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Introduction
The three West African case studies profiled in this report, Burkina Faso, Mali, and Niger, describe
communication strategies that were used to change nutrition-related behaviors at the household and
community level. The activities and experiences from each project allow a close look at how malnutrition
can be reduced if a systematic communication and marketing approach is applied as a routine component
of health and other development programs.

The programs, funded by the United States Agency for International Development (USAID), were
completed as part of the Nutrition Communication Project (NCP), and were managed by the Academy for
Educational Development (AED).l The programs took place in Burkina Faso, Mali, and Niger; they
included a cost-effectiveness study in one site (Mali). All three programs used a research-based
methodology to identify and understand target audiences; develop strategies, messages, and media
materials; and monitor and evaluate program impact. Program activities ranged from a multiprovince
project that reached 2.5 million people to a pilot effort that reached 250,000 people. Nutrition goals and
implementation approaches differed from country to country. Two programs (Niger and Burkina Faso)
integrated nutrition into ongoing Ministry of Health child survival and family health projects. In Mali, the
program was implemented through a group ofNGOs engaged in health, and non-health and development
activities; it reached 750,000 people through community-based activities and reached the nationwide
population through mass media.

The West Africa programs targeted three of the primary nutrition behaviors that have been shown to
reduce infant and child morbidity and mortality in the developing world and are part of the Basic Support
for Institutionalizing Child Survival (BASICS) nutrition Minimum Package. The Mali and Burkina Faso
programs focused on improving maternal nutrition and infant feeding practices. The Niger program
explored communication strategies to increase the production and consumption of vitamin A-rich foods.
Each project was unique in terms of the institutional context in which it was carried out, the mix of media
and interventions utilized, and the overall impact on nutritional habits. At the same time, the three
country programs benefited from cross-fertilization. Prototype communication materials were shared
among the projects and adapted to fit the needs ~fvarying audiences and message emphases. Joint
training and the eventual sharing of professional expertise through consultancies also contributed to
building capacities in the region.

The last section focuses on the lessons learned from the programs. Most important is the overall
conclusion that comprehensive, long-term communication interventions can produce significant
improvements in a broad range of household-based nutrition behaviors, even in impoverished communities.

I The purpose of the Nutrition Communication Project NCP (1987-95) was to assist USAID missions, host country institutions,

and nongovernmental organizations throughout the world to create, implement, and evaluate efforts to promote better nutrition
using modern communication methodologies. NCP carried out four large-scale integrated communication field programs in
Burkina Faso, Honduras, Mali, and Niger and an urban hospital-based program in Peru and provided technical assistance to
more than 25 countries. AED was supported in carrying out work under NCP by technical specialists from a core team of
subcontractors: Porter/Novelli, Logical Technical Services (k TS); Johns Hopkins University, and Wellstart Lactation
Management Group.
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Bringing about such improvements, however, requires a systematic and sustained approach
that continually refers back to the unique and complex realities of a given area.

Dietary practices are based on agro-ecological and market conditions, economic constraints, cultural
preferences, intrahousehold food distribution practices, beliefs about which foods are appropriate at which
times and for whom, and traditional cooking practices and tastes. Of these factors, convincing people to
make changes is considerably more challenging than the problems associated with poverty. Furthermore,
programs have found that behavior changes need support during an extended period of time before they
become part of individual and community norms. Without such long-term support, families that have
initially adopted new practices often revert to previous patterns.

Evaluations of the programs produced information about what was useful, what worked and why, and
what strategies and constraints may have limited a program's success. The Mali cost-effectiveness
analysis also provided an estimate of the cost of preventing malnutrition through a behavior change
program. The study also provides insights into appropriate methodological considerations for a costanalysis of such programs. .
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Burkina Faso

Integrating Nutrition Communication in a Family Health Program

Peter Gottert, Jean-Parfait Doumba, and Claudia Fishman

Overview

Burkina Faso, a predominantly rural nation of 10.4 million people in West Africa, is characterized by
extreme poverty, illiteracy, and poor health. According to the 1993 National Demographic and Health
Survey, in rural areas of the country, one-third of the children under 5 years of age have low weight for
their age and one-third are stunted, both characteristics reflecting chronic malnutrition. Nutritional
problems start early; infants are exclusively breastfed for an average of only one month. One in five
children dies before his or her fifth birthday. Infant and maternal mortality rates are high, reflecting
women's poor health and nutritional status and their limited access to basic health care. Women suffer
from malnutrition; 14 percent have a low body mass index, a sign of chronic energy deficiency. Extreme
poverty-the country has an annual per capita income ofU.S.$300 and a female literacy rate of only
7 percent-undermines the ability of the average family to care for their most vulnerable members.

In 1989, the Nutrition Communication Project (NCP) began working with the Ministry of Health (MOH)
to address the poor nutritional status of young children and women.2 The project was an intensive effort to
educate parents about specific actions they could take to improve their children's nutrition, beginning with
the mother's diet during pregnancy, and to strengthen the skills of central and provincial MOH staff in
developing and implementing nutrition information, education, and communication (IEC) strategies.

When the project started, the Burkina Faso MOH had relatively well-staffed but inexperienced maternal
and child health and education units. Few, ifany, health centers had nutrition communication materials,
and few service providers had received training in practical ways to help mothers prevent childhood
malnutrition. MOH staff were keenly aware of the need for new approaches to behavior change and for
educational and training materials on infant and 'Child nutrition; however, they were constrained by a lack
of funds and technical expertise.

The NCP project had two major phases.

Initiation of Behavior Change Approaches in Three Northern Provinces
During 1989-90, the project provided short-term assistance to three provinces in conducting formative
research and developing training and counseling strategies for use by a population of approximately
900,000. The project also started to build the capacity ofMOH personnel in systematic IEC approaches

This case study is abstracted from the longer document, Final Report: Burkina Faso Nutrition Communication Project.
(Washington, D.C.: Academy for Educational Development, June 1995). Available from the BASICS Project.

2 The total budget was U .S.$I million, with $46,000 going toward program evaluation.
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for improving maternal and child nutrition. The process included testing both messages and materials and
limited production. (USAID's geographical scope in Burkina Faso subsequently changed, and the
expected promotional and training'-activities did not take place; however, the strategies and materials
served as prototypes for the second phase.)

Comprehensive Behavior Change Program in Eight New Provinces
During 1990-95, the focus of the project shifted to eight new provinces designated for USAID assistance,
and the project team designed an integrated communication program as part of the bilateral Family Health
and Health Financing Project- The provinces, dispersed throughout the country, had a total population of
2.5 million people, who spoke three different local languages. The communication strategy relied heavily
on counseling and group talks by health workers. The major challenge the project team faced was to
equip, train, and motivate some 500 health workers in 160 sites to carry out a program of nutrition
education and counseling. Radio spots and a radio drama series were broadcast. This phase included
collaboration with Helen Keller International (HKI) to support the communication component of a
comprehensive vitamin A deficiency control project in the north of the country and a collaboration with
the United Nations Children's Fund (UNICEF) to complete a school component in two provinces.

As in the first phase, the project team planned to strengthen the skills of central and provincial MOH staff
to develop and implement nutrition IEC strategies. The emphasis on capacity building had profound
implications for the pace of the project, the way decisions were made, and the overall technical quality of

interventions.

The project's timetable was tight because USAID closed out assistance to the country in 1995 leaving less
than five years for the project. Various strategies were used to "jump-start" activities, including adapting
approaches and print materials developed in neighboring Mali and Niger (see the following chapters), and
MOH staff exchanges between the countries.

Objectives .
At the beginning of the first phase, the Ministry identified its primary beneficiaries as pregnant and
lactating women, and children age 5 and under. The Ministry's initial interest was to supply health
workers with educational materials to use during growth monitoring sessions. However, during the
project, the focus expanded to include a broader range of nutrition-related behaviors and a skill-building
approach to health worker training. The project had four behavioral objectives:

. To improve the diet of pregnant and lactating women;

. To promote exclusive breastfeeding for up to 6 months of age, followed by consumption of nutrient-

rich complementary foods;

. To ensure that children ate nutritious foods after being ill, especially with diarrhea; and

. To encourage prenatal visits and attendance at growth monitoring and nutrition promotion sessions at

health centers.
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