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Quality 
counseling is at 

the heart of 
good health 

services 
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Quality 
counseling is at 

the heart of 
good health 

services 

Feeding children 
according to 

nutrition guidelines

Motivating follow-up 
care when 

appropriate 

Overcoming 
mistrust and 

countering myths

Assuring good 
clinical outcomes

Creating positive, 
empowering client 

experiences 

Supporting clients 
to take or give 

children prescribed 
medications
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Job aids steer toward 
detailed, sophisticated 

messages 

Time pressure and hectic 
environment in health facilities

Caregivers feel 
overwhelmed and face 

challenges to put 
guidance into practice

Health workers doubt 
caregivers’ ability or willingness 

to follow through

Mismatches in tools, circumstances, and client readiness 



“Bite sized” counseling may help alleviate the tensions

Distill key messages 
to their essentials

Match messages to moments 
when they’re likely to be 

understood and stick

Make it easy for 
providers to deliver, 

and for clients to apply

Focus on the 
achievable



3 examples from practice

Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness



Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness



Supporting mothers to 
exclusively breastfeed can 
catalyze continual gains 
in health outcomes for 
mothers and their children

52% of infants in DRC 
are not exclusively 
breastfed for 6 months

Infants who are not exclusively 
breastfed during months 4-6 
have 2.8 times higher
mortality rate and are 2+ times 
more likely to get diarrhea
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From the first hour of life: Making the case for improved infant and young child feeding everywhere, UNICEF, 2016



Insights from formative research:
• Mothers know breastfeeding is good for babies, but don’t consistently take away a 

message about the value of exclusive breastfeeding (EBF) from providers.
• Providers are focused on other topics during visits. 
• Messages about EBF are usually framed around when to offer solid food, rather than 

what not to offer during the first 6 months. 
• Mothers focus on the health benefits of breastmilk and importance of offering solid food, 

rather than the risks of offering anything but breastmilk too early.

Example 1: Exclusive Breastfeeding



Example 1: Exclusive Breastfeeding

• ”Nudges” providers place 
in spots where they’ll see 
them during prenatal, 
postnatal and 
vaccination visits 

Frames message in 
memorably by 
juxtaposing benefits of 
breastmilk with the 
dangers of food and 
water to infants under 
6 months

Attention-grabbing 
header reminds 
providers of most 
critical EBF message to 
deliver in the moment



Example 1: Exclusive Breastfeeding

Connects the message to 
vaccination, making it feel timely 
and relevant during vaccination 
visits

• ”Nudges” providers place 
in spots where they’ll see 
them during prenatal, 
postnatal and 
vaccination visits 



Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness



For young children 
experiencing an illness, 
adequate nutrition is 
critical for recovery and 
to prevent malnutrition

In the DRC, 70% of 
children under age 5 
receive less or no food 
during instances of 
diarrhea

Regional studies found that 
fewer than 1 in 10 young 
children were fed more than 
usual after illness
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Insights from formative research:
• Sick child consultations offer an opportune moment for providers to counsel caregivers 

on feeding, but providers are focused on other topics and don’t consistently bring up 
feeding.

• Caregivers face many constraints. Some providers hesitate to counsel on feeding when 
they doubt that caregivers will be able to put into practice their guidance due to limited 
resources.

• However, caregivers focus on specific foods they perceive to be high quality, and tend to 
assume there is not much value in feeding more in general. Quality of food remains 
important during illness and recovery, but quantity is of paramount importance. 

Example 2: Feeding Sick and Recovering Children



• “Feeding prescription” elevates the 
importance of feeding, alongside 
medical treatment, in helping a child 
recover from illness, and focuses 
attention on the value of locally 
available foods families already eat. 

Example 2: Feeding Sick and Recovering Children

Simple and achievable 
guidance for feeding 
during and after illness, 
next to prescribed 
medication



• Reminder sticker highlights a simple, 
empowering message, based on 
formative research of what people are 
able to do in their context. 

Example 2: Feeding Sick and Recovering Children

For sick and 
recovering babies

EVERY BITE 
COUNTS

Motivational 
message highlights 
that even small 
improvements are 
meaningful



Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness



For young children 
experiencing an illness, 
timely care seeking can 
save lives

Malaria, pneumonia, 
and diarrhea are 
responsible for 3.6 
million children’s 
deaths every year

Many of these deaths could be 
prevented through timely care-
seeking
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Insights from formative research:
• Caregivers lack cues for when to take a child to the facility
• Going to the facility is a hassle-filled process, and it’s easy to put off or be dissuaded

Example 3: Care-seeking for childhood illness



• Community health worker 
explains warning signs and helps 
caregivers make a plan for care-
seeking

Example 3: Care-seeking for childhood illness

Clear, visual signals 
for when to seek 
care

Caregiver signs to 
make a 
commitment to 
follow through

Caregiver identifies 
who will seek care 
and how



Bite-sized counseling must be matched to narrow aims

Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness



Bite-sized counseling can be complemented by other 
approaches

Exclusive 
breastfeeding

Feeding sick 
and 

recovering 
children

Care-seeking 
for childhood 

illness

• EBF achievement 
coaching visit

• First sips and nibbles 
ceremony

• Peer exchange of coaxing 
strategies

• Home visit from a 
community health 
worker

• Co-created guidelines for 
quality of care

• Client feedback system 

See poster 
for the full 

solution set
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