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Protocol Teaching Caretakers about Home Feeding through Food Demonstration
Rational:
Inappropriate and inadequate infant and young child feeding practices is one of the major underlying causes of child malnutrition.  Caretakers of severely malnourished children need to be educated and counseled on how to improve the feeding of the child.  Once the child recovers and reaches discharge criteria, the child should be fed at home according to the MoH feeding recommendations.  Before returning home, the child must become accustomed to eating family meals.  While the child is on the ward, gradually reduce and eventually stop the feeds of F-100, while adding or increasing the mixed diet of home foods, until the child is eating as he or she will eat at home.  Appropriate mixed diets are the same as those recommended for a healthy child.  They should provide enough calories, vitamins, and minerals to support continued growth. 
The best way to train caretakers on what and how to prepare nutritious food for their children is through food demonstration because food demonstrations can be a great delivery method of nutrition education.  Food demonstration is part of the training of the management of severe malnutrition, Module 7: Involving mothers in care.     
Objectives:
To train caretakers of malnourished children admitted for in-patient management of severe malnutrition on what and how to prepare nutritious home-based food for children as well as on how to feed and encourage the child to eat.  This exercise will be a group discussion of how hospitals can successfully prepare mothers to continue proper feeding at home.
The recipes can be changed from time to time.  Enriched Borbor (special rice soup) will be mainly used for the demonstration and is appropriate for children age 6-24 months or older.  However, if caretakers cannot prepare the enriched Borbor at home, they can use family food for older children.

Caretakers will also learn on how to feed and encourage their child to eat according to the recommended amount and frequency (please refer to the attached feeding recommendations) as well as on hygiene and simple nutrition messages.  

Activities:
This exercise will be conducted at the hospital with the group of caretakers of malnourished children.  Food demonstration should be conducted One time per week.
Some key issues to be considered when conducting food demonstration:

1. Planning and Preparing
· Make decision on what recipe and kinds of food to be used
· Make a list of preparation and cooking equipment needed
· Prepare handouts of the recipes and any additional materials that will be useful for participants

· Shop for recipe ingredients
2. The Day of the Demonstration
· Dress appropriately, for example hair should be pulled back and tied or under a cap and wear an apron. 

· Set up the cooking station and preparation area
· Arrange chairs and any written materials
3. During the Demonstration
1) Prepare the recipe: 

· Explain to caretakers what food to be prepared and approximate length of the demonstration. The nutrition messages should be repeated often throughout the presentation

· Each step should be explained in detail.  Prepare display tray with ingredients
· Ask caretakers why they think the ingredients are good for children.  In discussion, explain that:

· Rice and oil are needed to give energy

· Meat, fish and egg are needed to build and grow body

· Leafy green and orange colour vegetables are needed to give strength and good health and also prevent infections

· Do not add salt, since sodium should be limited.  Salt may be added when the recipes is made at home for the family

· Wash hands before cooking.  Prepare the cooking step by step

·  Involve caretakers in the preparation and cooking, for example have caretakers help with cutting and chopping meat and vegetables

· Show a finished version of the recipe in its serving dish (Chan Chang Koeh)

· Discuss alternative ingredients that can be substituted
2.    Have participants taste the food and feed their child:
· Give the finished food for caretakers to taste
· Give the finished food to each caretaker to feed their child according to the amount required for each age group.  Ask caretakers to wash their hands before feeding their child
· Observe the feeding and help caretakers to encourage their child to finish the food given 
3.    Ask if there are any questions
4.    Distribute copies of recipes and handouts and collect any evaluation materials
5.    Record the number of participants and the activity
Budget:
Approximately USD 15 per session.  Please find attached budget for one food demonstration session.

Attachment:  Recommended Complementary Feeding Guidelines for Cambodia

	recommendations on complementary feeding

	Age
	Texture
	Frequency
	Amount at each meal 


	6 month


7-8 months
	Start with thick enriched Borbor, well mashed foods, e.g. mashed cooked banana, sweet potato, pumpkin, etc. 
	Start foods 2 times per day plus frequent breastfeeds at least 8 times per day
	Start with 2-3 tablespoonfuls per feed

	
	Thick enriched Borbor , well mashed foods, 
	Increasing to 3 times per day plus frequent breastfeeds at least 8 times per day
	Increasing gradually to 

1/2 of Chan Chang Koeh at each meal

	9-11 months
	Thick enriched Borbor , finely chopped or mashed foods, and foods that baby can pick up
	3 meals 
plus 1 snack between meals plus breastfeeds at least 6 times per day 
	Increasing gradually to 

1 Chan Chang Koeh

	12-24 months
	Family foods, chopped or mashed if necessary,  thick enriched Borbor
	3 meals 
plus 2 snacks between meals plus breastfeeds as the child wants, at least 3 times per day 
	 1 Chan Chang Koeh

	If baby is not breastfed, give in addition 1-2 extra meals per day.




Thick enriched Borbor that cannot fall/drip off spoon as base add:

· Fish, egg, blood, chopped meat, tofu, and beans

· Vegetables: morning glory leaves, amaranth leaves, pumpkin, yellow sweet potato, and other vegetables
· Cooking oil

· If salt is needed, use only iodized salt
Snacks: ripe fruits (banana, mango, papaya), fried banana/sweet potato, Angsom, bean/pumpkin sweet soup, etc.  

� Adapt the chart to use a suitable local cup/bowl to show the amount. One cup = 250mls; one tablespoon = 10mls.  The amounts assume an energy density of 0.6 Kcal/g.
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