
 
 

 

ORIGINAL ARTICLE 

EFFECTIVENESS OF NUTRITION COUNSELING IN IMPROVING FEEDING PRACTICES OF  

CHILDREN IN FOUR REGIONS OF ETHIOPIA 

Efrem Teferi1, Zergu Tafessae2 , Ismael Ali3 
 

 ABSTRACT 

Background: Malnutrition is an underlying cause of death for more than 3.5 million children under the age of five 

each year globally. In Ethiopia according to 2019 EDHS, 7% of children were wasted, 1% severely wasted, 37% 

stunted, and 12% severely stunted. There are a number of proven nutrition specific interventions which can elimi-

nate large number of deaths. Health workers and health extension workers were trained in key maternal, infant and 

young child feeding practices/messages, negotiation, and interpersonal communication skills, including comple-

mentary feeding demonstration. They counseled mothers on correct feeding practices. 
 

Objective: to monitor the changes in feeding practice of children after nutrition counseling in four regions of Ethio-

pia supported by Integrated Family Health Program (IFHP). 
 

Methods: Cross sectional surveys were conducted annually, January to March 2011-2016. Data were collected 

using standard checklists, containing selected questions on child feeding practices in 2,500 randomly selected 

households. Data entered and analyzed using SPSS16.0 version. 
 

Results: Women who received ferrous sulphate with folic acid during pregnancy more than doubled in five years 

(from 39.1% to 88.4%), Early initiation of  breastfeeding within one hour of birth increased from 70.4 to 91.3%, 

exclusively breastfed from 57.7% to 84.6%.Children who started complementary feeding at age of six months in-

creased from 60.8%  to 81.3%,(p-0.0001), Children 6-11 months who ate solid/semisolid  2-3 times a day from 

55.7% –to  62.6% (P= 0.02),12 -23 months of age who ate solid/semisolid 3-4 times a day increased from 61% to 

74.7%. Children 6-59 months of age who received vitamin A capsule in the last six months from 86.5% to 92.6% 

(P<0.0001).  

Conclusion: Counseling mothers on breast feeding and complementary feeding at different contacts using Essential 

Nutrition Action (ENA) and complementary feeding demonstration at health facility and community level have 

brought improvement in child feeding practices.. 
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INTRODUCTION 

Malnutrition is an underlying cause in 45% 

deaths of children under the age of five years. 

Globally under nutrition is the cause for more 

than 3 million deaths annually. The period 

from birth to two years of age is important for 

optimal growth, health and development, es-

pecially since it is during this period children 

are vulnerable to growth retardation,  micro-

nutrient deficiencies and childhood illnesses. 

Malnutrition in women contributes to fetal 

growth restriction increasing risk of neonatal 

deaths, and survivors stunting by two years of 

age (1, 2,and 3). 
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 In Ethiopia prevalence of stunting decreased 

by 36%in 20 years, (2000-2019), 58% to 

37%, underweight by 49% (41% to 21%), 

but wasting decreased by 42% (12% to7%) 

the same year. The EDHS 2012 showed 

Women with BMI less than 18.5 kg/m2 were 

27%. Only 58% of children under six months 

of age were exclusively breastfed, 7 % of 

children age 6-23% months were fed on min-

imum acceptable diet. Prevalence of anemia 

among women in the reproductive age group 

was 23%(4, 5). 

The causes of malnutrition are directly relat-

ed to inadequate dietary intake as well      as 

diseases but indirectly to many factors, 

among others household food security, ma-

ternal and child care, health services and the 

environment (6). 

There are workable solutions; pre conceptual 

folic acid, maternal balanced energy protein ,  

nutrient supplementation in pregnancy, pro-

motion of breastfeeding, appropriate comple-

mentary feeding, vitamin A  supplementation 

in children.If these nutrition-specific inter-

ventions through counseling within their giv-

en resources  scaled-up, feeding practice of 

children can be improved , and many  lives 

could be saved in high malnutrition-burden 

countries.(6, 7, 8). 

Poor child feeding practices are associated 

with cultural factors that may create local 

tendencies toward selection of low-quality 

complementary foods taboos and restrictive 

traditional beliefs, social factors including 

caregivers‘ poor knowledge on nutrition may 

correlate with poor feeding practices. Such 

factors may result in low feeding frequency, 

and low food and energy intake for children. 

Caregivers‘ nutrition education can help to 

clear tradition-based misconceptions and im-

prove their nutrition knowledge. Feeding 

practices can thus be improved if health-

workers counsel mothers on proper feeding 

practices. Such elements are essential to im-

prove children‘s nutrition status (9). 

In Pakistan, Uganda, Tanzania and Eastern 

Ethiopia studies showed the impact of nutri-

tion education on the nutritional status of 

children living in resource-limited environ-

ments. Intervention strategy was nutrition 

counselling targeting mothers. Primary out-

come was changes in the feeding practices, 

and decrease in the severity of wasting(10, 

11, and 12). 

The aim of this paper is how nutrition coun-

seling based on essential nutrition action and 

feeding demonstration can help to improve 

feeding practices of children.This in turn can 

help to prevent malnutrition in the country. 

Methodology 

Integrated Family Health Program (IFHP) 

supported delivery of health and nutrition 

services in the community in 300 districts of 

Ethiopia, (Oromia, Amhara, SNNP and Tig-

ray). Health Workers (HW) and Health Ex-

tension Workers (HEW were trained on Es-

sential Nutrition Actions (ENA) practices/

messages, negotiation, interpersonal  
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 communication skills, and complementary 

feeding demonstration. They counseled 

mothers or caregivers to optimally feed their 

infants, children and care for their own nutri-

tional needs. The training approach promoted 

the principles of behavioral change commu-

nication of small do-able actions. It included 

working with community support group, 

such as the Health Development Army 

(HDA). Post training follow up, and support-

ive supervision, and review meetings were 

conducted to strengthen the intervention. 

Study period: We conducted cross sectional 

surveys once in a year from 2011-2016 

(January to March) to monitor outcomes of 

nutrition interventions in the target woredas.  

Sample size and sampling procedure 

We selected 2,560 households (640 in Amha-

ra, 960 in Oromia, 480 in Tigray and480 in 

SNNP Would allow detection of 12% change 

in coverage every year, assuming initial 

prevalence 50%, a design effect of 1.5, and 

non-response rate 10%  

IFHP had 16 implementation clusters or 

zones (groups of woredas) in the four re-

gions. They prepared sampling frame, from 

which woredas, health centers (HCs) and 

health posts (HPs) , and households (HHs) 

were randomly selected. The following ratios 

were used: Five HHs per HP, two HPs per 

HC, and two HCs per woreda.  

Interviewers selected HHs using a random 

walk technique determining direction from of 

the selected village by bottle spin, and choos-

ing the fifth house along that ray. Each clus-

ter provided 160 HHs, thus each survey used 

different, randomly selected samples.   

Data collection methods and processes 

Data were collected using check lists for 

household containing selected questions for 

each area of focus for recording purposes. 

Data collector  interviewed mothers on fer-

rous sulphate with folic acid supplementation 

during pregnancy, key feeding infant and 

young child practices like breast feeding, 

complementary feeding , and vitamin A sup-

plementation. The variables collected were; 

women with children 0 to 11months, who 

received ferrous sulphate with folic acid, 

while they were pregnant. Infants aged 0 to 5 

months, who started breastfeeding within one 

hour of birth. Infants aged 0-5 months who 

were exclusively breastfed, Children 6 to 23 

months were started on complementary feed-

ing at the age of six months, Children 12 to 

23 months who ate semisolid food 3 to 4 

times a day, Children 6 to 59 months who 

received vitamin A capsule in the last six 

months. The checklists included standard 

questions that were used to calculate key in-

dicators in household surveys. Data collec-

tors  were IFHP cluster officers and regional 

program office staffs. All attended a 

2daystraining on completing the checklists, 

eligible house holds election and other data 

collection procedures.  

Data quality control 

The principal investigator and supervisors 

monitored data collection. Completed forms 

were submitted to IFHP country office,  

29 

Efrem Teferi et al                                 Ethiop J. Pediatr. Child  Health, 2020, Vol. XV, No. 1 



 

where skilled data entry clerks performed 

double data entry on random sample of 10% 

of the forms.  

Data processing and analysis 

The team of data entry clerks performed the 

data entry. Their roles included office edit-

ing, data entry, and random verification of 

entered data. Data encoding, entry and pro-

cessing were managed by the country office 

monitoring and evaluation team. The data 

were entered and analyzed using SPSS16.0 

version. Basic analysis tools such as univari-

ate tables, percentage analysis and graphs 

were produced 

Ethical aspects Consensus was reached with 

RHBs, zonal and woreda health offices to 

conduct the follow up and verbal consent 

was obtained from households before collect-

ing information. 

Results 

Outcome of intervention on IFA coverage: 

Figure 1 shows the coverage of IFA use 

among pregnant women in the five years of 

intervention period. We found that the IFA 

coverage improved from 39.1&% in 2011  

to 88.4% in 2016 (p value=0.0001) the trend 

was linear increase up to up to 2014, small 

decrease in 2015,increasedagainin 2016. 

Outcome of intervention on breastfeeding: 

Infants aged 0-5 months started breastfeeding 

within one hour of birth increased from 70.4 

to 91.3%, showed 30% change (Figure 

2).Infants who were exclusively breastfed in-

creased from 57.7 to 84.6%, 47% change. 

Children who started complementary feeding 

at age of six months   raised from 60.8to 

81.3%,P=0.0001, 34% change. (Figure3), 

Children 6-11 months who ate solid semisolid  

2-3 times a day from 55.7 – 62.6%,P=0.02, 

showed only 8% change. Children12 -23 

months of age who ate solid or semisolid food 

3-4 times a day increased from 61% to -74.7% 

(Figure 4), 23% change. Even through Per-

centage of Children 6-59 months of age who 

received vitamin A capsule six months prior 

to survey was high  86.5%, still  increased  to 

92.6% (P=0.0001),7% change (Figure 5). The 

trend in all was linear growth up to 2014, 

small decrease in 2015 in exclusive, small de-

crease in 2015, and increased again in 2016. 

The percentage of children who started com-

plementary feeding, and ate solid/ semisolid 

food remained the same in 2015, and 

2016.The trend in percentage of children who 

received vitamin A was linear throughout,   
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Figure 1.Womenwho received Ferrous Salt plus Folic Acid when pregnant 

Figure 2.Breastfeeding 

Figure 3.Children6- 23 months who started complementary feeding at age of 6 months 
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Figure 5.Children6-59 months received Vit. A capsule 6 months prior to survey 

Figure 4.Children 12-23 m ate solid or semi-solid 3-4 times a day 

 
Discussion 

Women who received ferrous sulphate with 

folic acid during pregnancy more than dou-

bled in five years(39.1% to 80.1%).Infants 0-5 

months of age, exclusively breastfed im-

proved from 57.7% to 84.6%.Infants aged 0-5 

months who were started on breastfeeding 

within one hour of birth increased from 70.4% 

to91.3%, Children who started complemen-

tary feeding at age of six months increased 

from 60.8% to 81.3%.Children 6-59 months 

who received vitamin A capsule in the last six 

months high at the beginning, 86.5% still im-

proved to 90.3%. Children 12 -23 months of 

age ate solid/semisolid 3-4 times a 

day ,increased from 61% to 74.1% ,higher 

than those 6-11 months who ate 2-3 times a 

day which increased from 55.7% only to  – 

62.6%. 
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 Infant and young child feeding improved 

practice improved significantly due to coun-

seling on breast feeding, and complementary 

feeding, with demonstration. Our results are 

similar with Alive and Thrive  survey result 

which was done in the same area,in2014, and 

showed improvement in early initiation of 

breast feeding from 67% to -82 % (IFHP from 

70.4% to -84.5%),exclusive breast feeding 

under 6 months from 72% to -83% (IFHP 

from 57.7% to -84.6%),minimum food fre-

quency  from 46% to -70% for 6-23.9months 

(IFHP from 61.1-to 74.7, for 12-23 months)(p

-0.0001)(14). The L10KE survey done in oth-

er areas showed significant increase in exclu-

sive breast feeding from 66% to -93%, colos-

trum feeding from 44- to 74% (15).IFHP end 

line survey did not show significant increase 

in early initiation of breast feeding (2009-

2013), from 52.5% to -57.9%, colostrum feed-

ing increased significantly, from 66.8% to -

77.9% (p<0.001), semisolid and food in 6-

9m.from60.1% to -72%, (not significant), but 

exclusive breast feeding decreased signifi-

cantly from 82.4- to 72%(p<0.001)(16).This 

may be due to difference in methodology. In 

Madagascar six years implementation of pro-

ject based ENA has improved initiation of 

breastfeeding from 32% to -68%, exclusive 

breastfeeding under six months from 42- to 

70%, the rate of continuation of breastfeeding 

at 20-23 months, from  43% to -73%, mini-

mum recommended number of meals 87-93%, 

and iron folic acid supplementation in preg-

nancy from17 to -54% (17).The results are 

similar to that of ours except early initiation 

of breastfeeding in Ethiopia and minimum 

food frequency in Madagascar were high ini-

tially and increment was minimum . In Nepal 

the proportion of children who received four 

or more food groups increased from 40% -to 

48% after four years of implementing ENA 

(18).In Niger five year implementation of 

ENA framework has helped to reduce anemia 

of pregnant women and children from 62% to 

7%, and 73 to 51%respectively (19). 

In Ethiopia, the health service coverage 

reached 92.1% in 2011, up from 64% in 

2004.The HEP service including ICCM is de-

livered at health facility and community lev-

els, which might have the highest impact in 

mortality reduction. This will facilitate scale 

up of ENA at national level. The country has 

met MDG by decreasing  Child mortality 

from 204 in 1990 to 55/1000 live births in 

2012 (20). 

Expanding nutrition specific health interven-

tions at the same time addressing agricultural 

productivity, food insecurity and diet diversity 

which needs multisctorial approach will help 

to reduce malnutrition significantly. Multi-

country study showed decrease in stunting 

and underweight (18,19) 

Limitations 

Data was collected by IFHP cluster staffs 

which might have created bias. Anthropomet-

ric measurement of children was not done to 

assess the Impact of improved feeding prac-

tice. 
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 Recommendation 

Counseling mothers on breast feeding and 

complementary feeding at different contacts 

using ENA  and feeding demonstration at 

health facility and community level by health 

workers, health extension workers and health 

development army should continue to bring 

maximum effect in behavioral change. There 

is a need to integrate other nutritional activi-

ties, like, vitamin A, and zinc supplementa-

tion, iodization of salt and management of 

severe acute malnutrition (SAM). Measuring 

nutritional status of children will help to eval-

uate the contribution of behavioral change to 

improvement in their anthropometric meas-

urement of children. 
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