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I. INTRODUCTION
USAID/ENGINE (Empowering New Generations to Improve Nutrition and Economic Opportunities) is
a five-year program funded by the United States Agency for International Development (USAID) and
the Feed the Future (FtF) program, and led by Save The Children International. ENGINE’s goal is to
improve the nutritional status of women and children in four regions of Ethiopia: Amhara, Oromia,
Tigray and SNNP, with a special focus on the reduction of childhood stunting.
USAID/ENGINE implements maternal, infant and young child nutrition (MIYCN) programming that
focuses on the first 1000 days through nutrition-sensitive agriculture extension activities, health,
nutrition and social and behavior change communication with government frontline workers (Health
Extension Workers and Agriculture Extension Workers/Development Assistants) and local NonGovernment Organizations (NGOs) operating at household and community levels. Primary target
audiences for USAID/ENGINE’s SBCC strategy are:





Husbands of pregnant and lactating women/Fathers of children under two years of age;
Married couples/parents of children under two years of age;
Pregnant and lactating women (mothers of children under 2 years old);
Grandmothers of children under two years of age.

1. Formative Research to Understand Household Influences on MIYCN Behaviors
during the First 1000 Days
In 2013, USAID/ENGINE conducted formative research in the four regions to develop an
understanding of current maternal, infant and young child nutrition behaviors and the influences on
these behaviors, at household and community levels. The formative research included 48 focus
group discussions (FGDs) and 160 in-depth interviews (IDIs) conducted with pregnant and lactating
women, their husbands, their mothers and mothers-in-law, HEWs, AEWs and community leaders.
The research findings informed the development of USAID/ENGINE’s MIYCN SBCC programming.
Brief overviews of the formative research findings on MIYCN behaviors are presented below.
Qualitative research findings on IYCF beliefs and practices in Tigray and SNNP regions have also been
documented and disseminated under another USAID-funded program.1
Overview of qualitative research findings about maternal nutrition
While pregnant women and their influential family members were aware that the maternal diet has
an impact on the health and welfare of the mother and child, pregnancy was generally not perceived
to be a period requiring any special nutrition or consideration. Pregnant and lactating women
generally “eat the same as everyone else” in the family. Although women are motivated to do what
they can to have a good maternal diet, several important barriers constrained their ability to
improve their nutrition. Socio-economic constraints compounded by gender role disparities limit
women’s access to and control of household income and agricultural produce. Heavy workloads
limited their time to rest and eat nutritious foods. In addition, socio-cultural values made pregnant
and lactating women feel reluctant and ashamed to prepare food for themselves, to eat differently
or better than what other family members are eating, or to eat outside of the family meal times.
1

Practices, IYCF practices, beliefs, and influences in Tigray Region, Ethiopia. Addis Ababa, Ethiopia; Alive &
Thrive; 2010; and Practices, IYCF practices, beliefs, and influences in SNNP Region, Ethiopia. Addis Ababa,
Ethiopia; Alive & Thrive; 2010.

1

The formative research showed that post-partum recuperation period was the only time that
women receive special nutrition-related privileges and support from their family members. During
this period, husbands made an extra effort to provide these special foods for their wives, and
mothers/mothers-in-law provide advice and attention, prepare special meals for the new mothers,
and encourage them to rest and eat more. The research also found that during the recuperation
period, family members alleviate the workload of the new mother, taking over most of her chores at
home and on the farm, so that she may rest and eat. Once the new mother passed the allocated
number of days of post-partum recuperation, however, the special privileges were removed and
women return to their usual diets and routines.
Overview of qualitative research findings about infant and young child feeding practices
Mothers
Mothers in both regions primarily give cow’s milk, and cereal-based gruels and porridges, as first
foods for their young children, beginning at the age of six months and in some cases as late as eight,
nine or ten months. Gruels and porridges are prepared to be watery and thin, which mothers believe
will reduce the risk of choking and will also help the baby get used to foods other than breast milk.
Generally, mothers believe that - with the exception of breast milk and first foods (gruels and
porridges) - young children should eat what the rest of the family eats. Mothers did not report
preparing foods differently or specially for their children, and explained that their children just eat
whatever is available in the home. The exception to this general rule is that mothers would try to
avoid giving their children spicy foods that the rest of the family may eat.
Similar to the diets of their family members, young children’s diets consist primarily of grains and
legumes, with only infrequent consumption of animal source foods and nutrient-dense vegetables
and fruits. Eggs and cows’ milk are the most common animal source foods consumed by young
children, while meat is limited to holiday feasting times. Even at these times, many mothers
reported avoiding giving their young children meat because they believe it is too “heavy” and can
cause the child to choke. A few mothers, however, did mention that they sometimes dry and
pulverize meat into a powder, which they then add to their children’s porridge.
The research findings did not yield sufficient information to yield reliable conclusions regarding
mothers’ practices in terms of increasing quantity and frequency of complementary foods given to
young children.
Fathers
Husbands and fathers, according to participants across key groups, may be the most important
stakeholder to improve infant and young child nutrition because they control the allocation of
household resources that includes the purchase of diverse and sometimes expensive food items
necessary to achieve a balanced diet in resource poor regions in Ethiopia. Men also feel responsible
in their roles as heads of household, and perceive their duties to include being providers and
advisors for their wives and children. While men are generally aware of the importance of
introducing complementary foods at around six months of age, they are less knowledgeable about
the quantity of foods provided to their children and are also not very aware of what foods their
children are actually eating on a regular basis.
Nevertheless, from these data we found that many men are already playing other active roles in
infant and young child nutrition, and indicate a willingness to do what they can. Men’s roles included
being the providers of food and financial support; being decision-makers; advising and encouraging
their wives especially for their wives’ own nutrition while breastfeeding; monitoring what their wives
and children are eating; helping their wives with their workloads; and in rare cases, preparing food
and feeding their children.
The formative research revealed that marital conflicts and poor spousal communication were
negatively impacting maternal and child nutrition outcomes in some rural homes. At the same time,
2

the research demonstrated that families share a common desire for healthy, intelligent women. Men
are also motivated to improve the diets of wives and children because they believe this will help
their children grow up to be healthy, intelligent and successful in school and in life. Finally, a few
husbands who participated in the focus group discussions spoke of their love for their wives as an
important motivator for them. These men desire to help their wives in all aspects of their lives
together, including providing for their children and helping to raise them.
Overview of qualitative research findings about water, hygiene and sanitation and infant and
young child nutrition
USAID/ENGINE also conducted rapid multi-method qualitative research that documented the many
ways that young rural children can and do come into contact with human and animal feces. The
findings revealed that mothers are not apathetic about some of the dirty things that go into their
children's mouths; but they just do not have time to watch their babies, especially those who have
begun to crawl and toddle. Luckily, although mothers are the primary caregivers, they are not the
only caregivers in the family. Fathers were observed in caregiver roles with their young children,
washing their hands and especially, in the absence of the mother, cleaning up their infants after they
defecated. Recommendations arising from this research informed the development of an integrated
WASH, MIYCN and early childhood development technical content for many of the ECC sessions.
Overview of cultural resources inventories
USAID/ENGINE’s creative design of SBCC materials began with cultural resources inventories. Cultural
resources for communication include objects, places, events, rituals, roles, relationships, traditions,
values, or people with special significance. They may be significant for symbolic reasons, or because
they have an important role in people’s lives or world views, or because they have potential to
promote a desired behavior or norm. Sometimes, even the most ordinary, mundane things hold
untapped potential as highly effective resources for social and behavior change communication
(SBCC) strategies. Table 1 below highlights two cultural resources (the traditional walls of rural
homes and a traditional cooking stove), that were inventoried and later integrated into the design
and development of SBCC materials.
Table 1: Two Cultural Resources Inventories and Later used for MIYCN SBCC Programming
Name
Relevant for
Relevant for What Nutrition Additional Notes for Possible Use
Which Audience
Behaviors or Gender Roles
in Strategic Nutrition
Communication
Inside walls of
Wives/mother
These are an appropriate
Strong construction, easy to hang or
traditional homes
Husbands/fathers
place to hang reminder
affix wall décor such as calendars,
constructed with local
Adolescents and
materials (e.g. an IFA
posters, checklists.
materials (mud, straw,
Pre-Adolescent
supplement calendar, a
etc.)
Children (i.e. all
poster showing
SBCC wall décor/reminder materials
family members)
complementary feeding
should focus on specific behaviors
tips, menu planner for diet
(e.g. reminding pregnant women to
diversity) that engage the
take IFA every evening before bed).
entire family in promoting
maternal and child nutrition
and WASH practices at
home.
Traditional Stove

Wives/Mothers
and Grandmothers

Maternal Diet, Increased
food intake, diet diversity,
complementary feeding;
Women’s self-efficacy,
Women’s strength and
protective roles
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The 3 pillars could be tested as a
creative concept for “balance” and
diet diversity, “ideal” meal, or for
increasing food intake- discuss with
nutritionists whether appropriate
to use the GO-GROW-GLOW
concept or other 3-category
concepts for food and diet

2. Developing an MIYCN SBCC Strategy
The research findings supported the development of USAID/ENGINE’s maternal, infant and young
child nutrition (MIYCN) SBCC strategy. The strategy supports the objectives of the USAID/ENGINE
project by promoting evidence-based behaviors that will reduce chronic under-nutrition in young
children under 2 years old. It comprises four technical components, with a focus on MIYCN
behaviors during the First 1000 Days:
1. Maternal Nutrition: maternal nutrition and diet.
2. Infant and Young Child Feeding Practices (IYCF): putting baby to the breast within the first
hour after birth and giving colostrum, optimal infant breast milk intake, complementary diet
for children from 6-24 months of age, particularly increasing the intake of animal source
foods, vegetables, fruits and fats/oils.
3. Water, Hygiene and Sanitation (WASH): critical hygiene behaviors to reduce infections that
increase children’s nutrient requirements and reduce their absorption of nutrients.
4. Household Agriculture-Nutrition Doable Actions (HANDs): five main areas of nutritionsensitive agriculture related practices for families to increase the availability and
consumption of nutrient-rich foods for mothers and young children.
USAID/ENGINE’s formative research findings highlight the home and family as the nexus of influence
on nutrition behaviors and related practices. Women derive self-esteem from their roles as strong
and capable mothers and wives who run their households and take care of their families. Men wield
considerable power to influence nutrition outcomes through their control of their families’ financial
and agricultural resources. Men play the roles of the family authority and decision-maker, deciding
what foods to raise, grow, sell or buy. Grandmothers take their traditional roles as caregivers for
their daughters/daughters-in-law and grandchildren very seriously. Like husbands, they exert
influence in their families and can be effective in promoting improved nutrition practices if they are
mobilized to do so.
For these reasons, USAID/ENGINE’s MIYCN SBCC strategy defined and repositioned nutrition as “a
family affair”. The strategy emphasized clear and compelling MIYCN communication using familyfriendly concepts and multi-media materials delivered through the Enhanced Community
Conversations as the main implementation approach.
“Key Behaviors” and “We Behaviors” for Improved MIYCN
In addition to identifying “key behaviors” for women as mothers, USAID/ENGINE also identified “we
behaviors”: actions that people do in their roles as family members to help women and children
improve their dietary diversity and overall maternal health during the first 1000 days. Key behaviors
for mothers/primary caretakers and we behaviors for family members are presented in Table 2 on
the following page.
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Table 2: USAID/ENGINE’s Key Behaviors and We Behaviors for MIYCN SBCC, by technical area
1. Maternal Nutrition during the First 1000 Days
 Audiences: mothers, fathers, couples, and grandmothers of children <2 years old
When
Key Behaviors for “Queen Bees”
“We” Behaviors (Supportive Actions for
(pregnant or breastfeeding women) Family Members)
Early
I eat small frequent snacks and eat
-We help reduce mama’s workload by sharing
pregnancy
for two
or taking over some of her chores to give her
(SEED)
more time to rest, eat and feed baby
-We discuss and decide together about ways
Late
I eat for two and eat extra for
pregnancy
strength for mama and baby to have to assure mama has more food, and more
nutrient-rich foods each day
(SEED)
a safe delivery
-We encourage mama to “eat for two” by
Throughout I take IFA just before bedtime, with
increasing quantity of food and more star
pregnancy
a light snack avoid tea or coffee for
foods through extra snacking and having
(SEED)
one hour before/after taking IFA
bigger portions during family meal times
-We plan household income and resources to
assure mama has more food and more
nutrient-rich foods
-We help mama avoid the practice of “eating
down” and reduce her anxiety about possible
complications during childbirth by (family
members) by: (a) encouraging her to “eat for
strength” (strong mama, strong baby); (b)
encouraging her to make 4 ANC visits and
plan for safe delivery
2. Infant and Young Child Feeding during the First 1000 Days
 Audiences: mothers, fathers, couples, grandmothers of children < 2 years old
When
Key Behaviors for Mothers/Primary
“We” Behaviors (Supportive Actions for
Caretakers of Infants and Young
Family Members)
Children
Within
-I put my SPROUT baby to breast
-We help reduce mama’s workload by sharing
first hour
-I give my SPROUT baby colostrum
or taking over some of her chores to give her
of birth
more time to rest, eat and feed baby
(SPROUT)
--We discuss and decide together about ways
to assure baby has more food, and more
Birth to 6
-I give my SPROUT baby only
nutrient-rich foods each day by planning on
months of breastmilk, no water or other liquids
how to use household income and resources
age
and no other foods
(couples)
(SPROUT)
-We feed baby when mama is too busy; sit
6-8
In addition to breastfeeding:
months
-I introduce my little BUD baby to soft with the young child to ensure that animals
stay away and that the child finishes his/her
(LITTLE
thick porridges with miten flour
food
BUD)
(genfo) and mashed STAR foods
-We encourage baby to begin eating at 6
-I mash foods for my BUD baby
-I give my LITTLE BUD baby 2 meals + 1 months because he/she needs other foods
and drinks in addition to breastmilk in order
snack per day
to grow strong, healthy and intelligent
9-11
In addition to breastfeeding:
-We reassure mama that:
months
-I mash foods for BUD babies
 baby at 6 months will not choke on meat
(Big BUD) -I give my BIG BUD child 3 meals + 2
or other foods if they are soft and
snacks per day
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12-24
months
(FLOWER)

In addition to breastfeeding:
mashed, and that baby needs more
-I cut foods into small pieces for my
nutrition than watery porridges
FLOWER baby
 if the child makes a face or refuses food
-I give my FLOWER child at least 3
we need to be patient while the child
meals + 2 snacks per day
learns to eat and gently encourage
6-24
In addition to breastfeeding BUDS
her/him to eat; and
months
and FLOWERS:
 children’s needs are high while their
(BUD and Every Meal:
stomachs are small so they must eat
FLOWER)
-I add a 1 STAR food to regular staples.
nutrient-rich foods multiple times a day.
-I add a 2 STAR food to regular staples.
Every Day:
-I give at least one 3 STAR food.
-I give STAR food snacks
Always:
-I separate my BUD or FLOWER food
from rest of family meal and sit with
the child to help him/her eat and to be
sure the child finishes the food
-I encourage my BUD or FLOWER, am
patient, look in his/her eyes, smile and
talk to him/her while he/she eats
3. WASH practices to support improved infant and young child nutrition and feeding practices
during the First 1000 Days
 Audiences: mothers, fathers, couples, grandmothers and older siblings of children < 2 years old
When
“We” Behaviors (Supportive Actions for Family Members)
From birth -We wash our hands with soap and water after handling animals or agriculture
to 24
produce, equipment or supplies.
months
-We wash our hands and baby’s hands with soap and water before eating or feeding
baby, after handling feces or going to toilet
-We create a station / place for hand washing and construct a tippy-tap
-We practice prompt and safe disposal of baby’s feces
-We keep baby on our backs, or put him/her on a clean mat for eating and playing,
and/or away from areas where animals stay or have been
-We keep objects out of baby’s mouth unless they are clean
From 6-24 -We ensure that drinking water for our BUD and FLOWER babies is potable and treated
months
(no water or other foods for our SPROUT babies- only breastmilk)
4. Household Agriculture-Nutrition Doable Actions (HANDs) to Increase Consumption of Nutrientrich Foods during the First 1000 Days
 Audiences: fathers, mothers, couples, grandmothers
HANDs
“We” Behaviors (Supportive Actions for Family Members)
Area
Raise and -We use improved agriculture and animal husbandry methods to increase production
Grow
of diverse quality foods for consumption
actions
-We keep gardens and small livestock for household consumption, prioritizing QUEEN
BEES (pregnant/lactating women) and BUDS and FLOWERS (children 6-24 months old)
Earn and
-We earn income through agricultural produce (Maize, Honey, Coffee, Sesame, Wheat,
Buy
Chickpeas, etc.) and use it to buy nutrient-rich foods for our QUEEN BEES, BUDs and
actions
FLOWERs
-We assure that women have increased access to income-generating and livelihoods
activities enabling them to earn income for buying nutrient-rich foods and improve
dietary diversity for pregnant & breastfeeding women)
-We (couples) allocate some of our separate/joint income to buy nutrient-rich foods
6

Prepare,
preserve,
store
actions
Rest,
Share &
Eat

Ask &
Receive
Discuss &
Decide
Together

-We keep some of the nutrient-rich foods we raise or grow for home consumption,
rather than sell all
-We use improved technologies to increase the amount of nutrient-rich foods we
prepare, preserve and store for mothers and children 6-24 months to eat
-We wash our hands and baby’s hands with water and soap/water and ash before
preparing, serving or eating food
-We ensure our QUEEN BEES (pregnant or breastfeeding women) rest more frequently
during the day, have more time to eat and have more time to breastfeed or feed our
infants and young children
-We share more of our QUEEN BEES’ work load to give them time to rest and to eat.
- We ensure our QUEEN BEES, BUD and FLOWER children eat greater amounts of food
and a diverse diet of nutritious foods, especially STAR foods (encouraging them to taste
more during meal preparation, snack more, eat greater quantities during family meals)
-We ask HEWs and AEWs for information about nutrition-related extension services
and nutrition-sensitive agriculture extension services to improve the nutrition of our
QUEEN BEES, SEED, SPROUT, BUD and FLOWER children
-We discuss all of the above issues and ways for our family to help mothers and
children get their daily nutritional requirements by:
 raising, growing, preparing and preserving nutritious foods, and
 deciding together how to earn and allocate household income and other resources
to improve nutrition and diets of QUEEN BEES, SEED, SPROUT, BUD and FLOWER

USAID/ENGINE’s MIYCN SBCC strategy guided the development of a number of core program
interventions, including the redesign and implementation of its community-based approach to
support the adoption of improved MIYCN behaviors.
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3. Refining a Community-Based Implementation Approach
Community Conversations (CCs) are a process in which members of a community come together to
hold discussions on development-related
concerns. From their discussions, they
consider their own needs, values, and
abilities and then develop a plan that
brings about positive change. CCs are a
well-known community mobilization
approach in Ethiopia, and are used by
government as well as non-government
organizations to inform, educate, and
engage with as many community
members as possible—who meet all
together in the same place and at the
Above: A typical Community Conversation in Ethiopia
same time to discuss a particular topic.
mobilizes large numbers of community members, of
different ages and genders, to attend a meeting on a
specific topic.
USAID/ENGINE’s Implementation of Community Conversations for Nutrition
Between July and October 2013, USAID/ENGINE implemented a pilot of Community Conversations
about nutrition during the first 1000 days of maternal and child nutrition. During this early
implementation phase, USAID/ENGINE limited the number of community members attending the
Community Conversations (CCs) to a maximum of thirty people, so as to improve the quality of the
dialogue. CC participants included mothers, fathers, grandmothers and grandfathers of children
under the age of 2 years, as well as adolescent boys and girls. USAID/ENGINE sub-contracted four
local non-government organizations (NGOs) to implement the CCs in four regions. The NGOs also
trained Community Change Agents (CCAs) to mobilize community members to attend the CCs, and
to facilitate the CCs using a flipchart and reference manual.
Data from the NGO progress reports, information from routine project monitoring visits, and the
findings of an assessment of the Community Conversations for Nutrition were documented in a
USAID/ENGINE project implementation report. Some of the achievements, strengths and areas
needing improvement that were documented in this report are summarized below.
Achievements in implementing the CCs
USAID/ENGINE’s Non-Government Organization (NGO) sub-grantees trained 240 CCAs (225 women
and 15 men) and established 120 community groups for the CCs in 24 kebeles and eight woredas in
Amhara, Oromia and Tigray regions. A total of 3,570 community members (3,400 women and 71
men) completed between eight and ten CC sessions planned under Phase I.
Strengths in Implementing the CCs


Mobilization: The desired number of participants (20-30) per group was generally achieved,
and participants usually assembled on time. Participants included pregnant and lactating
women, mothers and grandmothers of small children, adolescent girls, and
husbands/fathers.
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Methods: The CCAs gave nutrition talks, read stories aloud and used flipcharts with
illustrations. As most of the CC participants had low literacy levels, these were appropriate
methods to facilitate learning.



Participation: Participants generally listened to the nutrition talks, stories and discussions,
looked at the pictures, and paid attention to the content. Some participants responded to
questions asked by the CC facilitators and shared their experiences or opinions.



Awareness-raising: The CCs helped participants to increase their awareness and knowledge
of the nutrition topics.



Training and Job Aids for CCAs: During Phase I, CCAs received training that included
nutrition information, how to mobilize community members to attend the CCAs, and
interpersonal communication skills. CCAs were also provided with job aids (a flipchart and a
notebook) and had some training about how to use these during the CCs. Finally, CCAs were
also trained to conduct cooking demonstrations.



Recognition and awards for motivating CCAs and CC participants: Graduation ceremonies
were organized to recognize and celebrate collaborators and model households.

Areas Needing Improvement in Implementing the CCs


Clarifying ground rules for participation:
During the Phase 1, some CC participants reported attending because they were forced to
do so. They said that failure to attend would result in fines. Some women participants also
said that their husbands were skeptical about their participation and felt that they were
wasting their time. These women requested that more outreach be done to sensitize their
husbands to the importance of attending CCs. Other participants complained that weekly
meetings created a hardship for them because they took them away from other obligations
too frequently. Meanwhile, some women who wanted to attend the Community
Conversations complained that they had been excluded because the maximum number of
30 people had already been reached.



Group member composition:
Mixing large groups of people with different
genders and ages made it harder for some
people (particularly the adolescent girls and
young mothers) to speak freely. Mixed groups
also prevented the members from discussing and
practicing specific behaviors and roles that are
relevant to the gender, age and family roles of all
participants. Since most of the CCs focused on
information targeting mothers, men who
attended the CCs were at risk of being bored or
not participating fully. This may explain why it
was difficult to mobilize and engage men in CC sessions, and the overall participation of men
in the CCs was low. Indeed, during Phase 1 men (husbands/fathers) comprised only 2% of
the total participants in the CCs (71 men vs. 3,400 women).



Methods to engage participants and promote learning and behavior change: Facilitation
methods used in the CCs were mainly nutrition talks, reading stories aloud, and question and
9

answer sessions. Using these methods to facilitate “conversations” with 20-30 people can be
very challenging as it is difficult to engage all of the participants to the same degree.


Job aids, communication resources and methods to engage low-literate CCA facilitators and
group members: The majority of the CCAs who facilitated the Community Conversations
had low-to-moderate literacy levels. They had some difficulty using their job aids, which
were text-heavy.



Community Change Agents (CCAs): The
majority of the CCAs (94%) were young
women. They were sometimes clearly
uncomfortable standing in front of such
large groups of people, especially because
the participants included women and men
who were often much older than they
were. In rural areas of Ethiopia, although
education is respected, it can nevertheless
be very challenging for young adults to
lead and facilitate conversations with their
elders.

Above: A young woman CCA stands in front of a
group of Phase 1 Community Conversation
participants and reads nutrition information aloud
from a reference manual.

Enhancing Community Conversations: From CCs to ECCs
USAID/ENGINE developed a new approach to enhance the Community Conversations as part of its
First 1000 Days nutrition social and behavior change programming. This approach is based on the
accomplishments, strengths and areas needing improvement in the implementation of Community
Conversations, and is guided by USAID/ENGINE’s MIYCN SBCC strategy.
Enhanced Community Conversations (ECCs) are exactly as the name implies: they are designed to
enhance the approach, content and outcomes of the Community Conversations (CCs) about
maternal and child nutrition. ECCs are designed to build on the many accomplishments and
strengths of CCs implemented during Phase 1, and to strengthen the areas needing improvement.
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II. OVERVIEW OF THE ENHANCED COMMUNITY CONVERSATIONS
APPROACH, CONTENT AND MATERIALS
1. Similarities and Differences between CCs and ECCs
USAID/ENGINE’s Community Conversations (CCs) and Enhanced Community Conversations (ECCs)
are similar in several ways. Both approaches involve community members who meet together
regularly to discuss nutrition topics. CCs and ECCs also share some of the same maternal and child
nutrition objectives, and both approaches are facilitated by Community Change Agents (CCAs).
Although CCs and ECCs have some similarities, there are many important differences between these
two approaches. These include:
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ECCs are designed to go beyond raising awareness and knowledge, and to focus on
promoting the adoption of nutrition-related skills, behaviors and gender transformative
roles.



ECCs are also specifically designed to help people make positive changes within the
contexts of their household and family environments.



ECCs groups are slightly smaller, and are composed of people with similar characteristics.
While CC groups had 20-30 people, ECC groups are slightly smaller, with a maximum of 1520 people. ECCs are also composed differently. The participants are groups of peers2 who
meet separately to learn about nutrition-related knowledge, attitudes, skills, behaviors and
roles that apply to their specific gender and age groups. In the 1000 Day Nutrition ECCs, the
three peer groups are:
(1) pregnant and lactating women/mothers of children under 2;
(2) husbands of pregnant or lactating women/fathers of children under two years of
age; and
(3) grandmothers of children under two years of age, including mothers and mothersin-law of pregnant or lactating women.



ECCs use more interactive methods and activities to help adults learn. In addition to
nutrition talks, discussions, and stories that are read aloud, the ECCs include role plays,
games, contests, and even singing. Also, at the end of each meeting, ECC participants
receive take-home materials, behaviors or activities to discuss and try at home with their
families.



ECCs use small “break-out” groups. During the ECC sessions the large group of 15-20 peers
is occasionally sub-divided into smaller groups of 2-5 peers for special activities. Small subgroups give each participant more time than a large group would have to practice a behavior
or skill, and to have in-depth conversations about a specific issue.

Peers are people who share similar characteristics, including gender, age range, and family roles.
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ECCs are supported by audio-recorded “Virtual Facilitators” as well as by the real-life CCAs.
Among the new job aids developed
for the CCAs during Phase II were
audio materials with the friendly
pre-recorded voices of two
fictional characters, Aya Mulat and
Ete Bertukan3. The voice
recordings provide nutrition
information, tell nutrition-related
stories and jokes, provide
questions for group discussion,
and give instructions for games,
role plays and other activities to
help the participants learn new
nutrition-related skills and
behaviors in a lively and,=2
entertaining way. The “Virtual
Above: A rural farmer in East Oromia region holds a digital
Faciltiator” audio-recordings are
audio player owned by her son. Digital players were listed in
played during the ECCs on digital
USAID/ENGINE’s early Cultural Resources Inventories and
memory cards and digital players.
later procured in bulk to include in the package of materials
They help the real-life CCAs to
and supplies for the ECCs.
facilitate the ECCs. The
Community Change Agents were trained to use the digital players, and knew when to turn
the audio-recorded “Virtual Facilitators” off and on, as needed, to help them lead the group
members through the nutrition content and the different activities.

Below: (Left) Men listen to a Virtual Facilitator audio-recording that is providing instructions on
how to play the Earn & Buy skills-building game during an ECC. (Right) After stopping the audio
player when he heard the signal bell ring, the CCA (wearing dark jacket in foreground) provides
additional instructions and helps participants play the game.

3

In Oromia region, the two Virtual Facilitators are called Damitu and Abdisa.
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2. Developing Technical Content for the ECCs
Starting with the evidence
USAID/ENGINE had collected a good evidence base around maternal and child nutrition practices,
dietary diversity, and household-level determinants of improved nutrition-specific behaviors.
USAID/ENGINE conducted a baseline survey that provided a large dataset of quantitative
information, as well as a series of formative research studies that provided qualitative information
from 48 focus group discussions (FGDs) and 160 in-depth interviews (IDIs) conducted with pregnant
and lactating women, their husbands, their mothers and mothers-in-law, health extension workers,
agriculture extension workers, and community leaders4. The findings and recommendations from
the research were used to support the refinement of an SBCC strategy for maternal, infant and
young child nutrition (MIYCN), which included an agriculture-nutrition framework for smallholder
farming families.
The government of Ethiopia and many implementing
partner NGOs follow a standard approach for Community
Conversations that includes 10 separate meetings. For
this reason, USAID/ENGINE developed technical content
covering the first 1000 days of maternal and child
nutrition in ten separate Enhanced Community
Conversation meetings.

The content includes nutrition topics, health careseeking practices, and agriculture-nutrition topics. All
sessions include information, discussion, and interactive
activities that:
 increase nutrition knowledge,
 improve nutrition behaviors,
 build nutrition skills,
 facilitate pro-nutrition behavior change, and
 promote enhanced gender roles supporting
improved maternal and child nutrition during the
first 1000 days.
ECC meetings were designed to be conducted with the
three types of peer groups (mothers, husbands/fathers,
and grandmothers) who met separately.

4

Technical Outline for the
10 ECCs about the First 1000
Days of Maternal and Child
Nutrition
1.

Introduction and First 1000 Days
Overview
2. Early pregnancy
3. Late pregnancy
4. Nutrition for mama and baby from
baby’s birth to six months old and
water, sanitation and hygiene family
actions for SPROUT babies)
5. Water, sanitation and hygiene
family actions to prepare for baby’s
turning 6 months old
6. Nutrition for mama and baby when
baby is six to seven months old)
7. Nutrition for mama and baby when
baby is eight to twelve months old
8. Nutrition for mama and baby when
baby is twelve to 24 months old
9. WASH, MIYCN, and Agriculture
(more detailed information about
water, sanitation, hygiene and
maternal and child nutrition and
agriculture)
10. Wrap-up and Commitments

See USAID/ENGINE reports (2014): Fathers’ Infant and Young Child Feeding Practices and their Determinants in
Amhara, Oromia, SNNP and Tigray Regions: A Report on Formative Research Findings and Recommendations for Social and
Behavior Change Communication Programming in Ethiopia; Maternal Diet and Nutrition Practices, and Their Determinants:
Formative Research Findings and Recommendations for Social and Behavior Change Communication Programming in
Amhara, Oromia, SNNP, and Tigray Regions; Mothers’ Infant and Young Child Feeding Practices and their Determinants in
Amhara and Oromia Regions: A Report on Formative Research Findings and Recommendations for Social and Behavior
Change Communication Programming in Ethiopia; Water, Hygiene and Sanitation (WASH) Practices in Rural Households in
Amhara, Oromia, SNNP and Tigray Regions: A Report on Findings and Recommendations from a Multi-Method Qualitative
Research Study for Social and Behavior Change Communication Programming in Ethiopia.
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Most of the ECC sessions also promoted the five areas of The Manoff Group’s Household
Agriculture-Nutrition Doable Actions (HANDs) Framework to increase access to diverse and quality
foods:
(1) Relate, Communicate and Decide: Strategies to promote dialogue, effective decision-making,
and improved relationships within the household.
(2) Earn and Buy: Actions to increase women’s access to and control of household income, and
to motivate families to purchase nutritious foods for mothers and children.
(3) Raise and Grow: Appropriate
technologies and approaches to
help families grow diverse nutritious
crops and raise animal-source
foods;
(4) Prepare, Process and Store:
Appropriate technologies and
approaches for nutritious and safe
preparation, processing and storage
of food.
(5) Rest, Share and Eat: Labor-saving
technologies and strategies to
increase family support that enables women to have more time to rest, eat, breastfeed, and
improve self-care and child care within and outside of their households.

3. Creative Design: Concepts for the SBCC Materials
USAID/ENGINE used a competitive bid process to identify a private sector creative agency to work
with its project staff. The agency was selected based on a winning proposal that responded to a
public Request for Proposals.
Developing Creative Concepts
The creative agency and USAID/ENGINE’s SBCC team developed creative concepts that were based
on the formative research recommendations and the MIYCN SBCC strategy. Concepts were
subsequently tested with the intended audiences in USAID/ENGINE’s zone of influence. The
concepts that tested well with the audiences were then refined and integrated into the design of the
SBCC materials and messaging for use during the ECCs. The over-riding goal of all of the creative
concepts was to communicate information and promote MIYCN behaviors in ways that are simple,
appealing, and appropriate for farming audiences.
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The Creative Concepts for MICYN SBCC
USAID/ENGINE used four main creative concepts to support the design of MIYCN SBCC materials and
messaging:
(1) The Sunflower Stages concept supports communication about the First 1000 Days of
nutrition by dividing the
1000 days into four main
(4) Flower:
stages of child
12-24 months
development and
(3) Bud:
nutritional needs: Seed
6-11 months
(child in the
womb/pregnancy);
(1) Seed:
(2) Sprout:
Sprout (0-6 months); Bud
Pregnancy
0-6 months
(6-11 months); and
Flower (12-24 months).
MIYCN “key behaviors”
and “we behaviors” are
included in the content,
messaging and SBCC
materials developed for each of the four stages.
(2) The Queen Bee concept promotes improved maternal
nutrition practices. The concept resonated very well with
rural farming communities where honey production is an
important agricultural activity. The concept provides
women with a culturally acceptable rationale for eating
more while they are pregnant or lactating, and for taking
more time to rest. The concept draws similarities between
the behavior of the bee hive, whose main focus is to
protect and feed its Queen, and the supportive actions of
families with women who are pregnant or breastfeeding.
(3) The Gulicha concept also promotes dietary diversity for
mothers and children. The gulicha,
a traditional cooking stove in
Ethiopia, was identified as a
potential cultural resource that
could facilitate communication on
dietary diversity. USAID/ENGINE
subsequently tested the gulicha as
a creative concept and eventually
used it in the development of
some of its SBCC materials. The
“gulicha” is Ethiopia’s traditional cooking stove. At its center is a round flat pan. The pan
represents the staple foods, which could be grains (such as injera), tubers, or legumes (‘wot’,
Kik, lentils, shiro, etc.). Three pillars below balance the pan, and represent nutrient-rich
foods to add to regular meals (staples). The gulicha creative concept appeals to rural
audiences’ desire to achieve a “balanced” diet, which ENGINE’s formative research identified
as an important motivator for families.
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The Gulicha Creative Concept to Promote Dietary Diversity
The 3 Pillars for Pregnant or Breastfeeding
women

The 3 Pillars for Children 6-24 months

RED Pillar: Animal-source foods
GREEN Pillar: Colorful Vegetables (leafy greens/vit. A
rich)
YELLOW Pillar: Fruit

RED Pillar: Animal-source foods
GREEN Pillar: Vegetables/fruits (leafy greens/vit.
A rich)
YELLOW Pillar: Fats and oils

The Star Foods concept supports communication
about priority nutrient-rich foods to improve
dietary diversity for pregnant or lactating women,
and children 6-24 months old.
Animal-source foods: Particularly
valuable for their nutrients, this group
gets 3 stars. The goal is to eat at least
1 serving of animal-source foods per
day. These 3-STAR foods include eggs,
milk, cottage cheese, organ meats,
flesh meat, chicken, and fish.

Fruits and vegetables: Local foods that are particularly rich in nutrients in this
category that are readily available in particular geographic areas will be promoted by
name, especially for use in the diets of young children. These 2-STAR foods include
dish like collard greens, pumpkin, orange flesh sweet potato, Swiss chard, green
beans, carrot, tomato. 2-STAR vegetables should be added to each meal; 2-STAR
fruits can be either added to each meal or consumed as daily snacks and include
banana, avocado, orange, papaya, mango, guava, pineapple, and wild berry.
Fats and oils (for children 6-24 months): Formative research shows that young
children are given bulky staple foods which their small stomachs cannot consume in
quantities large enough to meet their energy requirements. Adding oil or butter is
one way of enriching these bulky foods to increase children’s calorie intake and to
improve the taste of the foods to increase children’s consumption. These 1-STAR
foods include oil, butter, sesame (selyit), niger seed (nug), linseed or flaxseed (telba).
For young children in particular, 1-STAR foods should be added to each meal.
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4. Developing the Package of SBCC materials for the ECCs
USAID/ENGINE’s SBCC team and creative agency identified and developed SBCC materials that are
based on the formative research findings and the MIYCN SBCC strategy. The team identified two
main types of SBCC materials for the ECCs: (1) materials for participants to use during the peer group
meetings, and (2) materials for participants to take home. All of the materials promote the “key
behaviors” and “we behaviors” identified in the MIYCN SBCC strategy.
Materials for Peer Group Activities
The SBCC materials are designed for use during the ECCs. They facilitate peer group activities, which
entail listening to information, discussing information and experiences, singing nutrition songs,
demonstrations, and skills-building games and role plays. The materials combined with the activities
support an experiential learning approach to helping mothers, fathers and grandmothers build on
the knowledge, experiences and skills they already have, and then practice the adoption of new
behaviors and transformative gender roles.
The SBCC materials for ECC peer group activities included:
A. Virtual Facilitators:
These are pre-recorded audio materials using the voices of professional voice actors who play the
roles of two fictional characters, Ete Birtukan and Aya Mulat. Ete Birtukan is an older woman who is
a nurse and an expert in maternal and child nutrition. Aya Mulat is her husband, and a retired
agriculture extension worker who is knowledgeable on nutrition and nutrition-sensitive agriculture.
The two characters talk to each other and, importantly, help the CCA facilitate the group activities
during the ECCs by giving nutrition talks, explaining the instructions for a group activity, and asking
questions for the listeners to discuss as a group. They also narrate stories, tell jokes, and give advice.
The Virtual Facilitator audio recordings are played on a digital audio player, and are designed to be
turned off by the CCA when he/she hears the sound of a bell that signals it’s time to stop listening
and start the group activity. The CCA turns the audio back on once the group activity is completed.
B. Flipchart:
The flipchart contains photographs and graphic images of the creative concepts, games, and good
role models, along with written reminders with key information for the CCA. The CCA shows
participants specific images on the flipchart based on what the VFs are discussing in the audio
recordings.
C. Songs:
Four nutrition songs are included in the Virtual Facilitator audio-recordings, and are played during
different ECCs. Participants listen and sing along. The four songs are: (1) The First 1000 Days theme
song; (2) the Breastfeeding Lullaby; (3) the Queen Bee Maternal Nutrition song; and (4) the “Buds
and Flowers” Complementary Feeding Song.
D. Hand washing Demonstrations:
Germ Transmission Game: The ECC SBCC Package includes a small bottle of turmeric powder, which
is used to demonstrate how germs are transmitted by hands that have not been washed with soap
(or ash) and water. Following instructions provided by the VFs on the audio-recording, the CCA
sprinkles the turmeric powder on the right hand of several volunteers. The volunteers then shake
the hands of the other participants.
How to make a tippy tap: Following instructions provided by the Virtual Facilitator and also depicted
in a leaflet (see below), the CCA shows ECC participants how to make a tippy tap using locally
available plastic water jugs and other materials.
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E. Menu Planning Games:
The Queen Bee Maternal Menu Planning Game and the Buds & Flowers Menu Planning Game: These
skills-building games helped ECC participants practice planning nutritious menus that prioritize
nutrient-rich foods (“STAR foods”) for mothers and children 6-24 months old.
F. Decision-Making Games:
The Earn & Buy Game: This skills-building game help ECC participants practice improved decisionmaking on spending household income so that, where possible, income is used to purchase nutrientrich foods (“STAR foods”) instead of less nutritious foods or other items that may not be as
important for the well-being of mothers, children and families.
The Discuss & Decide Together Role Plays: This is a set of short scenarios with role cards that help
ECC participants practice safe family dialogue about nutrition, nutrition-sensitive farming, and
household spending, using skills that safely improve women’s assertiveness and improve men’s
affirmative listening and interpersonal communication skills.
Take-Home Materials as Reminders and Discussion-Starters in the Household
SBCC take-home materials were designed to remind ECC participants about the information and
behaviors discussed during the meetings. The materials have colorful visuals as well as low-literacy
text, and are deliberately designed to be attractive, so as to elicit questions and prompt dialogue
among ECC participants’ family members and the visitors who came to their homes.
The SBCC take-home materials are:
A. Wall Posters:
USAID/ENGINE developed six take-home posters to remind ECC participants about MIYCN “key
behaviors” and “we behaviors”.
1. First 1000 Days poster: This poster uses the creative concept
of the “sunflower stages” (seed, sprout, bud and flower) to
divide the first 1000 days of MIYCN nutrition
practices into four timeframes.
2. Queen Bee posters: These two posters use the
“Queen Bee” creative concept to promote
maternal nutrition: one promotes improved
eating practices with greater quantity and diversity
of nutrient-rich foods (STAR foods) consumed by
mothers during the first 1000 days, and the other
reminder calendar promoting IFA
supplementation each evening at bedtime.
3. Complementary Feeding posters: Three posters
use the creative concepts of “sunflower” stages
(“Bud” and “Flower”) and “STAR foods” to promote
introducing thick porridges enriched with STAR
foods at 6 months, and gradually increasing the
quantity, frequency and diversity of foods each
week, responsive feeding, and moving from mashing
to cutting up small pieces of food for young children
under 2. All three posters include handwashing
reminders.
4. Water, sanitation and hygiene (WASH) poster: This
poster promotes handwashing and sanitation
practices for farming families during the first 1000
18
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days, adding farm-specific times (e.g. after handling farm tools or tending livestock and
crops) to the general “critical times” for handwashing.

B. Stickers
Four stickers, designed for displaying on doors or walls, symbolize the
four “sunflower stages” of the first 1000 days, and their related MIYCN
practices:
 Seed sticker: Pregnancy
 Sprout sticker: Birth to 6 months
 Bud sticker: 6-12 months
 Flower sticker: 12-24 months

C. Good role model personal testimony cards
Behavior change theory tells us that self-efficacy (one’s belief that one is able to do a particular
thing, become a certain kind of person,
or achieve a special goal) helps people
adopt new behaviors5. Good role models
can help increase people’s self-efficacy in
adopting improved MIYCN practices.
USAID/ENGINE designed good role model
testimony cards with this basic
behavioral theory in mind. The cards are
designed with photographs and
summaries of the stories of real-life men
and women who live in the rural
communities in Ethiopia where the
project operates.
While the cards are designed to support
improved MIYCN practices, the main
emphasis of their design is on promoting
transformative gender roles in
households. The testimony cards show
husbands helping their wives with their
chores, mothers-in-law helping pregnant
or breastfeeding mothers to family
support to have more time to rest and
eat and encouraging them to take their
IFA supplements, improved couple
communication around deciding what
foods to sell, keep for consumption, and
buy with household income, and happy,
healthy relationships within the family.

5

Bandura, A. (1995). Exercise of personal and collective efficacy in changing societies. In A. Bandura (Ed.), Selfefficacy in changing societies (pp. 1-45). New York: Cambridge University Press.
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D. How-To Leaflets
USAID/ENGINE’s “how-to” leaflet series use photos that demonstrate show step-by-step actions.
Low-literacy level text describes each action as part of a story about a member of a first 1000 days
family. The six take-home leaflets always link nutrition-specific and nutrition-sensitive practices to
the goal of improving dietary diversity of mothers and children 6-24 months. They are designed with
an accordion-style fold and are pocket-sized to make it easy for people to carry them around.
The “How To” Leaflet Series includes:
1. How to initiate early
breastfeeding
2. How to prepare
enriched thick porridge
and feed baby: Includes
responsive child feeding
practices and WASH practices.
3. How to build a chicken
coop and keep infants
and young children
separated from
livestock and poultry
and their feces: the
leaflet includes WASH
practices.
4. How to raise and feed
chickens to increase
their egg production so
that mothers and
young children can
have more eggs to eat:
the leaflet includes a
handwashing reminder.
5. How to raise cows for milk for mothers and young children 6-24 months old: the leaflet
includes WASH practices.
6. How to make a tippy tap: the leaflet includes a reminder to wash hands with soap or ash at
critical times.
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The walls and the high social value placed on well-decorated homes—which were included in the
cultural resources inventories--were taken into consideration during the decision to include takehome print materials among the SBCC multi-media developed for the ECCs. Based on findings from
the cultural resources inventories, USAID/ENGINE deliberately designed MIYCN posters and leaflets
to be colorful and attractive enough that women would want to display them as home décor.
Posters are also designed to attract attention and to prompt questions and dialogue around key
nutrition behaviors and “we behaviors” (family supportive actions).

Photos above: The sturdy, flat-surfaces of the interior walls of homes in Ethiopian rural farming
communities-- along with women’s obvious pleasure in decorating their homes with prominent displays of
colorful posters, photographs and other wall décor-- were inventoried as cultural resources. Left: The walls
of a rural home are decorated with a photographs and a variety of religious and government nationalism
posters purchased in a local market prior to the design of SBCC materials and the implementation of ECCs.
Right: USAID/ENGINE MIYCN and WASH reminder materials are creatively displayed in a rural farming
household that participates in an ECC in the Amhara region.

The SBCC materials were pretested with USAID/ENGINE’s audiences in its zones of intervention prior
to finalizing them and reproducing them.
USAID/ENGINE’s SBCC team developed a matrix for SBCC materials and matched them with all of the
behaviors and family supportive actions identified in the SBCC strategy. This matrix guided the
strategic selection and development of materials that ensured that “key behaviors” and “we
behaviors” would be well addressed. This approach also deliberately included cross-referencing, so
that more than one material would promote the same behavior.
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III. ECC IMPLEMENTATION
1. Selecting Local NGOs
USAID/ENGINE engaged local NGOs implementing partners through a competitive bid process based
on a public Request for Proposals. The winning NGOs were responsible for implementing the ECCs in
their geographic coverage areas in Amhara region, Tigray region, SNNPR, East Oromia and West
Oromia. Their work included helping communities to select Community Change Agents (CCAs) and
form the peer groups for the ECCs, training the CCAs, distributing the SBCC materials, supervising the
CCAs, and reporting on the work.

2. The ECC Training for NGOs and Community Change Agents
Designing the training: Focus on adult pedagogy techniques
USAID/ENGINE developed a training package and
Basic Training Approach to help CCAs learn
job aids for Community Change Agents and their
how to Lead ECCs:
supervisors. The training package includes:
A training of trainers’ guide for Master Trainers
1. Trainer conducts ECC 1, step-by-step
A trainers’ manual with step-by-step instructions
with CCAs as the ECC participants
for each training session
A reference manual for Community Change
2. Trainer guides CCAs in practicing
Agents
leading the activities in ECC 1
USAID/ENGINE’s SBCC team conducted the
training of NGO staff who served as supervisors
for the CCAs. The NGO staff in turn trained the
CCAs using the trainers’ manual.

3. Trainer Conducts ECC 2, step-by-step
with CCAs as the ECC participants
4. Trainer guides CCAs in practicing and
leading the activities in ECC 2

The training design followed an experiential
5. Continue same approach for ECC 3
approach. During the training of trainers (TOT),
and ECC 4
the NGO supervisors learned about key nutrition
information and nutrition behaviors by practicing
how to conduct each ECC session. They listened to the Virtual Facilitators, used the SBCC materials,
and practiced the various skills-building activities during the training. They then cascaded the
approach to train the CCAs.
CCAs are trained to perform three basic tasks:
1. Facilitate ten First 1000 Days ECCs.
CCAs are matched to work with ECC groups whose participants have characteristics that are similar
to them. CCAs who are men lead ECC groups with husbands and fathers. CCAs who are younger
woman, led ECC groups with women who are pregnant or breastfeeding infants and small children
(even the CCA themselves may not be pregnant or breastfeeding a child). Finally, CCAs who are
mature woman lead ECC groups with grandmothers (even though the CCAs may not be
grandmothers).
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In addition to learning the MIYCN technical content contained in the Virtual Facilitator audiorecordings and other SBCC materials, the CCAs were trained to have the skills they would need to
run an ECC. These practical how-to skills include how to:













Welcome participants
Lead a report-back session
Teach a nutrition song
Give a nutrition talk
Facilitate discussions
Organize participants into small groups
Show people how to play a nutrition game
Show people how to build good Discuss and Decide Together skills
Facilitate “Discuss and Decide Together” role plays
Help people feel comfortable sharing their ideas and to have fun doing the activities
Explain how to use take-home materials and do take-home activities
Use the First 1000 Days materials to facilitate discussions

CCAs received job aids and practiced how to use them during the training. These job aids were:
 A flip chart
 A reference manual for CCAs
 The “Virtual Facilitator” audio materials that enhance the content, quality and consistency of
each ECC
 An ECC Report Form for each of the ten ECC sessions.
Task 2: Report monthly on their work as a CCA
CCAs were trained to complete the ECC Report Form at the beginning and end of each meeting. The
form tracked attendance, how things went during the meeting (what worked well, what didn’t work
well, and the distribution of take-home materials. The ECC Report Forms were also designed to track
changes in behaviors at home based on the report-outs by the ECC participants at the beginning of
each meeting.
Task 3: Collaborate with their supervisors.
CCAs were also trained to expect to receive supportive supervision visits from a local NGO project
officer, to be prepared to show the supervisor the completed ECC Report Forms, and to discuss how
the ECCs were going.
The training duration for the trainers and for the CCAs was 5 consecutive days.

23

3. Rolling out the ECCs
USAID/ENGINE implemented the set of ten ECC sessions for a total of 1,872peer groups in three
separate implementation rounds across the 4 ENGINE regions:




Round 1: 756 peer groups in 21 woredas;
Round 2: 756 peer groups in the same 21 woredas; and
Round 3: 360 peer groups in 10 new woredas.

In general, the ECCs were intended to be held every week, or every other week, for ten consecutive
meetings. Local NGOs were responsible for conducting supportive supervision and monthly
meetings with the Community Change Agents who facilitated the ECCs.
Each peer group was comprised of twenty participants, making a total of 37,440 fathers, mothers
and grandmothers (12,480 of each) who attended the ECCs. Seventy-five percent (75%) of the
participants (28,064) graduated by having attended eight or more ECCs. During Round 3 of the
implementation, which involved 7,200 participants, 7,184 (99.8%) of the participants completed
eight or more of the ten ECCs.
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IV. THE ECC DOCUMENTATION RESEARCH
1. Overview of the documentation research methods,
sample, analysis and limitations
Methods
Between May and June 2016, USAID/ENGINE conducted
multi-method research in the four regions to document the
outcomes of the ECCs during the third round of
implementation. Research teams conducted a quantitative
baseline survey, prior to the initiation of the ECCs, using indepth individual interviews conducted in households.
Research teams returned to the same households to conduct
an endline survey at the completion of the ECCs.

During the endline survey, research teams also conducted
rapid qualitative research to support the documentation
Above: An interviewer gets ready to
effort. The qualitative research entailed nine focus group
administer the survey questionnaire in
discussions (FGDs) with mothers, fathers and
a household whose mother participated
grandmothers who were ECC participants (three FGDs for
each of the three types of peer groups). Each FGD had
in an ECC in East Oromia.
between 4 and 6 participants. The teams also conducted
direct observations of nine mothers who were ECC participants as they individually prepared genfo
(thick porridge for infants) in their respective homes and post-observation short interviews with the
same nine mothers.

Above: During an FGD, fathers are asked to select the facial
expression that best describes how they usually felt while
participating in an ECC.
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Sample
One hundred and fifty (150) men and women were identified by community leaders to participate in
the baseline survey. Twenty-six individuals who had participated in the baseline survey were not
available, however, to provide responses during the endline survey, leaving the endline respondents
totaling 134 men and women. The demographic break-down of the baseline and endline
respondents is presented in Table 3 below.
Table 3: Baseline and Endline Respondents for the ECC Documentation Research
Type of Respondent

Baseline
n
%

Endline
%
n

Pregnant Woman

31

20.7

13

9.7

Mother of 0-6 month

30

20.0

41

30.6

Mother of 7-23 month

30

20.0

36

26.9

Father of children 0-23 month

29

19.3

30

22.4

Husband of pregnant woman

30

20.0

14

10.4

Total

150

100.0

134

100.0

Analysis
Data analysis of the quantitative survey used SPSS software version 24. The analysis compared
baseline and endline results for all respondents, and disaggregated by gender. The survey
questionnaire informed the indicators for data analysis in key areas of maternal and child health,
IYCF, diet diversity, WASH, and exposure to the SBCC materials and ECCs. Composite indicators were
developed to establish further linkages between program exposure and behavior outcomes.
Focus group discussions were recorded and transcribed with direct translations into English. Direct
observations were recorded on a printed checklist, and cell phone photos and videos were taken to
support the documentation. Given the small dataset, the analysis of the qualitative data was done
manually.
D

Limitations of the research design and sample size
The research was designed to generate insights into the outcomes of the ECCs as part of the
documentation effort. The small sample size is an important limitation in the research design.
Another important limitation is the timeframe between the baseline and endline surveys—
approximately two months. The short timeframe limited the ability of the research to draw
conclusions about the sustainability of any changes in nutrition-related behaviors and gender roles.
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2. Results
Exposure to ECCs and Reasons for Attending
More than half of respondents (58%) reported that they first heard about the ECCs from their
community leader, and nearly half (48%) reported that they first heard about the ECCs from the
Community Change Agents (CCAs).

Source of first information about the ECCs
Don't remember

4

CCA

48

Neighbor

2

Friend

1

Family Member

3

Spouse

2

Community Leader

58

HEW

7
0

10

20

30

40

50

60

70

The majority of participants (approximately 67%) attended all ten sessions. The top three reasons for
attending the sessions were: learning about nutrition (67.2%), improving the nutrition of their
children (53.1%), and improving their own nutrition (45.3%). Interestingly, men’s attendance rates
for every session were as good as or better than women’s attendance rates. The main reason for
women not attending an ECC was illness (26.9%), while the main reason for men not attending was
having another commitment (37.5%).
Exposure to the ECC Package of SBCC Materials and Peer Group Activities
Survey respondents’ reports indicate that, of all of the SBCC materials in the ECC package, they were
most exposed to nutrition talks by the CCAs (76.2%), the Virtual Facilitators audios (70.2%) and the
take-home print materials (58.7%). Respondents were least exposed to the skills-building games
(10.7%) and the Discuss & Decide Together role plays (20.7%).
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Table 4: Respondents’ Exposure to ECC Package of SBCC materials and Peer Group activities
What did you do in the group sessions?
Listened to Virtual Facilitators audios (on audio player machine)
Listened to a nutrition talk by the CCA
Looked at a flip chart
Sang nutrition songs
Group discussions on various topics
Discuss & Decide Together Role plays (with lion, donkey, honey/water,
gureza, family members)
Received materials to take home
Played a game *
Queen Bee/Mother Planning Menu Game
Child Menu Planning Game
Earn & Buy Game
Discuss & Decide Together

n
85
92
34
43
33
25

%
70.2
76.0
28.1
35.5
27.3
20.7

71
13
8
6
9
2

58.7
10.7
61.5
46.2
69.2
15.4

Virtual Facilitators
Seventy percent (70%) of the respondents reported that they had listened to the two Virtual
Facilitators Aya Mulat and Ete Birtukan.
Songs
Survey respondents were questioned about two of the four nutrition songs. The majority of
respondents said that they had heard the Queen Bee maternal nutrition song (76%) and the first
1000 Days song (76.5%). A little more than a third of the survey respondents (35.5%) said that they
had sang nutrition songs during the ECCs.
Table 5: Respondent Household
Stickers
Ownership of Stickers Post ECCs
The large majority of the in-depth interview
respondents (81.4%) owned at least one sticker
Respondent Household
n
%
Ownership of Stickers at
and had seen all four “sunflower stages” stickers
Endline
(89.4%) before.
Family owns at least one
sticker
Family owns seed sticker
Family owns sprout sticker
Family owns bud sticker
Family owns flower sticker

96

81.4

Posters
48
50.0
Almost all of the respondents (93.2%) had also
53
55.2
seen at least one nutrition poster, and the
41
42.7
majority owned at least one of the three posters
38
39.6
promoting behaviors throughout the first 1000
days: the 1000 days reminder poster 86.6%), the
Queen Bee maternal nutrition poster (83%), and
the WASH reminder poster (82.1%). As to be expected given the demographic profiles of the
respondents, fewer respondents (69.6%) owned the IFA reminder poster which is intended for
households with women who are pregnant or who have a child under 3 months of age, and the
complementary feeding posters (48.2%) which are intended for households with children between
the ages of 6 and 24 months.
Skills-building Games
Only 13 respondents in the endline quantitative survey (10.7%) reported that they had played a
skills-building game during the ECCs. Information from the focus group discussions confirmed that
few respondents had played or even seen many of the games during the ECCs.
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Among the 13 respondents who did play a skills-building game, the Earn and Buy game (69.2%) and
the Maternal Menu Planning Game (61.5%) were played by the most respondents. The Discuss and
Decide Together Role Play (15.4%) was played by the fewest respondents.
Comprehension of Creative Concepts for Dietary Diversity
IDI survey findings indicate that the STAR foods concept was well understood by most respondents.
Seventy-three percent (73%) were able to explain that 3 STARs represent an animal source food, and
between 56.7% and 59.8% understand that 2 STARs represent fruits and/or vegetables.
While many respondents did understood that the gulicha represented diet diversity (42.9%) and
good nutrition (27%), the majority of respondents (65%) could not explain the pillars, and more than
half (54.8%) could not explain the pan as representing regular meals and staple foods such as lentils.
Figure 1: Respondents’ general understanding of the meaning of the Gulicha symbol
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5.0
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Diet Diversity
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Entire Gulicha Symbol

Figure 2: Respondents’ ability to explain the
nutrition symbolism of the gulicha pillars.

Figure 3: Respondents’ ability to explain
the nutrition symbolism of the gulicha pan.
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Outcomes of the ECC Package of SBCC Materials and Peer Group Activities
The research documentation explored the outcomes of the ECC package of SBCC materials and peer
group activities. In many instances, research respondents, particularly in the focus group discussions,
specifically referred to a combination of several different materials or activities having an influence
on their behaviors and family relationships. Nevertheless, given the investments of time and
resources in the development of the Virtual Facilitator materials, the skills-building games, and the
take-home materials, the survey and the focus group discussions emphasized inquiry into specific
materials. This first part of this section thus presents the findings on specific SBCC materials and peer
group activities, which the second part of this section presents findings around the outcomes of the
ECC package as a whole.
1. Outcomes of the Virtual Facilitators (VFs)
Perceived usefulness
Thirty-one percent of the respondents who listened to the Virtual Facilitators (VFs) said they were
the most useful of all of the SBCC materials, while only 11.7% of these respondents felt they were
least useful. Pregnant women, followed by women with children who were 6 months old or
younger, and men, perceived the VFs as the most useful SBCC materials. Women with older children
(7-24 months old) perceived the VFs to be the least useful SBCC materials.
Perceptions of
Virtual Facilitators

VFs were most
useful SBCC
Material
VFs were least
useful SBCC
Material

Respondents

Pregnant
Women

n
26

%
31

n
5

%
71.4

10

11.7

0

0

Mothers with
children 0-6
Months
n
%
8
34.8

1

10

Mothers with
children 7-23 Months

Men

n
4

%
16.0

n
9

%
25.7

4

26

5

14.2

Virtual Facilitators’ influence on behaviors and gender roles
Findings from the quantitative data suggest that the Virtual Facilitators had the greatest influence on
maternal nutrition practices and child feeding practices. Sixty-four percent of respondents reported
changing child feeding practices, and 59% reported changes in maternal nutrition practices. Just over
a third of respondents reported changes in hygiene and sanitation practices after listening to the
VFs. In addition, approximately one-third of survey respondents reported that listening to the VFs
changed their relationships and communication with their spouses and also with other family
members.
Gender differences in levels of change in nutrition and WASH practices
Women’s maternal nutrition practices entail eating greater quantities of food, and more diverse
nutrient—rich foods, taking more time to rest especially during pregnancy, and taking IFA
supplements each evening. Men’s maternal nutrition practices are essentially supportive actions to
help women have more time to rest (by men taking over some of women’s chores and encouraging
them to rest), have greater access to more diverse nutrient-rich foods (through men producing or
purchasing these foods), encourage women to eat larger quantities and greater diversity of foods,
help women reduce their workloads, and remind women to take IFA during pregnancy.
Men reported a slightly greater level of change in their maternal nutrition practices than women did
(69% of men compared to 62% of women) as a result of listening to the VFs. The only behavioral
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areas where more women reported greater change than men was in their child feeding practices
and in their health and sanitation practices.
Figure 4: Changes in men and women ECC participants' nutrition, health and sanitation practices
as Outcomes of listening to the VFs
80.0
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Mothers, fathers and grandmothers alike appreciated the nutrition education provided by Ete
Birtukan (known as Damitu in East Oromia) and said they tried to follow her advice.
[The audio recordings] taught us about a woman who was not eating food due to the fear
that the fetus will be large and become difficult during labor, but Ete Birtukan told the
woman whose name I cannot remember that she should eat food since it will give strength to
her. Then, she did not face any difficulty in labor since she had eaten food. Especially, she
(Ete Birtukan) taught well those who are pregnant. (P5, Mothers FGD, Amhara)
Yes, Damitu’s education and advice is clear and understandable. Her description is nice. From
food, foods that are necessary like collard greens, pumpkin, eggs… Pregnant mothers eat
eight times per day. This is Damitu’s education. A pregnant mother should not keep time
like us-- her husband should help her, he should prepare foods, because she cannot have
[heavy workloads]. The infant in womb is [taken care of] like this. We learned this. (P2,
Grandmothers’ FGD, East Oromia).
Gender differences in levels of change in family relationships
Disaggregating the quantitative data by gender offers additional insights into the influence of Virtual
Facilitators on men’s behaviors in particular. The findings suggest that men’s behaviors within their
families changed more than women’s. Forty-one percent (41%) of men compared to 29% of women
reported that they changed their relationship with their spouse as a result of listening to the VFs.
Thirty-eight percent (38%) of men compared to 31% of women reported that they changed their
relationship with the families.
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Figure 5: Changes in men and women ECC participants’ relationships with spouse and family as
outcomes of listening to the VFs
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Qualitative inquiry indicates that ECC
participants enjoyed the relationship
between Aya Mulat and Ete Birtukan,
who in addition to being experts in
agriculture and maternal and child
nutrition, respectively, are a married
couple. Focus group discussion
participants noticed and admired the
friendship, affection and respect that
each VF shows the other, and frequently
remarked that the couple were “blessed
by God” because of their happy and
harmonious relationship. Men and
women alike admired the kindness Aya
Mulat (known as Abdisa in East and West
Oromia regions) and support that he
showed his wife. They enjoyed the jokes
by Abdisa, which kept their attention and
motivated them to adopt the practices he
recommended.

Female %

Above: Men listen attentively to a Virtual Facilitator (VF)
audio-recording during an ECC. In the audio, the two VFs,
Aya Mulat and Ete Birtukan, are discussing the importance
of spousal communication and joint decision-making about
what foods to sell at market, and what foods to keep or buy
for family consumption.
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I am happy with both of them (Abdisa and Damitu). We accept their advice. We enjoy their
talk and their joking. When we return home, the family asks us about the day, and we tell
them about Abdisa and Damitu and what they teach us. I teach and show them. (P4,
Grandmothers’ FGD, East Oromia).
He uses jokes which make us enthusiastic. We are starting to follow hygiene and sanitation
practices, and food hygiene the way Abdisa taught us. Both of them taught us about child
care, child foods, and hygiene. (Men’s FGD, Oromia).
Virtual Facilitators’ influence on spousal relationships
Data from the focus group discussions illuminate how the Virtual Facilitators served as role models
for men and women, and also for couples. The research findings indicate that displays of affection
and emotional intimacy are uncommon among married couples in rural households in Ethiopia. A
few FGD participants mentioned that newlywed couples are often more affectionate, but that that
their affectionate gestures dwindle over time. It is within this socio-cultural context that husbands
and wives in all nine focus group discussions, in all three regions, noticed the affectionate dialogue
between Ete Birtukan and Aya Mulat, and reported trying to emulate their relationship at home with
their own spouses.
They (Aya Mulat and Ete Birtukan) are very interesting. They help each other. Here, in the
rural community, there is no helping each other due to poor education. (With men) it’s just
ordering to do rather than helping the wife and caring the child. (P2, Mothers’ FGD, Amhara).
Yes, I want to my relationship (with my husband) to be like theirs. Helping each other is
blessing from God; it brings household growth; life will be good; the child will [be intelligent].
(P3, Mothers’ FGD, Amhara).
I am happy with both of them. We accept their advice. We enjoy by their talk, joke. When we
return home, when family ask us about the day, we told them Abdisa and Damitu and what
they teach us. I teach and show them. (P4, Grandmother’ FGD, East Oromia).
They are two but live as one! They discuss about all things and help each other, they share
work and tend to be role models for many couple relationships. (P3, Fathers FGD, SNNPR)
They are committed to each other. The husband consults his wife and the wife consults her
husband. The husband says, “Please Ete Birtukan, let me talk a little” and by turn she also
says, “Aya Mulat, please let me talk”. (P3, Grandmothers FGD, Amhara)
Men and women participants in the focus group discussion explained that small acts of affection,
such as calling one another by their first names, eating food from the same plate, making coffee for
one another, and men hugging and holding their children improved their relationships with their
spouses. The improved couple communication and family dynamics appear to have been important
facilitators of the improved nutrition and WASH practices.
As a farmer, my wife calls me by saying “you (ante)” and similarly I call her by saying “you
(anchi)”. But in the case of the Virtual Facilitators, Ete Birtukan calls her husband by (his
name), saying “Aya Mulat”, and Aya Mulat calls his wife by (her name), saying “Ete
Birtukan”. This has influenced me and I am happy to be like them. (P3 Fathers FGD, Amhara).
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Traditionally fathers were not to hug newly born babies aged less than 30 days before the
ECCs but this time fathers started to hug babies who are less than 30 days old. (Women’s
FGD, SNNPR).
Fathers in Amhara region said that the ECCs would have less value without the Virtual Facilitators.
The education we had received before the Visual Facilitators did not change us; if you grind
water, it will be water (wuha biwoktut zoro emboch). We were participating with the Virtual
Facilitators as if they are truly here with us; it is more than everything. I admire him because
the words he speaks quench your thirst like water and satisfy your hunger like food. He told
us things that we always remember and he taught not only us but also our neighbors. (P4,
Fathers FGD, Amhara)
Barriers to the utility of the VFs were primarily language (for example in SNNPR), occasional trouble
with the audio recordings, and the noise from toddlers which disrupted mothers, especially. Several
respondents recommended sharing the audios as take-home materials (perhaps on SIM cards or
through blue-toothing audios from phone-to-phone).
Virtual Facilitators and Community Change Agents
The CCAs helped to reinforce the information provided by the two Virtual Facilitators, Aya Mulat and
Ete Birtukan. Focus group discussion
participants generally appreciated the
supplemental explanations offered by
the CCAs. The quantitative data
suggests that respondents found that
the CCAs were as or nearly as useful as
the Virtual Facilitators. Among those
respondents who said that they
listened to nutrition talks by the CCAs,
22% considered CCAs the most useful
means of relaying information during
the ECCs, and only 8.6% considered
Above: A CCA holds a flipchart and shows mothers images of
them to be the least useful means of
STAR foods concept while they listen to the audio-recorded
explanation provided by Virtual Facilitator Ete Birtukan
relaying information.
(Damitu). The digital audio player is visible on the table.

We enjoy Damitu and Abdisa (the Virtual Facilitators). We enjoyed the education. They
taught us about child care, about health, about hygiene and sanitation, about food, about
hygiene. We like their education—to change ourselves, and to change our family.
There is a problem on the audio on the digital player. They teach quickly, so some may
forget, some may understand, some may not understand. When you are taught by a person
and taught by an audio player, it is not equally understandable. What is presented by the
person is clear. The education with the audio is sometimes clear, sometimes not
understandable… I did not understand everything. But these people (the CCAs) told us what
it means. That couple understands it well, but we didn’t. Damitu and Abdisa understand it
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well, but we who learn here, some things aren’t clear, other things are clear for us. It is like
that. We love [the two Virtual Facilitators]. Where there is a problem, the CCA helps us. They
clarify it. They told us, “It’s like this.” We like them. (Grandmother’s FGD, East Oromia).
2. Outcomes of the Skills-building Activities and Materials: Games and Role Plays
Earn & Buy Game- Behavior Change Outcomes
Among the survey respondents who had seen the Earn & Buy game, the large majority could explain
that the stars on the game mat symbolize nutrient-dense foods. Most of these respondents (74%)
could demonstrate how to play the game, with half of these being able to do so with ease. Slightly
less than a third of these respondents (30%) had difficulty demonstrating how to play the game.
Nevertheless, the large majority of these respondents (88.2%) reported that they learned something
new after playing the game, especially learning about nutritious foods, learning how to
expenditures, and learning about the importance of using some income to purchase nutritious foods
that are not available at home.
Table 5: Earn and Buy Game Comprehension and Learning Outcomes
Earn & Buy Game
Has seen the game before
Could explain what the stars mean
Could easily demonstrate how to play the game
Could demonstrate with some difficulty
Learned something new after the game*
Had difficulty playing game
Did something different after playing

n
51
35
19
18
45
15
42

%
39.5
70
38
36
88.2
30
82.4

Meanwhile, focus group discussion participants across the regions explained that after playing the
Earn & Buy game, rather than selling all of their chicken eggs at the market, they and their families
now keep some of the eggs for their children’s meals.
There is a change (after playing the Earn & Buy game). Before, we used to sell eggs. They
may sell for 3 or 4 birr. We sold eggs and bought macaroni for our children. But then they
taught us here that it benefits our children if we feed eggs to the children. We see change.
Before, fruit and vegetables we bought from the market even though we can produce them
here. Since we learned here, we are ready to produce these things in our area. All of these
things. (P5, Grandmothers’ FGD, East Oromia).
Men’s and women’s experiences, and also their behavioral outcomes as a result of playing the Earn
& Buy game, appeared to be quite similar. The most important behavior changes documented
through the survey respondents’ reports were: (1) planning ahead about how to spend money at the
market (73.8%); (2) using money to buy more STAR foods (59.5%); (3) talking with one’s spouse
about buying more STAR foods (40.5%); and (4) starting to raise or grow more STAR foods at home
(38.1%).

35

Table 6 Behavior changes as a result of playing the Earn & Buy game, by All survey respondents,
Male respondents and Female respondents.
Behavior change as a result of playing the Earn &
Buy Game
Used money to buy more STAR foods
Talked with spouse about buying more STAR
foods
Plan ahead about how to spend money at the
market
Started raising or growing more STAR foods at
home

n

%
59.5
40.5

Male
n
9
6

Male
%
52.9
35.3

Female
n
16
11

25
17

Female
%
64
44

31

73.8

12

70.6

19

76

16

38.1

7

41.2

9
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Below: Men and women play the Earn & Buy game in their respective peer groups during ECCs.

Menu Planning Games
During the third round of implementation, USAID/ENGINE requested its NGO implementing partners
to collect the ECC group materials from the CCAs who were involved in the first and second round of
ECC implementation, and to distribute these materials to the new ECCs in the new woredas. It
appears that this approach, which was intended to be efficient in time and in costs, resulted in many
ECCs during the third round not receiving the group materials, especially the menu planning games
and the Discuss and Decide Together role plays.
3. Outcomes of the Stickers and Posters
When asked if there was anything about the stickers that they liked, the respondents usually said
that the stickers are easy to understand, the people in the images look happy, and the stickers share
new information.
Influences on nutrition practices
The quantitative data suggest that respondents perceive the posters and stickers to have had similar
influences on their nutrition-related behaviors. The data indicate that both types of print materials
prompted ECC participants to take actions relevant to do something differently around maternal
nutrition practices, breastfeeding practices, and complementary feeding practices.
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We told them, “See the posters, it is helpful for you.” I discussed with my family. Before, we
washed and discarded the colostrum. Now I teach them, “It is helpful so use it, don’t discard
it”. (P6, Grandmothers’ FGD, East Oromia)
Respondents also reported that the materials influenced the nutrition practices of friends, neighbors
and visitors to their home, although to a lesser degree.
Neighbors and visitors see the posters on the wall and ask about them. One neighbor saw my
wife prepare vegetables for our child and started feeding her child vegetables. (Fathers’
FGD, East Oromia).
Table 7: Behavior Change due to Take-Home Materials
Behavior Change due to take-home materials

Did something different after seeing
poster/sticker

Poster
Self
Visitor
n
%
n
%
114 97.4
-

Sticker
Visitor
%
n
%
59
52.2
91.2

Self
n
103

Changed maternal nutrition practices
Changed breastfeeding practices
Changed child feeding/complementary
feeding practices

76

66.7

14

14.7

60

58.3

21

36.2

39

34.2

6

6.3

33

32.0

5

8.6

47

41.2

14

14.7

45

43.7

9

15.5

Started paying more attention to nutrition of
mother and child

58

50.9

25

26.3

53

51.5

21

36.2

Started buying more nutritious food for mother
and child

50

43.9

9

9.5

30

29.1

4

6.9

Talked more about nutrition with my spouse

39

34.2

7

7.4

29

28.2

2

3.4

Talked more about nutrition with my family
members

36

31.6

10

10.5

23

22.3

8

13.8

Influences on dialogue with family, neighbors and visitors about nutrition and nutrition practices
The majority of in-depth interview respondents reported that they had discussed the stickers
(65.5%) and posters (70.8%) with other people. These quantitative data suggest that posters had a
stronger influence than stickers did in prompting respondents to discuss nutrition and nutritious
foods more often with their spouses and other family members.
Focus group discussions conducted in Amhara, East Oromia and SNNP regions support the
quantitative data by revealing that mothers, fathers and grandmothers who carried the take-home
materials back to their households used them to initiate dialogue with their family members. Focus
group participants in all three regions also reported that neighbors and visitors noticed the materials
displayed on the walls of their homes and often asked them questions about them.
In addition to posters and stickers, the take-home materials included accordion-fold leaflets and role
model personal testimony cards with photographs of real men and women demonstrating the
nutrition practices and family support actions they practiced at home.
Yes, we talk (about the materials with neighbors and family members). People who come to
our house see the poster. Then we tell them. My neighbors and guests come to my home.
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When they ask me what it means, I tell them. When they ask us about the poster, I tell my
family it is important, it is about food, about hygiene and sanitation. (P5, Grandmothers’ FGD
East Oromia).
Yes, I always discuss with my wife about what I
learn from the ECCs. We discuss issues that are
printed on posters like how to prepare foods
and feed to children, I advise her to have rest
during her pregnancy period by avoiding over
works. I also discussed about the sharing of
work in the house, i.e. fetching water and
collect fire wood by men. (Fathers’ FGD,
SNNPR).
He (a husband on one of the take-home
testimony cards) was holding his baby while his
wife ate her breakfast but in our rural
community, if I became weak and ask water
because I am thirsty, no one would give it to
me. My husband is now observing this situation
and I am telling him about this. (P1, Mothers’
FGD, Amhara).
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Above: This positive role model testimony card
proved to be a popular take-home material for
women ECC participants. The role model’s story
is also told by Aya Mulat in one of the Virtual
Facilitator audio recordings.

In all of the focus group discussions across the regions, participants—especially the mothers and
grandmothers—reported that the take-home materials prompted dialogue with older children in the
household about nutrition. Many women also reported that their older children who were attending
school helped them interpret the posters.
My child is a student. I have
discussed with him. When I told
him, he said that as I had not
accepted his advice before, and
yet he had been right. He asked
me what I posted on the wall and
I told him that it was for the
baby. He said that it is very nice
since it come through education.
(P5, Mothers’ FGD, Amhara).

Above: Two sisters read aloud the instructions in a
“BUD” child feeding poster while their mother prepares
thick enriched porridge for their 8 month old brother in
the kitchen behind them.

4. Outcomes of the Songs
The survey asked respondents questions about two of the four songs: the Queen Bee maternal
nutrition song and the first 1000 Days song. The majority of respondents reported having some
difficulties with the songs. Nearly sixty-eight percent (67.8%) reported having difficulties with the
Queen Bee song, and 60% reported having difficulties with the first 1000 Days song. The most
commonly reported difficulties with the Queen Bee song was that the song was in a language that
respondents didn’t understand or speak well (9.7%) and trouble remembering the lyrics (9%). The
most commonly difficulties with the first 1000 Days song were trouble remembering lyrics (13.4%),
language problems (8.2%), and comprehension problems (3.2%).
In spite of these difficulties, the survey findings suggest that comprehension was high and that ECC
participants understood and retained information about the key behaviors and we behaviors
promoted in the songs. The majority (78.5%) of the participants who had heard or sang the Queen
Bee song understood that it explains that Queen Bees are pregnant women, and more than sixty-five
percent (65.6%) of respondents said that the song explains how families are supposed to take of
their pregnant or lactating women. This care included: (1) helping them with chores (87.1%); (2)
helping them have more time to rest and eat (67.7%); (3) encouraging them to eat more STAR
(nutrient-dense) foods (46.2%); (4) encouraging them to eat bigger portions of food (45.2%); (5)
produce or buy more STAR foods for them, and others “we behaviors” (family support actions).
More than sixty-five percent (65.2%) of respondents reported that they had done something
differently after hearing the Queen Bee song. Nearly sixty-seven percent (66.7%) of the survey
respondents reported that they had discussed the Queen Bee maternal nutrition song with others.
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Table 8: Comprehension and Reported Behavior Change after hearing the “Queen Bee Maternal
Nutrition Song”
“Queen Bee” Maternal Nutrition Song
Responses to “What's the song about?”
Women who are pregnant are a Queen Bee
How a family needs to take care of pregnant or breastfeeding children
How a mother needs to have good nutrition
Other
Don't know
Responses to “What should a family do for the Queen Bee?”
Help with chores
Help have more time to rest and eat
Encourage to eat bigger portions of food
Encourage to snack more frequently
Encourage to eat more STAR foods
Produce or buy more STAR foods for her
Help have more time to breastfeed/feed infant
Help her take IFA
Reported doing something differently after hearing the song

n

%

73
61
27
1
6

78.5
65.6
29.0
1.1
6.5

81
63
42
29
43
33
13
20
60

87.1
67.7
45.2
31.2
46.2
35.5
14.0
21.5
65.2

Qualitative data suggests that ECC participants, especially grandmothers, generally liked the songs.
I know Abdisa, they both taught us [the songs]-they are very nice. We women like both of
them [the Virtual Facilitators]. But I don’t know about men. Their song is very interesting,
their education is very interesting. (P1, Grandmothers’ FGD, East Oromia)
They sing songs. When they sing, we sing together with them. But to sing now we miss the
rhythm. We enjoyed singing with them while we learned. Abdisa’s advice is clear and
Damitu’s also. Both of them are interesting. I cannot prefer one of them [over the other].
Their songs are also good. We say …immole…..(laugh……………laugh………….). I forget the
Oromo rhythm. (P2, Grandmothers’ FGD, East Oromia).
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5. Outcomes of the Overall ECC Package of SBCC Materials and Peer Group Activities on MIYCN
Infant and young child feeding practices
The quantitative survey assessed changes in IYCF practices: (1) Ever breastfed; (2) Early initiation of
breastfeeding (within the first hour after birth); and (3) Timely introduction of complementary
feeding at 6 months.
Figure 6: Comparison of IYCF Indicators: Pre-Post ECCs

Comparison of IYCF Indicators between baseline and endline
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Children ever breastfed remained at 100% for all households. Respondents’ reports show
improvements in early initiation of breastfeeding and in the timely introduction of complementary
feeding at 6 months.
Preparation of thick enriched porridges (genfo)
Direct observations of mothers of children between the ages of 6 and 8 months revealed that all
nine mothers prepared thick porridge enriched with nutrient-dense foods, which in the observed
cases included an animal source food (milk or egg) and oil, along with a mixture of grains. Some
mothers also included small bits of vegetables or fruit.
All nine mothers were also observed to wash their
hands with soap and water prior to preparing and
serving the porridge to their children. Hand washing
of the children’s own hands, however, was less
frequently observed.
The small sample size (9 mothers) for the direct
observations, however, resulted in inconclusive
findings on other practices observed by the research
team. For example, other hygiene practices (e.g.
keeping food covered, keeping the cooking and
feeding area clear of animal/poultry and their feces,
hygiene and sanitation in and around the cooking
area) and responsive feeding practices varied from
mother to mother.
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Above: A mother adds oil to a thick
enriched porridge she prepared for
her 7-month old child during a direct
observation.

Above: Many of the observed mothers added collard greens to the enriched porridges they
prepared for their children during the direct observations. An egg and/or cow’s milk were other
foods that were other commonly observed ingredients used by mothers during the porridge
preparation.

An interesting note in most of the direct observations
was the presence of other people (older siblings of the
child, and the mother’s friends or other visitors) during
the food preparation and feeding. In several instances,
the older siblings assisted the mother in preparing the
food. While some of these older children washed their
hands with soap and water prior to handling food and
cooking utensils, others did not.

Above: An older brother tries to feed his
younger brother thick porridge in their home
during a direct observation in SNNPR. Their
mother is sitting next to them.
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Children’s dietary diversity
Mothers’ 24 hour recalls of their children’s diets show an increase in the percentage of children
between the ages of 6-24
Figure 7: Children consuming Diverse Diets: Pre-Post ECCs
months old who consume 4
or more food groups each
Children consuming diverse diets - Baseline v. Endline
day from 34% at the baseline
80
to 43.6% at the endline.
60
Meanwhile, mothers’
40
reported fewer children
20
consuming less than 4 food
groups each day (from 66%
0
<4 food groups
4+ food groups
at the baseline to 53.7% at
the endline).
Baseline
Endline

Quantitative and qualitative data alike indicate significant increases in children’s consumption of
eggs, other fruits and vegetables, oils and fats. The most dramatic improvement in children’s diets
appears to be in their consumption meat and eggs.
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Table 9: Foods Consumed by Children: Pre-Post ECCs

Raw Foods Consumed by Children
Baseline % Endline % % Change Trend
Milk Products

38.7

46.2

3.5

Tea & Coffee

21.3

30.8

25

Grains

77.3

93.8

5.2

Orange Fruit & Veg

10.7

12.3

0

24

23.1

-16.7

Roots & Tubers

66.7

72.3

-6

Beans & Lentils

57.3

58.5

-11.6

Other Fruit & Veg

21.3

56.9

131.3

0

1.5

2.7

12.3

Fish

0

1.5

Cheese & Yogurt

8

12.3

33.3

18.7

47.7

121.4

12

15.4

11.1

69.3

90.8

13.5

Dark Green Leafy Veg

Organ Meats
Meats

Eggs
Sugar
Oil & Fat
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FGD findings echo those of the quantitative survey findings. FGD participants described
improvements in household MICYN practices and in the dietary diversity of mothers and children in
their households. They attributed these changes to the knowledge and skills they received during
the ECCs about what nutritious foods to buy at the market, what nutritious foods to produce at
home, and what foods to feed children. Respondents often referenced family dialogue around
nutrition and nutrition-related decision making to the improvements in their children’s dietary
diversity.
I discussed with my family. The food we ate before and now is different. We are farmers. We
took everything to market. But now, it is presented by writing and pictures what we can
produce, like poultry and like cabbage that we took to market. We didn’t know that we
should use these. Farmers eat what they produce. Children can grow with what we produce.
Now what has been shown helps the infant in the womb. It is helpful if the mother eats food
like cabbage, banana, orange, like meat. If she eats different foods, the mind of the infant in
the womb will develop. We heard that the child has a good brain after birth. If she eats
these foods, the pregnant mother helps the child first and she helps herself. I discussed with
my family about the mother that breast feeds or is pregnant. I have learned. I teach how they
have to eat, how they have to feed their children, how they have to keep their hygiene and
sanitation. There is change. (P2, Grandmothers’ FGD, East Oromia).

Maternal Dietary Diversity
Maternal dietary diversity rose
from 8.2% of pregnant or
lactating women consuming five
or more food types a day at the
baseline, to 16.9% consuming
five or more food types a day at
the endline. Nevertheless, the
mean number of food groups,
only increased from 3 at the
baseline to 3.5 at the endline.

Figure 8: Maternal Dietary Diversity Score
Maternal Dietary Diversity Score
4
3
2
1
0
Mean

5+ Food Groups

Respondents reported
Baseline
Endline
substantial increases in
mothers’ consumption of animal
source foods, particularly meat, dairy (yoghurt, cheese and milk), eggs, and fruits and vegetables
other than vitamin-A rich. The findings also show an increase in mothers’ consumption of leafy green
vegetables.
Meanwhile, mothers’ consumption of grains, vitamin-A rich foods, lentils, sugars, and oils and fats
decreased from the baseline to the endline.
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Table 10: Foods Consumed by Mothers: Pre-Post ECCs

Raw Foods
Consumed by Mother Baseline % Endline % % Change Trend
Milk Products

8.2

18.3

91.7

Tea & Coffee

91.8

95.2

-11.1

Grain

99.3

96.8

-16.4

19

5.6

-75

Dark Green Leafy Veg

42.9

46

-7.9

Roots & Tubers

93.9

94.4

-13.8

Beans & Lentils

85

69.8

-29.6

40.8

60.3

26.7

1.4

2.4

50

Meats

2

15.1

533.3

Fish

0

1.6

Cheese & Yogurt

3.4

26.7

320

Eggs

4.8

15.1

171.4

Sugar

4.1

4

-16.7

95.9

94.4

-15.6

OrangeFruit & Veg

Other Fruit & Veg
Organ Meats

Oil & Fat

The survey findings are supported by reports from the focus group discussion participants. Post-ECC
changes in MIYCN practices reported by the FGD participants include: (1) adding animal source
foods-- especially eggs -- to their children’s meals; (2) feeding their children more fruits and
vegetables that are easily available in the area; (3) washing children after they defecate, using
latrines, and washing hands at critical times such as after using the toilet and before cooking; (4)
pregnant women now have more time to rest due to increased family support; and (5) pregnant
women are increasing the diversity and quantity of foods they are eating, and are reporting that
they have increased the frequency of eating from once or twice a day to five times a day.
46

I even wasn’t eating with my husband using one dish before (the ECCs), but we have started
to eat together after participating in the ECCs. (Women’s FGD, SNNPR).
Now I am 6 months pregnant. Before, I did not want to eat food due to my perception that
the fetus will be large. But now I have learned that it will help me during labor. The education
also helped me to [eat a] variety of foods. (P4, Mothers FGD, Amhara)

6. Outcomes of the Overall ECC Package on Water, Hygiene and Sanitation (WASH) Practices
As illustrated in Figure 10 below, the survey shows that handwashing practices generally improved
after the ECCs, among women as well as men. The greatest changes occurred in washing hands
before preparing a food, before serving a meal, after cleaning a child who has defecated, and after
handling farm equipment.
Figure 9: Reported Handwashing Practices Pre and Post ECCs

Reported Handwashing Pre and Post ECC
600%
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400%
300%
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98%
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2%
baseline

34%

77%

endine
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Male

85%
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After cleaning child following defecation

Before preparing food
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Before eating

Before feeding a child

After feeding a child

After tending the field/crops

After handling farm equipment

The quantitative data show statistically significant improvements in handwashing practices among
men and women respondents at the following critical times:







before serving meals
before preparing food
before and after eating
before and after feeding a child
after cleaning a child who has defecated
after handling farm equipment.

Women also improved handwashing practices after tending crops or fields. Men reported a decrease
in this practice from 71% at the baseline to 60% at the endline.
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Table 11: ECC Outcomes on Hand washing Practices: Baseline/Endline Results
Handwashing Practice

Male
Endline

Baseline

Baseline

Female
Endline

Not at all

10%

0%

6%

1%

When dirt is visible

46%

59%

56%

64%

After toilet use, defecation/urination
After cleaning child following defecation
Before preparing food

53%
7%
2%

79%
34%
34%

58%
30%
77%

79%
56%
85%

Before serving a meal

12%

38%

76%

89%

Before eating

98%

98%

88%

95%

After eating

88%

79%

86%

90%

5%

34%

35%

64%

After feeding a child

56%

62%

34%

46%

After tending the field/crops

71%

60%

17%

31%

After handling farm equipment

51%

60%

11%

38%

5%

13%

8%

7%

Before feeding a child

When I am reminded to

Qualitative data confirm that WASH practices were promoted through multiple SBCC materials and
methods. WASH content was integrated into most of the Virtual Facilitator sessions, which many
focus group discussions referenced. WASH practices were also promoted through a take-home
poster and most of the take-home accordion leaflets, which were also referenced by the FGD
participants.
“On hygiene and sanitation, for example, based on what I had been educated, in front of the
house, I prepared 50 cm by 50 cm length and width and 60 cm depth pit and then filled it with
stone; we dispose liquid waste in to this pit. We had also prepared a hand washing facility
above it. All these changes are the results of ECCs.” (P2, Fathers FGD, Amhara).
“We have a pregnant neighbor. One day on coffee ceremony, I asked her about the materials
and what Ete Birtukan said and she did not know, since there was a problem on the audio
recording in the women’s group. When I raised this idea (sanitation and hygiene having an
influence on children’s nutrition), some laughed and some other told me that they did not
understand it. Then, we discussed a lot by bringing the materials there; they became very
happy and changed in attitude; I think there will be a great change in the future.”(P1, Fathers
FGD, Amhara).
When we tell them (about hygiene and sanitation practices) and they see the photo we
posted, they say that they will do it if it is important for their baby and their family. (P2,
Mothers FGD, Amhara).
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7. Other Outcomes of the Overall ECC Package on Social Change
Social change around men’s roles and relationships with their family members, and particularly with
their wives, emerged as a strong theme in the focus group discussion data. Grandmothers also
reported during the FGDs that their relationships with their daughters and daughters-in-law had also
improved. Women FGD participants spoke of greater self-esteem and self-efficacy in taking care of
themselves while they are pregnant or lactating, and also in taking care of their children.
“Practically, I was not in a position to deal or discuss with my wife and I was not listening. At
the time I started to participate in the ECCs, I changed my mind and helped my wife. I collect
fire wood, fetch water and care for children in the house. I have been inspired by the ECC to
do this and will continue” (P6, Men’s FGD, SNNPR)
My neighbors never agreed- they always quarreled. Since we started [attending the ECCs],
when they disagree I advise them. I advise them “Why do you do this? If you do this, it will be
this.” Then, by listening to my advice, they have changed now. They have changed [in
everything]. They say “This woman has a toilet, why shouldn’t we?” They know themselves
like this. They are not the way they were before. They have changed. Me myself, I have
changed from how I was before. Due to this education, we learn, we teach our neighbors. I
am very happy. Everybody has enjoyed this education. We advise our neighbors about toilet,
hygiene and sanitation. I said these. (P2, Grandmothers’ FGD, East Oromia).
Reducing domestic violence
Although not explicitly addressed in the design or content of any of the SBCC materials, domestic
violence appears to have diminished in households where men participated in ECCs. In SNNPR, men
FGD participants spontaneously raised the issue of domestic violence and discussed how the ECCs
had changed their behavior towards their wives:
I used to eat food in the morning, stay outside the whole day and beat my wife when I come
back to home tonight. This is awful and I stopped this behavior. (P4, Fathers’ FGD, SNNPR)
I apologized to the Almighty for what I committed on my wife before I started to participate
in ECC. I was doing almost similar terrible things with P4 on her. Now I discuss everything
with my wife and we established a good rapport (good understanding among us). (P3,
Fathers’ FGD, SNNPR)
They [the Virtual Facilitators] help each other. Before, we disturbed our families when we
drank alcohol. But after Damitu and Abdisa taught us, we have stopped this practice.
(Fathers’ FGD, East Oromia).
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Improving family dynamics and family support
Couple relationships are not the only ones that improved as a result of the ECCs. Grandmothers
reported that their relationships with their daughters and daughters-in-law also improved.
For example, in East Oromia, a grandmother in an FGD explained:
Before we disagreed with our children. After
we had this education (from the ECCs), we
are living together peacefully, it is lovely.
There are many changes, for example, I don’t
speak when I am irritated, I don’t speak in
anger. I heard this education, I understand. I
analyze in my mind like ‘If I do this it will be
this’, and I manage my family like this. There
is great change. (P2, Grandmothers’ FGD,
East Oromia).
What makes us to happy is that in previous
times, when we were pregnant we collected
wood, fetched water. But based on what we
have learned, we give advice to our
daughters and daughters-in-law to not carry
water. We advise them not to collect wood.
Their husbands should fetch water, collect
wood. So we are happy with the education
we learned. (Grandmother’s FGD, East
Oromia).

Above: A personal testimony card shares the
story of a real grandmother who helps her
pregnant daughter-in-law with chores so that
she has more time to rest and eat.

Improving women’s status and self-esteem
In all three regions, mothers, grandmothers and fathers who participated in the focus group
reported increased status for women and better treatment by their husbands. Several mothers
described having greater self-esteem and feeling that they are valued.
“Before the ECCs, we were, even pregnant, giving feeding priority to husbands and children
and this has been changed after we learnt that we should share what is available.” (Mothers
Group, FGD, Amhara)
Everything is good (with the ECCs). No need of improvement. But the load of this donkey
should be solved. Everybody should change. Using the picture of the donkey is to show the
load of woman. It is true. But now it is not like before. Her rights are respected. Her ideas are
respected. The times have changed. ..hi..hi.. husband and wife should agree, their behavior
should match, not to disturb each other; they are living in agreement. We see what we
haven’t seen before. We have been educated. We see many changes. I am happy. (P2,
Grandmothers’ FGD, East Oromia).
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8. Findings regarding implementation challenges
The ECC documentation research was not explicitly designed to examine the implementation
approach or challenges therein. Nevertheless, findings from the quantitative survey and the focus
group discussions highlighted several challenges in the implementation and roll-out of the ECCs.
Development, Procurement and Distribution of the SBCC Materials
The majority of respondents’ households (81.4%) owned at least one sticker. Given their
demographic profiles, however, many respondents’ households appear to have received stickers
even if they did not correspond to their children’s age.
For example, while 23.9% of respondents’ households
had a “BUD” child (a child between the ages of 7 and 12
months), 42.7% of the respondents reported having a
“BUD” sticker in their home.
Likely explanations for this include: some households
had two children under the age of two years old; some
ECC participants had children who entered another
“sunflower stage” during the course of the ECCs; some
CCAs consented to give some ECC participants additional
stickers due to a surplus in stock, especially for the seed
stickers.
Some materials did not seem to have been distributed
Above: The mother of an 8 month old child
entirely as intended. In some cases, respondents had
stands near her wall display of ECC taketaken home extra materials that did not correspond to
home materials, which include a SPROUT
sticker (0-6 months), in her home in East
the ages of their children at home. Distribution
Oromia region. The mother may have
challenges seemed to have been more pronounced in
received the sticker from a CCA who had a
the case of the door stickers than with the other materials. Meanwhile, the data suggest that during
the third round of implementation, group materials, particularly the skills-building games, had not
been distributed to many of the ECCs. This resulted in many ECC participants reporting that they had
never seen or played the games.
Duration of the ECCs
The findings suggest that although well-liked by the respondents in general, the Virtual Facilitator
recordings were often too long.
CCAs’ implementation of the ECC meetings
Focus group discussions revealed that group activities and discussions were not always conducted by
the CCAs in the manner that they had been conceived and designed by the USAID/ENGINE SBCC
team. CCAs may have deliberately skipped or rushed through some of the content and activities in
an effort to reduce the duration of the ECC sessions. In other instances, FGD participants reported
that they had attended several ECC sessions in one single meeting- for example listening to two,
three or in one case four different Virtual Facilitator audios on the same day. Some participants
suggested that this had been an arrangement between the CCAs and the participants of a given ECC,
who wanted to cover the sessions more quickly.
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V. CONCLUSIONS
While the survey and focus group discussion tools did ask questions on specific materials, such as the
Virtual Facilitators, the skills-building games and role plays, the songs, and the take-home posters
and stickers, the research design and small sample size make it difficult to draw firm conclusions on
the ultimate impact of the individual materials on social and behavior change. The ECC package was
designed as an ensemble of SBCC multi-media and activities, with each material designed to crossreference others, and with multiple materials deliberately designed to address the same behaviors
or audiences. In addition, the research documented only the third round of the implementation of
the ECCs, during which the ten sessions were rolled out over a period of less than two months. For
these reasons, the findings of the documentation research can only provide insights into the process,
generate some general conclusions around trends in the outcomes of the ECCs, and offer lessons
learned to inform future community-based SBCC programming.
1.

Process: Technical Content, Creative Design and Approach

Technical content
The technical content of the ECCs followed the priority technical areas and addressed the key
behaviors and “we behaviors” (supportive actions by family members) that are outlined in the
MIYCN SBCC strategy. The research suggests that this approach was pertinent to the respondents
and supported their adoption of new behaviors and transformative gender roles that improve
MIYCN outcomes.
Creative design
USAID/ENGINE’s formative research during project start-up (2013-2014) highlighted the strong
influence that husbands and mothers-in-law have on women’s MIYCN practices. The creative design
of the ECC package of SBCC multi-media was closely aligned to the objective of enhancing gender
roles and improving family dynamics to help foster a more supportive environment for mothers to
improve MIYCN practices. The documentation findings indicate that focusing the creative design on
MIYCN behaviors and on families and their intra-household relationships was effective.
The creative design also integrated a variety of creative concepts, such as the “sunflower stages” to
promote improved MIYCN practices during the first 1000 days, the “Queen Bee” to promote
improved maternal nutrition and family support, and “STAR foods” and the “gulicha” to promote
dietary diversity for mothers and children. With the exception of the “gulicha,” these creative
concepts appear to have facilitated comprehension of the technical content, key behaviors and “we
behaviors”.
The “gulicha” does not seem to have been as successful as the other creative concepts. The gulicha
creative concept was developed to promote the practice of “adding STAR foods to regular meals
(staple foods)”, and “balancing” staple foods with STAR foods, the quantitative data does suggest
that the gulicha’s nutrition symbolism was well-understood by many respondents. Since the “STAR
foods” concept also promotes dietary diversity, future projects may wish to consider dropping the
“gulicha” and focusing only on the use of the “STAR foods” concept. That said, since the “gulicha” (a
traditional cooking stove) is a well-known object in Ethiopia, understanding why this creative
concept was less successful in the SBC communications may merit further review and may help
refine the way in which it is described and presented in future MIYCN projects.
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Approach
Prior the developing the ECCs, USAID/ENGINE conducted Community Conversations with mothers,
grandmothers and fathers all meeting together. This approach did not appear to be effective in
facilitating the adoption of new skills and behaviors. This approach also resulted in very limited
participation by men. USAID/ENGINE’s decision to “enhance” community conversations by
separating participants into peer groups of mothers, fathers, and grandmothers appears to have
been effective in providing each of these types of family members to have time to discuss and
practice new skills and behaviors relevant to their roles.
2.

Outcomes on MIYCN Behavior Change

The ECC documentation research indicates that the ECCs have improved nutrition-specific behaviors
as well as nutrition-sensitive behaviors. Both quantitative and qualitative datasets indicate a trend of
improvements in maternal and child dietary diversity (especially in terms of increased consumption
of animal source foods), better infant and young child feeding (IYCF) practices, improvements in the
quantity of food consumed by pregnant or lactating women, and improved water, and improved
hygiene and sanitation (WASH) practices—along with the increased construction and use of tippy
taps and latrines-- in ECC participants’ homes.
For example, while formative research findings conducted at the beginning of the USAID/ENGINE
project (2013) had indicated that mothers typically prepare thin gruel for children in this age group,
and avoid giving them solid foods until they are much older, direct observations conducted at the
conclusion of round three of the ECC implementation suggest that mothers who attended the ECCs
are now preparing thick porridges enriched with nutrient-dense foods (e.g. cow’s milk, eggs, collard
greens, and oil). Respondents reported changing their spending practices in order to purchase more
nutrient-dense foods. They also reported raising, growing and retaining more nutrient-dense foods
for consumption by their families, and especially for mothers who are pregnant or lactating, and for
children 6-24 months old.
3.

Outcomes on Social Change

The research suggests that ECCs have also resulted in social change with important transformations
in gender roles and family dynamics, especially in the way husbands interact with their wives and
families. Across all of the regions, respondents to the survey as well as the focus group discussions
reported that, as a result of the ECCs, husbands are providing pregnant and lactating more support
with their chores, such as fetching and carrying wood and water, so that they have more time to rest
and eat. Reports from the focus group discussions with mothers, fathers and grandmothers suggest
that there are greater societal expectations for men to support their wives in this way. The FGDs
further suggest that men are also reportedly showing more affection and attention to their wives
and to their young children, and that --in communities where ECCs were implemented-- there are
new aspirations for improved communication and relationships among spouses and within families.
Findings indicate that the ECCs have also had positive shifts on societal perceptions of domestic
violence and the verbal or physical abuse of women from being essentially unquestioned to being
perceived as shameful and inappropriate.
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The findings from the quantitative and qualitative data indicate that this social change was
facilitated by dialogue and word-of-mouth within a network of friends, neighbors and visitors to the
homes of ECC participants.

VI. LESSONS LEARNED
1. A package of multi-media and activities enhances positive outcomes for social and behavior
change.
The evidence from the quantitative and qualitative data does support the following conclusions:



A mix of SBCC materials designed to support the ECC to facilitate the peer group meetings
enhances social and behavior change outcomes.
The take-home materials were effective not only in reminding participants about the
information and activities covered during the ECCs. The materials also added credibility to
the information the ECC participants relayed to their family members and to visitors to their
home. In addition, the research reveals that the take-home materials (especially the wall
posters and door stickers) were very effective in initiating communication among family
members about maternal and child nutrition, MIYCN behaviors, and transformative gender
roles.



The cross-referencing between the different materials (i.e. similar content and “messaging”
appearing in different materials) also appears to have enhanced the outcomes on social and
behavior change.



While cross-referencing materials that promote the same behaviors in different ways does
to have been effective, there is a possibility that some materials, such as door stickers, could
be eliminated without diminishing the outcomes.

2. The Virtual Facilitators appear to have had an important role in transforming gender roles and
changing social expectations around spousal relationships and family support.
While the quantitative data yields some indications that ECC participants perceived the Virtual
Facilitators to be among the most useful of the SBCC multi-media, the qualitative research findings
were consistently strong in demonstrating the level of influence the Virtual Facilitators have on
spousal relationships, gender roles and family dynamics. While the qualitative data also indicate
that the take-home posters and good role model testimony cards were influential for social change,
the research suggests that the Virtual Facilitators had a markedly positive influence on spousal
communication, family support, and the overall enabling environment in the household and in the
community for mothers and for improved MIYCN practices.
ECC participants admired and trusted the individual Virtual Facilitators (Ete Birtukan and Aya Mulat)
and emulated their relationship as a married couple. Small acts of kindness and affection, such as
holding a child, making coffee for a wife, and calling a spouse “my dear” had a big impact on ECC
participants, and prompted mothers, fathers and grandmothers to try these new behaviors at home.
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Quantitative and qualitative data revealed that the Virtual Facilitators had the largest influence on
men, in terms of improved MIYCN behaviors and improvements in the way they talk with and treat
their wives.
3. The number of ECC sessions (ten) and the time frame for their roll-out presented challenges
for the quality of the delivery.
The ECCs were rolled out over a relatively short timeframe in ten individual sessions. According to
USAID/ENGINE project staff, ECCs were generally conducted either once a week or sometimes once
every other week during the first two rounds of implementation. During the third implementation
round, which was the subject of the documentation research, the ECC sessions were condensed into
meetings that were conducted within an even shorter timeframe than the first two rounds. For
example, some research respondents reported attending several ECC sessions that were conducted
back-to-back in the same day or over several consecutive days.
The research findings suggest a number of challenges that may be associated with this short
timeframe. These challenges include:
-

-

-

Technical content for nutrition-specific and nutrition-sensitive behaviors during the first
1000 days of maternal and child nutrition was packed into ten sessions, resulting in the
duration being too long for some respondents.
The FGD findings revealed that some CCAs appear to have skipped certain content and
activities. There is a possibility that they did this in an effort to reduce the duration of the
sessions.
ECC meetings and the CCAs do not appear to have benefited from many supervision visits by
the NGO project staff. USAID/ENGINE project staff explained that each supervisor was
responsible for approximately 30 CCAs. With the 10 ECC sessions concluding within 10-20
weeks, it may have been difficult for supervisors to visit each of their CCAs to observe and
support their facilitation of the ECC sessions more than once.

4. Women’s ECC peer groups may benefit from child care services during the sessions.
Women with older children (7-24 months old) perceived the VFs to be the least useful SBCC
materials. This finding is consistent with qualitative findings and anecdotal information which
indicate that mothers with children in this age group are more likely to be distracted and to pay less
attention to the VF audio materials.
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