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I. Introduction

The PD/Hearth Concept
The original concept of the Positive Deviance (PD) / Hearth Nutrition Model was 

introduced in the 1980s in Haiti and has since been replicated in countries as various as Vietnam, 
Bangladesh, Tanzania, Mozambique, and Guinea.  In contrast to traditional nutrition interventions 
which “tend to look for problems in the community that need to be solved, the PD/Hearth 
approach looks for the positive behaviors and strengths that exist in the community and can be built 
upon.”1  It posits that despite poverty, there are local practices, knowledge, and resources that can be 
exploited to promote positive health practices.  Even in the poorest communities, some mothers are 
still able to raise healthy, well-nourished children.  If those “positive deviant mothers” (often 
referred to as Mamans Lumière in French-speaking countries) could pass on their feeding and 
hygiene practices to other mothers in the community, we would see the problems of malnutrition 
and other childhood illnesses significantly decrease.  Moreover, since the solutions focused on in 
PD/Hearth come from within the community, the behaviors that the Hearth sessions emphasize are 
far more sustainable.

In practice, the PD/Hearth intervention brings together between six to ten mothers of 
malnourished children over a two-week period to learn and practice the healthy nutrition behaviors 
performed by local positive deviant mothers.  Led by one or more Volunteer Mothers from the 
community, the Hearth group prepares a healthy local recipe and discusses a health issue of concern 
to the women and their children every day.  At the end of the program, most children have begun 
gaining weight and often exhibit improvements in mood and energy.  Furthermore, qualitative 
studies suggest that the mothers continue to practice the healthy behaviors learned in the Hearth 
even after the program has come to a close.

Traditional vs. PD/Hearth Approach2

Traditional Approach PD/Hearth Approach
What are your needs? What are your strengths?
What is wrong? What is working here?
What can we provide? What are your resources?
What is lacking in the community? What is good in your community?
What is missing here? What can we build on?

Adapting the Model: Conducting Hearth in Mali 
As noted above, the PD/Hearth program has been conducted in a variety of countries and 

cultures around the world.  The program came to Mali in 2005 and has since been implemented by 
dozens of volunteers in a variety of sectors.  While this manual will provide you with a framework 
and guidelines for setting up and implementing a Hearth project in your community, it is important 
to keep in mind that there is no one, right way to do a Hearth.  Rather, “local adaptation is a must,” 
and creativity in the implementation of this project is always helpful.3  What works in one cultural 
context may not necessarily work in another, and it is important to keep an open mind and think 
outside the box when designing, conducting, and following up any Hearth project.

                                                
1 CORE Group (Nutrition Working Group), Positive Deviance/Hearth: A Resource Guide for Sustainably 
Rehabilitating Malnourished Children, February 2003, p. 7.
2 Ibid.
3 Ibid., p. 1.
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One important adaptation of the PD/Hearth model that many Mali PCVs have made has 
been to shift the focus away from using the Positive Deviant mother as a public example and instead 
place the emphasis on those Positive Deviant behaviors that have enabled her kids to be healthier.  In 
other words, you can learn from observing the PD mother what behaviors make her a positive 
deviant and then teach those behaviors to the mothers of malnourished children participating in 
your Hearth, without ever singling out your Maman Lumière.  

Moreover, it may also be helpful to think more in terms of Positive Deviant Families than 
Positive Deviant Mothers as the actions of the father and other key family members can play equally 
critical roles in the health and upbringing of the child.  Just as the most motivated woman can have a 
difficult time feeding her children well if she has an unsupportive husband or mother-in-law, a 
woman whose husband is supportive and proactive about his children’s health is far more likely to 
be able keep them healthy and well-fed.    

Objectives of Hearth
Hearth has three main objectives:  

1. To rehabilitate malnourished children.  Each day, trainers and participants prepare 
improved porridge together.  Every woman has at least one liter for her child to eat 
throughout the day, in addition to his usual food.  Over a period of 12 days, 
participating children can gain moderate to significant amounts of weight.

2. To educate the women on basic health issues (i.e. vaccinations).  Each day, the 
session leaders address a different health topic.  Practical, healthy solutions that are 
accessible to local women are promoted.  They facilitate a discussion with the 
women addressing their questions and dispelling local myths.  

3. To demonstrate that raising well-nourished and healthy children is possible even 
with limited means.  By showing that positive change is possible and by teaching 
women information about their own basic health, women will be inspired to 
continue positive health behaviors after the training.

How Hearth Fits into a Volunteer’s Service
Hearth can help give a volunteer’s service direction.  The first three months of service is 

generally spent focused on language, learning the dynamics of your community, and building 
relationships.  Hearth can help you in this process.  Your involvement in this project will help you to 
better understand local cultural practices impacting child health, identify valuable work counterparts, 
and help you to demonstrate your professional skills.  As soon as you feel comfortable, you can 
begin by doing small health education sessions, leading up to doing full Hearth sessions.  After the 
first Hearth, you can conduct subsequent Hearths at your site, as well as in neighboring villages.  
You may choose to conduct trainings on Hearth with local health volunteers in order to expand the 
program and establish it in areas where Peace Corps Volunteers are not currently working.  
Combining a Hearth project with the establishment of a Health Committee is also a good idea.  
Regardless of how you choose to integrate the PD/Hearth program into your service, the project is 
an excellent way to increase people’s confidence in you and your visibility in the community regardless 
of your assigned Peace Corps sector.  

Child and Family Health Benefits
As Health Volunteers, we do animations, teach classes and train counterparts with the hope 

that the people in our community will eventually recognize how simple changes in behavior can 
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have a significant effect on their health.  However, these changes are difficult to measure and we 
rarely see any tangible results in our two years of service.  Although many Hearth goals are also long-
term, during the two-week period of the Hearth itself, the health of the children and behaviors of 
the mothers can undergo obvious changes.  Some children show changes in weight, particularly in 
the face and arms.  Others become more open and playful, cry less, or have a marked increase in 
appetite.  When their mothers recognize these changes in their children, they often make changes in 
their behavior, for instance, teaching the ameliorated porridge recipes to friends or making oral 
rehydration solution (ORS) for their children when they have diarrhea. 

In addition to seeing some real results from our work, the Hearth can be a starting point for 
several other activities.  Women’s groups, neighbors, friends, and market women may ask to learn 
some of the Hearth recipes.  You may work with your matrone or the staff at your CSCOM to 
improve their response and treatment of cases of malnutrition.  The Hearth may help to rejuvenate 
growth-monitoring activities in your community.  Not only does the Hearth spark new ideas for 
work, but it also provides you with potential counterparts.  You may be able to continue working 
with the Volunteer and Hearth Mothers to spread the health and nutrition messages to other 
audiences.  The Hearth mothers themselves may also be motivated to pass on what they have 
learned.

Funding
The Hearth Model is not a project that requires a lot of funding.  An effective project 

requires simply the active participation of your community and locally available materials.  
Contributions from NGOs may make extras possible, such as a party for the women at the end of 
the project.  CSCOMs or other local health centers are often happy to donate de-worming medicines 
and may even be willing to provide a free medical consultation to all participants prior to the project.  
Your community should be able to provide you with all or most of your materials.  It is important 
that community members feel they have ownership of the Hearth.  If you are already doing a SPA 
proposal to fund a larger project, you might consider adding a Hearth section to request money for 
additional expenses, such as an opening ceremony, etc.  Also, check with NGOs, such as Helen 
Keller International or Catholic Relief Services, to see if they would accept proposals for micro-
projects. Through donations and community contributions, it is possible to do a Hearth project 
without spending any money.

II. Hearth Preparation

Basic Hearth Steps/Elements
PRE-HEARTH

 Determine whether PD/Hearth is a feasible in your community.
 Weighing to identify malnourished children in the community.
 Mobilize and inform the community, health agents and community leaders about the Hearth 

approach. 
 Carry out the Positive Deviant Inquiry & assessments/surveys to the extent possible.
 Identify Positive Deviant practices and behaviors to be emphasized.  
 Identify meals to be prepared.
 Identify and train the individual who will be leading the Hearth sessions (e.g. your counterpart or 

a Volunteer Mother). 
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 Negotiate with mothers and their families to convince them to participate in the Hearth.
 Distribute Vitamin A and the de-worming medicine for Hearth children and ensure updated 

vaccinations.
 Meet with participants to decide daily logistics, including what materials and ingredients (or 

money) they will need to contribute. 
THE ACTUAL HEARTH

 Weigh children on the opening and closing days of the Hearth.  You may also want to weigh 
children at the halfway point to gauge their progress.  

 Mothers and children gather for approximately 1-2 hours every day for food preparation.  
During this time, a health animation is presented, followed by a group discussion and questions.

 On the final day of the Hearth, explain the importance of continuing the healthy behaviors 
learned in the Hearth.  Inform them of plans for follow-up.

POST-HEARTH

 Follow-up weighing of Hearth children at 1 month, 2 months, and 1 year.
 Household follow up to reinforce practices and behaviors learned.
 Continue growth-monitoring activities in the community.
 Share results with your APCD, counterparts, community, etc. 

Decide whether the PD/Hearth approach is feasible in your community
Although PD/Hearth is a flexible program that can be adapted to almost any community, it is 
important to consider the project’s feasibility in your area before beginning.  Some important aspects 
to consider are:
Levels of malnutrition:  Did your baseline survey, PACA activities, or growth monitoring data from 
baby weighings reveal a significant problem with nutrition in your area?  Is a nutrition project a 
priority as compared against other local needs?
Availability of affordable local foods:  To implement a Hearth project in your community, you 
should be able to make at least one recipe from local ingredients, including at least one starch 
(energy), one protein (construction), oil/shea butter, and ideally one fruit or vegetable (protection).      
Existence of food aid or other nutrition programs:  What other nutrition programs already exist in 
your area?  Will a Hearth compete with, complement, or enhance these programs?  If food aid is 
available, will women be willing to participate in a program that requires contributing the ingredients 
themselves?  Is there any positive and sustainable way to integrate the food aid into the Hearth?
Community commitment:  A Hearth is most successful if the community is actively involved and 
interested in the program’s success.  Do local leaders support the project goals?  Do women and 
volunteers have the time needed to implement the program successfully?  

Identifying a counterpart and other resource people
Once you do determine that a Hearth would be beneficial for your community, it is crucial to find a 
dedicated member of the community with whom you can work.  This counterpart will be invaluable 
in selecting the participants and helping promote the Hearth.  In the past, volunteers have used their 
counterpart, the local matrone, or a community health relay as counterparts.  As CSCOM staff often 
have too many responsibilities to be able to help with day-to-day activities or facilitate all the 
sessions, you may want to choose a counterpart outside the existing health care structure.  You want 
to make sure to choose a counterpart who is not only qualified but who has the time to seriously 
commit to the project, for which reason you should clearly explain the time and work requirements 
of the project from the beginning.  Even if your counterpart or matrone cannot be your co-
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facilitator, you should still keep them informed of your activities because they may be able to help 
you in other ways, such as giving you guidance on cultural norms, logistics, publicity, etc.  A good 
counterpart is someone who is reliable, knowledgeable and well-respected by both men and women.  

Once you choose a counterpart, together you will want to think about other resource people 
in your community and surrounding area.  Who are the movers and shakers in your village, and how 
can you get them behind your project?  Is there a Health Committee in place with whom you could 
work to set up the project?  Does your village have community health workers (relais)?  Also, if there 
are any local NGOs working on health issues, you may want to ask them to do an animation at one 
of your sessions.  Several volunteers have invited HIV/AIDS and family planning animators to 
speak at Hearth sessions with much success.

Community Mobilization
Before beginning any activities, work with your counterpart to introduce the Hearth concept 

to the head of your community and other important community members (the mayor, elders, 
presidents of local women’s groups, NGO representatives, village griots, the town crier, etc).  Their 
support is crucial for mobilizing the community and for the overall success of the program.  If the 
husband or chef de famille feels that the community supports the Hearth, they are more likely to 
encourage women to participate.  Likewise, if each mother feels that the community is behind the 
Hearth, she will take the project more seriously.  Some volunteers have even set up opening and 
closing ceremonies for their Hearth projects in order to get the whole community involved.

If your village has a low understanding of the importance of good nutrition and growth 
monitoring activities, it may be helpful to discuss their importance with community leaders before 
asking them to help mobilize the community.  In Guinea, one volunteer confronted with this 
situation decided to set up a series of evening sessions on the importance of nutrition activities, 
inviting the director of her health center, the local vaccinator, and a community health agent to 
speak.  Community leaders who understand the importance of good nutrition practices and the 
potential benefits of implementing a Hearth project in their village will be more effective at 
convincing people to participate and will be more motivated themselves to promote the project.

Community Assessment Tools

The Positive Deviance Inquiry (PDI) 
(See Appendix for PDI Questionnaire with Caretaker, 24-hour Diet Recall, and PDI Observation 
form)

Awareness of current, normative practices that affect the nutritional status and development 
of children is essential to implementing a successful Hearth project. For this reason, volunteers 
should conduct a nutritional baseline assessment to identify the malnourished children in the 
community, as well as any potential Positive Deviants.  Peace Corps Volunteers and counterparts 
should build on PACA work they have already carried out. 

A Positive Deviance Inquiry (PDI) is a tool used to discover a Positive Deviant’s successful 
or desired practices.  It is critical to uncovering local Positive Deviant behaviors that can be 
replicated by others throughout the community.  The PDI provides the information needed to 
design the Hearth menus and health education content of the Hearth sessions.  In order to conduct 
your PDI, you and your counterpart will need to conduct home visits and observe the behavior of 
families and caregivers.  You should plan these visits during times meals are prepared and eaten to 
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ensure that you will be able to observe actual practices.  The home visits should take no more than 
two hours. The PDI and analysis of the results can be completed in less than a week. 

Note:  Prior to conducting home visits, volunteers should collect and compile any nutritional status 
data on each family using information from baby weighings and the nutrition baseline assessment.  
For the PDI home-based assessments, there should be an observer and a note taker.  

During the PDI, two basic categories of behaviors are assessed.  See the Appendix for examples of 
healthy behaviors in each of these categories.
1. Feeding and Weaning Practices: breastfeeding norms, use of a particularly nutritious food, feeding 
frequency, and amounts
2. Health and Hygiene Practices: includes body, food, and environmental hygiene, preventive health 
practices, home management of illness and use of health services

In total, the PDI team will visit at least four poor families that have well-nourished children 
(positive deviants) and at least two families that are not poor but have under-nourished children 
(negative deviants).  If the team is unable to visit richer families, select poor families with
malnourished children (non-positive deviants).  Where the community is large (over 3000 
population), more visits may be needed.  Sometimes the team may find that during the closer 
analysis of a home visit, a family identified as a potential positive deviant does not in fact meet the 
criteria.  Do not get discouraged; just move on to the next potential family on your list.  If you 
cannot identify a PD family in your community, shift your focus to PD behaviors.  Even families 
that do not completely fit the description of a Positive Deviant may still practice one or two healthy 
behaviors that could be adopted by others in the community.

It is also important to distinguish between families with children under one year and those 
with children one to two years. Try to observe families with children in each age group in order to 
ensure that a variety of age-appropriate feeding and caregiver practices are found.  

After the PDI assessments have taken place, look for commonalities among the PD families’ 
behaviors that might positively impact a child’s nutritional status.  These are the behaviors that you 
want to try to teach in your Hearth.

Focus Group Discussions
(See Appendix)

A Focus Group Discussion (FGD) is an open-ended conversation with a targeted group of 
community members intended to help you understand cultural beliefs and traditional practices 
regarding infant nutrition.  In addition to your baseline survey and PDI, it may be helpful to conduct 
such discussions with local women, men, grandmothers, older siblings or other community groups 
whose ideas about nutrition and children’s health would be helpful to understand before planning 
your Hearth.  If you choose to conduct FGDs, it is important to remember that it should be an 
interactive discussion rather than an interrogatory interview.  Writing down each person’s comment 
may give the impression that you are looking for “right” answers that may make individuals less 
likely to respond to your questions truthfully.  Also, make sure to tailor your questions to the group 
and the topic at hand.  The FGD attached to this manual uses questions developed by the CORE 
Group and used by Peace Corps Guinea.  You may want to add or remove certain questions based 
on what you and your counterpart deem appropriate.

Market Survey 
(See Appendix)
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An important component of PD/Hearth is to go to the local market(s) and price out the 
costs of ingredients.  The availability of ingredients varies not only by the size of your market, but 
on your region and season.  It is important that ingredients for porridge recipes are available locally 
so participants can make the recipes after the Hearth.  

Look around your site at the availability and price of energy, construction and protection 
foods.  Find out what people of the same socio-economic status as your Hearth participants 
regularly use and have in their homes.  How much money does a mother spend per week on food 
for her family on average?  Ask local women and your counterpart.  They are aware of what is 
available and what people can afford.  Many important ingredients will be available within 
households (from fields or gardens).  Always use ingredients that are locally available over those that 
are not.

Hearth Preparation Worksheet
(See Appendix)

Use this detailed worksheet to help you prepare for your first Hearth.

Leading Sessions: Selecting and Training Volunteer Mothers

The Volunteer Mother Model
If possible, most PD/Hearth programs recommend that your daily Hearth sessions be led by 

a Volunteer Mother.  This woman is ideally a Positive Deviant (she has healthy children and a clean 
concession), although she does not have to be identified to the group as such.  In order to select  
such a mother, you will need to refer back to your baby weighing data.  Amongst the mothers with 
consistently well-nourished children (that is, those mothers whose children have maintained healthy 
weights over the course of several weighings, with no growth stagnation), select a small number of 
potential Mamans Lumières and visit them at their homes.  Your community counterpart may already 
know some women in the village who could serve as Volunteer Mother.  

Because a Volunteer Mother needs to be representative of your community, she should be in 
the same economic group as the other mothers (e.g. ideally not a schoolteacher or the wife of a 
functionnaire) and should not have an education level too far beyond that of the other mothers.  If she 
is not originally from the community, she should have been there long enough that she is not 
perceived as an outsider by her peers.  Some ideal characteristics for a Volunteer Mother are the 
following:
 All children healthy and well-nourished.
 All children have up-to-date vaccinations.
 Her concession is generally clean and food is kept covered.
 She is well-respected, outgoing and confident in front of her peers.
 She has attended prenatal consultations and had an assisted birth.
 Her children should be reasonably spaced and she should have an understanding of family 

planning.  
Although it is difficult to find one mother who excels in all areas, the Volunteer Mother should 
possess as many of these characteristics as possible (with particular emphasis on the first four).  

The Participant-Led Model
For those Peace Corps Volunteers who do not feel that a Positive Deviant mother is 

available in their community or that the model is ill matched for their site even if the Volunteer 
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Mother is not identified as a Positive Deviant, there are other ways you can approach the Hearth 
project that may be equally effective.  For instance, some Volunteers have chosen a different Hearth 
participant to lead each day’s health discussion and/or cooking demonstration.  The day before each 
session, the Volunteer and counterpart visited the woman responsible for the next day’s presentation 
at her home in order to go over the next day’s theme, using visual aids and any other available 
support materials.  The next day, the selected woman would present what she had learned to the 
group, with the Volunteer and counterpart intervening when necessary.  Each woman was therefore 
responsible for leading one session over the course of the 12-day Hearth and, in a sense, each 
Hearth participant served as a Volunteer Mother in the end.

In other cases, the counterpart and Volunteer Mother has been the same person, such as a 
local health relay.  Other volunteers have identified no Volunteer Mother in their preparation, only 
to find that one or more of the participants takes on this role once the Hearth gets underway.  
Seeing these women take naturally to a leadership position within the group, the volunteers then 
encouraged them to take on increasingly active roles in the daily sessions, often spending extra time 
training them at home on the health education messages in much the same way as those volunteers 
who started out from the beginning with designated Volunteer Mothers.

Negotiating with Volunteer Mothers
If you have found a Volunteer Mother with whom you would like to work, you need to 

explain to her the full expectations of the program.  As a new community health worker, she must 
be willing to commit approximately two and a half weeks of her time to training and the 
implementation of the Hearth.  In this model, two or three days of training are conducted at the 
Volunteer Mother’s home, and she meets with the you and your counterpart each morning to review 
the daily health message.  During the two weeks of the Hearth, the Volunteer Mother is responsible 
for organizing the women, preparing and teaching the recipes, delivering health messages, and 
checking in with all of the Hearth families on a regular basis.  If the Volunteer Mother agrees to 
participate, it is crucial to seek the support of her husband.  Stress that his wife is a role model in the 
community and should be a source of pride.  Also, formations are more effective if Malians 
themselves lead them.  If he allows her to participate, she will be doing a great service for the 
community.

If you are going to train Hearth participants to co-lead sessions, you will need to mention 
this aspect of the program when explaining the requirements of participation to families prior to 
starting your Hearth.

Training Volunteer Mothers
Training for the Volunteer Mother varies depending on her availability and how quickly she 

is able to learn.  If you choose one Volunteer Mother to lead sessions for the entire Hearth, you will 
need to set up a series of meetings before the beginning of the Hearth in order to go over all the 
information you and your counterpart hope to include.  Be sure also to practice the planned recipes 
with your Volunteer Mother so that she feels comfortable teaching the meals to her peers when the 
Hearth finally begins.  You may also want to work with her on communication skills and do some 
practice animations for neighbors or close friends.

If you choose to train various Hearth participants to serve as daily Volunteer Mothers, you 
will need to allot 1-2 hours on the day before each woman’s assigned session to go over this 
information with her at home.  While the woman presents, you can help her as needed by answering 
questions, giving advice, providing humor, and developing visual aids or games to make the learning 
more interactive.     
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Selecting Hearth Children

Identifying Eligible Children
The dynamic of your Hearth depends a lot on the selection of the mothers, although there 

are many different ways to go about this.  Prior to starting Hearth activities, you and your 
counterpart will want to begin by weighing and registering the children in your community.  In those 
communities where baby weighings are already conducted on a weekly or monthly basis, you can use 
growth data from these sessions to identify both malnourished children and potential positive 
deviants.  In villages where baby weighings do not occur regularly, you may want to organize a 
community weighing day, in which you invite the entire community of mothers of children in your 
target age group (usually 6 to 24 months) to attend.  Some volunteers choose to weigh babies at 
home, going door to door.  

Once you have information on the weights, ages, and heights of all the children in this age 
bracket in your community, you must decide what criteria you want to use to select the 6 to 10 
women and children who will participate in the Hearth.  

Since the primary goal of a Hearth is to rehabilitate malnourished children, at least half the 
children participating should be identified as malnourished (according to weight/age or 
weight/height).  This is the target demographic of the program.  The selected children should also 
come from families of similar socio-economic backgrounds.  

In addition to the above requirements, you may want to consider the following:
 Growth stagnation:  If you have growth monitoring data going back a couple months, you may 

also want to take into consideration a child’s growth curve, targeting children whose growth has 
stagnated over a period of time, even if they are still in the green zone.  In this case, your 
intervention may be more preventative than rehabilitative.

 Previous baby weighing attendance:  Those mothers who consistently attend baby weighings 
may be more likely to regularly attend Hearth sessions.  Especially in those communities where 
there are many more malnourished children than can participate in a single Hearth, this is often a 
good way to identify participants that are both in need of rehabilitation and likely to benefit 
from the program.

 Identify dynamic women who can serve as a resource:  Well-respected, outgoing mothers that 
are leaders in your community may be helpful additions to a Hearth group.  Not only do such 
women hold the interest of the participants over the course of the Hearth, they are often most 
likely to educate others after Hearth is done.  Additionally, including influential women can lend 
the Hearth greater credibility.  

 Interest:  Many volunteers who have done multiple Hearths have generated such a high degree 
of interest that they have a waiting list.  Although the majority of participating children should 
be in need of nutritional rehabilitation, just because a mother’s child is in the green does not 
mean that she cannot benefit from participation.  

 Recommendations:  Personal recommendations from your counterpart, community leaders and 
friends are another effective way to identify at-risk children.  Local women often know of 
seriously malnourished or sickly children that may be kept at home, out of view from you and 
the health center staff.  Including such children may be a crucial way to draw them and their 
families into the local health care system. 

 Political considerations: In some cases, it may be appropriate (or unavoidable) for the chef du 
village or other village leader to weigh in on the selection of participants.  While this is not 
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inherently a bad thing, you need to make sure that certain political considerations do not 
jeopardize the objectives of the project.

Additionally, the size of the population you are working with may affect how you organize 
your Hearth.  Do you live in a small village, a town or a large city?  In a small village you may be able 
to cover a broad cross-section of the population by inviting all the malnourished children to 
participate.  Volunteers who work in a town or city might want to select a few women from each 
neighborhood or focus on one neighborhood at a time.  It may work best to do this Hearth with an 
existing organization within the community (such as a women’s group).   

NB:  While you may decide to target children older than 24 months, no child under 6 months 
should be allowed to participate in a Hearth.  Children under 6 months should be exclusively 
breastfed only.  

Participation of Severely Malnourished (Red) Children
Most Hearth models discourage accepting severely malnourished children because these 

children require a level of medical expertise and experience that community health workers do not 
possess.  For this reason, it is ideal to refer such cases to the local CSCOM or CSREF.  Mali is in the 
process of expanding a therapeutic feeding program for the rehabilitation of such children in each of 
its regions.  

If you find that it is not feasible for mothers to bring severely malnourished children to a 
health center, you may decide that including them in your Hearth amounts to the best realistic 
option.  Keep in mind, however, that while some Volunteers have been able to successfully 
rehabilitate children in the red zone, others have had these children die during or soon after the 
Hearth.  Not only can this be viewed counterproductively for the Hearth, it is very difficult 
emotionally for the Volunteer.

Negotiating with Families / How to Invite Mothers to Participate
From the list of eligible children, it is necessary to select from six to ten mothers to 

participate in the Hearth and negotiate with those families.  You may choose to visit each family 
individually to explain the program and its benefits or you may choose to adopt a more official form 
of invitation, such as a community meeting.  In the first approach, you will need to make sure to 
fully explain not only the importance of participating in the program for the child but also the 
requirements of participation in terms of time commitment (usually 1-2 hours per day for 12 days) 
and ingredient or financial contribution.  Once this is clear to the family, they can make an honest 
decision as to whether they want the mother to participate.  

When inviting mothers to participate, it is critical to remember that in Malian families, it is 
never the young mother who makes decisions.  For this reason, you need to make sure to explain 
the program and its importance to the husband, head of household (chef de famille), the woman’s 
mother-in-law and anyone else with an important role in the family in order to obtain their 
permission and active support for the woman’s participation.  A strong community awareness 
campaign or mobilization prior to inviting families to participate will make this process easier.

While most Mali PCVs have approached potential Hearth participants individually, 
volunteers in Guinea have had notable success with the second approach.  In one instance, a group 
of volunteers decided to invite the families of all children identified as malnourished in their 
community weighing to an evening meeting at the home of a local official.  Invitees included the 
director of the health center, District President, community elders, a community health agent, as well 
as the parents.  The first half of the meeting was used to discuss the high rate of malnutrition in the 
community.  The volunteers then introduced the concept of the Hearth and detailed the 
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requirements for participation discussed above.  Finally, they asked for ten families to volunteer to 
participate in the program.

The volunteers found that this second strategy was much more effective than dealing with 
individual families.  First, no women were put in the position where they felt that they had to accept, 
even when they were not committed to the program.  Second, all information about the Hearth was 
presented to all parents at one time so that everybody had a clear understanding of the requirements.  
They also had an opportunity to ask questions and make suggestions about the program.  Finally, 
volunteers presented the problem of malnutrition not as a personal issue, but rather as a community 
problem.  The presence of the District President and the community elders helped to stress this 
point.  Therefore, those who committed themselves to the Hearth were doing so not just to help 
their own children, but to assist the community as a whole.

With either strategy, the requirements of the Hearth need to be clearly communicated to all 
of the potential participants and their spouses.  
 They were selected because their child falls into the category of moderate to severe malnutrition.
 There are no medicines to cure malnutrition.  Only a nutritious diet and simple protection 

against diarrheal diseases will help in the child’s rehabilitation.
 The Hearth requires 12 days of participation for approximately two hours each morning.  The 

mother should come with her child to assist in the food preparation.  The child will eat at the 
Hearth and then bring some food home.

 They are required to make a certain contribution to the project, whether food or money.
 Weight gain is not immediate or guaranteed, but mothers should not become discouraged if it 

takes a little time for their child’s appetite to increase or if the child does not like a certain recipe.
 Participation in the Hearth is not forced.  If the mother has any reservations, she should not feel 

pressured to say yes.  Also, keep in mind that it may be simply unfeasible for certain women to 
participate in a Hearth.  Don’t let these women and their children fall off the radar.  You can 
share much of the same information explained during a Hearth over the course of home visits.

Health Care Screening
Prior to the Hearth opening, all of the selected children should be evaluated by a health 

agent.  The ideal components of this check-up are:
 Review of vaccination history.  Update these vaccinations as necessary.
 Administration of Vitamin A (for those children who have not received a dose in the past six 

months).  NB:  In Mali, national Vitamin A Campaigns (SIAN) are generally held every six 
months, so it is usually not necessary to administer Vitamin A during your Hearth medical 
screening.  Avoid giving multiple dosages to children as this can be dangerous to their health.4

 Administration of a de-worming medication (mebendazole or albendazole) in order to ensure 
that worms do not inhibit any catch-up growth during the two-week program.  Consult a health 
professional about proper dosages as these vary according to the type of medicine (mebendazole 
or albendazole), its form (pill or syrup), and the age of the child.

 Basic medical screening.  Any child who is sick should be referred to a qualified health worker 
for treatment prior to participating in the Hearth.

The medical screening should be conducted a few days before the start of the Hearth.  This 
will allow children to recover from any reactions to the vaccination (e.g., fever) and will give the de-
worming medicine a chance to work.  Additionally, separating the medical evaluation from the 

                                                
4 Vitamin Capsules are fat soluble, so they stay in the body longer and an excess amount can lead to XXX. 
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nutritional activities of the Hearth may help prevent women from wrongly attributing a child’s 
catch-up growth to the administration of the medication rather than the Hearth itself.

Preliminary Meeting with Hearth Mothers
Prior to the first day of the Hearth, it may be helpful to hold a meeting with all of the 

participating mothers (as well as fathers, if possible) and the Volunteer Mother to discuss the 
logistics of the Hearth.  The day children receive their medical screening may be a good time for 
this.  Some questions you will need to address are: What time will you hold sessions every day?  
Where?  What ingredients does everyone need to bring?  If you have decided to collect money, who 
will be responsible for going to market and buying the ingredients?  Will you pool these ingredients 
together at the beginning or will the women bring a small quantity each day?  If the sessions will be 
held at a CSCOM or maternity, who will be responsible for bringing different materials?  Will you 
hold sessions on market day?  What will you do in the case of unexpected circumstances, such as 
rain, a funeral, or if you or one of your co-facilitators gets sick?  You will need to discuss these 
questions as well as others in preparation for the first day of the Hearth.

III. Designing Your Hearth

When to hold your Hearth?
While it is always important to stress that healthy eating habits are possible year-round, it 

may not be possible to conduct a Hearth at all times throughout the year.  Rather, there are a variety 
of considerations that go into deciding when to host a Hearth.  Changes in work schedules due to 
season, holidays and celebrations or community events can all impact the feasibility of doing a 
Hearth at a given time.  For this reason, it is important to discuss with your counterpart and others 
in the community when would be the best time to implement this project.  Putting together both a 
seasonal calendar and a daily calendar of activities with some women in your village can be 
enormously helpful in this regard.  When do women go to the fields?  When do they work in their 
gardens?  What time of year are weddings held?  When is Ramadan?  These are all important 
questions to keep in mind when planning the dates for your Hearth.  While some volunteers live in 
regions where Hearths can be conducted nearly year-round, volunteers in other regions have found a 
much smaller window of time each year in which women have the necessary free time to dedicate to 
participating in a Hearth.

In addition to considering the best times of year to do a Hearth, you will also want to discuss 
with your participants what time of day works best for them.  While most volunteers have found it 
easiest to run Hearth sessions in the morning, women in a couple groups have opted to meet in the 
afternoon or midday.  Make sure to ask the women their daily routine prior to choosing a time of 
day.  This should help you avoid the experience of some volunteers who had women show up hours 
late because they recommended a time during which most of them were busy at home.

In addition, some volunteers have found that starting on a holiday such as International 
Women’s Day, World Water Day, World AIDS day, etc., helps to launch the Hearth.  Certain 
holidays may also be good for encouraging the whole community to participate.  If the whole 
community is involved in the launch, it is more likely that the women will take attendance seriously.  
Protocol is a necessity. Be sure to meet with village officials: the village chief, the mayor, village 
elders, the head of your community, the president of the local women’s association, religious leaders, 
NGO representatives, the chef de poste of the nearest CSCOM and local matrones.  

Recipe Selection
(See Appendix for Sample Recipes and Calorie Conversion Directions)
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The availability of ingredients in your area will determine the variety you will have in your 
cooking demonstrations.  If your area has a wide variety of potential ingredients, and you think the 
participating mothers can master several recipes over the course of the Hearth, you and your 
counterpart may choose to teach as many as four different recipes (each repeated three times).  
However, few Mali volunteers have found it feasible to make more than one or two.  Ideally, one of 
your recipes should have ingredients that are available year round.  

For adequate nutritional rehabilitation, a Hearth recipe should contain 600-800 Kcalories 
and 25-27 grams of protein.  For those areas of Mali that suffer from food insecurity, recipes can 
have as little as 500-600 Kcalories and 18-20 grams of protein, although the period of 
rehabilitation will take longer and it may make sense to have children participate in additional 
Hearths.  In the Appendix of this manual, you will find a list of sample recipes to try in your village.  
The recipes give measures in general ratios (2 measures energy food to 1 measure construction food) 
because this is easier for women to master than determining the caloric and protein content of 
different ingredients (see Appendix for how this is determined mathematically).    

Keep in mind that it is always better to choose simple recipes that build off of local porridge 
recipes and cooking techniques than to try to introduce new recipes, even if these recipes use local 
ingredients.  It is for this reason that the PDI and 24-hour recall is so important, not to mention the 
time you spend informally with your friends, host family, and co-workers every day.  Learning how 
women cook in your community and what ingredients they have available to them is critical to being 
a good nutrition volunteer.  While the sample recipes are great for ideas (most of them taste pretty 
good), the more you adapt them to local cooking styles, the more sustainable they will be.

It is also important to keep in mind the age of the children participating in your Hearth 
when you are choosing recipes.  Children between 6 and 9 months will not be able to eat a heavy 
porridge that may be ideal for an 18 month-old, a point you should take into consideration when 
choosing children to participate.  If the child of the Volunteer Mother is older than one year, she will 
probably feed her child the same meal that she has prepared for the rest of the family, either rice and 
sauce or toh.  If all of the children involved in your Hearth are older than one year, you may wish to 
focus on improving the nutritional value of local sauces, for example by adding moringa or sweet 
potato leaves.  In this manner, you are already working with recipes that are familiar to the women.  
Furthermore, this benefits the entire family because the women come to understand the difference 
between a nutritious sauce and a simple sauce with little or no protein.  Note that these recipes are 
only appropriate for children over one year of age and preferably older.  Children who do not yet 
have their full set of teeth should not be given foods that require chewing, as they will have difficulty 
digesting these foods.  

NB:  While most Mali volunteers have traditionally focused on teaching ameliorated porridges in 
their Hearth sessions, one volunteer in the Sikasso region made a basic naji that the kids would drink 
and found that this was a big hit.  So if you have ideas of other nutritious foods that are age-
appropriate for the children in your Hearth, don’t hesitate to try them out.

Selecting Animations (with sample schedules)
During a Hearth, participants have the opportunity to learn (and actually practices) the basics 

of family health.  You will get to know these women very well over the course of the project.  When 
planning your agenda, start with basic topics.  As your relationship with the women grows, you may 
also want to cover more sensitive subjects, such as HIV/AIDS or family planning.  The schedule of 
animations in general should be discussed with your counterpart ahead of time, focusing on those 
topics that are most pertinent to the specific problems of nutrition, child and maternal health faced 
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by your community (often revealed by your baseline survey or Focus Group Discussions).  You 
want to choose topics where behavior change seems both important and feasible.    

Most volunteers claim that their animations run 10-15 minutes, although some have said 
their discussions ran as long as 45 minutes.  How long you can hold people’s attention will depend 
largely on the group dynamic, as well as the pressure to return home to work and interest in the 
topic at hand.  The use of visual aids is always a plus.

While some volunteers have conducted a different health talk each day, others have allotted 
2-3 days for each topic.  How much time you decide to spend on each subject area should depend 
on how long your daily animations run and how fast the women seem to retain the information.  In 
some cases, women will catch on quickly, while in other cases, it may take a few days for the women 
to understand concepts that you may find quite simple.  Be patient, flexible, and remember that 
repetition is key.  

For sample animations, see the Full Sante.  Two sample animation schedules are given below: 

Sample Hearth Schedule #1 (new topic covered each day):
Day 1 topic- Overview of Hearth and basics of growth monitoring; Baby weighing (with 
weights recorded on a growth chart); Analysis of porridge ingredients and explanation that it 
should be fed to the child throughout the day while continuing to breastfeed (this topic 
mentioned daily).  
Day 2 topic- Treating Water, Washing Hands with Soap, and Cleaning Concession
Day 3 topic- Weaning and Early Childhood Nutrition
Day 4 topic- Vaccinations
Day 5 topic- Diarrhea and ORS
Day 6 topic- Malaria Prevention 
Day 7 topic- General Nutrition and Signs of Malnutrition
Day 8 topic- Family Planning
Day 9 topic- In-depth Nutrition including Micronutrients
Day 10 topic- HIV/AIDS
Day 11 topic- Pre- and Post-Natal Health and Importance of Giving Birth at the CSCOM.
Day 12 topic- Review of topics covered over the course of the entire Hearth; Final baby 
weighing; Discussion of Hearth results (observed changes in children’s weigh, behavior 
and/or mood over the course of the Hearth); Explanation of plans for follow-up. 

Sample Hearth Schedule #2 (each topic discussed over several days):
Day 1 topic- Overview of Hearth and importance of growth monitoring; Baby weighing 
(with weights recorded on a growth chart);
Day 2 topic- Treating Water and Washing Hands with Soap (reviewed at every session); 
Personal Hygiene and Sanitation (wound care, importance of bathing and keeping children 
clean, sweeping concession, etc.)
Day 3 topic- Personal Hygiene and Food Sanitation (covering food, reheating food that has 
been sitting out, cleaning up children’s feces, worm prevention, etc.) 
Day 4 topic- Diarrhea and ORS (including demonstration of ORS preparation)
Day 5 topic- Diarrhea and ORS (including demonstration of ORS preparation)
Day 6 topic- 3 Food Groups and General Nutrition
Day 7 topic- 3 Food Groups and Signs and Causes of Malnutrition
Day 8 topic- Pre-natal Health (nutrition, need for rest, etc.) 
Day 9 topic- Pre-natal Health (prenatal consultations) 
Day 10 topic- Pre-natal Health (high risk pregnancies, danger signs, common problems, etc.)



19

Day 11 topic- Family Planning and Birth Control
Day 12 topic- Review of all subjects (each woman shares one thing she has learned); 
Importance of continuing to make the Hearth recipes, practicing healthy behaviors, and 
sharing the knowledge gained in the Hearth with others; Final baby weighing; Explanation of 
plans for follow-up.

Finding animators
It is best to have animations given by Malians.  Therefore, if there are animators already 

working in your community or others who have been trained on a specific topic, you may want to 
recruit them to do a couple presentations during your Hearth.  Even if your matrone or other co-
workers at the CSCOM are too busy to help with the day-to-day logistics of the Hearth, one of them 
may be able to come give an animation on a day when the center is less busy.  For sessions where no 
outside animator is available, rely on your Volunteer Mother or a woman in the group who you have 
chosen to facilitate the day’s discussion.

Where to hold your Hearth sessions?
There are several different options for where to host the Hearth.  One good option is to 

host the Hearth in a concession in your community.  If you choose to work with a Volunteer 
Mother, her concession may be ideal.  Another option is to rotate concessions between a few or all 
of the women in the Hearth.  This can have the added benefit of forcing each of the women to clean 
up her concession in anticipation of the session.  In a small community, you could choose to host 
the Hearth at the home of the village chief and include his wife in the project.  In general, hosting 
the Hearth in a family’s concession means not only that the women are cooking in a realistic 
environment (which helps them see continuing the behaviors they have learned as an easy and 
possible thing to do) but also that the whole family (often including the men) sees what is going on 
and can benefit from the health messages and recipes.  However, it is also important to keep in mind 
that the women may not feel comfortable discussing certain session topics (such as family planning 
or HIV/AIDS) in the presence of men.  If this is the case, you may want to move your Hearth to 
another location on days when delicate issues are going to be discussed.

Another option is to hold the Hearth sessions at your local CSCOM or maternity.  While 
many Hearth projects advise against this practice, noting that it is not the type of environment in 
which the women normally cook and therefore is not as sustainable, you may still decide that this is 
a good option for your site.  Especially since many volunteers work closely with the local CSCOM, 
you may see hosting a Hearth at the health center as a chance to get women more comfortable and 
familiar with the center and consequently more likely to frequent it. 

In the end, it is best to discuss with your counterpart and take all your options into 
consideration, weighing the pros and cons of each one.  You want to choose the place that works 
best for your site.  

Supply List
The following is a sample list of basic supplies needed for most Hearth sessions:  

 Fuel: wood/charcoal/manure
 Matches
 Petrol (as needed to light the fire)
 Water (in a container with appropriate cover)
 Drinking cup
 Large cooking pot
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 Large mixing bowl
 Several bowls or containers for storing ingredients
 Stirrer
 Strainer (tami)
 Soap 
 Salidaga
 Mat for children to sit and play on
 Visual aids and any other materials for animations

Sample Hearth Preparation Timeline
The following is a general timeline for Hearth preparation that one former PCV put 

together.  Though this is a helpful guide, the amount of time spent setting up your Hearth will vary 
according to your site, the details and extensiveness of the project, whether your community has 
done a Hearth with a previous volunteer, etc.  

Month Before
During this period, Liz identified the matrone as her lead Malian counterpart for the session, 

she chose her participants, and talked with local village leaders.  She also visited her regional medical 
officials who gave her the de-worming medication.  Based on her market survey, she decided that 
they would make only one type of porridge (This will hopefully not be the case in your community.  
Four recipes are recommended.).  She and her counterpart decided that the women would supply 
the ingredients for the porridge, rather than money.  Each woman was to provide millet powder, 
bean powder, peanut powder, and tamarind (to act as a simple preservative) for one day.  She used 
bowls to provide examples of the amounts needed for each. 

Two Weeks Before
Liz spent time with each mother and child in their concession.  She learned all of their 

names, met their families, and got a basic understanding of their personalities.  She also planned the 
animation topics to cover with her matrone.  

One week before
Exactly one week before, she ensured that all participating children came to the health center 

to receive their first dose of de-worming medication from a local health agent.   

One day before
Liz again returned to the women’s concessions to give the last dose of de-worming 

medication.  She reminded the women that the project started the next morning and asked them to 
bring wood for the fire.  She also asked again for the ingredients.

IV. Conducting Hearth Sessions

Daily Logistics: Set Up, Food Preparation and Animation
Every day before women arrive for the Hearth, you will need to make sure the work and 

cooking area are adequately set up.  If you are conducting sessions in a woman’s concession, she will 
already have most of the cooking materials necessary, but you will need to make sure the area is 
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swept and clean.  If you are conducting sessions at the local CSCOM, you will need to collect all the 
cooking materials beforehand, as well as any visual aids or props for the day’s animation.  It may be 
a good idea to get the water ready and boiling before the women arrive in order to save time.  

Once the group arrives, you will want to introduce the day’s topic and review information 
from the day before.  Have the women wash their hands before beginning to prepare the food.  
Some volunteers choose to distribute a high-energy snack (such as peanuts or mangoes) for the 
children to eat while their mothers are cooking.  Mothers should wash their children’s hands before 
feeding them.  

It is up to you and your counterpart to decide the best time to do the animation.  There is 
generally downtime while waiting for the water to boil, while waiting for the porridge to cook and 
while waiting for it to cool.  The daily Hearth messages should be short, simple, motivating and 
achievable.  

Some volunteers spend a lot of time discussing the recipe for the day, while others feel this is 
unnecessary since many women already know how to make porridge and understand quickly the 
concept of adding additional ingredients to improve its nutritional value.  The main thing you want 
the women to retain is that a nutritious porridge or meal can be made out of any combination of: 1) 
a cereal or tubercle, plus 2) a construction food, plus 3) oil and/or sugar.  

Cereals
Rice, corn, millet, sorghum, soy 

Tubercles Potato, sweet potato, manioc (cassava), yams
Construction 
Foods

Peanuts, beans, beef, chicken, fish, milk, egg

Other ingredients can be added for additional nutrients and flavor (e.g. fruits, vegetables, moringa 
leaves).  If you have difficulties finding certain ingredients, you may be able to substitute one 
ingredient for another in the same group.  Encourage the mothers to be creative.

Ideally, once the porridge is ready, the women will wait for it to cool and feed their children 
at the Hearth itself.  If the child cannot finish his/her portion at the Hearth, the mother can take it 
home and feed the child again throughout the day.  By having the mothers feed the children at the 
Hearth, you can make sure that the food goes to the participating child and not an older sibling.  
Because Mali is a communal culture, it can often be hard for a mother to refuse to share the food 
she brings back from the Hearth with other family members who demand it.  It is therefore better 
for the child to eat at least part of the porridge at the Hearth session.  Make sure the mothers 
understand that the Hearth food should be in addition to the child’s usual food and breast milk; it is 
not meant as replacement food. It is equally important to stress to family members that the food 
prepared is for the malnourished child only.  If the child does not eat what is prepared for her, she 
will not experience the catch-up growth that will put her back on the road to health.      

    Once the Hearth session is finished, you will need to clean up the cooking area.  Decide 
with your counterpart how you want to designate responsibility for cleaning the cooking pot, mixing 
bowls, etc.  It is essential to develop a clear division of labor from the first day of the Hearth.  

V. Household Follow Up and Monitoring & Evaluation

Household Follow Up: Supporting New Behaviors through Home Visits
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The Hearth intervention does not end on the last day.  Depending on the dynamic and 
motivation of the group, you may want to encourage the women to continue meeting even after the 
Hearth is done.  For instance, one volunteer’s Hearth group opted to meet one day a month to 
continue making porridge together, a decision that contributed to the sustainability of the project.  
Most importantly, however, you and your counterpart will visit each of the mothers in the months 
following the Hearth to check up on the children, to see if they are still practicing what they learned 
during the project, and to give the mother any needed support if problems arise.  In some Hearth 
programs, volunteers conduct daily home visits for two weeks following the Hearth to reinforce the 
behaviors learned during the program.  

In addition to informal meetings with the women at home, the children’s weights should be 
tracked on a regular basis.  One month following the Hearth, and again two months later, the 
children should be weighed, and their weight compared with that of the opening day.  

The success of the Hearth is dependent on these activities.  If, after two months, the child 
has adequate or catch-up growth, the Hearth has been successful.  This information should be 
recorded and reported to your supervisor, community leaders and to your APCD.

If after a few months you notice that a child is not gaining weight or possibly losing weight, 
do a one-on-one intervention.  Brainstorm with the mother as to why the child is not gaining weight 
and discuss possible solutions.

The appropriate growth standards nutritional rehabilitation is the following; 

1 month post-Hearth weighing
>400 gram weight gain = catch-up growth
200-399 gram weight gain = adequate growth
<200 grams = growth failure
2 month post-Hearth weighing
>700 gram weight gain = catch-up growth
200-699 gram weight gain = adequate growth
<200 grams = growth failure
1-year follow-up with Hearth children

Monitoring and Evaluation (M&E)
Your Hearth intervention is an opportunity for you and your counterparts(s) to record 

results, note the successes and problems you encountered, and highlight any lessons you learned 
along the way.  This will help you to reflect on what worked and what still needs improvement, in 
addition to giving others who are implementing similar activities the benefit of learning from your 
experience. 

Furthermore, results from the Hearth can be shared with your community and host 
country/ministry of health counterparts. You may see significant changes in the children’s weight 
and energy over the span of 12 days, and communicating these positive results to the community 
will not only reinforce the mothers’ commitment to the behavior changes they learned, but also 
promote interest in the program among non-participating mothers.  Note: When sharing results with 
the community, DO NOT put emphasis on any of the children who did not gain weight. 

It is also critical that these reports be submitted to your APCD, so that as representatives of 
your health project they can take stock of your successes and advocate support for Hearth activities 
at the country level.  
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To assist in developing a better reporting mechanism, Peace Corps has developed four 
forms in both French and English to be used by Volunteers and their counterparts. To take full 
advantage of the Hearth monitoring forms, it is recommended that you ultimately complete the 
forms in Excel. If this is not possible, the forms can still be completed by hand, a calculator and 
crayons (for the pie charts).  We also recommend that you use the French forms, so that your 
counterparts can be involved in tracking and keeping the information at the community level. 

Form I. Growth Monitoring and Reporting Form (where regular weighing is not taking place)
This form can be used to monitor weight gain for children in communities where regular weighing is 
not already being conducted by local health personnel or a non-governmental organization.  Initial 
and follow-up growth monitoring will allow you to estimate the prevalence of child malnutrition in 
your community and, consequently, determine the need for a Hearth intervention. 

Form II. Attendance Form
Volunteers and counterparts may choose to highlight the name of the Positive Deviant mother’s 
child to differentiate it from the others. 

Track attendance by marking an “x” in each box that corresponds to the day of the workshop and 
the name of the child present.  Excel will calculate the attendance rate of each child/mother and the 
total number of participants each day by counting the “x’s.”  

Form III. Hearth Quantitative Form
This form allows you to track changes in the weight of Hearth children. If you are completing this in 
Excel, be sure to 1) calculate weight in kilograms (1000g = 1kg) and 2) type in periods, rather than 
commas, to denote decimal places (example: 6.12). As you type in the weight of each child at each 
measurement period (i.e., 12-day, 1-month, 2-months), Excel will calculate the weight change and 
growth type as well as create pie charts summarizing the data.

Form IV. Hearth Qualitative Form
This form is a place for you to record qualitative results of the Hearth Program. This may include 
any specific changes you observed in the behavior of participating mothers or in the health of their 
children. This is also an opportunity for you to mention any successes and difficulties you may have 
encountered during the workshop or follow-up, 

 Health topics presented and discussed during the day
 Meals prepared and eaten
 Comments may describe the attitudes and behaviors of the mothers, changes observed in 

the health of their children, and ideas for ways to improve future Hearths. For example, 
comments may explain low results in weight gain (child had initial bout of diarrhea, mother 
had low attendance); or describe improvements in the health of children (e.g., weight gain, 
increased appetite, more energy).

VI. Troubleshooting
No matter how much effort you and your counterpart put into planning your Hearth, you 

will inevitably run into some hiccups as the project gets under way.  The following are some tips that 
past volunteers have put together in the hopes that you can learn from our mistakes.  
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What if women don’t show up or show up late?  What if women send their children but don’t 
attend themselves?

Attendance is a common problem.  Women will often show up late or not at all.  You may 
find that women who are too busy to attend will send an older child to pick up the porridge.  During 
the planning stage, emphasize to each woman that attendance is mandatory.  In addition, talk with 
your counterpart about how they think you should deal with women who come late or are absent 
from sessions.  If you hold a preliminary meeting, discuss with the group how they want to deal with 
attendance.  

A successful way one volunteer encouraged women to attend sessions was by creating a
public attendance chart and marking with a sticker each day a woman came.  Other volunteers have 
chosen to knit hats or distribute liter buckets.  Before you decide to use incentives to encourage 
attendance, however, think about whether this practice will be sustainable over the long term and 
make sure that this practice will not lead to women participating in the Hearth for the wrong reasons 
(e.g. just for a cadeau).  

Some ways other volunteers have dealt with poor attendance in the past are listed below.  
Think about which options you might suggest to your group:

 create a late fee
 mandatory attendance or the mother is kicked out
 the last woman to show up is responsible for cleaning up
 have a reward at the end only for mothers who meet the set attendance standard
 no punishment at all

What if mothers are not feeding their child his/her entire portion of porridge?
You may find that mothers give some of the porridge to older siblings or other children 

rather than making sure that all of it goes to the underweight child.  If this occurs, you should always 
talk to the mother in order to understand why she has not fed her malnourished child all of his/her 
porridge (maybe she thinks it is too much, maybe a friend asked for some and she could not refuse, 
etc).  If she thinks it is too much for the child or claims the child refuses to eat all of it, explain to 
her that it often takes time for children to adapt to new foods (especially if the child has only just 
started getting food other than breast milk).  If she feels she cannot avoid sharing with other women 
in her concession, try to have her feed the child as much as possible before leaving the Hearth 
session.  You may also want to cook extra porridge each day so that women can set aside a small 
portion for their other children.    

In general, you want to encourage all mothers not to give the porridge to anyone but the 
child participating in the Hearth, explaining that it is particularly important that this child get the full 
amount in order to regain his/her health.  Have your counterpart help you explain this in a way that 
makes sense to the woman culturally.  You may want to explain this to the rest of the family as well.

What will you do if a child gets sick during your Hearth?
All children who get sick during the Hearth should be referred to a health care worker for 

treatment.  Though children suffering from diarrhea will probably not gain weight or may lose 
weight over the course of the Hearth, they can still benefit from participating.  However, a child that 
becomes seriously ill must be referred to a doctor as soon as possible.  

What to do if a child does not gain weight?
It is normal for a malnourished child to lose a little weight in the first 2-3 days of the project.  

Ask the mother if she is feeding the child the porridge.  If you believe that the child is, in fact, eating 
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his food, it may be possible that this child has an illness other than malnutrition.  If the child 
continues to lose weight, you should refer the child to a health care professional.

VII. Conclusion

As Peace Corps Volunteers, you do animations, teach classes and train counterparts with the 
hope that the people in your community will eventually recognize how simple changes in behavior 
can have a significant effect on their health. These changes can be difficult to measure.  Hearth has 
long-term and short-term benefits.  During the two-week program, it is possible to see changes in 
the health of some of the children and in the behaviors of their mothers.  These results can motivate 
women to change their own health practices.  

Doing a Hearth project can also help you initiate other activities at your site.  For example, 
women’s groups, neighbors, friends and other village women may ask to learn the recipes for 
preparation at home or to sell to other mothers in market.  In communities where growth 
monitoring activities have taken place only irregularly or not at all, hosting a Hearth may encourage 
communities to start monthly baby weighings.  Moreover, if you have identified helpful, motivated 
community leaders during your Hearth preparations, these individuals can be good work 
counterparts for the future.  Other organizations may hear about how effectively you mobilized the 
women in your community and ask you to help them with other projects.  

Hearth is an excellent opportunity for cross-cultural exchange.  The weeks of preparation 
and the actual 12-day program will improve your language skills.  The women will continue to teach 
you about the foods that are available in your area and about their cooking techniques.

You can also expand the Hearth model to address the specific nutritional needs of other 
population groups such as pregnant women (known as FARN-G, Le Foyer d’Apprentissage et de 
Renforcement Nutritionnel pour les Gestantes)5 or individuals with HIV/AIDS.  Use the reputation you 
have gained as having knowledge about nutrition to help out other groups.

VIII.  Further Resources

CORE Group (Nutrition Working Group). Positive Deviance/Hearth: A Resource Guide for Sustainably 
Rehabilitating Malnourished Children: February 2003.  (Available in the IRC and in the Health Sector 
folder on the Peace Corps Mali server).  Also available in French and Portuguese from the CORE 
Group’s website: http://www.coregroup.org/working_groups/pd_hearth.cfm

The Positive Deviant Initiative website:  http://www.positivedeviance.org/

FAO’s Food Composition Table for Use in Africa: 
http://www.fao.org/docrep/003/X6877E/X6877E00.HTM 

Videos (please see your APCD) 
Africare/Guinea PD/Hearth video 
PCV Julie Viner’s PD/Hearth video 

                                                
5 Contact Dr. Lansia Touré (Helen Keller International/Guinée) lanfiatoure2000@yahoo.fr or Agnieszka Sykes  
(Peace Corps/Washington) asykes@peacecorps.gov  if you would like more information on the Prenatal/Maternal 
Nutrition Hearth.
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XI. Appendices

EXAMPLES OF HEALTHY BEHAVIORS THAT MAY BE OBSERVED DURING THE PDI
During the PDI, two basic categories of behaviors are assessed.  
1. Feeding and Weaning Practices: breastfeeding norms, use of a particularly nutritious food, feeding 
frequency, and amounts
2. Health and Hygiene practices: includes body, food, and environmental hygiene, preventive health 
practices, home management of illness and use of health services

GOOD FEEDING AND WEANING PRACTICES 

 Breast milk is the ideal food for infants and should be given exclusively for the first six months.  
At six months the mother should begin to feed child other foods.  She should continue to 
breastfeed her child for two years, even if the mother or the child is sick.

 Humans need a variety of foods from each of the three food groups in order to grow strong and 
healthy.

 Young children should be given food four to six times per day.  They should be given a separate 
bowl from other children.

 Mothers can make a nutritious porridge for their children by combining: 1) a cereal or tubercle, 
plus 2) a construction food, plus 2) oil and/or sugar.  Vitamin syrups do not provide the same 
level of nutrients as porridge.

HEALTH AND HYGIENE PRACTICES

 Practice good hygiene in food preparation: wash hands (with soap and water) before cooking 
and after going to the bathroom; wash fruits, vegetables, etc.; keep the cooking area swept clean; 
cover food when you are not working with it to prevent flies; throw garbage far away from 
cooking area.

 Practice good corporeal hygiene: wash yourself and your child everyday; keep fingernails short 
and clean.

 Use latrine and encourage children to do the same.
 Cook with and drink pump water only.
 Bring the child to the CSCOM as soon as he or she becomes sick.  Even minor illnesses can 

easily become serious in small children.
 Children who suffer from diarrhea should be given oral rehydration solution to prevent 

dehydration.  These can be purchased or easily prepared with water, sugar and salt.
 Only give the child medication that has been prescribed by a doctor.  Do not buy medicines or 

syrups in pharmacies or in the market. 
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Positive Deviance Inquiry (PDI):  
Sample Questionnaire with Caretaker

Volunteer: ____________________                           Counterpart: ____________________
Village: ____________________                                Date: ____________________
Mother’s Name ____________________             Father’s Name ____________________

1. General Questions 
1. How many children do you have?____________
2. How old are they?_________________
3. What are your jobs (mother)? _____________
4. What does the father do? _______________________
5. What foods do you buy each month?_____________
6. What foods do you buy each week?_____________
7. How much money do you spend every day on food? Does this vary with season? ________

2. Feeding Practices
1. Do you still breastfeed your youngest child? Yes__No___
2. How many times do you breastfeed your child during the day?___ at night?___
3. What food do you give your child in addition to breastfeeding?
4. When did you start complementary feeding? What complementary food was used?
5. How many times a day do you feed your child?
6. How much food do you give your child? (Show with actual plate and spoon)
7. Who feeds the child and how does the child eat? (hand, spoon, chewing)
8. What have you fed your child so far today? (List food including breast milk)
9. What will you feed your child this evening?
10. Does your child get fed by other people? Who? (older siblings, neighbor, etc.)
11. What do you do when your child does not want to eat or has a low appetite?
12. In your opinion what foods are not good for very young children? Why?
13. When your child is sick with diarrhea, do you feed him/her the same, more or less food and 

liquids? Why?
14. Do you buy food for the child outside? If yes, what food? (snacks, fresh food)
15. For lactating mothers only: What do you do about breastfeeding when you are sick? Do you 

continue to breastfeed?
16. In general, at what age have you weaned your children?___

3. Health Care Practices 
1. When do you wash your hands? _________ Why? 
2. When do you wash your children’s hands? ________ Why?
3. Are your children vaccinated? Yes__No___
4. How often do you bathe your child?
5. What do you usually do when your child has diarrhea?
6. Has your child had diarrhea in the past two weeks?
7. If yes, how did you treat it? If ORS, how to prepare?
8. When your child has diarrhea, what do you feed him?
9. What do you avoid feeding him?
10. How do you know your child is sick? (signs of sickness)
11. Whom do you consult first? Then whom?
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12. Who decides what to do when there is a severe health problem at home?
4. Questions for the Father

1. How do you know your child is healthy?
2. What do you do when your child is sick?
3. In your household, who decides what to do when your child is sick?
4. How many children do you have? How many do you want? Are you interested in family 

planning?

5. Questions for Grandmother or Mother-in-Law
1. In your opinion, at what age should a child be given food in addition to breast milk?
2. During the child’s first six months, do you give any traditional medicines to the child?  What 

do you give and why?
3. What are good foods for children less than two years old? Why?
4. What foods should NOT be given to children less than two years old?
5. How long should a mother wait before she gives foods other than breast milk to her infant?
6. How many times a day should a child be fed?
7. What do you do when your grandchild does not want to eat or has a low appetite?
8. When a child is sick with diarrhea, do you feed him/her the same, more or less food and 

liquids?  Why?
9. Do you buy food for the child outside the home?  If yes, what foods (snacks, fresh foods)?
10. Should a mother who is sick breastfeed?
11. Should a mother who is pregnant continue to breastfeed her infant?
12. At what age should children be weaned from the breast?

Thank the respondent and the family
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Positive Deviance Inquiry:
24-hour Diet Recall

Note to Interviewer: Ask all mothers of children between 6 and 24 months what types of food they 
eat before feeding their children in the preceding 24 hours.

(PCVs—The 24 diet/food recall is an important tool in identifying positive deviant characteristics 
related to nutrition and meal FADU (Frequency Amount, Density and Utilization). 

***************************************************************************

24-hour Diet Recall (FQDU)—Frequency, Quantity, Density, Utilization) 

Quality Frequency Quantity (number of bowls)
Food/Drinks Ingredients How many 

times during the 
past 24 hours?

Family Bowl Child by 
him/herself
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Positive Deviance Inquiry:
Observation Form

Name of Selected Child: ____________________ Date: ____________________                                                                             
Name of Parents: ____________________ Community: ___________________
Select a Category: Positive Deviant      Non-Positive Deviant ___          

I. Household Members Observations
1. Selected Child:
Is s/he well-nourished or malnourished?
What is the child like? (energetic, content?)
Is s/he clean or not? (body and clothes)
Other observations:
2. Mother/Primary Caregiver:
Who is she? (The mother?)
What is she like (e.g., healthy, breastfeeding, pregnant, 
attentive)?
Is she clean or not?
Other observations:
3. Secondary Caregiver:
Who is she? (The grandmother? Older sibling? Co-wife?)
What is she like?
Is she clean or not?
Other observations:
4. Siblings of the Child:
Are they well-nourished or malnourished?
What are they like?
Are they clean or not?
Other observations:
5. Father of the Child:
What is he like?
Is he clean or not?
Other observations:
6. Other Family Members:
Who are they?
What are they like?
Are they clean or not?
Other observations:
II. Practices
1. Feeding Practices
Wash hands before/after feeding child?
Child eats from food picked off ground?
Child eats food touched by animals?
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Washes plates/dishes?
Other observations:
2. Active/Passive Feeding
Child is alone/unattended while eating?
What is the child eating?
Consistency of food?
Amount of food (in spoonfuls)?
3. Family Eating Practices
Family eating together?
Priority to males: quantity/frequency?
Other:
4. Personal Hygiene
Bathing the child?
Child away from animal excrement?
Mother washes hands after toileting child?
5. Food Preparation
Washes hands before preparing food?
Keep food covered before/after cooking?
Washes raw fruits and vegetables?
6. Water
Drinking water boiled or bleached?
Keep drinking water covered?
Clean water for bathing?
Source of water?
Water source, close or far? 
III. Food Availability
Quantity and variety of foods?
Foods from the fields?
Foods from the family garden?
Foods from animal origin?
Food preservation and processing
IV. Home Environment
1. Home
What is the kitchen like (cleanliness, proximity to latrines 
or animals, etc)?
2. Latrine
If there is one, is it clean or not?
If no latrine, where is excrement disposed?
3. Animals
Are they in a pen or do they roam free in the concession? 
Does the child play with them?
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Focus Group Discussion Guide: Sample Questions

Nutrition Practices/Pratiques Alimentaires:
1. In terms of nutrition, what is good to give to newborn babies and why?

Qu’est-ce qui est bon de donner aux nouveaux nés à la naissance? Pourquoi?
Aw be dumuni nyuman jumen di den yerenin ma? Munna?

2. The yellow liquid (colostrum) that comes from the mother’s breast during the first hour after 
birth, should the baby receive this?
Serait il bon ou mauvais de donner a vos bébé ce liquide jaune qui sort dans la première 
heure suivant la naissance?
Dji n�r�mugu min bi bo ba sin koffe den be wolo, aw kanyi walima aw manyi?

3. Until what age should you breastfeed exclusively and why?
Jusqu'à quel age serait il bon de donner uniquement du lait maternel a l’enfant? 
Pourquoi ?
F� kalo joli den be balo a ba shin d�r�n na? Munna?

4. What can a mother do to produce more breast milk?
Que peut faire une mère pour produire plus de lait?
Ba muso kan ka mun k� walasa a ka sin ka fa nono na?

5. During weaning, what are good foods to give the infant?
Pendant le sèvrage, quel genre d’aliments donnent les mères à leurs enfants ?
Den da manna bo sin na ba be balo fasoya dumun di den ma?

6. Until what age do mother’s breastfeed their infants (this includes breastfeeding along with 
other foods)?
La majorité des mères allaitent leurs enfants jusqu’à quel âge?
F� kalo joli den bau be sin di den ma?

7. At what age should the mother introduce foods other than breast milk and why?
A quel age introduit on de la nourriture autre que le lait maternel et pourquoi?
F� den ka kalo joli soro den ba be soro ka dumuni w�r � fara sin dji kan ka di den 
ma? Munna? 

8. How many times a day should an infant eat?
Combien de fois par jour doit manger un enfant?
Sin joli den ba be dumuni di a den ma til�n kono?

9. What do you do if children don’t want to eat/have no appetite?
Quand l’enfant n’a pas envie de manger ,que faites vous?
Ni den te fe ka dumunike, ba be mun deke?

10. Are there any foods that infants should not eat? Why?
Quels sont les aliments que on ne doit pas donner aux enfants? Pourquoi ?
Dumuni jumen de man kan ka di den ma? Muna?
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11. What are the first foods after weaning that infants eat and how long are they used?
De quoi est composée la première nourriture de sevrage? Pendant combien de temps est-elle 
utilisée?
Balo keren keren ni dumuni den kan ka di den ma ni a da boora sin na?

12. Do you encounter any challenges to breastfeeding?  If so, what are these challenges?
Quels sont les defits que les meres pourrqient rencontrer en essayant de teter leurs enfants?

13. a) If mothers do not breastfeed exclusively until 6 months, why is this?  What problems do 
they encounter that make exclusively breastfeeding until 6 months difficult?
b) If mothers exclusively breastfeed for longer than six months, why is this?  Are there any 
obstacles to beginning complementary feeding sooner?  
a) Si les meres n’allaitent pas exclusivement jusqu’au six mois, pourquoi?  Quels types de 
problemes les empêchent de donner uniquement le lait maternel pendant les 6 premiers 
mois?
b) Si les meres continuent d’allaiter exclusivement leurs enfants apres six mois, pourquoi ?  
Est-ce qu’il y a des obstacles qui les empêchent de donner des aliments complementaires 
plus tot? 

14. Who feeds the child?
Qui donne a mangé à l’enfant?
Job be dumuni di den?

Hygenic practices/Pratiques Hygieniques:
1. How many times a day do you wash your children?

Combien de fois par jour les enfants sont-ils lavés?
Denmisenu be ko sin joli til�n o til�n?

2. How many times a day do you wash your children’s hands?
Combien de fois par jour lavez-vous les mains de voss enfants?
Denmisenu tege be ko sin joli til�n o til�n?

3. Do you buy foods outside the home for your child (other than what you grow/produce 
yourselves)?
Achetez-vous d’autres aliments à l’extérieur pour vos enfants (hors de ce que vous cultivez)?
Aw be dumuni w�r� san dugu koffe?

4. Do you use a latrine?/ Do you have a latrine at your house?
Utilisez-vous des latrines? / Avez-vous une latrine chez vous?
Aw baw mogone du kono negenu?

Psycho-social practices/Pratiques psycho-sociaux:
1. Who looks after the children besides their mother?

Qui surveillent l’enfant à part de sa mère?
Ni den ba  te, jon be den kolosi?

Pratique Sanitaires:
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1. What are the signs that show you a child is sick?
Quels sont les signes qui vous montrez que votre enfant est malade?
Taama sin jumen ba dajira ko den man kende?

2. If a child is sick, what do you do first?
Si l’enfant est malade que faites vous en premier lieu ?
Ni den man kende, den ba muso bi folo ka mun ke?

3. Are your children vaccinated?
Vos enfants sont ils vaccines?
Aw denu bolocila wa?

4. Do your children sleep under mosquito nets?
Vos enfants dorment ils sous moustiquaires?
Aw deunu be sunogo sanghay kono wa?

5. When the child is recovering from being sick, what foods do you give him/her?
Quand l’enfant est convalescent, quels types d’aliments vous lui donnez?

6. What do you do to protect your children from getting sick?
Que faites vous pour protéger votre enfant contre les maladies?
Den ba musou be munke walasa ka den tanga bana juguu?

7. What are the illnesses that most worry parents?
Quelles maladies constituent les plus grandes préoccupations des parents?
Bana jumenu kagalen denu ma?

Malnutrition:
1. What is malnutrition?

Qu’est que c’est la malnutrition?

2. How do you recognize a malnourished child?
Comment reconnaissez-vous un enfant malnutris?
Mun den bau dajira ko den balo cogo manyi?

3. What is the cause of malnutrition?
Qu’est ce c’est la cause de la malnutrition chez les enfants?
Mun be na ni balo cogo dugu den na?
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Enquête Sur Le Marché (Market Survey)

Aliment (Food) Quantité (Amount) Prix (Price)
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Hearth Preparation Worksheet

CAUSES OF MALNUTRITION IN YOUR AREA

The causes of childhood malnutrition are numerous and can vary across region, ethnic group, etc. What do you think 
the main causes of childhood malnutrition are in your area?

- Low weight at birth
o If this is one of the principal reasons babies in your village are underweight, you may want to 

look into doing a Hearth for pregnant mothers.
- Inadequate breastfeeding during the first months of life (e.g. introduction of complementary food or 

drinks before six months)
o Do women exclusively breastfeed? For how long? 
o If women introduce foods or drinks other than breast milk within the first six months, what do 

they usually give them? When do they start feeding the child these foods?
- Late introduction of supplementary foods 

o Do women introduce porridge or other soft foods at 6 months? If not, when do they normally 
begin feeding their babies? What are the babies’ first foods?

- Children are weaned from the breast early (e.g. ahead of the recommended 2 years)
o At what age do mothers usually wean their boy and girl children?
o If children are weaned early, why? Is the mother pregnant again? Is it Ramadan? Does the 

community in general believe that weaning earlier than two years is healthiest for the child?
o What weaning techniques do mothers use?

- Insufficient post-weaning diet
o What does the mother feed her children once she weans them completely from the breast? 
o Does she increase the amount of food the child receives to make up for the lost breast milk? 
o Are the weaning foods she gives the child high in protein and vitamins, or are they a poor 

replacement for the nutritious value of the mother’s milk?
- Unbalanced diet

o Does the child get a variety of foods (construction, energy, protection)?
- Insufficient food intake

o Does the child get enough calories over the course of the day for proper growth? 
o If not, why is the child not getting enough food? Is food scarce in the family? Is much of the 

food going to older siblings or adults in the family? 
- Micronutrient deficiency

o Do families use iodized salt in your community?  (To find out, borrow a tester kit from your 
local CSCOM, a community health relais, or your CSREF.  It may be more effective to test 
salt at the local boutiques in your village than in individual concessions).

o Are children fed foods that are rich in iron?  
o Are breastfeeding mothers often anemic? (If the mother is anemic, she is not passing on much 

iron to her child.)
o Do most children receive Vitamin A at the CSCOM every six months? (Vitamin A is given 

during routine vaccinations and during national campaigns two times a year).
o Do children receive foods high in Vitamin A (such as mangoes, papayas, peanuts or enriched 

oil)?
- Diarrhea and Childhood Diseases

o Did the child loose weight suddenly in conjunction with diarrhea or any other 
infection/illness?

o Has the child lost its appetite due to another sickness? (e.g. Sick kids don’t feel like eating a 
lot.)

- Other

EXISTING RESOURCES FOR TREATMENT OF MALNOURISHED CHILDREN
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What products already exist in your area for treating children with moderate and/or severe malnutrition? (e.g. World 
Food Program flour, Plumpy Nut, milk supplements)

What is your CSCOM’s procedure for dealing with malnourished kids?  Would a Hearth complement, strengthen, or 
compete with these activities?

Does it make sense to do a Hearth given existing resources?  (For instance, if your CSCOM has a sufficient stock of 
food supplements such as Plumpy Nut to treat all cases of malnutrition, it may not make sense to do a Hearth as a 
nutritional rehabilitation program in which women must contribute ingredients because they are already getting food 
for free.  Maybe it would be better to do a Hearth with children in danger of becoming malnourished in the future.  
Maybe a Hearth with pregnant women might be more reasonable).

DEWORMING

What de-worming medicine are you going to use to de-parasitize the children in your Hearth and in what dosage? 
(Ask you chef de poste or other qualified doctor what they recommend.)

When will you give your Hearth babies their de-worming meds?

Who will pay for the de-worming medicines?  Can you get them donated for free?

RECIPE CHOICE

What foods do families normally eat in your community? Note seasonal changes. 

Cold Season Hot Season Rainy Season
Construction

Energy

Protection

What ingredients are available inexpensively in your nearest market? Note prices and seasonal availability. 

Cold Season Hot Season Rainy Season
Construction

Energy

Protection

Given food availability (as noted in the tables above), do you think a Hearth program is appropriate for your village?

What foods are commonly prepared for kids 6 months to 3 years of age?

How are they prepared?

Can they be adapted to be more nutritious? How?
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Are any healthy foods available but not consumed by the population? Are any foods proscribed by traditional 
beliefs?  Why?

CHOICE OF A POSITIVE DEVIANT / MAMAN LUMIERE

List any potential Mamans Lumière in your village or town. Spend time observing each of these women in their 
homes. Why are this woman’s children healthier? Does she do anything differently from the mothers of 
malnourished children? 

Are there are some areas where your potential Maman Lumière is not a good example? Which?

Is she respected by other women—the type of person whose example others would follow?

Do you think the Maman Lumière model is appropriate for your site? For example, would your potential Maman 
Lumière be open to being set up as a positive example for other women, or would this put her in an uncomfortable 
position vis à vis her peers? 

IDENTIFICATION OF POSITIVE BEHAVIORS

You have obviously noticed many of the unhealthy behaviors that lead to the poor health and nutritional status of 
adults and children in your village.  Now, try to think in the reverse manner and pay attention to what positive 
practices exist.  List any examples you can think of here:

CHOOSING PARTICIPANTS

How do you want to choose the women to participate in your Hearth?  
- Community growth monitoring day
- Weekly or monthly baby weighings (at the CSCOM or other fixed location, or door-to-door)
- Participants chosen by chef du village, mayor, or community meeting
- Observation or referral
- Review of CSCOM growth monitoring records (malnourished children and/or children who are 

experiencing “growth faltering,” a decrease in weight for more than two months)
- Other

COMMUNITY MOBILIZATION AND SUPPORT

The more your community is aware of the goals of the Hearth and supports the program, the more successful and 
sustainable the project will be overall.  Brainstorm ideas to get your community’s support.

- Village meetings with key community members (chef du village, mayor, griots, women’s associations)?
- Using the ASACO or community health relays to raise awareness
- Schedule the Hearth to start on an important day (e.g. International Women’s Day)?
- Hold an opening or closing ceremony?
- Radio announcements?
- Visiting concessions door-to-door to inform them of the Hearth?
- Alert local NGOs, especially those working in health
- Other ideas?

Have you spoken to the leaders of your village about the Hearth?  What was their reaction?  Did you get support
from these leaders to allow/help with the project?

CHOOSING HEARTH DATES AND TIMES
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Talk to community members and create both a seasonal calendar and daily calendars for women’s work (including 
variations according to season).  

How do women spend their time:
- Rainy season
- Hot season
- Cold season

When is the main wedding and/or circumcision or initiation season?

When is Ramadan?

Are there are any special dates that might be good for kicking off a Hearth? (e.g. World AIDS Day, upon completion 
of CSCOM improvements, etc.)

On a daily basis (and according to season), when do women seem to have some spare time?  

When do they normally prepare the morning meal for their children?

Do most women attend market day?  Is it feasible to hold a Hearth session that day?

DAILY SESSION ORGANIZATION

Location:  
Where do you want to hold your Hearth sessions?

- CSCOM or maternity
- Concession of the Maman Lumière
- Concession of your counterpart / woman chosen to lead the Hearth
- Rotate concessions between Hearth participants
- Concession of the chef du village
- Other

Who will lead each Hearth session?  
- your counterpart?
- a Maman Lumière?
- Rotation among the women (for instance, some volunteers have chosen a different woman each day to lead 

the session, going over the information with them the day before it is their turn)
- Community health relais
- You
- Past Hearth participants
- Animators from local NGOs or other associations in your area
- Other ideas?

Animation Topics:
What are the most pressing health concerns for your Hearth participants?  Try to rank them.  (Some possible 
concerns are: malaria, nutrition, sanitation and hygiene, family planning, use of traditional rather than modern 
medicine, etc.)

How much information can your participants handle each day? (How much time are they willing to sit and listen;
and how much information do you think they can really absorb?)

What resources are available to make your animations effective (visual aids, cassette tapes, local animateurs)?

Materials:
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What materials do you need (in addition to ingredients) and how will you decide who will be responsible for 
bringing them each day?

- Fuel: wood/charcoal/manure
- Water
- large cooking pot
- soap and salidaga
- large mixing bowl
- stirrer
- strainer (tami)
- matches
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Form 1 Monthly Weighing of Children (0-5 yrs.)

Name of PCV:
Number of children in 
"Green" Date:

Name of Counterpart:
Number of children in 
"Yellow"

Location of Community:
Number of children in 
"Red"

Name of Child Name of Mother Name of Father
Date of 
Birth Age Weight Color

1

2

3

4

5

6

7

8

9

10

12
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Form 2 Nutrition Form (Hearth, 1 and 2-month follow-ups)
Name of PCV: 12 day Hearth dates:

Name of Counterpart: 1-month follow-up date:
Name of Positive Deviant 

Mother: 2-month follow-up date:
(calculate all weight in Kilograms)

No. Name of Mother/Child Sex Age

Initial 
Weight 
(Day 1)

Weight 
(12 

days)
Weight Change/ 

Growth Type

Weight 
(1 

month)
Weight Change/ 

Growth Type

Weight      
(2 

months)
Weight Change/ 

Growth Type
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20

Average Weight Change: 0.19 no growth 0.45 catch-up 0.85 catch-up

Total with No Growth after 12 days 9
1-

month 4
2-

month 2
Total with Adequate Growth after 12 

days 2
1-

month 2
2-

month 3
Total with Catch-up Growth after 12 

days 2
1-

month 7
2-

month 8
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Form 3 Nutrition Form (Hearth, 1 and 2-month follow-ups): SAMPLE REPORT
Name of PCV: John Doe 12 day Hearth dates: 10/21/2002-11/02/2002

Name of Counterpart: Mariam Bah 1-month follow-up date: 12/4/2002
Name of Positive Deviant 

Mother: Sylla Diallo 2-month follow-up date: 1/3/2003
(calculate all weight in Kilograms)

No. Name of Mother/Child Sex Age

Initial 
Weight 
(Day 1)

Weight 
(12 

days)
Weight Change/ 

Growth Type

Weight 
(1 

month)
Weight Change/ 

Growth Type

Weight      
(2 

months)
Weight Change/ 

Growth Type
1 Barry Abdoulaye M 9 6.90 7.00 0.1 no growth 7.10 0.20 no growth 7.40 0.50 adequate
2 Barry Ibrahima M 13 7.40 7.40 0 no growth 7.80 0.40 adequate 8.50 1.10 catch-up
3 Berete Nouhan M 10 9.30 10.00 0.7 catch-up 9.10 -0.20 no growth 9.50 0.20 no growth
4 Camara Noumory M 14 7.60 7.80 0.2 adequate 8.20 0.60 catch-up 8.30 0.70 catch-up
5 Camara Boh Sine M 11 6.60 6.70 0.1 no growth 6.70 0.10 no growth 6.70 0.10 no growth
6 Conde Djigui M 27 9.80 10.40 0.6 catch-up 11.10 1.30 catch-up 13.00 3.20 catch-up
7 Danssoko Kain M 13 8.00 8.20 0.2 no growth 8.20 0.20 no growth 8.80 0.80 catch-up
8 Sacko Djigui M 10 4.40 4.50 0.1 no growth 5.10 0.70 catch-up 5.30 0.90 catch-up
9 Sylla Bankali M 24 9.40 9.50 0.1 no growth 9.80 0.40 catch-up 10.00 0.60 adequate
10 Sylla Bintou F 52 13.20 13.50 0.3 adequate 13.50 0.30 adequate 14.00 0.80 catch-up
11 Sylla Mamadi M 17 7.70 7.80 0.1 no growth 8.40 0.70 catch-up 8.40 0.70 catch-up
12 Sylla Siramory F 13 7.70 7.70 0 no growth 8.20 0.50 catch-up 8.30 0.60 adequate
13 Traore Djane F 29 9.50 9.50 0 no growth 10.20 0.70 catch-up 10.40 0.90 catch-up

Average Weight Change: 0.19 no growth 0.45 catch-up 0.85 catch-up

Total with No Growth after 12 days 9
1-

month 4
2-

month 2
Total with Adequate Growth after 12 

days 2
1-

month 2
2-

month 3
Total with Catch-up Growth after 12 

days 2
1-

month 7
2-

month 8
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Form 4 Hearth Attendance Form
Name of PCV: Name of Counterpart:

Community: Name of Positive Deviant Mother:
Opening Date: Closing Date:

Number of 
Participating Mothers: Attendance (mark with "x" if present)

No. Name of Mother/Child Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 Day 11 Day 12
Attendance 

rate

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
Daily Attendance Rate (when 

completed in Excel, this section will be 
blue if attendance drops below 75%)
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Form 5 Qualitative Form (Hearth, 1 and 2-month follow-ups)
Name of PCV: 12-day Hearth dates:

Name of Counterpart: 1-month follow-up date:

Name of Positive Deviant Mother: 2-month follow-up date:

12-day Hearth

Day Health Topic Meal Prepared Comments/Behavior Changes Observed
1
2
3
4
5
6
7
8
9
10
11
12

1-Month Follow-up
1. Have mothers continued to prepare nutritious meals?
2. Have Hearth participants shared information with other mothers?
3. Have you observed any behavior change among mothers and fathers?

4. Other observations/comments:

2-Month Follow-up

1. Have mothers continued to prepare nutritious meals?
2. Have Hearth participants shared information with other mothers?
3. Have you observed any behavior change among mothers and fathers?

4. Other observations/comments:
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Creating a Recipe: How to Determine Calorie and Protein Content

Tips:
- Keep it simple 
- Use local measurements
- Build upon local recipes
- Should contain an element from each food group (construction, protection, energy)
- Keep affordability in mind

What you will need:
- Scale (food)
- Food composition table
- Local utensils for measuring

Determining food content:

To determine the food content, all you have to do is calculate how many calories are in a given 
number of grams of food.  You do this by calculating the ratio of set grams to 100 grams.  Here is 
an example:

100g of millet powder contains 351 calories.  In order to get the number of calories in 90g, multiply 
351 by 0.9 (90/100) to get 316.
100g of tomatoes there are 1.1g of protein.  In order to find the number of protein in 128g, multiply 
1.1 by 1.28 (128/100) to get 1.4.
Etc…

Once you have the breakdown for each ingredient, you can add them up to see if you have a 
nutrient dense meal.
Other thoughts to keep in mind when determining recipes:

a. Oil can always be added to increase the number of calories, without increasing the portion 
size.

b. If you are having trouble reaching enough calories or protein, try getting the children to have 
a snack while the food is being prepared or after (i.e., oranges, mangoes, dried fish, peanuts, 
etc.).

  
NB:  This is not an exercise that has to be done with mothers.  It may be a good exercise to do with 
your health committee, counterpart, or members of the CSCOM staff.  It may be good to do on 
your own to determine if you have enough calories and protein in your recipes.
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Recipes

KEY
 Serving size/child: approx. 1 liter cooked 

porridge/day 
 1.5 galamas powder = 1 liter cooked 

porridge
 6 galamas powder = 1 kg powder
 Galama = standard plastic scoop

You can make porridge out of almost any combination of ingredients.  The most important thing is 
to make sure all three food groups are represented (protection, construction, and energy foods). The 
following recipes are examples which have been successfully used.  All recipes are designed for 10 
servings.  Porridges can be adjusted to be thinner or thicker depending on the age of the children. 

Simple Enriched Porridge for the Brousse
 Millet or Corn Powder      1.5 kg
 Bean Powder                     0.5kg
 Peanut Powder                  0.5kg
 Sugar                                 0.5kg
 Iodized salt                        1 teaspoon- dash
 *Tamarind ‘domi’              a handful

Bring 7 liters of water to boil.  Add some boiled water to a bowl with the tamarind and let soak for 
at least 10 minutes.  In a separate bowl, add a little cool water to the millet, bean, and peanut 
powders mix to form a thick soup before adding to the boiling water while stirring to prevent lumps.  
Drain and add the tamarind water. Add the sugar and salt. Let the porridge cook for 5 minutes, 
adding water as necessary.  Remove from fire, cool and serve.  For extra nutrition you can add some 
dried and crushed leaves.

*All porridges need some acidic ingredient to preserve it throughout the day.  This can be tamarind, 
vinegar, limes, ‘zaba’, or any other acidic local food. Ask people in your village about what is 
available.

Enriched Rice Porridge
 Rice powder 1.5 kg
 Dry milk 0.5 kg
 Sugar 0.5 kg
 Oil 1 galama (0.2 Liters)
 Limes about 5
 Iodized Salt to taste

Bring 7 liters of water to a boil.  Add a little cool water to the rice powder and mix to form a thick 
soup before adding to the boiling water.  Add the sugar and vegetable oil.  Squeeze the juice of the 
limes, remove any seeds, and add to the porridge.  Let the porridge cook for 5 minutes, adding water 
as necessary.  Remove from fire, cool and serve.  For extra protein, add 0.5 kg of crushed fresh 
peanuts.
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Vegetable Porridge
 Corn flour* 1.5 kg
 Peanut butter 3 galamas (0.5 Liters)
 Dried fish powder** 0.5 kg
 Oil 1 galama (0.2 Liters)
 Tomato 6 medium
 Onion 4 medium
 Eggplant 3 medium
 Iodized salt to taste

Put 7 liters of water on to boil.  Add the pounded/diced onions, tomato and eggplant.  Boil until the 
vegetables are soft.  Puree the vegetables with a wooden whisk.  Add a little cool water to the corn 
flour and mix into a thick soup.  Add this to the vegetable puree.  Add the peanut butter, dried fish 
powder and oil.  Allow the porridge to cook for about 5 minutes, adding water as necessary.  Add 
salt to taste.  Allow to cool and serve.
*Note:  Potatoes (1 kg) and sweet potatoes (1 kg) or squash (1.5 kg) can be substituted for corn 
flour.
**Note:  Substitute an additional 0.5 Liters of peanut butter for fish to improve flavor, but retain 
protein

Corn Porridge with Banana
 Corn flour 1.5 kg
 Peanut butter 3 galamas (0.5 Liters)
 Banana 8-10 medium
 Oil 1 galama (0.2 Liters)
 Sugar 0.5 kg or to taste

Bring 7 liters of water to a boil.  Add a little cool water to the corn flour to make a thick soup.  Add 
this to the boiling water.  Mash together the banana, sugar and oil to form a paste.  Add this mixture 
and the peanut butter to the porridge and cook for approximately 5 minutes.  Remove from the fire, 
allow to cool and serve.
Note: Although this porridge does not have as many calories as the others, it is particularly good for 
children who are suffering from diarrhea.

Squash Porridge
 Squash* 1.5 kg
 Sweet potato** 1.5 kg
 Peanut butter 3 galamas (0.5 Liters)
 Oil 1 galama (0.2 Liters)
 Sugar 0.5 kg or to taste

Put 7 liters of water on to boil.  Peel and cut up squash and sweet potatoes into small cubes.  Add to 
water and cook until vegetables are soft, adding water as necessary.  Puree the vegetables with a 
wooden whisk.  Add the peanut butter, oil and sugar.  Cook for about 5 minutes, adding water as 
necessary.  Remove from heat, cool and serve.
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*Note:  If squash isn’t available, substitute for 2 mangoes or 2-3 carrots (pound into a mush before 
adding to the pot).  
**Note:  If sweet potatoes are not available use potatoes and add more sugar.

Mango Porridge
 Mango 1 kg (8-10 medium)
 Peanut powder 0.5 kg
 Oil 1 galama (0.2 Liters)
 Sweet Potato* 1 kg
 Iodized salt to taste
 Sugar 0.5 kg

Put 7 liters of water on to boil.  Peel and cut up the mango and sweet potato into small pieces.  Add 
to the boiling water and cook until tender.  Puree the cooked mango and sweet potato with a 
wooden whisk.  Add the peanut powder and oil.  Add salt to taste.  Cool and serve.
*Note:  Corn powder (1.5 kg) can be substituted for sweet potato.

Healthy Naji
 Onions ½ kilo or 2-3 piles of onions
 Dried fish at least one per child plus some to pound up
 Tomato paste or fresh tomatoes one can or one small pile
 Garlic a few cloves
 Peanut or cottonseed oil* ¼ cup
 Assorted vegetables (carrots, zucchini, cabbage, okra, etc)
 Dried okra powder** to taste
 Moringa powder a couple pinches
 Bay leaf 1-2
 Iodized salt to taste
 Water 

Count out a fish per child, then pound up the extra dried fish. Take out as many bones as you can, 
and make sure you pound the rest very finely if you couldn't get them out. Set them aside.  Cut up 
the veggies into small pieces. If the kids are too young to be chewing solid food, you can boil the 
veggies first and then mush them up. Or mush them up in the main pot if you don't have two fires 
going. Also, if kids are unable to chew, the veggies will still leak some vitamins into the broth and 
the mother can then eat the chunks of veggies, with some of the nutrients reaching the child 
through breast milk.

Peel and wash the onions.  Pound them with the cloves of garlic.  Heat up the oil.  Add the onions 
and tomato paste or fresh, mashed tomatoes to the hot oil.  Add water and bay leaf, followed by the 
fish and vegetables.  Add the okra and a little moringa powder (too much may give the naji an 
unpleasant flavor).  Add salt to taste.  Let the sauce simmer for about 20 minutes or until the fish 
and vegetables are soft.

*You can substitute shea, although it doesn’t have the benefit of Vitamin A enrichment that store-
bought oil has.
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**Dried okra powder may be better than using fresh okra because children can eat it without 
chewing.  However, you do lose some vitamins in the drying process>

NB:  As you divvy up the naji, make sure each child gets a fish. The mother will have to break off 
the meat and pick out bones as she feeds her kids. Encourage the mothers to feed it to their kids by 
lunch time because it doesn’t keep as long as porridge.


