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Foreword
Volunteers and communities are at the heart of the International Federation of
Red Cross and Red Crescent Societies’ (IFRC) mission to mobilize the power of
humanity and improve the lives of vulnerable people. Red Cross Red Crescent
volunteers play a vital role in helping to meet today’s humanitarian challenges,
not just during disasters and emergencies, but also in early recovery and on a
day-to-day basis in their own communities.
Assisted by the European Community Humanitarian Office (ECHO), the IFRC
has developed this curriculum to be used by National Societies to mobilize and
train volunteers on community-based nutrition. Volunteers will be trained to carry
out activities in the community, with a belief that local volunteers understand
better how a particular community lives and works, as well as their nutrition
needs.
Work done by Red Cross Red Crescent volunteers is integrated into the existing
health services offered by governments, which usually become stretched during
times of crisis. Yet, during these times, there are more people in need and their
vulnerability is greater.
This curriculum will be used to train Red Cross volunteers who will be called
upon by government to provide nutritional services during or in-between times
of crisis, such as drought or floods. These trained people will fill the gap created by an increased demand for health services. They will work alongside the
government and will be coordinated and/or supervised within the governmental
structure.
Further, it is important that good nutritional education is provided in communities prior to any crises in order to reduce the incidence of acute malnutrition.
Communities that practice good nutritional habits are less likely to suffer when
disasters strike.
This new and innovative method of creating surge capacity is a Disaster Risk
Reduction (DRR) activity that not only builds resilience in the community, but also
creates a mechanism for a sound and timely early response to a crisis.
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Abbreviations
AWD

Acute watery diarrhoea

CHW/V

Community Health Worker/Community Health Volunteer

DRR

Disaster risk reduction

ECHO

European Commission Humanitarian Aid and Civil Protection

EWS

Early warning systems

FAO

Food and Agriculture Organisation of the United Nations

GAM

Global acute malnutrition

HH

Household

HINI

High impact nutrition intervention

HIS

Health information system

HMIS

Health Management Information System

HQ

Headquarters

IFRC

International Federation of Red Cross and Red Crescent Societies

IMAM

Integrated Management of Acute Malnutrition

M&E

Monitoring and evaluation

MAM

Moderately acute malnutrition

MIYCN

Maternal, Infant and Young Child Nutrition

MoH

Ministry of Health

MUAC

Mid Upper Arm Circumference

NGO

Non-governmental organisation

PLW

Pregnant and Lactating Women

SAM

Severe Acute Malnutrition

SC/OTP

Stabilisation Centre/Out-patient Therapeutic Program

SFP

Supplementary Feeding Program

TOT

Training of trainers

UNICEF

United Nations Children’s Fund

WASH

Water Sanitation and Hygiene (UN notation)

WatSan

Water Sanitation and Hygiene (RC/RC notation)
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Note to the user
This curriculum is designed to facilitate the acquisition of knowledge, skills and
attitudes on good nutrition and on malnutrition by Red Cross/Red Crescent
community-based volunteers. It is designed specifically for use in Kenya and
Uganda, however with adaptation and adjustment for different contexts it can be
used in other countries.
The curriculum is presented in a simple and succinct format for ease of understanding and practical implementation. It has been designed in reference to other
curriculums already developed by different partners.
The curriculum should be used in parallel to the IFRC Nutrition guidelines (IFRC,
2013) and the Kenya Red Cross Society (KRCS) Community Health Workers
(CHW) Technical Module on Nutrition (2013). A list of useful support materials
used in designing and developing the curriculum is also provided at the end of
this document.
Note: This document is NOT a training manual. It is a training curriculum and refers to
other documents for training content.
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Introduction
Community-based volunteers
Community-based volunteers are individuals chosen by the community, who
have been trained by Red Cross Red Crescent National Societies in various
fields such as health promotion, disaster preparedness, response and recovery
or water and sanitation.
Community-based volunteers are at the front line of emergencies and are the
most important resource for Red Cross Red Crescent National Societies. They
assist their own communities and provide the critical link to National Societies’
structures during disasters and other crises, such as drought, food shortages,
malnutrition, floods, earthquakes, conflicts, and epidemics or pandemics.
Community-based volunteers are best placed to provide this vital support
because:
• Having local knowledge of local risks and vulnerabilities ensures
that the actual needs of the community are addressed.
• Local actions prevent risks at their source, by avoiding exposure
to local hazards as is the case with malnutrition.
• A prepared, active and well-organized community can reduce their
vulnerability and the impact of emergencies.
• Many lives can be saved in the first weeks after a nutritional 		
emergency starts to develop, especially amongst children under
five years.
Community-based volunteers benefit the people served, their communities
and, ultimately, their society because:
• Their services meet real needs and priorities for individuals and
communities, as they bring new energy, capacity and creative 		
ideas.
• Community members have opportunities to build positive 		
relationships with these volunteers which, in the long run, help
the volunteers transform their communities.
• Where these volunteers are youth, communities see them in 		
a different way – as resources, not problems. A new generation
of caring and experienced citizens, activists and volunteers is 		
cultivated.
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Roles and functions of communitybased volunteers
Community-based volunteers can cover a wide range of roles but not every communitybased volunteer will perform every job. These volunteers may perform the following:

• mobilize community members for meetings
• conduct community sensitization on good health, nutrition and hygiene 		
practices

• provide peer-to-peer support to members of the community
• provide assistance to government and to other actors during and in 		
between times of drought, food shortage and nutrition crisis

• conduct screening of malnourished children and refer them to the various 		
providers of health services.

PHOTO ILLUSTRATION / MATHILDE LAURENT
mathildelaurent.fr@gmail.com

6

Training Curriculum

Community-based Nutrition

ECHO DRR Project
Kenya and Uganda

2.

The training programme
Objectives of the training
Following the training, community-based volunteers should be capable of:
1. providing community nutrition education and promotion,
2. assisting mothers/caretakers in providing appropriate food to children,
3. identification of potential causes of malnutrition,
4. identification of new cases of acute malnutrition and warning signs for 		
families and communities at risk,
5. ensuring enrolment of malnourished children in official nutrition programme
and nutrition programme defaulter tracing.

Target audience/group
This curriculum is specifically developed to train community-based volunteers living
in communities that often face problems of malnutrition and/or food insecurity.

Selection criteria
Community-based volunteers should have the following qualities:
• be permanent residents in the target area
• be willing to work within the community
• be able to read and write
• have knowledge of the local language
• own or have a reference mobile phone.
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Training duration and structure
The duration of the training will be four days. Each day comprises of approximately 6 hours of
training, excluding breaks.
The training will cover 7 topics, as detailed below. Each training topic includes:
• Learning objectives
• Timing
• Content
• Training methods
• Suggestions for training materials.

CONTENTS
Day 1

Topic 1. Introduction to nutrition
• What is nutrition?
• Why is good nutrition important?
• What is the current nutrition situation: county, sub-county, and division level?
• What are food groups and nutrients?
• What is good nutrition for a family?
Topic 2. Good nutrition for special groups
• What are the special groups within the community?
• What is good nutrition for women (pregnant and lactating women, adolescent girls)?
• What is good nutrition for infants< 6 months?
• What is good nutrition for children 6-59 months?
• What is good nutrition for elderly?
• What is good nutrition for sick people?
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Topic 3. Promotion of hygiene in and around food
• What is hygiene and sanitation?
• How are hygiene, sanitation and nutrition linked?
• What are good hygiene practices in a household?
• How do we promote hygiene and sanitation?
Topic 4. Promotion of good nutrition
• What is household food security?
• What is food processing? What are the different methods of food processing and preparation
used in your community?
• What is a meal plan and why is it important?
• Why do people eat?
Why do people eat what they eat?
• How to promote good nutrition in a community?
Topic 5. Identification of malnutrition
• What is malnutrition?
• How can we identify malnutrition?
• What are the causes of malnutrition?
• How to identify causes of malnutrition?
• What is the importance of growth monitoring and promotion?
• How do we conduct growth monitoring?

Day 4

Topic 6. Malnutrition management
• What are the main principles of the treatment of acute malnutrition (wasting, nutritional oedema),
anaemia and vitamin A deficiency?
• How and why to refer malnourished children and where?
How and why to trace those who default from treatment?
Topic 7. Monitoring the nutritional situation in a community
What are early warning signs of a deteriorating nutritional context?
How to monitor the nutrition situation in the community?
What can a community-volunteer do in case of a deteriorating nutritional context?

9

Training Curriculum

Community-based Nutrition

ECHO DRR Project
Kenya and Uganda

Training and facilitation
Facilitators and trainers of this curriculum should be drawn from experts in community health including nutritionists from government departments or districts, and from
partner organizations.
The training will use methods appropriate to adult learning including energizers, practices and exercises, small-group activities, brainstorming, demonstrations and role
plays. The use of some hand-outs with visual examples support the training.

IMPORTANT:
The training support materials should be context specific. Before the training each facilitator should inquire what visual materials are present in the country. UNICEF, WHO,
FAO and NGOs often have materials already available for the country on nutrition and
these should be used.
Alternatively, use visual materials from http://www.linkagesproject.org/tools/index.php and http://
www.aednutritioncenter.org/tools/by_subject.

Session plans
The next section provides session plans for each topic. It uses the following symbols:

Duration of session
Preparation for facilitator

’Teaching’ / explaining by facilitator
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Materials
Brain storm / group discussion
Group work / activity
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Session Plan Topic 1.			

Introduction to nutrition
Topic 1. Introduction to nutrition

Day 1

• What is nutrition?
• Why is good nutrition important?
2-2.5 hours
(excl. break)
Learning
objectives

• What is the current nutrition situation: county, sub-county, and division level?
• What are food groups and nutrients?
• What is good nutrition for a family?
By the end of this session the participants should be able to:
- Define the concept of nutrition
- Talk about the relationship between nutrition, health and growth
- Identify various nutrients and their food sources
- Identify four food groups and their role
- Explain what good nutrition is for a family

What is nutrition?
Why is good nutrition important?
What is the current nutrition situation: county,
sub-county and division level?
20 - 30 min.
Brainstorm with the participants on the questions:
What is your favourite food and why? What is nutrition and why would it be important?
Ask participants whether they think they are in good nutritional state and why? Ask participants to
explain whether they know somebody who has not a good nutritional status and what they think the
cause is.
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Facilitator summarizes what participants have said and provides answers including keyconcepts, such as physical needs to grow and maintain body functions, fighting disease, etc. Include
‘must know’ messages.
Optional: show the life cycle chart
Brainstorm with participants the following questions:
•

What is the current nutrition situation at the county, sub-county and division level?

•

What is the current nutrition situation at village or community level?

•

What can be done to improve the nutrition situation?

•

Who is responsible for improving the overall nutrition situation?

Facilitator summarizes what participants have brainstormed and discussed, and provides
answers focusing on key nutrition indicators at the county, sub-county, division and village level. Facilitator explains the role of government, partners and CHW’s in ensuring the nutrition situation is
improved and maintained at a good level.
IFRC Nutrition Guidelines – Introduction to nutrition Chapter 1, KRCS CHW Technical Module
Unit 1 – Importance of Nutrition, Healthy Harvest FAO Module 1.

PHOTO ILLUSTRATION / MATHILDE LAURENT
mathildelaurent.fr@gmail.com
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What are nutrients?
What are food groups?
50- 60 min.
Ask each participant to interview one colleague participant what meals they ate the day before and
what food products were used in each meal. (Optional: If possible, also some indicatoon of volume/quantities are included). The interwiever writes down the results in clearly readable language. They should not put
any names down on the paper; this remains anonymous. The papers are collected by the facilitator and will
be used at the beginning of the next session.
Brainstorm with the participants on the questions: What are nutrients and whether they know any
examples? What functions do these different nutrients have?
Facilitator summarizes what participants have said and provides answers including key-concepts, such as proteins, carbohydrates (starch), fats and vitamins/minerals and their functions in simple
language. Use many visual materials.
Brainstorm with the participants on the questions: What they think is a healthy diet and let them explain why? The same question for an unhealthy diet.
Facilitator summarizes what participants have said and provides not yet answers. He/she takes
notes and will come later in the session back to what participants have said.
Brainstorm with the participants on the questions: What food groups they can mention and why certain foods belong in the same group?
Facilitator summarizes what participants have said and provides answers including the principles
of the four food groups.
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The facilitator provides small cards with different food products on each card. On the floor are four
flip-chart papers, one for each food group. The participants need to put the cards with a food product on the
right paper, i.e. the correct food group.

Brainstorm with the participants on the question why certain food products are not in any of the four
food groups.

Facilitator discusses with participants the results on the flip-charts and asks for explanations
and corrections by the group itself. The facilitator now comes back to the earlier questions on healthy and
unhealthy diets and provide answers including key-concepts, such as the principles of a good diet, the differences between quantity and nutritional quality of food, the place of sugar/sweets, water, alcohol and so
on in a diet. The facilitator explains how to use the food group model in evaluating a family’s diet.

IFRC Nutrition Guidelines – Family Diets Chapter 2, KRCS CHW Technical Module Unit 1 – Importance of Nutrition, Healthy Harvest FAO Module 1, flip-chart paper and markers, small cards with food
products.
Facilitator should prepare all the small cards with food products (using photos, drawings, pictures from
magazins, etc.

PHOTO ILLUSTRATION / MATHILDE LAURENT
mathildelaurent.fr@gmail.com
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What is good nutrition for a family?
50 - 60 min.
Facilitator redistributes the papers (collected at beginning of previous session) with what
meals they ate the day before and what food products were used in each meal. In small groups of 2-3
people the participants evaluate whether the diet as written contains all four food groups, whether products
are lacking and make suggestions to improve the diet. Each group presents its findings in a plenary sesion.

Brainstorm with the participants on the questions: What cooking methods deteriorate the nutritional
value of food products? What could be done to reduce nutrient losses? The same question on how food
storage deteriorate the nutritional value of food products and what can be done to avoid that?

Facilitator summarizes what participants have said and provides answers including key-concepts
on good food preparation and storage practices. Include ‘must know’ messages.

Facilitator organises a quiz and makes 10 - 15 statements related to key behaviours for family nutrition (see below under Preparation). Examples of quiz statements: Vegetables need to be cooked
in a lot of water; Every person needs fat in the diet but it should be consumed in small amounts. The facilittaors reads the statement. After each statement the participants need to express whether they agree or
disagree with the statement. When they agree they throw their arms into the air. When they disagree they
fold their arms in front of them.
The facilitator will get an impression of the level of knowledge that is acquired and depending on the results
of the quiz he/she can rediscuss in the group again some issues that were not well understood or retained.

IFRC Nutrition Guidelines – Family Diets Chapter 2, KRCS CHW Technical Module Unit 1 – Importance of Nutrition, Healthy Harvest FAO Module 1, hand-out on four food groups.

Facilitator prepares all the quiz questions (statements can be derived from IFRC Nutrition Guidelines
– Family Diets Chapter 2: Key behaviours 1 to 9 for an adequate diet.
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Session Plan Topic 2.		

Good nutrition for special
groups
Day 1

Half a day:
3-3.5 hours
(excl. break)

Learning
objectives

Topic 2. Good nutrition for special groups
•

What are the special groups within the community?

•

What is good nutrition for women (pregnant and lactating women, adolescent
girls)?

•

What is good nutrition for infants< 6 months?

•

What is good nutrition for children 6-59 months?

•

What is good nutrition for elderly?

•

What is good nutrition for sick people?

•

Role play.

By the end of this session the participants should be able to:
-

Identify the special groups in the community.

-

Describe for each category specific features and therefore specific nutritional
needs.

-

Provide practical advice to families on how to ensure that specific nutritional
needs are met.

What is good nutrition for women (pregnant and
lactating women, adolescent girls)?
30 – 40 min.
Brainstorm with the participants on the questions: What are the categories of people that make up our
community? Why would some need different nutrition? (General introduction on different needs of different
groups)
Facilitator summarizes what participants have said and provides answers including key-concepts,
such as differences in people (women, children, men, mothers, working people, the elderly, sick or disabled
people, etc.) in physical needs, in activities, in abilities to eat and digest, etc. Show the life cycle chart and
explain how needs vary over time.
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Ask the group to discuss in small groups what special nutritional needs they think pregnant and/or
breastfeeding women, adolescent girls have and why. They should use a flip-chart with 2 columns writing
down which nutrients they need more (and why) (column 1) and which food products would correspond
with those (column 2).
Facilitator summarizes what participants have said and provides answers including key-concepts,
such as extra needs of certain nutrients (iron, calcium, proteins) and water/fluids, food products that contains
these nutrients, number of extra meals for pregnant and lactating women, etc.

Brainstorm with the participants on the questions: What are ‘taboos’ or cultural beliefs exist in the
community on nutrition for pregnant and/or breastfeeding women, adolescent girls? What do the participants
think of these taboos and beliefs? Which ones are good and why? Which ones are harmful?
Facilitator summarizes what participants have said and provides answers in collaboration with
the participants.
Facilitator asks each particpant (divided in groups of 2-3 people) to come up with 2-3
nutritional key messages for this group and writes them on a flip-chart.
IFRC Nutrition Guidelines – Nutrition for women Chapter 3, KRCS CHW Technical Module - Unit 3
Food & Nutrition security at family level, Healthy Harvest FAO Module 3, flip-charts and markers, existing
visual materials (from websites, UNICEF, etc.)
Optional: the facilitator collects possibly some nutritional taboos or cultural beliefs which could be used
if the participants do not come up with any.
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What is good nutrition for infants < 6 months?
45 min.
Brainstorm with the participants on the questions:
What should an infant < 6 months old eat/drink? Why? Are there mothers amongst the participants that
gave breastfeeding? Can they tell about their experiences: when and how they started breastfeeding,
what they experienced as difficult and why? What solutions they came up with?
Facilitator summarizes what participants have said and highlights good practices that are
brought up.
The participants are divided in small groups. The facilitator makes statements (on small
cards) on breastfeeding practices and each group is asked to discuss 2-3 statements whether they agree
or disagree and why. Statements are then discussed plenary by all participants. The facilitator provides
corrections if necessary and include ‘must know’ messages. Examples of statements: You can give water
or tea to an infant < 6 months who is breastfed; Breastfeeding should continue even if the mother or child
is sick.
IFRC Nutrition Guidelines - Infant and young child nutrition Chapter 4, KRCS CHW Technical Module
- Unit 3 Food & Nutrition security at family level. Use existing visual materials from websites, UNICEF or
other local organization.
Facilitator prepares all the statements on small cards; statements can be derived from IFRC Nutrition
Guidelines – Infant and young child nutrition Chapter 4: Key behaviours 1 to 6 for good infant feeding
practice.
Optional: the facilitator alternatively invites (and prepares) some community members who have infants
< 6 months and who are breastfeeding. The first brainstorm session could be done with them instead of
community-volunteers.
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What is good nutrition for children 6-59 months?
30 – 40 min.
Brainstorm with the participants on the questions:
What makes children of this group nutritionally so vulnerable? Can a child of 6 months or older eat the same
as the whole family? Explain why or why not?
Facilitator summarizes what participants have said and provides answers including key-concepts,
such as complementary food, continuous breast feeding, meal frequency, etc. Include ‘must know’ messages.

Facilitator shows in advance prepared foods/meals as good and bad examples and asks the
participants to comment on them. The group is divided in small groups and need to come up with some
meal planning examples for a day for children of 6 – 11 months, 12 – 23 months and 24 – 59 months and explain why. The facilitators ‘supervises’ each group and corrects potential mistakes. The participants should
be encouraged to taste the prepared foods.

IFRC Nutrition Guidelines – Infant and young child nutrition Chapter 4: key behaviours 7, 8 and 9 for
good young child feeding practice. KRCS CHW Technical Module - Unit 3 Food & Nutrition security at family
level.
Use existing visual materials (from websites, UNICEF, etc). Healthy Harvest FAO Module 3. Hand-out on
good examples of meal planning and composition for different age groups.
Bowls, plates, teaspoons for tasting.

Facilitator prepares some examples of meals and finger foods to use during this session (include also
examples of inappropriate food for young children).
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What is good nutrition for elderly people?
15 min.
Brainstorm with the participants on the questions:
What makes elderly people nutritionally so vulnerable? What physical changes do they undergo and what
impact does that have on their nutritional status?
Facilitator summarizes what participants have said and provides answers including key-concepts,
such as the importance of nutritionally valuable foods, what to do with appetite and chewing problems, etc.
The facilitators stresses the importance of the four food groups and repeats the same messages as Topic 1.
IFRC Nutrition Guidelines – Family diet Chapter 2, KRCS CHW Technical Module - Unit 3 Food &
Nutrition security at family level.
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What is good nutrition for sick people?
20 min.
Note: This session will be longer if the topic will go into detail on people living with HIV/AIDS.

Brainstorm with the participants on the questions:
How does sickness affect nutrition? Ask the participants to write down what they think is good to eat or drink
when one feels unwell and why.

Facilitator summarizes what participants have said and provides answers including key-concepts,
such as physical needs to recover, and maintain body functions, fighting disease, the importance of drugs
together with meals (tuberculosis, HIV/AIDS),etc.
Optional: If more in-depth information is needed on nutrition and on people living with HIV and AIDS the
facilitator provides information to the groups using counseling cards (see
Preparation).

IFRC Nutrition Guidelines – Family diet Chapter 2, KRCS CHW Technical Module - Unit 3 Food &
Nutrition security at family level, Healthy Harvest FAO Module 3. Use existing visual materials.

Facilitator prepares several counseling cards from http://www.fantaproject.org/downloads/pdfs/Uganda_Counseling_Cards.pdf to illustrate this session in case of nutrition and HIV/AIDS.

PHOTO ILLUSTRATION / MATHILDE LAURENT
mathildelaurent.fr@gmail.com
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Role play
45 min.
Facilitator asks 9 volunteers for a role play. The remaining participants are observers.
There are three scenarios, each played by three (3) volunteers:
1.

Scenario ‘pregnant woman’: roles 2 community-volunteers providing nutritional advice and one pregnant woman.

2.

Scenario ‘infant that does not drink well’: roles 2 community-volunteers providing nutritional advice and
one breastfeeding woman (her infant is breastfed but the mother thinks the child is not drinking well).

3.

Scenario ‘young sick child’: roles 2 community-volunteers providing nutritional advice and one mother/
caretaker (the child has fever and does not eat well).

During each scenario the community-volunteer asks questions, gives nutritional specific advice to the community member and tries to include the information obtained on day 1 in the advice.
All participants take notes of their observations on contents of nutritional advice and the way advice is given.
Facilitator let the particpants provide feedback in a plenary, praises the ‘players’ and highlights
good practice. Each scenario (including feedback) should not last more than 15 min.
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Session Plan Topic 3.			

Promotion of hygiene in
and around food

PHOTO ILLUSTRATION / MATHILDE LAURENT
mathildelaurent.fr@gmail.com
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Day 2

1-1.5 hours
(excl.
break)
Learning
objectives

24

Topic 3. Promotion of hygiene in and around food
•

What is hygiene and sanitation?

•

How are hygiene, sanitation and nutrition linked?

•

What are good hygiene practices in a household?

•

How do we promote hygiene and sanitation?

•

Handwashing competition

By the end of this session the participants should be able to
-

Explain what hygiene and sanitation is

-

Explain the link between hygiene, sanitation and nutrition

-

Explain different ways of transmitting diarrheal diseases

-

Explain the importance of personal hygiene and sanitation to prevent diarrheal
diseases

-

Demonstrate proper hand washing

-

List 5 important ways to protect food from contamination
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What is hygiene and sanitation?
How are hygiene, sanitation and nutrition linked?
What are good hygiene practices in a household?
How do we promote hygiene and sanitation?
60 - 90 min.
Brainstorm with the participants on the questions:
What is the relation between hygiene, sanitation and nutrition? Ask the participants in what way germs
can cause an unhygienic environment for food? How can families reduce germs in their environment and
therefore remain well nourished?
Facilitator summarizes what participants have said and provides answers including key-concepts, such as diseases causing malnutrition, modes of germ transmission through the “five F’s” (fingers,
fluids, flies, fields, food).

PHOTO ILLUSTRATION /
MATHILDE LAURENT
mathildelaurent.fr@gmail.com
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Brainstorm with the participants on the questions:
How can families reduce germs in their environment and therefore remain well nourished?

Facilitator shows picture cards (counseling cards) with drawings related to hygiene and sanitation (including safe disposal of faeces, protection of food and water, personal hygiene, control of flies
and environmental hygiene). Ask the participants to describe the main message that each card intends
to provide. The facilitator corrects participants and completes if necessary. Facilitator should highlight five
key ways of protective measures for water and food contamination (for prevention of diarrhoeal diseases).

Brainstorm with the participants on the following questions:
How can we promote hygiene in our communities? Why is it important to promote good hygiene and sanitation practices with other people and households in our communities?

Facilitator summarizes what the participants have said and provides answers on common ways
of promoting hygiene and sanitation in the context of that community (house to house visits, community
education sessions, songs, posters etc.).

Activity: Hand washing contest (see Annex 1).

IFRC Water and Sanitation picture cards for hygiene promotion (see Annex 2).

Facilitator ensures they have copies of the picture cards (see
Facilitator prepares hand washing facilities (water/tap, bowls, soap).
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Session Plan Topic 4.			

Promotion of good
nutrition
Day 2

1-1.5 hours
(excl.
break)
Learning
objectives

Promotion of good nutrition
• What is household food security?
•

What is food processing? What are the different methods of food processing and
preparation used in your community?

•

What is a meal plan and why is it important?

•

Why do people eat?

•

Why do people eat what they eat?

•

How to promote good nutrition in a community?

By the end of this session the participants should be able to
-

Explain the importance of household food security

-

Describe the basic community level food processing and preparation methods

-

Describe the considerations for meal planning at family level

-

Explain what a home garden is and its importance

-

Establish a home garden

-

Acquire skills and knowledge on how to establish and sustain a home garden

-

To practice agricultural skills in growing food

-

Explain what behaviour is and why we behave as we do (in relation to health and
nutrition)

-

Define the main difficulties in changing behaviour on nutrition

-

Explain steps to promote good nutritional behaviour

-

Demonstrate various ways of promoting good nutritional behaviour
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70 – 90 min.
What is food processing? What are the different methods of food processing and preparation used in your
community?

Brainstorm with the participants on the questions:
What is food processing and what are the different methods of food processing and preparation used in this
community? What is a home garden? How are they established and sustained? What is a school garden
and how is one established?

Facilitator leads a group discussion by asking the participants to ‘evaluate’ their community
on provide some answers to the above questions. Facilitator summarizes what participants have said
and gives corrects answered if required. Facilitator summarizes on food processing methods such as
preservation(drying, salting and curing, fat/oil treatment, burial in the ground, fermentation, freezing),removal
of harmful substances & addition of nutrients.

KRCS CHW Technical Nutrition Module – Unit 2. Flip-charts and markers, photos of types of home
gardens, food samples, plates.
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70 – 90 min.

What is household food security?
What is a meal plan and why is it important?
Brainstorm with the participants on the questions:
What they know and understand by the term household food security? What food production strategies that
enhance household food security?
Facilitator summarises what participants have said and provides answers including: strategies
such as increased and diversified food production, proper farming practices, integrated pest management
& definition and advantages of home gardens.
Facilitator leads a group in a plenary discussion on meal planning for the family. Ask participants to give examples of a typical day’s meal. List on flipchart and explains the factors that influence their
meal choices. As well he/she asks participants to demonstrate a nutritious meal plan for one day using food
samples and a plate eg. Breakfast, lunch, snack and supper.
Facilitator Summarizes the discussion with key point including: nutrition knowledge is key to
household food security, where possible, kitchen gardens held ensure fresh produce, food processing and
preservation help to improve food security throughout the year, knowledge on nutritional needs of family
members improves decision making & meal planning improves resource use thus food security.

KRCS CHW Technical Nutrition Module – Unit 2. Flip-charts and markers, photos of types of home
gardens, food samples, plates.
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180min

Why do people eat?
Why do people eat what they eat?
How to promote good nutrition in a community?
70 – 90 min.

Brainstorm with the participants on the questions:
What behaviour is and why we apply certain behaviour (in relation to health and nutrition)? What could be
reasons why certain good nutritional behaviour is not applied? Ask the participants why they eat? What they
think people eat what they eat? Could they change their eating behaviour? If so, how? Ask participants if
they know any ‘role models’? What makes them a ‘role model’?
Facilitator summarizes what participants have said and provides correct answers if required.

Facilitator leads a group discussion by asking the participants to ‘evaluate’ their community
on provide some answers to the following questions:
-

What good nutritional behaviours are there in the community?

-

Are there less good or even harmful nutritional behaviours in the community?

-

Is there knowledge on good nutrition if so what is ‘common’ knowledge?

-

What are people’s perceptions on nutrition, do they differ between women and men?

-

Do people have the means available to apply good nutritional behaviour?

-

Are there barriers to apply good nutritional behaviour (who, what, how, why)?

The facilitator asks the participants to put on a flip-chart (in small groups or plenary) basic steps and some
DOs and DON’Ts on good nutrition promotion in the community.
During this session the facilitator ensures that most points from Annex 2 are mentioned.
Flip-charts and markers, photos of types of home gardens, food samples, plates.
See Annex 3: Support material for facilitator on behavioural change on nutrition.
Use Annex 4 as a hand-out for health promotion (Action tool 29 – Assessment of dehydration).
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Session Plan Topic 5.			

Identification of
malnutrition
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Day 2

Topic 5. Identification of malnutrition

2.5 hours
(excl. break)

Learning
objectives

•

What is malnutrition?

•

How can we identify malnutrition?

•

What are the causes of malnutrition?

•

How to identify causes of malnutrition?

•

What is the importance of growth monitoring and promotion?

•

How do we conduct growth monitoring?

By the end of this session the participants should be able to
-

Define malnutrition

-

List various forms of malnutrition

-

List the key causes of malnutrition

-

Measure a child with a MUAC tape

-

Identify a child with oedema

-

Define if a child is malnourished (on the base of MUAC and/or oedema)

-

Identify possible other forms of malnutrition (anemia, vitamin A deficiency)

-

Explain the importance of growth monitoring

What is malnutrition?
How to identify malnutrition?
What is the importance of growth monitoring and how
do we conduct it?
90 - 120 min.
Brainstorm with the participants on the questions:
Ask the participants whether they know what malnutrition is and whether they have seen malnourished
children and how they know they were malnourished? What are features of malnutrition in children? How
do the participants think malnutrition can be diagnosed? Are there certain forms of malnutrition that are life
threatening and why? What is growth monitoring? What is the importance of growth monitoring? How does
a community volunteer conduct growth monitoring?
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Facilitator summarizes what participants have said. Subsequently, the facilitator explains the different forms of malnutrition (overweight, stunting1, acute malnutrition, micro-nutrient deficiency). Most attention is given to acute malnutrition (wasting (marasmus), nutritional oedema (kwashiorkor). The facilitator
uses different photos and/or drawings and a table with cut-off values for diagnosing acute malnutrition (see
Materials).
The group is provided with MUAC measurement strips and a hand-out describing cut-off values for acute malnutrition. The participants practice with MUAC strips around the wrists of their colleagues
first. Subsequently, they practice on the children of the community (see below under Preparation). The
facilitator supervises the measurement session and demonstrates how to detect nutritional oedema. At the
end a discussion follows on who to measure and why.

Brainstorm with the participants on the questions:
What kind of micro-nutrient deficiencies they know? Ask the participants whether they know signs that indicate anaemia and/or vit A deficiency?
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Facilitator summarizes what participants have said and provides answers including key-concepts,
such as symptoms and causes of anaemia and vit A deficiency.

IFRC Nutrition Guidelines - Introduction to nutrition Chapter 1 and Toolkit Session 1. KRCS CHW
Technical Module – Unit 4. Hand-outs from Toolkit Session 1, MUAC strips, ribbons (to measure midpoint of upper arm), photos showing symptoms of e.g. anaemia (use the photos on anemia and vit A
deficiency from http://www.unhcr.org/45fa70012.pdf).

Facilitator prepares to have at least 5 children between 6-59 months and their caretakers available
during this session to measure MUAC and oedema (if oedema is not possible, ensure presence of
photos with different degrees of nutritional oedema).w
Optional: Facilitator could inquire if there are malnourished children in this community and visit these
children at their homes, if culturally appropriate and the health of the child allows. Alternatively, the group
can visit a nearby health centre.
Optional: If the context requires, MUAC measurments can be demonstrated also on pregnant and
lactating women. (A MUAC value <230 mm is associated with birth of low birth weight babies).

1

Chronic
malnutrition
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How to identify causes of malnutrition?
50 - 70 min.
Ask the participants to mark on small cards all possible causes of malnutrition. Subsequently, they
are asked to see whether the causes can be put together in different categories. The facilitator helps and
ensures that also indirect causes are written down.

Facilitator summarizes what participants have said and put together all the cards with the different causes on the floor in line with the diagram on causes of malnutrition. Include ‘must know’ messages.

Brainstorm with the participants on the questions:
How could a community-volunteer identify causes of malnutrition of a child? Ask participants what questions
the community-volunteers could ask to caretakers?
Facilitator summarizes what participants have said and derives answers from what participants
have raised(what questions can be asked on e.g. disease history, household food insecurity, care practice,
hygiene practice, etc).He/she gives good and bad examples on what and how questions could be asked.
Nutrition Supplement IFRC – Introduction to nutrition Chapter 1, KRCS CHW Technical Module – Unit
4, Healthy Harvest FAO Module 1. Hand-out of diagram on causes of malnutrition. Empty small cards and
markers.
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Session Plan Topic 6.		

Malnutrition management
Day 3

Malnutrition management
• What are the main principles of the treatment of acute malnutrition (wasting, nutritional oedema), anaemia and vitA deficiency?

2-2.5 hours
(excl.break)
Learning
objectives

•

How and why to refer malnourished children and where?

•

How and why to trace those who default from treatment?

By the end of this session, participants should be able to:
-

Describe the main principles of treatment of acute malnutrition, anaemia and vitA
deficiency

-

Describe how and why a malnourished child should be referred to a health post

-

Describe what a community-volunteer can do to trace defaulters

What are the main principles of the treatment of acute
malnutrition (wasting, nutritional oedema), anaemia and
vit A deficiency?
50 - 60 min.
Brainstorm with the participants on the questions:
What is needed to treat different forms of malnutrition? Does it always include food?

Facilitator summarizes what participants have said and provides answers including key-concepts, such as treatment should include both provision of certain foods, or supplements (iron, folic acid,
vitA) but also should always include addressing causes of malnutrition (e.g. malaria, diarrheal disease, early
cessation of breast feeding (if relevant), lack of appropriate complementary food for young children, limited
number of ‘meals’/snack food, etc.).
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Guest ‘speaker’ from a nearby health centre (see
Preparation) explains to the group what
different treatments exist and the key principles2. He/she explains what caretakers can expect once a child
is enrolled for treatment.

KRCS CHW Technical Module – Unit 4.
Optional: the facilitator shows the existing National Protocol on Management of Malnutrition from the Ministry of Health to illustrate that malnourished children should be followed by qualified health staff who follow
clear treatment procedures.

Facilitator invites a competent health worker from a nearby health centre to speak (ideally a nurse or doctor).
He/she should have knowledge of different treatment ‘protocols’ for different forms.Facilitator obtains a hard copy
of the existing National Protocol on Management of Malnutrition from the Ministry of Health.

How and why to refer malnourished children and where?
How and why to trace those who default from treatment?
70 - 90 min.
Brainstorm with the participants on the questions:
What are the health centres nearby and whether they have nutritional treatment programmes? Ask the
participants what defaulting means and why could it be harmful? How could participants find out a child is
defaulting from treatment?
Facilitator summarizes what participants have said and provides answers including key-concepts,
such as risks to a malnourished child that is untreated or stopped treatment. How community-volunteers
should link with health centres and establish a regular communication on malnourished children.
2

This is essential
as the communityvolunteers need
to be aware of,
connect with,
understand and
acknowledge the
importance of
professional health
staff near their
community. This
session allows to
get acquainted with
each other.

Optional: It might be useful with the community-volunteers to map out existing health centres where treatment takes place.
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Role play
Facilitator asks 8 volunteers for a role play. The remaining participants are observers.
There are two scenarios each played by 4 volunteers:
1.

Scenario ‘newly identifiedmalnourished child’: 2 community-volunteers ‘visit’ a family (2 caretakers)
whose child is sick and malnourished. The 2 community-volunteers need to explain to the caretakes
why they think this child needs to be taken to the nearest health centre and how the caretakers should
proceed.

2.

Scenario ‘malnourished child default from treatment in health centre’: 2 community-volunteers ‘visit’ a
family (2 caretakers) whose malnourished child is no longer taken to the health centre.The 2 community-volunteers need to explain to the caretakes why they think this child needs to be taken to the nearest
health centre again and how the caretakers should proceed.

During each scenario the community-volunteer asks questions and provides specific advice. All participants
take notes of their observations on contents of the discussion, the advice and the way advice is given.

Facilitator let the particpants provide feedback in a plenary, praises the ‘players’ and highlights
good practice. Each scenario (including feedback) should not last more than 20 min.
Facilitator summarizes what participants have said and ensures that main principles of referral
and tracing defaulters are put on a flip-chart as well as DOs and DON’Ts
KRCS CHW Technical Module – Unit 4. IFRC Nutrition Guidelines –Toolkit Session 1. Hand-out of an
example of a referral form (from Toolkit or and existing form from the health centre). Flip-chart and markers.
Facilitator agrees beforehand with health centre on which referal letters community-volunteers should
use in their community.
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Session Plan Topic 7.			

Monitoring the
nutritional situation in a
community
Day 3

Monitoring the nutritional situation in a community

1.5-2 hours
(excl.break)
Learning
objectives

•

What are early warning signs of a deteriorating nutritional context?

•

How to monitor the nutrition situation in the community?

•

What can a community-volunteer do in case of a deteriorating nutritional context?

•

Song contest.

By the end of this session the participants should be able to
-

Identify signs in a community or household of ‘nutritional distress’.

-

Monitor the nutrition situation at household level and report the information

-

Provide practical action points for a community-volunteer in times of deteriorating
nutritional context.

What are early warning signs of a deteriorating nutritional
context?
45 - 60 min.
Brainstorm with the participants on the questions:
Ask participants what changes in lifestyle they would apply if their financial situation would deteriorate?
Would everybody use the same ‘strategies’? Why or why not? Is it possible to still safeguard good nutrition
but with less financial means? If so, explain how.
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Facilitator summarizes what participants have said and provides answers including key-concepts, such as ‘coping strategies’ as early warning signs for ‘nutritional distress’, the relation between slow
onset disasters and malnutrition (and the time delay), the causal framework and how sudden or slow onset
disasters affect development of malnutrition, etc.
Facilitator asks the participants to list signs of deterioration of nutrition/food security/health in a community on a flip-chart (in small or bigger groups). He/she summarizes the results plenary.
How to conduct a food security assessment: A step-by-step guide for National Societies in Africa. (See
here: http://www.ifrc.org/Global/Publications/disasters/food_security/fs-assessment.pdf)

How to monitor the nutrition situation in the community?
45 - 60 min.
Brainstorm with the participants on the questions:
Ask the participants what they think can do as community-volunteers in reporting the nutrition situation. How
to collect information on regular basis at household level and how to report the various nutrition indicators.
Facilitator summarizes what is said and leads a group discussion whilst writing down the main key
points on a flip-chart. He/she ensures that the following key aspects on the reporting template are covered.

KRCS CHW Technical Module – Nutrition indicators for household register and Basic Community
Strategy module for CHW. In Kenya, refer to MOH 514 format. Flip chart, marker pens.
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What can a community-volunteer do in case of a
deteriorating nutritional context?
45 - 60 min.
Brainstorm with the participants on the questions:
Ask the participants what they think they can do as community-volunteers if their community gives signs of
deterioration in nutrition and how? What would be priorities with regard to food and nutrition for families?
How do community-volunteers have a role in addressing these? What would be the key-messages in times
of disaster on food and nutrition?
Facilitator summarizes what is said and leads a group discussion whilst writing down the main
key points on a flip-chart. He/she ensures that the following key-concepts are covered: Health and nutrition
promotion in the community with reinforcement of key-messages (list them), illustrations of good (coping)
practice, regular home visits to identify children at risk of malnutrition, promote early referral, one-to-one
health/nutrition promotion, trace defaulters (in collaboration with the health staff), etc.

IFRC Nutrition Guidelines - all chapters (with sub-chapters on what volunteers can do). Flip-chart and
markers.
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Song contest
			
60 – 90 min.

The participants are divided in two groups.
In each group the participants are asked to list 10-15 key messages on nutrition on a flip-chart. They can be
derived from all the topics discussed over the last 2 - 3 days. Flip-charts that were made can be a good source.
If it is difficult the facilitator can assist them.
Then they are asked to select an existing song they all know very well and which allows to include 7 – 10
messages. They now will change this song and replace the text with some nutritional key messages. They
are free to choose any song set up: with or without refrains, but the nutritional messages need to be repeated
at least twice.
Once finished, both groups are asked to perform the song in the community. The community members are
asked to judge which song they like most by voting or by volume of applause.
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Training Closure
Give participants the opportunity to ask any questions or clarify any outstanding issues or queries they may
have. All participants are thanked and provided a hard copy of at least one of the following training support
materials (see below). If possible, participants should receive a colour-printed certificate of participation.
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Useful training support materials
COMMUNITY HEALTH WORKERS TECHNICAL MODULE ON NUTRITION (2012). VERSION 1, November
2012. Ministry of Public Health and Sanitation & Ministry of Medical Services
Nutrition Guidelines IFRC, 2013. http://www.ifrc.org/PageFiles/113913/Nutrition%20Guidelines.PDF
Healthy Harvest. A training manual for community workers in growing, preparing and processing healthy food.
FAO
http://www.fao.org/fileadmin/templates/tc/tce/pdf/Healthy_Harvest_training_manual_.pdf
Improving nutrition through home-gardening. A training package for preparing field workers in Africa. FAO.
http://www.fao.org/docrep/003/x3996e/x3996e00.htm
How to conduct a food security assessment. A step-by-step guide for National Societies in Africa. IFRC
http://www.ifrc.org/Global/Publications/disasters/food_security/fs-assessment.pdf
Useful visual materials can be found here: http://www.linkagesproject.org/tools/index.php and http://www.aednutritioncenter.org/tools/by_subject
Basic community strategy module for Community Health Workers. Government of Kenya, Ministry of Public
Health and Sanitation & Ministry of Medical Services.
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Annex 1. Hand washing contest
Get 4 or more community-volunteers from the group. Get them to make their hands ‘dirty’ using e.g. soil.
Explain that there will be a competition to see who can demonstrate the correct hand washing technique. Use
water, bucket, soap or ash and have fun!
Let other volunteers be the judges and they can select one winner. The judges have to explain why they think
he/she is the winner.
Select two participants who demonstrated hand washing well, and let them repeat their demonstration including explanation of the steps in front of the group.
The correct hand-washing technique is:
1. Wet hands with water, preferably running.
2. Use soap or ash.
3. Rub hands vigorously together for at least 15 to 20 seconds.
4. Scrub all surfaces, including the backs of hands, wrists, between your fingers and under your 		
fingernails.
5. Rinse well.
6. Dry hands in the air or with a clean or disposable towel.
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Illustration by Francis Macard

Annex 2: Picture cards for hygiene promotion
activity
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Annex 3. Support material for facilitator on 		
behavioural change on nutrition
Some ideas that could be addressed by a facilitator during this session.
Describe briefly what behaviour is and why we apply certain behaviour (in relation to health/nutrition).
Describe that behaviour change can only take place if the person has knowledge, willingness/motivation to
change as well as means to make the change. For example: if pregnant women know that meat can be a
good source of iron and they are willing to eat more meat but they have no means to access meat, behaviour
change might not take place.
In addition, to ensure that the good behaviour is kept, the person should experiences benefits and sees results (e.g. feels better, gets appraisal, etc).
In order to change any behaviour the volunteer should look at what
•

What good nutritional behaviours are there in the community?

•

Are the less good or even harmful nutritional behaviours in the community?

•

Is there knowledge on good nutrition if so what is ‘common’ knowledge?

•

What are people’s perceptions on nutrition, do they differ between women and men?

•

Do people have the means available to apply good nutritional behaviour?

•

Are there barriers to apply good nutritional behaviour (who, what, how, why)?

Describe what it takes of a community-volunteer in order to initiate behaviour change (good listener, positive
and inclusive attitude, non-judgemental, etc) .
Describe the advantages of peer group/mother-to-mother support group ‘education’
Describe parts of Action tool 29 on health promotion (see Useful training support materials).
Describe that assessing barriers in applying knowledge and good behaviour is very important and describe
ways to assess that.
Describe the importance of getting to know the traditional beliefs/practices in a community and, if possible, the
rationale behind. Describe examples of traditional beliefs and practices in nutrition; (some examples gathered
from all over the world on nutrition for children/pregnant and lactating women).
- Mothers may withhold a small child fluids and food during diarrhea (because of the apparent logic of “less
in, less out.”)
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- a community would wait about 12 hours after delivery before breast feeding. Babies would be given black
tea or butter. (Subsequently many women complained that they could not breastfeed as they have little or no
milk).
- in a community the first food for the baby is water or cow’s milk; reason given: the breast milk will not flow on
the first day and hence the need of water or cow’s milk until, on the second day, the “milk will begin to flow”
- in certain communities colostrums is discarded
- In a community (small) children or pregnant women should not eat eggs; reason given: children will not be
able to speak later
- Mothers might drink beer during lactation as it is said to stimulate the breast milk flow.
Describe the importance of finding out mechanisms behind why people apply certain nutritional behaviour
Describe that identifying role models can help to pass good nutritional messages on to community members.
Describe the importance of inclusiveness in relation to behaviour change; i.e. that even if a woman has the
right knowledge, motivation and means to change behaviour, barriers might be in her social environment and
that therefore behaviour change communication includes the whole community.
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ACTION TOOL

Annex 4: Hand-out on assessment of dehydration

Tool 1

1 Assessment of dehydration
OVERVIEW
Patients with diarrhoea, especially children, can lose a lot of fluids from their bodies
and suffer dehydration.
This can cause very severe illness and sometimes death, especially in acute watery
diarrhoea and cholera.

How to assess if a patient has dehydration and to what
degree
No dehydration
1. Look at
Condition
Eyes
Tears
Mouth and tongue
Thirst
2. Feel
Skin pinch
3. Action to take

Some dehydration

Severe dehydration

Well, alert

Restless, irritable

Normal
Present
Moist
Drinks normally,
not thirsty

Sunken
Absent
Dry
Thirsty,
drinks eagerly

Does not react or
unconscious; floppy
Very sunken and dry
Absent
Very dry
Drinks poorly or not
able to drink

Goes back quickly

Goes back slowly

Goes back very slowly

Observe and give
oral rehydration
solution (ORS)

Give ORS

Refer
immediately
to health facility
or hospital
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1 Assessment of dehydration
After the assessment, and according to the degree of
dehydration, the following actions should be taken:
Diarrhoea patient

No dehydratation

Observe and give ORS
Action tools 2 and 3

A dehydrated child

Some dehydratation

Severe dehydratation

Give ORS
Action tools 2 and 3

Refer immediately
to health facility or
hospital

Skin pinch
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The Fundamental Principles of the International
Red Cross and Red Crescent Movement

Humanity The International Red Cross and Red Crescent Movement, born of a desire to bring assistance
without discrimination to the wounded on the battlefield,
endeavours, in its international and national capacity, to
prevent and alleviate human suffering wherever it may
be found. Its purpose is to protect life and health and
to ensure respect for the human being. It promotes mutual understanding, friendship, cooperation and lasting
peace amongst all peoples.
Impartiality It makes no discrimination as to nationality, race, religious beliefs, class or political opinions. It
endeavours to relieve the suffering of individuals, being
guided solely by their needs, and to give priority to the
most urgent cases of distress.
Neutrality In order to enjoy the confidence of all, the
Movement may not take sides in hostilities or engage at
any time in controversies of a political, racial, religious
or ideological nature.

Independence The Movement is independent. The National Societies, while auxiliaries in the humanitarian
services of their governments and subject to the laws of
their respective countries, must always maintain their
autonomy so that they may be able at all times to act in
accordance with the principles of the Movement.
Voluntary service It is a voluntary relief movement not
prompted in any manner by desire for gain.
Unity There can be only one Red Cross or Red Crescent Society in any one country. It must be open to all.
It must carry on its humanitarian work throughout its
territory.
Universality The International Red Cross and Red
Crescent Movement, in which all societies have
equal status and share equal responsibilities and duties in helping each other, is worldwide.
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For more information on this IFRC publication, please contact:
Disaster Risk Reduction
IFRC Eastern Africa Regional Representation
P.O. Box 41275 - 00100
Nairobi, Kenya
Telephone: +254 20 2835 000
Telefax: +254 20 2712 777
E-mail: regional.eastafrica@ifrc.org
Web site: www.ifrc.org

www.ifrc.org
Saving lives, changing minds.
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