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I. Introduction 

 
 
The Window of Opportunity Project takes aspects related to coverage through 
the community network (and the network’s coverage of families and members) 
as a facilitating strategy for future project interventions, contributing inputs for 
the design of a behavior change communication strategy. 
 
The project carried out a formative investigation or, more specifically, an 
Investigation for Transformation in Action or Practice. According to Walker 
(1992), the findings of this type of study are applied in order to improve and 
perfect programs while they are underway, serving as a means of reflection and 
learning about the targeted programs and their users. 
 
There are many public health publications that use this definition of formative 
investigation, related mainly to the evaluation of a population’s prior knowledge 
and attitudes regarding a program or treatment to which it will be subjected and 
behaviors before and during program implementation. 
 
By means of this formative investigation, while the project is underway, project 
personnel will learn about better practices for coverage with community 
organization and counseling.  In this way, they will be able to transmit these 
skills to network members.  In turn, through direct coverage of local families, 
network members will contribute to lifestyle changes related to the nutrition / 
feeding of pregnant women and children under two years old. 
 
 



 
II. Background 

 
 
Within the framework of the Window of Opportunity Project —implemented as of 
mid 2008 by CARE Central America in Nicaragua, in communication with the 
Ministry of Health (SILAIS Matagalpa and Jinotega)— the project presentation 
was carried out, with the subsequent definition, discussion and negotiation of 
the areas of intervention in each of the municipalities (Rancho Grande, Waslala, 
El Cúa and San José de Bocay).  Based on a series of defined criteria, a total of 
100 communities were agreed upon in the four municipalities. 
 
With the Window of Opportunity Project technical personnel assigned to each of 
the municipalities, a project presentation process was initiated at the community 
level, including the following: 
 

 An initial reconnaissance visit to the community 
 Convocation to the project presentation 
 Window of Opportunity Project presentation 
 Identification of the existence (or lack) of a community network and of its 

level of organization 
 Participatory preparation and/or updating of community mapping 

 
The baseline process began in October 2008, involving the gathering of 
quantitative information in the field by means of a KPC-type survey and cluster 
methodology. 
 
A workshop on formative investigation was held in November 2008, facilitated 
by Janet Irene Picado on behalf of the Manoff Group (see workshop contents in 
annexes).  Participants included personnel from the Window of Opportunity 
Project, MINSA and technical personnel from other CARE Matagalpa health 
projects.  As a result of the workshop, a study protocol was designed as a guide 
for the gathering of qualitative information. 
 
 

 



 
III. Justification 

 
 

During the baseline study, in the search for quantitative data using the KPC-
type survey, it was possible to determine the prevalence of a series of indicators 
measuring interest toward the Window of Opportunity Project. 
 
However, it was not possible to obtain answers to the why behind many of 
these findings.  As a qualitative study, the formative investigation provides a 
series of tools to analyze certain issues in depth in the search for obstacles or 
motivating forces behind better maternal / infant nutrition / feeding practices. 
 
The formative investigation made it possible for us to learn as a team, to 
generate evidence through the application of different methods, and to convert 
the study subjects from passive beings into people who are active and dynamic 
in the construction of their own change. 
 

 
 



 
IV. Objectives 

 
 
General: 
 
Determine the social, cultural and economic factors that affect maternal / infant 
nutrition / feeding practices in rural communities within the municipalities of 
Waslala, Rancho Grande, Cúa and San José de Bocay, from 2008 to 2011. 
 
 
Specific: 
 

1. Identify specific maternal / infant nutrition / feeding and care practices 
among pregnant women and children under two years old. 

 
2. Identify current nutrition / feeding problems that prevent adequate dietary 

ingestion among pregnant women and children under two years old. 
 

3. Determine the influence wielded by family members other than the 
mother with respect to maternal / infant nutrition / feeding and care. 

 
4. Determine the perspectives held by community health network members 

regarding better maternal / infant nutrition / feeding practices. 
 

5. Determine the perspectives held by MINSA health personnel regarding 
better maternal / infant nutrition / feeding practices. 

 
 
 



V.  Methodology 
 

Design 
 
This was a “formative” study, implying consultation with different key informants 
involved in the future program: mothers, MINSA health personnel, community 
leaders and other family members who wield influence over the nutrition / 
feeding of children within the household.  Methods to gather qualitative 
information were used, including: in-depth interviews (using observation as a 
complement), focus groups, questions regarding the prior 24-hour period, and 
social mapping. 
 
The following are brief descriptions of the methods used: 
 
In-depth interviews (semi-structured), seeking information under the following 
categories: 

1. Nutrition / feeding of children under two years old 
2. Nutrition / feeding of pregnant women 
3. Nutrition / feeding of sick children 
4. Participation of other family members (fathers and grandmothers) in 

maternal / infant healthcare 
5. Participation of community health network (brigade) members and their 

influence on maternal / infant nutrition / feeding 
6. Participation of health professionals and their influence on maternal / 

infant nutrition / feeding 
 
The formation of discussion or focus groups is a qualitative study technique in 
which eight to nine people are selected based on similar characteristics (for 
example: fathers of children under two years old) in order to determine their 
attitudes about a certain issue.  Focus groups are designed to exploit group 
dynamics and the flow of discussion in order to allow for in-depth analysis of 
participants’ images, beliefs and concepts regarding a specific topic.  In ideal 
conditions, focus group members take part in the discussion and react to the 
comments of their peers.  This is not a group interview but rather a discussion 
focusing on a number of issues.  Focus groups are led by a trained moderator 
who uses a question guide to introduce the issues contained in the semi-
structured interviews, promoting discussions with greater depth.  Although this 
is not an appropriate technique to document real practices, it is an excellent 
method to determine people’s attitudes and perceptions. 
 
The in-depth interview is a method used for the exhaustive investigation of a 
subject’s beliefs, attitudes and opinions about a particular issue.  In this case, 
the subjects were the mothers and family members of children under two years 
old and pregnant women.  This method makes it possible to bring the subjects’ 
perspectives to the study results, which is essential when seeking individual or 
group behavior models.  In this specific case, the interview method was 
supported by with technique of semi-structured observation, complementing the 
interview responses. 
 



Observation is a method to obtain information about specific practices (food 
distribution at meal time, infant’s daytime location with respect to the mother, 
food preparation by mother, etc.).  Open observation occurs when the 
interviewer casually notices something (the presence of a certain food or other 
items in the household, for example).  Observations made during an interview 
capture the context in which family behaviors occur, and they help to identify 
new behaviors or additional questions that were not covered in the interview 
guide.  Observations can confirm or contradict that stated by the interviewee.  
They are an essential part of the household interview. 
 
Questions regarding the prior 24-hour period are used to estimate: the types 
of food and drink that a specific person eats in a typical day, how food is 
prepared, quantities consumed, and approximate times when food and drink are 
consumed.  Information obtained from this type of interview is useful in 
estimating required dietary and nutritional improvements for pregnant women 
and young children, in line with optimal recommendations. 
 
Within the framework of this formative investigation, social mapping was used 
as a participatory tool to identify those people within the community of key 
actors who play a supporting role or who wield influence over aspects related to 
maternal / infant nutrition / feeding and healthcare. 
 
Project technical personnel were in charge of facilitating the social mapping 
process (one person per municipality).  The technical personnel were 
supervised by monitoring and nutrition specialists. 
 
Description of the facilitation process: 

1. Meeting in the community, with participation by:  
- Vice mayor 
- Health network members (brigade members, midwives) 
- Religious leader 
- Teacher 
- Parents of children under two years old 
- Pregnant women 

2. Distribution of participants in two groups (4 to 5 members per group) 
3. Use of flip-charts and the “sun” as a graphic element, where the center is 

a pregnant woman or mother of a child under two years old, and the rays 
symbolize the union between the center and those who wield influence or 
provide support 

4. Brainstorming to establish and define the links of influence and support 
5. In-depth discussion about why certain people are more influential than 

others 
6. Preparation of a list of key actors in the community 



VI.  Theoretical Sample 
 
The study population targeted the following groups as key subjects: pregnant 
women, mothers with healthy children under two years old, and mother with sick 
or recovering children under two years old.  Other groups in the study 
population included family members with influence (grandmothers and 
husbands), other subjects with possible influence, health personnel in charge of 
child healthcare programs (physicians, nurses, auxiliary nurses) and community 
health personnel (brigade members). 
 
Criteria for Inclusion of Informants 
 

1. Children’s status or condition, including mothers with healthy children in 
the following age groups: 0-5 months, 6-11 months and 12-23 months; 
and mothers with sick or recovering children from 6 to 23 months old 

2. Pregnant women physically and mentally able to provide required 
information 

3. Grandmothers of children under two years old 
4. Fathers of children under two years old 
5. Personnel of health posts or centers near the selected communities 
6. Health brigade members of the selected communities 
7. Willingness and ability to participate in the study 
 

Criteria for Community Classification 
 

1. Very isolated 
2. Peri-urban 
3. Without community health program 
4. With community health program 
5. Livestock / ranching 
6. Agricultural / farming 
7. River communities (Ayapal Río Abajo) 
8. With food donations 
9. Without food donations 
10. Communities of more than 100 households 
11. Communities of less than 100 households 
12. Communities in which KPC was not implemented 

 



VII.  Implementation of the Formative Investigation 
 

The phases and activities of the investigation are described below: 
 
Preliminary or Preparatory Phase 

 
o Review of documents 
o Planning of workshop 

   
Initial or Exploratory Phase 
 

o Training of the study team in workshop in formative investigation 
o Validation of instrument guides with pilot tests in rural communities near 

the urban center of Matagalpa, assessing the following factors: sensitivity 
of the instrument in measuring study variables, use of language, and 
resulting communication 

o Recruiting and convocation of informants, with support from community 
leaders and local health personnel; obtaining of verbal consent to 
participate voluntarily in the investigation 

o In-depth interviews, questions regarding the prior 24-hour period, and 
observations in households with mothers of 0- to 23-month old children 
and pregnant women 

o Semi-structured interviews with health brigade members and MINSA 
personnel 

o Focus groups with fathers and grandmothers of children under two years 
old 

o Data reduction and analysis 
o Social mapping 

 
Study Sites, Participants and Data-gathering Methods:  
  
Study Sites 

 
In each municipality, communities were selected by the investigation team as a 
whole, taking into consideration the above-mentioned criteria.  The objective 
was to achieve a representative sample, not in terms of probability but rather in 
the sense of social, cultural, geographic and agro-ecological variability of the 
different communities within the area of intervention, thereby covering the 
possible variants that affect nutrition / feeding habits.  In this way, the 
investigation targeted communities in the sector of El Bote in the municipality of 
El Cuá, in the sector of Ayapal in Bocay, in the sector of Kubali in Waslala, and 
in the sector of Manceras in Rancho Grande. 
 



Eight focus groups were held within the project’s area of intervention: 
 
o One group of fathers of children under two years old 
o One group of fathers who wield influence over the care and nutrition of 

pregnant women during gestation and post-partum 
o One group of grandmothers or others who wield influence over the care and 

feeding of children under two years old 
o One group of grandmothers or others who wield influence over the care and 

nutrition of pregnant women during gestation and post-partum 
 
A total of 53 in-depth interviews were held, as detailed below: 
 
o Pregnant women (8)  

o Mothers with malnourished and eutrophic children under two years old: 
 0-5 months (5) 
 6-8 months (5) 
 9-11 months (5) 
 12-23 months (10) 

o Mothers with sick children under two years old (6-23 months) (5) 

o Mothers with recovering children under two years old (6-23 months) (5) 
 
Questions regarding the prior 24-hour period were applied in all of the above 
cases. 
 
Semi-structured interviews: 
 
o MINSA personnel (5) 
o Health brigade members (5) 
 
Social Mapping: 
 
This was carried out in the 40 target communities selected for 2009.  It was 
facilitated by project technical personnel (4) in their previously assigned 
municipalities. 
 

 



VIII.  Data Analysis 
 

Data Analysis 
 
The following is the plan used to analyze data generated by the 53 in-depth 
interviews and eight focus groups.  In order better to describe the process, it 
has been divided into the following phases: 
 
I.- Data Reduction / Analysis Phase 
 

An attempt was made to reduce the amount of data by determining 
coincidences and/or repetitions between cases: 

 
a) During interviews, a combination of methods was used to collect data, 

including: written summaries, observation guides and taping of the 
conversations. 

b) The analysis process began with the gathering of data, seeking to ensure 
that the field notes made sense and thus to improve understanding.  For 
example, when certain responses were vague, the interviewer went more 
into depth with supporting questions. 

c) After data was gathered in the field, expanded notes were taken while 
listening to the tapes and reviewing interview sheets, noting in the 
margins any details that may have been overlooked along with important 
considerations and observations by the data gatherers. 

d) After each type of instrument was analyzed separately, responses for 
each question were listed on flip-charts, following the order of the guide.  
Once this step was completed, attention was focused on identifying 
common ideas, practices and phrases expressed by the different 
interviewees, seeking the sense that the majority provided with respect to 
each issue.  However, any relevant differing statements or postures were 
also identified. 

e) In other words, responses from the different interviews were compared, 
and main ideas that seemed to provide the interviewees’ common 
perspectives were identified.  In the end, a summary was written for each 
question, providing a logical sense to the text and including interview 
data. 

 
A course such as that illustrated in the diagram below was used for 
comparisons related to each question: 

 



 
 

The following questions were used to generate discussion among the team 
of investigators, thereby supporting the analysis: 
 
1. What key ideas were expressed? 
2. What similarities and differences are found among the responses 

provided by the interviewees? 
3. How many times was a particular statement or practice repeated? 

 
II.- Category-based Analysis Phase 
  

a) After the case-by-case analysis, the categories of “appropriate” and 
“inappropriate” were used to classify described practices (in accordance 
with theory described in the maternal / infant healthcare manual 
published by MINSA and other key references, including UNICEF).  
Although these two basic categories of data were defined, it was also 
possible for new categories to arise in the course of the analysis. 

 
b) The categories were used for description in a narrative style, expressing 

quasi-statistics and supporting conclusive observations with textual 
phrases taken from the empirical interview data. 

 
c) In the end, a general report was obtained for each type of informant in 

the investigation. 
 

 

Case 1 Case 2 Case 6 Case 3 Case 4 Case 5 

Common Appropriate or 
Inappropriate Practices 



Focus Group Data Analysis  
   
Data collected during group discussions is qualitative in nature.  Such 
qualitative information consists of words and observations rather than figures 
and numbers.  As with all data, analysis and interpretation is required to ensure 
order and understanding. 
 
This section describes the basic process used to analyze and interpret data 
collected from the focus groups. 
 
Before analyzing the data, field notes were expanded in a summary of 
everything discussed and observed during the focus group.  This effort was 
carried out by the note taker and group moderator. 
 
Focus Group Analysis Process 
   
This process began while the groups were in session.  The facilitator and note 
taker listened with attention for incoherent or vague comments in order to ask 
further questions to ensure understanding.  Immediately after the group 
session, the facilitator and note taker exchange clarifications, noting main topics 
and ideas. 
 
Steps Followed in Focus Group Analysis 
  
1.- Notes were prepared for analysis.  It was important to ensure that the 
moderator’s comments were easily identifiable. 
 
2.- Notes were placed in order and organized per group.  This type of 
arrangement helped to ensure alertness with respect to any differences that 
may have occurred between groups. 
 
3.- All summaries were read.  A quick reading helps one to remember the 
session from which information was obtained, as well as what information is 
lacking and what information is abundant.  Good analysis depends on an 
understanding of the data.  For this reason, it is essential to read and reread 
field notes and summaries. 
 
4.- Data in this formative investigation were analyzed per question and group.  
First, the analysis was focused to determine how all participants responded to 
each question.  Data was gathered per question.  Responses were compared, 
seeking similarities and differences.  The data was then organized per group, 
and similarities and differences between groups were compared. 
 
5.- Data was categorized.  In order to ensure the meaning of what was said 
during each session, data was categorized to identify topics or models.  This 
was accomplished by reading and finding repeated issues or problems, which 
became categories.  This process ensured that the categories arose from the 
data.  Categories were defined after the data was analyzed, or as a result of the 
data.  Efforts to define categories continued until all topics had been identified. 



III.- Phase for the Prioritization of Practices or Behaviors to be Targeted and 
Return of Data to Informants for Validation 
 
During this phase, summaries were synthesized and interpreted.  Conclusions 
were determined based on the following key aspects: 
 

 the ways in which current practices contribute to malnutrition 
 

 factors the encourage or allow for improvements 
 

 restrictions against the adoption of new practices 
 

 sources of information about child nutrition / feeding 
 



IX.  Results 
 
Description of the Population Covered by the Investigation 

 

Interviews were applied to health personnel, community volunteers and 

beneficiary mothers.  Five volunteers were interviewed: three men and two 

women, all young adults over 30 years old, well-kept and hygienic in 

appearance.  Four of the volunteers knew how to read and write.  They were all 

well-spoken and serious.  The homes of some of the volunteers were observed 

to be clean, with no trash in the yards.  The volunteers were found high in spirits 

and willing to cooperate with project efforts. 

 

Interviewed pregnant women belonged to the communities of Oskiwas Arriba, 

El Torno, La Calandria, Achiote, Waslala, El Garrobo and Peñas Blancas, which 

are very isolated from their respective municipal capitals (most at a distance of 

over one hour by four-wheel-drive vehicle during the dry season).  The roads in 

these areas are bad and cannot be traveled by vehicle in the rainy season.  To 

reach certain communities, such as El Torno, one must take a forty-minute boat 

ride on the Bocay River.  The closest health units are two hours away by foot, 

along muddy local roads. 

 
All of these communities are extremely poor.  Infrastructure is inexistent or very 

limited.  Houses are built by hand with natural resources found in the area, such 

as bamboo and banana leaves.  Roofing is sometimes made of plastic sheeting 

or zinc.  There are no latrines or potable water systems.  Water is obtained from 

springs located from thirty minutes to one hour away.  Located far away from 

each other, households usually have only one small room and are thus over-

crowded. 

 

The mothers’ ranged in age from 17 to 45 years.  They claimed to feel fine.  

They stated that they harvest food in their communities, which are nice since 

they are tranquil places with agreeable surroundings. 

 



Most of the mothers were observed to be clean, cooperative and accessible, 

although some had poor and slovenly aspects.  Their homes showed evidence 

of a lack of cleanliness: dirty kitchens, presence of trash around the house, co-

existence with domestic animals that circulated freely within the homes and 

among the children. 

 

Most of the volunteers mentioned that diarrhea is the main child health problem, 

followed by respiratory diseases such as pneumonia and colds.  MINSA 

workers agree.  Child mortality does not seem to be frequent.  One volunteer 

noted that children die of diarrhea; another said that they die of pneumonia. 

 

They claimed that if parents would show more concern, take their children to the 

health center and keep their homes clean, then they would avoid children’s 

deaths.  One volunteer expressed that her community needs a health center 

that would attend patients twice per week, and that she is taking steps to 

achieve this goal.  Volunteers also mentioned “nutritional problems” and many 

cases of skin afflictions such as leishmaniasis and “rash” with skin eruptions.  

The health personnel recommended “raising mothers’ awareness,” counseling 

and “orientation” on hygiene in order to face this situation. 

 

With respect to the availability of food in the community, the health volunteers 

claimed that there is not much in general, usually only rice and beans, and in 

some cases eggs and fruit.  Chaya, ayote (squash) and plantain are hard to 

find.  Eggs and fruit are among the available foods; those that are unavailable 

include cooking oil and lard. 

 

In recent years, foods have tripled in cost.  The prices of items such as 

cabbage, tomato, meat, cooking oil and sugar are inaccessible, and these foods 

cannot be purchased.  Rice and beans are also expensive but acquired in small 

quantities.  In September and October, there are no basic grains but rather only 

fruits, including oranges. 

 



Two volunteers mentioned that they have experience with family or school 

gardens, which are functional and used for family consumption.  However, one 

brigade member claimed that such gardens are not functional because a 

gardening culture does not exist among the population.  The health personnel 

expressed no experience with this issue. 

 

The mothers follow modes of survival in accordance with their living conditions.  

Most carry out field work, such as harvesting coffee.  Some carry out household 

work such as cooking and cleaning.  A minority claimed not to contribute 

incomes to their households, noting that their husbands or partners do so.  One 

mother said she is a primary school teacher. 

 

The main crops cultivated are basic grains: corn, beans and rice (in order of 

importance).  Other crops include tubers (malanga, yucca, quequisque) and 

vegetables (ayote, chaya). One interviewee mentioned fruit trees (orange).  It 

seems that the products of fruit trees are not considered to be crops, for they 

were mentioned very rarely.  Nevertheless, fruit trees were observed around the 

households. 

 

A few mothers eat foods originating from animals found near the forests, rivers 

and surrounding areas (such as deer, armadillo and guardiola), but this does 

not seem to be a stable source of protein in local diets. 

 

Fish are not frequently consumed and not a stable source of protein.  Certain 

beliefs must have developed among people living near the river in El Torno, 

since they do not fish for food.  What’s more, the local diet does not seem to 

include fish. 

 

Poultry such as chickens and ducks are bread, and interviewees mentioned 

frequent consumption of chicken and eggs.  They also noted the breeding of 

pigs, mainly for sale. One person mentioned having a cow for milk.  It seems 

that animal protein is consumed mainly through eggs. 

 



The interviewees claimed that foods such as sugar, cooking oil, rice and lard 

are purchased in local stores found from five minutes to eight hours walking 

distance away (with most within 30 minutes).  Some cases mentioned having 

received food donations (cereal, cooking oil, corn and fortified soups) from 

different sources. 

 

Results of the Analysis of Practices 
 
I.-  Nutrition / Feeding of Pregnant and Post-partal Women 
 
Nutritional Practices of Pregnant Women: 
Most of the mothers claimed that their appetites had increased, that they eat 

everything and that they even have cravings.  They consider fruits and 

vegetables to be very good foods, whereas pork and lard are bad.  Three 

pregnant women said they consume less because they have no desire to eat. 

 

Nutritional Practices of Post-partal Women: 
During the post-partal period, mothers change their diet significantly from what 

they normally eat (when not pregnant).  They eat only tortilla, curds, chicken 

and pinol (a corn-based drink).  This is done for a period of 15 days to one 

month.  Fifteen days after delivery, some mothers claimed to begin to eat posol 

(another corn-based drink).  The mothers consider the following to be bad 

foods: chaya, beans, pork, eggs, vegetables, rice and soups in general.  Most 

receive advice from their mothers, mothers-in-law and, to a lesser extent, aunts.  

Two mothers claimed not to receive counsel from anyone. 

 

Use of Iron Supplements 
Only two women claimed to be taking iron; the others said they were not “taking 

vitamins.”  One had visited the local health center to obtain a prescription for 

vitamins but did not receive any.  Another mother claimed not to have any 

supplements at the time, but when she does, she takes them three times per 

day.  She said they improve her aspect, putting color in her cheeks and helping 

her feel less tired. 



     II.- Nutrition / Feeding of Children from 0 to 5 Months Old 
 

Most interviewees claimed to provide breast milk as the first liquid.  One said 

that her baby first received formula in the neonatal room.  We consider this 

practice to be adequate, since the only food offered is breast milk. 

 

Most of the mothers breast-fed their babies within 30 minutes after delivery.  

This practice is adequate.  In addition, even though their babies were in 

neonatal wards, some mothers wanted to breast-feed within one hour after 

delivery. 

 

Most of the mothers claimed not to know what the colostrum is.  Only one 

mother noted that “it’s the best milk for children.”  We believe that there is lack 

of knowledge about this topic among mothers in the communities and that 

corresponding counseling must be reinforced. 

 

Most claimed to have provided other liquids in addition to breast milk to their 

babies, including dairy milk, coffee, pinolillo and root-based drinks (as 

medicines).  We feel that this practice of the premature introduction of liquids is 

inappropriate.  Only two mothers claimed only to provide breast milk (exclusive 

lactation). 

 

Most claimed to breast-feed frequently.  Some said ten and up to twenty times 

per day.  We consider this to be an adequate practice.  In addition, the majority 

of mothers claimed not to have any problems in breast-feeding.  One mother 

referred to a split or cracked nipple, which forced her to stop breast-feeding.  

She did not seek counseling on the topic.  No mother received counseling about 

newborn feeding.  We consider this inadequate.  It may affect the way in which 

mothers feed their children. 

 



Exclusive Breast-feeding for 0 to 5 Months 
A majority of mothers claimed to breast-feed frequently, at least ten times per 

day.  Most of the time, mothers breast-feed their children.  Therefore, this 

practice is considered adequate.  They claim to breast-feed their children every 

time the children cry or when they are irritated.  We assume they breast-feed 

freely upon demand, which is appropriate.  One mother mentioned to the 

expression “when the milk cries,” which refers to the spontaneous production of 

breast milk. 

 

Half of those interviewed provide only breast milk and nothing else.  This 

practice of exclusive lactation is considered adequate.  The other half claimed 

to provide dairy milk, water, coffee and pinol along with breast milk, which we 

consider inappropriate for infants under five months old.  Some boil the dairy 

milk; others mix dairy milk with water. 

 

The mothers received this advice from their own mothers or mothers-in-law, in 

such a way that these customs are passed from mother to daughter.  All of the 

mothers, without exception, decide what their babies are to eat and drink. 

 

Introduction of Other Liquids and Foods 
Three mothers had introduced their babies to foods other than breast milk, 

which is very significant.  The other three cases claimed that they would provide 

exclusive breast-feeding until the age of six months.  The latter is the 

appropriate practice. 

 

Most mothers mentioned that they would breast-feed for two years, some to 

ensure that the baby grows strong and others for family planning.  We consider 

this period to be adequate. 

 

Feeding of the Child when the Mother is Away from Home 
Most cases mentioned that they bring their children with them when they leave 

home.  Three claimed to feed their children only breast milk every three hours.  

One case noted that she gives her child dairy milk in a bottle, a practice 

considered inadequate. 



III.- Nutrition / Feeding of Children from 6 to 8 Months Old 
 

All of the mothers breast-feed their children between six and eight times per 

day, which is appropriate for this age group.  They are encouraged to breast-

feed since it is good, ensuring that the children remain healthy and grow strong.  

One of the mothers claimed not to be lactating anymore because her daughter 

stopped breast-feeding.  Only one mother said that she had received 

counseling about breast-feeding from a health brigade member, her mother and 

the wife of the local Evangelical pastor. 

The types of food provided vary.  Two mothers provide curds; another two offer 

tortillas and dairy milk.  One feeds her child rice and beans, and another only 

eggs.  There is no difference in the preparation of food for children and adults.  

However, food given to children is “softened” or “mashed.” 

Two of three cases claimed that their children have plates and spoons; some 

also have small cups.  One mother said that she feeds her children from her 

own plate.  Two mothers mentioned providing food three times per day, 

whereas one claimed to provide food once per day in the morning. 

 

Questions regarding the Prior 24-hour Period 
Having analyzed the feeding of children, it is possible to deduce that there are 

no sources of vitamins.  The foods provided within the meat group include: 

eggs, dairy milk and chicken.  Sugars include sugar and cooking oil.  In terms of 

grains, children consume rice, tortilla, beans, pastas in instant soups, and corn-

based atol.  In the general assessment, one of the mothers claimed to offer no 

solid foods to her child before the age of six months.  In the other two cases, 

although solid foods were introduced, they were not provided with the 

recommended quantity or frequency. 

 



Appetite of Healthy and Sick Children 
All of the mothers said that their children have good appetites.  One mentioned 

that her child eats well when healthy.  The three mothers agreed that their 

children are less hungry when sick.  One mentioned that it is hard to feed her 

child when sick because he refuses.  Two explained what they do when their 

children refuse to eat: one covers the food and the other stops trying to feed. 

 

All of the mothers agreed that sickness affects the children’s appetites.  One 

said that her child stops eating and another that her child eats less (only breast 

milk) and gets cranky and sad.  The mothers use different strategies so that 

their sick children eat: one mentioned that she only breast-feeds; another 

struggles to ensure the child eats; and a third explained that she provides the 

same food as always, not altering the feeding.  One mother claimed that she 

does not provide dairy milk when her child is sick because that would provoke 

phlegm (productive cough).  Another said that she does not feed eggs to her 

child when sick with cough. 

 

Feeding of the Child when the Mother is Away from Home  
When they are away from the house, all of the mothers claimed that they leave 

their children with relatives, who feed the children with bottles. 

 

IV.-  Nutrition / Feeding of Children from 9 to 11 Months Old 
 
The lowest frequency at which some mothers claimed to breast-feed their 

children is eight times per day; others do so between nine and thirty times per 

day.  Therefore, this practice is adequate.  No mother claimed to have problems 

breast-feeding.  Most expressed that they plan to breast-feed for two years, 

although one said for one and a half years.  Their reasons for breast-feeding 

vary: one mother said it “helps the child to grow and provides better 

sustenance,” and another “out of compassion.”  One claimed to breast-feed in 

order to space out her pregnancies, another because her child gets sick less, 

and yet another because she likes to.  Half of those interviewed had received 

no counseling.  One had received advice from a community health member, 

one from health personnel and one from her mother. 



With respect to the type of foods provided the children, some mothers claimed 

that they only include vegetables (such as chaya, ayote and malanga); another 

mentioned only rice, beans and tortillas.  The other three mothers listed a 

greater variety of foods in addition to those noted above, including chicken, 

dairy milk, yucca, green banana, eggs, potato and, in one case, instant soup.  

When asked about soups, most mothers said that they are good.  Only one said 

that they must be thick, and almost half claimed to provide only the soup water 

to their children.  A majority of the mothers said they have utensils to feed their 

children. 

 

Most of the mothers feed their children three times per day at the same time as 

the rest of the family (breakfast, lunch and dinner).  Only one claimed to feed 

her child four times per day.  With respect to feeding frequency, the mothers 

said that these practices are adequate. 

 

A variety of opinions were expressed about which foods are good for small 

children.  The following foods were mentioned (in order of importance): beans, 

rice, chaya, ayote, potato, smashed green banana, fruit, vegetables, atol, soup 

and milk. 

 

Questions regarding the Prior 24-hour Period 
The basic foods most commonly consumed included: tortilla, rice, potato, bread, 

corn and instant soup.  Formative foods included beans, curds and dairy milk.  

Protective foods were consumed in lesser proportions and included fruits and 

vegetables.  All children were breast-fed at least three and up to twelve times 

per day.  Food ingestion by this age group of children is very poor in terms of 

frequency, quantity and quality.  Every child should consume solids at least 

three times per day, but these children ate solids only once or twice.  There are 

cases of children who consumed only liquids.  Therefore, these practices are 

considered inadequate. 

 



Feeding of Healthy and Sick Children 
Children’s appetites are affected.  They do not ask for food, eat little, or only 

want to breast-feed.  When a child is sick or does not want to finish eating, all of 

the mothers agreed about not insisting.  Some take their children out or wait for 

a certain time to feed them.  Others offer them only drinks or breast milk.  One 

mother claimed to take her child to the health center.  Some stop feeding them 

eggs, green bananas and beans. 

 

Feeding of the Child when the Mother is Away from Home 
When the mothers leave home and take their children with them, most claimed 

to provide only breast milk from time to time.  Only one mother said she 

provides a bottle about six times per day.  When they are away from home and 

leave their children, the mothers said that their children are fed household 

meals or dairy milk.  One mother claimed not to know what her child is fed when 

she is away. 

 
 
V.-  Nutrition / Feeding of Children from 12 to 23 Months Old 

 
When asked how frequently they breast-feed their children, these mothers 

responded with answers ranging from four to fourteen times per day.  However, 

a majority breast-feed from six to seven times per day.  This practice substitutes 

breast milk for other necessary foods and is therefore inadequate. 

 

The mothers explained that they breast-feed to help their children grow.  Some 

said they breast-feed because they think their children are small.  One said she 

breast-feeds because of her love for the child.  None claimed to have problems 

breast-feeding. 

 
Most of the mothers planned to breast-feed their children until the age of two.  

Only one planned for three years.  One mother weaned her child at eight 

months because she was no longer producing milk.  The other mothers 

continued to breast-feed.  Lactation until the age of two is an adequate practice. 
 



The mothers usually provide their children with beans and rice, combined with 

the following foods: corn, eggs, curds, ayote, potato, chaya and, to a lesser 

degree, chicken.  With respect to the foods given to the children, all mothers 

claimed to provide them in a soupy consistency, and the soups are thin.  This is 

an inappropriate practice.  Nevertheless, all of the mothers said that soups are 

good.  Only one mother expressed an opinion about food consistency, stating 

that it is bad to give children soups that are too thick.  This belief is 

inappropriate.  A majority of the mothers claimed to use special utensils to feed 

their children, including plates, cups, bowls and spoons. 
 

When asked about the frequency with which the feed their children, four 

mothers responded four times per day, four mothers answered three times per 

day, and two said that they only breast-feed their children.  The latter is an 

inadequate practice, since children of this age must consume solid foods at 

least three times per day, along with two snacks.  Most of the food fed to the 

children is the same as that provided to the rest of the family. 

 

Questions regarding the Prior 24-hour Period 
Solid foods were given to the children between two and four times per day, but 

two mothers fed their children only breast milk.  A variety of foods from the 

different food groups was provided.  Formative foods were most commonly 

consumed, including beans, eggs, curds, dairy milk, chicken and powdered 

milk.  Basic foods included rice, corn and instant soups (pasta), and protective 

foods included orange, chaya, ayote and potato.  The only energy foods 

consumed were cooking oil and sugar. 

 
Appetite of Healthy and Sick Children 
Most of the mothers claimed that their children’s appetites are good and that 

they eat and ask for a lot.  They also noted that sickness most affects the 

children’s appetites.  When children do not want to finish their food, most of the 

mothers stop feeding and save the food for later.  They also replace solid foods 

with breast milk, atol and other liquids.  Two mothers mentioned that they 

search for foods that appeal to the children and insist on their eating.  One 

mother said she searches for remedies that will help her child eat more. 



A majority of the mothers said that when their children are sick, they lose their 

appetites.  Only one claimed that her son’s appetite was normal when ill.  Soup 

with tomato, chicken, cabbage and chaya is considered good for sick children.  

Beans are considered a good source of iron, along with meat and milk. 

 

Feeding of the Child when the Mother is Away from Home 
When they leave home and take their children with them, some mothers 

claimed to purchase foods (juice, bread, cookies, etc.).  Others bring food from 

home (rice and beans, curds, tortilla).  Three mothers also breast-feed, whereas 

two bring bottles for their children.  When they are away from home and leave 

their children, most mothers claimed that relatives feed the children 

(grandmothers, fathers, siblings, aunts and uncles).  Some leave food prepared 

before departing. 

 

Focus Group Results 
Results from the focus groups of fathers showed that very few are aware of 

optimal nutrition / feeding practices for either pregnant or nursing women.  

Some fathers who are brigade members are aware of certain contents.  The 

role of the father is mainly to provide food for the household.  They are unaware 

of danger signs during pregnancy.  They trust local health services but, at the 

time of delivery, seek advice from local midwives and brigade members.  The 

fathers also demonstrated great willingness to receive counseling visits in their 

homes. However, their working hours in the field must be taken into account in 

order to ensure their participation. 

 

With respect to the focus groups of grandmothers and midwives, the great 

influence that they wield over young women in the community is clear.  They 

know a lot about the care that must be provided to pregnant women, nursing 

mothers and those with children under two years old.  Grandmothers and 

midwives are those who counsel women, and even their husbands.  Their 

beliefs are transmitted to younger women.  In terms of the post-partal period, 

they approve and promote the dietary restrictions described above.  They also 

show great motivation with respect to community health work. 

 



X.  Conclusions 
 

1. In general, women’s nutrition / feeding practices during pregnancy are 
adequate within the predominant social and cultural context. 

 
2. Post-partal women follow inadequate nutrition / feeding practices in terms of 

food quantity, frequency and diversity, resulting from existing cultural and 
generational ties. 

 
3. Mothers of children under six months old follow adequate practices in terms 

of immediate lactation and breast-feeding as the first liquid.  However, they 
follow inadequate practices in terms of early introduction of solid or semi-
solid foods (as of the age of three months). 

 
4. Mothers with children from six to 23 months old follow inadequate practices 

with respect to the feeding of children and food amount, frequency and 
diversity.  However, many of these mothers continue with extended lactation 
beyond the age of two years. 

 
5. From their own perspective, fathers and grandmothers become influential in 

decision making by women and mothers with respect to nutrition / feeding 
practices. 

 
6. However, it is important to emphasize the trust and confidence generated in 

the community by “volunteers,” whether brigade members or midwives.  
These volunteers have become the main source of support for problem 
resolution or counseling for pregnant women and mothers of children under 
two years old.  In turn, they also receive information from MINSA 
(workshops, meetings, talks, etc.). 

 
7. In general, food is available and accessible in the project target 

communities.  However, quality, quantity, diversity and frequency in food 
consumption are deficient, both among mothers and children over six 
months old. 

 
8. Aspects related to knowledge, skills and practices are determining factors 

for improvements in maternal / infant nutrition / feeding practices. 
 

 
 



XI.  Recommendations 
 

Having determined the subjective perspectives of project beneficiaries 
regarding certain behaviors, we have found the need to change the following: 
 

• Practices related to the nutrition / feeding of post-partal women.  
However, there are cultural restrictions against the changing of these 
practices.  This will be a difficult but necessary task. 

 
• Practices related to exclusive and extended lactation.  The main 

restriction in this sense is knowledge, although in certain areas these 
practices also face very strong cultural connotations. 

 
• The frequency, quantity and variety of foods offered to children.  In this 

sense, most of the restrictions involve knowledge or cultural factors.  
However, there also seems to be scarcity of certain food groups in some 
specific areas.  This physical barrier will be difficult to overcome. 

 
• The use of health services to receive counseling, whether at community 

or institutional levels.  This must be improved. 
 
• Design of a communication strategy, using available data, to ensure 

changes in behavior and the understanding of necessary or prioritized 
knowledge. 
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