
Overview --Social and Behavior Change 
& the SBC Communication Strategy

For the First 1000 Days of Maternal and Child Nutrition 
and Adolescent Girl Nutrition



Introduction



Goal:
Improve the nutritional status of 

women, young children, and 
adolescent girls in four 

operational regions of Ethiopia.



Growth through Nutrition Project’s Intermediate Result Areas



Social and Behavior Change Objectives

 Improve the dietary practices of pregnant and lactating women and 
adolescent girls;

 Improve infant and young child feeding practices; 

 Increase demand for nutrition and health services, and

 Improve hygiene and sanitation practices among households; and

 Foster gender transformative behaviors related to enhancing the pro-
nutrition family roles of husbands, wives and adolescent girls



Role of Social and Behavior Change Communication
 The heart of the USAID/Growth through Nutrition project’s work:  

Supporting nutrition-promoting social norms and behaviors in 80 
food-secure woredas and 20 food insecure/PSNP woredas served by the 
USAID/Growth through Nutrition project in Amhara, Oromia, SNNP and 
Tigray Regions. 

 Serves as a thread to unite activities across project components and 
intermediate results to make a “whole” of the project’s separate parts

 Means integrating meaningful inputs from multiple sectors

 Includes “actors” primarily at the household and community levels, but 
relies on supporting action from the district to national levels.



The SBCC Strategy Design Process

1. Undertake qualitative research to support evidence-based design:
 Based on research from USAID/ENGINE and USAID/Growth through Nutrition
 7 qualitative research reports: (1) Maternal nutrition behaviors; (2) Mothers’ 

IYCF practices; (3) Fathers’ IYCF practices; (4) WASH household practices; (5) 
Adolescent girl nutrition practices I; (6) Adolescent girl nutrition practices II; (7) 
Trials of Improved Practices (TIPs) for maternal nutrition

 All research  actively involved program participants 

2. Hold stakeholder consultations:
 A 3-day SBCC strategy development workshop in May 2018
 Attendees: representatives of the Ministry of Health, Ministry of Education, 

UNICEF, Pathfinder, CARE, CRS, FHI 360/Alive and Thrive project, & others
 Recommendations from the workshop were incorporated in the strategy



The SBCC Strategy Design Process
3. Gather additional information through literature reviews, project 

reports and internal technical reviews of the draft SBCC strategy 
 Research reports from other nutrition projects and reviews of published 

literature also informed the SBCC strategy.
 The draft strategy reviewed by technical staff of the Growth through Nutrition 

project prior to finalization.

4. Use the strategy as a working document; a guide to implementation. 
It is the starting place for adaptive management decisions
 Key behaviors and strategic approaches need wide distribution among 

implementers
 During implementation as lessons are learned & uptake of behaviors assessed, 

adjustments may be needed



Principles underlying SBCC strategy
 Build on the positive attributes of Ethiopian culture and family life

 Build on the foundation of USAID/ENGINE SBCC programming 

 Use communication to foster environments that make it easier for people 
to adopt improved nutrition-specific and nutrition-sensitive practices

 Tailor implementation, as possible, to specific audience: age, religious and 
regional differences

 Offer ways to make programming responsive to uptake: leave room for 
learning and fine-tuning implementation. 



Overarching Approaches:

 Whole-Household &

 Nutrition Improvement 
Pathways Behavioral Clusters





SBCC “whole-household” approach sets the stage: 
 Everyone in the household believes that nutrition is critical to well-

being and the entire family benefits when all members enjoy a 
healthy diet.

 All able-bodied household members engage in nutrition-specific,  
& nutrition-sensitive (including WASH) practices that offer a  
diverse, safe and quality diet for everyone in the household

 Some family members may need the encouragement of others to realize 
a healthier diet– therefore, household members engage in needed 
supportive actions prioritizing the most “nutritionally vulnerable” 
members of the household.



Considering: access to diverse foods, preparation of foods for safe, nutritious 
meals and improved dietary intake and biological utilization, 
Critical behaviors are clustered.

5 Behavior Clusters
1 = Raise & Grow
2 = Earn & Buy
3 = Prepare, Process & Store
4 = Rest, Share, & Eat/Feed
5 = Relate, Communicate & Decide

SBCC Nutrition Improvement Pathways: Behavior Clusters 
Organize the Specifics 



(1) Raise & Grow: 
 Raise poultry and livestock and grow nutritious crops using improved 

agriculture practices and inputs (e.g. improved feed) 
 Keep animals and livestock away from the home—especially areas where 

young children sleep and play and from where family members eat 
 Keep farm tools  & footwear away from areas where young children play 

and eat 
 Wash hands with soap and water after handling livestock, poultry or crops 
(2) Earn & Buy: 
 Use income earned from agriculture to buy animal source foods and 

nutrient-rich vegetables or fruits 
 Use agriculture income to buy soap and other WASH products. 

Five Behavior Clusters



(3) Prepare, Preserve & Store:
 Prepare nutritious meals and snacks (specific recommendations follow) 
 Preserve nutrient rich foods to reduce waste or spoilage and to assure 

their availability over longer periods for home consumption.
 Store foods in covered containers in a cool dark place 

(4) Rest, Share & Eat/Feed:  
 Nutrition-specific behaviors and supportive actions by the family related to 

pregnant or breastfeeding women, infants and young children and 
adolescent girls are included later in this presentation under the Maternal 
Nutrition, IYCF and Adolescent Girl Nutrition SBCC strategies.

Five Behavior Clusters (continued)



(5) Relate, Communicate & Decide: 
 Husbands initiate dialogue with wives about more equitable intra-

household allocation of food and labor (house and farm chores)
 Husbands and wives discuss family income and ways to use it to 

improve the household’s nutrition and the most nutritionally vulnerable
 Parents talk with their adolescent girl about ways she can improve the 

nutrition of the whole household and also improve her own nutrition 
 The family discusses and decides how to keep animals and their feces 

away from the home, especially areas where children rest, play and eat.
 Husbands encourage their wives and daughter to share their ideas 

about improving nutrition for the household and the most vulnerable 
family members

 Families (all members) discuss improved nutrition in a safe and 
supportive way: they make individual and joint decisions 

Five Behavior Clusters (continued)



SBCC Strategies: 

1) The First 1000 Days--
Maternal, Infant and Young Child 

Nutrition



First 1000 Days SBCC Messaging and Positioning 
Challenge: How  to package  key concepts and multiple behaviors in a clear, 

compelling and audience-friendly way?

Answer: 
1. Redefine nutrition as a family affair : the family thrives when those in the period 

of the first 1000 days thrive.
2. Use creativity and culturally relevant means to convey key nutrition concepts.

 Communicate about the first 1000 days through the four stages of a 
“Sunflower”

 Define dietary diversity by prioritizing and branding nutrient-rich foods as 
desirable “Star Foods”

 Help women overcome selflessness and increasing family support for 
improved maternal nutrition through the “Queen Bee” concept 



The Sunflower Stages Concept
• An easy and “audience-friendly” way 

to help smallholder farming families 
understand the first 1000 days

• Breaks the 1000 days into four main 
stages of child growth and 
development

• Creatively associates child growth with 
the growth of a sunflower

• SBCC promotes nutrition-specific and 
nutrition-sensitive practices during 
each of the four stages

1. Seed 2. Sprout 3. Bud 5. Flower



The Sunflower Stages Concept

• SEED: 
– child in the womb /Pregnant 

woman

• SPROUT:
– birth to six months 

• BUD:
– 6-11 months 

• FLOWER:
– 12-23 months 1. Seed 2. Sprout 3. Bud 5. Flower



The Queen Bee Concept

• Makes it easier for women to overcome 
“selflessness” by affirming women’s self-
esteem, and raising women’s status in 
the family and in society.

Facilitates transformative gender roles in a way that “feels right” and “makes sense” 
to audiences. 

• Promotes family unity and 
family support during the 
first 1000 days of maternal 
and child nutrition.



Priority maternal nutrition behaviors

During pregnancy

1. Attend ANC

2. Take IFA supplements every night at bedtime

3. Manage nausea and food aversions during early pregnancy (first trimester)

4. Prepare for delivery (birth planning) 

5. Eat to be strong and have a strong baby for delivery (especially during third 

trimester)



Priority maternal nutrition behaviors

Throughout the first 1000 Days: lactation

1. Increase quantity of food intake

2. Improve food diversity with nutrient-dense foods

3. Increase water intake

4. Avoid sweet beverages (Mirinda, Pepsi, Coca Cola)

5. Reduce energy expenditure



Important facilitators and barriers for improved 
maternal nutrition practices

Facilitators Barriers
 Desire for a safe delivery with no 

complications
 Desire for a healthy, strong, and 

intelligent baby
 Direct support to reduce workload

from the husband or mother-in-
law

 Emotional support and 
encouragement to eat better from 
the husband or mother-in-law

 Financial constraints, real or perceived
 Socially prescribed gender roles 
 Couple and/or family interpersonal 

communication problems and marital 
discord 

 Socio-cultural expectations for women’s 
selflessness (prioritizing others over self)

 Concerns about risks and complications 
during late pregnancy and delivery 

 Nausea and food aversions early in 
pregnancy 

 Limited access to correct information on 
dietary diversity



Priority audiences/actors for maternal nutrition SBCC

Primary audiences/actors Supporting audiences/actors 

• Pregnant and breastfeeding 
women (including  pregnant or 
breastfeeding adolescents)

 Health Extension Workers 
and Health Facility Workers

 Religious leaders

 Agriculture Extension 
Workers

• Husbands of 
pregnant/breastfeeding women

• Mothers/Mothers-in-law of 
pregnant/breastfeeding women



Priority infant and young child feeding (IYCF) 
practices (birth to 6months)

Breastfeeding:

Birth through the first 6 months:
• Allow the baby to be in skin-to-skin contact with the mother and to suckle 

within the first hour after delivery. 
• Give Colostrum and avoid prelacteal substances. 
• Give only breast milk to the baby on demand (at least 8 times day and 

night) during first six months (no water or other food for baby). 

Through the first 1000 days
• Breastfeed  with appropriate frequency until baby is 24 months old. 



Infant and young child feeding (IYCF) practices
(6 months to 12 months)

Complementary Feeding:
1. Introduce thick genfo and nutrient-dense foods in a thick puree at 

six months while continuing to breastfeed. 

2. Gradually increase frequency, quantity and diversity of foods as the baby grows 
from 6 months-12months. 

3. IYC need locally available animal source foods (at least one 3 star food--egg or 
other ASF--each day; plus nutrient-dense vegetables and fruits  (2 star foods) -
and 1 star foods --fats and oils)-in each meal. 

3. Mash foods, pound and mash meat for baby (6-12 months). 



Infant and young child feeding (IYCF) practices
(12 months to 24 months)

Complementary Feeding—cont’d

1. From 12 – 24 months the child needs 3 meals and 2 snacks each day

2. IYC need locally available animal source foods (at least one 3 star food--
egg or other ASF--each day; plus nutrient-dense vegetables and fruits  
(2 star foods) -and 1 star foods --fats and oils)-in each meal.

3. Cut food into small pieces for young child to eat (12-24 months). 



Priority IYCF-WASH practices
Throughout the first 1000 Days

• Wash your hands and baby’s hands with soap and 
water before handling food and before feeding baby. 

• Provide a mat or clean area for baby to eat on- away 
from animals and livestock and their feces. 

• Help mother with her chores so that she has more 
time to rest and feed baby. 

• Father, grandmother and older siblings members help 
feed baby following priority behaviors. 



Priority audiences/actors for infant and young child 
nutrition SBCC

Primary audiences/actors Supporting audiences/actors
• Mothers of children < 2 years old • Health Extension Workers 

and Health Workers 

• Religious leaders 

• Agriculture extension 
workers 

• Fathers of children < 2 years old 
• Grandmothers of children < 2 years      
old 
• Older siblings of children < 2 years 
old* 

*New actor for the child nutrition SBCC strategy 



Animal-source foods: 
Particularly valuable for their nutrients, this group gets three stars. The goal is to 
eat at least 1 serving of animal-source foods per day. 3-star foods include eggs, in 
addition to organ meats, flesh meat, chicken and fish. And dairy products, eg. milk 

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,
2-star foods include collard greens, carrots, orange fleshed sweet potatoes, 
tomatoes, guava, orange, papaya, and other colorful fruits and vegetables. 

Fats and oils: 
This group gets 1 star; one-star foods are fats and oils, which should be added to 
each meal.. Nuts /seeds such as flax are good sources of oil. 

Star Foods Concept: promoting diet diversity



Priority Communication Channels to Reach 1000 Day 
Families
 Multi-media & interactive: Nutrition talks, nutrition songs, entertainment-education 

stories, and mini-dramas produced and recorded on digital memory cards for use in 
digital audio players and/or cell phones in group settings; 

 Simple, pictoral take-home reminder print materials (e.g. leaflets, flyers, stickers, 
posters, story cards, personal testimony cards, etc.); 

 Demonstration videos showing positive role models and personal testimonies of 
those practicing pro-nutrition behaviors, or to provide audio-visual instructions (e.g. 
“how-to-do” demonstrations and information) to be recorded for DVDs and/or film 
formats; 

 Fun and educational games and roles plays to reinforce knowledge and to practice 
nutrition-related skills and gender roles for use in a group setting

 Timed and age-appropriate messaging (TAAM) and counseling—inter-personal 



SBCC Strategies:

2) Adolescent Girl Nutrition



Sun Concept for Adolescence
Adolescence is:
• The fifth stage of 

rapid growth and 
development 
continuation of the 
“sunflower” creative 
concept

• A Second Window 
of Opportunity for 
Improving Potential 
through Good 
NutritionSeed Sprout Bud Flower Sun



“Be the sun in your family”



Adolescent girl nutrition behaviors
Increase quantity of daily food intake 
at meals or through eating an extra 
snack
Improve daily dietary diversity with 
STAR foods (2-STAR foods at each meal 
and at least one 1-STAR food each day)
Avoid sweet beverages (Mirinda, 
Fanta, Coca cola)
Take iron supplements if these are 
provided at school
Manage nausea and food aversion 
during menstruation

• Adolescent girls in the project 
zone of intervention tend to eat 
the same foods as their mothers 
and share meals with their 
mothers.  

• The adolescent girl nutrition 
SBCC strategy thus promotes 
most of the same nutrition-
related behaviors for adolescent 
girls, while they are at home, 
that are promoted for women 
who are pregnant or 
breastfeeding. 



Main facilitators and barriers for improved adolescent girl 
nutrition practices

Facilitating Factors Constraining Factors
• Perceived benefits of good 

nutrition
• School education
• Adolescent girls’ self-efficacy 

Parents and family Support
• Peers and friends
• Neighbors
• Health Extension Workers
• Teachers
• Other people who are trusted 

sources of nutrition information
• Home gardens

• Actual or perceived poverty and limited resources
• Limited access to diverse foods
• Socio-cultural expectations for families to eat the same food 

together
• Parents
• Nutrition is not prioritized in the management of household 

resources
• Low knowledge or awareness of nutrient-rich foods and the 

dietary needs of adolescent girls.
• Gender constraints in households (e.g. prioritizing men over 

women and adolescents  when there is limited food)
• Food taboos related to menstruation and girls’ sexual urges
• Neighbors (gossip)



Priority Actors and Audiences for Adolescent Girl Nutrition 
SBCC

Primary audiences/actors Supporting audiences/actors 
• Adolescent girls 10 – 14 years old

o In-school
o Out of school

• Adolescent girls 15 – 19 years old
o In-school
o Out-of-school

• Mothers of adolescent girls
• Fathers of adolescent girls
• Peers/friends of adolescent girls

• Teachers
• Health Extension Workers 

and Health Facility Nurses
• Religious leaders
• Agriculture extension 

workers
• Women and children’s 

affairs representatives
• Social workers
• Youth groups



Messaging and Positioning:
Adolescent Girl Nutrition SBCC Program

Develop a “whole family” approach 
• Messaging and materials will capitalize on the social expectation that families 

should eat together and should eat the same foods. 

Promote girls’ increased consumption animal source foods (ASF)
• Discourage beliefs that these foods incite early sexual debut and promiscuity 

among girls, or to diminish a girl’s beauty because they may make her fat or 
possibly too strong). 

• Focus messaging on eggs as a healthy option for girls to eat as snacks. Help girls 
make pro-nutrition decisions around what to buy with the money they earn from 
selling eggs.



Messaging and Positioning for Adolescent Girl Nutrition 
SBCC Program

Promote girls’ increased consumption of a greater diversity of nutrient-
rich foods in their daily diets
• Link ASF to the aspirations of parents and girls for adolescent girls to do 

well in school and to have successful futures. Position nutrient-rich foods 
as helpful for adolescent girls’ concentration and intelligence.

• Develop and test materials promoting communication between fathers 
and daughters about decision-making related to using agricultural income 
to purchase nutritious foods for the whole family– enough so that mothers, 
girls and young children can also eat them.



Messaging and Positioning for Adolescent Girl Nutrition 
SBCC Program
Develop creative concepts, messages and materials that can be easily 
embedded in girls’ friendships 
• Leisure and work activities girls enjoying doing with their friends:
• Adolescent girls prefer to confide in their friends, rather than their mothers or 

fathers, about secrets and intimate topics. 
Maximize adolescent girls’ healthy and supportive interpersonal 
relationships with their parents
• Develop new interpersonal communication materials to help integrate nutrition 

into parental counseling and dialogue with their daughters 
• Leverage adolescent girls’ existing influence in their families.
• Link Growth through Nutrition’s school-based nutrition-sensitive agriculture 

initiatives, such as school gardens, with nutrition promotion.



SBCC Implementation 
Framework 

& 
Tracking Progress on Social 

and Behavior Change



Implementation Framework
Multiple levels of SBCC strategy implementation:

National level: 
 Technical assistance to technical working groups and other stakeholder fora 

to support the development and implementation of Government of Ethiopia’s 
policies and guidelines for nutrition SBCC programming.

 Work with religious leaders to develop nutrition SBCC messaging and 
materials to enhance their guidance on pro-nutrition fasting practices for 
pregnant and breastfeeding women and for adolescent girls 

Regional and woreda levels:
 Technical assistance at regional and woreda levels to adapt and implement 

national policies  



Implementation Framework

Multiple levels of SBCC strategy implementation (continued):
Schools: 
 Primary and secondary schools, using Ethiopia Government’s radio 

broadcast programs, school nutrition clubs and school gardens plus 
print materials designed as reminders and take-home materials

Health Facilities and Farmer Training Schools:
 Integrate new content to enhance the Government of Ethiopia’s ongoing 

refresher training for frontline workers in interpersonal communication and 
relevant aspects of the SBCC strategy creative concepts to facilitate 
communication & add reminder materials for offices or consultation rooms. 

 mNutrition SMS text messaging through government counterparts in the 
agriculture sector



Implementation Framework

Multiple levels of SBCC strategy implementation (continued):

Community and Household Level: 
 Enhanced Community Conversations through peer support groups for mothers, 

fathers and grandmothers

 Community Assemblies (for social change work related to adolescent girl 
nutrition and social expectations of girls’ roles, especially in Amhara region)

 Take-home reminder materials and practices to share and try at home. 

 Selected first 1000 Day radio programming

 Mobilization of religious leaders to provide pro-nutrition support to households 
and their congregations



Framework for Implementation of USAID/Growth through Nutrition Social and Behavior Change Strategy

WHO:

INTERVENTIONS 
& CHANNELS:

ACTIVITIES 
& OUTPUTS:

OUTCOMES:

IMPACT:

National, Regional, 
Woreda

Health Facilities, Farmer 
Training Schools and Schools Community Household

Policy makers, local 
government officials 

international and and
local implementing 

partner NGOs
Regional/Zonal 

managers
Feed the Future 

partners

Health workers, 
Development Agents 

(DAs), school teachers 
and students

Health/Agriculture workers 
Community members

Key influencers: 
Religious/Community 

leaders, 
School Children

Mothers/Caregivers of 
children under 2; 

Pregnant/Lactating women;
Fathers, Mothers-in-law and 

Grandmothers of children 
under 2 and adolescent girls;

Adolescent girls

Advocacy
Policy support

Technical guidance

Formal training
In-service training & 

support, mNutrition, radio 
& other media

Enhanced Community 
conversations (ECCs)

Community gatherings
HEW outreach

AEW/ADA training
Farmer Training Center  (FTC)

Schools

Home visits and nutrition 
counseling for individuals, 

couples and families; 
take-home materials; 
radio programming

Documentation 
Presentations 

Media conferences
Meetings

Training materials
Job Aids (counseling cards) 

Health center materials
(print and video)
mNutrition, radio

Nutrition ECCs 
HEW counseling support 
& print/digital materials 

AEW/ADA training support 
& print/digital materials 

FTC activities 

Attend ECCs, seek care and 
services from health facilities,
Livelihoods/nutrition training 

for vulnerable households

New and updated 
policies, guidelines, 

strategies and financial 
support for nutrition

Health workers,  
Development Agents and 

Schools are 
implementing improved 

nutrition counseling 
women adhering to daily 

IFA supplements
Increased uptake of 

ANC, PNC, L&D, well 
child services

HEWs, AEWs, ADAs 
counseling and SBCC,

Community Change Agents, 
women’s groups, teachers 
promoting better nutrition 

practices
FTCs promoting nutrition 

sensitive farming

Households grow nutrient-
rich foods for home 

consumption
Improved couple 

communication and family 
support

Families have diversified diets
Early initiation & exclusive 
breastfeeding for 6 months
Introduction of diversified 

soft foods at 6 months
Increased dietary uptake 

during pregnancy & lactation

Improved nutritional status of mothers, children under 2 years old, and adolescent girls. 










Framework for Implementation of USAID/Growth through Nutrition Social and Behavior Change Strategy

WHO:

INTERVENTIONS & CHANNELS:

ACTIVITIES & OUTPUTS:

OUTCOMES:

IMPACT:

National, Regional, Woreda

Health Facilities, Farmer Training Schools and Schools

Community

Household

Policy makers, local government officials international and and local implementing partner NGOs

Regional/Zonal managers

Feed the Future partners

Health workers, Development Agents (DAs), school teachers and students

Health/Agriculture workers Community members

Key influencers: Religious/Community leaders, 

School Children

Mothers/Caregivers of children under 2; 

Pregnant/Lactating women;

Fathers, Mothers-in-law and Grandmothers of children under 2 and adolescent girls;

Adolescent girls

Advocacy

Policy support

Technical guidance

Formal training

In-service training & support, mNutrition, radio & other media

Enhanced Community conversations (ECCs)

Community gatherings

HEW outreach

AEW/ADA training

Farmer Training Center  (FTC)

Schools

Home visits and nutrition counseling for individuals, couples and families; take-home materials; radio programming

Documentation Presentations 

Media conferences

Meetings



Training materials

 Job Aids (counseling cards) 

Health center materials

(print and video)

mNutrition, radio

Nutrition ECCs 

HEW counseling support 

& print/digital materials 

AEW/ADA training support 

 & print/digital materials 

FTC activities 

Attend ECCs, seek care and services from health facilities,

Livelihoods/nutrition training for vulnerable households

New and updated policies, guidelines, strategies and financial support for nutrition

Health workers,  Development Agents and Schools are implementing improved nutrition counseling women adhering to daily IFA supplements

 Increased uptake of ANC, PNC, L&D, well child services

HEWs, AEWs, ADAs counseling and SBCC,

Community Change Agents, women’s groups, teachers promoting better nutrition practices

FTCs promoting nutrition sensitive farming

Households grow nutrient-rich foods for home consumption

Improved couple communication and family support

Families have diversified diets

Early initiation & exclusive breastfeeding for 6 months

Introduction of diversified soft foods at 6 months

Increased dietary uptake during pregnancy & lactation

Improved nutritional status of mothers, children under 2 years old, and adolescent girls. 









Tracking Social and Behavior Change
Tracking done at in households and communities primarily through three avenues: 

1. Baseline and endline surveys of mothers, grandmothers and fathers of 
children under 2 who participate in Enhanced Community Conversations 
(ECC); 

2. ECC Report Forms that monitor behavior changes reported by participants 
at the beginning of each session; and 

3. Occasional rapid surveys: eg. of adolescent girls in schools before and 
after listening to radio programming

Monitoring will focus on assessing change in feasible behaviors, gender 
transformative roles, and family relationships, including couple communication 
and decision-making.



www.feedthefuture.gov
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