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1. Learned about specific program examples using 
low-burden techniques for monitoring and 
evaluating nutrition SBC. 

2. Identified specific challenges to using non-
technical staff for M&E for nutrition SBC. 

3. Brainstormed potential solutions that programs 
can use for the identified challenges. 

Learning Objectives 
 
By the end of this session, participants will have: 



SPRING is a 5-year USAID-funded global 
nutrition project  

 

Strengthening 
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• An approach by the 
community for the 
community 

• Blends innovative, low-
cost, accessible 
technology with human-
mediated interpersonal 
communication 
techniques 

• SPRING has tested the 
approach in India and 
Niger 

Community Video for Nutrition 







Village 

Block  

Morning Afternoon Evening District

Type of group*

Group 

1 2 3 4 5 1 2 3 4 5
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7

8

 Name Father's/ 

Husband's 

Name 

Category of member**

(See category choices 

below. Record all that 

apply.)

Did the member 'recall' non-negotiable 

points?

(Put a ✓ if "yes".) 

Did the member report doing the practice 

as she/he just described?

(Record: Yes / No / NA)

Did member reported 

promoting the practice 

in the community

(Record: Yes / No)

Date of 

verification 

Dissemination and Verification Form

Video Name  

Mediator's Name

Start Time  

Dissemination Date

Fill this form during video dissemination Fill this form during verification of knowledge, adoption and promotion 

Instructions: This form will ideally be completed by the implementing partner and submitted to DG. One form should be completed for each dissemination event for each group. This assumes 

that verification home visits are conducted for all members during the 4 weeks following a dissemination. Data collected using this form will then be entered into COCO by DG. 



• Validity of self-reported 
data on behavior 
adoption for nutrition 
behaviors. 

• We know knowledge 
recall is not enough - 
Triangulating knowledge 
recall data with self-
reported data to try and 
cross-verify.  

 

• In expanding to Burkina 
Faso – communities 
volunteers have low 
literacy and won’t be 
able to use current 
forms and home visit 
question guides. 

• Exploring pictorial data 
collection forms.  

Challenges Summarized 



EXAMPLES OF PICTORIAL 

NUTRITION BEHAVIOR DATA 

COLLECTION TOOLS 

 

 



URC 

Institute of Nutrition of Central America and 

Panama (INCAP) 

Mercy Corps 

The Manoff Group 

The Cloudburst Group 

Nutri-Salud Project in Guatemala 



13
Doy pecho, sólo 

pecho,hasta los 6 meses

14

Cuidamos al recién nacido y 

reconocemos las señales de 

peligro

15
Doy alimentos al niño/a de 

acuerdo a sus edad

16
Pongo vitaminas en polvo 

en la comida en mi niño/a

17
Llevamos a nuestros niño/a cada 

mes al servicio de salud

18
Sigo dando de comer a mi 

bebé cuando está enfermo

19

Reconocemos señales de 

peligro en los niños/as 

pequeños

Totales

Nombre de la niña o niño de 6 a 23 meses:

Nombre de la niña o niño de 0 a 5 meses:

Visita # Visita # V



Draft IYCF Tracking Tool 



 CALORIC DENSITY INDICATORS 
NUTRITIONAL DENSITY 

INDICATORS 
FOOD SAFE

AGE 
(mos) 

BREASTFEEDING FREQUENCY 

    1       2  or 3    

 

SNACKS 

CONSISTENCY/  

EACH MEAL 

 

QUANTITY/       

EACH MEAL 

 

QUALITY/DIVERSITY 
FEEDING 

STYLE 

  
    

  

6-7         

 

     

7-8         

 

     

8-9          

 

     

9-10          

 

     

10-11          

 

     

11-12          

 

     

12-13          

 

     

13-14          

 

     

14-15          

 

     

15-16           

 

     

16-17           

 

     

17-18           
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• WHO/FANTA/UNICEF IYCF indicator only collects 
information on number of meals given per day 

 

• Quantity of foods, especially the nutrient dense are also 
important to understand 

 

• We modify the recall tabulation to ask for the number of 
times in the specified period the child consumed each 
food 

 

• We can include two columns:  for past 7 days and past 
24 hours 

RATIONALE 



• Can be used for IYCN and women (modifying the 
new MDD-W questionnaire) 

 

• For baseline/endline surveys a full food list can be 
included 

 

• For routine monitoring for program progress, the 
list can be limited to key foods of interest (OFSP, 
eggs, flesh foods, Misola) 

APPLICATION  
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EXAMPLE 

    

How many times has (NAME) 

eaten ________ in the past 7 

days? 

  

0=None 

01-98=No. of times 

99=Don’t know 

How many times has (NAME) eaten 

________ in the past 24 hours 

[yesterday during the day or at 

night]? 

  

0=None 

01-98=No. of times 

99=Don’t know 

  

    1 2 

1.  Project promoted biofortified millet 

2.  
Other dishes made from grains, including sorghum, rice, 

maize, bread, or noodles 

3. Project promoted orange-fleshed sweetpotato 

4. Project-promoted orange-fleshed squash (courge) 

5. 
Other vegetables or roots that are yellow or orange inside, 

including pumpkin, carrots, squash or gourds 

6. 
White potatoes, white-fleshed yams or sweetpotatoes, 

manioc or cassava or other roots that are white  

7. Misola 



FOLLOW WITH OTHER STANDARD QUESTIONS 

0=None 

01-98=No. of 

times 

99=Don’t know 

49. 

How many times did (NAME) 
eat solid, semi-solid, or soft 
foods other than liquids 
[meals] yesterday during the 
day or at night? 

50. 

Was yesterday a special day, 

like a celebration, feast day, 

fasting, sickness etc. in which 

(NAME) ate special foods or 

more or less than usual or did 

not eat because of fasting? 

0=No 

1=Yes 

9=Don’t 
know 



MERCI! 
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Improving systems. Empowering communities. 

REGIS-ER 

École des Maris activity  
Niger and Burkina Faso 

May 19, 2016 



Improving systems. Empowering communities. 

Resilience and Economic Growth in Sahel – 

Enhanced Resilience 



Improving systems. Empowering communities. 



Improving systems. Empowering communities. 



Improving systems. Empowering communities. 



Improving systems. Empowering communities. 



Improving systems. Empowering communities. 



Small-sample Mini-KPCs for  

Monitoring Nutrition Behavior Change 
   

Tom Davis, MPH 

Consultant to Curamericas Global 



M&E for Nutrition SBC: Methods 

• Pre/Posttests to monitor quality of trainings 

• Quality Improvement and Verification Checklists 
(QIVCs) to monitor/improve the quality of behavior 
promotion 

• Spot Checks to monitor the quality of data 

• Exit interviews to monitor what people learn and 
remember following clinical/community-based behavior 
change sessions. 

• Mini-KPCs (using LQAS) to monitor behavior change 
and changes in behavioral determinants 

2
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Mini-KPC Process 
• In project Area A, tracked 49 indicators … 

• but some indicators measured only once, and some trended over 
time 

3 



Mini-KPC Process 

• Sample size of 19 mothers per group of interest (e.g., 

mom of 0-5m old) per Supervision Area (e.g., district). 

• Among mothers of infants 0-5m, we measured six 

indicators: 

EBF,  

BF in both breasts,  

completely emptying both breasts,  

having a GM card,  

being weighed in last 4m, &  

visited by Care Group Volunteer last two weeks. 
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Mini-KPC Process 

• Among mothers of children 6-23m, measured 17 indicators 

including: 

 purification of child’s drinking water,  
 defecation in proper place,  

 HW station and supplies present and HW proper times,  

 food covered after prep,  

 consumption of vit A foods,  

 child ate solid/semi-solid foods and oil added to food,  

 diarrhea in past two weeks,  

 Deworming and vitamin A supplementation, 

 child weighed last 4m,  

 visited by CGV last two weeks, and 

 maternal knowledge of ORS prep, child danger                     
signs, and maternal danger signs. 

 

5 



7 



8 



Brief Mini-KPC Report 
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