is divided into 12 modules that can be taught separately or combined into a 5-day package as needed. The 12 modules are listed below.


	Module
	Topic
	Audience

	1
	Basic Nutrition 
	Physicians, clinicians, doctors, nurses, nutritionists, nutrition officers, pharmacists

	2
	Nutrition Assessment and Classification
	Physicians, clinicians, nurses, nutritionists, nutrition officers

	3
	Nutrition Education and Counseling
	Physicians, clinicians, doctors, nurses, nutritionists, nutrition officers

	4
	Food and Water Safety and Hygiene 
	Physicians, clinicians, nurses, nutritionists, nutrition officers 

	5
	Nutrition Care for Pregnant and Postpartum Women 
	Physicians, clinicians, nurses, nutritionists, nutrition officers

	6
	Nutrition Care for Infants and Young Children 
	Physicians, clinicians, nurses, nutritionists, nutrition officers

	7
	Nutrition and Medication 
	Physicians, clinicians, nurses, nutritionists, nutrition officers, pharmacists, storekeepers 

	8
	Nutrition Support
	Physicians, clinicians, nurses, nutritionists, nutrition officers, pharmacists, storekeepers

	9
	Health Facility-Community Linkages
	Clinicians, nurses, nutritionists, nutrition officers, facility-based community health workers

	10
	NACS Monitoring and Reporting
	Physicians, clinicians, nurses, nutritionists, nutrition officers, pharmacists, storekeepers

	11
	Site Practice Visits
	Physicians, clinicians, nurses, nutritionists, nutrition officers

	12
	NACS Action Plans
	Physicians, clinicians, nurses, nutritionists, nutrition officers



There are three reasons for the modular format. First, for facility-based health care providers who are unable to leave their workplaces for a full 5-day course, the modules can be taught separately over a longer period. Second, different types of service providers need different NACS knowledge and skills. For example, it is important for clinicians, nurses and nutritionists to know how to assess nutritional status (Module 2), while it is important for pharmacists and other service providers in facilities that provide specialized food products to know how to order and manage these commodities (Module 8). Therefore, not all participants need to be trained in all modules.

BASED ON THE PARTICIPANTS’ NACS TRAINING NEEDS AND TIME AVAILABLE FOR REFRESHER TRAINING, prioritize the following modules and concentrate on classroom practice of skills in:

Module 1. Basic Nutrition
Module 2. Nutrition Assessment and Classification
Module 8. Nutrition Support
Module 10. NACS Monitoring and Reporting

[bookmark: _Toc429074779]E. Facilitators
The course requires at least two (ideally four) facilitators for a class of 24 participants to support the practical sessions, demonstrations, small group discussions, and role-plays. Ideally, at least one facilitator should be a nutritionist. The other facilitators should ideally be health professionals. One facilitator should take the role of course director. 

The course director and other facilitators should have been trained by national NACS trainers, if available, and have the following competencies:
Basic knowledge of and experience in nutrition and disease
Familiarity with the [country] health care system and service delivery protocols
Experience in maternal and child nutrition 
Experience in case management of patients with infectious diseases and malnutrition
Experience using adult learning methods and participatory training techniques
Counseling and communication skills
Knowledge of HIV (forms of transmission, disease progression, prevention, and treatment)

Facilitators should be trained themselves using this course over 6 days, with Day 6 set aside for practice training. 

[bookmark: _Toc429074780]F. Participants
This NACS training course for facility-based health care providers is intended for physicians, clinicians, nurses, nutritionists, nutrition officers, and pharmacists working in antenatal and postnatal care, reproductive and child health services, outpatient departments, prevention of mother-to-child transmission of HIV (PMTCT) services, pediatric wards, and care and treatment clinics for HIV and tuberculosis (TB). Facilitators may modify the curriculum to meet the needs of staff at various levels. 

	The course should have a maximum of 24 participants, ideally with at least 2 participants from each health facility represented. 



[bookmark: _Toc429074781]G. Venue
If possible, conduct the training in the district or region where the participants work, at a location accessible to participants from multiple health facilities. 

The training room should be clean, well lit, ventilated, and comfortable. It should have enough space to post the flipcharts and to project slides onto a white screen or wall and enough space for participants to work in small groups of no more than six per group.

Arrange the chairs so that all participants can see the board, screen, or flipcharts. Conduct the entire course in a circle, if possible, to reinforce an atmosphere of respect, attention, collaboration, and trust. 

[bookmark: _Toc429074782]H. Training Materials
1. The Facilitator’s Guide contains information needed to plan the course and lead participants through the training, including: 
Sample timetable for a 5-day course
Guidelines for each module (estimated duration, purpose, learning objectives, preparation, and training procedures)
Images of the PowerPoint slides for each module
Pre- and post-tests and answer key
Practical sessions, such as demonstrations, group work, and role-plays
Instructions for preparing for the site practice visit
A post-course evaluation form 

2. The Participant Handouts contain the learning objectives for each module, expected competencies at the end of training, handouts and case studies for practical sessions, space to take notes, and job aids.

3. The PowerPoint slides on a CD reinforce the training content. Facilitators without access to an LCD projector can copy the wording of the slides onto flipcharts. Print out the slides six to a page to distribute to participants to keep. The slide images are copied into the Facilitator’s Guide. If you want to revise the slides and keep the images in the Facilitator’s Guide, please follow these steps:
· Delete the original slide image from the Facilitator’s Guide.
· In the PowerPoint, right-click on the slide and click “Copy.”
· In the place you want to insert the slide image in the Facilitator’s Guide, click “Paste.”
· Click on the slide image.
· On the menu at the top of your screen, click on “Format.”
· Reduce the height to 2”.
· Still in the “Format” menu, Click on “Picture border” and then click on the black square.

Below are the symbols used as cues in the modules.

	Component
	Cue

	Duration (may be modified depending on the participants’ skills)
	[image: Description: clock]

	Brainstorm
	[image: Description: lightbulb]

	Presentation
	[image: Description: PresenationIcon]

	Discussion
	[image: Description: discussion2]

	Group work
	[image: Description: enewsletter_icons_banners]

	Practice
	

	Review
	

	Demonstration
	[image: http://www.promapp.com/assets/prmpp/images/request_a_demo_icon.png]

	Test/evaluation
	[image: Description: worksheet]



[bookmark: _Toc429074783]I. Supplies and Equipment
	· 
Checklist for the 5-day course

	· Flipcharts and stands
· Marker pens
· Masking tape
· LCD projector and computer (if you do not have this equipment, copy the PowerPoint slides onto flipcharts)
· Long surge protector extension cords
· Copy of the Facilitator’s Guide for each facilitator
· Copy of Annex 2. Pre- and Post-Test in the Facilitator’s Guide for each participant
· Copy of Annex 5. Final Course Evaluation Form in the Facilitator’s Guide for each participant 
· Copy of the Participant Handouts for each facilitator and participant
· Copy of the PowerPoint slides for each participant
· Set of NACS Job Aids for each participant
· NACS training PowerPoint file on a CD 
· Copy of the timetable for each facilitator and participant
· Nametag for each facilitator and participant
· Notebook for each facilitator and participant
· Pen and pencil for each participant
· Paper for printing or photocopying
· 36 index cards 
· At least 4 functional scales for adults
· At least 2 functional scales for children
· At least 4 height boards or meters for adults
· At least 2 height/length boards for children
· Adult mid-upper arm circumference (MUAC) tape for each facilitator and participant
· Child MUAC tape for each facilitator and participant
· 10 packets each of ready-to-use therapeutic food (RUTF) and fortified-blended food (FBF)
· 2 packets each of F-75 and F-100 therapeutic milk
· Enough water and cooking utensils (e.g., at least 2 small cooking pans, a cooker, stirring spoons, 28 small spoons, and small cups) to prepare and taste the FBF
· Selection of local food from each food group
· Ball
· Signed training certificate to distribute to each participant at the end of the course
· Copies of relevant national guidelines and data collection and reporting tools for each participant (or at least for each health facility represented)
· Any other materials under “Materials Needed” for each module



[bookmark: _Toc429074784]J. Training Principles
	1. Performance-based training teaches tasks participants will do on the job.
2. Active participation increases learning and keeps participants interested and alert. 
3. Practicing a task is more effective than being given information about it.
4. Immediate feedback increases learning. 



[bookmark: _Toc429074785]K. Before the Training
1. Ask facilitators to review the course and module objectives.
Discuss the training methods and assignments with the other facilitators. Agree on which facilitators will be responsible for each session and activity (role-play, group exercises) in each session.
Even if you are an experienced facilitator, read through each session to become thoroughly familiar with the material and the order of presentation. Make notes to remind you of points to emphasize. Think of ways to include your own experience in the training.
Agree on acceptable participant responses. 
Print or photocopy needed handouts before each session.
Make advance preparations as suggested at the beginning of each session. 
Review the slides for each session.
Practice role-plays and demonstrations with other facilitators so that you know how much time they will take. Make sure you have all the materials needed, including extra chairs, tables, or other props to make the demonstrations convincing. 
Make preparations for the site practice visit, following the instructions in Annex 4. Site Practice Visit Planning Guide.
1. Collect local inexpensive foods from different food groups, including nutritious wild foods that may not be commonly eaten.
1. Make sure the LCD projector and computer are functioning, that you can operate them, and that the slides are visible on the screen or wall. 
1. If an LCD projector is not available or there is no electricity, copy each slide onto a flipchart. Write clearly and in letters large enough for participants to see at a distance.

[bookmark: _Toc429074786]L. During the Training
Your role is to present each session, introduce concepts, lead group discussions and exercises, answer questions, explain ideas, clarify information, give constructive feedback, and encourage participants to discuss how they can apply the information in their work. 
1. Show respect for the other facilitators and work as a team. Ask other facilitators to write information on the flipcharts while you are speaking.
Try to learn participants’ names and use them whenever possible. 
Keep to the time allocated. 
Follow the session plans accurately and completely.
Encourage active participation early. Tell participants that their contributions will be received respectfully, even if they are not correct. If a participant gives an incorrect answer, invite others to express their views and steer the discussion toward the correct answer. Do not allow the same participants to dominate every discussion. Move closer to quieter participants to encourage them to contribute. 
Build participants’ trust by showing commitment to the course and willingness to share your experience. Explain how you know what you know.
Encourage participants to share their experience. Learning is more effective when it builds on what learners know or have experienced.
Allow time for participants to answer questions. Do not give the answers too quickly. Use hints to prompt participants when needed. 
Consult participants regularly to assess their comprehension. Praise or thank them when they do an exercise well, participate in a discussion, ask questions, or help each other.
Begin each day with a 5- to 10-minute review of key points covered the previous day. Ask participants to do the review when possible. You can also use the review to discuss questions, highlight participants’ insights or new knowledge, and identify topics that need reinforcement or are irrelevant to the participants’ work. 
After the review give a brief overview of the module for that day. 
Do not read directly from the slides or text word for word. Use them as aids to reinforce the information in the training. Make the points in your own words and add examples and practical problems. 
Divide participants into small groups from the same health facilities or regions so that they can later help each other apply the skills they learned. Alternatively, form groups by asking participants to count off (e.g., from 1 to 4) so that everyone with that number will be in the same group. Ask each group to choose a person to report the group’s findings in plenary. During group work, each facilitator should facilitate no more than two groups at a time. 
Allow enough time for the practical exercises. This is critical for participants to understand the material and be able to implement NACS.
Use energizers to recharge participants after lunch or before or after a long session.
Be available after each module to answer questions and discuss concerns. Instead of talking with the other facilitators during breaks, talk with the participants. 
Review the day’s training with the other facilitators and plan the following training module for 30−45 minutes at the end of the day. Discuss any problems with the training content, methods, or timing. 
HIV is a sensitive topic. Some participants may be HIV positive or have family or friends with HIV. Help participants understand and accept others’ experience. Avoid and correct critical or judgmental comments.

[bookmark: _Toc429074787]M. Contents and Duration	
The entire course takes 40 hours, not including meal breaks or opening and closing ceremonies. 

	Session
	Topic
	Duration

	INTRODUCTORY SECTION
	1 hour

	0.1
	Introduction and Training Overview
	15 minutes

	0.2
	Pre-test
	15 minutes

	0.3
	Expectations and Objectives
	15 minutes

	0.4
	Participant Roles
	10 minutes

	
	Discussion
	5 minutes

	MODULE 1. BASIC NUTRITION 
	4 hours

	
	Objectives
	5 minutes

	1.1
	Nutrition Terms
	30 minutes

	1.2
	Importance of Nutrition 
	30 minutes

	1.3
	Nutrient Requirements
	40 minutes

	1.4
	Causes of Malnutrition
	20 minutes

	1.5
	Clinical Features of Malnutrition
	30 minutes

	1.6
	Consequences of Malnutrition
	20 minutes

	1.7
	Nutrition and Infection 
	30 minutes

	1.8
	Preventing and Managing Malnutrition 
	30 minutes

	
	Discussion
	5 minutes

	MODULE 2. NUTRITION ASSESSMENT AND CLASSIFICATION
	6 hours

	
	Review of Module 1
	15 minutes

	
	Objectives
	5 minutes

	2.1
	The Importance of Nutrition Assessment
	20 minutes

	2.2
	Anthropometric Assessment
	3 hours

	2.3
	Biochemical Assessment
	20 minutes

	2.4
	Clinical Assessment 
	35 minutes

	2.5
	Dietary Assessment
	40 minutes

	2.6
	Classifying Nutritional Status
	40 minutes

	
	Discussion 
	5 minutes

	MODULE 3. NUTRITION EDUCATION AND COUNSELING
	4½ hours

	
	Review of Module 2
	20 minutes

	
	Objectives
	5 minutes

	3.1
	Nutrition Education 
	1 hour

	3.2
	Definition of Counseling and Required Skills 
	1 hour

	3.3
	Nutrition Counseling 
	2 hours

	
	Discussion 
	5 minutes

	MODULE 4. FOOD AND WATER SAFETY AND HYGIENE 
	2 hours

	
	Review of Module 3
	15 minutes

	
	Objectives
	5 minutes

	4.1
	The Importance of Food and Water Safety 
	30 minutes

	4.2
	Keeping Food and Water Safe
	35 minutes

	4.3
	Counseling on Food and Water Safety
	30 minutes

	
	Discussion 
	5 minutes

	MODULE 5. NUTRITION CARE FOR PREGNANT AND POSTPARTUM WOMEN 
	2½ hours

	
	Review of Module 4
	5 minutes

	
	Objectives
	5 minutes

	5.1
	Nutritional Needs during Pregnancy and Lactation
	1 hour

	5.2
	Anemia in Pregnant Women
	30 minutes

	5.3
	Counseling Pregnant and Lactating Women on Nutrition
	45 minutes

	
	Discussion
	5 minutes

	MODULE 6. NUTRITION CARE FOR INFANTS AND YOUNG CHILDREN 
	3½ hours

	
	Review of Module 5
	10 minutes

	
	Objectives
	5 minutes

	6.1
	Stunting
	20 minutes

	6.2
	Breastfeeding
	30 minutes

	6.3
	Infant Feeding for HIV-Positive Mothers
	1 hour

	6.4
	Feeding Older Children
	20 minutes

	6.5
	Counseling on Infant and Young Child Feeding
	30 minutes

	6.6.
	Management of Malnutrition in Children
	30 minutes

	
	Discussion
	5 minutes

	MODULE 7. NUTRITION AND MEDICATION
	1½ hours

	
	Review of Module 6
	15 minutes

	
	Objectives
	5 minutes

	7.1
	Food and Nutrition Implications of ART
	35 minutes

	7.2
	Counseling on Nutrition and ART
	30 minutes

	
	Discussion
	5 minutes

	MODULE 8. NUTRITION SUPPORT 
	2 ½ hours

	
	Review of Module 7
	10 minutes

	
	Objectives
	5 minutes

	8.1
	Micronutrient Supplements
	15 minutes

	8.2
	Point-of-Use Water Treatment Products
	15 minutes

	8.3
	Specialized Food Products to Treat Malnutrition
	1 hour

	8.4
	Specialized Food Product Logistics
	40 minutes

	
	Discussion
	5 minutes

	MODULE 9. HEALTH FACILITY-COMMUNITY LINKAGES 
	2 hours

	
	Review of Module 8
	10 minutes

	
	Objectives
	5 minutes

	9.1
	Nutrition Services along the Continuum of Care
	15 minutes

	9.2
	Referrals between Health Facilities and Communities
	25 minutes

	9.3
	Food Security and Livelihood Support
	20 minutes

	9.4
	Referral System
	40 minutes

	
	Discussion
	5 minutes

	MODULE 10. NACS MONITORING AND REPORTING 
	3 hours

	
	Review of Module 9
	15 minutes

	
	Objectives
	5 minutes

	10.1
	Purpose of Recording NACS Data
	30 minutes

	10.2
	NACS Indicators
	30 minutes

	10.3
	NACS Data Collection and Reporting
	1¼ hours

	10.4
	Preparation for the Site Practice Visit
	20 minutes

	
	Discussion
	5 minutes

	MODULE 11. SITE PRACTICE VISITS 
	5 hours

	
	Objectives
	5 minutes

	11.1
	Preparation for the Site Practice Visit
	25 minutes

	11.2
	Site Practice Visit
	3½ hours

	11.3
	Discussion of the Site Practice Visit
	1 hour

	MODULE 12. NACS ACTION PLANS 
	2 hours

	
	Review of Module 10
	10 minutes

	
	Objectives
	5 minutes

	12.1
	Expected Performance 
	40 minutes

	12.2
	NACS Action Plans
	1 hour

	
	Discussion
	5 minutes

	POST-TEST AND COURSE EVALUATION
	30 minutes

	
	Post-Test
	20 minutes

	
	Final Course Evaluation 
	10 minutes

	TOTAL
	40 hours
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Below is a sample timetable for the 5-day course.
	DAY ONE
	Session/Module
	Topic (Duration in Minutes)

	8:00–8:30
	Introductory Session
	0.1	Introduction and Training Overview (15 minutes)
0.2  Pre-test (15)

	8:30–9:00
	
	0.3	Expectations and Objectives (15)
0.4	Participant Roles (10)
Discussion (5)

	9:00–10:05
	Module 1. Basic Nutrition
	Objectives (5)
1.1 Nutrition Terms (30)
1.2 Importance of Nutrition (30)

	10:05–10:20
	Break
	
	

	10:20–12:10
	
	1.3 Nutrient Requirements (40)
1.4 Causes of Malnutrition (20)
1.5 Clinical Features of Malnutrition (30)
1.6 Consequences of Malnutrition (20)

	12:10–1:10 
	Lunch
	

	1:10–2:15
	
	1.7 Nutrition and Infection (30)
1.8 Preventing and Managing Malnutrition (30)
Discussion (5)

	2:15–2:55
	Module 2. Nutrition Assessment and Classification
	Review of Module 1 (15)
Objectives (5)
2.1 The Importance of Nutrition Assessment (20)

	2:55–3:10
	Break
	

	3:10–5:10
	
	2.2 Anthropometric Assessment (120 of 180)



	DAY TWO
	Session/Module
	Topic (Duration in Minutes)

	8:00–9:00
	Module 2 (continued)
	2.2 Anthropometric Assessment (60 of 180)

	9:00–10:35
	
	2.3 Biochemical Assessment (20)
2.4 Clinical Assessment (35)
2.5 Dietary Assessment (40)

	10:35–10:50
	Break
	
	

	10:50–11:35
	
	2.6 Classifying Nutritional Status (40)
Discussion (5)

	11:35–12:00
	Module 3. Nutrition Education and Counseling
	Review of Module 2 (20)
Objectives (5)

	12:00–1:00 
	Lunch
	

	1:00–3:00
	
	3.1 Nutrition Education (60)
3.2 Definition of Counseling and Required Skills (60)

	3:00–3:15
	Break
	

	3:15–5:20
	
	3.3 Nutrition Counseling (120)
Discussion (5)



	DAY THREE
	Session/Module
	Topic (Duration in Minutes)

	8:00–10:00
	Module 4. Food and Water Safety and Hygiene
	Review of Module 3 (15)
Objectives (5)
4.1 The Importance of Food and Water Safety (30)
4.2 Keeping Food and Water Safe (35)
4.3 Counseling on Food and Water Safety (30)
Discussion (5)

	10:00–10:15
	Break
	
	

	10:15–11:55
	Module 5. Nutrition Care for Pregnant and Postpartum Women
	Review of Module 4 (5)
Objectives (5)
5.1 Nutritional Needs during Pregnancy and Lactation (60)
5.2 Anemia in Pregnant Women (30)

	11:55–12:55 
	Lunch
	

	12:55–1:45
	
	5.3 Counseling Pregnant and Lactating Women on Nutrition (45)
Discussion (5)

	1:45–2:50
	Module 6. Nutrition Care for Infants and Young Children
	Review of Module 5 (10)
Objectives (5)
6.1 Stunting (20)
6.2 Breastfeeding (30)

	2:50–3:05
	Break
	

	3:05–5:35
	
	6.3 Infant Feeding for HIV-Positive Mothers (60)
6.4 Feeding Older Children (20)
6.5 Counseling on Infant and Young Child Feeding (30)
6.6 Management of Malnutrition in Children (30)
Discussion (5)



	DAY FOUR
	Session/Module
	Topic (Duration in Minutes)

	8:00–9:30
	Module 7. Nutrition and Medication
	Review of Module 6 (15)
Objectives (5)
7.1 Food and Nutrition Implications of ART (35)
7.2 Counseling on Nutrition and ART (30)
Discussion (5)

	9:30–10:00
	Module 8. Nutrition Support
	Review of Module 7 (10)
Objectives (5)
8.1 Micronutrient Supplements (15)

	10:00–10:15
	Break
	
	

	10:15–12:15
	
	8.2 Point-of-Use Water Treatment Products (15)
8.3 Specialized Food Products to Treat Malnutrition (60)
8.4 Specialized Food Product Logistics (40)
Discussion (5)

	12:15–1:15
	Lunch
	

	1:15–3:15
	Module 9. Health Facility-Community Linkages
	Review of Module 8 (10)
Objectives (5)
9.1 Nutrition Services along the Continuum of Care (15)
9.2 Referrals between Health Facilities and Communities (25)
9.3 Food Security and Livelihood Support (20)
9.4 Referral System (40)
Discussion (5)

	3:15–3:30 
	Break
	

	3:30–5:30
	Module 10. NACS Monitoring and Reporting
	Review of Module 9 (15)
Objectives (5)
10.1 Purpose of Recording NACS Data (30)
10.2 NACS Indicators (30)
10.3 NACS Data Collection and Reporting (40 of 75)



	DAY FIVE
	Session/Module
	Topic (Duration in Minutes)

	8:00–9:00
	
	10.3 NACS Data Collection and Reporting (35 of 75)
10.4 Preparation for the Site Practice Visit (20)
Discussion (5)

	9:00–9:30
	Module 11. Site Practice Visits
	Objectives (5)
11.1 Preparation for the Site Practice Visit (25)


	9:30–9:45
	Break
	
	

	9:45–1:15
	
	11.2 Site Practice Visit (210)

	

	1:15–2:15
	Lunch
	
	

	2:15–3:15
	
	Discussion of the Site Practice Visit (60)

	3:15–3:30
	Break
	

	3:30–5:30
	Module 12. NACS Action Plans
	Review of Module 10 (10)
Objectives (5)
12.1 Expected Performance (40)
12.2 NACS Action Plans (60)
Discussion (5)

	5:30–6:00
	Post-Test and Course Evaluation
	Post-Test (20)
Final Course Evaluation (10)
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[bookmark: _Toc283819987][bookmark: _Toc429074788][image: Description: clock]INTRODUCTORY SESSION 
1 hour

Introduce participants and facilitators to each other, introduce the course objectives and expected outcomes, and allow participants to discuss their expectations of the course and take a pre-test.
Purpose


By the end of the session, participants will have:
Discussed their expectations and related them to the objectives of the course
Taken a pre-test to assess their knowledge of nutrition


Learning objectives


Blank paper
Ball 
Copy of Annex 2. Pre- and Post-Test for each participant
· Annex 3. Pre- and Post-Test Answer Key 
· Participant Handouts for each facilitator and participant
Materials needed


· Review course timetable, Annex 2. Pre- and Post-Test and Annex 3. Pre- and Post-Test Answer Key.
· Review Slides 0.1 to 0.6.
· Tape a sheet of flipchart paper on a wall to write any issues or questions to address later.



Preparation


[bookmark: _Toc429074789]0.1. Introduction and Training Overview (15 minutes)

Ask each participant to write his or her name on a piece of folded paper and display it on the table.

Show Slides 0.1 and 0.2.

[image: ]	[image: ]

Show Slides 0.3 and 0.4 and go over the course structure. 

[image: ][image: ]

Show Slide 0.5 and explain the training methods that will be used in the course.

[image: ]

Present the session learning objectives on Slide 0.6 and keep them in view during the session.

[image: ]

Give each participant a copy of the Participant Handouts and copies of national guidelines or other documents that will be used throughout the course. Explain that participants will take these back to their workplaces to use as references. 

To introduce the participants to each other and establish a relaxed and collaborative atmosphere, lead an icebreaker from the box below or one you are familiar with.

Icebreakers
1. Throw the ball to one participant. Ask her/him to introduce herself/himself by name, job, and place of work and to say one thing interesting about nutrition. Then ask her/him to throw the ball to another participant, who then introduces herself/himself the same way. If the ball is thrown to someone who has already been introduced, the person who threw the ball must introduce the catcher and then throw the ball to someone else.
OR
2. Give each participant a piece of paper and ask him or her to write down his or her name, position, place of work, and favorite food and then fold the paper to make a paper airplane. When all participants have made their airplanes, ask them to “fly” them across the room to other participants. Ask each participant to read the information on the paper airplane he/she picks up and then shake hands with the person who sent the airplane.
OR
3. Ask participants to form two circles, one inside the other, with the same number of people in each. The people in the inside circle should face those in the outside circle. Ask each participant to introduce herself/himself to the person facing, with name, job, and place of work. Then ask the people in the inside circle to move one step to the right. The people now facing each other should introduce each other. Continue so that each participant can meet each new person as the circle continues to move.


Go over administrative and housekeeping details. Explain the start and end times and the course timetable. 

Housekeeping
· Ask participants to decide on norms for the training, for example, being punctual, keeping cell phones on vibrate or silent, stepping outside to make urgent calls, not working on their computers during training, participating fully, contributing to discussions, and respecting each other’s opinions.
· Ask participants to decide on penalties for breaking the norms, for example, singing a song, dancing, or naming three things learned the day before.
· Emphasize that full participation is expected, as well as strict observation of start times (the course will begin on time each day, even if all participants have not yet arrived).
· Discuss arrangements for accommodation (if the training is residential), meals, and reimbursement of travel and other expenses.

[image: Description: worksheet]
[bookmark: _Toc429074790]0.2. Pre-test (15 minutes)

· Explain to participants that “NACS” stands for “nutrition assessment, counseling, and support.”

· Give each participant a copy of Annex 2. Pre- and Post-test. Ask participants to write the date, their position titles or professions, and their place of work (not their names) at the top of the sheets. 

· Give participants 15 minutes to complete the pre-test.

· After 15 minutes, collect the pre-tests. One facilitator should correct the tests immediately using Annex 3. Pre- and Post-test Answer Key. 

· If you want a record of individual participant’s achievement and progress, ask each participant to draw a number at random from a box of numbered pieces of paper and write his or her name on the back of the number. Then ask participants to write the numbers that they drew at the top of their pre- and post-tests. Collect the participants’ numbers with their names on the back using the box from which they drew the numbers. When grading the tests, write the participants’ numbers next to their names and scores on a list. This will identify participants who need future mentoring in certain skill areas.

· Make a table of names and corresponding numbers with two columns, one column for the pre-test score and a second column for the post-test score. Calculate and record the pre-test scores so that they can be used to identify where more emphasis is needed in the training.

[bookmark: _Toc429074791]0.3. Expectations and Objectives (15 minutes)

· Ask each participant to share at least one expectation of the course either aloud or written on an index card. Write the expectations on a flipchart. 

Present the course objectives on Slide 0.7. Compare the course objectives to the expectations of the participants.

[image: ]

· Keep the course objectives and participants’ expectations in view during the rest of 
the training.

[bookmark: _Toc429074792]0.4. Participant Roles (10 minutes)

· Ask participants to assign the following roles, either daily or for the entire course:
1. Chairperson to lead plenary discussions, ask other participants if there are any questions or comments on each topic, and inform the facilitators of any issues that arise during the training
2. Timekeeper
3. Someone to observe and take notes on group discussions or activities
4. Someone to record what they have heard in the group discussions or activities
5. Any other leadership roles that participants think are important

· Participants should rotate the roles if the training session is longer than 1 day. When an activity is over, ask participants fulfilling these roles to share observations and respond to group feedback.

[bookmark: _Toc411340582][bookmark: _Toc429074793][image: Description: discussion2]Discussion (5 minutes) 

· Allow time for questions and discuss any issues that need clarification.

[bookmark: _Toc429074794]MODULE 1. BASIC NUTRITION 4 hours

[image: Description: clock]

Nutrition is the process of taking in and using food to meet the body’s needs. An adequate, well-balanced diet is a cornerstone of good health. Poor nutrition can lower immunity, increase susceptibility to disease, impair physical and mental development, and reduce productivity. Good nutrition is important for everyone, but especially for people with special needs, such as pregnant and lactating women, children under 2, and people with diseases such as TB and HIV. Nutrition care and support can ensure adequate food intake, improve nutritional status, and enhance quality of life.
 
Give an overview of the definition, causes, consequences, and levels of malnutrition; nutritional requirements; Critical Nutrition Actions (CNA) to prevent and manage malnutrition; and components and standards of nutrition care.
Purpose

By the end of this module, participants should be able to:
1. Define basic nutrition terms.
2. Explain why nutrition is important for good health.
3. Describe the conditions for good nutrition.
4. Discuss food choices for a balanced diet.
5. Describe the causes and consequences of malnutrition.
6. Describe the interaction between HIV and nutrition.
7. Explain the additional nutritional requirements of people living with HIV (PLHIV).
8. List the CNA.



Learning objectives



Foods from different food groups
[national nutrition guidelines, if available]
· Participant Handouts
· Handout 1.1. Nutrition Terms 
· Handout 1.2. A Balanced Diet
· Handout 1.3. Relationship between Nutrition and Infection
· Handout 1.4. Energy and Nutrient Needs of PLHIV
· Handout 1.5. Critical Nutrition Actions
Materials needed
Review the PowerPoint slides for Module 1 (copy the information onto a flipchart if you do not have an LCD projector).
Review Handouts 1.1 to 1.5 in the Participant Handouts.
Preparation


[bookmark: _Toc295490347]Show Slide 1.1.

[image: ]

[bookmark: _Toc411340584][bookmark: _Toc429074795]Objectives (5 minutes)

Present the module objectives on Slide 1.2.

[image: ]
[bookmark: _Toc429074796]1.1. Nutrition Terms (30 minutes)

[image: Description: lightbulb]BRAINSTORM: What is food? 

Compare responses with the information on Slide 1.3.

[image: ]
[image: Description: lightbulb]
BRAINSTORM: What is nutrition? 

Compare responses with the information on Slide 1.4. 

[image: ]
[image: Description: lightbulb]
BRAINSTORM: What do people need for good nutrition? 
Compare responses with the information on Slide 1.5.

 [image: ]
[image: Description: lightbulb]
BRAINSTORM: What is malnutrition? 

Compare responses with the information on Slide 1.6.

[image: ]

· Explain that the term “malnutrition” refers to both undernutrition and overnutrition. Despite a high prevalence of stunting in children, rates of overweight and obesity are rapidly increasing, putting people at increased risk of type 2 diabetes, hypertension, and heart problems.

· Explain to participants that these definitions are also found in Handout 1.1. Nutrition Terms in the Participant Handouts if they would like to refer to them later.

[image: Description: lightbulb]BRAINSTORM: What are the different types of malnutrition? 

· Compare responses with the information on Slides 1.7 and 1.8.

[image: ]	[image: ]

[bookmark: _Toc429074797]1.2. Importance of Nutrition (30 minutes)

[image: Description: lightbulb]BRAINSTORM: Why is nutrition important? 

· Compare responses with the information on Slide 1.9.

[image: ]
[image: Description: lightbulb]BRAINSTORM: What do people need for good nutrition?

· Compare responses with the information in the box below. Clarify information where necessary.

Conditions for good nutrition
1. Enough food, including fruits and vegetables, is available during all seasons.
2. People can grow or buy enough nutritious food.
3. People eat enough nutritious food. They don’t suffer from poor health that can reduce appetite (for example, HIV-related symptoms, such as loss of appetite, mouth sores, constipation, diarrhea, nausea and vomiting, taste changes, stress, and depression). Cultural beliefs do not prevent pregnant women or sick people from eating certain nutritious foods. 
4. People digest and absorb enough nutritious food. They don’t have food intolerance, diarrhea, constipation, alcoholism, HIV-related symptoms, or other health problems that make it difficult to digest and absorb nutrients. 


[image: Description: lightbulb][image: Description: lightbulb]BRAINSTORM: At which contact points can nutrition services be provided? 

· Compare responses with the information in the table below.

Contact points
· HIV counseling and testing
· Antenatal care (ANC)
· Prevention of mother-to-child transmission of HIV (PMTCT)
· Maternity ward
· Postnatal care
· Growth monitoring and promotion
· Medical ward
· Pediatric ward
· Outpatient department
· Antiretroviral therapy (ART) clinic
· TB clinic
· Home-based care
· Programs for orphans and vulnerable children (OVC)


BRAINSTORM: What nutrition services can be delivered at these contact points? 

· Compare them with the information below. 
1. Nutrition education
2. Nutrition assessment
3. Nutrition counseling, including infant feeding counseling
4. Prescription of specialized food products 
5. Referral to food support and economic strengthening support

[image: Description: discussion2]DISCUSSION: Are these nutrition services part of routine care in your workplaces?

[bookmark: _Toc429074798]1.3. Nutrient Requirements (40 minutes)

[image: Description: lightbulb]BRAINSTORM: What is a “balanced diet”? 

· Show Slide 1.10 with the different food groups [adjust according to the national food groups]. Explain that no food, except breast milk during the first 6 months of life, provides all the nutrients the body needs. Eating a variety of foods is important for good health because it increases the chance of getting all the required nutrients. People should eat foods from all these food groups every day.

[image: ]

· Show participants the national food pyramid or food groups [if available]. Explain that they can use this to counsel clients to make healthy food choices to get the nutrients they need.

Show examples of local foods and ask participants to identify which food group each belongs to.

· Ask participants to break into small groups of four, if possible from the same health facility or region. Refer the groups to Handout 1.2. A Balanced Diet in the Participant Handouts. Ask each group to fill out the first table with local foods for each group. Explain that they should list only foods that are locally available and affordable for most people. Then ask the groups to use the foods in the first table to plan a 1-day menu for one person. Give the groups 10 minutes for this activity. After 10 minutes, ask two groups to share their results in plenary.

Show Slide 1.11 and explain that energy intake is made up of carbohydrates, proteins, and fats. Daily energy needs have been established for people in different age groups. These requirements increase with age and needs, such as pregnancy and lactation, and can change according to activity level, body composition, and the presence of infections.

[image: ]

Show Slide 1.12 and explain that daily protein needs have been established for people in different age groups. Protein requirements increase with age and special needs, such as pregnancy and lactation. Requirements for children are sometimes different for boys and girls. Explain that this general guidance is for people with a low level of physical activity. 

[image: ]
[bookmark: _Toc429074799]1.4. Causes of Malnutrition (20 minutes)

[image: Description: lightbulb]BRAINSTORM: Why do people become malnourished? 

Compare responses with the information on Slide 1.13.

[image: ]
[image: Description: discussion2]
DISCUSSION: Immediate and underlying causes of malnutrition

· Facilitate discussion on the immediate causes of malnutrition that participants have seen, such as poor diet and infection. 

· Ask participants if they can identify some of these underlying causes of malnutrition (inadequate access to food, clean water, and sanitation; suboptimal infant and young child feeding [IYCF] practices; and gender inequality).

· Explain that the underlying causes of malnutrition depend on how resources are distributed and government policies. These are the basic causes of malnutrition. Ask participants how resource distribution could affect people’s nutritional status. Possible answers are lack of funds to hire more health care providers or pay them regularly, lack of drugs, and charging for health services. 
[bookmark: _Toc429074800]1.5. Clinical Features of Malnutrition (30 minutes)

[image: Description: lightbulb]BRAINSTORM: How can you tell if someone is malnourished? 

· Compare responses with the information on Slide 1.14.

[image: ]

[image: Description: PresenationIcon]PRESENTATION: Clinical features of malnutrition

Explain that without appropriate interventions, people with illness, decreased appetite, or poor nutrient absorption and utilization can become malnourished. 

· Show Slide 1.15 and explain that children with severe acute malnutrition (SAM) show clinical signs of kwashiorkor and marasmus. Point out the child on the left with kwashiorkor and the child on the right with marasmus.

[image: ]

Explain that in the Krobo language of Ghana, “kwashiorkor” means “first-second child” because it affects infants who are weaned abruptly when another child is born.[footnoteRef:3] It is not fully understood why certain metabolic changes results in kwashiorkor, although environmental enteropathy also plays a role in this condition. Signs of kwashiorkor include: [3:  Williams CD, BM Oxon, and H Lond. 1935. “Kwashiorkor: A Nutritional Disease of Children Associated with a Maize Diet.” Reprinted 2003, Bulletin of the World Health Organization 81:912–3.] 

· Bilateral pitting edema (affecting both sides of the body) in the feet and lower legs, which becomes more generalized to the arms, hands, and face as it progresses
· Loss of appetite
· Irritability
· Lethargy
· Cracked and peeling skin
· Changes in hair color (reddish-orange)
· Dehydration 

Explain that marasmus is caused by a severe deficiency of nearly all nutrients. Signs of marasmus include:
· Extreme thinness (wasting)
· Thin, flaccid skin, hanging in loose folds
· An “old man’s appearance” 
· Frequent infections with minimal external signs (not often showing fever)
· Irritability
· Dehydration

· Explain that marasmic kwashiorkor is a mixed form of both marasmus and kwashiorkor characterized by both wasting and bilateral pitting edema, as well as dehydration and growth retardation.

Show Slide 1.16 and point out the signs of SAM in the children in the photos: 1) bilateral pitting edema in both feet and legs (kwashiorkor), 2) edema and flaking skin (kwashiorkor), and 3) wasting and elderly appearance. 

[image: ]

Explain that people can be moderately malnourished without showing obvious signs. Moderate malnutrition puts people at risk of severe acute malnutrition. It is important to assess all clients’ nutritional status so that they can be counseled on how to maintain good nutritional status and avoid becoming severely malnourished.

Remind participants that overweight and obesity are also signs of malnutrition, in this case overnutrition. Overweight and obesity put people at greater risk of type 2 diabetes, hypertension, and heart problems.


[bookmark: _Toc429074801]1.6. Consequences of Malnutrition (20 minutes)

[image: Description: lightbulb]BRAINSTORM: What can happen to people who are malnourished? 

Compare responses with the information on Slide 1.17.

[image: ]

Explain that poor nutrition can affect almost every aspect of life, including your health, education, and income and the health, education, and income of your children. 

[bookmark: _Toc429074802]1.7. Nutrition and Infection (30 minutes)

Explain that infections can reduce appetite, decrease the body’s absorption of nutrients, and make the body use nutrients faster than usual, for example, to repair the immune system.

[image: Description: PresenationIcon]PRESENTATION: Nutrition and infection

· Explain that people with infections are often undernourished, and people who are undernourished often have infections. 

· Explain that the relation between nutrition and infection is a vicious cycle that weakens the immune system. 

Show Slide 1.18 and follow the arrows to explain that infection increases energy needs but can also decrease appetite and nutrient absorption. This leads to poor nutritional status. Poor nutritional status and infection weaken the immune system. 

[image: ]

· Show Slide 1.19 and follow the arrows to explain that good nutrition leads to healthy weight, a stronger immune system to fight infection, fewer infections and slower disease progression, and an ability to manage symptoms of illness and drug side effects.	

[image: ]

Explain that these figures are also found in Handout 1.3. Relationship between Nutrition and Infection in the Participant Handouts. 

[image: Description: PresenationIcon]PRESENTATION: Nutrition and HIV

Explain that people with chronic infections such as HIV or TB need more energy because these diseases cause weight loss and decrease the body’s ability to absorb and use nutrients and fight infection. However, people with HIV or TB may not be able to eat enough to meet their increased energy needs because the infections and the side effects of medications can reduce their appetite and change the way their bodies use food. They may also not be able to buy enough nutritious food. This leads to weight loss and undernutrition, which further weaken the immune system, and the cycle continues. 

· Explain that weight loss and undernutrition can make PLHIV more vulnerable to opportunistic infections (OIs). OIs are called “opportunistic” because they take advantage of weak immune systems. Frequent infections make the body weaker and lead to faster progression from HIV to AIDS. Studies have shown a link between nutritional status, antiretroviral therapy (ART) adherence, and mortality.

Show Slide 1.20 and explain that the increased energy requirements of PLHIV differ according to age and the presence of HIV-related symptoms, such as OIs, appetite loss, diarrhea, nausea, and weight loss. 

[image: ]

Show Slide 1.21 and explain that the protein, micronutrient, and fat requirements of PLHIV are the same as for people without HIV. PLHIV need to increase their total energy intake while maintaining the same balanced proportions between carbohydrate, protein, and fat as recommended for people without HIV.

[image: ]

· Refer participants to Handout 1.4. Energy and Nutrient Needs of PLHIV in the Participant Handouts. Point out the increased energy needs by age and symptoms and the sample food equivalents for the increased energy needs of PLHIV. 

[image: Description: PresenationIcon]PRESENTATION: Nutrition and tuberculosis

Show Slide 1.22 on nutrition and TB. Explain that like HIV, TB reduces appetite and increases the body’s use of energy, which causes wasting. Underweight people have a higher risk of developing TB. Poor nutritional status may make essential nutrients unavailable to the body and make TB infection more likely to develop into TB disease (active TB). Because TB increases energy expenditure and breaks down tissue, people with TB have higher micronutrient requirements. But because they have poor appetite, they have difficulty meeting these increased requirements through their diet. 

[image: ]

· Show Slide 1.23 on HIV-TB co-infection. Explain that TB prevalence is increasing, largely because of the spread of HIV. The case fatality rate from TB is more than 50 percent in areas where HIV prevalence is high.

[image: ]

[image: Description: lightbulb]BRAINSTORM: What can happen to PLHIV who are malnourished? 

· Compare responses with the information in the box below, filling in gaps 
as needed.

Why good nutrition is important for PLHIV
· PLHIV are vulnerable to malnutrition for biological and social reasons.
· Symptoms of HIV decrease appetite and interfere with nutrient digestion and absorption. This weakens immunity and increases the risk of illness and death.
· Good nutrition helps maintain weight and strength, makes medication more effective, and delays the progression of HIV to AIDS. 


· Explain that metabolism is the set of chemical processes in the body needed to maintain life. Metabolism breaks down organic matter into energy and uses energy to make components of cells, such as protein. When the body doesn’t get enough nutrients, it starts to use muscle for energy, and this can lead to muscle wasting. Metabolic complications are problems the body has in making or using energy. Examples of metabolic complications include impaired glucose metabolism, abnormal body fat distribution, and lactic acid disorders. 

[bookmark: _Toc429074803]1.8. Preventing and Managing Malnutrition (30 minutes)

[image: Description: lightbulb]BRAINSTORM: How can people prevent and manage malnutrition?

· Ask participants to consider the causes of malnutrition discussed earlier. Compare responses with the information on Slides 1.24 and 1.25. Facilitate discussion.

[image: ]  [image: ]

[image: Description: PresenationIcon]PRESENTATION: The critical nutrition actions (CNA)

Explain that the 10 CNA can help prevent and manage malnutrition. They are especially critical for people with infections such as HIV and TB.

Make sure participants know the difference between the CNA and the Essential Nutrition Actions (ENA). The ENA (listed below) are the actions that programs can implement to improve maternal and child health. 

ENA
1. Promotion of optimal nutrition for women
Promotion of adequate intake of iron and folic acid and prevention and control of anemia for women and children
Promotion of adequate intake of iodine by all members of the household
Promotion of optimal breastfeeding during the first 6 months
Promotion of optimal complementary feeding starting at 6 months with continued breastfeeding to 2 years of age and beyond
Promotion of optimal nutritional care of sick and severely malnourished children
Prevention of vitamin A deficiency in women and children
Show Slide 1.26 and read aloud each CNA.

[image: ]

Explain that participants can find the CNA in Handout 1.5. Critical Nutrition Actions in the Participant Handouts.

[image: Description: lightbulb]BRAINSTORM: What kind of nutrition services can health facilities provide? 

Compare responses with the information on Slide 1.27.

[image: ]

· Explain that health care providers can help prevent and manage malnutrition through assessing nutritional status, counseling on how to maintain or improve nutritional status, prescribing micronutrient supplements and specialized food products to treat malnutrition, and referring clients to needed medical care or economic and social support. 

[bookmark: _Toc411340593][bookmark: _Toc429074804][image: Description: discussion2]Discussion (5 minutes) 

· Allow time for questions and discuss any issues that need clarification.

[bookmark: _Toc283819989][bookmark: _Toc429074805][bookmark: _Toc275881112]MODULE 2. NUTRITION ASSESSMENT AND CLASSIFICATION 6 hours

[image: Description: clock]

Health care providers need to know clients’ nutritional status to be able to counsel them on how to maintain healthy weight, manage common conditions, and avoid infections. In this module, anthropometric assessment includes measuring weight, height, and mid-upper arm circumference (MUAC) and calculating weight-for-height z-score (WHZ) and body mass index (BMI). Biochemical assessment, including interpreting lab tests based on blood and urine, helps identify or confirm nutritional deficiencies. Clinical assessment includes checking for medical complications that can affect nutritional status, such as dehydration or bilateral pitting edema. Dietary assessment gathers information on food intake. With this combined information, health care providers can classify nutritional status and choose appropriate nutrition care plans.

Give participants the knowledge and skills to assess and classify nutritional status and select nutrition care plans based on the results.
Purpose



By the end of this module, participants should be able to:
1. Explain the importance of nutrition assessment.
2. Take and interpret anthropometric measurements accurately.
3. Do simple clinical and dietary assessment.
4. Explain the importance of biochemical assessment.
5. Classify nutritional status correctly based on nutrition assessment.
6. Explain the importance of recording client nutrition information.

Learning objectives


· At least 4 functioning adult scales 
· At least 2 functioning child scales
· At least 4 height boards 
· At least 2 height/length boards for children
· Adult and child MUAC tapes for each facilitator and participant 
· Participant Handouts
· Handout 2.1. Anthropometry
· Handout 2.2. Measuring Weight 
· Handout 2.3. Weight, Height, and BMI
· Handout 2.4. Measuring Length and Height
· Handout 2.5. Finding WHZ for Children 0–59 Months of Age 
· Handout 2.6. Finding BMI for Adults
· Handout 2.7. Finding BMI-for-Age for Children and Adolescents 
5–18 Years of Age
· Handout 2.8. Measuring MUAC
· Handout 2.9. Biochemical Assessment
· Handout 2.10. Clinical Nutrition Assessment
· Handout 2.11. Checking for Bilateral Pitting Edema
· Handout 2.12. Doing an Appetite Test
· Handout 2.13. Taking a Diet History
· Handout 2.14. Classifying Nutritional Status
· Handout 2.15. NACS Register from Mawingu Clinic
Materials needed


Preparation
· Review PowerPoint slides for Module 2.
· Review Handouts 2.1 to 2.15 in the Participant Handouts.
· Write each review question below on a half-sheet of paper. Crumple one sheet to make a ball. Add another sheet on top and continue until all of the sheets are added and the ball looks like a cabbage with many leaves. 
1. What is undernutrition?
2. What is overnutrition?
3. What are the immediate causes of malnutrition?
4. What are the five food groups?
5. What does the food group that includes pulses, nuts, and animal-source food provide? 
6. What are two clinical features of malnutrition?
7. Why do PLHIV need more energy than people without HIV?
8. What is one Critical Nutrition Action?
· Collect scales, height boards, and MUAC tapes for the training. If any of the scales is electronic, make sure it has working batteries or a power source.
· Set up space in the training room to do anthropometric assessment.
· Be familiar with the cutoff points for classification of nutritional status using different measurements.
· Practice using the BMI and WHZ charts. 



[bookmark: _Toc411340595][bookmark: _Toc429074806]Review of Module 1 (15 minutes)


· Ask participants to stand in a circle. Show them the “cabbage” made of the crumpled sheets of paper with review questions. Explain that the ball contains questions that will help review the content of Module 1. Basic Nutrition.

· Toss the ball to one of the participants. Ask the person who catches the ball to pull off the first sheet, read the question aloud and answer the question. Then ask that person to toss the ball to another participant, who should pull off the next sheet of paper, read the question aloud, and answer the question. Continue until all of the questions are asked and answered.

· If someone has difficulty answering a question, ask the rest of the participants to help. If no one can answer the question correctly, thank the participants for trying and explain the correct answer. Answers are shaded in the right-hand column below.



	Questions
	Answers

	What is undernutrition?
	The result of consuming or absorbing less energy and nutrients than the body needs 

	What is overnutrition?
	The result of consuming more nutrients and energy than the body needs

	What are the immediate causes of undernutrition?
	Not enough nutritious food and/or disease

	What are the five food groups? [modify for the country]
	1. Cereals, green bananas, roots, and tubers
2. Pulses, nuts, and animal-source food
3. Fruits
4. Vegetables
5. Sugar, honey, fats, and oils

	What major nutrient does the food group that includes pulses, nuts, and eggs provide?
	Protein to build the body

	What are two clinical features of undernutrition?
	Any of the following are correct: wasting, hair changes, pitting edema in both legs, anemia, weight loss.

	Why do PLHIV need more energy than people without HIV?
	HIV and related infections increase energy demands because the immune system works harder to fight infection.

	What is one critical nutrition action?



	Any of the following is correct:
1. Get weighed regularly and have weight recorded.
2. Eat a variety of foods and eat more nutritious foods.
3. Drink plenty of boiled or treated water.
4. Avoid habits that can lead to HIV and poor nutrition.
5. Maintain good hygiene and sanitation.
6. Get exercise as often as possible.
7. Get infections treated early.
8. Take all medications as directed by your doctor.
9. Manage symptoms and medication side effects through diet.
10. Attend scheduled follow-up visits.



Show Slide 2.1.

[image: ]

[bookmark: _Toc411340596][bookmark: _Toc429074807]Objectives (5 minutes)

Present the module learning objectives on Slide 2.2. 

[image: ]

Explain to participants the meaning of the following abbreviations and acronyms used in this module: SAM (severe acute malnutrition), MAM (moderate acute malnutrition), BMI (body mass index), MUAC (mid-upper arm circumference), and weight-for-height z-score (WHZ).

Explain the meaning of the symbols < (less than), > (greater than), ≤ (less than or equal to), and ≥ (greater than or equal to).

[bookmark: _Toc429074808]2.1. The Importance of Nutrition Assessment (20 minutes)

[image: Description: lightbulb]BRAINSTORM: How can you tell if someone is undernourished? 

Participants may say, “A person who is undernourished looks thin.” Facilitate discussion about whether this is the only sign of undernutrition. Prompt for other physical signs of undernutrition in the box below.

Signs of undernutrition
· Wasting (severe thinness)
· Bilateral pitting edema
· Dull, dry, thin, or discolored hair
· Dry or flaking skin
· Pale palms, nails, or mucus membranes
· Lack of fat under the skin
· Fissures and scars at the corner of the mouth
· Swollen gums
· Goiter
· Bitot’s spots


[image: Description: lightbulb]BRAINSTORM: How can health care providers find out whether clients have these signs of malnutrition?

Compare responses with the POSSIBLE ANSWERS: Observation, weighing and measuring, physical examination. 

[image: Description: lightbulb]BRAINSTORM: What is nutrition assessment?

Compare responses with the definition: Nutrition assessment is collecting and interpreting body measurements and biochemical, clinical, and dietary information to determine nutritional status. 

[image: Description: lightbulb]BRAINSTORM: Why should health care providers do regular nutrition assessment? 

Compare responses with the information on Slide 2.3. 

[image: ]

· Explain that nutritional status is a sensitive indicator of health. Sick people who are also malnourished have longer hospital stays, slower recovery from infection and complications, and higher mortality. 

· Explain that nutrition assessment is important for PLHIV because they have increased energy needs and symptoms that can make it difficult to eat or absorb enough food. Because they have weak immune systems, they are also vulnerable to other infections that can lead to malnutrition.

· Explain that ART works better for people with good nutritional status because their bodies are better able to absorb medication. Side effects such as nausea and vomiting can make people stop taking their antiretroviral drugs (ARVs), which can lead to drug-resistant HIV that is difficult to treat. While ART improves health, it can also create additional food and nutritional needs. PLHIV on ART may lose between 5 and 10 percent of body weight over 6 months, and weight loss of this size has been linked to increased risk of illness or death. ART can cause insulin resistance, which may lead to diabetes. There is strong evidence that undernourished people are less likely to benefit from ART. Without enough food or optimal nutrition, taking ARVs can be painful. Some ARTs need to be taken with food and some without, and some foods can reduce the effectiveness of some ARVs. Health care providers can help PLHIV make dietary adjustments to meet these needs and manage drug side effects.

· Show Slide 2.4. Explain that participants can remember the different types of nutrition assessment by the letters A, B, C, D.

 [image: ]

[image: Description: lightbulb]BRAINSTORM: What is nutritional status? 

· Compare responses with the definition: Nutritional status is the result of how our bodies respond to the nutrients in the food we eat.

· Show Slide 2.5 and go over the different classifications of nutritional status.

[image: ]

[bookmark: _Toc429074809]2.2. Anthropometric Assessment (3 hours)

[image: Description: lightbulb]BRAINSTORM: What is anthropometry? 

Compare responses with the information in Slide 2.6.
[image: ]

[image: Description: lightbulb][image: Description: lightbulb]BRAINSTORM: What are the different types of anthropometric measurements? 

Compare responses with the information with Slide 2.7. Explain that participants will practice doing some of these anthropometric measurements in this course.

[image: ]

· Explain that participants can find this information in Handout 2.1. Anthropometry in the Participant Handouts. 


PRACTICE: Measuring weight 

· Explain that unintentional weight loss weakens the body’s ability to fight infection. It is important to measure weight for clients on every visit. For children, weight is measured to assess whether they are gaining weight within a healthy range. For adults, especially adults with chronic infectious diseases such as HIV, weight is measured to assess nutrition and health status, determine doses of medication, and identify wasting so that it can be treated early.

· Ask participants to form groups of four, if possible from the same health facility or region. 

· Show participants different scales for weighing adults and children. 

· Refer participants to Handout 2.2. Measuring Weight in the Participant Handouts. Ask volunteers to read the sections titled “Weighing adults using a Seca scale” and “Weighing adults using a balance beam scale” aloud.

· Ask another volunteer to come to the front of the class. Demonstrate how to zero the adult scale and measure the weight of the volunteer, saying aloud each step below.
· Place the scale on a flat, hard surface. 
· Use a balance beam scale (NOT a spring-type bathroom scale) with non-detachable weights. 
· Check the zero weight on the horizontal beam periodically and after the scale has been moved. To do this, slide the main and fractional weights to their respective zero positions and adjust the zeroing weight until the beam balances at zero. 
· Ask the volunteer to remove shoes and any jacket, hat, scarf, head wrap, and other items so he or she is wearing minimal clothing.
· Have the volunteer stand still in the middle of the scale’s platform without touching anything and with his or her weight equally distributed on both feet. 
· Read the weight to the nearest 100 g (0.1 kg) and record it immediately on a piece of paper. 
· If using an electronic scale, turn the scale on by waving your hand over the window. Make sure the scale is set to zero.

· Explain that accurate measurements are important because errors can lead to classifying nutritional status incorrectly and providing the wrong care. Errors include using inaccurate scales, weighing clients who are wearing too much clothing, and weighing clients who are not standing straight.

· Explain that health facilities should calibrate scales regularly (at least once a month) to make sure they are accurate. To calibrate a scale, place a known weight on the scale and read the measurement. If the measurement differs from the known weight, adjust the reading until it matches.

· Ask each group to go to a scale and choose a person to weigh. One group member should weigh the person while the others observe and record the weight. Watch the groups to make sure they do the exercise correctly. 

· Ask the participants to turn to Handout 2.3. Weight, Height, and BMI in the Participant Handouts. Then ask them to write the name, sex, pregnancy status, and weight in kg to the nearest 100 g of each person weighed from the group in the table in the handout. 

· If it is possible to bring children to the classroom, ask the groups to practice weighing them. Refer participants again to Handout 2.2. Measuring Weight. Ask volunteers to read the sections titled “Weighing babies using a balance beam scale,” “Weighing children who weigh more than 25 kg using a Seca scale,” and “Weighing children who weigh up to 25 kg using a Salter scale” aloud.

· Ask one group to weigh the child using different scales and the weighing pants, if available. Ask the group to say the results aloud. Check to make sure they do the exercise correctly. 

· Explain that weight is a reliable indicator of nutritional status, but it only gives general information. Weight alone does not provide information on type of body mass, such as fat stores or lean muscle mass. For more specific information on nutritional status, other anthropometric measurements are needed.


PRACTICE: Measuring length and height

· Refer participants to Handout 2.4. Measuring Length and Height in the Participant Handouts. Ask volunteers to read each section aloud.

· Demonstrate measuring the height of a volunteer. One facilitator should read each step below as the volunteer is measured.
· You can use a measuring stick or non-stretchable measuring tape fastened to a wall with no baseboard, a stadiometer (height board), or a platform scale. 
· If using a platform scale, make sure the moveable rod is rigid and the headboard is always correctly aligned. 
· Ask the client to remove his or her shoes and anything on his or her head. 
· Ask the client to stand with heels together, arms to the side, legs straight, and shoulders relaxed. 
· Position the client’s head in the horizontal plane saying, “Look straight ahead.”
· If using a stadiometer, align the client’s heels, buttocks, shoulder blades, and back of the head against the vertical board. 
· Ask the client to inhale deeply, hold his or her breath, and stand up tall while you lower the headboard onto the highest point of the head. 
· Read the measurement to the nearest 0.1 cm at eye level.
· Record the height on a piece of paper.

· Ask each group to go to a height board to measure the height of each person who was weighed. The other group members should observe and record the height on Handout 2.3. Weight, Height, and BMI.

· If there is a child in the classroom, demonstrate how to measure the child. Explain that all children under 24 months of age, under 87 cm long, or who cannot stand erect should have length measured using a length board. Children older than 2 years, children 87 cm tall or taller, and adults should be measured using a stadiometer (height board). Sometimes one board is used for either recumbent length or standing height.

· If the child is less than 24 months of age or under 87 cm long, explain the following while measuring the child using a length board.
· The length board has a stationary headboard and moveable footboard. 
· The zero end of the board should be at the edge of the headboard and allow the child’s length to be read from the footboard. 
· The child should lie on his or her back. 
· One person should hold the child’s head against the backboard with the crown securely against the headboard and the Frankfort plane perpendicular to the backboard. The long axis of the child’s body should be aligned with the center line of the backboard, with the shoulders and buttocks securely touching the backboard and the shoulders and hips at right angles to the long axis of the body.
· The other person keeps the child’s legs straight and against the backboard, slides the footboard against the bottom of the bare feet with the toes pointing upward and reads the measurement. 
· Press the footboard firmly enough to compress the soft tissues of the soles but without diminishing the vertebral column length. 
· Read the length to the nearest 0.1 cm and record it on a piece of paper.

· If the child is more than 24 months of age or over 87 cm tall, show how to measure the child using a height board (standing up). 
· Make sure that the height board is on level ground. 
· Remove the child’s shoes, socks, hat, and any hair ornaments. 
· Working with another person and kneeling to get down to the level of the child, help the child stand on the baseboard with feet slightly apart. The back of the head, shoulder blades, buttocks, calves, and heels should all touch the vertical board. If the child is obese, help the child stand on the board with one or more contact points touching the board. The trunk should be balanced over the waist, i.e., not leaning back or forward. 
· One person should hold the child’s knees and ankles to help keep the legs straight and feet flat, with heels and calves touching the vertical board. 
· One person should focus the child’s attention, soothe the child as needed, and inform you if the child moves out of position. 
· Position the child’s head so that a horizontal line from the ear canal to the lower border of the eye socket runs parallel to the baseboard. To keep the head in this position, hold the bridge between your thumb and forefinger over the child’s chin.
· If necessary, push gently on the tummy to help the child stand to full height. 
· Still keeping the head in position, use your other hand to pull down the headboard to rest firmly on top of the head and compress the hair. 
· Read the measurement and record the child’s height in centimeters to the nearest 0.1 cm.
· If the child whose height you measured is under 2 years of age, add 0.7 cm to the height and record the result as length.

· Ask the groups to discuss any problems they had measuring weight and height, including equipment (errors, zeroing), clothing, reading the equipment, people not standing straight for height, and so on. Discuss how they could address these problems. 

PRACTICE: Calculating WHZ for children



· Show Slide 2.8.

[image: ]

Explain that weight-for-length or height can be used to assess the nutritional status of children from birth to up to 5 years of age. Weight-for-height is sensitive to acute nutritional disturbances in young children. Low weight-for-height (< -2 z-score, see below) is described as wasting.

Explain that weight-for-height is recorded as a z-score. Z-scores are measured in standard deviations (SD), which describe how far and in what direction a person’s anthropometric measurement differs from the median (middle number). A weight-for-height z-score, written as “WHZ,” compares a child’s weight to the median weight of a “reference” child of the same length/height and sex. Explain that the World Health Organization (WHO) Child Growth Standards include WHZ tables and charts for children under 2 years of age (weight for length) and for children from 2 to 5 years of age (weight for height).

· Show Slide 2.9. Ask participants to look at the curved line, which is called a bell curve. 

[image: ]
 

Explain that the median z-score in the figure is 0. Point out the arrows pointing to the left and right of the median measurement. Explain that measurements lower than the median have minus signs, and measurements higher than the median have plus signs or no signs. In general, 95 percent of the average population will fall between –2 and +2 of the curve. The further a measurement is from –2 or +2, the greater the malnutrition.

· Explain that the numbers get larger as you move to the right of the median and smaller as you move to the left of the median. Ask participants which is larger, –5 or –4 (ANSWER: –4 is bigger than –5.)

· Show Slide 2.10. Compare the chart to the number line. Point out the different classifications of nutritional status. Point out that the negative measurements are to the left of the median and the positive measurements are to the right. 

[image: ] 

· Refer participants to Handout 2.5. Finding WHZ for Children 0–59 Months of Age in the Participant Handouts. Point out that there are two charts, one for length for children 0–23 months of age and one for height for children 24–59 months of age. Explain that the left-hand column in each table shows length or height in cm. 

· Ask a volunteer to read through the directions for classifying children’s nutritional status using WHZ, copied below.
· Find the correct table for the child’s age (0–23 months or 24–59 months).
· Find the figure closest to the child’s length/height in the left-hand column.
· If the child’s length or height falls between two numbers, round up or down. For example, if the length is 45.2 cm, round down to 45. If the length is 45.6 cm, round up to 46. 
· Run your finger straight across to find the child’s weight. 
· Look at the top of that column to find the child’s nutritional status.

· Write the following on a flipchart:

3-year-old girl, 87 cm tall, weighing 8.5 kg

· Ask participants to use the charts to find the WHZ and then classify the girl’s nutritional status. (ANSWER: WHZ < –3, SAM)

· Then ask participants to work in pairs to fill in the WHZ and nutritional status for the children in the chart in Handout 2.5. Finding WHZ for Children 0–59 Months Old. Give participants 5 minutes for this exercise. At the end of 5 minutes, ask participants to share their results. ANSWERS are shaded in the table below.

	ID
	Sex
	Age (months)
	Height (cm)
	Weight (kg)
	WHZ
	Nutritional status

	1
	F
	35
	98.2
	11.5
	≥ –3 to < –2
	MAM

	2
	M
	52
	99.5
	13.5
	≥ –2 to ≤ +2
	Normal

	3
	M
	9
	69.9
	7.5
	≥ –2 to ≤ +2
	Normal

	4
	F
	8
	68.2
	5.0
	< –3
	SAM

	5
	M
	21
	97.2
	11.9
	≥ –3 to < –2
	MAM

	6
	M
	17
	89.7
	12.9
	≥ –2 to ≤+2
	Normal



· Ask participants which of the children are malnourished. (ANSWER: 1, 4, and 5) 
· [image: Description: lightbulb]Ask whether participants have any questions and clarify information as needed.

BRAINSTORM: Besides finding WHZ, what is another way to tell whether children are growing adequately?

· POSSIBLE ANSWERS: Looking at a child’s growth monitoring card or measuring MUAC 

[image: Description: PresenationIcon]PRESENTATION: BMI

Show Slide 2.11.

 [image: ]

Explain that BMI is an indicator of body fatness for adults who are not pregnant or up to 6 months postpartum. BMI is an indirect measure of body fat composition compared with that of an average healthy person. It correlates well with direct measures of body fat and is therefore considered a reliable indicator. If BMI shows that body fat is below established standards, nutrition intervention is needed to slow or reverse the loss.

· Point out the formula on the slide. Explain that BMI is calculated by dividing weight in kilograms by height in meters squared (BMI = kg/m2). Point out that if height is measured in centimeters, it has to be converted to meters.

· Explain that there is also a chart to help health care providers find BMI without doing mathematical calculations, as discussed in the next practice. 
[image: ]

PRACTICE: Finding BMI for adults


· Refer participants to Handout 2.6. Finding BMI for Adults in the Participant Handouts. 

Ask a volunteer to read aloud the directions for finding BMI.

· Point out the color coding and cutoffs for different classifications of nutritional status. 
BMI cutoffs for classification of nutritional status
	Group
	Severe acute malnutrition (SAM)
	Moderate malnutrition
	Normal nutritional status
	Overweight
	Obesity

	Adults
	< 16.0
	≥ 16.0 to < 18.5
	≥ 18.5 to < 25.0
	≥ 25.0 to < 30.0
	≥ 30.0


Source: WHO. 2015. Obesity and Overweight. Fact Sheet No. 311. http://www.who.int/mediacentre/factsheets/fs311/en/

Explain that if the height or weight is an odd number, participants should find the point where all the lines meet (two or four cells) and use an average value. For example, if height is 191 cm and weight is 60 kg, the cells where 190 and 192 (on the y axis) and 60 (on the x axis) meet contain 16 and 17. The BMI is 16.5 (the average of 16 and 17).

Ask the groups to find the BMIs for the weights and heights they recorded on Handout 2.3. Weight, Height, and BMI and record them in the column headed “BMI.” Supervise the groups to make sure each participant does the exercise correctly. 

Then ask the groups to record the nutritional status of each person using the BMI cutoffs under the column headed “Nutritional status.” 

Ask participants to work in pairs to fill in the table on Handout 2.6. Finding BMI for Adults. Give 5 minutes for this exercise. At the end of 5 minutes, ask one or two groups to present their results in plenary. Answers are shaded in the table below.

	ID
	Sex
	Height (cm)
	Weight (kg)
	BMI
	Nutritional status

	1
	F
	178
	50
	15.8
	SAM

	2
	M
	190
	68
	19
	Normal nutritional status

	3
	M
	176
	48
	15
	SAM

	4
	F
	156
	102
	42
	Obesity

	5
	M
	160
	38
	15
	SAM

	6
	M
	174
	84
	28
	Overweight



[image: Description: PresenationIcon]Ask the groups to discuss any difficulties they had finding BMI on the chart. 

PRESENTATION: BMI-for-age [if the country has adopted this indicator]

Explain that simple BMI can be used as an indicator of nutritional status in non-pregnant/non-postpartum adults because most people over 18 years of age have completed their physical development. However, children and adolescents are still growing and developing. Therefore, age and sex have to be considered when using BMI to determine their nutritional status. BMI-for-age can be used as an indicator of nutritional status in children 5–18 years of age. It can also be used for children up to 5 years of age, but WHZ and MUAC are more commonly used for this age group. 
[image: ]

PRACTICE: Finding BMI-for-age for older children and adolescents


· Refer the groups to Handout 2.7. Finding BMI-for-Age for Children and Adolescents 5–18 Years of Age in the Participant Handouts.

· Explain that the BMI-for-age tables provide the numeric ranges for classifying nutritional status. Like weight-for-height, BMI-for-age is expressed in z-scores. A BMI-for-age z-score tells how many standard deviations a child or adolescent’s BMI is away from the median BMI value of that reference population. 

· To find BMI-for-age, you first need to find BMI. Point out the BMI look-up tables for children and adolescents, followed by the BMI-for-age tables. Point out that the BMI look-up tables show height in the left-hand column, or y axis, and weight on the bottom row, or x axis.  Point out that the BMI-for-age tables are divided by sex and show nutritional status at the top of the columns.

BMI-for-age cutoffs for classification of nutritional status[footnoteRef:4] [4:  WHO’s BMI-for-age charts and tables for children 0–5 years of age are found at http://www.who.int/childgrowth/standards/bmi_for_age/en/. WHO uses “severe thinness” instead of “severe acute malnutrition” for < –3 SD, and “thinness” instead of “moderate malnutrition” for < –2 SD.

] 

	Group
	Severe acute malnutrition (SAM)
	Moderate malnutrition
	Normal nutritional status
	Overweight
	Obesity

	Children and adolescents 5–18 years 
	< –3
	≥ –3 to < – 2
	≥ –2 to ≤ +1
	> +1 to ≤ +2
	> +2


Source: World Health Organization (WHO). 2007. “Growth Reference Data for 5–19 Years.” Available at: http://www.who.int/growthref/en/.

· Ask a volunteer to read aloud the directions in Handout 2.7. Finding BMI-for-Age for Children and Adolescents 5–18 Years of Age and go through this example:

Find BMI-for-age for a girl 10 years of age who weighs 36 kg and is 164 cm tall: ANSWER: BMI = 13.4, and nutritional status based on BMI and age = moderate malnutrition.

· Show Slide 2.12 and keep it in view during the next exercise.

[image: ]

· Ask participants to complete the table on the first page of Handout 2.7., using the BMI look-up tables and BMI-for-age tables. Give participants 10 minutes for this activity.

· At the end of 10 minutes, ask one group to share its results in plenary and have the other groups comment. Answers are shaded in the table below.

	ID
	Sex
	Age (years, months)
	Height (cm)
	Weight (kg)
	BMI
	BMI-for-age
	Nutritional status

	1
	F
	6 years and 2 months
	111
	18.8
	15.4
	≥ –2 to ≤ +1 
	Normal

	2
	M
	17 years and 3 months
	160
	43.2
	16.8
	≥ –3 to < –2 
	Moderate malnutrition

	3
	M
	14 years and 7 months
	145
	38
	18.1
	≥ –2 to ≤ +1
	Normal

	4
	F
	8 years and 4 months
	125
	19
	12.2
	≥ –3 to < –2
	Moderate malnutrition



· Facilitate discussion of any difficulties participants had finding BMI-for-age.

[image: Description: PresenationIcon]PRESENTATION: MUAC

· Explain that BMI cannot be used to assess the nutritional status of women who are pregnant or up to 6 months postpartum because weight gain and changes in body composition during pregnancy and the postpartum period make it difficult to interpret BMI. MUAC is relatively stable throughout pregnancy and independent of weight gain and should be used instead for pregnant and postpartum women. 

· Explain that BMI also does not account for changes in body composition in PLHIV caused by ART. For people on ARVs that cause lipodystrophy, MUAC is a better indicator of nutritional status.

· Explain that MUAC can be used for all population groups 6 months and older. It is also useful for people whose weight and height cannot be measured, such as people who are bedridden. 

· Explain that there are no globally recommended MUAC cutoffs for overnutrition, only for undernutrition.

· Explain that MUAC is a quick and easy way to measure nutritional status because it only requires a tape measure, but it must be done accurately. Even an error of a few millimeters can mean a difference in treatment.
[image: ]

PRACTICE: Measuring MUAC


· Distribute a MUAC tape for children and a MUAC tape for adults to each participant. Point out the end of the tape, the window at the top, the centimeter markings, and the color coding in the child tape. 

Refer participants to Handout 2.8. Measuring MUAC in the Participant Handouts. Ask a volunteer to read each step aloud. Explain that the handout shows a person measuring the MUAC of a child, but the placement of the tape is the same as for adults. 

Use an adult MUAC tape to measure the MUAC of a co-facilitator, repeating each step. Read the measurement aloud. Point out the MUAC cutoffs in the handout [Note: These cutoffs are based on program experience in several countries. Change them if necessary to match the cutoffs used in your country]. Ask participants to use these cutoffs to classify the person’s nutritional status. 

	Group
	Severe acute malnutrition (SAM)
	Moderate malnutrition 
	Normal nutritional status

	Children 6–59 months 
	< 11.5 cm
	≥ 11.5 to < 12.5 cm
	≥ 12.5 cm

	Children 5–9 years
	< 13.5 cm
	≥ 13.5 to < 14.5 cm
	≥ 14.5 cm

	Children 10–14 years
	< 16.0 cm
	≥ 16.0 to < 18.5 cm
	≥ 18.5 cm

	Adolescents 15–17 years and adults (non-pregnant/non-postpartum)
	< 19.0 cm
	≥ 19.0 to < 22.0 cm
	≥ 22.0 cm

	Pregnant/postpartum women
	< 21.0 cm
	≥ 21.0 to < 23.0 cm 
	≥ 23.0 cm


[image: Description: enewsletter_icons_banners]
GROUP WORK: Measuring MUAC

· Ask one participant in each group to measure another’s MUAC while the other group members observe, make suggestions (for example, how to place the tape correctly on the arm or keep the tape at eye level), and record the measurements. Give the groups 5 minutes for this activity. Guide the participants in measuring MUAC correctly. 

· Then ask the groups to switch roles so that each person has a chance to measure MUAC. 

· Ask the groups to discuss any problems they had measuring MUAC, for example, 
not finding the correct mid-point of the upper arm. 

· Then ask them to use the chart in Handout 2.8. Measuring MUAC to classify the nutritional status of each of the people whose MUAC was measured. Check the results and make corrections as needed.

· [Optional] Ask participants whether they collect information or report on any of the indicators in the list below.

	Indicator
	Definition
	Comment

	Birth weight
	The weight of a baby when it is born 
	
	An indicator of maternal nutrition and health that affects infant health and development. Low birth weight (< 2,500 g) increases the infant’s risk of illness and death.

	Head circumference
	Measurement around the head
	A measure of brain development in the first 2 years of life.

	Height-for-age z‑score (HAZ)
	Length or height compared to the height of a child of the same age and sex from a reference population for age
	Inadequate HAZ indicates stunting, an indicator of chronic undernutrition in children under 5 years.


	Weight-for-age z‑score (WAZ)
	Weight compared to the weight of a child of the same age and sex from a reference population
	Inadequate WAZ indicates underweight, an indicator of chronic and/or acute undernutrition.



[image: Description: enewsletter_icons_banners]ENERGIZER 

Have participants stand in a circle. Ask each participant to say the nonsense words “O, Kabita!” in as many different ways as possible, for example, happily, sadly, angrily, laughing, with fear, with surprise. 

OR

Have participants sit in a circle. Establish a rhythm, for example, clapping your thighs or hands and then clapping your neighbor’s hands. Ask participants to pass this rhythm around the circle. Once the rhythm is moving steadily through the group, try to speed it up. Once the participants can do this, add more rhythms so that several rhythms are being passed around the circle at the same time.

[bookmark: _Toc429074810][image: Description: PresenationIcon]2.3. Biochemical Assessment (20 minutes)

PRESENTATION: Laboratory analysis of nutritional status

· Explain that biochemical tests can measure levels of nutrients in blood or urine and evaluate some biochemical functions that depend on an adequate supply of essential nutrients. Laboratory tests can detect changes in body metabolism before clinical signs of disease appear. 

· Explain that this session gives an overview of some lab tests that can provide useful information on nutrition deficiencies. However, not all health facilities can do these tests, and special training is needed to interpret their results. 

· Explain that biochemical test results can be important indicators of nutritional status, but they are also influenced by non-nutritional factors. Lab tests should be seen as only one part of overall nutrition assessment. 

Show Slide 2.13 on different lab tests that provide information on nutritional status. 

[image: ]

Refer participants to Handout 2.9. Biochemical Assessment in the Participant Handouts. Explain that biochemical analyses help assess nutrient imbalances. 
· Hemoglobin (Hb) and hematocrit are useful indexes of nutritional status, especially for assessment of nutrition-related iron deficiency anemia.
· Total serum cholesterol can signal low lipoproteins and low visceral protein status.
· Levels of essential amino acids can identify hidden hunger that stems from insufficient dietary intake.  
· Serum triglyceride levels can assess lipid stores, which can be used to estimate biochemical deficiencies. 
· Urinary measurements of metabolic end products (e.g., creatinine, glucose,  proteins) can measure the efficiency of the body’s metabolism. 
· Serum albumin concentration is often used to assess protein stores.
· Stool samples can show helminth infection (e.g., hookworm and ascaris).
· Specific lab tests can measure individual nutrients in body fluids (e.g., serum retinol, serum iron, urinary iodine, and vitamin D).

Point out the table in the handout that shows different metabolic tests, normal levels, and problems indicated by high or low levels.

Explain that blood and urine test results can indicate nutritional status, but they are also influenced by other factors besides nutrition. For example, medications, infections, and stress can affect lab results. Biochemical data need to be seen as part of nutrition assessment and assessed holistically, taking into consideration various factors that can influence biochemical results.

Point out the tables in the handout that show anemia and cholesterolemia cutoff points.

Facilitate discussion on what lab test results are available in the participants’ workplaces and how they can use these results to determine nutrition care and treatment. 

[bookmark: _Toc429074811]2.4. Clinical Assessment (35 minutes)

· Show Slide 2.14. Explain that clinical nutrition assessment includes finding out whether a client has any medical complications or signs of malnutrition or is taking any medications that can affect nutritional status.
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[image: Description: lightbulb]BRAINSTORM: What are some clinical signs of malnutrition?

· Compare responses to the information in Slide 2.15. 
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[image: Description: lightbulb]BRAINSTORM: What medical complications should health care providers check for?

· Compare responses to the information in Slide 2.16. 
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· Explain that a client with any of these medical complications should be referred for hospitalization. 

· Explain that participants can also find this information, along with an explanation of complications in infants < 6 months, in Handout 2.10. Clinical Nutrition Assessment in the Participant Handouts. 
[image: Description: PresenationIcon]
PRESENTATION: Bilateral pitting edema

· Explain that edema is the abnormal accumulation of fluid in the interstitial spaces of tissues. Either too much fluid moves from the blood vessels into the tissues or not enough fluid moves from the tissues back into the blood vessels. This fluid imbalance can cause swelling in one or more parts of the body.

· Show Slide 2.17. Explain that in bilateral pitting edema, also called “nutritional edema,” pressure on the skin leaves a depression in the tissues in both feet, legs, hands, or arms, or on the face.

[image: ]

· Explain that not all edema is nutritional. Edema can also be caused by preeclampsia, kidney problems, elephantiasis, heart failure, or wet beriberi (vitamin B1 deficiency with edema). Nutritional edema is rare in adults. 

· Explain that bilateral pitting edema is always a sign of SAM, regardless of anthropometric measurements. In other words, even if a child’s WHZ shows normal nutritional status, the child should be classified as having SAM if he or she has bilateral pitting edema.

· Explain that it is good practice to check for bilateral pitting edema, as well as other medical complications, before taking anthropometric measurements because the presence of bilateral pitting edema indicates SAM and can affect weight and MUAC measurements. 

· Refer participants to Handout 2.11. Checking for Bilateral Pitting Edema. Explain that in the second illustration the health care provider is holding the child’s heels to show the indented skin in the feet. Point out the different grades of edema. 
[image: Description: discussion2]
DISCUSSION

· Facilitate discussion about whether participants have seen any children with bilateral pitting edema and what treatment was given.
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PRESENTATION: Doing an appetite test

· Explain that SAM, infections such as HIV, and some medications can cause loss of appetite. 

· Explain that all clients > 6 months of age with SAM should be given an appetite test on admission and on every follow-up visit to find out whether they can eat ready-to-use therapeutic food  (RUTF). If they pass the appetite test and do not have medical complications, they can be given RUTF to take home. If they have medical complications and do not pass the appetite test, they need to be admitted for inpatient treatment so they can be carefully monitored. If the appetite test is inconclusive, clients should be referred for inpatient treatment until appetite is clearly restored.

· Refer participants to Handout 2.12. Doing an Appetite Test, copied below. Ask volunteers to read each step aloud. 

1. Do the appetite test in a quiet area.
2. Ask the client or caregiver to wash his or her hands and the child’s hands with soap and running water.
3. Show how to open the RUTF and eat it from the packet or on a spoon.
4. Do not force the client to eat the RUTF. 
5. Offer plenty of boiled or treated drinking water, as RUTF causes thirst.
6. The test may take up to 30 minutes. 
Minimum amount of RUTF the client should eat to pass the appetite test
Client weight (kg)
Packets
< 4.0
⅛–¼
4.0–6.9
¼–⅓
7.0–9.9
⅓–½
10.0–14.9
½–¾
15.0–29.0
¾–1
≥ 30.0
> 1



· Explain that there are two courses of treatment for severely malnourished clients. People with SAM, medical complications and/or no appetite need to be hospitalized for inpatient treatment with therapeutic milks and ready-to-use therapeutic food (RUTF). Severely malnourished people who have appetite and no medical complications can be treated with RUTF at home through outpatient care, returning to the health facility for monitoring. For infants < 6 months of age, follow national treatment protocols.

· Explain that only a small percentage of people with SAM have medical complications, and these are usually the people who seek medical treatment. Many children and adults with SAM and no medical complications go undetected in the community.

· Show Slide 2.18 on the criteria for inpatient treatment of SAM. Point out bilateral pitting edema grade +++, no appetite, and medical complications.
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· Show Slide 2.19 on the criteria for outpatient treatment of SAM. Point out that a client can have bilateral pitting edema grade + or ++ and still be treated for SAM as an outpatient (depending on national policy). Point out that the client must have appetite and no medical complications.

[image: ]

[bookmark: _Toc429074812]2.5. Dietary Assessment (40 minutes)

Explain that diet history is an important part of nutrition assessment. It is important to know whether clients are eating enough food and a balanced diet that provides enough energy and essential nutrients. A diet history provides information on the amount and quality of food a client has eaten, eating habits, food allergies and intolerances and reasons for inadequate food intake during illness. Health care providers should compare the information from dietary assessment with recommended nutrient intakes and counsel clients on how to improve their diets.

[image: Description: lightbulb]BRAINSTORM: Why don’t some people have an adequate diet?

Compare responses to the information in Slide 2.20.

[image: Description: lightbulb][image: ]

BRAINSTORM: Do you ever do dietary assessment in your workplaces?

If any participants answer “Yes,” facilitate discussion on how they do dietary assessment.

Note to facilitator: Two common ways to assess diet are 24-hour dietary recall, which assesses both the quantity and diversity of food intake, and a food frequency questionnaire, which assesses dietary diversity. Both methods are time-consuming. The method suggested here is a simplified combination of the two.

Refer the groups to Handout 2.13. Taking a Diet History. Go over the instructions, copied in the box below.



Taking a diet history
1. Inform the client that you will use the information gathered during the dietary assessment to evaluate his or her diet and then counsel on how to improve it, if necessary. Reassure him or her that the information will be kept confidential and used only to assess his or her nutritional needs. Stress that you will not be judging whether he or she ate “good” or “bad” foods. 
2. Ask what the client ate and/or drank the previous day. If necessary, prompt for “when you woke up,” “in the morning,” “for a snack,” “during the day,” “in the evening,” “before going to bed,” etc.
3. Record on the form everything the client reports eating or drinking, including snacks, beverages, condiments, and all foods eaten at home or away from home during the previous day.
4. Do not indicate by words or facial expressions that you approve or disapprove of any food or drink mentioned.
5. Ask how much of each item the client ate or drank.
· Volume (e.g., teaspoon, tablespoon, cup) 
· Number
· Size (e.g., large, medium, small). Use cup, bowl, utensil, or plate size to estimate quantities.)
6. Then use the food group chart to find out whether the client ate foods in each of the different food groups.
5. 


PRACTICE: Diet history 

Ask one person in each group to volunteer to share her or his dietary history, while another group member records the information on the Diet History Form in Handout 2.13. Taking a Diet History.

Give the groups 20 minutes for this exercise. After 20 minutes, ask two groups to describe their experience and results.
[image: Description: discussion2]
DISCUSSION

Facilitate discussion on whether participants can use this method for dietary assessment and counseling and suggested modifications, if any.

[bookmark: _Toc429074813]2.6. Classifying Nutritional Status (40 minutes)

Refer participants to Handout 2.14. Classifying Nutritional Status, copied below. 

	Handout 2.14. Classifying Nutritional Status 

	Severe acute malnutrition (SAM)
	Moderate acute malnutrition (MAM)
	Normal nutritional status
	Overweight
	Obesity

	Children

	Bilateral pitting edema
OR
Severe visible wasting
OR
WHZ or BMI-for-age < –3
OR
MUAC
6–59 months:	< 11.5 cm
5–9 years:	< 13.5 cm
10–14 years:	< 16.0 cm
	WHZ or BMI-for-age
≥ –3 to < –2
OR
MUAC
6–59 months: ≥ 11.5 to < 12.5 cm
5–9 years: ≥ 13.5 to < 14.5 cm
10–14 years: ≥ 16.0 to < 18.5 cm
	WHZ ≥ –2 to ≤ +2
OR
BMI-for-age
≥ –2 to ≤ +1
OR
MUAC
6–59 months:≥ 12.5 cm
5–9 years:	≥ 14.5 cm
10–14 years:	≥ 18.5 cm
	WHZ
> +2 to ≤ +3
OR
BMI-for-age > +1 to ≤ +2

	WHZ > +3
OR
BMI-for-age > +2

	Older adolescents and adults (non-pregnant/non-postpartum)

	Bilateral pitting edema
OR
BMI < 16.0
OR
BMI-for-age (15–18 years) < –3
OR
MUAC < 18.5 cm
	BMI ≥ 16.0 to < 18.5
OR
BMI-for-age (15–18 years) ≥ –3 to < –2
OR
MUAC ≥ 18.5 to < 21.0 cm
	BMI ≥ 18.5 to < 25.0
OR
BMI-for-age  (15–18 years) ≥ –2 to ≤ +1
OR
MUAC ≥ 21.0 cm
	BMI ≥ 25.0 to < 30.0
OR
BMI-for-age  (15–18 years)
> +1 to ≤ +2

	BMI ≥ 30.0
OR
BMI-for-age  (15–18 years) > +2 

	Pregnant and postpartum women

	Bilateral pitting edema
OR
MUAC < 21.0 cm
	MUAC ≥ 21.0 to < 23.0 cm
	MUAC ≥ 23.0 cm
	–
	–



· Point out the sections with cutoffs for children, non-pregnant/non-postpartum adolescents and adults, and pregnant/postpartum women. 

· Point out that there are no cutoffs for overweight and obesity for pregnant women.


PRACTICE: Classifying nutritional status 

· Ask participants to practice using the chart by finding the nutritional status of the following people:
1. A pregnant women with a MUAC of 19 cm (ANSWER: SAM)
2. A child 9 years of age with a MUAC of 16 cm (ANSWER: Normal)
3. A man with a BMI of 22 (ANSWER: Normal)
4. A child under 5 years of age with a WHZ < –3 (ANSWER: SAM)
5. A child 11 years of age with a MUAC of 15 cm (ANSWER: SAM)
6. A non-pregnant woman with a BMI of 32 (ANSWER: Obese)
7. A child with bilateral pitting edema (ANSWER: SAM)
8. A child 6 years of age with a BMI-for-age z-score of –3 (ANSWER: MAM)
[image: Description: enewsletter_icons_banners]
GROUP WORK: Recording nutrition assessment information

Refer the groups to Handout 2.15. Daily NACS Register from Mawingu Clinic [use a culturally appropriate name for the clinic]. Explain that this is a sample register from a clinic that provides NACS services. Participants will complete the register for seven children and four adults seen at the clinic in 1 day.

Assign clients to each group as follows:
· Group 1: Clients 1 and 2
· Group 2: Clients 3 and 4
· Group 3: Clients 5 and 6
· Group 4: Clients 7 and 8
· Group 5: Clients 9 and 10

Ask the groups to refer to Handout 2.5. Finding WHZ for Children 0–59 Months of Age, Handout 2.6. Finding BMI for Adults, Handout 2.7. Finding BMI-for-Age for Children and Adolescents 5–18 Years of Age, and Handout 2.14. Classifying Nutritional Status to fill in the register for each of their assigned clients. Explain that they should check the appropriate boxes under age and HIV status, fill in the appropriate anthropometric measurements, and tick the appropriate box under nutritional status. Explain that if two anthropometric measurements contradict each other, they should use the severer classification to make sure all malnourished clients are treated.
	
[Add HIV status if NACS focuses on PLHIV in your country.]

Give the groups 15 minutes for this exercise. After 15 minutes, ask each group to present its results while the other groups fill in their charts. Ask the groups to explain why they chose the nutritional status they did. ANSWERS are below and in the form on the next page.

1. Girl, 35 months of age, 98.2 cm tall, weighing 12.2 kg, with no bilateral pitting edema or other medical complications and MUAC showing normal nutritional status (WHZ is < –2, indicating MAM, which should take precedence over the MUAC measurement)

2. Boy, 62 months of age, 103.5 cm tall, weighing 13.5 kg, with severe anemia and bilateral pitting edema (grade +++), with MUAC showing MAM (BMI is 12.9 and BMI-for-age is ≥ –3 to < –2, indicating normal nutritional status, but bilateral pitting edema and severe anemia indicate inpatient SAM and should take precedence)

3. Boy, 9 months of age, 69.9 cm long, weighing 6.7 kg, with no bilateral pitting edema or other medical complications and MUAC 11.9 cm (WHZ and MUAC indicate MAM)

4. Girl, 8 months of age, 68.3 cm long, weighing 5.0 kg, with hypoglycemia and bilateral pitting edema and MUAC 10.5 cm (WHZ, MUAC, and bilateral pitting edema all indicate SAM inpatient)

5. Boy, 21 months of age, 97.2 cm tall, weighing 11.0 kg, with persistent vomiting but no bilateral pitting edema and MUAC 10.9 cm (Both MUAC and WHZ indicate SAM inpatient because of persistent vomiting, a medical complication)

6. Boy, 16 years of age, 166.0 cm tall, weighing 50.0 kg, with no bilateral pitting edema or other medical complications and MUAC 20.0 cm (BMI is 18.1 and BMI-for-age is ≥ –2 to < +1, indicating normal nutritional status, but MUAC indicates moderate malnutrition)

7. Boy, 14 years of age, 188.0 cm tall, weighing 53.0 kg, with appetite, no bilateral pitting edema or other medical complications, and MUAC 17.0 cm (BMI is 15.0, and BMI-for-age is ≥ –3 to < –2, indicating moderate malnutrition, which is confirmed by MUAC) 

8. Pregnant woman, 27 years of age, 166.0 cm tall, weighing 72.0 kg, with appetite, bilateral pitting edema (grade +++), and MUAC 22.0 cm (MUAC indicates moderate malnutrition, but bilateral pitting edema grade +++ indicates SAM inpatient) 

9. Man, 46 years of age, 160.0 cm tall, weighing 80.0 kg, with no bilateral pitting edema or other medical complications and MUAC 25.0 cm (BMI is 31 and indicates obesity)

10. Woman, 19 years of age, 164.0 cm tall, weighing 48.0 kg, with no bilateral pitting edema or other medical complications and MUAC 22.0 cm (both MUAC and BMI [19] indicate normal nutritional status)
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	Sample NACS Register

	No.
	Date
	Sex (M/F)
	0–< 6 months
	6–59 months
	5–< 15 years
	15–< 18 years
	18+ years 
	Pregnant/postpartum
	WHZ
	BMI-for-age
	BMI
	MUAC (cm) 
	HIV status (tick one)
	Nutritional status (tick one)

	
	
	
	
	
	
	
	
	
	
	
	
	
	+
	–
	Unknown
	SAM (inpatient)
	SAM (outpatient)
	Moderate malnutrition
	MAM
	Normal 
	Overweight
or obese

	1.
	4/22/15
	F
	
	
	
	
	
	
	<-2
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	“
	M
	
	
	
	
	
	
	
	≥ –3 to < –2
	12.9
	
	
	
	
	
	
	
	
	
	

	3.
	“
	M
	
	
	
	
	
	
	≥ –3 to 
< –2
	
	
	11.9
	
	
	
	
	
	
	
	
	

	4.
	“
	F
	
	
	
	
	
	
	< –3
	
	
	10.5
	
	
	
	
	
	
	
	
	

	5.
	“
	 M
	
	
	
	
	
	
	< –3
	
	
	10.9
	
	
	
	
	
	
	
	
	

	6.
	“
	 M
	
	
	
	
	
	
	
	≥ –2 to < +1
	18.1
	20.0
	
	
	
	
	
	
	
	
	

	7.
	“
	 M
	
	
	
	
	
	
	
	≥ –3 to < –2
	15.0
	17.0
	
	
	
	
	
	
	
	
	

	8.
	“
	F
	
	
	
	
	
	
	
	
	
	22.0
	
	
	
	
	
	
	
	
	

	9.
	“
	 M
	
	
	
	
	
	
	
	
	31.0
	25.0
	
	
	
	
	
	
	
	
	

	10.
	“
	F
	
	
	
	
	
	
	
	
	19.0
	22.0
	
	
	
	
	
	
	
	
	


[bookmark: _Toc411340603][bookmark: _Toc429074814][image: Description: discussion2]Discussion (5 minutes)

Allow time for questions and discuss any issues that need clarification.
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[bookmark: _Toc429074815][bookmark: _Toc275881115][image: Description: clock]MODULE 3. NUTRITION EDUCATION AND COUNSELING4½ hours



Based on nutritional status and dietary and other needs, health care providers can use the GATHER approach to counsel individual clients on the 10 Critical Nutrition Actions to improve food intake, strengthen immunity, manage common conditions, prevent and avoid infections, and manage medication side effects. Group education on similar nutrition topics can be provided in clinic waiting rooms. Health care providers should refer clients who need further clinical assessment, treatment, or economic or social support to appropriate services and programs in the area.

 Give participants skills to provide appropriate and effective nutrition education and counseling and to refer clients to other needed services.
Purpose



By the end of this module, participants should be able to:
1. Define counseling
2. Demonstrate communication skills needed for effective counseling
3. Counsel clients on maintaining a healthy weight
4. Counsel clients on managing symptoms through diet
Learning objectives




· Flipchart and stand
· Markers and tape
· LCD projector
· Ball 
· Selection of nutrition education and counseling materials available in the country
· Hand soap, basin of water, and towel
· Participant Handouts
· Handout 3.1. Bingo for Module 2 Review
· Handout 3.2. Nutrition Education
· Handout 3.3. Communication Skills for Effective Counseling
· Handout 3.4. Critical Nutrition Actions and Messages
· Handout 3.5. Counseling on Maintaining a Healthy Weight
· Handout 3.6. Counseling on Managing Symptoms through Diet
· Handout 3.7. Case Scenarios: Diet and Symptom Management
· Handout 3.8. Checklist of Recommended Counseling Techniques
Materials needed



· Review PowerPoint slides for Module 3 (copy the information onto flipcharts if you do not have an LCD projector).
· Review Handouts 3.1 to 3.8 in the Participant Handouts.
Preparation



[bookmark: _Toc411340605][bookmark: _Toc429074816]Review of Module 2 (20 minutes)

Say, “We’re going to play a game to review what we learned in Module 2.” 

Ask participants to find Handout 3.1. Bingo for Module 2 Review in the Participant Handouts. Point out that the sheet has nine boxes with an answer in each box.

	WHZ
	MUAC
	Bilateral pitting edema and loss of appetite 

	SAM
	+++
	SAM with no appetite or with medical complications

	Normal
	Micronutrients
	< 11.5 cm



Ask participants to look at their sheets and mark the correct answers to questions you will ask. The first participant who marks three boxes in a row (vertically, horizontally, or diagonally) should say “Bingo!”

· Ask the questions in the box and pause for 10 seconds after each question to give participants time to find the answers. The answers are shaded in the box below. (Participants should say, “Bingo” after question 6.)

	1. What is the MUAC cutoff for SAM in children 6−59 months old?
 ANSWER: < 11.5 cm

2. What is the nutritional status of an adult with BMI < 16?
 ANSWER: SAM

3. What grade of bilateral pitting edema requires inpatient treatment of SAM?
 ANSWER: +++

4. What anthropometric measurement should be used for women who are pregnant or up to 6 months postpartum? 
ANSWER: MUAC

5. What is the nutritional status of a child with WHZ ≥ −2 to < +2? 
ANSWER: Normal

6. What anthropometric indicator is used to find the nutritional status of children from birth to 6 months old? 
ANSWER: WHZ

7. What are two signs of kwashiorkor in children? 
ANSWER: Bilateral pitting edema and loss of appetite 

8. What is the criterion for admission to inpatient treatment of SAM? 
ANSWER: SAM with no appetite or with medical complications 

9. What is another word for vitamins and minerals?
 ANSWER: Micronutrients






Show Slide 3.1.
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[bookmark: _Toc411340606][bookmark: _Toc429074817]Objectives (5 minutes)

Present the module learning objectives on Slide 3.2. 
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[bookmark: _Toc429074818]3.1. Nutrition Education (50 minutes)

Explain that clients can spend a long time in clinic waiting rooms. This is an excellent opportunity for group education on nutrition topics. 

Explain that nutrition education talks should be brief, informative, and interesting to most of the audience. Topics should cover issues and needs common to the target group, e.g., pregnant women, ART clients, or caregivers of children under 5. 

Show Slide 3.3 and go over the principles on the slide.
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Explain that participants can find this information in Handout 3.2. Nutrition Education in the Participant Handouts.

Explain that there are many things that clients can do for themselves to help maintain or improve their nutritional status. These are called the Critical Nutrition Actions or CNA. 


REVIEW: Critical Nutrition Actions

· Ask participants to list the CNA. Refresh their memories by showing Slide 3.4.

[image: ]

Explain that a group nutrition education session could focus on one of the CNAs.


PRACTICE: Giving a nutrition education talk 

Remind participants that in Module 1, they learned why regular nutrition assessment is important and in Module 2, they learned why it is important to eat a variety of nutritious foods. Ask for two volunteers to practice giving 5-minute nutrition education talks on these two CNAs:
1. CNA 1. Get weighed regularly and have weight recorded.
2. CNA 2. Eat a variety of foods and eat more nutritious foods.

During the presentations, ask the other participants to take notes about what the presenter does well and how the talk could be improved. 

After each presentation and feedback, ask participants what information they learned from the educational talk. Fill in any information that was missed in the talk. 

Facilitate discussion of the preparation needed for a nutrition education session.

Distribute copies of nutrition education materials approved by national NACS facilitators. Ask whether any of these are available in participants’ workplaces.

Facilitate discussion of the challenges health care providers might face in presenting the suggested topics.

[bookmark: _Toc429074819][image: Description: lightbulb]3.2. Definition of CounselIng and Required Skills (1 hour)
BRAINSTORM: What is counseling?

· Write responses on a flipchart and fill in gaps as needed using the information in Slide 3.5.
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· Explain that giving information or guidance is often part of counseling, but the critical difference is that a counselor listens to and learns from the client so that the information or guidance can be tailored to fit the client’s needs.

· Show Slide 3.6 and go over the role of a counselor.

[image: ]

· Stress that listening is one of a counselor’s most important skills.

· Ask participants for examples of something that they know they should do differently but don’t do (for example, stop eating sweets, exercise every day). 

· [image: Description: lightbulb]Facilitate discussion about how people usually react to being told or given advice on what to do and why it’s not always easy to do those things. 

BRAINSTORM: Why do people behave the way they do?

· Write responses on a flipchart and compare with the information in Slide 3.7. 
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· [image: Description: lightbulb]Explain that without understanding why people do what they do, it’s difficult to help them change their behavior.

BRAINSTORM: What skills are needed to provide effective counseling? 

· Explain that counselors should create a comfortable, private, and safe environment to put clients at ease and encourage them to talk openly. They should allow enough time for clients to discuss their problems and assure them that the information they share will be kept confidential. Clients may want family members or friends they trust to be present during the counseling.

Refer participants to Handout 3.3. Communication Skills for Effective Counseling in the Participant Handouts. Explain that listening and learning are critical for good counseling. Counselors should listen carefully to what clients say to gather as much information as possible. They should do less talking than the clients. 

Ask volunteers to read each of the points in the handout aloud and facilitate discussion.

Summarize skills that help counselors communicate better by showing Slide 3.8. 

[image: ]

[image: Description: enewsletter_icons_banners]
ENERGIZER

· Ask participants to form two lines facing each other, with about 1 meter between them. Each line should have about the same number of participants. 

· Ask participants to hold their arms straight in front of them and overlap them by about a hand’s length with the arms of the participants standing opposite them. 

· Explain that one participant at a time will walk through the “corridor” between the two lines, and the participants will raise and then lower their arms to create a “wave” effect through which the single participant will walk. 

· Ask one participant to peel off and walk down the “corridor” between the two lines, then join in again at the end of the line. Continue until all participants have passed through the “corridor.”

· As the group gets more confident, invite participants to walk fast and then run down the “corridor” while the participants in the line raise their arms in time. 

· [bookmark: _Toc410036341]To end, ask the participants to chop their arms up and down, stopping only to allow the participant through.

[bookmark: _Toc429074820][image: http://www.promapp.com/assets/prmpp/images/request_a_demo_icon.png]3.3. Nutrition Counseling (2 hours)

COUNSELING DEMONSTRATION
Show Slide 3.9 and keep it in view during the rest of this session.

[image: ]

· With another facilitator, demonstrate counseling a client using the script below.

	Counselor: Hello, Amara. Please sit down. How have you been feeling since you came here the last time? 
Amara: I’m feeling a little better.	
Counselor: (Listens to give Amara a chance to say more) Let’s check your weight (weighs Amara). I see you’ve gained 3 kg since your last visit. You now weigh 47 kg. Are you still coughing?

Amara: No, and I haven’t had any more diarrhea.
Counselor: That’s good. (Listens to give Amara a chance to say more) Let me look at your skin. I see you still have a problem. I think it’s time to find out if you can start taking ARVs. The doctor will need to do a few tests. 
Amara: I’m afraid to take ARVs because people say it will make you hungry, and I don’t have enough money to buy more food.
Counselor: I understand that you’re worried about taking ARVs because you think you won’t have enough good food to eat. It helps the medicine work better if you eat a healthy diet with foods from all the food groups. After the doctor starts you on ARVs, I can help you plan some simple meals you can make with foods you can afford. Would that make you feel better about taking the medicine?
Amara: Yes, it would.
Counselor: (Listens to give Amara a chance to say more) Good. Do you think you can go see the doctor today? 
Amara: All right.
Counselor: After the doctor does the tests, she will ask you to come back in 2 weeks. Can you come and see me then so we can make a meal plan together?
Amara: I can come back and see you in 2 weeks.



Ask participants what good communication skills they observed in the demonstration (ANSWERS: Greeting the client, paying attention to what the client says, trying to understand the problem from the client’s point of view, reflecting what the client says, not judging the client, negotiating an action to try) 

Tell participants, “Turn around three times inside the door when you go home in the evening.” Give participants time to react to this information. Then ask them if they have any questions.

Explain that when health care providers tell clients to do something, clients often feel the same way as the participants did when given the mysterious instruction above. This is why it’s important to explain the reasons behind counseling messages. 

Refer the groups to Handout 3.4. Critical Nutrition Actions and Messages in the Participant Handouts. Explain that this is a list of all the CNA and the explanations for the messages. Give participants a few minutes to read through the handout silently.

Then explain that participants will practice counseling on CNA 2 and 9. They will have an opportunity to practice counseling on many of the other actions during the course.

	2. Eat a variety of foods and eat more nutritious food.
9. Manage symptoms and medication side effects through diet.



Refer participants to Handout 3.5. Counseling on Maintaining a Healthy Weight. Explain that severely malnourished clients need to be treated for malnutrition with therapeutic food, but moderately malnourished clients can improve their nutritional status through household food. This handout summarizes nutrition actions that moderately malnourished and overweight clients can take to improve their nutritional status.

Review each of the points in the handout. Facilitate discussion.

Explain that people with any illness may have symptoms that make it difficult to eat, and that such symptoms are common in people with HIV or TB. Eating the right things at the right time can help relieve many of these symptoms.

Refer participants to Handout 3.6. Counseling on Managing Symptoms through Diet. Give participants 5 minutes to read through the handout.

After 5 minutes, ask if participants have had clients with any of these symptoms. Facilitate discussion about the dietary recommendations.
[image: Description: enewsletter_icons_banners]
GROUP WORK: Counseling role-play 

Ask the participants to form groups of three. Ask each group to choose one person to role-play a client, one to role-play a counselor, and one to observe the counseling. 

Refer the groups to Handout 3.7. Case Scenarios: Diet and Symptom Management. Assign each group one of the case scenarios. 

Explain that each group will role-play counseling the person in the scenario using Handouts 3.3., 3.4., and 3.5.

Ask the observers to fill out Handout 3.8. Checklist of Recommended Counseling Techniques for each role-play.

Give the groups 10 minutes for the role-plays. After 10 minutes, stop the exercise and ask the observers to take 3 minutes to give feedback.

Refer to the box below for important points to cover for each role-play. 

 Case scenarios 1–4: Diet and symptom management
1.	Joyce has not been feeling well recently and has lost about 8 kg in the past month. She has been having diarrhea and vomiting for the past 2 weeks and she feels weak and nauseated.
a. Most serious symptoms: Diarrhea, significant weight loss
b. Counseling topics: Managing diarrhea through diet, strategies for gaining weight
2. Festus, a 46-year-old shopkeeper, comes to the clinic because he feels weak. He has had watery diarrhea on and off for the past 3 weeks and has lost 7 kg over the past 6 months. His mouth is painful, and he has difficulty swallowing. He is a skinny, depressed, and worried man who cannot stand without help.
a. Most serious symptoms: Chronic diarrhea, weight loss, mouth sores
b. Counseling topics: Urgent referral for medical assessment and HIV testing, dietary management of thrush, referral for psychosocial care
3. Prudence, a 19-year-old woman, comes to the clinic complaining of severe pain when she swallows. She has also had diarrhea, nausea, and vomiting in the past 2 weeks. Her BMI is 16.5. She is dehydrated.
a. Most serious symptoms: Diarrhea, vomiting, malnutrition, mouth sores 
b. Counseling topics: Managing nausea, diarrhea, and vomiting through diet; strategies for gaining weight; referral for specialized food products if available; dietary management of thrush
4. Thabo started ART 3 weeks ago and sometimes has nausea and diarrhea. He works full time and eats very little, if anything, for lunch. In the morning, he normally eats a small bowl of porridge, and his main meal is dinner. His BMI is 20.0.
a. Most serious symptoms: Nausea, diarrhea
b. Counseling topics: Managing nausea, diarrhea, and ARV side effects through diet; reducing symptoms to support ART adherence; maintaining weight by eating more frequently


Ask the group members to switch roles so that each group member has a chance to role-play the counselor. Set a time limit of 5 minutes for each of these additional role-plays. Explain that this is often all the time a busy health care provider has to counsel a client.

Move around the groups to observe the role-plays and provide feedback as needed. 

After 5 minutes, facilitate discussion about the participants’ experience in the role-plays and the observers’ observations.
[image: Description: enewsletter_icons_banners]
 GROUP WORK: Recall game on the Critical Nutrition Actions (10 minutes)

Ask participants to stand in a circle. Throw the ball to one participant. Ask her or him to name one CNA and then throw the ball to another participant. That participant should give a counseling message related to that CNA and throw the ball to another participant. 

The next participant who catches the ball should explain the reason for that message. 

Guide participants in deciding whether the explanation conveys the benefit of the behavior. When the message is satisfactory, ask the participant to throw the ball to another participant and continue in the same way until every CNA has been covered. 

[bookmark: _Toc410036343][bookmark: _Toc411340610][bookmark: _Toc429074821][image: Description: discussion2]Discussion (5 minutes)

· Allow time for questions and discuss any issues that need clarification.
· 

[bookmark: _Toc410036350][bookmark: _Toc429074822]MODULE 4. FOOD AND WATER SAFETY AND HYGIENE 
[image: Description: clock]2 hours hours

 

Food- and water-borne diarrheal diseases kill an estimated 2.2 million people a year, most of them children. Repeated bouts of diarrhea during early childhood negatively affect physical and cognitive development. Other serious consequences of food- and water-borne illness include kidney and liver failure, brain and neural disorders, reactive arthritis, cancer, and death. Poor hygiene and sanitation and lack of clean drinking water are associated with child stunting because they induce a gut disorder called environmental enteropathy, which results from chronic childhood exposure to fecal microbes. This diverts energy from growth toward fighting subclinical infection and reduces a child’s ability to absorb nutrients. Improved water, sanitation, and hygiene (WASH) is therefore critical for the effectiveness of other nutrition interventions, such as micronutrient supplementation. Food and water safety are especially important for people with compromised immune systems. Health care providers can counsel clients on ways to minimize food and water safety risks. 

Explain the importance of safe water, sanitation, and hygiene (WASH) practices in preventing malnutrition.
Purpose



By the end of this module, participants should be able to:
1. Describe how infections from unsafe food and water contribute to malnutrition
2. Explain how to make food and water safe
3. Counsel clients on food and water safety and hygiene
Learning objectives


· Markers and tape
· LCD projector
· Index cards (one for each participant)
· 10 plastic spoons
· Jug of water
· Soap
· Participant Handouts
· Handout 4.1. Correct Handwashing 
· Handout 4.2. Critical Times to Wash Hands
· Handout 4.3. Counseling on Food and Water Safety
· Handout 4.4. How to Make Drinking Water Safe
­	Handout 4.5. Case Scenario: Food and Water Safety 
Materials needed


Preperation
· Review PowerPoint slides for Module 5 (copy the information onto flipcharts if you do not have an LCD projector).
· Review Handouts 4.1 to 4.5 in the Participant Handouts.


[bookmark: _Toc410036351][bookmark: _Toc411340612][bookmark: _Toc429074823]Review of Module 3 (15 minutes)


· Ask participants the questions in the box below. 











Review Questions, Module 3
1. What are two counseling skills?
POSSIBLE ANSWERS: 
· Greet the client.
· Listen while the client is talking.
· Try to understand the problem from the client’s point of view, not YOUR point of view.
· Ask questions that require more than a “yes” or “no” answer to find out more information. 
· Reflect back what the client says. 
· Avoid judging the client.
· Negotiate a simple, doable action to try.
2. What can a person do to manage diarrhea through diet?
POSSIBLE ANSWERS: 
· Drink a lot of fluids.
· Take oral rehydration solution (ORS).
· Avoid orange and lemon juice, which irritate the stomach.
· Eat fiber-rich foods (millet, banana, peas, and lentils) to help retain fluids.
· Eat fermented foods (porridge, yogurt).
· Eat easily digestible foods (rice, bread, millet, porridge, potato, crackers).
· Eat soft, mashed fruits and vegetables.
· Eat small amounts of food often.
· Continue to eat after illness to recover weight and nutrient loss.
· Boil or steam foods if diarrhea is associated with fat malabsorption.
· Avoid dairy products (except yogurt).


Then say, “We are going to play a game to review what we learned in Module 3.” 

Ask participants to stand in a circle. Throw the ball to a participant and ask, “What is one Critical Nutrition Action?” 

As soon as the participant answers, ask her or him to throw the ball to another participant and ask, “What is another Critical Nutrition Action?” Ask the participants to continue until all 10 CNA have been mentioned (see the box below). 

Critical Nutrition Actions (CNA) 
1. Get weighed regularly and have weight recorded.
2. Eat a variety of foods and eat more nutritious foods.
3. Drink plenty of boiled or treated water.
4. Avoid practices that can lead to infection and poor nutrition.
5. Maintain good hygiene and sanitation.
6. Get exercise as often as possible.
7. Get infections treated early.
8. Take all medications as directed by your doctor.
9. Manage symptoms and medication side effects through diet.
10. Attend scheduled follow-up visits.


Show Slide 4.1.

[image: ]

[bookmark: _Toc410036352][bookmark: _Toc411340613][bookmark: _Toc429074824]Objectives (5 minutes)

Present the module learning objectives on Slide 4.2. 
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[bookmark: _Toc410036353][bookmark: _Toc429074825]4.1. The Importance of Food and Water Safety (30 minutes)
[image: Description: lightbulb]
BRAINSTORM: How can people get sick from food and water?

· Facilitate discussion.

· Explain that germs are very small living things, too small to see with the naked eye. It takes 1 million germs to cover the head of a pin. Bacteria, viruses, yeasts, molds, and parasites are all germs. Some germs can be useful for making food and drinks (such as cheese, yogurt, beer, and wine) and medicines (such as penicillin). They can also help digest food in the gut. 

· Explain that germs can also make food smell bad, taste horrible, and look disgusting. Dangerous germs can make people sick and even kill them. Because most of these germs do not change the appearance, taste, or smell of food, it is difficult to tell whether food is spoiled. 

· Show Slide 4.3. 

[image: ]

· Explain that germs are everywhere, but are mostly found in human and animal feces, in soil (1 teaspoon of soil contains more than 1 billion germs), on all living things (animals’ mouths, feet, skin, and fur and humans’ bowels, mouths, noses, intestines, hands, fingernails, and skin), and in contaminated food and water. Germs need someone or something to help them move around. 
[image: Description: lightbulb]
BRAINSTORM: What is the most common way people move germs around?

· Compare responses to the ANSWER: Their hands. Explain that unclean hands contaminate food and water.

· Explain that most germs grow by multiplying. To multiply, they need food, water, time, and warmth. They can get food from milk; eggs; raw and undercooked chicken, meat, and fish; raw vegetables and fruit; and cooked rice and pasta. Contaminated food may smell bad or look moldy, but many dangerous microorganisms are not visible and have no smell.

[image: Description: lightbulb]BRAINSTORM: What are the most common symptoms of food- or water-borne illness?

· Compare responses to the ANSWERS: Stomach pains, vomiting, and diarrhea. Fill in gaps as needed.

· Explain that symptoms may occur quickly after eating contaminated food or drinking contaminated water, or they may take days or even weeks to appear. For most food-borne diseases, symptoms occur within 72 hours after eating the contaminated food.

· Explain that people can also get sick from exposure to natural toxins, metals, and environmental pollutants; chemicals for treating animals; pesticides; cleaning chemicals; and some food additives. Some toxins are natural (for example, aflatoxin is caused by mold growing on maize and peanuts stored in damp places and can harm the liver and lead to cancer). Some types of cassava cause cyanide poisoning when they are not processed well. In severe cases, this may lead to kidney failure and death. Food grown near highways or roads where vehicles use leaded fuel can cause lead toxicity. Cookware and utensils glazed with materials containing heavy metals (such as lead or cadmium) can cause chemical poisoning.
[image: Description: lightbulb]
BRAINSTORM: What is the most common symptom of illness from contaminated food or water?

· Compare responses to the ANSWER: Diarrhea. Explain that even healthy people can get stomach pains, diarrhea, nausea, and vomiting from contaminated or spoiled food or contaminated water. 

· Explain that safe food and water do not contain any dangerous germs or toxic chemicals that cause health risks. 

[image: Description: lightbulb]BRAINSTORM: Why are food and water safety and hygiene especially important for people with HIV? 

Compare responses with the information on Slide 4.4.

[image: ]

· Show Slide 4.5. 
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· Explain that hygiene and sanitation are similar, but “hygiene” usually refers to keeping the body clean and “sanitation” usually refers to keeping the environment clean. Both are important to avoid getting sick from contaminated food and water.

· Explain that some researchers now postulate that poor hygiene and sanitation and lack of clean drinking water are large contributors to child stunting, potentially more important than poor IYCF practices or nutrient deficiencies. Their theory is that exposure to germs in feces causes a gut disorder called environmental enteropathy. This disorder diverts energy from growth toward fighting subclinical infection and reduces a child’s ability to absorb nutrients. 

[bookmark: _Toc410036354][bookmark: _Toc429074826][image: Description: lightbulb]4.2. Keeping Food and Water Safe (35 minutes)

BRAINSTORM: How can people keep food and water safe?

· Compare responses to the information on Slide 4.6 and fill in gaps as needed. 

[image: ]

[image: Description: lightbulb]BRAINSTORM: How can people avoid food- and water-borne illness through personal hygiene?

· If participants do not mention handwashing, hold up your hands or make the motions of washing your hands.

· [image: ][image: ]Explain that handwashing is a simple action that everyone does every day, but that it has to be done correctly to prevent infection. Demonstrate the correct handwashing technique using soap and a jug of water, following the drawings below. Have another facilitator pour the water over your hands to rinse them.
		
· Point out that you wet your hands under the poured water (Step #1), lathered them with soap and cleaned under your fingernails (Step #2), and then rinsed them under the poured water (Step #3). Ask participants how people in their communities usually rinse their hands. If one of the responses is “in a basin of water,” explain that this can re-contaminate hands because the germs stay in the water in the basin. To rinse hands correctly and safely, water should be poured over them. 

· Point out that you dried your hands by shaking them in the air (Step #4). Ask participants how people in their communities usually dry their hands. If one of the responses is “on a towel,” explain that this is a good way to re-contaminate hands because the germs stay on the towel, which may be used by many people. To dry hands correctly and safely, they should be shaken in the air. 

· Explain that frequent handwashing with running water and soap is a very good way to reduce contamination of food and water. If running water from a tap is not available, clean water can be poured over hands. If soap is not available, ash can be used.

· Refer participants to Handout 4.1. Correct Handwashing in the Participant Handouts. Explain that the handout shows each step in correct handwashing and that it can be used to counsel clients.

[image: Description: lightbulb]BRAINSTORM: When should you wash your hands?

· Write responses on a flipchart and compare them to the ANSWERS in the box below. Fill in gaps as needed, asking why it is important to wash hands at those times.

· Before handling food
· Before eating 
· After going to the toilet
· After changing a baby’s diaper
· After blowing your nose
· After caring for someone who is sick
· After handling rubbish
· After handling raw meat or poultry
· After handling chemicals or pesticides
· After touching animals
· After smoking



· Refer participants to Handout 4.2. Critical Times to Wash Hands in the Participant Handouts. Point out that they can use this handout to counsel clients.

· Refer participants to Handout 4.3. Counseling on Food and Water Safety. Give them 5 minutes to read through the handout, explaining that you will ask them questions afterward.

· After 5 minutes, ask the questions below. Fill in gaps as needed and facilitate discussion.
· How can you treat water to make it safe to drink? ANSWER: Boil it or add chlorine.
· How should you get water out of a container to drink? ANSWER: Pour it from a container or dip a clean ladle into it so that dirty hands and cups don’t touch it and re-contaminate it with germs.
· Why should you separate raw and cooked foods? ANSWER: Because raw food, especially meat, can carry germs that can contaminate other foods.
· [image: Description: PresenationIcon]How long can cooked food be left out before it is unsafe to eat? ANSWER: 2 hours

PRESENTATION: Environmental enteropathy

· Explain that environmental enteropathy is a condition with no obvious symptoms that is caused by germs from contaminated feces entering someone’s body through the mouth. It results in blunting of the intestinal villi, which are the small, finger-like projections that stick out from the lining of the intestine. 

· Show Slide 4.7. Point out the long, finger-like villi from a normal intestine in the photo on the left and the severely flattened villi from a diseased intestine of a malnourished adult on the right.
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· Explain that environmental enteropathy is common in environments with poor hygiene and sanitation. Constant exposure to the germs in feces is thought to cause inflammation and structural changes in the small bowel. This allows more liquids to pass through the bowel than normal and causes malabsorption of nutrients. It also impairs intestinal immune function.

· Explain that this disturbance in normal intestinal structure and functioning is also thought to contribute to a poor response to improved IYCF, micronutrient supplementation, and oral vaccines. Even with adequate breastfeeding, infants as young as 3 months of age have been found with pathologic changes in the intestinal mucosa. 

· Explain that environmental enteropathy is also thought to cause growth faltering, even without obvious diarrhea. Many babies are fed on the ground in the yard or on the kitchen floor, where many bacteria are found. Children may also put their hands in their mouths after playing in the dirt, which may be contaminated with feces from animals such as chickens. 

· Show Slide 4.8. Point out that germs in feces can be transmitted by drinking contaminated water, washing laundry that is contaminated with feces, eating food that has been touched by insects contaminated with germs, and putting fingers in the mouth after touching the floor or the soil.
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· Explain that environmental enteropathy can be prevented or reduced by keeping infants and young children from ingesting human and animal feces and making sure food and water are safe.
[image: Description: lightbulb]
[image: Description: lightbulb] BRAINSTORM: How do you treat drinking water at home?

Facilitate discussion about which methods (boiling, filtering, disinfecting with water purification tablets or chlorine) participants could counsel clients in their communities to use. Refer participants to Handout 4.4. How to Make Drinking Water Safe. Compare responses with the information in the handout. Stress the importance of storing and serving water safely, because even boiled or treated water can become re-contaminated if it is touched by dirty hands or containers.

[bookmark: _Toc410036356][bookmark: _Toc429074827][image: Description: enewsletter_icons_banners]4.3. Counseling on Food and Water Safety (30 minutes)
GROUP WORK: Counseling role-play 

Ask participants to form or remain in their groups of three. Ask each group to choose one person to role-play a client, one to role-play a counselor, and one to observe the counseling.

Refer the groups to Handout 4.5. Case Scenario: Food and Water Safety. 

· Ask the groups to role-play counseling the person in the scenario using Handouts 4.1 to 4.3. Allow 10 minutes for the role-plays. 

· After 10 minutes, ask the observers to take 3 minutes to give feedback. Refer to the box below for important points to cover.

Case Scenario: Food and Water Safety
Khotso is an HIV-positive client who is not yet eligible for ART. Khotso recently moved back in with his mother to help take care of his family. Since his move a few months ago, he has come to the clinic several times complaining of severe diarrhea. His overall health seems fine, and his CD4 count is above 500. You suspect that his diarrhea might be caused by a food- or water-borne infection. 
Counseling messages: 
· Food or water contaminated with germs can make you sick. To prevent getting sick from unclean food or water, wash your hands correctly (demonstrate) at critical times. 
· Don’t eat cooked food that has sat for more than 2 hours outside a refrigerator.
· Make your drinking water safe by boiling it or asking your health care provider to show you how to purify your water with chlorine. 



Ask participants to remain in their groups. Show Slide 4.9 and assign each group an action in the list on the slide. Ask the groups to write down the action they are assigned.
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Ask the groups to discuss how easy or difficult it might be for clients in the communities where they work to practice the recommended actions given the resources they have. Ask them to write their results on a flipchart. Give them 10 minutes for this activity. 

At the end of 10 minutes, ask each group to present briefly the results of its discussion in plenary. 

Explain that clients may not be able to follow counseling messages because they don’t have the time, resources, skills, or support to do so. Participants should not rush to blame clients when they don’t follow the messages you give. Instead, they should ask “Why not?” and discuss with clients how they can address the challenges identified.

[bookmark: _Toc410036357][bookmark: _Toc411340617][bookmark: _Toc429074828][image: Description: discussion2]Discussion (5 minutes)

· Allow time for questions and discuss any issues that need clarification.

[bookmark: _Toc410036358][bookmark: _Toc429074829]MODULE 5. NUTRITION CARE FOR PREGNANT AND POSTPARTUM WOMEN
[image: Description: clock]2½ hours

 

Pregnancy and lactation place extra demands on women’s bodies. Good nutrition during pregnancy is critical for the health of women and their unborn children. Poor nutrition before and during pregnancy is linked with low birth weight and physical and neurological disorders that increase the risk of degenerative diseases in children. Increasing dietary diversity and the quantity of foods consumed, gaining adequate weight through sufficient and balanced protein and energy intake, and using recommended micronutrient supplements or fortified foods can help improve gestational weight gain, reduce the risk of anemia in late pregnancy, increase birth weight, and lower the risk of preterm delivery. Proper nutrition is important after delivery because it helps mothers recover and provides enough energy and nutrients for them to breastfeed their children.

Explain the nutritional needs of women who are pregnant or up to 6 months postpartum.

Purpose



By the end of this module, participants should be able to:
1. Explain nutrition requirements during pregnancy and lactation
2. Counsel pregnant and postpartum women on nutrition
Learning objectives


· Markers and tape
· LCD projector
· National micronutrient supplementation guidelines for pregnant and postpartum women
· Participant Handouts
· Handout 5.1. Recommended Weight Gain during Pregnancy
· Handout 5.2. Energy Needs of Pregnant and Lactating Women
· Handout 5.3. Micronutrient Recommendations during Pregnancy and Lactation 
· Handout 5.4. Counseling Pregnant Women on Anemia 
· Handout 5.5. Counseling on Good Nutrition during Pregnancy and Lactation
·  
· Handout 5.6. Case Scenario: Nutrition during Pregnancy
Materials needed


· Review PowerPoint slides for Module 6 (copy the information onto flipcharts if you do not have an LCD projector).
· Review Handouts 5.1 to 5.6 in the Participant Handouts.
Preparation


[bookmark: _Toc410036359][bookmark: _Toc411340619][bookmark: _Toc429074830]Review of Module 4 (5 minutes)


· Ask the following questions:
1. Why are safe food and water particularly important for PLHIV? 
ANSWERS:
· They have weak immune systems and are at higher risk of infections. 
· They get more severe symptoms of food-borne illness, which are more likely to cause serious conditions, such as meningitis. 
· They may have a hard time recovering from illness. 
· Illness can cause weight loss and lower resistance to opportunistic infections.

2. How do people usually get a food- or water-borne infection? (ANSWER: Dirty hands)

· 

· Show Slide 5.1.
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[bookmark: _Toc410036360][bookmark: _Toc411340620][bookmark: _Toc429074831]Objectives (5 minutes)

· Present the module learning objectives on Slide 5.2. 
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[bookmark: _Toc410036361][bookmark: _Toc429074832][image: Description: PresenationIcon]5.1. Nutritional Needs during Pregnancy and Lactation (1 hour)

PRESENTATION: Importance of good nutrition during pregnancy and lactation

· Explain that nutrition is very important for pregnant women and their unborn children. Pregnancy puts extra demands on a woman’s body. The fetus is most vulnerable at conception and in the weeks afterward, when the organs and systems develop. The energy to create these systems comes from the mother. During the early stages of pregnancy, when the placenta is not yet formed, the embryo is not protected from deficiencies in the mother. Therefore, it is critical that pregnant women consume adequate nutrients. Frequent consumption of nutritious foods also helps prevent nausea and vomiting.

· Explain that poor nutrition during pregnancy increases the risk of maternal and infant mortality, low birth weight, birth defects, and the risk of chronic disease when children grow up. 

· Explain that good nutrition is also important after delivery to help mothers recover and to provide enough food energy and nutrients for them to breastfeed their infants.
[image: Description: lightbulb]
BRAINSTORM: How do women in your communities change what or how they eat when they are pregnant? When they are breastfeeding?

· Facilitate discussion about local cultural beliefs and norms regarding pregnancy and lactation.
[image: Description: lightbulb]
BRAINSTORM: How do pregnancy and lactation affect women’s nutritional needs?

· Compare responses to the ANSWER: Pregnant and lactating women need additional energy, protein, and micronutrients for the growth of the fetus and to produce milk.

· Explain that underweight, overweight, and inadequate weight gain can lead to complications for both pregnant women and their infants. During lactation, a poorly nourished woman has to draw from her own body’s reserves to feed her infant, leaving her even more malnourished.

· Add that for HIV-positive women, poor nutritional status before, during, and after pregnancy increases their risk of transmitting HIV to their infants. 

· Explain that women who do not gain 10 kg or more during pregnancy risk having infants with low birth weight. Inadequate weight gain during pregnancy is also associated with preterm delivery and intrauterine growth retardation. Gaining too much weight during pregnancy also increases the risk of complications and poor outcomes.

· Refer participants to Handout 5.1. Recommended Weight Gain during Pregnancy in the Participant Handouts (copied below). Explain that weight gain recommendations are based on women’s BMI before pregnancy. Remind participants that health care providers should measure MUAC for pregnant women.

If pre-pregnancy BMI is known
	Pre-pregnancy BMI
	Rate of weight gain in 1st trimester (kg)
	Rate of weight gain in the 2nd and 3rd trimesters (kg/week)
	Total weight gain (kg)*

	< 18.5
	0.5 to 2.0
	2.2 to 2.9
	12.8 to 18.1

	18.5–24.9
	0.5 to 2.0
	1.8 to 2.2
	11.4 to 16.0

	25.0–29.9
	0.5 to 2.0
	1.1 to 1.5
	6.8 to 11.4

	≥ 30
	0.5 to 2.0
	0.9 to 1.2
	5.0 to 9.1


* Women who are carrying twins or other multiples will likely need to gain more weight.
Source: Adapted from Institute of Medicine. 2009. Weight Gain during Pregnancy: Re-examining the Guidelines. Report Brief. Washington, DC: Institute of Medicine.
If pre-pregnancy BMI is not known
It is difficult to establish weight gain recommendations for women with unknown pre-pregnancy BMI. Instead, their actual weight gain should be tracked over the course of their pregnancy and used to determine their nutritional status.
	Weight gain per month (kg)
	Nutritional status

	< 1
	Moderately malnourished

	1–2
	Normal

	> 2
	Overweight


Note: These average values ​​do not apply to women who were obese before pregnancy. 

· Explain that health care providers should weigh pregnant women at every visit and record their average weight gain per month. Healthy pregnant women should gain 1.5–2.0 kg a month during the second and third trimesters. Pregnant women who gain less than 1 kg a month should be referred for additional assessment and intervention. Malnourished pregnant women who gain less than 2 kg per month should be referred for additional assessment and intervention.

· Facilitate discussion about how often participants weigh pregnant women. Where do they record the weight? Do they track weight gain as part of routine antenatal care?

· Explain that pregnant women need to consume more energy and nutrients. This ensures the growth of the fetus and placenta and builds fat reserves for lactation. However, overweight and obesity have a significant negative impact on maternal metabolism and infant development.

· Show Slide 5.3. Explain that a healthy pregnant woman needs an extra 200–285 kcal per day, depending on her activity level, to maintain her own health status and gain enough weight to grow a healthy baby. This ensures the growth of the fetus and placenta and builds fat reserves for lactation.

[image: ]

[image: Description: lightbulb]BRAINSTORM: Why do HIV-positive pregnant and lactating women have higher energy needs than non-HIV-infected pregnant and lactating women?

· Compare responses to the ANSWER: HIV causes nutrient loss and malabsorption and changes metabolism. Fill in gaps as needed.

[image: Description: PresenationIcon]PRESENTATION: Nutrient needs of pregnant and lactating women

· Explain that good nutrition is doubly important for HIV-positive pregnant adolescents and women so that they can gain adequate weight during pregnancy, strengthen their immune systems, reduce their susceptibility to infections, and slow the progression of HIV to AIDS.

· Refer to Slide 5.3 again to show that HIV-positive pregnant women need to consume about 300 extra kcal a day plus an additional 10–30 percent, depending on HIV-activity, and HIV-positive lactating women need to consume about 500 extra kcal a day, plus an additional 10–30 percent, depending on HIV-activity.

· Refer participants to Handout 5.2. Energy Needs of Pregnant and Lactating Women in the Participant Handouts (copied below). Ask volunteers to take turns reading the needs for each group aloud. Point out the different energy requirements for women with and without symptoms of HIV. Point out the food equivalents of the extra energy requirements and explain that participants can use this information to counsel pregnant and lactating women. 

	Energy needs of pregnant and lactating women

	Group
	Average energy intake (kcal)
	Increased energy requirements for pregnancy and lactation (kcal)
	Increased energy requirements for HIV (kcal)
	Total energy intake (kcal)
	Extra food to meet additional energy requirements

	Pregnant

	HIV negative
	2,140
	200–285 (depends on activity level)
	N/A
	2,340–2,425
	One additional serving of staple food per day

	HIV positive, asymptomatic
	2,140
	280
	10% (210)
	2,630
	One nutritious snack

	HIV positive, symptomatic
	2,140
	280
	20%–30% (428–642)
	2,848–3,062
	Two nutritious snacks

	Lactating

	HIV negative
	2,140
	500
	N/A
	2,640
	One small balanced meal

	HIV positive, asymptomatic
	2,140
	500
	10% (210)
	2,850
	One small balanced meal and one snack

	HIV positive, symptomatic
	2,140
	500
	20%–30% (428–642)
	3,068–3,282
	One small balanced meal and two snacks



· Explain that pregnant women also need more protein for the development of fetal and maternal tissue, including the placenta, and an increased red blood cell mass. 

· Show Slide 5.4 and explain that pregnant women need about 1.1 g of protein per kg per day, or about 70–100 g. Protein-rich foods include pulses, oil seeds, and animal-source food (meat, eggs, dairy products). The protein, zinc, selenium, and iron in animal-source food  are more bioavailable than they are in plant-source foods. 

[image: ]

· Point out that there is no evidence that HIV-positive pregnant women need more protein than HIV-negative pregnant women.

· Refer participants to Handout 5.3. Micronutrient Recommendations during Pregnancy and Lactation in the Participant Handouts. Explain that these are global WHO recommendations. Refer to national micronutrient supplementation guidelines if these differ from the global recommendations.

· Explain that calcium deficiency can increase the risk of hypertensive disorders, such as preeclampsia during pregnancy, as well as preterm births. WHO recommends calcium supplementation in areas with low calcium intake to prevent preeclampsia, along with counseling to promote consumption of calcium-rich foods, such as milk products, green leafy vegetables, seafood, legumes, and certain fruits.

· Explain that iodine supplementation in women with severe iodine deficiency has been shown to improve pregnancy outcomes and infant brain development. WHO and UNICEF recommend iron supplementation for pregnant women in countries where less than 20 percent of households have access to iodized salt.

· Explain that women are especially vulnerable to iron deficiency during pregnancy and lactation. Iron deficiency is a common cause of anemia, which is a risk factor for infant and maternal morbidity and mortality. In countries with a high prevalence of anemia, pregnant women, including those with HIV, should take iron/folic acid supplements. Pregnant women should eat foods rich in folic acid, such as oranges and dark green leafy vegetables, for the healthy growth of the fetus and placenta, especially during the second and third trimesters. Eating foods rich in iron, such as lean red meat and beans, helps prevent anemia and ensures adequate oxygen for the baby.

· Explain that vitamin A supplementation is recommended during pregnancy only in areas with a high prevalence of night blindness. Otherwise, pregnant women should consume vitamin-A rich foods, such as sweet potatoes, carrots, dark green leafy vegetables, and mangos.

· Explain that vitamin D supplementation is not recommended during pregnancy unless women have a documented deficiency. Otherwise, pregnant women should consume vitamin-D rich foods, such as oily fish, beef liver, cheese, and egg yolks.

· Explain that omega-3 fatty acids help prevent premature delivery and low birth weight. The best dietary source of omega-3 fatty acids is oily fish.

· Explain that hydration is very important throughout pregnancy and lactation. Pregnant women should drink 300 extra ml a day of water. During lactation, water intake needs increase to compensate for the loss of water through milk production. Milk is 88 percent water, and breastfeeding women should increase their water intake by about 700 ml/day. 

[bookmark: _Toc410036362][bookmark: _Toc429074833][image: Description: lightbulb]5.2. Anemia in Pregnant Women (30 minutes)

BRAINSTORM: What is anemia? 

· Compare responses to the information on Slide 5.5.

[image: ]

· Explain that anemia is common in pregnant women and is associated with preterm delivery, low birth weight, and increased maternal and perinatal mortality.

· Explain that anemia is a result of low hemoglobin (Hb) concentration in blood, which reduces the ability of red blood cells to carry oxygen. People usually become anemic if their diet doesn’t include enough iron and folic acid to produce Hb. Other causes are malaria, hookworm, and HIV, which destroy red blood cells, and losing a lot of blood through hemorrhaging or heavy menstrual bleeding. Environmental enteropathy is also a major cause of anemia.

[image: Description: lightbulb]BRAINSTORM: How do you know if a pregnant or lactating woman is anemic?

· Show Slide 5.6 and go over the signs of anemia. Explain that blood count and hemoglobin tests can also detect anemia.

[image: ]

· Refer participants to Handout 5.4. Counseling Pregnant Women on Anemia for detailed information they can use to counsel pregnant and lactating women on preventing anemia.

· Show Slide 5.7 and review counseling messages for pregnant women on how to prevent anemia. 

[image: ]

[bookmark: _Toc410036363][bookmark: _Toc429074834]5.3. Counseling Pregnant and Lactating Women on Nutrition (45 minutes)

· Refer participants to Handout 5.5. Counseling on Good Nutrition during Pregnancy and Lactation. Give the participants a few minutes to read through the handout silently.

· Show Slide 5.8, which summarizes the important nutrition actions for pregnant and lactating women.

[image: ]

· Facilitate discussion about how easy or difficult it is for pregnant and lactating women in the communities where participants work to practice these recommended actions. 
[image: Description: enewsletter_icons_banners]
GROUP WORK: Counseling role-play 

Ask participants to form or remain in their groups of three. Remind each group to choose one person to role-play a client, one to role-play a counselor, and one to observe the counseling.

Refer the groups to Handout 5.6. Case Scenario: Nutrition during Pregnancy.

· Ask the groups to role-play counseling the person in the scenario using Handouts 5.1 to 5.5. They should also identify questions that the counselor should ask the client to inform counseling. Allow 20 minutes for the role-plays. 

· After 20 minutes, ask the observer in each group to share the questions the counselor asked the client and the counseling messages given. Refer to the box below for important points to cover.

Case Scenario: Nutrition during pregnancy
Beatrice is 24 years of age and 4 months pregnant. You weigh her and find she has gained only .5 kg since her last visit 2 months ago. She tells you that she has been feeling weak, and you notice that her palms are pale. She says that she doesn’t take iron tablets because they make her feel nauseated. Beatrice is HIV positive and is enrolled in a PMTCT program at the district hospital.
Questions to ask: Does Beatrice have any lab test results that indicate anemia, malaria, or hookworm? Has she been dewormed in the past 6 months? Is she taking her ARVs? Is she experiencing side effects that make it difficult to eat? 
Counseling messages: 
· Eat an extra meal and snack every day to gain enough weight so your baby develops properly. 
· Try to eat foods from all the food groups, especially fruits, vegetables, and animal -source food. 
· Eat more iron-rich animal-source food, beans, peas, and dark green leafy vegetables. Pregnant women who do not get enough iron can get anemia, which causes weakness and could cause death if blood is lost during delivery. Take 60 mg of iron and 400 mcg of folic acid daily beginning in the fourth month of pregnancy and throughout the rest of pregnancy until 3 months postpartum to prevent anemia. 
· To avoid nausea, take iron and folic acid 1 hour before going to bed to sleep through the nausea. Avoid dairy products 1 hour or so before taking the pills. 
· If you are nauseated, eat small, frequent meals; avoid an empty stomach; don’t lie down immediately after eating; avoid spicy foods; and drink a lot of water.
· Avoid tea or coffee, which decrease iron absorption. Eat foods rich in vitamin C to increase the absorption of iron. 



· Facilitate discussion on whether participants can support mothers with similar problems in their workplaces. 

[bookmark: _Toc410036364][bookmark: _Toc411340624][bookmark: _Toc429074835][image: Description: discussion2]Discussion (5 minutes)

· Allow time for questions and discuss any issues that need clarification.
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[bookmark: _Toc206904480][bookmark: _Toc410036365][bookmark: _Toc429074836][image: Description: clock]MODULE 6. NUTRITION CARE FOR INFANTS AND YOUNG CHILDREN 3 hours



Explain the nutritional needs of infants and young children, including those born to HIV-positive women.
Purpose



By the end of this module, participants should be able to:
1. Explain the causes and consequences of stunting
2. Describe how HIV can be transmitted from mother to child
2. 	Describe the risks and benefits of different infant feeding practices
3. Counsel pregnant women and mothers on exclusive breastfeeding and complementary feeding
4. Counsel caregivers on feeding children over 6 months of age
Learning objectives


· Markers and tape
· LCD projector
· Ball
· National infant and young child feeding guidelines 
· Participant Handouts
· Handout 6.1. Causes and Consequences of Stunting
· Handout 6.2. Recommended Infant Feeding Practices 
· Handout 6.3. Breastfeeding
· Handout 6.4. Counseling on Infant Feeding for HIV-Positive Mothers
· Handout 6.5. Counseling on Feeding Children over 6 Months Old
· Handout 6.6. Case Scenarios: Infant and Young Child Feeding
· Annex 1. Algorithms for Management of Malnutrition

Materials needed

[bookmark: _Toc410036366]	
· Review PowerPoint slides for Module 6 (copy the information onto flipcharts if you do not have an LCD projector).
· Review Handouts 6.1 to 6.6 and Annex 1 in the Participant Handouts.
Preparation

[bookmark: _Toc411340626][bookmark: _Toc429074837]Review of Module 5 (10 minutes)


Ask participants to stand in a circle. Throw the ball to a participant and ask, “Why is good nutrition important for pregnant and lactating women?” The participant should catch the ball and answer (possible ANSWERS are shown in the box below) as quickly as possible, then throw the ball back to you.

Importance of nutrition for pregnant and lactating women 
· Pregnant women need more energy and nutrients for the growth of the fetus, and lactating women need more energy and nutrients to produce breast milk.
· Malnutrition during pregnancy increases the risk of maternal and infant mortality, low birth weight, birth defects, and the risk of chronic disease when the children grow up.


Next throw the ball to a participant and ask, “What is one important nutrition action for pregnant and postpartum women?” Possible ANSWERS are shown in the box below. As soon as the participant answers, ask her or him to throw the ball to another participant and ask, “What is another important nutrition action for pregnant and postpartum women?” Ask the participants to continue until as many actions as possible have been named. Participants who do not know the answers are “out” and should cross their arms and keep them crossed. 

Important nutrition actions for pregnant and lactating women 
· Eat a variety of foods, especially foods rich in energy, iron, and vitamin C.
· Take iron/folic acid supplements during pregnancy.
· Use iodized salt.
· Maintain food and water safety and hygiene.
· Rest more, especially in the third trimester.
· Prevent and get prompt treatment of malaria.
· Get dewormed.




Show Slide 6.1.

[image: ]

[bookmark: _Toc410036367][bookmark: _Toc411340627][bookmark: _Toc429074838]Objectives (5 minutes)

· Present the module learning objectives on Slide 6.2. 

[image: ]

· [bookmark: _Toc402802656][bookmark: _Toc403326385]Explain that this module will not train participants to become infant feeding counselors, which requires more knowledge and skills than what is presented here, but it will help them support mothers and caregivers in feeding infants and young children. 

[bookmark: _Toc410036368][bookmark: _Toc429074839][image: Description: lightbulb]6.1. Stunting (20 minutes) 

BRAINSTORM: What is stunting?

· Compare responses to the ANSWER: Stunting is low height-for-age compared to the WHO Child Growth Standards. It is the result of inadequate nutrition and/or repeated infections over a long period of time. This is also known as “chronic malnutrition.” Fill in gaps as needed.

· Ask participants if they know the most recent prevalence of stunting in their country. Show Slide 6.3. Explain that moderate stunting is height-for-age z-score between –3 and –2 and severe stunting is height-for-age z-score < –3.

[image: ]
[image: Description: lightbulb]
BRAINSTORM: What causes stunting?

· Write responses on a flipchart. 

· Refer participants to Handout 6.1. Causes and Consequences of Stunting in the Participant Handouts and ask them to find the causes listed on the flipchart in the handout. 

[image: Description: PresenationIcon]PRESENTATION: Stunting

· Show Slide 6.4. 

[image: ]

· Explain that many factors cause or contribute to child stunting, some resulting from conditions in a country or society, some from the home environment, some from the way children are fed and nurtured, and some from the nutritional and health status of pregnant women before birth. 

· Give participants a few minutes to read through the handout again. Then ask if they saw any causes that they hadn’t thought about before or that surprised them. Facilitate discussion about any of the factors that affect participants’ own country or community.

· Remind participants that bacteria in food, water, and soil damage the intestine by causing inflammation and structural changes that make it impossible to absorb food properly. Explain that this contributes to stunting. This is why food and water safety and hygiene are as important as diet to prevent stunting.

· Ask participants to read the consequences of stunting on the second page of the handout. Explain that stunting affects not only children, but the whole society. Facilitate discussion about the economic and development consequences for a country with a high stunting rate.

[image: Description: lightbulb]BRAINSTORM: What can health care providers do to help prevent stunting?

· Compare responses to the actions below and fill in gaps as needed. Facilitate discussion.
 How health care providers can help prevent stunting
· Counsel pregnant and postpartum women and caregivers of children on food and water safety.
· Counsel pregnant women on nutrition and rest during pregnancy.
· Counsel women on optimal birth spacing.
· Counsel mothers on optimal breastfeeding.
· Counsel caregivers on optimal complementary feeding of children over 6 months of age.
· Refer pregnant women and children for treatment of infections and medical complications.
· Refer caregivers to economic strengthening, livelihood, and food security support.




· Explain that using their counseling skills and listening to mothers and caregivers will help participants know what counseling messages are most important for each client. 

[bookmark: _Toc403326386][bookmark: _Toc410036369][bookmark: _Toc429074840]6.2. Breastfeeding (30 minutes)

· Ask participants, “How should babies be fed during the first 6 months of life to help prevent stunting?” Compare responses to the ANSWER: Exclusive breastfeeding.

· Refer participants to Handout 6.2. Recommended Infant Feeding Practices in the Participant Handouts. Give them about 2 minutes to read through the first recommendation (1. Exclusive breastfeeding).

· Ask, “What does exclusive breastfeeding mean?” Compare responses to the ANSWER in the handout: “Feeding a baby only breast milk, with no solids or other liquids (except oral rehydration solution and vitamin or medicine drops or syrup)—not even water, gripe water, or juice—for the first 6 months of life.”

· Stress that exclusive breastfeeding is the most effective way to prevent child deaths, but it must be done correctly. Show Slide 6.5 and ask different participants to read the points in the slide.

[image: ]

· Explain that small babies have small stomachs and can only take in a small amount each time they breastfeed, so they need to eat often. Every time a baby suckles, the brain secretes a hormone called prolactin, which tells the body to make more milk. The brain secretes more prolactin at night than during the day, so it’s important to feed babies at night to produce enough breast milk. If milk isn’t removed from the breasts often enough, the mother can stop producing it or develop breast problems, such as blocked ducts.

· Explain that nearly all women can produce enough breast milk to breastfeed exclusively for 6 months. It’s important to eat a balanced diet and drink plenty of fluids, especially boiled or treated water. But even a malnourished mother can make enough milk, because her body will prioritize the baby and draw on the mother’s nutrients to produce milk.
[image: Description: lightbulb]
BRAINSTORM: Why is breastfeeding good for babies and mothers?

· Write responses on a flipchart. 

· Refer participants to Handout 6.3. Breastfeeding in the Participant Handouts. Compare their responses to the benefits of breastfeeding in the handout, summarized below. 

The benefits of breastfeeding
· Breast milk contains all the nutrients, including water, that infants need for the first 6 months of life. 
· Breast milk is easy to digest. 
· Breast milk protects against diarrhea and respiratory infections. 
· Breast milk is free and always available and does not need any special preparation. 
· Breastfeeding creates a bond between a mother and her infant. 
· Breastfeeding helps women recover from childbirth. 
· Breastfeeding reduces the risk of uterine and ovarian cancer later in life. 
· Breastfeeding protects women from getting pregnant again too soon.


[image: Description: lightbulb]
BRAINSTORM: Why do some women decide not to breastfeed exclusively? 

· Compare responses to the challenges in Handout 6.3., copied below. Facilitate discussion about how participants can help women overcome some of these challenges. 

Challenges to exclusive breastfeeding
· They may not know about the benefits. 
· They may get inappropriate advice from health care providers. 
· They may not get support for good positioning and attachment.
· They may have untreated breast problems that make breastfeeding painful.
· They may think they can’t produce enough breast milk. 
· They may be influenced by commercial or health provider promotion of formula.
· They may believe that breast milk is not enough for small babies and that they need water or other foods. 
· Their mothers-in-law or others in the community may pressure them to feed small babies other foods and liquids.
· They may need to leave their babies to go to work. 
· They may be afraid of transmitting HIV to their babies through breast milk. 



[bookmark: _Toc410036370][bookmark: _Toc429074841][image: Description: lightbulb]6.3. Infant Feeding for HIV-Positive Mothers (1 hour)

BRAINSTORM: How can mothers transmit HIV to their babies? 

· Compare responses to the ANSWER: During pregnancy, during labor and delivery, and through breast milk. 

[image: Description: PresenationIcon]PRESENTATION: HIV transmission through breastfeeding

· Explain that breastfeeding is the best way to feed most babies, but breastfeeding can also transmit HIV. 

· Ask, “What percentage of infants of HIV-positive mothers do you think are infected with HIV?” Write the response on the flipchart.

· Then show Slide 6.6 and compare participants’ responses to the information in the slide.

[image: ]

· Explain that “interventions” means HIV counseling and testing, ARVs, and counseling on exclusive breastfeeding.

· Ask participants to imagine that 100 pregnant women go to an antenatal (ANC) clinic. If 20 percent of the pregnant women are HIV positive, then 20 of the 100 women will be HIV positive. These 20 HIV-positive women will have 20 babies.

· Show Slide 6.7.

[image: ]
· Explain again that without interventions, about 15–45 percent (3–9) of these women’s babies will be infected with HIV.[footnoteRef:5] Click on Slide 6.7 again to show a red circle around nine of the babies.  [5:  http://www.who.int/hiv/topics/mtct/en/.
] 


[image: ]
· Click on Slide 6.7 again to make the red circle disappear. 

· Click on Slide 6.7 again to show a blue rectangle around one of the babies.

[image: ]


· Explain again that good breastfeeding practices and adherence to ART can reduce the risk of mother-to-child transmission to less than 5 percent. Since 2013, WHO has recommended that all pregnant women with HIV start ART regardless of CD4 count, clinical stage, or viral load, and, in most settings, continue treatment for the rest of their lives. Countries decide whether women who are not eligible for ART for their own health should continue treatment or stop ART after the labor, delivery, and breastfeeding risk periods of HIV transmission have ended.[footnoteRef:6]  [6:  WHO. 2013. Global Update on HIV Treatment 2013: Results, Impacts and Opportunities. Geneva: WHO.] 


· Click on Slide 6.7 again to make the blue rectangle disappear. 

· Explain that even if both mothers and babies take ARVs, babies need to be exclusively breastfed to protect them from illness and poor growth and development. HIV-exposed babies are vulnerable to malnutrition because their families may be food insecure, their mothers may be too ill to care for them, and they are more likely to be born with low birth weight. HIV-exposed babies who are malnourished have weakened immune systems and are more vulnerable to infection.

· Explain that as long as HIV-positive mothers breastfeed, there is a risk of transmitting HIV to their babies through breast milk. However, exclusive breastfeeding for the first 6 months of life reduces the risk of HIV transmission through breast milk. Mixed feeding—feeding breast milk and other foods or liquids, including infant formula—increases the risk of HIV transmission through breast milk. 

· Point out that the goal is to make sure babies of HIV-positive mothers survive without HIV but also without other life-threatening infections, including diarrhea and respiratory illnesses, which they can get from contaminated water or feeding bottles. 

· Show Slide 6.8 and review the summary of the country’s infant feeding recommendations for HIV-positive mothers.

[image: ]

· Compare these recommendations with the 2010 WHO guidance, copied below.
 
2010 WHO guidance on infant feeding for HIV-positive mothers
· HIV-positive mothers with babies who are HIV-negative or of unknown HIV status should breastfeed exclusively for the first 6 months, then introduce complementary foods and continue to breastfeed for the first 12 months of their babies' lives.
· If available, both mothers and babies should take ARVs to reduce the risk of HIV transmission during breastfeeding.
· Breastfeeding should stop only when a nutritionally adequate and safe diet without breast milk can be provided.
· Breastfeeding should stop gradually, over the course of 1 month. 
· HIV-positive mothers should only replacement feed if:
1. They have assured safe water and sanitation.
2. They can provide enough formula to support their babies’ growth and development.
3. They can prepare formula cleanly and often enough that it is safe.
4. They can feed their infants formula exclusively for the first 6 months.
5. Their families support this practice.
6. They have access to comprehensive child health services.





· Refer participants to Handout 6.3. Breastfeeding and Handout 6.4. Counseling on Infant Feeding for HIV-Positive Mothers in the Participant Handouts.

· Ask a volunteer to read aloud the benefits of exclusive breastfeeding in the table on the second page and another volunteer to read aloud the risks.

· Explain that replacement feeding should be discussed with HIV-positive mothers in private so that women who do not know their HIV status don’t think that all breastfed babies will get HIV.

· Explain that either breastfeeding or replacement feeding should be exclusive. Mixing breast milk and infant formula increases the risk of HIV transmission through breast milk because other liquids and foods can damage the gut wall and allow the virus to pass through more easily.

· Show Slide 6.9 and review the factors that increase the risk of mother-to-child transmission of HIV.


[image: ]

[bookmark: _Toc410036371][bookmark: _Toc429074842]6.4. Feeding Older Children (20 minutes)

· Explain that breast milk can meet all of a baby’s nutritional needs only for the first 6 months of life. After that, other foods need to be added to the diet. The transition from exclusive breastfeeding to family foods is called complementary feeding. Complementary feeding usually lasts between the ages of 6 and 18–24 months. 
[image: Description: lightbulb]
BRAINSTORM: Why do many babies become malnourished during complementary feeding?

· Compare responses to the ANSWERS: Diarrhea and other infections from contaminated food, water, and feeding utensils; inadequate quality and quantity of food; and discontinued breastfeeding.

· Show Slide 6.10.

[image: ]

· Explain that it is easy to remember the principles of complementary feeding by memorizing the acronym “FADUA.” This stands for:
· Feeding children more frequently as they get older
· Increasing the amount of food as children get older
· Increasing the density (thickness) of foods, feeding more solid foods, and adding foods from all food groups
· Paying attention to what foods are used and how, increasing the variety of food, and practicing good hygiene and safe food preparation to avoid infections
· Feeding children actively (slowly and patiently, making eye contact, whenever children are hungry)

· Refer participants to Handout 6.5. Counseling on Feeding Children over 6 Months of Age in the Participant Handouts. Point out the explanation of FADUA at the top. Give participants 5 minutes to read through the handout silently. Then ask them to look at the table (copied below).

	Complementary feeding according to age

	Age
	Energy needed per day in addition to energy from breast milk
	Texture
	Frequency
	Amount to feed at each meal

	6–8 months
	200 kcal
	Start with thick porridge and well-mashed soft fruits and vegetables. Continue with mashed family foods. Foods should be thick enough to be fed by hand or stay on a spoon.
	2–3 meals per day plus 1–2 snacks if child has enough appetite
	Start with 2–3 tablespoons per feed and increase gradually to 2/3 cup 

	9–11 months
	300 kcal
	Finely chopped or mashed foods and foods that the infant can pick up.
	3–4 meals per day plus 1–2 snacks if child has enough appetite
	Increase gradually to ¾ cup

	12–24 months
	550
	Family foods, chopped or mashed if necessary
	3–4 meals per day plus 1–2 snacks if child has enough appetite
	1 cup



· Ask what foods babies should eat when they are between 6 and 8 months old. Compare responses to the ANSWER: First thick porridge and well-mashed soft fruits and vegetables, then mashed family foods as the infant gets older.

· Ask how much food a child should eat between the ages of 1 and 2 years. Compare responses to the ANSWER: 3–4 meals a day of about 1 cup of food per meal plus 1–2 snacks.

· Ask why children should eat even when they are sick. Compare responses to the ANSWER: Children who are sick can become malnourished and at higher risk for more illness. Even if children don’t seem to have an appetite, they need to eat to get enough nutrients to make up for losses from diarrhea, vomiting, and appetite loss, and to strengthen their immune systems. Sick children take longer to recover if they don’t get extra calories and nutrients.

· Ask why babies need to eat small amounts of thicker food often. Compare responses to the ANSWER: Babies have small stomachs that can hold only about 200 ml at a time. Thin foods and liquids fill their stomachs quickly before their energy needs are met. 

· Point out the sample meal plan at the end of Handout 6.5. Counseling on Feeding Children over 6 Months of Age for children who are ill or recovering from illness. Explain that participants can use this handout to counsel mothers on complementary feeding and feeding children during or after illness.

[bookmark: _Toc410036372][bookmark: _Toc429074843][image: Description: enewsletter_icons_banners]6.5. Counseling on Infant and Young Child feeding (30 minutes)

GROUP WORK: Counseling role-play 

Ask participants to form or remain in their groups of three, with one person role-playing a client, one role-playing a counselor, and another observing the counseling.

Refer the groups to Handout 6.6. Case Scenarios: Infant and Young Child Feeding.

· Assign each group one of the three case scenarios and ask them to role-play counseling the people in the scenario using Handouts 6.2. to 6.5. Allow 15 minutes for the role-plays. 

· After 15 minutes, ask the observer in each group to share the counseling messages given. Refer to the box below for important points to cover.


Case scenarios: Infant and young child feeding
1. Mary has a 6-month-old son. She has been breastfeeding exclusively but says she doesn’t think she is making enough milk for her baby and wants to start giving him formula to supplement her breast milk. 
Counseling messages: 
· If you are nauseated, eat small, frequent meals; avoid an empty stomach; don’t lie down immediately after eating; avoid spicy foods, coffee, and tea; and drink a lot of water.
· Relaxing and letting your baby suckle more can help you produce more breast milk.
· If you feed formula to your baby, you need to meet the six WHO criteria for safe replacement feeding. 
· Replacement feeding must be EXCLUSIVE, because mixed feeding increases the risk of HIV transmission through breast milk. 
2. Noma’s 9-month-old daughter has been having diarrhea several times per week. Noma got some herbs from the traditional healer, but they have not helped. You weigh her daughter and find that she has not gained weight in the past 2 months.
Counseling messages: 
· It’s good that you brought your daughter here so that the doctor can find out whether she has an infection.
· If you did not boil the water you mixed the herbs with and the utensils you used to prepare them and feed them to the baby, she may have gotten an infection from the dirty water or utensils.
· Feed additional food to help your baby catch up on her growth.
· It is important for a sick baby to continue eating to maintain her energy and avoid losing too much weight. She also needs plenty of liquids to avoid dehydration. If she doesn’t have an appetite, feed her small amounts of food and liquid more often. Give her simple foods like porridge and avoid spicy or fatty foods. Feed her an extra meal a day for 2 weeks, with extra patience and love.

3. Luwi is a 22-year-old HIV-positive pregnant woman. She has come to the health center for regular follow-up. She is 36 weeks pregnant, and her MUAC is 18.5 cm. She says she is worried about how to feed her newborn after delivery, because friends told her that HIV could be transmitted through breast milk. Luwi lives with her mother-in-law in a house with no running water.


Case Scenarios: Infant and Young Child Feeding (cont’d.)
Counseling messages: 
· If you are taking ARVs and breastfeed exclusively, your baby has little chance of getting HIV through breast milk. 
· Exclusive breastfeeding also avoids the chance of your baby getting infections from dirty bottles or contaminated water used to mix formula. It also reduces the risk of HIV transmission through breast milk.
· Explain that you will help Luwi position and attach her baby after the baby is born. 
· Because of low MUAC, eat more foods from a variety of food groups, rest during the day, and go to a health facility for treatment of malnutrition.
· Boil or treat water used for drinking or taking medicines.



[bookmark: _Toc429074844]6.6. Management of Malnutrition in Children (15 minutes)

· Refer participants to Annex 1. Algorithms for Management of Malnutrition in the Participant Handouts. Explain that the handout summarizes the criteria for classification of nutritional status in children and management of SAM, MAM, and normal nutritional status. 

· Ask participants to refer to the table at the beginning of the handout to answer the following questions:
1. When should you refer a child with SAM for inpatient treatment? (ANSWER: When the child has medical complications and no appetite)
2. Can an infant under 6 months of age be treated for SAM as an outpatient? (ANSWER: No, all infants < 6 months of age should be treated for SAM as inpatients.)
[image: Description: discussion2]
[bookmark: _Toc410036373][bookmark: _Toc411340633][bookmark: _Toc429074845]Discussion (5 minutes)



· Allow time for questions and discuss any issues that need clarification.
[bookmark: _Toc410036344][bookmark: _Toc429074846][bookmark: _Toc410036374][image: Description: clock]MODULE 7. NUTRITION AND Medication
1½ hours hours

 
Some drugs interact with food in ways that can affect nutritional status and the effectiveness of the drugs. Substances such as alcohol can reduce absorption rates and increase the risk of drug resistance. Some foods may reduce drug effectiveness and worsen side effects. ART can change the way the body uses fats, protein, and energy. Some ARVs affect nutrient availability, absorption, and utilization. Protease inhibitors, in particular, have to be taken with food to improve absorption

Side effects are the undesired effects of a drug, which can range from mild irritation to serious health problems. Side effects of ARVs can reduce appetite, absorption of nutrients, and adherence to the drugs. Other drugs, food supplements, and alternative therapies can interfere with ARVs. Health care providers can counsel clients on how to manage drug-food interactions and side effects through diet to maximize drug adherence and effectiveness.

Explain the food and nutrition implications of ARVs and ways to manage drug side effects and drug-food interactions through diet.
Purpose



By the end of this module, participants should be able to:
1. Describe the interaction between ARVs and food and the effects of ARVs on nutrition
2. Counsel clients on managing drug side effects and drug-food interactions through diet
Learning objectives


· Flipchart and stand
· Markers and tape
· LCD projector
· Ball 
· National ART guidelines
· Participant Handouts
· Handout 7.1. Interaction between ARVs and Food
· Handout 7.2. HIV Drug-Food Interactions and Side Effects
· Handout 7.3. Drug-Food Plans
· Handout 7.4. Counseling on Nutrition and ART
­	Handout 7.5. Case Scenarios: Nutrition, ART, and TB Drugs
Materials needed

· Review PowerPoint slides for Module 7 (copy the information onto flipcharts if you do not have an LCD projector).
· Review Handouts 7.1 to 7.5 in the Participant Handouts.
· Review the most recent national ART guidelines to update the ARV list in Handout 7.2. 
Preparation


[bookmark: _Toc410654357][bookmark: _Toc410656422][bookmark: _Toc410656565][bookmark: _Toc410656689][bookmark: _Toc410656813][bookmark: _Toc410738057][bookmark: _Toc411340635][bookmark: _Toc429074847][bookmark: _Toc410036345]Review of Module 6 (15 minutes)


Ask participants to stand in a circle. Throw the ball to a participant and ask the first question in the box below. ANSWERS are in the right-hand column. The participant should catch the ball and answer as quickly as possible, then throw the ball to another participant, while you ask the next question. If the question has multiple answers, ask, “What is another answer to this question?” Participants who do not know the answers are “out” and should cross their arms and keep them crossed. Continue until participants have answered all the questions. Make corrections as needed.

Review questions and answers
What are some of the benefits of breastfeeding?
· Breast milk contains all the nutrients a baby needs for the first 6 months of life.
· It is easy to digest.
· It is free and always available and needs no special preparation.
· It protects again diarrhea and respiratory infections.
· It bonds mothers to their babies.
· It helps mothers recover from childbirth.
· It prevents a new pregnancy too soon.
What is the risk of a baby getting HIV during breastfeeding if an HIV-positive mother breastfeeds exclusively and both mother and baby take ARVs? 
Under 5 percent, or 1 out of 20 infants
When should babies start complementary feeding? 
At the age of 6 months
What six conditions should an HIV-positive woman meet to feed her baby formula? 

1. Safe water and sanitation
2. Ability to buy enough formula to support normal infant growth and development 
3. Ability to prepare formula correctly and often enough so that it is safe
4. Ability to feed formula exclusively for the first 6 months
5. Family and community support 
6. Access to comprehensive child health services
What does the F in FADUA stand for?
Feeding children more frequently as they get older
What does the D stand for?
Increasing the density (thickness) of the food as the child gets older



Show Slide 7.1.

[image: ]

[bookmark: _Toc410036346][bookmark: _Toc411340636][bookmark: _Toc429074848]Objectives (5 minutes)

Present the module learning objectives on Slide 7.2. 

[image: ]

[bookmark: _Toc410036347][bookmark: _Toc429074849][image: Description: PresenationIcon]7.1. Food and Nutrition Implications of ART (35 minutes) 

PRESENTATION: Nutrition and ART 

· Explain that ARVs do not cure HIV, but that they help fight infections and can slow the progression of HIV to AIDS.

· Explain that nutrition is an important component of ART. ARVs can interact with food in ways that can affect nutrition and the effectiveness of the drugs. 

· Show Slide 7.3 and go through the points in the slide.

[image: ]

· Explain that some foods taken with ARVs can make the drugs less effective. Helping clients manage food-drug interactions is important because this can help them respond better to treatment.

· Explain that ART can increase appetite and that clients may need to be referred to food support or food security programs if they can’t buy enough nutritious food.
[image: Description: lightbulb]
BRAINSTORM: What are side effects?

· Compare responses with the ANSWER: Side effects are the undesired effects of a drug, which can range from mild irritation to serious health problems. Fill in gaps as needed.

· Explain that ARV side effects can reduce appetite, absorption of nutrients, and adherence to the drugs. Many drugs cause vomiting or nausea, which reduces food intake and makes people stop taking the drugs. Some drugs change the sense of taste, making it less pleasant to eat. Some foods eaten with ARVs can make side effects worse. Other drugs, food supplements, and alternative therapies can interfere with ARVs.

· Explain that PLHIV can often manage side effects without stopping treatment by making changes in their diets.

Remind participants that asking clients what medications they are taking is a critical part of nutrition assessment so that you can counsel them on any drug-food interactions and side effects.

Stress that health care providers should counsel all HIV-positive clients on ART to take every dose, every day. Not taking ARVs as prescribed has been shown to result in treatment failure and faster progression of HIV to AIDS. If doses are missed, the virus can replicate faster and the risk of developing drug resistance rises.

· Refer participants to Handout 7.1. Interaction between ARVs and Food in the Participant Handouts. Ask volunteers to read each section aloud. 

[image: Description: lightbulb] BRAINSTORM: What food- or nutrition-related problems have you seen in clients on ART? What solutions did you propose?

· Facilitate discussion.

· Refer participants to Handout 7.2. HIV Drug-Food Interactions and Side Effects. Give them a few minutes to look through the information.

· Then ask two volunteers to read aloud the food recommendations for different drugs their clients are taking.

· Ask participants to share any problems their clients may have had with any of the drugs listed in the handout.

· [image: Description: lightbulb]Highlight that some medications need to be taken on an empty stomach. 

 BRAINSTORM: What does “Take this medicine on an empty stomach” mean?

Compare responses with the ANSWER: Take 1 hour before eating or 2 hours after eating. Fill in gaps as needed. 

Explain that clients might misunderstand directions to take drugs “before eating” or “on an empty stomach.” For example, they might think they should take the drugs and then eat immediately. Health care providers should explain the timing carefully. Taking a drug less than 1 hour before or 2 hours after eating can make a drug less effective.

· Ask participants to share any food-related problems their clients may have had with any of the medications listed in the handout.
[image: Description: lightbulb]
 BRAINSTORM: What happens if you do not take drugs exactly as prescribed?

Show Slide 7.4 and compare responses with the information on the slide. 
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· Explain that for people living with HIV who do not take ARVs exactly as prescribed, the virus finds ways to protect itself from the drugs. As soon as they skip a dose, HIV recovers slightly, starts replicating, and learns how to fight the drugs. The drugs will no longer work, and there is only a limited number of ARVs available. HIV will replicate and viral load will increase as treatment stops working and the person gets weaker and sicker.

· Explain that PLHIV who have drug-resistant HIV can transmit the virus to others, who will also not respond to the ARVs. The more this happens, the more likely it becomes that a form of HIV may appear that is resistant to all current ARVs.

· Explain that ARVs leave the body quickly, which is why PLHIV need to take them regularly, to ensure that they always have the correct level of medication in their bloodstream to keep HIV under control.
[image: Description: PresenationIcon]
PRESENTATION: Drug-food plans 

Show Slide 7.5 and explain the purpose of a drug-food plan.

[image: ]

Refer participants to Handout 7.3. Drug-Food Plans and go over the instructions.

[image: Description: lightbulb]BRAINSTORM: What questions do clients ask about supplements or tonics that claim to cure diseases, even HIV?

Facilitate discussion. This topic can be sensitive because many health care providers also believe that local remedies can cure HIV.

Show Slide 7.6. Explain that vitamins and minerals, particularly from fruits and vegetables, can strengthen the immune system. However, advertisers of commercial supplements or herbal medicines often make false claims, and these substances can reduce the effectiveness of other medicines, including ARVs, or cause side effects.

[image: ]

[bookmark: _Toc410036348][bookmark: _Toc429074850]7.2. Counseling on Nutrition and ART (30 minutes)

· Refer participants to Handout 7.4. Counseling on Nutrition and ART. Give them a few minutes to read through the handout silently.

[image: Description: enewsletter_icons_banners]GROUP WORK: Counseling role-play 

Ask the participants to form their groups of three. Ask each group to choose one person to role-play a client, one to role-play a counselor, and one to observe the counseling.

Refer the groups to Handout 7.5. Case Scenarios: Nutrition, ART, and TB Drugs. Assign one case scenario to each group. 

· Ask the groups to role-play counseling the person in the scenario using Handouts 7.3. and 7.4. Allow 10 minutes for the role-plays. 

· After 10 minutes, ask the observers to take 3 minutes to give feedback. Refer to the box below for important points to cover.

Case Scenarios: Nutrition, ART, and TB drugs
1.	Henry started taking Tenofovir, Lamivudine, and Efavirenz 3 weeks ago. He sometimes has nausea and diarrhea. He works full time and eats very little, if anything, for lunch. In the morning he normally eats a small bowl of porridge, and his main meal is dinner. His BMI is 20.0. He wants to stop taking ARVs because he is worried about side effects.
a. Drug-food plan: Take the ARVs with or without food, but avoid high-fat meals. Take the Efavirenz just before bedtime.
b. Counseling messages: 
· Eat foods from different food groups several times a day to stay strong and fight infection. 
· To manage diarrhea, drink more fluids; eat easily digestible foods; avoid spicy foods, dairy products, and citrus fruits; and eat fermented foods. 
· To manage nausea, eat small meals often; avoid spicy and fatty foods; wait at least 20 minutes after eating to lie down; avoid an empty stomach; avoid caffeine and alcohol; and eat dry foods such as crackers to calm the stomach. 
2.	Prudence, 29 years of age, is complaining of losing fat from her thighs and arms and gaining fat around her stomach. She started ART (Zidovudine, Lamivudine, and Efavirenz) 12 months ago. Her chart from that time lists a CD4 of 233, weight of 67 kg, and BMI of 23.8. On examination, you find she has gained 3 kg in the past year. 
a. Drug-food plan: Take your ARVs without food.
b. Counseling message: 
· Check with the health care provider about changing ARVs to avoid further lipodystrophy.
3.	Nkulu, a 38-year-old HIV-positive man, was also diagnosed with TB. After prescribing Rifampicin, the doctor explained how many tablets he should take a day and how often. She referred him for counseling on how to manage the drug side effects.
a. Drug-food plan: Take Rifampicin 1 hour before or 2 hours after eating, with plenty of water.
c. Counseling messages: 
· Manage heartburn by eating small meals often and avoiding gas-forming foods (e.g., cabbage, soda, beans). 
· To manage diarrhea, drink more fluids; eat easily digestible foods; avoid spicy foods, dairy products, and citrus fruits; and eat fermented foods. 
· To manage nausea, avoid spicy and fatty foods; wait at least 20 minutes after eating to lie down; avoid an empty stomach; avoid caffeine and alcohol; and eat dry foods such as crackers to calm the stomach. 


[bookmark: _Toc410036349][bookmark: _Toc411340639][bookmark: _Toc429074851][image: Description: discussion2]Discussion (5 minutes)

· Allow time for questions and discuss any issues that need clarification.

[bookmark: _Toc429074852][image: Description: clock]MODULE 8. NUTRITION SUPPORT3 hours



Nutrition support provided by health facilities includes micronutrient supplementation, point-of-use water purification products, and specialized food products to treat acute malnutrition. Health care providers need to know the entry and exit criteria to prescribe these products and the duration of treatment. They also need to collect and report data on specialized food products so that health facilities can order needed quantities and avoid stock-outs. Another type of nutrition support is referral of clients to economic strengthening and other services in the community to prevent relapse into malnutrition.

Describe the types of nutrition support that can be provided in health facilities as well as prepare participants to manage specialized food products for treatment of acute malnutrition and to refer malnourished clients to other support.
Purpose



By the end of this module, participants should be able to:
1. Describe the purpose and types of specialized food products
2. List the entry and exit criteria for receiving specialized food products
3. Prescribe, store, record, and report on NACS commodities
Learning objectives


Materials needed
· Flipchart and stand
· Markers and tape
· LCD projector
· At least 10 packets each of RUTF and fortified-blended food (FBF) 
· Utensils and cooker to demonstrate preparation of FBF
· Bottles of clean (boiled or treated) water 
· National micronutrient supplementation guidelines (copies for all participants)
· National prescription form for nutrition commodities (copies for all participants)
· Participant Handouts
· Handout 8.1.WHO Micronutrient Supplementation Recommendations
· Handout 8.2. Point-of-Use Water Purification Products
· Handout 8.3. Specialized Food Products 
· Handout 8.4. Entry, Transition, and Exit Criteria for Specialized Food Products [revise according to national protocol]
· Handout 8.5. Case Scenarios: Specialized Food Products
· Handout 8.6. Counseling on Specialized Food Products
· Handout 8.7. Specialized Food Product Logistics 
· Annex 1. Algorithms for Management of Malnutrition


· Obtain at least 10 packets each of RUTF and FBF.
· Obtain utensils and a cooker to take to class.
· Review PowerPoint slides for Module 8 (copy the information onto a flipchart if you do not have an LCD projector).
· Review Handouts 8.1 to 8.7 in the Participant Handouts.
· Write the following questions on index cards, one question per card:
· What does “Take this medicine on an empty stomach” mean? 
· What can happen if people do not take ARVs as prescribed? 
· Why should PLHIV tell their health care providers about any herbal remedies or nutrition supplements they are taking? 
· Should AZT be taken with or without food? 
· What is the purpose of a drug-food plan? 
· What are some side effects of ARVs? 
· Why should people drink plenty of water when taking ARVs? 
· Why should people on ARVs avoid alcohol? 
· 

Preparation






· 

· Show Slide 8.1.

[image: ]

[bookmark: _Toc411340641][bookmark: _Toc429074853]Review of Module 7 (10 minutes)


Say, “We’re going to play a game to review what we learned in Module 7.” 

Ask participants to form groups of six people each. 

Distribute two of the index cards with the questions from the “Preparation” box above to one person in each group. 

Place a plastic spoon on the floor or table in the middle of each group. Explain that the first group member to grab the spoon can answer the question that you will read.

Ask the person with the index cards to read the question on one of the cards aloud. The participant who grabs the spoon answers the question. If the answer is correct, the group gets the points for that question (see the box below). If the answer is wrong, the group loses those points. Each group should proceed in the same way with its other index card. 

Give the groups 5 minutes for this exercise. At the end of 5 minutes, ask each group to read its questions and answers and add up its points. The group with the most points wins.

ANSWERS to review questions, Module 7
· What does “Take this medicine on an empty stomach” mean? (3 points)
ANSWER: Take 1 hour before eating or 2 hours after eating.
 
· What can happen if people do not take ARVs as prescribed? (6 points for all three answers)
ANSWERS: Treatment failure, faster progression of HIV to AIDS, and/or drug resistance

· Why should PLHIV tell their health care providers about any herbal remedies or nutrition supplements they are taking? (3 points)
ANSWER: They can reduce the effectiveness of other medicines, including ARVs, or cause side effects.

· Should AZT be taken with or without food? (2 points)
ANSWER: Either with or without food

· What is the purpose of a drug-food plan? (6 points for all three answers)
ANSWERS: To guide clients on how to mix drugs and food to minimize side effects and maximize drug effectiveness, to explain the dosage and possible side effects of drugs, and to help clients take drugs correctly

· What are some side effects of ARVs? (6 points for any three answers)
ANSWERS: Nausea, vomiting, fever, allergic reaction, anorexia, abdominal pain, diarrhea, anemia, rash, insomnia, cough, headache, dizziness, gas

· Why should people drink plenty of water when taking ARVs? (2 points)
ANSWER: To remove toxins from the body

· Why should people on ARVs avoid alcohol? (3 points)
ANSWER: Alcohol reduces the effectiveness of many ARVs and may cause dangerous side effects.


[bookmark: _Toc411340642][bookmark: _Toc429074854]Objectives (5 Minutes)

· Present the module learning objectives on Slide 8.2.
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Remind participants that “NACS” stands for “nutrition assessment, counseling, and support.” 

Show Slide 8.3 with the components of NACS. 

[image: ]

Facilitate discussion about why each component is important to promote good nutrition and prevent and treat malnutrition.

Explain that nutrition support that health care facilities can provide includes specialized food products to treat acute malnutrition, micronutrient supplements, water treatment products, and referral to other medical care or support in the community to keep clients from becoming malnourished after they recover from treatment.

Explain the meaning of abbreviations used in this module: RUTF (ready-to-use therapeutic food), RUSF (ready-to-use supplementary food), and FBF (fortified-blended food).

[bookmark: _Toc410036375][bookmark: _Toc429074855]8.1. Micronutrient Supplements (20 minutes)

Point out that eating a healthy diet is the best way to get vitamins and minerals. However, in areas where the food people eat doesn’t provide enough of all the needed micronutrients, high-risk groups such as children and pregnant and lactating women may need micronutrient supplements to treat or prevent micronutrient deficiencies. 

Refer participants to Handout 8.1. WHO Micronutrient Supplementation Recommendations in the Participant Handouts. Explain the recommended dosages for each group and the conditions for their use.

[bookmark: _Toc410036376][bookmark: _Toc429074856]8.2. Point-of-use Water Treatment Products (15 minutes)

Explain that some health facilities provide point-of-use water treatment products to clients as part of NACS services to improve nutritional status by reducing water-borne illness.

Show Slide 8.4 and point out the different types of products that can be dispensed by health facilities [revise according to national protocol]. 
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· Refer participants to Handout 8.2. Point-of-Use Water Purification Products in the Participant Handouts. Explain that the handout describes each of these methods and lists its benefits and disadvantages.

· Ask participants if their health facilities dispense any of these products or if they have used them. If so, facilitate discussion about their availability and ease of use.

[bookmark: _Toc410036377][bookmark: _Toc429074857]8.3. Specialized Food Products to Treat Malnutrition (1 hour)

Explain that health facilities that provide NACS services can prescribe specialized food products to clinically malnourished clients. Health facilities that do not have specialized food products can still provide nutrition counseling and refer clients to economic strengthening, livelihood, and food security support in the community, where available. 

Show Slide 8.5. Explain that these products are specially formulated to meet global quality standards. They are prescribed as medicine according to a standard protocol and strict eligibility criteria; and they are intended to treat serious medical conditions and are not to be used to supplement a family’s diet. Ask a volunteer to read aloud the last point on the slide. Explain that the products treat acute malnutrition; and if other family members eat them, the malnourished person will not get better.
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Show Slides 8.6 and 8.7 and go over the types and purposes of different specialized food products [revise to include locally available products]. Ask participants if they have any experience prescribing or using these products and facilitate discussion about their availability and use by clients.

[image: ] [image: ]

Refer participants to Handout 8.3. Specialized Food Products in the Participant Handouts. Ask volunteers to take turns reading each section aloud.

Explain that specialized food products can improve adherence to medication such as ARVs because they can improve nutritional status to make medicines more effective and also be an incentive for clients to return for follow-up visits.
	
Show Slide 8.8 and stress that therapeutic and supplementary foods are not appropriate for infants under 6 months old.
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[image: Description: lightbulb]BRAINSTORM: How do specialized food products differ from other 
food support?

Compare responses with the information on Slide 8.9. Stress that specialized food products are special formulations prescribed as medicine according to a standard protocol and strict eligibility criteria. They are only prescribed for individual clients to treat acute malnutrition. Unlike specialized food products, food support usually consists of staple foods given to households to improve food security. Facilitate discussion.
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GROUP WORK: Preparing and tasting specialized food products 

Distribute one packet of RUTF and one packet of FBF to each group. Also distribute a cooker, pot, spoons, and water to each group. 

Ask the groups to open their packets of RUTF. Instruct all participants to taste the product. Ask them to pay attention to the flavor, taste, and texture. 

Then ask one or two groups to prepare the FBF on the cooker, reading aloud the directions on the packet. Make sure the food is prepared correctly. After the food is prepared, ask each participant to taste it, again considering the flavor, taste, texture, and whether or not they like the food. 

Refer the groups to the exercise on the second page of Handout 8.3. Specialized Food Products. Ask the groups to fill out the matrix (copied below) by referring to the RUTF and FBF packages and to answer the three questions at the bottom of the page. Give the groups 10 minutes for this activity.

Handout 8.3. Specialized Food Products 
	Question
	RUTF
	RUSF
	FBF

	1. Name of the specialized food product
	Depends on brand
	Depends on brand
	Depends on brand

	2. Number of grams in the packet
	“
	“
	“

	3. Total kilocalories per packet
	“
	“
	“

	4. Micronutrients 
	“
	“
	“

	5. Level of Recommended Dietary Allowance (RDA) of most of the micronutrients
	“
	“
	“

	6. Is water needed for preparation? (Yes/No)
	No
	No
	Yes

	7. Is water needed when you eat the food? (Yes/No)
	Yes
	Yes
	No

	8. Taste, consistency, and texture
	
	
	

	9. Expiry date
	
	
	


[image: Description: enewsletter_icons_banners]
After 10 minutes, ask one group to present its results in plenary. 

ENERGIZER 

· Ask participants to stand up and form a circle. Teach the participants to chant the nonsense words “Sagidi sagidi sapopo.” Let them practice three or four times. Join the circle. Explain that you will do different actions as the group chants “Sagidi sagidi sapopo.” The person to your left should copy your action and the person to her or his left should follow and so on until you change actions. Ask the participants to start chanting. Snap your fingers, clap your hands, whistle or stamp your feet to the rhythm of the chant, allowing enough time for at least half the circle to copy the action before changing. 

[image: Description: enewsletter_icons_banners]GROUP WORK: Prescribing specialized food products 

Refer the groups to Handout 8.4. Entry, Transition, and Exit Criteria for Specialized 
Food Products in the Participant Handouts [revise this handout according to the MUAC cutoffs, age of majority, and types specialized food products in the national protocol]. Point out that red (for “danger”) indicates severe malnutrition and that yellow indicates moderate malnutrition. Give participants 5 minutes to read through the table.

Remind participants that any client, adult or child, with bilateral pitting edema should be classified automatically as having SAM, regardless of anthropometric measurements.

Refer the groups to Handout 8.5. Case Scenarios: Specialized Food Products in the Participant Handouts. Assign each group one of the four case scenarios. Ask each group to read through the case scenario; determine the client’s nutritional status; and decide which specialized food products, if any, to prescribe, how much, and for how long. Each group should then fill out the sample prescription form at the bottom of the handout for its case scenario. Ask the groups to use the handouts in Module 2 to classify nutritional status; Handout 8.4. Entry, Transition, and Exit Criteria for Specialized Food Products to find out what quantities of specialized food products, if any, to prescribe; and Annex 1. Algorithms for Management of Malnutrition to find out how long the client will need the specialized food products before returning for the next visit. Give the groups 10 minutes to complete the exercise.

After 10 minutes, ask each group to present and justify its results. ANSWERS are shown in the box below.

Case scenarios: Specialized food products
1. Imani is a 42-year-old man who is HIV positive. He looks thin because he has been losing weight for the past 3 months. He weighs 44 kg, is 168 cm tall, and has a BMI of 15.0. You give him an appetite test, and he can’t eat any RUTF. 
ANSWER: Do not prescribe RUTF to Imani. Refer him for inpatient treatment.

2. Musa is 6 years of age. His mother is pregnant and tired. She tells the health care provider that her son is not eating well, has lost weight in the past 2 months, and has had diarrhea and a cough. Musa’s MUAC is 12.0 cm. He has edema on both feet. He is not taking any medications. His eyes are sunken, and there is a prolonged skin pinch. He is thirsty.
ANSWER: Do not prescribe RUTF to Musa. Refer him for inpatient treatment.

3. Lilian is 50 months old. She has been in inpatient treatment of SAM for 2 months and has now transitioned to outpatient care. Her mother tells you Lilian’s weight has improved. You weigh and measure her: She is 92 cm tall and weighs 11 kg. 
ANSWER: Lilian has MAM. In the table in Handout 8.4., she is in the target group of children 2–18 years of age. In the “Prescription” column, if you prescribe FBF, Lilian is in the group of children 2–9 years of age and should receive 100 g/day to last until next visit. If you prescribe RUSF instead, Lilian is in the group of children 2–5 years of age and should receive 1 sachet/day to last until the next visit. 

4. Faraja is 28 years of age, HIV positive, and 3 months pregnant. She has lost some weight in the past month. Her MUAC is 18.2 cm. She passes the appetite test. She says that she can eat food at home and has someone to help prepare her meals. 
ANSWER: Prescribe 1 sachet of RUTF/day (to avoid over-supplementation of pregnant women with micronutrients) and 4 packets of FBF a day for 14 days. 
Group
Nutritional status
No. of units prescribed/day
No. of days

SAM
MAM
RUTF
(92 g)
FBF
(100 g)
OR RUSF (92 g)

0–< 6 months






6–59 months 

Lilian

1 packet 
1 sachet
14
5–14 years
Musa

None (inpatient)



15–< 18 years






18+ years 
Imani

None (inpatient)



Pregnant/ postpartum 
Faraja

1 sachet 
4 packets

14



· Refer the groups to Handout 8.6. Counseling on Specialized Food Products in the Participant Handouts. Ask one volunteer to read the counseling messages for RUTF and another volunteer to read the messages for FBF.

[image: Description: lightbulb]BRAINSTORM: What challenges might clients face in using specialized food products?

· Compare responses to the information in the box below. Fill in gaps as needed and facilitate discussion about how to address these challenges.

Specialized food product challenges
· Clients may not have access to clean, safe (boiled or treated) water to drink with the RUTF or to use to prepare the FBF.
· Clients may not like the taste or texture and may not want to eat the entire ration.
· Clients may share their rations with others in the family, depriving themselves of the nutrients they need to treat their malnutrition.


[bookmark: _Toc410036378][bookmark: _Toc429074858]8.4. Specialized Food Product Logistics (45 minutes)

· Show Slide 8.10. Explain that the supply chain includes the steps it takes to get something from the supplier to the customer. For NACS, the “something” could be micronutrient supplements, water treatment products, or specialized food products. The steps include forecasting needs for commodities, procuring them, transporting them, storing them, and distributing them to clients.

[image: ]

Explain that this session focuses on specialized food products.

Refer participants to Handout 8.7. Specialized Food Product Logistics in the Participant Handouts. Explain that this handout describes all the steps involved in receiving, prescribing, recording, and reordering specialized food products. [Replace all forms with those used locally.]

Explain that health facilities may receive specialized food products from the ministry of health or a supporting organization. Ask a volunteer to read aloud section 1. Receiving supplies. Health facilities should keep careful records of the NACS commodities that they get from the supplier and dispense to clients so that they can order new supplies in time to avoid stock-outs. 

Ask a volunteer to read aloud section 2. Keeping stock records. Stress the importance of keeping careful records on stock cards in the warehouse and health facilities to avoid stock-outs.
Ask a volunteer to read aloud section 3. Storing specialized food products. Show Slides 8.11 and 8.12. Stress that expired products should never be dispensed to clients. Newer products should be stored behind older products so that the first products that arrive at the facility are used first and the last ones that arrive are used last (“first in, first out”). Stress that these products are perishable and should be stored off the floor on pallets so that they do not come in contact with pests, damp floors, or chemicals.

[image: ] [image: ]

Ask a volunteer to read aloud section 4. Prescribing and dispensing specialized food products. Go through the headings on the prescription form. Explain that there should be three copies of this form—one for the client’s file, one for the client to give to the pharmacist when picking up the prescription, and another to stay in the book as a record.

Go through the headings on the ration card. Explain that clients should bring back their ration cards on every visit for the dispenser to update. When clients are discharged, attach the ration cards to their files. 

Explain that the person who dispenses specialized food products should keep a register of all specialized food products prescribed and dispensed.

Ask a volunteer to read aloud section 5. Ordering specialized food products.

Facilitate discussion and answer questions as needed.

[image: Description: lightbulb]BRAINSTORM: How can health facilities know what quantities of specialized food products to order? 

Write responses on a flipchart and compare with the information in the following box. 

· By multiplying the number of clients served by age and nutritional status during 
the time period by the approximate amount of specialized food products given per client
· By estimating from the prescriptions written during the period
· By using past monthly reports

[image: Description: discussion2]
[bookmark: _Toc410036379][bookmark: _Toc411340647][bookmark: _Toc429074859]Discussion (5 Minutes)

· Allow time for questions and discuss any issues that need clarification.
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[bookmark: _Toc410036380][bookmark: _Toc429074860][image: Description: clock]MODULE 9. HEALTH FACILITY-COMMUNITY LINKAGES
2 hours

Explain the need for continuum of care between health facilities and community support for improved nutrition.
Purpose



By the end of this module, participants should be able to:
1. Explain the importance of following up with malnourished clients to ensure that they recover from malnutrition and are not lost to follow-up
2. Refer clients to medical or community support services
3. Receive clients needing medical care referred from the community
Learning objectives

	
Materials needed
· Flipchart and stand
· Markers and tape
· LCD projector
· National referral forms, if available
· Participant Handouts
· Handout 9.1. Continuum of Care
· Handout 9.2. Sample Referral Form
· Handout 9.3. Case Scenarios: Facility-Community Referral


· Review PowerPoint slides for Module 9 (copy the information onto a flipchart if you do not have an LCD projector).
· Review Handouts 9.1 to 9.3 in the Participant Handouts.
Preparation



· 

· Show Slide 9.1.

[image: ]


[bookmark: _Toc411340649][bookmark: _Toc429074861]Review of Module 8 (10 minutes)

Give each participant a folded piece of paper. Ask each participant to write a question about specialized food products for malnourished clients that a person might ask who does not understand what they are and what they are used for. Instruct the participants to turn the cards over so the questions cannot be seen and pass them to someone else. 

Ask the participants to continue passing the cards in random fashion until you say “Stop” (after about 15 seconds). Make sure everyone has a card. 

Ask one participant to read the question on the card. Ask the participants who know the answer to raise their hands. Call on participants until someone gives the correct answer. If no one gives the correct answer, answer the question. Then select another participant to read another question until all questions are asked and answered.

[bookmark: _Toc411340650][bookmark: _Toc429074862]Objectives (5 Minutes)

· Present the module learning objectives on Slide 9.2.

[image: ]

[bookmark: _Toc410036381][bookmark: _Toc429074863]9.1. Nutrition Services along the Continuum of Care (15 minutes)

[image: Description: lightbulb]BRAINSTORM: What is continuum of care?

· Show Slide 9.3 and compare responses to the definition on the slide.

[image: ]

· Refer participants to Handout 9.1. Continuum of Care in the Participant Handouts. Give them a few minutes to read through the handout silently. 

[image: Description: lightbulb]BRAINSTORM: How does continuum of care link prevention, treatment, and follow-up?

· Compare responses to the points in the box below and fill in gaps where needed.

Prevention
· Community volunteers can identify people who are malnourished and refer them for treatment before they become severely malnourished and need hospital treatment.
· They can counsel people on improving IYCF practices and diets.
· They can assess household hygiene and sanitation issues that may affect nutritional status and counsel on how to improve them.

Treatment
· Community volunteers can counsel clients on taking medicines or using specialized food products as prescribed.
· They can find out if clients are recovering from malnutrition.

Follow-up
· Community volunteers can track clients to make sure that they return for scheduled follow-up visits. 
· They can refer clients to support to make sure that they don’t become malnourished again after they graduate from treatment.

[image: Description: lightbulb]
BRAINSTORM: What other nutrition services can community health workers or community volunteers provide?

· Write responses on a flipchart. Then show Slide 9.4 and compare responses to the points on the slide. 

[image: ]

[image: Description: lightbulb]BRAINSTORM: What is community case-finding? 

· Compare responses with the information in Slide 9.5.

[image: ]
[image: Description: lightbulb]
BRAINSTORM: What is home-based care? 

· Compare responses with the information in Slide 9.6.

[image: ]

· Remind participants that home-based care providers may provide nutrition counseling or special diets as part of palliative care.

· Ask participants whether community health workers or community volunteers provide any of the nutrition services mentioned above in their communities.

[bookmark: _Toc410036382][bookmark: _Toc429074864]9.2. Referrals between Health Facilities and Communities (25 minutes)

· Ask participants what services in the community they have referred clients to. Write responses on a flipchart. 

· Ask participants whether their facilities receive referrals from the community and, if so, for what reasons. Write responses on a flipchart. Probe for the information below and fill in gaps as needed. 

· Pregnancy
· SAM/MAM
· Medical conditions such as severe vomiting, dehydration, anemia, high fever, convulsions, hypothermia, and opportunistic infections
· HIV counseling and testing
· Psychiatric conditions (depression, stress)
· Gender-based violence
· Prescription refills
· Food support


[image: Description: lightbulb]BRAINSTORM: What could keep people from going to health facilities for NACS services?

· Compare responses with the information in the box below and fill in gaps as needed.

Obstacles to uptake of NACS services
· Lack of awareness of the services 
· Lack of awareness of the signs of malnutrition
· Lack of knowledge of the consequences of malnutrition
· Long distances to facilities
· Poor integration of NACS into health facility services
· Stigma associated with HIV and TB
· Preference for traditional medicine 


· Facilitate discussion about how health facilities could address some of these obstacles. Compare responses with the information in the box below and fill in gaps as needed.

[bookmark: _Toc410036383]Ways to improve uptake of NACS services
· Information about NACS services provided in the community by community volunteers
· Community counseling on the signs of malnutrition
· Community counseling on the consequences of malnutrition
· Community outreach and case-finding
· Quality improvement to identify gaps in the quality of NACS services and their integration into health facility services


9.3. [bookmark: _Toc429074865]Food Security and Livelihood Support (20 minutes)

· Remind participants that not having enough money to grow or buy nutritious food is an important cause of malnutrition. 

[image: Description: lightbulb]BRAINSTORM: How does lack of money affect health and nutrition?

· Probe for the following points and fill in gaps as needed:

· Lack of money for transport to a health facility
· Stress and depression that weaken the immune system
· Trying to earn money in ways that increase the risk of HIV, such as sex work or migrating for work away from the family


· Explain that malnourished people may recover from malnutrition after being treated with specialized food products, but if they return to the same situation that made them malnourished in the first place, they could relapse into malnutrition. 

[image: Description: lightbulb]BRAINSTORM: How can health facilities help prevent clients from relapsing into malnutrition?

· Probe for referral to economic strengthening/livelihood/food support, supply of point-of-use water treatment products, and counseling.

[image: Description: lightbulb]BRAINSTORM: What is food security?

· Write responses on a flipchart. Then show Slide 9.7 and compare responses to the information on the slide, filling in gaps where needed.

[image: ]

· Explain that people who are sick or malnourished have trouble working to earn money to buy food or growing nutritious food. Sick people may have to sell their land or other assets to pay for medical care. Widows and orphans with HIV may have to leave their houses or have their land taken away from them. For PLHIV, stigma may make it difficult to get a job. When people are sick, their children may have to drop out of school to earn money for the family.

[image: Description: lightbulb]BRAINSTORM: What kind of support is available in your community for people who don’t have enough money or enough food?

· Explain that this kind of support may be provided by the government, nongovernmental organizations (NGOs), churches, or businesses. Probe for the following types of support and fill in gaps as needed:

· Government grants or cash transfers
· Food aid
· Income-generating activities
· Savings and lending groups
· Microcredit
· Training
· Cash or food for work
· Tools and seeds to grow food


[bookmark: _Toc410036384][bookmark: _Toc429074866]9.4. Referral System (40 minutes)

· Explain that community volunteers and community support services need to be linked closely to health facilities through an effective referral system.

· If participants make referrals, ask what forms are used (e.g., referral forms, client tracking forms) or distribute copies of national forms.

· Ask participants to form their small groups. Either distribute a copy of the national referral form to each group or refer the groups to Handout 9.2. Sample Referral Form. Go over the sections in each form.

· Ask participants how they know whether clients receive the services they refer them to.

· Explain that the lower half of the Sample Referral Form is for feedback from the service to which the client was referred. 

[image: Description: enewsletter_icons_banners] GROUP WORK: Client referral

· Refer the groups to Handout 9.3. Case Scenarios: Facility-Community Referral. Assign each group one of the case scenarios. Ask each group to read and discuss its case scenario and then complete the referral form for the client. 

· Show Slide 9.8 listing types of community services and support and keep it in view during the exercise.

[image: ]

· Allow 20 minutes for this exercise. After 20 minutes, ask different groups to present each of the case scenarios. The box below shows possible referrals.

1.	Six-year-old Esther comes to the health center with her mother and 4-year-old sister. You examine her and find that her stomach is distended. You measure her weight and height and find that her WHZ is < –3. Her mother has a fever and painful sores in her mouth. She says that she feeds Esther maize meal for most meals if she has any in the house. Her husband died a few months ago of AIDS. She was living in another town from her family and hasn’t told them. She doesn’t have a job.
· Inpatient SAM treatment for Esther
· Government grants or food support for her mother
· HIV counseling and testing for her mother and both children
· Home visits for nutrition counseling
· Psychosocial counseling
· PLHIV support groups
1. A 65-year-old woman with longstanding obesity and metabolic syndrome comes to the clinic for a follow-up appointment. She is being treated for diabetes. She has trouble walking and was brought to the clinic by a friend who checks on her about once a month. She lives alone and has very little money.
· Government grants
· Food support 
· Home visits for nutrition counseling

2. A 40-year-old man with TB lives with his sons, who work as casual laborers. The man used to do the same kind of work, but hasn’t been able to find work in the area for the past year. He has failed to come to the clinic for his scheduled appointment.
· Government grants
· Income-generating activities
· Savings and lending groups
· Agriculture tools and seeds
· Microcredit
· Training
· Cash or food for work
· Food support 
· Home visits for nutrition counseling


· Facilitate discussion about problems participants may have found in referrals and effects of the referrals on client outcomes. 

[bookmark: _Toc410036385][bookmark: _Toc411340655][bookmark: _Toc429074867][image: Description: discussion2]Discussion (5 Minutes)

· Allow time for questions and discuss any issues that need clarification.
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[bookmark: _Toc410036386][bookmark: _Toc429074868]MODULE 10. NACS MONITORING AND REPORTING[image: Description: clock]
 3 hours

Information on clients’ nutritional status is critical to determine appropriate treatment and counseling messages and to follow up malnourished clients until they recover. Health care providers should record nutrition information using standardized forms. Health facilities should report this information monthly to the next level of the health services and to implementing partners. Analyzing nutrition information can improve the delivery and quality of NACS services.

 Explain the importance of nutrition data and the process of NACS monitoring and reporting.

Purpose



By the end of this module, participants should be able to:
1. Explain the purpose of collecting NACS data
2. Understand NACS indicators
3. Complete NACS data collection and reporting forms accurately
4. Interpret nutrition data
5. Explain the requirements for quality NACS services
Learning objectives


Materials needed
· Flipchart and stand
· Markers and tape
· LCD projector
· At least six copies of each national nutrition data collection and reporting form
· Participant Handouts [replace as needed with forms and registers used locally]
· Handout 10.1. NACS Data Management
· Handout 10.2. Sample NACS Register
· Handout 10.3. Sample NACS Client Card 
· Handout 10.4. Sample NACS Monthly Report Form 
· Handout 10.5. NACS Information from Nelson Clinic 
· Handout 10.6. Monthly Specialized Food Product Report and Request Form, Buchi Clinic, March 
· Handout 10.7. NACS Indicators


1. Review PowerPoint slides for Module 10 (copy the information onto a flipchart if you do not have an LCD projector).
2. Review Handouts 10.1 to 10.7 in the Participant Handouts.
3. Review nutrition data collection and reporting tools and understand how to complete them.
Preparation


· Show Slide 10.1.

[image: ]


[bookmark: _Toc411340657][bookmark: _Toc429074869]Review of Module 9 (15 minutes)

· Place a table and two chairs at the front of the classroom.

· Ask participants to split into two teams and line up along the sides of the room with each team facing the other.

· Explain that the teams will compete in a question/answer match based on information from earlier modules, mainly from Module 9. Health Facility-Community Linkages. Each team should send the first person in its line to the table at the front. Explain that you will read a question, and the first person at the table to snap his or her fingers will have the first chance to answer the question. Explain that participants must wait until you have finished reading the whole question before snapping their fingers, or they will be disqualified and the next person in line will replace them at the table.

· Explain that only the selected person from each team should speak. Team members must remain quiet. If the first person answers incorrectly, the person at the table from the other team can answer. If he or she also answers incorrectly, the team of the first contestant can answer. If that team answers incorrectly, the other team can answer.

· Read the questions in the box below, one by one. ANSWERS are shaded in the right-hand column.

[bookmark: _Toc361757691][bookmark: _Toc386201303]
	Question
	Answer

	1. What is “continuum of care”?
	Any answer that captures the main points in the following definition: Client care in both health facilities and the community, with smooth linkages between the two

	2. True or false? Community volunteers can screen people using MUAC and check for bilateral pitting edema.
	True

	3. What is home-based care?
	Any answer that captures the main points in the following definition: Care and support outside the hospital for people with prolonged illness

	4. What type of malnutrition does an adult with a BMI of 27 have?
	Overweight

	5. What index can be used to classify the nutritional status of children older than 5 years of age?
	BMI-for-age or MUAC

	6. True or false? Children with any grade of bilateral pitting edema must be admitted for inpatient care.
	False: Children with grade + or ++ edema can be treated as outpatients if they pass the appetite test and do not have other medical complications

	7. True or False? Clients with SAM should be given an appetite test with FBF to determine whether they should be treated as inpatients or outpatients.
	False: An appetite test should be done using RUTF

	8. True or false? A person can be food secure even if there is not enough nutritious food available. 
	False: Food security means always having enough safe and nutritious food



[bookmark: _Toc411340658][bookmark: _Toc429074870]Objectives (5 minutes)

· Present the module learning objectives on Slide 10.2.

[image: ]

[bookmark: _Toc290349517][bookmark: _Toc410036387][bookmark: _Toc429074871][image: Description: lightbulb]10.1. Purpose of Recording NACS Data (30 minutes)

BRAINSTORM: Why is it important to record nutrition information? How can health facilities use this information? 

Compare the responses to the information on Slide 10.3 and facilitate discussion.

[image: ]

Refer participants to Handout 10.1. NACS Data Management in the Participant Handouts. Ask a volunteer to read aloud the points under “Steps for collecting and reporting NACS data.”

[bookmark: _Toc413654371][bookmark: _Toc410036388][bookmark: _Toc275881122]Steps for collecting and reporting NACS data
1. Understand the data to be collected. 
2. Record the data on every client visit on the correct forms.
3. Record the data in the same way every time. If this is not possible, make a note to explain the differences. 
4. Keep the information confidential. Information should be kept under lock and key, especially if a client’s name is recorded. Unless it is for health care purposes, do not share the information with other people without the client’s permission.
5. At the end of each month, complete a monthly report using the data from the register and submit the report on time.


[bookmark: _Toc410036389][bookmark: _Toc429074873][image: Description: lightbulb]10.2. NACS Data Collection and Reporting (1¼ hours)

BRAINSTORM: Where is NACS information recorded? 

Facilitate discussion about where NACS information can be recorded. Explain that, ideally, it should be recorded in existing registers, but if those registers do not include nutrition indicators, a special NACS register may need to be developed. 

	Sample NACS Register

	Date ___⁄___⁄___

	ID
	Client name
	Age (months or years)
	Sex (M/F)
	Length/height (cm)
	Weight (kg)
	WHZ
	MUAC (cm)
	BMI or BMI-for-age
	HIV status
	Tick  if yes
	Nutritional status
(tick one )
	Quantity of specialized food product prescribed
	Exit reason
(tick one )

	
	
	
	
	
	
	
	
	
	+
	−
	Unknown
	Medical complications?
	Bilateral pitting edema?
	Pregnant/postpartum?
	Counseled on nutrition?
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SAM inpatient
	SAM outpatient
	MAM
	Normal
	Overweight/obese
	F-75
	F-100
	RUTF 
	FBF or RUSF
	Graduated
	Lost to follow-up
	Died
	Transferred
	Treatment failure


· Either distribute copies of a national register that includes nutrition data or refer participants to Handout 10.2. Sample NACS Register. The column headings are copied below. 


Go over the column headings, pointing out the colored columns for nutritional status. Explain that F-75 and F-100 are included in this register because they can also be used in inpatient wards. Review the reasons for clients exiting treatment: “Graduated” means the client was treated successfully and recovered from malnutrition. “Treatment failure” means the malnourished client failed to regain appetite, lose bilateral pitting edema, or gain weight.

Explain that nutrition information can also be recorded on individual client cards to monitor clients’ progress and track them between different services. Ask participants whether client cards in their facilities contain nutrition information. Either distribute copies of the national client card (if it contains nutrition information) or refer participants to Handout 10.3. Sample NACS Client Card, copied below. 

Handout 10.3. Sample NACS Client Card
Sample NACS Client Card
Facility name ______________________________ Facility code ________________________
Client name ____________________________ Client number _____ Sex (tick one ): ☐ M ☐ F
Age (years) ___ Age group (tick one ): ☐ 0–< 6 months ☐ 6–59 months ☐ 5–14 years ☐ 15–17 years ☐ ≥ 18 years
Transferred from ____________ Date ___⁄___⁄__ Transferred to __________ Date ___⁄___⁄__
Referred to ________________________ Date ___⁄___⁄__
Visit no.
Date
Length/height (cm)
Weight (kg)
MUAC (cm)
WHZ, BMI, or BMI-for-age
Tick  if yes
Nutritional status 
(tick one )
Quantity of specialized food product prescribed
Exit reason 
(tick one )






Medical complications?
Bilateral pitting edema?
Pregnant or up to 6 months postpartum?
Counseled on nutrition?













SAM inpatient
SAM outpatient
MAM
Normal 
Overweight/obese
F-75
F-100
RUTF 
FBF or RUSF
Graduated
Lost to follow-up
Died
Transferred
Treatment failure
1
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Go over the column headings on Handout 10.3. Sample NACS Client Card. Point out that they are similar to the headings on the sample NACS register. HIV status may also be listed on a client card. Point out that there are 10 rows for a client’s initial and follow-up visits. Explain that health care providers should fill out the client card on every visit. At the end of the day, each client’s card should be placed in his or her file.

Explain that each health facility should report NACS information regularly (usually every month) to the MOH. Either distribute copies of the national monthly report form (if it includes nutrition data) or refer participants to the first table in Handout 10.4. Sample NACS Monthly Report Form, copied below. 
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Handout 10.4. Sample NACS Monthly Report Form

	Province: _________ District: ______Facility: _______Reporting period: Month [__][__] 20[__][__]
Person reporting: ________________  Contact Telephone:_________     Email:________________

	Group
	Number of clients
	Number of malnourished clients
	Number of clients receiving specialized food products
	Number of clients exiting, by reason

	
	Assessed
	Counseled
	Severely
	Moderately
	F-75
	F-100
	RUTF
	FBF or RUSF
	Graduated
	Lost to follow-up
	Died
	Transferred
	Treatment Failure

	0–< 6 months
	
	
	
	
	
	
	
	
	
	
	
	
	

	6–59 months
	
	
	
	
	
	
	
	
	
	
	
	
	

	5–14 years
	
	
	
	
	
	
	
	
	
	
	
	
	

	15–17 years
	
	
	
	
	
	
	
	
	
	
	
	
	

	≥ 18 years
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pregnant/
postpartum
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total male
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total female
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	
	
	
	
	
	

	Remarks





Go over the column headings. Point out that the data are disaggregated by age and pregnancy status. There are columns for the number of clients in each group assessed, counseled, found severely or moderately malnourished, prescribed specialized food products, and exiting from treatment (by reason).

Ask participants where the information to fill in the NACS monthly report comes from. Compare responses to the ANSWER: From the facility’s NACS register for that month.

PRACTICE: Filling in the Sample Monthly NACS Report Form


Ask participants to form or remain in their small groups.

Refer the groups to Handout 10.5. NACS Information from Nelson Clinic, copied below. 

Handout 10.5 NACS Information from Nelson Clinic
	NACS Register

	Date ___⁄___⁄___

	ID
	Client name
	Age (months or years)
	Sex (M/F)
	Length/height (cm)
	Weight (kg)
	WHZ
	MUAC (cm)
	BMI or BMI-for-age
	HIV status
	Tick  if yes
	Nutritional status 
(tick one )
	Quantity of specialized food product prescribed
	Exit reason 
(tick one )

	
	
	
	
	
	
	
	
	
	+
	−
	Unknown
	Medical complications?
	Bilateral pitting edema?
	Pregnant/postpartum?
	Counseled on nutrition?
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	SAM inpatient
	SAM outpatient
	MAM
	Normal
	Overweight/obese
	F-75
	F-100
	RUTF 
	FBF or RUSF
	Graduated
	Lost to follow-up
	Died
	Transferred
	Treatment failure

	1
	
	35 m
	F
	
	
	−3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	59 m
	M
	
	
	−3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	9 m
	M
	
	
	−3
	11.9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	8 m
	F
	
	
	< −3
	10.5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	21 m
	M
	
	
	< −3
	10.9
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	16 y
	M
	
	
	
	20.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	14 y
	M
	
	
	
	15.0
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	27 y
	F
	
	
	
	22.0
	26
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	46 y
	M
	
	
	
	25.0
	31
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	19 y
	F
	
	
	
	22.0
	19
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
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Ask the groups to use this information collected in a fictitious health facility over 1 month to fill in the first table in Handout 10.4. Sample NACS Monthly Report Form.

Give the groups 10 minutes for this exercise.

After 10 minutes, ask the groups to share their results in plenary as follows:
· Group 1: Number assessed
· Group 2: Number counseled
· Group 3: Number severely malnourished
· Group 4: Number moderately malnourished
· Group 5: Number receiving specialized food products  
· Group 6: Number exiting, by reason

The form is filled out correctly below. Make corrections and fill in gaps as needed.



Handout 10.4. Sample NACS Monthly Report Form, Nelson Clinic
	Province: _____  District: _____ Facility:  Nelson Clinic     Reporting period: Month [0][4] 20[1][5]
Person reporting: _____________  Contact telephone: _	  Email: ___________

	Group
	Number of clients
	Number of malnourished clients
	Number of clients receiving specialized food products
	Number of clients exiting, by reason

	
	Assessed
	Counseled
	Severely
	Moderately
	F-75
	F-100
	RUTF
	FBF or RUSF
	Graduated
	Defaulted/lost to follow-up
	Died
	Transferred
	Treatment Failure

	0–< 6 months
	
	
	
	
	
	
	
	
	
	
	
	
	

	6–59 months
	5
	2
	2
	3
	2
	2
	2
	3
	1
	
	1
	
	

	5–14 years
	1
	1
	1
	
	
	
	
	
	
	
	
	
	

	15–17 years
	1
	1
	
	1
	
	
	1
	1
	
	
	
	
	

	≥ 18 years
	2
	2
	
	
	
	
	
	
	
	
	
	
	

	Pregnant/
postpartum
	1
	
	1
	
	
	
	1
	
	
	
	
	
	

	Total male
	6
	4
	2
	3
	1
	1
	2
	3
	
	
	
	
	

	Total female
	4
	2
	2
	1
	1
	1
	2
	1
	1
	
	1
	
	

	Total 
	10
	6
	4
	4
	2
	2
	4
	4
	1
	
	1
	
	



Then refer the groups to Handout 10.6. Monthly Specialized Food Product Report and Request Form, Buchi Clinic, April, shown below. Go over the headings in the table. Point out the formulas in columns C, F, G, H, and I.

Ask the groups to use the information from Buchi Clinic at the end of the handout to fill out the table. Give them 15 minutes for this exercise. Ask them to refer them to Handout 8.4. Entry, Transition, and Exit Criteria for Specialized Food Products to determine the amount of RUTF and FBF prescribed to adult clients.

Handout 10.6. Monthly Specialized Food Product Report and Request Form, Buchi Clinic, April
	Monthly Specialized Food Product Report and Request Form

	Specialized food product
	No. of clients receiving specialized food products during the month
	A
	B
	C
	D
	E
	F
	G
	H
	I

	
	
	Balance at beginning of month
	Stock received this month
	Total in stock (A + B)
	Stock dispensed this month
	Stock damaged or expired
	Balance at end of month
(C – [D + E])
	Max. stock quantity
(D x 2)
	Client needs
(D x 3)
	Stock ordered (H – F)

	F-75 (102.5 g packet)
	
	
	
	
	
	
	
	
	
	

	F-100 (114 g packet)
	
	
	
	
	
	
	
	
	
	

	RUTF (92 g packet)
	
	
	
	
	
	
	
	
	
	

	FBF (9 kg bag)
	
	
	
	
	
	
	
	
	
	



1. Buchi Clinic had 4 cartons (each carton contains 150 packets) and 10 packets of RUTF and 9 bags of FBF at the end of March.  
2. In March, the site saw 102 adult clients with MAM and 8 adult clients with SAM. None of the adult clients were pregnant or postpartum. 
3. At the end of March, the site ordered 350 bags (9 kg each) of FBF and 30 cartons of RUTF (1 carton contains 150 packets) to last to the end of May. On April 9, the site received only 300 bags of FBF and all 30 cartons of RUTF. 
4. Will the current supply last until the end of June? (Assume no damaged or expired products during the month.) Why or why not?

The table is shown filled out correctly below, along with an explanation for the figures.


Handout 10.6. Monthly Specialized Food Product Report and Request Form, Buchi Clinic, April
	Monthly Specialized Food Product Report and Request Form

	Specialized food product
	No. of clients receiving specialized food products during the month
	A
	B
	C
	D
	E
	F
	G
	H
	I

	
	
	Balance at beginning of month
	Stock received this month
	Total in stock (A + B)
	Stock dispensed this month
	Stock damaged or expired
	Balance at end of month
(C – [D + E])
	Max. stock quantity
(D x 2)
	Client needs
(D x 3)
	Stock ordered (H – F)

	F-75 (102.5 g packet)
	
	
	
	
	
	
	
	
	
	

	F-100 (114 g packet)
	
	
	
	
	
	
	
	
	
	

	RUTF 
(92 g packet)
	8
	610
	4,500
	5,110
	744
	0
	4,366
	1,488
	2,232
	0

	FBF (9 kg bag)
	102
	9
	300
	309
	152
	0
	157
	304
	456
	299
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	Monthly Specialized Food Product Report and Request Form, Buchi Clinic, April
1. There were 4 cartons (each carton contains 150 packets) and 10 packets of RUTF and 9 bags of FBF at the site at the end of March.

EXPLANATION: (4 x 150 = 600) + 10 = 610 packets of RUTF and 9 bags of FBF. Each bag of FBF contains enough supply for one adult for 22.5 days (9 Kg/400 g/day).
2. In March, the site saw 8 adult clients with SAM and 102 adult clients with MAM. For the purposes of this calculation, participants should pretend that April and June have 31 days. 

EXPLANATION: RUTF is only for clients with SAM. Each adult client with SAM needs 3 packets of RUTF and 400 g of FBF per day, which is the equivalent of 93 packets of RUTF (3 x 31 days) and 1.38 bags of FBF ([400 g x 31 days]/9 kg (or 9000 g)/bag) per client per 31-day month. Each adult client with MAM needs 400 g of FBF per day, the equivalent of 1.38 bags per client per 31-day month.
3. At the end of March, the site ordered 350 9 kg bags of FBF and 30 cartons of RUTF (1 carton contains 150 packets) to last to the end of June. 

4. On April 9, the site received only 300 bags of FBF and all 30 cartons of RUTF. 

5. Will the current supply last until the end of June? (Assume no damages or expired products, and that months consist of 31 days.) Why or why not?

EXPLANATION: 
· The site saw 8 clients with SAM and 102 clients with MAM in March. For the MAM clients, the site needed 141 bags of FBF. For the SAM clients, the site needed 744 packets of RUTF (3 x 31 x 8) and 11 bags of FBF. 
· The total amount of specialized food products dispensed during the month of April was therefore 744 packets of RUTF and 152 bags of FBF. 
· The total amount needed for 93 days, or 3 months, assuming the same number of clients, is 2,232 packets of RUTF and 456 bags of FBF.
· The current supply of RUTF will last until the end of June, but the supply of FBF will not. In April, the site has 5,110 packets (610 + 4,500 [150 x 30]) of RUTF and 309 bags of FBF. If 2,232 packets of RUTF and 456 bags of FBF are needed for 3 months, the site will have more RUTF than needed but a deficit of 299 bags of FBF.



· Facilitate discussion about any challenges the groups had completing the report form and ways to address those challenges.

[image: Description: lightbulb]BRAINSTORM: What challenges might you face collecting and reporting 
NACS data? 

Write responses on a flipchart. Then show Slide 10.4 and compare the responses to the information on the slide. 

[image: ]

Facilitate discussion about these challenges, referring to the points in the box below and prompting for any other challenges participants may raise.

Challenges in data collection and reporting
· Time/workload: Recording data takes a lot of time and increases health care providers’ workloads.
· Poor data: Weak data collection systems generate incomplete and inaccurate data that may be useless for decision making or reporting.
· Unclear responsibility: It may not be clear who is responsible for collecting and reporting nutrition data if there is no nutritionist in the health facility.
· Lack of standard tools: Health care facilities may not have standard data collection and reporting tools.
· No feedback from higher levels: Facilities may not receive any feedback on the information they submit to donors or ministries.
· Clients registered in more than one facility: Clients may go to other facilities for follow-up visits, and their information can’t be updated.
· Clients lost to follow-up or defaulting: Information can’t be completed or reported for clients who don’t come back to the facility.


[image: Description: lightbulb]BRAINSTORM: How could these challenges be addressed? 

Write responses on a flipchart. Then show Slide 10.5 and compare the responses to the information on the slide.

[image: ]

Facilitate discussion about whether any of these solutions would be possible in the participants’ workplaces.

[bookmark: _Toc429074872]10.3. NACS Indicators (30 Minutes)
[bookmark: _Toc410656862][bookmark: _Toc410738106][bookmark: _Toc411340660][image: Description: lightbulb]
BRAINSTORM: What is an indicator? 

Give participants a few minutes to respond. Then show Slide 10.6, comparing the responses to the information on the slide. 

[image: ]

[image: Description: PresenationIcon]PRESENTATION: Indicators

Explain that indicators are measurable signals that show the status of something or the change in something. 

Ask, “A clock measures time. What is the indicator?” (ANSWER: Hour, minute, or second). Then ask, “A health care provider measures height. What is the indicator?” (ANSWER: centimeter). Then ask, “A health facility provides NACS services. What are the indicators?” Remind participants that indicators show “how much,” “how many,” “to what extent,” etc. Write responses on a flipchart. 

Explain that some indicators are written as numbers. Ask participants for examples and write them on a flipchart. Prompt for numbers related to NACS services (examples are number of packets of RUTF in stock, number of clients who are severely malnourished, and number of clients seen in a health facility in 1 day). 

Explain that some indicators are written as percentages, based on a numerator and a denominator. Write on a flipchart: “5 out of 10 people say they like coffee.” Ask participants to name the numerator (ANSWER: 5) and denominator (ANSWER: 10) and tell you what percentage of people say they like coffee (ANSWER: 50 percent).
[image: Description: lightbulb]
BRAINSTORM: What nutrition information should be reported on NACS clients? 

· Compare responses with the NACS indicators on Slide 10.7.

· Explain that the indicators in the slide are required by the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), but ministries of health may have other indicators. Point out that some of the indicators are numbers, some are percentages, and some are both.

· Discuss the value and feasibility of collecting information on the nutrition indicators listed. Refer participants to Handout 10.7. NACS Indicators. Explain that these are the same indicators that are shown on the slide. 

[image: ]

· Point out that Indicator #4 (# and % of clinically malnourished clients who received specialized food products) is disaggregated by pregnancy status, HIV status, age, and sex. Explain that donors and ministries of health may ask for NACS information on separate target groups so that they can track levels of malnutrition in pregnant/postpartum women, children under 18, people with HIV, and so on.

· Ask participants to fill in the table for their facilities, writing for each NACS indicator who should collect the information, where it should be recorded, and who should report it. Give participants 5 minutes for this exercise.

· After 5 minutes, ask two or three participants to share their results in plenary. Facilitate discussion about how easy or difficult it will be for participants to collect data on these indicators in their workplaces.

[image: Description: enewsletter_icons_banners]GROUP WORK: NACS indicators

Refer the groups to Handout 10.7. NACS Indicators. Ask them to discuss how data on each indicator might be collected in their health facilities (e.g., through NACS registers) and who could collect and report the data. Give the groups 10 minutes for this exercise. Then ask two groups to share their results in plenary.

Ask whether the nutrition information is recorded only on the first visit or on each visit. Facilitate discussion about why it is important to record information on each visit. 

[bookmark: _Toc410036391][bookmark: _Toc429074874]10.4. Preparation for Site Practice Visits (20 minutes)

· Explain that the participants will go on site practice visits the following day to practice what they have learned with real clients in a health facility.

· Explain that during the visit, the participants will do nutrition assessment, classify nutritional status, and provide nutrition counseling for at least three clients. 

· Divide participants into small groups depending on the number of sites or units to visit and assign each group to a site or unit.

· Explain the reason for choosing the units or sites, the length of the visit (2 hours), and the group leaders, if appropriate.

· Ask participants to be in the classroom at 8:00 am the next day. Explain that it is important to be on time to catch clients at the health facilities, as they are usually seen early in the morning.

· For homework, ask participants to review Handout 3.3. Communication Skills for Effective Counseling and Handout 3.4. Critical Nutrition Actions and Messages for counseling techniques and messages.

[bookmark: _Toc411340664][bookmark: _Toc429074875][image: Description: discussion2]Discussion (5 Minutes)

Allow time for questions and discuss any issues that need clarification.



[bookmark: _Toc410036392][bookmark: _Toc429074876][image: Description: clock]MODULE 11. SITE PRACTICE VISITS 5 hours [additional time may be needed, depending on the distance from and number of the sites to be visited]



Groups of participants will visit health facilities to practice what they have learned about nutrition assessment, counseling, and data collection. On their return to class, they will present their results and discuss their experience. 

 Give participants an opportunity to assess and classify the nutritional status of real clients, practice counseling, and record nutrition information.
Purpose



By the end of this module, participants will have:
1. Assessed and classified the nutritional status of actual clients
2. Counseled clients on improving their nutritional status, if appropriate
3. Completed NACS data collection forms
4. Discussed the experience and identified challenges and opportunities
Learning objectives


Materials needed
· Flipchart and stand 
· Markers and tape
· LCD projector
· MUAC tapes for each participant
· Participant Handouts
· Handout 11.1. Site Practice Visit Report Form


Make preparations for the site practice visit, following the guidelines in Annex 4. Site Practice Visit Planning Guide.
Review PowerPoint slides for Module 11.
Review Handout 11.1 in the Participant Handouts.
Preparation


· If the participants will gather in the classroom before the site practice visits, show Slide 11.1.


· Present the module learning objectives on Slide 11.2.

[image: ]

[bookmark: _Toc410036393][bookmark: _Toc429074877]11.1. Preparation for the Site Practice Visits (25 minutes)

· Refer participants to Handout 11.1. Site Practice Visit Report Form. Go over the questions. 

· Explain that the groups should introduce themselves to the clients and explain that they are taking a course to improve their skills in nutrition. They should explain that they will assess the clients’ nutritional status by measuring them and asking some question. They should also ask each client for his or her consent before beginning.

Explain that each group should fill out the form based on its observations, anthropometric assessments, and discussion at the end of the visit. They will then be called on back in the classroom to present their observations.

Ask each group to select one person to complete the form and one person to present the results back in plenary after the site visit. 

· Remind participants to wear their name tags and take their Participant Handouts and a pen with them on the site practice visits.

[bookmark: _Toc410036394][bookmark: _Toc429074878]11.2. Site Practice Visits (3½ hours)

· Ask participants to be respectful of the health care providers and managers that they will observe, as well as of the clients in the site. Ask them to express any criticism back in the classroom rather than during the visit.

· Explain that no more than two group members should assess and counsel each client. One of the two should observe the nutrition assessment and counseling and help record information. The observer should evaluate the quality of counseling as well as the message given. Remember that the most important part of counseling is listening.

· Accompany the groups on the site visits to introduce them to health facility staff and help them practice nutrition assessment, counseling, and completion of NACS forms.

· At the end of the visits, thank the health facility staff and clients for their cooperation and facilitation. Explain that this practice will help the participants improve their skills in nutrition assessment and counseling in their workplaces.
[image: Description: enewsletter_icons_banners]
[bookmark: _Toc410036395][bookmark: _Toc429074879]11.3. Discussion of the Site Practice Visits (1 hour)

ENERGIZER
If participants need re-energizing when they return from the site visit, have them stand in two circles. Instruct the participants in each circle to count out loud around the circle. Each participant who gets a multiple of 3 (3, 6, 9, 12, etc.) or a number that ends with 3 (13, 23, 33, etc.) must say “Boom!” instead of the number. The next participant should continue the normal sequence of numbers. Anyone who does not say “Boom!” or makes a mistake with the number that follows has to sit down. The last two participants left are the winners.
[image: Description: discussion2]
DISCUSSION: Experience practicing NACS skills 

When the groups return from the site visits, ask each group to present its results. 

Allow discussion and summarize the feedback, focusing on participants’ experience and observations. Below are the form and questions asked in Handout 11.1. Site Practice Visit Report Form in the Participant Handouts.

	Results of anthropometric assessment

	Age
	Height
	Weight
	WHZ
	BMI
	MUAC
	Nutritional status
	Counseling message(s)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


[bookmark: _Toc206576599][bookmark: _Toc81132261]
1. What NACS services, if any, does the facility provide?
2. Who does nutrition assessment in the facility? 
3. Who does nutrition counseling?
4. What nutrition guidelines and job aids, if any, do health care providers use?
5. What nutrition data do the facility collect? Using what forms?
6. What challenges do the health care providers face in providing NACS services? 
7. How do they address the challenges?

Ask the participants what challenges they themselves faced in assessing and counseling the clients.

Ask whether they learned anything new and facilitate discussion.

Ask whether their counseling techniques were helpful.

Explain that it takes a lot of practice to become skilled at nutrition assessment and counseling, and that the more they use what they have learned once they are back in their workplaces, the more comfortable and competent they will become.

[bookmark: _Toc410036396]
[bookmark: _Toc429074880][image: Description: clock]MODULE 12. NACS ACTION PLANS 2 hours 


Groups of participants from the same health facilities or regions plan how they will apply the knowledge and skills learned in this course back in their workplaces. 

 Help participants make plans to improve the quality of NACS services in their workplaces.

Purpose



By the end of this module, participants will have:
1. Described national expectations regarding NACS implementation and reporting
2. Made action plans to integrate NACS into or strengthen NACS in routine health services in their workplaces
Learning objectives


Materials needed
· Flipchart and stand 
· Markers and tape
· LCD projector
· Participant Handouts
· Handout 12.1. NACS Action Plan Form


Invite a representative from the MOH to join the training to share national expectations for NACS implementation.
Review PowerPoint slides for Module 12.
Review Handout 12.1 in the Participant Handouts.
Preparation



[bookmark: _Toc411340671][bookmark: _Toc429074881]Review of Module 10 (10 minutes)

Ask participants the questions below. Compare responses to the ANSWERS and fill in gaps as needed.
1. Why should health care providers collect NACS data? 
ANSWERS:
· To assess client eligibility for nutrition interventions 
· To evaluate client progress
· To report on work done
· To monitor stocks and resources
· To inform other services of client needs
· To evaluate the impact of policies and services
· To improve services
2. What forms should health care providers use to record NACS data? 
ANSWER: Nutrition register, client card, and NACS Monthly Report Form

· Show Slide 12.1.

[image: ]

[bookmark: _Toc411340672][bookmark: _Toc429074882]Objectives (5 Minutes)

· Present the module learning objectives on Slide 12.2.

[image: ]

[bookmark: _Toc410036397][bookmark: _Toc429074883]12.1. Expected performance (40 minutes)

[Revise this section according to the national, regional, or district system for NACS supervision.]

· Explain that ______ will make regular supervision and mentoring visits to health facilities that implement NACS services to discuss any problems health care providers have with NACS implementation, recording, and reporting, and provide mentoring and support to solve those problems.

· If a Ministry of Health representative is able to join the training, introduce her/him and ask her/him to present the performance expected of health care providers trained in NACS. Otherwise, facilitators should present the information in the box below. 

Inputs from government and partners
· NACS training
· On-site skills-based mentoring and supervision
· Quality assurance and quality improvement 
· Anthropometric equipment
· Standard operating procedures (SOP)
· Job aids
· Specialized food products to treat clinical malnutrition

Expected outputs of health facilities
· Correct nutrition assessment
· Correct classification of nutritional status and diagnosis of malnutrition 
· Appropriate counseling based on nutrition assessment results 
· Accurate recording of nutrition information
· Timely reporting of nutrition information

Expected impacts of NACS services
· Improved management of malnutrition 
· Improved adherence to and efficacy of medications 
· Improved management of symptoms and medication side effects
· Improved birth outcomes for HIV positive pregnant women and HIV-free survival of infants and children
· Improved continuum of care for children and adults
· Improved quality of life for clients


[bookmark: _Toc410036398][bookmark: _Toc429074884]12.2. Action Plans (1 hour)

· Ask participants to form groups from the same health facility, region, program, or organization (if these are different from their previous groups).

· Explain that the participants need to practice the new skills and knowledge that they have learned in the course as soon as they go back to their workplaces in order to gain confidence and proficiency. 

· Explain that the groups will work together to make action plans for how they will apply the knowledge and skills that they have gotten from this training to improve the integration of NACS in the services they deliver.

· Explain that each group will formulate an objective for its action plan.

· [image: Description: lightbulb]Write “SMART” in vertical capital letters on a flipchart visible to all the groups.

BRAINSTORM: What is a SMART objective? 

· Compare responses to the information on Slide 12.3. 

[image: ]

· Explain that the groups’ first step in action planning will be to formulate a SMART objective for what they will achieve in the next 6 months on the job. 

· Give the following example of a SMART objective:
· By December 31, 2015, nurses will assess the nutritional status of at least 50 percent of clients who visit the health facility/unit and record their nutritional status.

[bookmark: _Toc357588037][bookmark: _Toc410036399][image: Description: enewsletter_icons_banners]GROUP WORK

Refer the groups to Handout 12.1. NACS Action Plan Form. Explain that the groups will develop a 6-month action plan to integrate NACS into their workplaces. 

Ask each group to think about what they learned in this training and write an action plan that explains what they will do to improve the quality of nutrition care in their workplaces. They can add the support they will need from the managers of their facilities, district and regional health authorities, and other organizations to help them implement what they have learned. 

· Give the groups 30 minutes to formulate their objectives and identify activities that they can implement in the next 3 months and in the next 6 months to fill out their action plans. Move among the groups to answer questions and make suggestions, with each facilitator covering two groups.

· After 30 minutes, ask each group to present its action plan in plenary. Ask other participants to give constructive comments to help the groups improve their action plans. Explain that the receiving group should try to see the value of what the other groups suggest. Give each group 5 minutes for its presentation. 

· Facilitate discussion.

· Ask each group to take its action plan to share with the manager of the facility. 

· Explain that the [organization providing the training or supporting NACS] and the [district or provincial health office] will review the action plans with the facilities after 3 months and after 6 months to help make adjustments based on needs and experience.

[bookmark: _Toc410036400][bookmark: _Toc411340675][bookmark: _Toc429074885][image: Description: discussion2]Discussion (5 Minutes)

Allow time for questions and discuss any issues that need clarification.
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[bookmark: _Toc410036401][bookmark: _Toc429074886][image: Description: clock]POST-TEST AND COURSE EVALUATION 30 minutes



Participants take a post-test to assess what they have learned in the course, evaluate the training, and receive training certificates. 

Give participants a post-test to assess what they have learned in the course and ask them to evaluate whether the course met their expectations.
Purpose



By the end of the session, participants will have:
1. Taken a post-test to assess what they learned in the course
2. Evaluated the training  
Received a certificate of completion
Learning objectives


Copies of Annex 2. Pre- and Post-Test for all participants
· Annex 3. Pre- and Post-Test Answer Key 
· Copies of Annex 5. Final Course Evaluation Form for all participants
Materials needed


Photocopy Annex 2. Pre- and Post-test and Annex 5. Final Course Evaluation Form for each participant.
Print a course completion certificate for each participant and get all of them signed by the appropriate health authority and a representative of the organization providing the training.
Preparation

[bookmark: _Toc407642405][bookmark: _Toc410036402][bookmark: _Toc410656880][bookmark: _Toc410738123][bookmark: _Toc411340677][bookmark: _Toc413654633][bookmark: _Toc295814828][image: Description: worksheet]
[bookmark: _Toc410036403][bookmark: _Toc429074887]Post-test (20 minutes)

Explain that participants will take the same test they took at the beginning of the course to assess how much they have learned. 

Explain that the participants need to practice the new skills and knowledge they have learned in the course as soon as they go back to their workplaces in order to gain confidence and proficiency. They also need to learn how to apply what they have learned in their workplaces.

Give each participant a copy of Annex 2. Pre- and Post-test. Ask participants to write the date, their titles or professions, and their numbers (if relevant) at the top of their tests. Give them 10 minutes to complete the post-test.

After 10 minutes, collect the post-tests. If possible, one facilitator should correct them immediately using Annex 3. Pre- and Post-test Answer Key, tally the scores according to the table below, and then write the results on a flipchart that all participants can see clearly.

	Score
	Pre-test (number of participants)
	Post-test (number of participants)

	Under 50%
	
	

	50%–74%
	
	

	75% and over
	
	



Explain that a regional or national NACS trainer will visit the participants in 1–3 months to follow up the training and give participants a chance to discuss any problems that they have had using the knowledge and skills gained in this course. 

Thank the participants for their contributions during the course and wish them well back in their workplaces. 

Give each participant a certificate of completion signed by the local health authority and a representative of the organization that provided the training, with the appropriate logos.
[image: Description: worksheet]
[bookmark: _Toc410036404][bookmark: _Toc429074888]Final Course Evaluation (10 minutes)
Give each participant a copy of Annex 5. Final Course Evaluation Form.

Ask participants to complete this form and give it to you before leaving.


[bookmark: _GoBack][bookmark: _Toc410036405][bookmark: _Toc429074889]
RESOURCES 
Burgess, A. and Glasauer, P. 2004. Family Nutrition Guide. Rome: Food and Agriculture Organization of the United Nations (FAO). 
Castleman, T.; Deitchler M.; and Tumilowicz, A. 2008. A Guide to Monitoring and Evaluation of Nutrition Assessment, Education, and Counseling of People Living with HIV. Washington, DC: FHI 360/Food and Nutrition Technical Assistance Project (FANTA). 
Concern Worldwide, FANTA, UNICEF, and Valid International. 2008. Training Guide for Community-Based Management of Acute Malnutrition (CMAM). Washington, DC: FHI 360/ FANTA.
FANTA. 2004. HIV/AIDS: A Guide for Nutritional Care and Support. Washington, DC: FHI 360/ FANTA.
______. 2010. Generic Guidelines and Job Aids for Community-Based Management of Acute Malnutrition (CMAM). Draft. Washington, DC: FHI 360/FANTA.
Golden, M. and Grellety, Y. 2011. Guidelines for the Integrated Management of Severe Acute Malnutrition: In- and Out-Patient Treatment. Paris: Action contre la Faim International Nutrition and Health Department.
Horta L. and Victora, C.G. 2013. Long-Term Effects of Breastfeeding: A Systematic Review. Geneva: WHO.
Republic of Uganda Ministry of Health. Comprehensive Nutrition Care for People Living with HIV/AIDS: Facility-Based Health Providers’ Manual. Available at: http://www.urc-chs.com/uploads/resourceFiles/Live/CNC_Manual_Facility_Providers.pdf.
Tumilowicz, A. 2010. Guide to Screening for Food and Nutrition Services among Adolescents and Adults Living with HIV. Washington, DC: FHI 360/FANTA.
WHO. 2013. Guideline: Updates on the Management of Severe Acute Malnutrition in Infants and Children. Geneva: WHO.
______. 2013. Consolidated Guidelines on the Use of Antiretroviral Drugs for Treating and Preventing HIV Infection. Recommendations for a Public Health Approach. Geneva: WHO.
______. 2010. Guidelines on HIV and Infant Feeding 2010: Principles and Recommendations for Infant Feeding in the Context of HIV and a Summary of Evidence. Geneva: WHO.
______. 2009. Nutritional Care and Support for People Living with HIV/AIDS: A Training Course. Geneva: WHO.
______. 2009. Guidelines for an Integrated Approach to the Nutritional Care of HIV-Infected Children 6 Months to 14 Years Old. Preliminary Version for Country Introduction. Geneva: WHO.
______. 2008. Operations Manual for the Delivery of HIV Prevention, Care and Treatment at Primary Health Centres in High-Prevalence, Resource-Constrained Settings. Edition 2 for Field Testing. Geneva: WHO.
______. 2004. Nutrient Requirements for People Living with HIV/AIDS. Report of a Technical Consultation, May, 13–15, 2003. Geneva: WHO.
______. 2003. Guidelines for the Inpatient Treatment of Severely Malnourished Children. Geneva: WHO. 
______. 1999. Management of Severe Malnutrition: A Manual for Physicians and Other Senior Health Workers. Geneva: WHO.
WHO, FAO, and United Nations University (UNU). 2007. Protein and Amino Acid Requirements in Human Nutrition. Report of a Joint WHO/FAO/UNU Expert Consultation. Geneva: WHO.
WHO and UNICEF. 2009. WHO Child Growth Standards and the Identification of Severe Acute Malnutrition in Infants and Children: A Joint Statement by WHO and UNICEF. Geneva: WHO.


[bookmark: _Toc429074890][bookmark: _Toc410036406]Annex 1. NACS Training Needs Assessment 
	Information needed
	

	Types and number of health care providers
	

	Services provided by targeted health care providers
	

	Participants’ previous nutrition-related training 
	

	Desired performance: What do participants need to be effective NACS implementers?

	

	Participants’ NACS knowledge or experience
	Basic
Intermediate

	Gaps in participants’ NACS knowledge or skills (what do participants need to know as a result of this training?)
	· Importance of nutrition for good health
· Anthropometric assessment
· Clinical assessment
· Dietary assessment
· Nutrition counseling
· Prescription of specialized food products
· NACS commodity management
· NACS monitoring and evaluation (M&E)

	Anticipated training constraints, if any


	

	Expertise available to deliver the training


	

	Logistical needs: What do you need to consider to develop and coordinate the training?

	

	Workplace constraints to quality NACS implementation
	


Source: Adapted from I-TECH, http://www.go2itech.org/HTML/TT06/toolkit/assessment/needs.html



[bookmark: _Toc429074891]Annex 2. Pre- and Post-Test 
Date: ________________ 
Title/designation: ____________________________________________________ 
Number: ___________
Work area (e.g., ANC clinic, ART clinic, maternity ward) _______________________
Answer the following questions by writing T (true) or F (false) in the right-hand column:
	True or false questions: 2 points each (30 points total)

	1. Malnutrition can be caused by eating too much as well as eating too little.
	

	2. Good nutrition can improve the effectiveness of medicines.
	

	3. According to the World Health Organization (WHO), people living with HIV (PLHIV) do not need more protein than people without HIV.
	

	4. People with nausea or vomiting should eat large, infrequent meals.
	

	5. Bilateral pitting edema is a sign of severe acute malnutrition (SAM).
	

	6. Telling someone what to do is the surest way to change their behavior.
	

	7. HIV-positive mothers should never breastfeed their babies.
	

	8. Mid-upper arm circumference (MUAC) can be measured on any part of the arm.
	

	9. After washing your hands, you should dry them on a cloth.
	

	10. Feeding a baby other foods or liquids in addition to breast milk during the first 6 months of life decreases the risk of infections.
	

	11. Body mass index (BMI) is the best indicator of the nutritional status of pregnant women.
	

	12. Ready-to-use therapeutic food (RUTF) is an energy-dense food designed to treat people with moderate malnutrition.
	

	13. A child with a MUAC less than 11.5 cm is severely malnourished.
	

	14. A person who is constipated should eat more refined foods.
	

	15. HIV-positive children who have symptoms and are losing weight need 
50%–100% more energy than children without HIV.
	

	10 points each (70 points total)

	16. Why is nutrition important for good health?


	17. How does infection affect nutrition? 


	18. Why are safe food and water especially important for PLHIV?



	19. List at least three Critical Nutrition Actions (CNA). 



	20. What are four types of nutrition assessment?

	21. What is stunting?

	22. Why is good nutrition important during pregnancy and after delivery?
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[bookmark: _Toc410036407][bookmark: _Toc429074892]Annex 3. Pre- and Post-test Answer Key
	True or false questions: 2 points each (30 points total)

	1. Malnutrition can be caused by eating too much as well as eating too little.
	T

	2. Good nutrition can improve the effectiveness of medicines.
	T

	3. According to the World Health Organization (WHO), people living with HIV (PLHIV) do not need more protein than people without HIV.
	T

	4. People with nausea or vomiting should eat large, infrequent meals.
	F

	5. Bilateral pitting edema is a sign of severe acute malnutrition (SAM).
	T

	6. Telling someone what to do is the surest way to change their behavior.
	F

	7. HIV-positive mothers should never breastfeed their babies.
	F

	8. Mid-upper arm circumference (MUAC) can be measured on any part of the arm.
	F

	9. After washing your hands, you should dry them on a cloth.
	F

	10. Feeding a baby other foods or liquids in addition to breast milk during the first 6 months of life decreases the risk of infections.
	F

	11. Body mass index (BMI) is the best indicator of the nutritional status of pregnant women.
	F

	12. Ready-to-use therapeutic food (RUTF) is an energy-dense food designed to treat people with moderate malnutrition.
	F

	13. A child with a MUAC less than 11.5 cm is severely malnourished.
	T

	14. A person who is constipated should eat more refined foods.
	F

	15. HIV-positive children who have symptoms and are losing weight need 
50%–100% more energy than children without HIV.
	T

	10 points each (70 points total) Answers do not need to be worded exactly like the ones here, but they should include similar information.

	16. Why is nutrition important for good health?
Possible ANSWERS:
It helps people feel strong and look healthy.
It strengthens the immune system.
It helps people stay productive.
It helps prevent wasting. 

	17. How does infection affect nutrition? 
It increases nutrient needs to fight infection but at the same time can reduce appetite and nutrient absorption.

	18. Why are safe food and water especially important for PLHIV?
Their weak immune systems can’t protect them against infection from contaminated food or water.

	19. List at least three Critical Nutrition Actions (CNA). 
1. Get weighed regularly and have weight recorded.
2. Eat a variety of foods and eat more nutritious foods.
3. Drink plenty of boiled or treated water. 
4. Avoid practices that can lead to infection and poor nutrition. 
5. Maintain good hygiene and sanitation. 
6. Get exercise as often as possible.
7. Get infections treated early.
8. Take all medications as directed by your doctor.
9. Manage symptoms and medication side effects through diet.
10. Attend scheduled follow-up visits.

	20. What are four types of nutrition assessment?
Anthropometric, biochemical, clinical, and dietary

	21. What is stunting?
Stunting, also known as “chronic malnutrition,” is low height-for-age. It is the result of inadequate nutrition and/or repeated infections over a long period of time. 

	22. Why is good nutrition important during pregnancy and after delivery?
Good nutrition helps produce enough nutrients for the development of the fetus and reduces the risk of low birth weight and chronic disease when the children grow up. It is important after delivery to help mothers recover and provide enough energy and nutrients to breastfeed.




[bookmark: _Toc410036408][bookmark: _Toc429074893]Annex 4. Site Practice Visit Planning
Guide
	1–4 weeks before the visit

	Organize a visit to a health facility that provides NACS services.
	· Write the facility manager requesting permission for the visit. Include a brief description of the training, participants, objectives, proposed date, and length of the visit.
· Contact as many staff as possible with whom the participants will interact.

	Send a confirmation letter 1–4 weeks before the visit.
	· Write a confirmation letter reminding/informing the staff of the date and length of the visit, objectives, number of participants, departments to visit, and what participants will observe.

	Week of the visit

	Confirm the visit.
	· Telephone or write another letter to confirm. Also confirm the number of participants.

	Select a team leader, prepare name tags, and set a time for debriefing.
	· Have at least one trainer accompany each group of participants. Groups may select a team leader.
· Ask participants to wear their name tags.
· Remind participants of the return time.

	At the site

	Pay a courtesy call to the facility manager and brief the health care providers.
	· Explain the purpose of the visit and introduce the participants.
· Ask the health care providers to explain what they do. 
· Remind participants to make their planned observations.

	Thank the health care providers.
	· Thank each health care provider at the end of each observation.
· Thank the manager at the end of the visit, if appropriate.

	Back in plenary

	Debrief.
	· Ask participants to discuss the challenges they saw in providing NACS services and ways to address these challenges.
· Discuss services and activities that the participants think they could implement in their own facilities. 
· Discuss what could be improved.

	1 week after the visit

	Send a thank you note.
	· Write the health facility manager to express your appreciation.


[bookmark: _Toc410036409][bookmark: _Toc429074894]
Annex 5. Final Course Evaluation Form
Please answer the questions below.
1. Did the course meet your expectations? (Circle one)    Yes   No 
2. If not, what expectations were not met?

3. Do you feel this course gave you information and skills that will help you: (Tick Y or N)
	Course objectives
	Y
	N

	1. Assess clients’ nutritional status?
	
	

	2. Counsel clients on preventing and managing malnutrition?
	
	

	3. Prescribe specialized food products and other support to malnourished clients?
	
	

	4. Monitor and report on NACS services? 
	
	

	Facilitators: Tally the number of ticks under Y and write in the box.
	
	


4. What other useful skills and knowledge did you learn from this course?


5. I wish more time had been spent on: _________________________________________.
6. I wish less time had been spent on: __________________________________________.
7. I was surprised that _______________________________________________________.
8. I was disappointed that ____________________________________________________.
9. What would you recommend to improve the course?


10. How will you use the knowledge, skills, or materials you got from this course in your work?


NACS Training of Facility-Based Service Providers: PARTICIPANT HANDOUTS 

NACS Training for Facility-Based Service Providers: FACILITATOR’S GUIDE202

Fill out the table below, giving each criterion a score and comment.
1 = Good     2 = Average      3 = Poor      
	Criterion
	Score
	Comments/suggestions

	1. I received enough information about the course beforehand.
	
	

	2. The course was logical and flowed well.
	
	

	3. The facilitators were knowledgeable and communicated the information well.
	
	

	4. The practical sessions were interesting and useful.
	
	

	5. The facilitators answered my questions satisfactorily.
	
	

	6. The content was practical and not too theoretical. 
	
	

	7. I acquired skills that will improve my work.
	
	

	8. I would recommend this course to someone else.
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= PLHIV have weak immune systems that
cannot fight germs easily.

= They get more severe symptoms of
illness and have a hard time recovering.

= Food- and water-borne infections can
reduce appetite and nutrient
absorption, causing weight loss.
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= Hygiene is keeping the body clean to
maintain health and prevent disease.

= Sanitationis keeping the environment
(including food and water) healthy to
prevent human contact with waste
and microorganisms that cause
disease.
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= Keep food safe by preparing, cooking,
and storing food properly to prevent
contamination and food-borne illness.

= Keep water safe by treating and
storing water properly to prevent
contamination and water-borne
illness.
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4.7 ENVIRONMENTAL ENTEROPATHY

Normal intestine Intestine of a
malnourished adult

Source: Korpe, P an Petr, W, 2012, “Environmenta Enteropathy: Ciical Implicaionsof
Paorly Understood Condion.” Trends I Moleculo Medicne 16} 325-36.
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4.8 FECAL DISEASE TRANSMISSION
TO BABIES
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Group 1: Wash hands correctly.
Group 2: Keep surroundings clean.

Group 3: Boil, filter, or chlorinate water for
drinking and food preparation.

Group 4: Separate raw and cooked foods.
Group 5: Cook food thoroughly.
Group 6: Store food safely.
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5.1

Nutrition Care for Pregnant
and Postpartum Women

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Explain nutrition requirements
during pregnancy and lactation.

2. Counsel pregnant and postpartum
women on nutrition.
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= To meet demands for good fetal growth
and development and milk production:
— 200-285 extra kcal/day (based on activity
level) if pregnant
— 500 extra kcal/day if lactating
— Plus 10% if HIV positive and asymptomatic

— Plus 20-30% if HIV positive and
symptomatic
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= About 70 g per day, equivalent to two
glasses of milk, 140 g of chicken, and two
cups of yogurt

= Protein-rich foods: Pulses (chickpeas, lentils,
beans), oil seeds (pumpkin, sunflower,
melon), and animal-source foods (meat, fish,
eggs, milk)

= Animal-source food provides more bio-
available protein than plant-source food.
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= 50% caused by iron deficiency
= Low Hb concentrationin blood reduces the
oxygen-carrying capacity of red blood cells.

<11.0 g/dl in children 6-59 months old
<11.5 g/dl in children 5-11 years old
<12.0 g/dl in children 12-14 years old
<11.0 g/dl in pregnant women
<12.0 g/dl in non-pregnant women
<13.0 g/dl in men
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= Pale conjunctiva, gums, nails, and skin
= Breathlessness

= Rapid pulse

= Palpitations

= Headaches

= Edema

= Fatigue, weakness, dizziness, and
drowsiness
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5.7 ANEMIA PREVENTION

= Take iron or iron/folate supplements.

= Sleep under insecticide-treated nets and take
antimalarials.

= Wear shoes and dispose of feces safely.

= Get dewormed in the second trimester of
pregnancy and every 6 months if not pregnant.

= Space births 18 months or more apart.

= Eatiron-rich foods and vitamin C-rich foods to help
absorb iron.

= Avoid drinking tea and coffee with meals, as both
reduce iron absorption.
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= Rest more, especially in the third trimester.

= Eat a variety of foods, especially foods rich in
protein and micronutrients such as iron and
vitamin C.

= Take iron/folic acid supplements.

= Use iodized salt.

= Maintain food and water safety and hygiene.

= Prevent and get prompt treatment for malaria.
= Get dewormed.
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6.1

Nutrition Care for Infants
and Young Children

Nutrition Assessment,
Counseling, and Support (NACS)




image94.jpg
1. Explain the causes and consequences of stunting.

2. Describe how HIV can be transmitted from
mother to child.

3. Describe the risks and benefits of different infant
feeding practices.

4. Counsel pregnant women and mothers on
exclusive breastfeeding and complementary
feeding.

5. Counsel caregivers on feeding children over
6 months of age.
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__ % moderate stunting
(height-for-age z-score -3 to <-2)

__% severe stunting
(height-for-age z-score < -3)
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64 CAUSES OF STUNTING

Household and family factors

Poor maternal  poor sanitation

itriti 6
el Contaminated

Adolescent food and water
preghancy Unsafe food
Preterm birth  storage and
Infection preparation
Hypertension ~ Inadequate
child
stimulation

Food insecurity

Unequal
household food
distribution

Poor infant feeding practices

Delayed initiation of
breastfeeding

Mixed feeding (feeding infants
< 6 months of age other foods
and liquids + breast milk)

Early weaning
Poor dietary diversity

Low energy content of
complementary foods

Low intake of animal-source
food

Inadequate feeding during and
after illness

Infection
Diarrhea
Parasites

Respiratory
infections

Malaria

Reduced
appetite
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1. Initiate breastfeeding within 1 hour of birth and
feed the baby colostrum.

2. Position and attach the baby properly to the
breast.

3. Breastfeed on demand, day and night.
4. Get treated immediately for breast problems.

5. Feed breast milk ONLY, no other liquids or
foods.

6. Breastfeed exclusively for 6 months and
continue breastfeeding for 2 years or longer.
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= Without any interventions: 15%-45%

= With interventions: < 5%
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6.7 RISK OF TRANSMITTING HIV
FROM MOTHER TO CHILD
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= [Summarize the national policy
recommendations.]




image103.png
= Breast infections
= Non-adherence to ARVs

= Mixed feeding

= Opportunisticinfections in the
mother

= Rapid weaning
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As children get older:

F

A
D

More frequent feeding

Increased amount of food

Increased density of foods (more solid
foods, foods from all food groups)

Use of food (increased variety, good
hygiene and safe food preparation)

Active feeding
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7.1

Fi

Nutrition and Medication

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Describe the interaction between ARVs
and food and the effects of ARVs on
nutrition.

2. Counsel PLHIV on managing drug side
effects and drug-food interactions
through diet.
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7.3 ART AND NUTRITION

= Some ARVs have to be taken without food,
and others have to be taken with food.

= Some ARVs affect nutrient availability,
absorption, and utilization.

= Some foods reduce the effectiveness of ARVs.

= ART can change the way the body uses fat,
protein, and energy, and can cause changes in
body composition (lipodystrophy, fat
redistribution).
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= Drugs are prescribed in doses proven to be
most effective in treating diseases.

= They are not effective if not taken as directed.

= HIV can become resistant to ARVs if doses are
missed. This means stronger drugs will be
needed, possibly with stronger side effects,
and there is a limited number of ARVs
available.
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= Guide clients on how to mix drugs and
food to minimize side effects and
maximize drug effectiveness.

= Explain the dosage and possible side
effects of drugs.

= Help clients take drugs correctly.
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7.6 FALSE ADVERTISING OF HIV
CURES
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8.1

8

Nutrition Support

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Describe the purpose and types of
specialized food products.

2. List the entry and exit criteria for
receiving specialized food products.

3. Prescribe, store, record, and report on
NACS commodities.
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= Nutrition assessment
= Nutrition education and counseling

= Nutrition support (specialized food
products for malnourished clients,
micronutrient supplements, point-of-use
water purification, referral to economic

strengthening support)
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8.4 POINT-OF-USE WATER
PURIFICATION PRODUCTS
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= Nutritionally dense, fortified products to
treat acute malnutrition

= Prescribed as medicine in health
facilities based on clear enrollment and
exit criteria and only for a limited time

= Individual rations for malnourished
clients

= Not to be shared with family members
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8.6 TYPES OF SPECIALIZED FOOD
PRODUCTS

= Therapeutic milks for inpatient treatment
of SAM (must be mixed with water)
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= RUTF for inpatient and
outpatient treatment of SAM

= RUSF and FBF for
outpatient treatment of
moderate malnutrition
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8.8 WARNING: SPECIALIZED FOOD
PRODUCTS AND BABIES

= Do NOT give specialized food &,
products (except for F-75 and #
F-100) or supplementary
foods to babies under
6 months of age.

= They are NOT appropriate or
nutritionally adequate for
small babies.
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8.9 SPECIALIZED FOOD PRODUCTS
VS. FOOD SUPPORT

; N = Specialized food products are
prescribed as medicine to treat acute

malnutrition in malnourished people
identified through nutrition, health,
or vulnerability assessments.

Photo: Julie Pudlowski

= Food support aims to improve
household food security by giving
rations, often of staple foods.
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8.10 NACS SUPPLY CHAIN
MANAGEMENT

= Procurement, transport, storage, and
distribution of commodities, including
specialized food products

= To ensure availability of commodities when
needed, avoid expired commodities and
minimize wastage

HEALTH
FACILITIES.

SUPPLIER

WAREHOUSE

CLENTS
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= Store products in a well-lit, ventilated
room; protect from dampness and pests.

= Store them away from chemicals,
insecticides, and other supplies.

= Store them away from direct sunlight.

= Keep them on pallets at least 10 cm off
the floor and at least 30 cm away from
the walls.
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= Store packets with arrows pointing up
and expiry date and product name
clearly visible.

= Limit access to authorized people.

= Use FIFO (first in/expired, first out): Put
new stock behind existing stock and
never use expired products.

= Separate damaged/expired items for
disposal.
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9.1

Health Facility-Community
Linkages

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Explain the importance of following up
with malnourished clients to ensure
that they recover from malnutrition and
are not lost to follow-up.

2. Refer clients to medical or community
support services.

3. Receive clients needing medical care
referred from the community.
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Comprehensive care from the health facility
to the home to link:

= Prevention
= Treatment
= Follow-up
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= Check people for bilateral pitting edema.

= Show people how to make nutritious meals
and how to make food and water safe.

= Counsel people on IYCF and eating a balanced
diet.

= Counsel people on managing symptoms and
drug side effects through diet, taking
medicines as prescribed, and attending follow-
up visits.
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= Growth monitoring and measuring
MUAC to find malnourished people in
the community

= Referring them to health facilities for
treatment before they become so
malnourished that they need expensive
inpatient care
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= Care and support outside the hospital
for people with prolonged illness and
for their families as part of the
continuum of care
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= Always having enough safe and nutritious food
for an active and healthy life:

— Enough nutritious food is available.

— People have enough money to buy or grow
nutritious food.

— People can use the nutrients in food (good care and
feeding, safe food preparation and storage, a
balanced diet, fair distribution of food to all people
in the household).

— Thereare no droughts, floods, or political instability
that could cause food scarcity or high prices.
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= InpatientSAM
treatment

= Governmentgrants

= Food support

= Income-generating
activities

= Savings and lending
groups

= Agriculture tools and
seeds

Microcredit

Training

Cash or food for work
HIV counseling and
testing

Psychosocial
counseling

PLHIV support groups
Home visits
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10.1

NACS Monitoring and

1 O Reporting
Nutrition Assessment,

Counseling, and Support (NACS)
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= Explain the purpose of collecting NACS
data.

= Understand NACS indicators.

= Complete NACS data collection and
reporting forms accurately.

= |nterpret nutrition data.

= Explain the requirements for quality
NACS services.
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= To determine needed treatment

= To evaluate client progress

= To report on work done

= To monitor stocks

= To inform other services of client needs
= To improve services

= To inform resource allocation
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= Time/workload

= Poor data that are useless for decision
making

= Unclear responsibility

= Lack of standard tools

= No feedback from higher levels

= Clients registered in more than one facility

= Clients lost to follow-up or defaulting
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Time/workload: Task shifting, practice
Poor data: Accurate data

Unclear responsibility: Allocate and share
Lack of tools: Request from programs or MOH

No feedback: Ask the in-charge to coordinate
with the MOH for feedback on reports

Clients registered in more than one facility:
Write client ID numbers on all forms

Loss to follow-up/defaulting: Have community
volunteers track clients
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10.6 WHAT IS AN INDICATOR?

|

s

= To “indicate” means “to
show.”

= Anindicator is something that
points to or shows something.
It’s a way to measure change
or progress toward a goal.

It’s a way to say “how much,”

“how many,” “how large,” or
“to what extent.”

<
.
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10.7

1. #and % of clients who received nutrition
assessment

2. #and % of clients who received nutrition
counseling

3. #and % of malnourished clients

4. #and % of clinically malnourished clients
who received specialized food products

5. # of health care providers trained in NACS
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1. Assess and classify the nutritional
status of actual clients.

2. Counsel clients on improving their
nutritional status, if appropriate.

3. Complete NACS data collection forms.

4. Discuss the experience and identify
challenges and opportunities.




image139.png
121

NACS Action Plans

1 2 Nutrition Assessment,
Counseling, and Support (NACS)
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1. Describe national expectations
regarding NACS implementation and
reporting.

2. Make action plans to integrate NACS
into or strengthen NACS in routine
health services in the workplace.
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Specific:

Measurable:

Assignable:
Realistic:

Time-bound:

What area will be improved?
How much will be achieved?
Who will do it?

What result(s) can be achieved
with available resources?

When will the result(s) be
achieved?
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0.1

Nutrition Assessment,
Counseling, and
Support (NACS)

Slides
For Training of Facility-Based Service Providers

&% Susap
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0.2

0

Introductory Session

Nutrition Assessment,
Counseling, and Support (NACS)
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Module 1. Basic Nutrition

Module 2. Nutrition Assessment and Classification
Module 3. Nutrition Education and Counseling
Module 4. Food and Water Safety and Hygiene

Module 5. Nutrition Care for Pregnant and
Postpartum Women

Module 6. Nutrition Care for Infants and Young
Children
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Module 7. Nutrition and Medication

Module 8. Nutrition Support

Module 9. Health Facility-Community Linkages
Module 10. NACS Monitoring and Reporting
Module 11. Site Practice Visits

Module 12. NACS Action Plan
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= |ecture with slides
= Discussion

= Group work

= Role-play

= Demonstration

= Written exercises
= Site practice visit




image15.jpg
1. Discuss expectations and relate them to
the objectives of the course.

2. Take a pre-test.
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N

Advocate for and discuss the role of nutrition in care
and treatment.

Assess the nutritional status of clients.

Select appropriate nutrition care plans for clients.
Counsel clients on nutrition.

Communicate the Critical Nutrition Actions (CNA).

Prescribe and monitor specialized food products for
acutely malnourished clients.

Manage NACS services in the workplace.

Collect information to monitor and report on
NACS services.
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1

Basic Nutrition

Nutrition Assessment,
Counseling, and Support (NACS)
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npawNpe

Define basic nutrition terms.

Explain why nutrition is important for good health.
Describe the conditions for good nutrition.

Discuss food choices for a balanced diet.

Describe the causes and consequences
of malnutrition.

Describe the interaction between HIV and nutrition.

Explain the additional nutritional requirements of
PLHIV.

List the CNA.
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= Food is anything edible that provides the body
with nutrients.
= Nutrients are chemical substances in food that are
released during digestion and that provide energy
to maintain, repair, or build body tissues. Nutrients
include macronutrients and micronutrients.
— Macronutrients include carbohydrates, protein,
and fat (needed in large amounts).
— Micronutrients include vitamins and minerals
(needed only in small amounts).
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= Nutrition is the intake of food and drink
and the chemical and physical processes
that break them down and release
nutrients needed for growth,
reproduction, immunity, breathing,
work, and health.
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= Ability to access and eat the right quality and quantity
of food to sustain life and health

= Appetite
ity to chew and swallow
= Ability to digest and absorb food

= Ability to use the food for cell development and
growth, reproduction, immunity, breathing, work, etc.

= Ability to store different nutrients/energy in relevant
parts of the body
= Ability to excrete toxins/waste
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= Malnutrition occurs when food intake doesn’t
match the body’s needs. A malnourished person
can have either undernutrition or overnutrition.

= Undernutrition is the result of lack of
nutrients caused by an inadequate diet
and/or disease.

— Overnutrition is the result of taking in more
nutrients than the body needs over time,
resulting in overweight or obesity.
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1.7 TYPES OF MALNUTRITION (1)

= Acute malnutrition is caused by decreased food
consumption and/or illness, resulting in wasting
and/or bilateral pitting edema. Wasting is defined
by low mid-upper arm circumference (MUAC),
body mass index (BMI), or weight-for-height z-
score (WHZ).

= Chronic malnutrition is caused by prolonged or
repeated episodes of undernutrition, resulting in
stunting. Stunting is defined by low height-for-age
z-score (HAZ).
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= Micronutrient deficiencies are a result of
reduced micronutrient intake and/or
absorption. The most common forms of
micronutrient deficiencies are related to iron,
vitamin A, iodine, and zinc.
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Good nutri

n

Is essential for human survival, growth, cognitive
and physical development and productivity

Strengthens the immune system to reduce
morbidity and mortality

Improves adherence to and effectiveness of some
medications

Builds a productive society and improves quality
of life
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People should eat a variety of foods from all the food
groups to get all the nutrients the body needs.

1. Cereals, bread, pasta, roots, and tubers
(carbohydrates for energy)

2. Meat, poultry, fish, beans, nuts, eggs, and milk
products (protein for body building)

3. Fruits (vitamins and minerals for protection)
4. Vegetables (vitamins and minerals for protection)
5. Sugar, honey, fats, and oils (for extra energy)




image27.png
Group

Kilocalories (kcal)/day

6-11 months
12-23 months

680
900

2-5years

1,260

6-9 years

1,650

10-14 years

2,020

15-17 years

2,800

218 years

2,000-2,580

Pregnant/lactating

2,460-2,570
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1.12

Group Grams (g)/day

0-6 months 9

7-11 months 1

1-3 years 13

4-8years 19

9-13 years e

14-18 years 46 (girls), 52 (boys)
19-> 70 years 46 (females), 56 (males)

Pregnant 14-50 years

71

Lactating 14-50 years

105

HIV positive

No additional requirement
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In adults
= Weight loss
= AIDS wasting
* Anemia
In pregnant women
* Inadequate weight gain
* Anemia
General
= Reduced lean body mass
* Metabolic disorders
= Bitot’s spots
= Skin lesions

In children

Growth faltering
Slower growth rate
Weight loss
Stunting

* Underweight

Wasting
Hair color change

= Bilateral pitting edema
= Anemia
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115 KWASHIORKOR AND
MARASMUS

Kwashiorkor Marasmus

Source:University Research Co, LLC (URC). 2009, Comprehensive Mutition Core for
People Lving with HIV/AIDS: Failty 5ased Health Providrs Manuol. ethest, MD:
i




image33.png
1.16 CLINICAL FEATURES OF
MALNUTRITION (2)

f V|
Piting edemain both legs  Edema and flaking skin ‘Wasting (marasmus)

{kwashiorkor) (kwashiorkor)
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= Increased risk of infections
= Poor physical growth and brain development

= Weakened immunity and increased morbidity and mortality
= Faster disease progression in people with HIV and T8

= Increased risk of mother-to-child transmission of HIV

= Reduced drug effectiveness and adherence

= Increased burden of poverty and disease

= Decreased educational and economic prospects

= Increased health and education costs

= Increased risk of chronic diseases (e.g., type 2 diabetes from
overnutrition)
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118 VICIOUS CYCLE OF
MALNUTRITION AND INFECTION
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1.19 GOOD NUTRITION AND INFECTION
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* HIV-infected adult in early/asymptomatic stage:
10% more energy

*® HiV-infected adult in late/symptomatic stage:
20% more energy

= HIV-infected child
— Asymptomatic: 10% more energy
~ Symptomatic: 20%-30% more energy

~ Losing weight or acutely malnourished:
50%-100% more energy

SourcerWHO. 2003 Nutrint et of P i with HIVAIDS ReportofaechiclConsoaion
Gene, 13-15 My 2003 Goneva: WHO.
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1.21 NUTRIENT REQUIREMENTS
OF PLHIV

= Protein: As for HIV-negative people, 12%—15% of energy
intake, 50-80 g/day or 1 g/kg of ideal weight

= Fat: As for HIV-negative people, no more than 35% of
total energy needs, but people on ART or with persistent
diarrhea might need to eat less fat

= Micronutrients: As for HIV-negative people,
1 Recommended Dietary Allowance [RDA] through diet.
If diet is insufficient, HIV-positive children and
preghant/postpartum women might need multiple
micronutrient supplements

Source: WHO. 2003. Nutrient Requirements of People Living with HIV/AIDS: Report of a Technical Consultation,
Geneva, 13-15 May 2003. Geneva: WHO.
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B reduces appetite and increases energy expenditure,
causing wasting.

Underweight people are at sk of developing active TB.
Poor nutritional status may speed up progression from
TB infection to active TB.

Protein loss in TB patients can cause nutrient
malabsorption.

Increased energy expenditure and tissue breakdown
increase micronutrient needs in people with TB.

Poor appetite makes it difficult to eat enough to meet
the increased micronutrient needs required with TB.
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In southern Africa, people without HIV have a 10% risk
of TB over a lifetime. PLHIV have a 10% risk over a year.

PLHIV are more vulnerable to TB, and it is more difficult
to treat TB in PLHIV.

HIV increases the risks of TB infection, latent TB
becoming active, and relapse after treatment.

PLHIV are up to 50 times more likely to develop active
B than people without HIV.

30% of PLHIV with TB die within 1 year of diagnosis and
initial treatment.

B speeds HIV progression and increases mortality.
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Food
= Eating a balanced diet using a variety of local foods
= Optimal feeding of vulnerable groups
* Food modification (e.g., fermenting, germinating)
* Food fortification (adding micronutrients to foods)
* Improved household food production

= Economic strengthening support to improve food
security

* Food support
* Improved institutional feeding
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Health services
= Integration of nutrition into routine health services
= Micronutrient supplementation

= Treating malnutrition with specialized food
products

= Deworming
= Growth monitoring and promotion
Behavior change
= Nutrition counseling and education
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1. Get weighed regularly and have weight recorded.

Eat a variety of foods and eat more nutritious foods.
Drink plenty of boiled or treated water.

Avoid practices that can lead to infection and poor nutrition.
Maintain good hygiene and sanitation.

Get exercise as often as possible.

Get infections treated early.

Take all medications as directed by your doctor.

Manage symptoms and medication side effects through diet.

© N Y E W

10. Attend scheduled follow-up visits.
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1.27

* Nutrition assessment
* Nutrition counseling and education
= Demonstration of how to prepare nutritious food

= Prescription of specialized food products for
acutely malnourished clients

= Micronutrient supplementation
= Deworming

= Referral to community economic strengthening,
livelihood, and food security services
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2.1

Nutrition Assessment and
Classification

Nutrition Assessment,
Counseling, and Support (NACS)




image46.jpg
Explain the importance of nutrition assessment.

. Take and interpret anthropometric measurements
accurately.

Do simple clinical and dietary assessment.

4. Explain the importance of biochemical assessment.

. Classify nutritional status correctly based on
nutrition assessment.

Explain the importance of recording client nutrition
information.
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2.3 IMPORTANCE OF
NUTRITION ASSESSMENT

= Identifies people at risk of
undernutrition for action
before they become severely
malnourished

= Measures changes in
nutritional status to monitor
progress

= Determines what
interventions clients need

Photo:endyHammond

* Identifies needs for nutrition
counseling
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Anthropometric
Biochemical
Clinical

Dietary
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SAM with medical complications or no appetite

SAM with appetite and no medical complications
MAM for children under 5

Moderate malnutrition for older children,
adolescents, and adults

Normal nutritional status
Overweight
Obesity
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Measurement of the size, weight, and
proportions of the human body
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* Head circumference

= Weight

* Height

* Mid-upper arm circumference (MUAC)
= Body mass index (BMI)

Measurements presented as indexes
= BMI-for-age
* Weight-for-age z-score (WAZ)
* Height-for-age z-score (HAZ)
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= Used to assess nutritional status in
children from birth to 59 months of
age

= Measured against WHO growth
standards

= Written as a z-score
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Undernutrition Overnutrition
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2.10 WHZ CUTOFFS

MAM Normal | Overweight

nutritional
status
Undernutrition Overnutrition
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= Areliable indicator of body fatness in adults

= Calculated as weight (kg]
height (m)?
= Not accurate in pregnant women; women
up to 6 months postpartum; or adults with
edema, whose weight gain is not linked to
nutritional status. For these groups, use
MUAC.
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2.12 BMI-FOR-AGE

= Can be used to find nutritional status for
children and adolescents 5-18 years of age

Normal
MAM nutritional Overweight
status
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Serum protein (albumin level, various enzymes)

Blood-forming nutrients (iron, folic acid, vitamins B6 and
812)

Water-soluble vitamins (B6 and B12, C, folacin, niacin,
riboflavin, thiamine)

Fat-soluble vitamins (A, D, E, and K)

Minerals (calcium, chloride, iodine, iron, potassium,
sodium)

Blood lipids (cholesterol, triglycerides)
Carbohydrates (fructose, glucose)
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Eal o

Check for signs of malnutrition.
Check for medical complications.
Check for growth/weight changes.

Find out what medications the client
is taking.
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= Bilateral pitting edema

In children, baggy skin on buttocks
Hair color changes

Skin lesions

Mouth sores or thrush

Dry, flaky skin
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= Bilateral pitting edema = Convulsions
grade +++ = Severe anemia
* High fever (>392C) = Severe dehydration

= Persistent diarrhea, = Rapid breathing/chest
nausea, or vomiting in-drawing

* Lethargy or = Extensive skin lesions
unconsciousness = Opportunistic

= Hypothermia infections (Ols)
= Hypoglycemia
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2.17 BILATERAL PITTING EDEMA

Phot: ek Do
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Bilateral pitting edema grade +++

OR SAM WITH ANY OF THE FOLLOWING:

Medical complications
No appetite (failed an appetite test)

In outpatient care for 2 months and no weight
gain or weight loss or worsening edema

Inability of caregiver to provide home care

Inability of caregiver to return in 1 week for
follow-up
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Bilateral pitting edema grade + or ++

OR SAM WITH ALL OF THE FOLLOWING:

Appetite (passed an appetite test)

Clinical wellness and alertness

No medical complications

Caregiver willing and able to provide home care
Caregiver ability to return for follow-up

Enough RUTF supply in stock
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= Food access

= Food availability
= Symptoms

= Medications

= Smoking

= Alcohol

= Drug abuse

Food taboos
Stigma
Depression
Preparation time
Fuel

Family support
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3.1

Nutrition Education and
Counseling

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Define counseling.

2. Demonstrate communication skills
needed for effective counseling.

3. Counsel clients on maintaining a healthy
weight.

4. Counsel clients on managing symptoms
through diet.
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= Choose topics that are timely and relevant
to most of the audience.

= Focus on one topic at a time.

= Use language that everyone can understand.
= Invite questions and comments.

= Use pictures and demonstrations if possible.
= Limit talks to 15 minutes.
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Get weighed regularly and have weight recorded.

Eat a variety of foods and eat more nutritious foods.
Drink plenty of boiled o treated water.
Avoid practices that can lead to infection and poor nutrition.

1
2
3
4
5. Maintain good hygiene and sanitation.
6. Get exercise as often as possible.

7. Get infections treated early.

8. Take all medications as directed by your doctor.

9. Manage symptoms and medication side effects through diet.

10. Attend scheduled follow-up visits.
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= It is not the same as giving advice, which
is directive.

= |t is not the same as education, which is
conveying information from an expert to a
group of people.

= Counseling is an interactive, collaborative
process between a client and a trained
counselor.
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* Does not make judgments

= Does more listening than talking

= Helps someone make an informed decision to
solve a problem

= Recognizes a client as an equal partner in making
changes

= Makes suggestions based on a client’s personal
circumstances, needs, desires, and constraints

= Respects a client’s thoughts, ideas, and concerns
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Beliefs, opinions, and needs
Personal habits and preferences
Family pressure

Financial constraints

Gender expectations

Culture, the media, and social status
Health status

Perceived risk in making a change
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1. Greet the client.
2. Listen while the client is talking.

. Try to understand the problem from the
client’s point of view, not YOUR point of view.

. Ask questions that require more than a “yes”
or “no” answer to find out more information.

. Reflect back what the client says.
. Avoid judging the client.
. Negotiate a simple, doable action to try.
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Eall o o

The client’s problem or need
The desired behavior
Barriers to the desired behavior

Encouragement a client needs to
adopt the desired behavior
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4.1

Food and Water Safety and
Hygiene

Nutrition Assessment,
Counseling, and Support (NACS)
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1. Describe how infections from unsafe
food and water contribute to
malnutrition.

2. Explain how to make food and water
safe.

3. Counsel clients on food and water
safety and hygiene.
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= In human and animal feces

= In soil (1 teaspoon of soil contains
more than 1 billion germs)

= On all living things
= In contaminated food and water




