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OUTLINE 

• Pregnant and Lactating women  

• Infant and young child feeding (IYCF): Breastfeeding, 
Complementary feeding, sick child and HIV positive 
mothers 

• Sick people 

• People with infectious diseases: HIV, Tuberculosis 

• People with Non communicable diseases  





Counseling for Pregnant & Lactating Women 

 Lactating women need to 
know about 

• The benefit of exclusive 
breastfeeding 

• the recommended period 
of exclusive and continued 
breastfeeding;  

• timing of introduction of 
complementary food;  

• what types of food to give, 
how much and how often; 
and how often to feed 
these foods safely. 







Counseling on Infant and Young Child feeding 





Counseling for sick Child 
Nutrition counseling messages for caregivers of sick children include: 
• If the child is breastfed, continue to breastfeed when the child is sick or breastfeed more 

often.  
 
• Be extra patient in encouraging the child to eat and making the child comfortable.  
 
• Feed a variety of foods that are rich in nutrients, such as fruits, and rich in energy, such as 

enriched porridge.  
 
• Feed foods that the child likes.  
 
• Feed small meals often.  
 
• Pay attention to the child and make feeding time happy.  
 
• After illness, appetite usually increases. Feed extra food to help the child regain lost weight 

and possibly speed up catch-up growth. Either breastfeed the child more often or, if the 
child is older than 6 months, give food more often than usual and include an extra meal.  

 
• Feed fruits and foods with extra energy and/or nutrients such as enriched porridge.  
 
• Give the child extra fluids (if the child is not breastfeeding exclusively) and make sure 

drinking water is boiled and treated.  
 



Counseling HIV-positive Mothers on IYCF 

• The WHO global guidelines includes the following messages: 

• Mothers of HIV-positive infants should breastfeed exclusively for 6 
months, then begin complementary feeding and continue 
breastfeeding along with complementary foods up to 24 months of 
age and beyond.  

• Mothers of infants who are HIV negative or of unknown HIV status 
should breastfeed exclusively for the first 6 months, then introduce 
complementary foods and continue to breastfeed for the first 12 
months. They should stop breastfeeding gradually, over 1 month, 
only when they can provide their infants with a nutritionally 
adequate and safe diet without breast milk.  

• Inform mothers known to be HIV-infected about infant feeding 
alternatives 

 



Nutrition counseling  for people living with HIV. 
 

• Eat a variety of foods from all food groups every day. 

•  Increase energy intake to meet the extra energy needs caused by HIV and 
opportunistic infections. 

 

 

 

 

 

• Take antiretroviral drugs (ARVs) as prescribed to stimulate appetite and help 
recover body mass and improve immune function. Skipping doses increases 
the viral load and lowers resistance to opportunistic infections.  

•  Some ARVs should be taken with food, some without food, and some 
either with or without food to maximize their effectiveness and minimize 
negative side effects.  

  



Nutrition counseling for people with NCDs 
Focus on the following recommendations:  

• Eat less sugar and avoid sugary drinks. 

• Avoid processed foods. 

• Eat plenty of fruits and vegetables to get needed 
vitamins and minerals. 

• Get regular exercise.  

• Eat more fiber from fruits, vegetables, whole grains, 
pulses, and nuts.  

• Eat fewer fatty and fried foods.   


