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What we know: 
In Zimbabwe, approximately 11% of children aged 6–23 months receive a minimum acceptable 
diet and less than 68% of children receive the minimum meal frequency for their age. In 
Matabeleland North Province, only 5% of children aged 6–23 months receive a minimum 
acceptable diet, and using locally available, nutrient-rich foods remains a challenge for caregivers. 

What this adds: 
Using a participatory, community-based approach, we identified and tested a menu of food-
based recommendations for young children, with caregivers, and supportive practices from 
various household members. The menu of primarily indigenous food options, recommended 
by age, permits caregivers to choose foods that are available, accessible, and culturally 
acceptable to improve complementary feeding practices at the household level. This goes 
beyond traditional programmatic messaging and cooking demonstrations.

Food-based 
recommendations 
for improving 
complementary 
feeding in 
Zimbabwe  
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Loreen is a small holder farmer who grows crops 
and keeps chickens. She prepares a nutritious 

meal for her young children. Zimbabwe

The USAID-funded ‘Amalima Loko’ is a 
five-year (2020–2025) programme op-
erating in five districts (Binga, Hwange, 
Lupane, Nkayi, and Tsholotsho) of Zimba-

bwe’s Matabeleland North Province. Amalima Loko 
aims to improve the nutritional status of and prac-
tices among women of reproductive age and chil-
dren aged under five years. As part of a package 
of multi-sectoral efforts to improve nutrition out-
comes, Amalima Loko envisioned developing local 
food-based recommendations and other supportive 
behaviours that utilise nutrient-rich, locally avail-
able indigenous foods. Between September 2022 
and March 2023, USAID Advancing Nutrition pro-
vided the Amalima Loko programme with techni-
cal assistance to identify the recommendations that 
caregivers can use at the household level to improve 
complementary feeding. 

Methodology 
The Amalima Loko team used a seven-step ap-
proach (Figure 1), starting with a review of second-
ary data sources. As a second step, a ‘Key Foods List’ 
was developed based on several resources, includ-
ing seasonal availability calendars, market surveys, 
and community focus group discussions, to identi-
fy foods which are locally available. Using the Key 
Foods List, meal preparation exercises were then car-
ried out to observe the making of typical meals and 
to gather data for use in developing modifications to 
current feeding practices. A pile-sorting exercise was 
used to explore current practices and perceptions 
around food preparation and feeding practices.

1 https://www.advancingnutrition.org/resources/optimizing-
diets-using-local-foods-guide

1. Review Secondary Data
a.  Secondary data sources
b.  Identification of sub-optimal dietary factors

2. Develop a Key Foods List
a.  Foods list
b.  Seasonal food availability calender
c.  Market mapping exercise
d.  Community focus group

3. Observe Common Meal Preparation
a.  Meal preparation exercise
b.  Pile-sorting exercise

4. Analyse and Refine Food combinations
a.  Nutrient analysis

5. Test Recommendations
a.  Set the stage
b.  Establish needed background
c.  Try the behaviours
d.  Assess the outcomes
e.  Analyse and make recommendations

6. Apply Learning to the Programme

7. Use the Training Guide for Programming

Figure 1 Seven-step approach to 
develop food-based 
recommendations
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Using an Excel-based analytical tool1, specific 
types and amounts of foods were analysed to identify 
combinations with improved nutrient content. The 
types and quantities of food were then organised in 
a table by food group, to reflect a menu of foods that 
would meaningfully contribute to filling nutrient 
gaps (iron, vitamin A, and other nutrients, like zinc 
and calcium) for those aged 6–11 months and 12–23 
months. This menu was used to offer suggestions to 
caregivers for foods and quantities that could be add-
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Successes
It was possible for caregivers to improve comple-
mentary feeding practices using locally available 
foods, provided they could access seasonally availa-
ble foods, had the knowledge, skills, and time to pre-
pare them, and had family and community support 
for putting the behaviours into practice. 

During household trials, caregivers were will-
ing and able to use a menu of options to add an-
imal source foods, legumes, fruits, and vege-
tables to their child’s meals, as well as offering 
snacks between meals. Caregivers were also will-
ing to measure foods when cooking and to serve 
children appropriate amounts of food. Cultur-
al beliefs around foods in different communities 
continued to influence those that caregivers are 
willing to try to offer children, making the menu 
of options critical. Offering the menu of food 
options permitted households to identify what 
works for them based on what is available and 
their own resources. Furthermore, when car-
egivers received the support of other household 
members to try a new food, households were 
more successful. One woman stated that oth-
er wives can work the grinding mill to produce 
readily available flours. Another stated the hus-
band purchased peanut butter, which allowed 
her to add it to the porridge.

 

Amalima Loko now implements the findings 
through a simple, clear, and easy-to-use recipe 
guide for over 36,000 caregivers. The guide offers 
the menu of options for household use and com-
munity cooking sessions with care groups and en-
courages caregivers to creatively use local foods to 
improve children’s diets.

Original Article

ed to the child’s own bowl of a typical meal or 
consumed as a snack (Table 1).

In addition to the menu of foods, USAID Ad-
vancing Nutrition developed guidance that could 
be offered to caregivers on the appropriate quan-
tity of food per meal, frequency of meals, and va-
riety of nutrient-rich foods for both meals and 
snacks, conforming to the needs by age group 
(Box 1). With this, a list of tasks that various 

household members could carry out to support 
optimal young child feeding was also developed.

The menu of suggested foods and potential rec-
ommendations were then tested using the Trials of 
Improved Practices (TIPs) methodology, a forma-
tive research technique that tests and refines recom-
mended practices over a series of household visits 
in a collaborative way to reach agreed solutions. In 
total, 32 households tried new or modified behav-
iours around dietary diversity, frequency of feeding, 
amount of food, and caregiver roles in young child 
feeding to determine which were the most feasible 
and acceptable. Constraints on participants’ will-
ingness to change behaviours were also investigated 
through the behavioural trials, as well as their moti-
vations for trying and sustaining the new practices.

Findings 
Overall, we found that this approach worked to 
identify and tailor food-based recommendations 
to the local contexts. Results from the TIPs indi-
cated that many of the recommendations were 
both feasible and acceptable. The learning gen-
erated at each stage of the seven-step approach 
informed food-based recommendations relat-
ed to dietary diversity, meal frequency, and food 
amounts, as well as influencing factors. 

Initially, we found that children's meals often 
consisted of a staple (grains) and one, or sometimes 
two, additional foods – often plant based. Children 
aged 6–11 months typically received starchy and 
less diverse meals, whereas older children were 
offered more diverse food, sometimes including 
animal source foods. Across all age groups, chil-
dren received two to three meals per day, depend-
ing on food availability and caregiver’s availabili-
ty. Age-specific knowledge regarding the amount 
of food to offer to a child was low, and caregivers 
typically did not measure food when cooking and 
serving children. Children usually received meals 
from their own bowl and plate.

Communities shared additional barriers to 
feeding local and indigenous foods, notably in 
regard to caregiver’s time, food preparation and 
processing skills, and limited decision-making 
around purchasing food. Men primarily manage 
household income and make decisions around 
purchasing or selling livestock. Other household 
members are also involved in decisions around 
food purchasing, preparation, and the actual feed-
ing of young children. For example, grandmoth-
ers, aunts, or older siblings will help with the ac-
tual feeding of young children when the mother 
is away or busy with chores. In addition, certain 
cultural beliefs – including around eggs causing 
epilepsy or affecting children’s teeth, meat caus-
ing greediness, and peanut butter affecting the re-
productive system – restrict what caregivers feed 
children. Religion also influences nutrition and 
health practices, as well as perceptions of indig-
enous foods. Communities noted perceptions of 
indigenous foods being valued because they are 
available for all people to consume, do not have to 
be purchased, and are considered “healthy”; how-
ever, some are viewed as “poor people’s foods,” a 
people expressed little desire to gather them. The 
Amalima Loko programme utilised these findings 
to develop community nutrition dialogues. These 
bring together influential community members, 
caregivers, and other family members to discuss 
specific issues, dispel myths and misconceptions, 
and foster a supportive, enabling environment for 
recommended practices to be adopted.

Foods added to a meal
Animal source foods (added to a meal)

Mopane worm powder 
Goat’s or cow’s milk
Egg
Kapenta
Chicken

- 15 grams
- 50 grams (¼ cup)
- 1 egg
- 15 grams
- 15 grams

Staple grains (added to a meal)
Maize
Millet
Sorghum
Sweet potato

- 50 grams
- 50 grams
- 50 grams
- 50 grams

Fruits/vegetables (added to a meal)
Monkey orange
Tamarind
Moringa powder
Pumpkin leaves
Watermelon (yellow)
Baobab fruit
Pumpkin

- 10 grams
- 10 grams
- 5 grams
- 10 grams
- 10 grams
- 10 grams
- 15 grams

Legumes/seeds (added to a meal)
Cowpea
Groundnuts
Pumpkin seeds

- 10 grams
- 10 grams
- 5 gram

Snacks
Cowpeas
Groundnuts
Pumpkin
Sweet potatoes
Amahewu
Snot apples (xakuxaku)
Donkey berries 
(Umbhunzu)
Pawpaw
Mangoes
Watermelon
Kale (umbhida)
Gourds (amakhomane)
Monkey orange 
(umkhemeswane)

15 grams

Table 1 Example menu of foods 
that could be added to 
a child’s diet 
(aged 6–11 months)

“Before I gained all this 
knowledge, I would just prepare 
porridge for my child without 
enriching it. Now I add two 
different ingredients from 
different food groups. My baby 
loves the porridge. She is healthy, 
happy and strong – and that 
makes me happy” 
– Mother in Lupane district

1. Prepare porridge or sadza, based on a 
staple available in your household. 

2. For a child aged 6–11 months, ladle 2–3 
teaspoons (and transition to about ½ cup) 
of porridge or sadza into the child’s bowl, 
per meal.

3. Add 1–2 foods from animal source foods, 
fruits/vegetables, or legumes to the child’s 
bowl of porridge or sadza at each meal.

4. During the day, offer foods from each of 
the four food groups.

5. Feed your child a meal three times a day.
6. Offer 1–2 snacks between meals.
7. Grandmother can help by preparing and 

feeding the child.
8. Husband can collect firewood for cooking 

and do household chores.

Box 1 Example guidance on foods 
and supportive behaviours 
for a child aged 6-11 months

“The food-based 
recommendations are great. 
It’s easy for mothers to learn 
through the practical cooking 
sessions. Each meal they give 
to the children is enriched with 
nutritious ingredients such as 
umviyo (an indigenous fruit)” 
– Mother in Lupane district

The activity is supported by a series of lively 
community dialogues on child feeding and the 
engagement of ‘male champions’ who support 
childcare and feeding. Male champions learn and 
practice how to enrich young children's porridge 
with local foods such as milk and juice from an 
indigenous fruit, umkhemeswane.

Challenges
Programme interventions were adapted to ad-
dress challenges. To address cultural restrictions, 

http://www.ennonline.net/fex
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“Mothers are confident when it comes to 
preparing nutritious meals [now]…The 
babies are healthy and happy and the 
mothers cannot stop talking about the 
different kinds of recipes they are 
coming up with!” 
– Priviledge Manenji, Amalima Loko Nutrition Coordinator
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What we know: 
Since 2015, the European Union has been supporting countries to create 
national multi-sectoral, country-led, and country-owned information 
platforms for nutrition known as National Information Platforms 
for Nutrition (NIPN). A rigorous and independent study on the 
performance and progress of the NIPN initiative was conducted in 2022.  

What this adds: 
The authors reflect on the specifics identified by the evaluation that led 
to the closure of the project in Bangladesh. While the project was seen as 
relevant, it lacked coherence and effectiveness and was not sustainable. The 
short duration and many challenges faced by NIPN Bangladesh did not 
prepare the ground for impact. Several interesting outcomes were observed, 
such as the increased demand for robust data, evidence, and analysis on 
nutrition to inform policy development. Overall, the study highlighted 
the complexity of multi-sectoral projects and the need for genuine 
stakeholder engagement throughout. 

Creating 
a national 
nutrition 
information 
platform: 
Learnings 
from 
Bangladesh  
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A rural market. Bangladesh

The NIPN initiative was 
launched by the Europe-
an Union in 2015 to sup-
port partner countries who 

are part of the global Scaling Up Nu-
trition (SUN) movement. SUN coun-
tries have committed to delivering 
evidence-based programmes and in-
terventions to improve human nutri-
tion in their progress toward the 2030 

Agenda for Sustainable Development 
Goal 2: to ‘end hunger, achieve food 
security and improved nutrition and 
promote sustainable agriculture.’

The driving objective of NIPN is to 
create national multi-sectoral, coun-
try-led, and country-owned informa-
tion platforms for nutrition. Each plat-
form is intended to strengthen national 

Original Article

especially in one district around feeding eggs to young children, 
the programme organised multiple community dialogues and an 
interactive forum theatre with influential family members – in-
cluding grandmothers who uphold the norms. Some caregivers 
found that their children did not like the taste of mopane worm 
powder. To improve palatability for children, the programme ad-
justed recommendations to encourage mixing the powder with 
other ingredients. Seasonal availability continues to be another 
challenge. The programme promotes sun drying of vegetables and 
some indigenous fruits and pounding these into a powder that is 
then used to enrich the child's food. In addition, supporting farm-
ers’ groups to sun dry pumpkin seeds and nuts has helped to ad-
dress year-round availability. 

Lessons learned
Important lessons for improving young children’s diets emerged 
from this experience. First, the Key Foods List demonstrates how 
even small amounts of indigenous foods can contribute signif-
icantly to meeting the nutrient requirements of children aged 
6–11 and 12–23 months. This learning contributes to the grow-
ing evidence base on the role of indigenous foods in ensuring an 
affordable, accessible, and nutritionally adequate diet (Termote et 
al., 2014; Ruzengwe et al., 2022). It also highlights how ongoing 
natural resource management efforts, undertaken to conserve 
wild food resources by communities and supported through the 
programme, are essential for young child feeding as well as other 
nutrition and livelihood goals.

The seven-step approach can be used by any programme to 
translate a key foods list of indigenous foods into a menu of local-
ly acceptable foods that communities and caregivers are willing and 
able to use to improve young children’s diets through meals and 
snacks. The participatory approach with communities, caregivers, 
and their families was necessary to contextualise the programme’s 
Key Foods List and develop the menu of options. Caregivers’ real ex-
periences helped identify practical and feasible solutions that moth-
ers were keen to adopt. It is worth noting that, while the focus of this 
work was on food-based recommendations for children aged 6–23 
months, programmes should also promote continued breastfeeding 
through to age two years and beyond. Breastmilk remains an essen-
tial source of energy and nutrients for this age group.

Finally, the move away from standard recipes to a menu of op-
tions from which caregivers could select based on seasonal avail-
ability, child’s taste and preference, and other personal choices is 
a lesson learned from caregivers themselves. 

Conclusion 
Drawing on global best practice, and responding to the needs of 
many implementing partners of infant and young child feeding 
programmes, this experience offers a template for working to im-
prove children’s diets. Multi-sectoral nutrition programmes car-
rying out community-based work could apply the same approach 
to develop context-specific, locally acceptable, and feasible food-
based recommendations to improve the diets of young children, 
and move away from providing food transfers.

For more information, please contact Jen Burns at 
jbarr5@yahoo.com 
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