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National Communication Strategy

for the 

Promotion of IYCF in Cambodia

Background: Poor nutrition is the underlying cause for approximately 54% of all infant deaths in Cambodia. A wide range of social, economic and environmental factors contribute to the problem including poverty, education, food shortages, social norms and access to health care. Compounded with these issues, the population has been exposed to a wide array of often times conflicting messages on the best ways to feed young children and why. Sources for these messages have been not only the MOH and development agencies, but also the manufacturers of various products such as breast milk substitutes and baby foods. Although the MOH has the right policies in place and there is leadership from the top for tackling malnutrition at multiple levels in Cambodia, a practical and strategic communication plan is urgently needed that can be translated into doable actions across sectors and all the way from the national level to the community, health center and home.

The strategy has been designed to set in motion a collective effort by a significant number of individuals, networks and organizations who are prepared to mobilize the human and financial resources needed to get the ball rolling and collectively work at influencing some select, high impact behaviors in a defined period of time. It is worth noting here that although the communication strategy indicates only certain behaviors for targeted emphasis, this is not meant to suggest that the many other nutrition issues currently on the NNP’s agenda will not to be given the attention they deserve. 

Rather, this two-year strategy should be regarded as the beginning of a much longer term process aimed at tackling malnutrition in Cambodia through behavior change. Included in the strategy are plans to strengthen systems for capacity building and training, expand networks and partnerships, broaden geographic coverage, assess program progress and impact, and begin a dynamic and focused approach for improving infant and young child feeding practices that will benefit the MOH,  partners and communities for many years to come. The challenges faced by working women and the choices they and their families have for improving infant and young child feeding is the entry point selected for this strategy. 

The Process: The process of developing the communication strategy was highly participatory and involved many people particularly individuals from the National Nutrition Program and the IYCF Technical Working Group (TWG). Steps in the process have included a review of background documents including communication materials and activities, in depth discussions and meetings with partners, targeted formative research on breastfeeding behaviors, and two workshops with representatives from the Provincial Health Departments (PHDs), NNP, NCHP, MOWA, MCH, and IYCF TWG members. More background information on the development process and supporting documents are described as an annex to this strategy and are available upon request from the IYCF TWG.

The Strategy: The strategy as it is presented here is divided into two major sections including 1.) The Creative Brief; and 2.) The Operational Plan. The operational plan features four core components: media; training and capacity building; partner coordination and information sharing; and monitoring and evaluation. Each of the components, although presented separately in the plan, is mutually reinforcing and each needs to work for the strategy to be successful. Other important elements such as messages and materials development including training, pretesting and material dissemination, and a more comprehensive training plan to build capacity in IYCF are not included in this particular strategy and are possibilities for consideration in the future.

Creative Brief Highlights: The Creative Brief is a tool often used by the private sector to communicate the purpose, main content points and key features of a strategic plan in a quick, to the point format. It also serves as a crucial link between any research that has been conducted with key audiences or stakeholders and the communication strategy. In this instance, formative research was carried out under the direction of the TWG with support from LINKAGES and HKI at sites located throughout the country. The research revealed several important issues that were considered when preparing the creative brief and are summarized as follows:

· Knowledge about what exclusive breastfeeding is and why it is important appear to have permeated the general public. Practice is a different matter, however, and a variety of reasons are given for babies being offered other foods and liquids well before six months including the mother’s need to return to work and make “business”, limited guidance or support for breastfeeding at the community level, and the strong traditional practice of giving water to young infants to “quench thirst”, among others. 


· Mothers know about the importance of colostrum and are giving it; The traditional practice of Ang Pleung (roasting) does not appear to be interfering with feeding the baby during the first week of life.

· Although unexpected, the research also revealed that many couples continue breastfeeding for as long as two years – not because it is one of the recommendations for good child feeding – but because they believe it will help to prevent a future pregnancy. 

Behavioral and communication objectives proposed in the creative brief are higher than those reflected in the NNPs annual plan, since it is anticipated that behavior change will be more pronounced in those areas with partner interventions and where most of the monitoring and evaluation activities will take place. In addition to the behavioral objectives, other objectives to create awareness and build support for breastmilk expression and storage and the Lactational Amenorrhea Method (LAM) as a modern child spacing method have been included as options to encourage improved breast feeding practices. Partner coordination and leadership, information sharing, and the identification and sharing of resources will be important for achieving what has been proposed in the creative brief and operational plan. The creative brief is included here as Appendix One.

The Operational Plan:

Media: Component #1: The success of a communication intervention depends on an adequate and efficient mix and use of media. Message content is not transmitted with equal ease or effectiveness by every communication channel available. Certain channels may carry one part or kind of message better than others. Certain channels of communication are more effective in transmitting information, while others are better at encouraging people to try new skills, participate and provide alternatives to community norms. 

Television and radio allow information to be shared with large segments of the population simultaneously and at a relatively low cost per head. Call in shows take this process one step further by allowing question and answer sessions to take place between individuals or groups on topical themes that can be followed by tens of thousands of people.
 Televised round table discussions with health professionals and experts are considered an important source of information for many health professionals in Cambodia. Training videos help facilitators ensure that participants have the appropriate skills and information needed on new topics. Flip charts and other print and audio materials will help to standardize messages given during interpersonal contacts such as mother support group meetings and home visits. Community events and celebrations combine fun with information sharing and advocacy and help reinforce messages and positive behaviors. 

The primary audiences identified for the IYCF communication strategy are mothers and caretakers, particularly fathers and grandmothers. The secondary audience is both the informal and formal health care community including VHVs, TBAs and health providers. Combinations of interpersonal activities through home visits, mother support group meetings and community events, print materials that are “family oriented” and introduce emotional appeals rather than just the IYCF facts, training videos on new topics, radio and television programs using a variety of creative formats including radio hotlines and call in programs, capacity building events with radio and television journalists, and annual events such as World Breastfeeding Week, etc. are indicated in the operational plan. The variety of mutually reinforcing communication channels proposed for this strategy is rich and if used well will increase the likelihood that the communication strategy will achieve its intended impact.  Message consistency as well as strong partner coordination, training and pretesting will be extremely important for this to work. 

Training and Capacity Building: Component #2:

Training is one of the most powerful tools there is for behavior change. Health workers are often regarded as an important source of information on infant and young child feeding behaviors through the regular interpersonal contacts they have with mothers and families. In order for the communication strategy to be effective, health workers will need to be provided with basic skills and knowledge on breastfeeding and complementary feeding so that mothers have easy access to a reliable and trustworthy source of IYCF information/support at the community level. NGO staff and partners will also require basic training in IYCF since they are also regarded as an important source for health information and can be highly influential. If either of these groups lack basic information/knowledge or are not personally convinced on certain key messages/issues – and particularly for Cambodia those concerning breastfeeding -- the results for the program could be disastrous.

There are a number of training manuals and tools currently in circulation in Cambodia that should be reviewed and updated so that they reflect the most recent priorities of the MOH and technical knowledge on IYCF including PMTCT. This is particularly important to ensure that there is message consistency and accuracy across trainings. Current workshops being offered to health center staff on a regular basis include MPA10, breastfeeding counseling and the Baby Friendly Hospital Initiative (BFHI). The number of competent facilitators, however, is extremely limited thus restricting the number of individuals that can attend trainings and receive follow up visits during any given period of time. New trainings in Baby Friendly Community Initiative (BFCI) and new/expanded topic areas such as the lactational amenorrhea method (LAM) and how to express, store and feed breastmilk will continue to be needed at the National, PHD and OD levels in order to ensure the quality and accuracy of IYCF messages and counseling at all levels. Trainings in interpersonal communication skills such as those provided through LINKAGES and AED on behavior change communication, mother-to-mother support groups and the effective use of IEC tools such as audio and print materials are other areas to be addressed. There are a number of organizations in country with various levels of experience in BCC and training, particularly the Child Survival Implementing Agencies. The IYCF TWG should look at opportunities to build on this experience and capacity to address IYCF so that it strengthens their ongoing work while at the same time responding to the objectives outlined in this strategy.

Highlights of the training and capacity building component of this strategy include reviewing, updating and finalizing a variety of curricula for IYCF training including BFCI. Teams of master trainers in a variety of competencies and at multiple levels will be needed to address all of the capacity building work needed and representing not only the National Nutrition Program (NNP), National Centre for Health Promotion (NCHP) and Maternal and Child Health section of the MOH, but also all International NGOs that address nutrition/child survival issues in Cambodia.  The Ministry of Women’s Affairs (MOWA) will also be represented. Community level trainings for grass roots NGO staff, VHVs, TBAs and mother support group leaders are another important piece of the strategy. On occasion, master trainers from the national level will work with the PHDs, and the PHDs will work with the ODs to ensure the quality and standardization of the proposed “cascade style” trainings from the national level right through to the health center and community. Because the capacity building component of this strategy is extremely large, complex and critical to the success of the overall program, a separate training and capacity plan will be developed by the IYCF TWG with support from LINKAGES to determine the most effective way to do this and how quickly. The INGOs working in child survival are considered to be a critical audience for updated trainings in IYCF. 

Partner Coordination and Information Sharing: Component #3:

Communication programs are by nature cooperative ventures. Although primary responsibility for a communication program to promote IYCF in Cambodia rests with the MOH, its success will depend upon the involvement, interest, and support of a wide range of groups including the Ministries of Women’s Affairs and Rural Development, international organizations and donors, NGOs, private firms/industry, the media, popular opinion leaders, volunteers and others. The promotion of consistent and accurate messages among all of these groups cannot be underestimated.

Cambodia is fortunate to have official policies detailing the Government’s position on IYCF, BCC and PMTCT, among others. It is also fortunate to have an active and dynamic IYCF TWG operating at the national level.  The TWG has been in operation for over four years now and represents a variety of groups including the NNP, WHO, UNICEF, GTZ, The BBC World Trust, and a number of NGOs including HKI, WVI, CARE and ADRA. Part of the challenge for the MOH and partners has been that in the absence of a common communication strategy for IYCF, educational and communication materials – including messages -- have been developed and used on an adhoc basis according to the availability of funds and organizations supporting the program.
 As an example, a second look at the IYCF messages being disseminated by groups engaged in PMTCT merits review by the NNP to ensure that they are accurate and in line with MOH policy. The need to expand partnerships to other line ministries and NGOs in Phnom Penh, as well as the provinces and ODs, is well understood by partners. It is only by casting the partnering net as widely as possible that messages can be streamlined and harmonized, financial and human resources consolidated and strengthened, and the strategy made functional at any kind of scale. 

Features of the partner coordination and information sharing component of the strategy include regular monthly meetings, technical updates for members, expansion of TWG membership and networks to the provinces and domestic study tours to share experiences and lessons learned. During year two of the strategy it is proposed that a three-person team representing Cambodia present and publish the strategy and accomplishments made at an international conference such as the National Council for International Health (NCIH), The World Alliance for Breastfeeding Alliance (WABA) or another appropriate international forum. The International Labor Organization (ILO) has plans to launch a program to protect and support working women employed in garment factories who want to breastfeed and is interested in collaborating with TWG members to make this happen. CARE International will also be actively involved with the garment factories to ensure that there is a positive working environment for breastfeeding mothers. 

Monitoring and Evaluation: Component #4:

The MOH and partners are aware that a monitoring and evaluation plan is needed not only to track progress being made toward implementing the plan, but also as a way of motivating partners and applauding success. A combination of process and impact indicators will be used for the monitoring and evaluation component of the strategy. One of the first things to be done by partners will be to agree on what those indicators will look like. Process indicators will be collected on a bi-annual basis and shared with the MOH and partners so that everyone involved with implementing the strategy is kept up-to-date on progress being made.  Suggestions for indicators include # and type of people trained including the specific training attended, # and type of audio and visual materials produced and distributed, #of radio spots and programs broadcast, etc. In addition, the BBC has listener groups positioned in geographic locations through out the country. These groups are also available to help pretest messages and monitor feedback from audiences on what they think about the messages and if it they have made any changes in their lives as a result of the program.

Data from the 2005 Cambodia Demographic Health Survey (CDHS) disaggregated by province will provide baseline for the strategy. In 2007, a rapid appraisal will be conducted across partner intervention areas where communities have had access to the full spectrum of interventions from mother to mother support groups and BFCI to videotaped round table discussions on IYCF and radio call in programs. In an effort to better understand the significance of the strategy, sampling will also be conducted in control communities where exposure to interventions would have been limited to mass media, for example.  

World Breastfeeding Week 2005:

The official theme this year for World Breastfeeding Week is Complementary Feeding: Healthy and Loving. The celebration of WBW during the first week of August has become a tradition in Cambodia over the past several years.  Planning is currently underway by the TWG to make it once again an important and dynamic advocacy event for the country this time featuring working women. A range of ideas including television, radio, print, WBW kits, community events and symposiums have been proposed. Preliminary plans are included with this plan as Appendix Three. 

National Communication Strategy for the Promotion of IYCF

Creative Brief

I. 
Background:  The Cambodia Demographic Health Survey (CDHS) for 2000 indicated that 96% of mothers breastfeed, but not exclusively. The percentage of mothers that do exclusively breastfeed is quite low (2%) and even up to three months the percentage is unsatisfactory (15%) given the proven association between infant deaths, morbidity and suboptimal breastfeeding
 . Recent qualitative research coordinated by the Infant and Young Child Feeding (IYCF) Technical Working Group suggests that although awareness about timely initiation of breastfeeding and exclusive breastfeeding is quite high, combinations of social, cultural and economic factors make it unusual for a mother to put this knowledge into practice.
 

Working women in both the formal and informal sectors are often faced with difficult choices when it comes to feeding their young children.  Pressure to resume “business” activities and bring money into the household through farming, factory work or other activities are considered normal when the child is about three months of age and often much earlier requiring the mother to leave her infant for extended periods of time with a caretaker such as the grandmother or father. Water, formula (often diluted and then topped up with sugar or less expensive condensed milk), borbor water (rice porridge) and other liquids are commonly given to the baby while the mother is away to keep it from crying, usually using a feeding bottle. Caretakers are aware that the baby will become ill once the baby is introduced to substances other than breastmilk and money will be needed for health care, medicines and transportation to treat the sick child. They are also aware that formula and other breast milk substitutes are expensive and the family will need to use the family’s income to treat these problems, which will undoubtedly arise. 

As for complementary feeding, a common challenge is that food is introduced to children either too early or too late. This problem is often compounded by the fact that more often than not what is being given is a very watery rice “soup” with very little else added. Other challenges include food taboos such as mango and papaya being considered inappropriate for children since they are considered to be too “hot” and that fish causes worms.
 Other areas related to complementary feeding that merit attention include the promotion of improved hygiene, feeding frequency, food quality and consistency, among other matters. 

Child spacing is considered an important benefit of breastfeeding. Many couples believe (incorrectly) that breastfeeding can help prevent pregnancy for as long as two years and this is what motivates them to continue breastfeeding. On the other hand, knowledge about the lactational amenorrhea method or LAM and how breastfeeding needs to be practiced for it to serve as an effective child spacing method appears to be extremely low. Ironically, a new pregnancy is one of the principle reasons that mothers discontinue breastfeeding, which often occurs before the child reaches one year of age.
 

Mothers, caregivers -- usually fathers and grandmothers -- and even health care providers do not believe the message that a child can go without water during the first six months of life. Water is being introduced to children on a regular basis beginning at a very early age thus introducing a number of problems for both mother and child. These include the child reducing its intake of breastmilk since the stomach is being filled with water. Because it is getting less breastmilk, it cries more, not necessarily because of thirst but out of hunger. Less breastmilk means that the baby cannot get the nourishment it needs for healthy growth and development. It also usually causes diarrhea and other illnesses for the baby, making the problem even worse. When the baby does not suckle or the breasts are not emptied on a regular basis the result is less milk production.  Because of this the mother -- as well as other family members--believes that breastmilk alone is inadequate and so other foods and fluids begin being offered on a regular basis to compensate, thus compounding the problems of illness and inadequate nutrition for the growing child.  

Part of the issue appears to be that caretakers are at a loss on what to give a young child when the mother is away at work. Although there are communities where mothers and caretakers have learned how to express and store breastmilk so that there is something appropriate to give the young child when the mother is absent for extended periods of time, knowledge about this technique is currently limited.
 More work needs to be done convincing families and health workers that when breastmilk is there, it has all of the water and food needed and in just the right proportions for the baby under six months of age to quench thirst and satisfy hunger. It also has the advantage of making the baby “strong, healthy and smart,” a slogan that was made popular by the media during World Breastfeeding Week in 2004 and is worth building on. Knowing how to prepare and give appropriate soft, mushy family foods beginning at six months in addition to breast milk may also help working mothers and families to better cope with the feeding of their young children. 

II.
Key Audiences: 

Primary

· Women, in particular informal and formal working women, beginning at pregnancy through one year postpartum 

· Caretakers (fathers and grandparents) of children under one year


Secondary

· Health Care Community, i.e. Traditional Birth Attendants (TBAs), Village Health Volunteers (VHVs), Trained Health Providers (THPs), and Health Center Staff

· Community support groups - Wat grannies, mother-to-mother support groups

· Employers


III.
Objectives: 

By the year 2007, in partner intervention areas
,
:


·  35% of mothers and caretakers will not give any water or other liquids or foods to children for the first six months of life – only breastmilk.


· 50% of mothers will initiate breastfeeding through skin to skin contact immediately after birth

· 30% of pregnant and lactating mothers will know how to appropriately express, store and give breastmilk

· 60% of parents will know how breastfeeding can be used for birth spacing (LAM)

· 60% of children will receive appropriate soft, mushy foods in addition to breastmilk beginning at 6 months

IV.
Obstacles:

Questioning the evidence:  The health care community itself -- including some NGOs -- is considered to be an obstacle to the promotion of optimal breastfeeding. Many are still not convinced/not aware of the strong scientific evidence that supports exclusive breastfeeding as the most effective intervention for saving the lives of children under one year of age.

Water is a strong tradition: There is a strong traditional practice of giving water beginning when the child is very young because it is believed that the child is thirsty. Older family members will often say that they have always given water and their children have survived so they do not see a reason to change the way they do things now. Likewise, many people believe that young children must have water and that breast milk is not enough.  

Economic pressure: There is strong societal and family pressure for a mother to return to work as soon as possible so that she can resume contributing to the family income. Parents feel that aside from formula they have few options for feeding young children even though the cost of formula for the average family is prohibitive. Diarrhea and other illnesses are understood to be normal events when the mother returns to work and taking care of the child when this happens is acknowledged to be costly. Most parents and caretakers are not aware that expressed breastmilk is a healthy and economical alternative for feeding young children when direct breastfeeding is not possible. Appropriate complementary feeding beginning at six months remains a challenge.

Access to child spacing services: Many parents continue breastfeeding up to two years believing that it will protect the mother from pregnancy. On the other hand, pregnancy is often the reason that a mother will discontinue breastfeeding. Little information is currently available about how breastfeeding can be used to space births and particularly that no matter what the circumstances it is not effective after six months. People seem to need more information on how to space births in general including where to get services. 

V.
Key Benefits:

· Babies that get only breastmilk for the first six months of life are healthier, stronger and smarter


· Breastmilk provides perfect food and water for the first six months of life

· Exclusive breastfeeding is a wise choice for families today. It’s economical, convenient and provides perfect nutrition for the growing child


· Exclusive breastfeeding can help space births when it is done correctly

· Adequate and safe complementary feeding from six months of age, in addition to breastmilk, ensures that babies continue to grow healthy, strong, and smart.

VI.
Support Statements: 

· Breastmilk contains antibodies that help the child to fight disease and prevent illnesses like diarrhea


· Breastmilk alone has all the water and nutrients that the baby needs for the first six months.  During this time nothing else is needed to quench the baby’s thirst or satisfy hunger, not even water.  


· The mother’s body will produce as much breastmilk as the baby needs. The more the baby is allowed to suckle at the breast the more the mother’s body will produce milk. The same thing happens if a mother expresses her milk on a regular basis. 


· Breastmilk does not have to be purchased from a shop. It can be expressed and stored up to eight hours without refrigeration giving working mothers an economical and healthy option for feeding their young children when they cannot be there.

· Exclusive breastfeeding or LAM is a good birth spacing option for some couples for the first six months after birth. When practiced correctly the method is at least 99% effective at preventing pregnancy. 


VII.
Tone: 


Primary audience

· Loving, caring, encouraging

· Family oriented

Secondary audience

· Scientific

· Official

VIII.
Media: 

Note: Details described in the Operational Plan

Primary audiences: 

· Interpersonal: group meetings, face to face discussions and home visits with VHVs, TBAs, wat grannies, mother support group leaders and “model mothers” 

Secondary audiences: 

· Graphics and audio-visuals such as posters, brochures and videos 

· Scientific symposium on breastfeeding – Televised and videotaped

Other: 

· Traditional media: songs


· Health concert tour

· Breastfeeding helpline 

· Mass media: Radio, television, banners 


IX.
Creative Considerations:

· BF is for Everyone: Avoid promoting breastfeeding as an option for “poor people” or for those who can’t afford formula. It should be promoted as the best option for young children regardless of how much money the family has. 

· A Wise Choice: Breastfeeding needs to be seen as a practical, healthy, and wise choice for families that want to invest in their baby’s future 

· First Time Mothers: Breastfeeding needs to appeal to first time mothers who may not be convinced of their ability to successfully breastfeed.

· Seeing is Believing: Although knowledge about exclusive breastfeeding is high it is not being regularly practiced. Messages need to be highly motivating so that parents understand that do have choices, decide to try it themselves and can later serve as role models for others. Use personal testimonies and images of people from all walks of life and economic backgrounds to promote the idea that all kinds of people are doing it now and “you can too.”

· Language: Translation of messages from English into Khmer must be tested among native Khmer speakers to ensure that the correct message is promoted.  

The Operational Plan

National Communication Strategy for the Promotion of IYCF 


March 05 – December 07

* Indicates an organization that is willing to take responsibility for an activity pending the availability of funds

Component #1: MEDIA 

	Activities
	Expected Output
	Where
	Who
	When

	Television and Radio

	Televised roundtable discussions on diverse topics with technical experts

Examples of topics include: 

· LAM 

· Working Mothers and BF

· How BF Saves Lives


	At least four (4) roundtable discussion televised including two (2) roundtables during the first year of the strategy 
	National 
	National Maternal and Child Health (NMCH) and IYCF TWG members 
	May 05 – August  07

	Televised Drama: “Taste of Life” to address five key BF messages
	At least six episodes with IYCF messages broadcast


	 
	BBC World Trust Service with regular technical support from WHO. 
	May – August, 2005

Note: In addition to the six broadcasts scheduled for 2005, later episodes may also incorporate key messages on IYCF 

	Radio call-in programs and hotline broadcast
	At least four (4) call-in shows held/broadcast per year
	 
	BBC World Service Trust


Regional Radio stations in collaboration with the IYCF TWG
	Ongoing

	TV and radio spots on IYCF broadcast
	At least two (2) new TV and radio spots developed and broadcast each year 
	National
	National and Regional Radio stations in collaboration BBC World Service Trust with the IYCF TWG 
	May, 05 – August 07

	TV and radio programs on the Labor Law  and BF/IYCF broadcast
	At least two (2) TV and/or radio spots developed and broadcast
	 
	ILO, WHO, CARE

Extra funding is required
	July-Aug, 05

	Radio drama on IYCF developed 
	One radio drama on IYCF developed and broadcast
	 
	IYCF TWG in collaboration with the Women’s Media Center
	Aug, 05 

	Mass media coverage of ceremonies for awarding Baby Friendly status for health facilities organized
	All (5) Baby Friendly status awarding ceremonies covered on national TV/radio
	 
	MOH and UNICEF
	Ongoing as facilities receive BF status

	Contests organized for journalists on IYCF issues and reporting

(Linked with training and capacity building component) 


	Increased media coverage on IYCF and more accurate information disseminated
	 
	 
	 

	Educational Materials

	New print materials to promote optimal IYCF practices (flipchart, leaflet, poster, counseling cards) based on the creative brief developed


	At least two (2) new flipcharts, posters, leaflets and/or counseling cards on BF/CF developed, pre-tested and distributed 

Note: All users should receive training on BCC and how to effectively use the materials 
	 
	Government and partners including HKI*, RACHA, UNICEF, CARE, MOH and MOWA

All print material to be developed through the IYCF TWG.
	May – October, 05

	Training Videos to facilitate quality training developed: 

· Correct positioning and attachment including concept of hind and fore milk 

· How to express milk including storage and feeding 

· Complementary Feeding


	At least one training video produced per year
	National 

Health centers
	National Maternal and Child Health Centre (NMCHC) and TWG members

HKI* 
	September 05 – September 06

	Entertaining & Educational Approaches

	Concerts, community comedies and puppet shows featuring BF songs and messages done live and videotaped
	At least 2 events/shows performed per target province each year
	Targeted intervention provinces for NGOs and IOs 
	RACHA, UNICEF, CARE, MOH, MOWA
	August, 05 – 07

	Entertaining/educational video and audio tapes on IYCF produced based on the creative brief 
	At least 500 VCDs produced and distributed 
	 
	 HKI
	 

	Government health facilities provided with necessary equipment to be able to use VCDs/videos for on site and outreach health education 
	At least 20% of government health facilities in NGO/IO intervention areas have appropriate audio-visual equipment
	Targeted intervention provinces for NGOs and IOs 
	RACHA, UNICEF, CARE, GTZ, ADRA
	Before end of 2007

	Interpersonal Approaches

	Finalize Baby Friendly Community Initiative Strategy – combining UNICEF pilot and WHO strategy paper.
	BFCI strategy is complete and disseminated to at least 10 potential partners through the IYCF working group and/or the Child Survival NGO working group.
	National level
	IYCF TWG with support from the HSSP consultant.
	 July – December 2005

	Open up BFCI strategy to other agencies and identify new potential partners.
	At least 5 new partners besides UNICEF are identified and introducing BFCI into their community health projects. so that BFCI is implemented more to scale.
	National level

BFCI targeted provinces
	IYCF TWG and BFCI partners
	July – December 2005

	Develop and field test BFCI materials: BCC, training, M and E tools
	New BFCI materials are developed in coordination with other BCC tools (see above).  
	National level and BFCI targeted provinces
	BFCI implementing partners and IYCF TWG
	July – December 2005

	BFCI is implemented in key provinces with partners.  Partners share continuously share information and lessons learned with IYCF TWG.
	Improved coverage of breastfeeding and complementary feeding indicators at the household level.  
	BFCI targeted provinces.
	BFCI implementers
	

	Regular home visits and support group meetings carried out as part of BFCI
	Lactating mothers receive BF support at the community level beginning immediately after birth
	Health centers in at least five provinces  with operational BFCI programs
	VHV, TBA, Wat grannies, Mother Support Groups

BFCI supporting NGOs


	Home visits each time there is a newly delivered mother 

Regular mother to mother support group meetings

	BF counseling provided to women that attend ANC and PNC
	60% of mothers that attend ANC and PNC receive BF counseling 
	Regional hospitals and health centers in the above regions 
	Trained Health Staff in 620 health centers 

HKI* (as part of BFCI)
	May 05 – May 06

	Baby Friendly Hospitals recognized (including Step #10)
	Five (5) additional hospitals receive Baby Friendly status in 2005
	Nationwide
	 MOH, UNICEF, IYCF TWG
	May – December 2005

	Advocacy Work and National Events

	World Breastfeeding Week (WBW) events planned and coordinated

Note: See Appendix Three for preliminary plans for WBW 2005
	At least 500 participating men and women in targeted communities 
	Targeted intervention provinces for NGOs and IOs 
	PHD, OD, HC,

IYCF TWG and CS NGO Working Group
	August, 05 

August, 06

	Policy guidelines and leaflets developed and distributed

· Labor Law

· BMS sub-decree 
	Policy guidelines and leaflets developed 


	 TBD
	 ILO in collaboration with the TWG
	2005 – 2007

	Workshop for NGOs and IOs on BF Policy and Sub decree
	Workshop attended by at least 100 participants 
	TBD
	TBD
	TBD



Component #2: TRAINING AND CAPACITY BUILDING 


	Activities
	Expected Output
	Where
	Who
	When

	Training Strategy and Tools

	Develop comprehensive national training strategy for IYCF
	Comprehensive training strategy developed
	National level
	TWG with LINKAGES consultants



	September, 05

	Identify, review, adapt and finalize curriculum on IYCF, BFCI, LAM and milk expression 
	Standardized curricula available 
	National level
	TWG with LINKAGES consultants
	05

	Trainings for NGO staff and health professionals

	Trainings organized for  NGO staff and resource people on IYCF, BFCI, Mother to Mother Support Groups and LAM
	At least 25 staff from each NGO partner organization trained or receive refresher training in at least one IYCF topic area each year
	National/PHD levels
	NNP and HPD staff

IYCF TWG
	05 - 06

	Training for program implementers (IOs, NGOs, Government) on BCC based on AED’s BEHAVE model
	Training conducted for at least 25 individuals representing Government, IOs and NGOs
	National/PHD levels


	AED consultant (TBD)
	

	Trainings on IYCF and related topics carried out at PHD, OD and HC levels
	At least 150 people trained per target PHD
	PHD/OD levels
	NNP and PHD staff


BFCI / BFHI supporting NGOs
	05 - 06

	Training provided at the community level for grass roots NGO staff, VHVs, TBAs and mother support group leaders on IYCF, BCC and BFCI
	At least 100 people trained in each targeted district
	OD/community level
	OD/HC/NGO staff 

BFCI supporting NGOs


	July, 05

	Supervision, monitoring, and on site TA provided to trainers and participants 
	All trainings to be organized at the OD level will benefit from at least one trainer from the provincial training team 

At least 70% of all HCs with staff that have participated in a training on IYCF will receive a monitoring visit each quarter
	PHD/OD levels
	NNP and partner NGOs

BFCI/BFHI supporting NGOs


	Ongoing

	Trainings and the Media

	Training and fact-sheets on key  IYCF issues/messages to journalists 

(Linked with contest for journalists described in media component)
	Increased media coverage on IYCF and more accurate information disseminated
	 National Level
	 NNP, IYCF TWG, UNICEF
	 June – July 2005

	Government and NGO staff involved with IYCF and health trained on how to work effectively with the media including  press releases
	Increased and accurate media coverage on IYCF 
	 National Level
	 NNP, IYCF TWG, UNICEF
	 June – December 2005


 

Component #3: PARTNER COORDINATION AND INFORMATION SHARING 

	Activities
	Expected Output
	Where
	Who
	When

	Strengthened and expanded networks

	IYCF TWG to conduct regular monthly meetings including technical updates every six months
	Monthly meetings conducted
	National Maternal and Child Health Center (NMCHC)
	IYCF TWG
	monthly 

	Update and revise the Terms of Reference (ToR) and mandate of IYCF TWG
	ToR updated
	NMCHC
	IYCF TWG
	before August, 2005

	Invite and involve other line ministries and NGOs who have nutrition programs to join the IYCF TWG; representation from the NGO Child Survival Working Group will be especially welcome
	Increase members of IYCF Technical Working Group, including representation from the NGO Child Survival Working Group
	NMCHC
	NMCHC and partners
	ongoing

	Support Nutrition Focal Points in target provinces to establish and facilitate IYCF TWGs with participation from NGOs and other sectors
	Provincial IYCF TWGs formed
	PHD
	PHD/OD, NGOs, Nutrition Focal Points

BFCI/BFHI supporting NGOs


	June, 2005

	Study Tours to other provinces and districts with active IYCF programs to share information and ideas
	At least three study tours organized 
	OD/community level
	IYCF TWG Partners
	At least one each year, 2005, 2006 and 2007

	Regular contributions, information sharing and updates to MEDICAM and the Food Security and Nutrition Website
	At least 3 presentations on IYCF made at MEDICAM monthly meetings and IYCF information appears on the Food security and nutrition website
	MEDICAM meetings and information on IYCF information appears on the Food security and nutrition website
	IYCF TWG 
	May 05 – Dec 07

	Program management and coordination

	Negotiate the assignment of two active IYCF coordinators within the NNP (instead of one)
	2 IYCF Program Coordinators share the coordination of the IYCF program
	NMCHC
	IYCF TWG
	April/May, 2005

	Finalize ToR and recruit consultant to support the coordination and implementation of the IYCF program including the communication strategy 
	1 consultant supports the coordination and implementation of the IYCF program
	NMCHC
	IYCF TWG (funding from HSSP is already approved and allocated)
	April/May, 2005

	Improve inter-ministerial collaboration through the Child Survival Steering Committee (to be established)
	Child Survival Steering Committee established
	National level Ministries
	Prof. Dr. Eng Huot (TBD)
	TBD

	Continue to involve PHD directors and nutrition focal points in the development of the NNP annual operational plan
	Comprehensive NNP plan developed and ‘owned’ by national and provincial levels
	NMCHC
	NNP
	Annually

	National events and workshops

	National workshop with line ministries and NGOs involved in IYCF to share experiences and strategy
	National workshop conducted
	NMCHC 
	NMCHC and partners 
	September, 2005 

(or alternatively to coincide with National Child Survival Workshop/ Conference)

	Official launching of the Strategic Communication Plan for IYCF in Cambodia
	200 people representing 24 provinces, NGOs and the national health institute participate in a launching ceremony
	NMCHC
	NMCHC and partners 
	August, 2005

	Dissemination and support for policies 

	Circulate The Sub-decree on the marketing of IYCF products and MOH guidelines including information on what health facilities need to know and do when they see violations 
	Guidelines and Sub-decree disseminated
	All health centers in all provinces
	MOH with support from TWG members
	May – December, 2005

	Collaborate with ILO to organize meetings and/or workshops at factory work sites for working women who want to breastfeed 


	Targeted factories comply with laws to protect and support BF working women

ILO factory monitors trained to support BF interventions
	Private factories
	NMCH, CARE
	Present - August, 2006








� Toolbox for Building Health Communication Capacity, AED


� Terms of References – Consultant for Communication Strategy, Infant and Young Child Feeding (IYCF) Program


� IYCF National Policy for Cambodia


� Infant and Young Child Feeding (IYCF) Formative Research: Breastfeeding Practices, IYCF Technical Working Group, LINKAGES, HKI, March 2005


� HKI, 1998 and other studies conducted by TWG members including GTZ and the CS NGOs 


� Ibid.


� Ibid.


� The following partners are contributing to the IYCF Program: MCH Unit at the provincial level, National Nutrition Program, Ministry of Women’s Affairs, National Center for Health Promotion, Helen Keller International, CARE, UNICEF, Catholic Relief Services, ADRA, RACHA, BBC World Trust, World Health Organization, GTZ/FSNPSP, PFD and recently, The American Red Cross. 


� The targets stated in this brief are higher than the national targets.  Partner project areas which will receive more targeted IYCF efforts are expected to achieve higher results.
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