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W

hat is HEARTH?

HEARTH is….

· a community-based model to improve complementary feeding practices in a village.

· a program approach which engages parents in rehabilitating their malnourished children in their own neighborhoods using diets based on local knowledge and resources.  

· an apprenticeship that merely "launches" the attack on malnutrition; the family must continue the process.

· an itinerant workshop for mothers, rather than a "rehabilitation" intervention, although most children are rehabilitated.

HEARTH has two entwined goals: 

1) to sustainably rehabilitate malnourished children; and, 

2) to educate mothers in an encouraging setting how to feed their children in such a way as to rehabilitate their present malnutrition, prevent future malnutrition in those children, and prevent malnutrition in future siblings.

Essentially, the HEARTH program arranges for volunteer community women who have received brief training in nutrition to feed malnourished children one nutritious meal and snack each day for two weeks, in addition to the children’s normal diet. Within two weeks of receiving about 500 extra calories a day, children start to “brighten” and mothers realize the change is from additional food.  The mothers or caretakers then continue on their own, with the next two weeks being under the watchful eye of the volunteer mothers.  

The creators of the HEARTH approach recognize that it takes many weeks to completely rehabilitate a malnourished child.   HEARTH programs are designed to take place in the context of comprehensive nutrition promotion that include growth monitoring and follow-up, micronutrient supplementation, deworming, and treatment for infectious diseases.

What HEARTH is NOT 

HEARTH is not a feeding program.  HEARTH is not a way to give away food; rather, mothers are asked to bring food to share at the communal pot.  

HEARTH is not solely to rehabilitate the malnourished child---a trip to the hospital would accomplish that.

HEARTH is not cooking demonstrations where mothers learn “menus” compiled by nutritional experts--although mothers may learn new menus.  

I

mportant Underlying Principles of HEARTH

In HEARTH, the nutritional experts are mothers in their very own villages who have cleverly devised ways to feed their children despite sharing the same grinding poverty and scarcity of food as the mothers of malnourished children.  These mothers who have well-nourished children despite adverse circumstances are “positive deviants” because they deviate from the norm in a positive way.  They can also be called “good examples” or “sources of local wisdom.”

Principle #1:  Local wisdom is in the community
In HEARTH, the positive deviant mothers are source models for menus and feeding behaviors. It is not the mothers themselves but rather certain behaviors of theirs that HEARTH capitalizes upon and promotes.

HEARTH supervisor/trainers who will train volunteer mothers conduct positive deviant (PD) studies including 24-hour diet recalls, focus groups, etc., to learn from these mothers.  The PD study needs to be done in every “season” to take into account seasonal changes in food availability. 

It is tempting for the trainers, especially if they are health professionals, nurses, educators, or nutritionists, to try to push their own nutritional messages, menus and theories.  Instead, trainers and volunteer mothers must put themselves into the role of learners and very intentionally communicate to participating mothers during the HEARTH sessions how the wisdom of mothers in their own village is what is taught and practiced during HEARTH.  

Principle #2:  Adult Learning  

HEARTH is not accomplished through a lecture-style mode.  The use of local stories and parables is helpful, as most cultures have folktales around the theme of learning from elders and wise people.  Participating mothers are gently guided through a series of experiences for several weeks, based on the wisdom of PD: in this case learning how to feed their children in an ideal setting with lots of support.  This is followed up at home as they practice new food preparation and feeding practices in their own kitchens. 

HEARTH is based on critical underlying concepts of adult education.  First, it often takes seven exposures to a message before an individual is willing to adopt a new idea or product. Secondly, adults must practice a new skill 21 times, on average, before it is truly adopted to where it may become a habit.    

HEARTH offers more than seven exposures to the "message" of a balanced, calorie-dense diet.  And because the mother of the malnourished child is guided to continue on her own for two additional weeks, there are more than 21 days of practice for her to internalized the new behaviors.

B

asic Implementation of HEARTH

Designing the HEARTH Program to fit your project site


Take adequate time to explain HEARTH to your core staff and train them on HEARTH principles.  Have them help you figure out how to make it work in your project area.  If possible, core staff should visit another successful HEARTH program to talk with its staff.  Alternatively, hire a consultant who is familiar with training in HEARTH to help you train your staff, design the program, and see you through the first cycle.


Growth monitoring promotion (GMP) is the routine weighing of children, and all children in the age range may or may not be participating.  To identify all malnourished children in advance of HEARTH or to measure progress/recovery, if all children are not participating in GMP conduct a nutritional assessment survey weighing all children in the 3 ‑ 36 month age group.


Children 6-36 months are targets for HEARTH because that is when a child begins complementary feeding and loses weight, yet growth velocity is greatest and catch-up growth is possible.  Children older than this might be low weight for age but also stunted, and there is not much that can be done.  The focus is to catch at-risk children, which are the younger ones.

Program Preparation


The community must understand that malnutrition is a problem.  You can share the results of the nutritional assessment and discuss what can be done.  


Village leaders, men, and mothers who bring children to be weighed and are invited to participate in HEARTH, must understand that it is not a feeding program.  Mothers cannot just send their child as if it were a feeding station, loosing the main idea that the caretaker learns how to prepare food and feed the child.  If the main caretaker is the grandmother or older sibling, then that person can be allowed to come, but the child is not “sent” for food.  


Mothers/caretakers and family providers also must understand the HEARTH food is extra  food to help the child catch-up weight because they are malnourished.  It should not replace other calories being given at home.

· Six months ahead:   introduce the idea of HEARTH, and  train the trainers/supervisors.  Trainers/supervisors are paid program staff who train the HEARTH volunteer mothers. On average, six weeks of training is required for the supervisor‑trainers.


Trainers of volunteer mothers should be nurses, MPHs,  nutritionists, or doctors.  Their HEARTH curriculum includes child development milestones;  GMP activities; understanding of basic nutrition and nutrients and use of food composition table;  a simplified 24 hour diet recall;  a marketplace food survey, if appropriate; home visiting;  how to visit the "positive deviant" mother/child and learn about good feeding, good health seeking, and good caring (“the three goods”);  principles of home-based treatment of malnutrition; understanding of the role of nutrition and infection;  vaccination schedules;  and recognizing the signs of acute illness that need referral.

· Supervisor/trainers need training to learn how to do PD studies.  Input from a nutritionist may be necessary to insure that discovered PD menus have enough calories to rehabilitate malnourished children.  Some projects add oil to food to boost calories:  this works, because once children have achieved catch-up growth then the normal PD menu is enough to sustain growth and not allow them to falter.  

It is important to train supervisor/trainers in the same way that they are expected to teach the volunteer mothers.  There are no lectures or flipcharts;  rather, this is where adult learning principles come in.  They must understand the PD/local wisdom concept, understand where menus come from, why HEARTH lasts two weeks, basic nutritional concepts such as variety, protein, fat and the importance of vegetables, and a broad-based outline of early childhood development.

· A couple of months before HEARTH, begin to prepare the community, and all field staff (including agriculture and economic aid workers).  The community must provide a venue for meetings, and be ready to help re‑weigh every child on the first day of the HEARTH exercise, select "volunteer' mothers and their hearths, provide housing for the trainer of the volunteer mothers, and help with other “extras” such as water, fuel, enhanced latrine facilities,  and ongoing, indirect supervision.


Insure that prerequisites are in place: GMP program or nutritional assessment, micronutrient supplementation;  registration of every child in target group with plan for follow‑up;  vaccination program; and referral for ill children.

Program Implementation


Volunteer mothers are trained for five days, for 2-3 hours per day.  At the heart of this time is their involvement in a PD study in their village so that concepts will be fresh in their minds.  They also need to learn the protocol for daily activities and messages for the two weeks of HEARTH plus two weeks follow-up at home, including the information system, registration information, weighing plan, follow-up, and evaluation plan.


The actual two-week HEARTH sessions take place.  There are various manuals which detail how to actually run HEARTHS.  HEARTHS include a handwashing station, snack time (to boost calorie intake and stimulate appetite), feeding and learning time where a volunteer shares messages as mothers cook and children eat together, disease control--sick children should not participate because of spreading infection to others; and often deworming, vitamin A and iron supplementation.  

Essentially, for two weeks mothers learn together how to prepare food to feed their children, and they know these foods and practices come from other local mothers.  They are given emotional support, and they “learn” by discovery that giving more food and stimulating their child actually helps them improve.  

It is important for all mothers to bring food to the HEARTH session;  they can all meet ahead of time and decide who will bring what, including water or firewood. 

You may have to make sure more food than necessary is made because sometimes mothers have to bring other children who might not be malnourished, and the mothers themselves may be hungry and want to eat.  Make sure malnourished children are fed first, and have their own bowl with sufficient calories, then everyone else can eat what is left over.

· For two weeks afterwards HEARTH mothers/caretakers try these new behaviors out at home, where they are visited and encouraged again.  

Routine Monitoring and Evaluation


Supervisor/trainers should be available during the HEARTH sessions to help the volunteer mothers with issues that come up.  Check to make sure all the proper foods are being used, and that weighing on first day of HEARTH is done accurately.


During the two weeks after the supervised HEARTH sessions, it is very important for mothers to be visited by HEARTH volunteers and your program staff to see how the mother/caretaker is doing with practicing her new behaviors at home.

HEARTH children should be weighed again at one month after the first day of HEARTH to check if they have had adequate or catch-up growth.


At the end of two months, the child’s rate of weight gain should be compared to the international standard.

R

esources to share
1998 SAVE Manual,  “Designing a Community-based Nutrition Program Using the HEARTH Model and the Positive Deviance Approach:  A Field Guide”, prepared in English.  

· a French translation is available from CARE/Save the Children Mali.  

· a draft translation in Spanish has been prepared by World Vision/Canada.  

· a Nepalese translation is available from the Save the Children Alliance.  

1996 BASICS/World Relief Technical Advisory Group, HEARTH Nutrition Model:  Applications in Haiti, Vietnam, and Bangladesh.  Edited by Olga Wollinka, Erin Keeley, Barton R. Burkhalter, Naheed Bashu; World Relief and BASICS.  In English.  This can be ordered through BASICS off their website (see “publications”). 

Dr. Gretchen Berggren has developed training exercises including determining calorie and protein levels.  Many are in French.

There is a 10-volume PANP (Poverty Alleviation and Nutrition Program) from Save the Children/Vietnam, which includes 3 volumes on GMP (Growth Monitoring and Promotion).  The 10 volume set has been condensed into a 5-volume CENP (Community Empowerment and Nutrition Program).  1997.

Positive deviant mothers are not "role models".  This would imply that they are to be put in front of the community for everyone to scrutin-ize, which experience has shown may cause rejection of their behaviors.





That HEARTH is an experience of mothers is often one of the most difficult principles for program staff to grasp.
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