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1.0   Executive Summary 

The WHO Consultancy on adaptation of the IMCI Food Box and Feeding 

Recommendations for Kosovo was organized by the WHO Office for Europe and carried 

out by the WHO consultants Dr. Zuzana Brazdova (Masaryk University, Czech republic), 

and Dr. Oleg Biloukha (Cornell University, USA) during December 5 – 17, 1999. 

The working group including WHO Consultants, Dr. Helene Lefevre-Cholay (IMCI 

Coordinator for Kosovo), Dr. Suzana Hadjialjevic (WHO Office in Kosovo), and local 

interpreters was set, and the relevant existing information on child nutrition and health, 

and local feeding practices was reviewed.  Household trial at three sites (Urban 

Albanians, Pristina; Rural Albanians, Lukare village; and Rural Serbs, Dolna Gusterica 

village) was carried out.  Overall, thirty-two children aged 2 –23 months were surveyed at 

the three sites.  Visit to Roma refugee camp in Obilic was also carried out, and the main 

feeding problems in Roma children were assessed. 

The major identified feeding problems in Kosovo were as follows: 

1.  Early introduction of water and other fluids (non-exclusive breastfeeding in the first 6 

months of life). 

2.  Use of feeding bottles. 

3.  Inadequate amount and nutritional quality of complementary foods. 

4.  Use of cows milk (often undiluted) in infants younger than 6 months. 

The local Food Box for Kosovo was adapted (in both Albanian and Serbian versions), 

and the List of Feeding Problems and Recommendations for Kosovo was created.  The 

appropriate changes were made to Mother’s Card and to ‘Counsel the Mother’ Module.  

The Leaflet on Healthy Eating for children in Kosovo aged 3 – 12 years was created. 
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2.0   Introduction 

2.1   Geography, population and economics 

Kosovo is the southernmost province of the Federal Republic of Yugoslavia.  It covers 

the area of about 11 000 square kilometers and is bordered by Albania in the South-West 

and by Macedonia in the South-East.  The current population of the province is uncertain, 

with estimates ranging from 1,7 to about 2,2 million inhabitants.  The last official 

statistics published before the war (1) gave the estimate of about 1,9 million.  However it 

was based on projection from 1991 census, which at that time was largely boycotted by 

Albanians and thus was only approximate estimate of existing population.   

About 53% of population is under 20 years of age.  According to the last official 

Yugoslavian statistics (1), both birth rate (21,6/1000 people) and infant mortality 

(23,6/1000 live births) were very high by European standards.  The population was 

rapidly growing (annual growth rate about 1,7%).  The proportion of population under 5 

years of age is estimated at 12-15% (giving the total of about 230-290 thousand of 

children overall) (2). The proportion of the women of childbearing age is estimated at 

about 25% (the total of about 400 thousand women). 

It should be noted however, that the official Yugoslavian statistics on Albanians in 

Kosovo should be taken with caution due to the strained relations between the official 

Belgrade and Albanian minority in the past decade.  This is especially true for health 

statistics, as many Albanians did not use the state health care system but rather utilized 

the alternative health network operated with the support of the NGO Mother Teresa 

Society (2).  

The most recent (September 1999) health survey of Kosovar Albanians (3) reported the 

total Albanian population in Kosovo at 1,537 million.  Fifty-two percent were women and 

48% were men, about 40% urban and 60% rural.  Proportion of children under 5 years 
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was about 10,6% of the total Albanian population, and proportion of women between 15 

and 45 years of age was about 26,2% of the total.   

The current ethnic composition of the population is uncertain, however the overwhelming 

majority (estimated at 90-95% of population) are Albanians.  The Serbian minority 

remaining in the province lives predominantly in the North, on the territories adjacent to 

Serbia (mostly to the North of Titova Mitrovica).  There are also other minority groups, 

including Gorans (living mostly in the southernmost municipality Gora, or Dragashi in 

Albanian), and Romanies.  There are currently two large refugee camps of Romanies in 

the province, one in Obilic (near Pristina), and the other in Leposavic (in the Serbian 

enclave in Northern Kosovo) (4). 

Before the NATO/Yugoslavian conflict over Kosovo, this Yugoslavian province was the 

most under-developed in the country, with high (up to 50%) unemployment and low per 

capita income (of about $470 per year) (1).  It would be reasonable to suggest that 

situation deteriorated further due to the war damage and massive exodus of Serbian 

population from the province, estimated at about 180 thousand Serbs leaving the province 

after the peace agreement in June 1999 (5).  Recent survey concerning food security have 

shown that for about one half of households humanitarian aid, remuneration from 

relatives living abroad or family savings are currently the primary sources of income.  

Additionally, fifty-four percent of households reported humanitarian aid as the secondary 

source of income, which means that about four of five households currently consider 

humanitarian aid as the most important or the second most important source of income 

(1). 

2.2   Kosovo conflict, displacement of the population and current political status. 

During the mass extradition of Albanians and ensuing NATO/Yugoslavian armed conflict 

in March-June 1999, large percentage of the population (predominantly Albanians) 

became displaced either by leaving the country, or internally.  In the aforementioned 
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Health Survey (1), about 87% of households (about 80% urban and 90% rural) reported 

being displaced at some time since February 1998.  About two thirds of those reported 

leaving Kosovo, and one third was displaced internally.  Eighty-eight percent of the 

Albanian households surveyed live currently in their original dwellings, and 12% (those, 

whose houses were destroyed or severely damaged) are still displaced.  At present, there 

are no Albanian refugee camps within Kosovo.  Return rates of Kosovo Albanian 

refugees are about 90% (6).  However, as mentioned above, there are several refugee 

camps for Gypsies (4), and many Serbs left the province since peace agreement in June 

1999 (5).   

Currently, NATO KFOR (Kosovo Force) is deployed throughout Kosovo as peace 

keepers, and UNMIK (United Nations Mission in Kosovo) acts as an administrator of the 

province.  According to June 1999 Rambouilliet agreement, Kosovo will remain under 

UN protectorate for three years. 
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3.0   Review of the relevant research data. 

3.1   Maternal and child health. 

As mentioned before, official Yugoslavian health statistics on Kosovar Albanians should 

be taken with caution (2).  However, several features are prominent (6): 

1. High birth rate (27,7/1000 people in 1996) and high population growth rate (1,7%) 

2.  High infant mortality (20/1000 live birth) 

3.  High fertility (more than 6 births per woman, on average). 

4.  Maternal mortality rate is unknown, however it is expected to be rather high. 

High birth and fertility rates are largely due to the poor family planning and to avoiding or 

incorrect use of contraceptive methods.  Both availability of services and 

cultural/religious traditions may play a role in this phenomenon.  The anecdotal evidence 

suggests that a number of abortions is very high, and these are very often carried out in 

poor or hazardous conditions (2). 

Reportedly, very high percentage (about 30% overall) of babies are being delivered at 

home, often without medical assistance (attended in such cases usually by mother-in law).  

This percentage is perhaps higher in rural than in urban areas.  Some sources (2) imply 

that one of the reasons for this was the fear of Albanian women to go to the hospitals 

serviced by Serbian personnel.  Other possible reasons may include unavailability of local 

medical personnel, transportation and financial problems, cultural and religious barriers.  

Such home deliveries can largely explain high infant, and suggest high maternal mortality 

rates.

Currently, the personnel of maternity wards is predominantly Albanian, and reportedly 

larger proportion of Albanian women are going to give birth in the hospitals now than a 

year ago.  However, due to destruction during the recent conflict, conditions in maternity 

hospitals are poor and getting even worse as the Winter approaches.  Problems with 

heating, electricity and even water supply are widespread (2).   
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Another important public health problem is poor vaccination of the children (9).  Before 

the war, vaccination coverage of Albanian children was very poor (estimated at about 

50%, [2]).  This is largely because many Albanians did not use governmental health care 

system.  During the war all vaccination programs were stopped, and started again only in 

September 1999.  Health Survey in September 1999 (1) showed that less than 20% of 

children had vaccination cards, although vaccination prevalence according to mothers’ 

verbal reports was much higher (about 60% for OPV, MMR and DPT in children 2-3 

years of age).  However, verbal reports can barely be trusted: for about 94% of 2-3 year 

old children mothers reported BCG vaccination, however proof in the form of scars 

and/or vaccination cards was present only for about 50% of the children.  Another Survey 

of Kosovar infants and children in July 1999 (6) showed the similar picture of measles 

vaccination: 14% of children had vaccination cards, 71% were reported as vaccinated 

without proof, and 15% were reported as not vaccinated.  

Diarrhea is very common in Albanian Kosovar children younger than 5 years of age: 

33,5% of the children (36,2% rural, 23,6% urban) surveyed in September 1999 (1) had 

diarrhea during the two weeks period preceding the interviews.  Both poor sanitation and 

early introduction of water, tea and cows milk can contribute to such high incidence of 

diarrhea.  

3.2   Nutritional status of children and their mothers. 

A survey of children aged from 6 months to 5 years in December 1998 (8) reported the 

prevalence of acute malnutrition (weight for height Z score lower than -2) at 2%, 

including 0,2% severely acutely malnourished (Z score lower than -3).  Chronic 

malnutrition (height for age Z score lower than -2) was present in 9,4% of the children, 

including 2,1% severely chronically malnourished (Z score lower than -3). 
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In July 1999, situation slightly deteriorated (although none of the differences between 

1998 and 1999 rates were statistically significant) (6).  Acute malnutrition was detected in 

3,1% of the children aged from 6 months to 5 years (including 1,0% severe), and chronic 

malnutrition was present in 10,7% of the children (including 3,0% severe).  In the age 

group from 6 to 17 months 3,3% of infants had acute malnutrition, and 7,1% had chronic 

malnutrition.  Apparently, the war in Kosovo did not cause dramatic increases in wasting 

(acute malnutrition) prevalence.  Effects of this war on the prevalence of stunting 

(chronic malnutrition) remains to be elicited in further prospective studies. 

As reported by the same Survey (6), 4,8% of the mothers had BMI below 18,4.  However, 

only 1% had BMI lower than 17 and no women had BMI lower than 16.  Middle upper 

arm circumference was lower than cutoff point of 22 cm in 3,9% of the mothers (6). 

3.3   Key micronutrients. 

3.3.1   Iron.

It seems that iron deficiency anaemia is widespread both in young children and women of 

childbearing age (2).  High fertility and short inter-pregnancy intervals may contribute to 

maternal anaemia.  Dietary factors may be the primary cause for the development of 

anaemia in infants and young children:  

1.  Iron-rich foods (meats and beans) are introduced relatively late, given infrequently, 

and are generally regarded as not suitable for children younger than one year of age (see 

discussion below).   

2.  Cows milk (often undiluted) is commonly (in 97,5% of infants) introduced before one 

year and often (68%) before 6 months (see discussion below).  Iron in cows milk is poorly 

absorbable.  Cow’s milk can also increase intestinal iron loss, increase risk of diarrhea, 

and negatively affect breastfeeding.  However, cows milk in Albanian culture is regarded 

as nutritious and particularly suitable for children (6). 
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3.  Use of tea is widespread (introduced by 6 months to 83% of children, see discussion 

below).  Polyphenols (tannin) in tea can reduce  absorption of iron from breastmilk and 

other foods by binding iron and thus rendering it unabsorbable. 

Some paediatricians routinely prescribe iron supplements to the infants starting from 3-4 

months of age, without checking their Hb levels (11). 

However, the concrete current data on the iron status and prevalence of anaemia in 

children and women in Kosovo was not available. 

3.3.2   Iodine.

Reportedly, household salt is iodized, however some groups of the population (especially 

in rural mountainous areas) may still show iodine deficiency (2).  More specific data on 

iodine status was unavailable.  

3.3.3   Vitamin D.

Presumably, the prevalence of rickets in infants is relatively high (4).  Supplements of 

vitamins A and D (in the form of drops) are routinely prescribed in Yugoslavia to all 

infants younger than one year of age (11).  However, the majority of Albanian children, 

especially in rural areas, did not have access to ante- or post-natal care, and thus the 

supplements were not given.  Traditional child care practices (the child is usually entirely 

covered with clothes and rarely exposed to the sun) can also contribute to the 

development of vitamin D deficiency. 

Concrete data on vitamin D status and prevalence of rickets were not available. 

3.3.4   Vitamin A.

Vitamin A deficiency can be a potential threat where supplements (see Vitamin D 

section) are not given, maternal vitamin A status is low, and carotene-rich vegetables are 

not introduced timely.  However, there were no reports of clinical signs of vitamin A 

deficiency in children (4), and no concrete data on Vitamin A status of the population is 

available. 
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3.4   Feeding practices and problem areas. (the data below is from [6]).

3.4.1   Breastfeeding.

Breasfeeding rates are high: 89% of women report breastfeeding their child for some 

time, and 64% report breastfeeding beyond 6 months.  The mean length of breastfeeding 

period is 12,4 months.  Interestingly, out of about 50 mothers who participated in 

informant discussions, two reported breastfeeding their children up to 4 years of age. 

Only 64% of women initiate breastfeeding in the first 24 hours after birth, and 29% start 

breastfeeding during the second day postpartum or later.  This may be in part due to 

hospital practices (limited mother-baby contact) and doctors’ advice that milk need some 

time to “come-in.”  Also, some older women in the household (mothers-in-law) may 

advise that colostrum is “not good” for the baby. 

The vast majority of mothers (about 95%) feed on demand day and night.   

However, breastfeeding is very rarely exclusive, with inappropriate foods (cows milk, 

biscuits) and drinks (water, tea) being introduced very early in life (see discussion below).  

Many health professionals believe that it is prudent to give water and/or other fluids to 

exclusively breastfed children as early as 2-3 months of age (11) to ‘prevent dehydration’ 

(for example, in hot weather). 

Time trends with regard to potential war effects were suggestive of the fact that lately 

larger proportion of mothers tend to stop breastfeeding early (before 6 months).   

3.4.2   Infant formula.

25% of infants received infant formula.  Of these, 88,6% received it on a daily basis.  The 

average age of formula introduction was 3,6 months. 

In many cases use of formula was not justified: three of the five infants receiving formula 

were also breastfed at the same time.  Time trends showed that percentage of children to 

whom formula was introduced before 6 months increased over the past year from 11% to 

19%.  However, many mothers report that they introduced formula only because it was 

available as humanitarian aid.  After such free supply was discontinued, they could not 

afford to buy formula any more, and had to switch to cows milk. 
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It is important to note also that poor quality of water in Kosovo requires longer boiling 

time (15-20 min.) than usually specified in instructions for formula preparation (5-10 

min.).  This poses a potential threat of bacterial contamination of such prepared formula.  

Interestingly, 25% of the mothers giving formula to their babies could not even read 

instructions on the package. 

3.4.3   Cows milk.

Cows milk is very commonly given to infants younger than 1 year, and moreover, is 

traditionally considered as nutritious and specifically appropriate for small babies.  It is 

introduced to 97,5% of infants before 1 year of age and to 68% of infants before 6 months 

of age.  Ninety-seven percent of those receiving cows milk received it daily.  The average 

age of introducing cows milk was 5,4 months.   

The time trends showed a dramatic decline in early (before 6 months) introduction of 

cows milk over the past year from 67% to 37%. The reasons for this are unclar, however 

they may be related to increased prevalence of the early introduction of infant formula. 

Fifty-four percent of mothers did not dilute the milk before giving it to infants (the 

commonly used dilution proportion in Kosovo is 2 parts of cows milk to 1 part of water).  

Giving undiluted milk to children may cause renal (solute overload) and intestinal 

damage, and increases the risk of allergic reactions.  

3.4.4   Tea 

Tea was introduced to 83% of infants by 6 months and to 97% of infants by 12 months.  

90% of infants received it on a daily basis.  The average age of introduction was 4,3 

months, with many mothers introducing it as early as 2-3 months of age.   

Tea (as well as formula and cows milk) is usually given in a bottle, and is sweetened with 

1-3 teaspoonfuls of sugar.  Such common use of tea may be detrimental to breastfeeding, 

it also increases the risks of iron deficiency, dental caries and diarrhea (due to bacterial 

contamination of water and/or bottle). 

3.4.5   Bread, biscuits and traditional cereal-based porridges.
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Biscuits are a very common weaning food in this population.  Thirty percent of infants 

received biscuits by 3 months and 78,6% were eating them by 6 months.  Ninety-two 

percent of those eating biscuits did this on a daily basis.  Mean age of introduction was 5 

months. 

The authors of the survey (6) have argued that such biscuits are nutritionally inferior to 

some alternative weaning foods (vegetables, porridges), are introduced too early, and thus  

should potentially be discouraged. 

All infants receive bread by 18 months of age, 51% of them on a daily basis.  About half 

of the children start receiving bread before 8 months of age (mean starting age is 7,6 

months). 

Only 18,6% of children, and predominantly in rural areas, received traditional flour or 

cereal based porridge.  This percentage is remarkably low, as cereal-based porridges are 

usually an important part of infant diet and are recommended starting from about 7-8 

months of age.   

3.4.6   Fruits and vegetables.

Only 43% of children aged 6-18 months received fruits and vegetables, and in many cases 

they were introduced late compared to guidelines.  Most mothers stated in discussions 

that fruits are good for the baby, but too expensive.  However, apparently little attention is 

paid by mothers to the importance of vegetables, which would be as beneficial as fruit, 

and most of even the poorest families can afford them. 

3.4.7   Meats, fish, eggs and beans.

Only 39% of children from 6 to 18 months received meats, fish and eggs, and only about 

half of these children ate these foods on a daily basis.  Mean starting age for these foods 

was 8,8 months.  

Beans were eaten by 51% of children (13% of these received beans daily and 55% 

weekly).  Mean age of introduction was 8,3 months. 

Clearly, all these iron- and protein-rich foods are not regarded by Kosovar population as 

appropriate and necessary for young children.  Cost factor may also play a role, especially 

for more expensive meats and fish. 
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Notably, along with insufficient consumption, there was also inappropriately early 

introduction of these foods: 39% of those receiving meat, fish and eggs and 31% of those 

receiving beans started to receive them before 6 months of age. 

3.4.8   Approximate schedule of the introduction of weaning foods.

During the Key Informant Discussions with mothers (6) the approximate schedule for 

introduction of weaning foods was derived: 

5 weeks - tea 

2 months - herbal tea, diluted cows milk, biscuits and tea 

3-4 months - cows milk (diluted or undiluted), mashed bread, sweet tea, banana, biscuits 

dissolved in sweetened water or cows milk, apples, yoghurt, juice 

5-6 months - biscuits, banana, cows milk (undiluted), bread, fruit juice 

7-9 months - biscuits with milk and sugar, bread, water and sugar 

1-1,5 years - bread and yoghurt, biscuits and cows milk 

2 years - tea and sugar, bread and cows milk. 

Interestingly, cereal-based porridges, meats, fish, eggs, beans and vegetables were not 

even mentioned as weaning foods in this schedule. 

3.4.9   Changes in foods given to children during and after the war.

Food Security Survey conducted in July 1999 (10) showed that mothers perceived that 

‘normal’ meal after the war have reduced meat, fresh vegetable, and milk content (as 

compared to ‘normal’ meal before the war).  Fruits, cheese and yoghurt were the next 

most commonly reported items to be reduced in the diet.  This comes as no surprise, 

given 62% of cows in Kosovo were killed during the war, and many people did not plant 

vegetables during the Spring of 1999.  These problems are of great concern, and they are 

likely to further exacerbate as Winter of 1999-2000 approaches. 

3.4.10   Feeding during diarrhea.

In the recent Health Survey of Kosovar Albanians (1), 55% of mothers stated that they 

would stop breastfeeding during the diarrhea episode in the child, and another 8,1% stated 
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that they would breastfeed less.  Only 27,3% reported that they would breastfeed as usual, 

and 10,1% did not give an answer. 

In Key Informants Discussions (6), younger mother suggested taking the sick infant to the 

doctor, while older mothers suggested giving infants sweet tea or rice water. 

Other suggestions for foods to give during the diarrhea were: 

--  stop cows milk and give more breast milk and tea; 

--  give yoghurt and tea; 

--  give chamomile tea and sugar; 

--  give bananas and sugar; 

--  give Lactovite (reduced-lactose formula). 
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4.0   Summary of the evidence and justification for household 

trials

As noted in the previous sections, pre-war health and nutrition data on Kosovo population 

is scarce, scattered and often not exact.  More relevant information is available from the 

recent surveys conducted by international organizations, both UN-related and NGOs.  In 

spite of the difficult situation in the province, these surveys give a useful snapshot at not 

only the quantitative indicators, but also at some qualitative data about existing beliefs 

and practices in infant feeding.   

For brevity, we will summarize below the major relevant findings, existing feeding 

problems and areas that require further clarification and in-depth insight.  

1.  Breastfeeding rates are high, and breastfeeding itself seems to be a commonplace and 

well accepted behavior in this population.  However, the breastfeeding is very rarely 

exclusive due to early introduction of the sweetened tea/water, biscuits, and cows milk.  

The latter is highly regarded as an appropriate food for the babies.  Early and unjustified 

use of infant formula also seems to be on the increase, possibly due to increased 

availability from humanitarian assistance. 

From the above, possible feeding problems: 

-- breastfeeding is reduced or stopped too early (due to introduction of the 

aforementioned foods) 

-- tea and/or sweetened water is given to infant before 4-6 months 

-- cows milk is given to children before 1 year of age 

-- infants are fed using bottle 

2.  There seems to be a considerable confusion concerning the timing of introduction of 

weaning foods.  In many families, weaning foods are introduced too early.  On the other 

hand, there is striking under-usage of several major weaning foods, including meats, fish 

and eggs, cereal gruel and porridges, fermented milks, fruits, vegetables, and beans.  

Mothers seem to be clearly under-appreciative concerning the importance of these foods 
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in babies’ diet.  Moreover, these foods seem to be culturally less appropriate and 

acceptable for infant feeding.  

From the above, the possible feeding problems: 

-- weaning foods are introduced too early or too late 

-- the variety is not appropriate, some major food groups are excluded from the diet or 

given rarely 

-- the amount (caloric content, nutritional value) of weaning foods given is insufficient 

(for example, due to exclusion of some critical foods or food groups from child’s diet)  

3.  There seems to be a considerable confusion concerning feeding a sick infant or child 

with diarrhea.  Only about 28% of the mothers stated that they would continue 

breastfeeding, whereas more than a half reported that they would stop breastfeeding 

altogether.  There appears to be no widely accepted consensus as to what foods/fluids are 

acceptable during diarrhea, and little attention seems to be paid to the problem of water 

safety as related to child’s feeding. 

Overall, it seems that quite a lot of useful and relevant information is available for the 

IMCI food box adaptation. 

However, we considered this existing information insufficient to proceed with adaptation 

without the household trials. 

The major objectives of the planned household trials were as follows: 

1.  To test the feasibility and cultural acceptability of some important ‘prohibitive’ 

recommendations (e.g. to avoid early use of tea/water, to avoid early introduction of cows 

milk, to avoid use of bottles, to avoid early introduction of other foods, etc.) 

2.  To find out existing, to further develop, and to test some culturally acceptable and 

simple recipes which would facilitate wider introduction of some important weaning 

foods (cereal porridges, fruit and vegetable mashes, meats, etc.). 

3.  To further explore some important feeding and care practices (e.g. encouragement to 

eat, feeding during diarrhea, etc.) and to test the acceptability of some appropriate local 

foods for usage during the diarrhea. 
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4.  To further explore the rural/urban differences in infant feeding practices.  

5.  Time and circumstances permitting, to explore infant feeding practices in some 

culturally distinct minority populations (e.g. Serbs, Romanies), on whom less relevant 

information is available. 
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5.0   Household trials 

5.1   Major population groups and selection of sites for household trials. 

It was decided to survey Albanian population both in urban and rural areas.  Feeding 

practices in urban and rural households may differ due to differences in economic 

situation, food supply and availability, educational level, cultural and religious 

background, among other factors.   

Serbs are still the major ethnic minority group in Kosovo, and there may be substantial 

differences in feeding practices between Serbian and Albanian households.  These may be 

due to cultural and religious background, and include differences in traditional foods and 

dishes, differences in child care practices, and differences in beliefs and traditions 

concerning infant and child feeding.   

It was likely also that Albanians and Serbs have different education levels, because of the 

fact that for Albanians, the access to public education, and especially to high (secondary) 

school and post-secondary education was severely restricted over the past decade.  

Finally, food availability was also expected to differ between Serbian and Albanian 

villages.  Because of the war, Albanians had almost no harvest of vegetables and cereals 

this year, and large percentages of cattle and other home animals were killed during the 

war.  On the other hand, it is likely that Serbian villages were less affected by the war, 

and food security in these is of less concern.  

Another important ethnic minority in Kosovo are Romanies.  At present, the large 

percentage of Roma population in Kosovo is internally displaced, reportedly due to 

Albanian acts of retaliation on Romanies in response to their cooperation with Serbs 

during the war.  As mentioned before, many Romanies live presently in refugee camps, 

the largest of which are in Obilic (Pristina region) and in Leposavic (Mitrovica region).   

According to aforementioned considerations, it was decided to conduct the household 

trial in three sites: 
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1.  Pristina (urban Albanians) 

2.  Lukare village, Pristina region (rural Albanians)  

3.  Dolna Gusterica village, Pristina region (rural Serbs). 

Pristina is the first region where IMCI will be implemented, so the sites for household 

trials were selected in or near Pristina.  Region in Pristina where the household trial to be 

conducted was randomly selected using a map of Pristina. 

It was decided also to make one visit to the Roma refugee camp in Obilic in order to 

assess the current situation and to identify the major feeding problems.  However, it was 

not planned to conduct the full-scale household trial at this site. 

5.2   Children surveyed at the Sites 1, 2, and 3. 

Visits 1 and 2 were completed in twelve, nine and eleven children at the Sites 1, 2, and 3, 

respectively.  Age group distribution of these is presented in the Table 1. 

Table 1.  Number of children surveyed at each site in each age group (age of the children 

in months in parentheses). 

Age group Site 

2-3 months 4-5 months 6-11 months 12-23 months Total 

1. Pristina 3 

(2, 2, 3) 

3

(4, 5, 5) 

3

(6, 9, 11) 

3

(15, 22, 23) 

12

2. Lukare 2 

(3, 3) 

0* 4 

(6, 8, 11, 11) 

3

(18, 20, 22) 

9

3. D.Gusterica 3 

(2, 2, 3) 

1

(5) 

3

(6, 7, 8) 

4

(12, 12, 13, 18) 

11

Total 8 4 10 10 32 

*)  No children aged 4-5 months were found in Lukare village.  However, there were 2 children aged 3 

months, and 1 child aged 6 monts, so it was decided not to go to another village to find the child aged 4-5 

months. 
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The third visit was completed in 28 of 32 children. 

The reasons for not completing the third visits in 4 children were as follows: 

• two children (one aged 22 months, from Pristina; and one aged 11 months, from 

Lukare) were unavailable at the time of the third visit  

• one child (aged 15 months, from Pristina) had no feeding problems, and thus no 

feeding recommendations were given 

• caretaker (father) of one child (aged 18 months, from D.Gusterica) did not agree to try 

recommendations given, and thus there was no reason for the third visit 
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6.0   Major findings from the household trials. 

6.1   Education, economic situation and access to food. 

Education of Albanian mothers in Pristina and Serbian mothers in D. Gusterica was 

usually at the level of completed secondary education (12 years) plus some post-

secondary specialization (e.g. hairdresser, typist, cashier, nurse), or unfinished college.  

Educational level of rural Albanian mothers in Lukare was usually 4 years (elementary 

school) or 8 years (middle school). 

At all three sites the economic situation of the household varied greatly.  However, it was 

obvious that Serbian villagers in D. Gusetrica had on average more vegetables, meat and 

dairy products available in the households compared with Albanian villagers in Lukare.  

Some of the households in Pristina had relatives in the villages and reported getting some 

products (mostly dairy) from there.  Many people in Pristina households complained 

about high prices of food, especially of vegetables (carrots, cabbage, potatoes, tomatoes).  

Overall, it seemed that urban dwellers got their food mostly from the food stores in the 

city, whereas villagers at both sites relied mostly on the food produced in the households 

on the spot. 

6.2   Smoking habits 

On average, it seemed that the percentage of smoking mothers was higher in the city than 

in the villages.  We found four smoking mothers in Pristina, and only one (refugee) in D. 

Gusterica.  There were no smoking mothers in Lukare.  However, smoking habits of the 

males at all three sites seemed to be very problematic.  Almost all the males (both Serbs 

and Albanians) smoke, and moreover, it is very habitual to smoke in the presence of small 

children.  Sometimes during the interviews we observed three or four males together 

smoking in the small room in the presence of infants younger than 1 year of age. 
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6.3   Feeding practices and problem areas 

6.3.1   Breastfeeding and early introduction of fluids.

Breastfeeding seems to be a very common practice in both Serbs and Albanians.  All the 

mothers surveyed initiated breastfeeding and breastfed at least for some time.    

In the age group 2-5 months, 9 of 12 of mothers (75%) were still breastfeeding.   

In the age group 6-11 months, 7 of 10 of mothers (70%) were still breastfeeding. 

In the age group 12-23 months, 6 of 10 mothers (60%) were still breastfeeding. 

Interestingly, of 10 mothers (in all age groups) who stopped breastfeeding, 7 (70%) were 

from D. Gusterica.  It suggests that more problems with early termination of breastfeeding 

should be expected in Serbian population (compared to Albanians).  The main reason for 

stopping the breastfeeding was ‘not having breast milk.’ 

Water or herbal tea (slightly sweetened or unsweetened) was introduced very early 

(immediately after birth or after 2-3 weeks postpartum) to all the children surveyed.  This 

seems to be an extremely widespread practice, usually recommended by local 

paediatricians. 

6.3.2   Cows milk and biscuits.

All the infants aged 6 months or older (except one, who reportedly disliked cows milk 

and was given home-made yoghurt instead) received undiluted cows milk.  Almost all the 

infants in this age group were receiving biscuits or bread (where biscuits were 

unavailable).  When first introduced, biscuits and bread are soaked in milk, and later 

(starting from 8-9 months) they are given to children as a finger food.   

It seems to be a common practice to introduce cows milk and biscuits as early as 3-4 

months, especially when breastfeeding is stopped or mothers perceive having ‘not enough 

milk.’  This practice is supported by advice from paediatricians and mothers-in-law (who 

seem to be the main ‘experts’ on child feeding, especially in villages where mothers and 

mothers-in-law live in the same dwelling). 
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6.3.3   Advice concerning breastfeeding and weaning practices given by local 

paediatricians.

It seems that many local paediatricians support and promote early introduction of fluids 

(water or herbal tea) as early as 2 weeks post-partum (‘to prevent dehydration’). 

It seems also that they recommend to introduce cows milk (recommended dilution 2 parts 

of milk to 1 part of water), or commercial milk substitute (formula) where available, as 

early as at 3-4 months of age.  We encountered the cases where formula was 

recommended to be introduced to 2-3 months old infants just because mothers 

complained to the doctors that they ‘seem not to have enough milk.’  Such 

recommendations were given without any assessment or counseling concerning 

breastfeeding practices, and without any objective evidence (e.g. growth pattern or weight 

gain of the infant) of insufficient breast milk supply. 

6.3.4   Commercial milk substitutes and weaning foods and the problem of humanitarian 

assistance.

In spite of the recently adopted legal restrictions concerning distribution and promotion of 

commercial breast milk substitutes through the humanitarian aid channels, the problem of 

uncontrolled distribution of such products still seems to exist. 

For example, one mother of breast-fed two-months old infant visited the nearby branch of 

the Red Cross in Pristina to get some diapers, and was offered instead the can of 

powdered formula.  After receiving the formula, the mother introduced one feeding of 

formula a day, although there was no perceived problem with breast milk supply. 

In the other case, the package of commercial cereal porridge intended for infants aged 

four months or older became available to the mother of breast-fed three-months old 

infant.  The mother could not read instructions on the label, and prepared the porridge too 

concentrated for the infant of such young age.  

Commercial breast milk substitutes are also generally available in the Pharmacy stores, 

however these are relatively expensive. 

Below is the list of some commercial breast milk substitutes and cereal-based porridges 

available in Pharmacies in Pristina, and their prices. 
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Breast milk substitutes: 

Bebelac 1 (< 6 mo.) 6 DM 
Bebelac 2 (> 6 mo) 7 DM 
Bebelac FL (reduced lactose) 7.5 DM 
Bebemil 1 (< 3 mo) 7 DM 
Bebemil 2 (>3mo) 7 DM 
Lactovit (reduced lactose) 5 DM 
Humana 9 (reduced lactose) 6 DM 

Commercial cereal-based porridges: 

Fruitolino, Rizolino, Chocolino, etc. 3,4 DM 
Grisko  2,6 DM 

6.3.5   Bottles and pacifiers.

Use of bottles for infant feeding seems to be a very common practice  

In the age group 2-5 months, only 2 of 12 children were not using bottle (one child in 

Pristina and one in Lukare). 

In the age group 6-11 months, 2 of 10 children (both in Lukare) were not using bottle. 

In the age group 12-23 months, all 4 Serbian children from D.Gusterica were using bottle, 

whereas of 6 Albanian children in this age group only one (from Lukare) was using 

bottle.  As a mater of fact, all 11 children from D.Gusterica were fed with bottle. 

It seems that Serbian mothers tend to use feeding bottles more, especially in children 

older than one year.  This may be in part associated with early termination of 

breastfeeding observed in Serbian mothers (see above). 

Pacifiers were also used widely at all three sites, especially in children younger than one 

year.  

6.3.6   Variety of complementary foods (other than cows milk and biscuits).

Variety of weaning foods given to the children, especially in the age group 6-11 months is 

very often inadequate.  Usually these children receive only cows milk with bread or 

biscuits (most widely used is “Plasma”), and often instant soups (most widely used is 

“Vegeta”) with soaked bread, without any addition of vegetables, eggs or meat.  Fresh 
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fruits (especially bananas) are also widely used, but mostly in the wealthy households, 

and in the city, where these fruits are more readily accessible. 

Use of instant soups is especially common in Albanians (both rural and urban).  Serbian 

mothers tend to make home-made soups with vegetables, and also “chorba”, the kind of 

meat and vegetable stew (containing red meat or chicken, potato, tomato, onion, sweet 

pepper, etc.). 

Both Albanians and Serbs in the villages make home-made fermented milk products 

(maz, pavlak, yoghurt in Albanians, kisle mleko and sour cream in Serbs). However, 

these products are given to children infrequently compared to unfermented cows milk. 

Starting usually from 10-12 months, children are also given home-made pies or pastry 

which are usually prepared with eggs and vegetables (burek and fli in Albanians, pita in 

Serbs). Eggs are also given to small children, usually when prepared for the whole family.  

They are almost always fried (usually as omelet), and rarely boiled. 

Meat and beans are rarely given to small children. Meat is rarely prepared specifically for 

the children (e.g. boiled and finely chopped or minced).  Meat given to the children as 

part of the family foods is often difficult to chew and swallow, and perhaps because of 

that many mothers report that children ‘do not like meat very much.’ 

6.3.7   Amount and density of complementary foods 

The complementary foods are often (in 60%of children aged 6 months and older) given in 

inadequate amounts (about 1/3 to 2/3 of the recommended number of spoons for the 

respective age group).   

The energy density usually vary from 0.3 to 0.8 kcal/g, while recommended density is in 

average 1.0, but ideally 1.2 kcal/g and more (Table 2). The low density is the result of not 

using fats in recipes (soups, potatoes, rice etc.), use of water instead of milk or yogurt in 

porridge, not using the flour for thickening the soups, rare use of pasta (fide, macaroni, 

spaghetti) in soups. 

In many cases, soups or chorba given to the child are watery, with very few solids (this 

especially concerns instant soups: some mothers used to soak bread in the soup, but 

nobody added boiled vegetables or meat).  
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Vegetable mashes are rarely given to the children, especially in Albanian families, which 

prefer to eat foods that are not mixed together.  

Low energy from fats seems to be a problem, even though the drinking of whole 

undiluted cows milk (as a source of fat) is common in Kosovo. Even if the children drink 

the milk 3-4 times a day in the average amount of 180 ml per feeding, the fat intake from 

milk is about 16 – 22 g, while the requirement of 12 – 23 months old children is 31-42 g 

of fat a day, so still the addition of 15 – 20 g of fat is required. 

Table 2: Minimum energy density kcal/g of complementary foods by number of meals, 

breast milk intake and age group 

Breastfed with average BM intake Not breastfed 

age (M) 2 meals 3 meals 4 meals 2 meals 3 meals 4 meals 

 6 – 8 0.9 0.6 0.6 1.7 1.1 0.9 

 9 – 11 1.2 0.8 0.5 1.8 1.2 0.9 

12 - 24 1.5 1.0 0.7 2.0 1.3 1.0 

Adopted from:  Complementary Feeding of Young Children in Developng countries, WHO/NUT/98.1     

6.3.8   Feeding behaviors (encouragement to eat).

Mothers often complain of the poor appetite of the children.  However, few mothers try to 

encourage their children to eat more.  Most of the mothers reportedly stop feeding when 

the child seems not to be hungry any more (‘does not open the mouse’), and only few try 

to play, tell stories or sing to the child in order to encourage him to eat more.  Some 

mothers discourage children by threatening or even beating them. 

6.3.9   Feeding practices during diarrhea.

There seemed to be considerable confusion among mothers concerning foods and liquids 

appropriate and not appropriate during the episodes of diarrhea.  Below are listed the 

foods that were mentioned by the mothers as ‘good’ or ‘bad’ for diarrhea, and the number 

of mothers that mentioned each food. 

‘Good’ for diarrhea: 
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Rice water 12 
Herbal tea 6 
Yoghurt 6 
Potato  4 
Banana 4 
Continue BF 4 
Stop BF 3 
Cows milk 3 
Black tea 3 
Chocolate 3 
Fruit juice 1 
Rice   1 
Carrot  1 

‘Bad’ for diarrhea: 

Cows milk 12 
Yoghurt 5 
Fatty foods 4 
Fruit juice 1 

Evidently, rice water and herbal tea are more or less widely regarded as appropriate, and 

cows milk – as inappropriate in diarrhea.  

Considerable confusion exists concerning use of yoghurt (6 mothers name it as ‘good’, 

and 5 mothers as ’bad’), and concerning breastfeeding (4 mothers would continue, and 3 

mothers would decrease or stop during diarrhea). 

6.3.10   The case of “pica.”

In the village of Lukare we found one three years old child (a sister of the assessed child) 

with “pica” (geophagia),. The “pica” occurred, as reported by the caretaker, immediately 

after the war, when the girl was 2,5 years old. The girl was diagnosed by anaemia from 

her age of 1.5 years. The “pica” seems not to be only the addictive behavior in that child 

because when eating the ground, she is offering it to her sisters, too. There is some 

literature evidence (12), that “pica” in children might occur as a community problem 

related to war conditions. 

6.4   Recommendations given during the household trials  
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The following feeding recommendations were given during household trials (see also 

Annex 7): 

Problem 1: Mother is not breastfeeding exclusively. 

" because child is not gaining the weight sufficiently 

" she perceives having not enough milk 

" she has been advised to use other fluids (tea, water, juice) 

Recommendations: 

• Give only breastmilk, on demand, at least 8 times in 24 hrs. Stop giving other fluids. 

Problem 2: Mother has stopped breastfeeding. 

Recommendations:  

• Try to resume breastfeeding. 

• If unavoidable, use iron supplemented infant formula prepared correctly. Feed by cup 

and spoon. 

• If unavoidable, use home prepared formula (e.g. 1/4 cup cow’s milk, 1/4 cup water, 1 

teaspoon of sugar, 2 tablespoons of yoghurt) 

• If you smoke, stop to do it, because smoking can decrease breastfeeding. 

Problem 3: Child is bottle fed (and/or using pacifier). 

Recommendations: 

• Stop using bottle. 

• Stop using pacifier 

Problem 4: Breastfeeding is replaced/reduced too quickly. 

Recommendations: 

• Offer complementary foods after breastfeeding, ONLY if the baby doesn’t gain weight 

adequately. 
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Problem 5: Complementary foods have not been started or foods that are not nutritionally 

adequate are given. 

Recommendations: 

• Give adequate servings of vegetable mashes (mashed carrots, potatoes, tomatoes with 

little oil). 

• Improve the quality of complementary food by adding protein and iron sources like 

chicken /egg /meat /liver /fish. 

• Give adequate servings of yoghurt, pavlak, maz, sour milk (kisle mleko), sour cream. 

• Avoid using tea. Use breastmilk, boiled water, fruit water without sugar or fruit juice 

instead. 

Problem 6:  The amount of food fed to the child is inadequate (frequency less than 

recommended or amount at each meal less than recommended for that age). 

Recommendation : 

• At each meal give the child two additional teaspoons until the child is consuming the 

recommended amount (as specified in ideal feeding pattern).  But note, that this 

amount is sufficient only if the child does not show the signs of hunger after the meal 

and does not want to eat when offered/encouraged to eat more. 

Problem 7: The child is eating both adequate number of meals and adequate amount of 

food per meal, but the variety is not adequate.

Recommendation :  

• Give the child foods from the different food groups (cereals and bread; fruit and 

vegetables; meats, eggs and fish; milk and yoghurt at different meals or on different 

days).  

Problem 8: Child is not yet being given family foods or foods are not nutritionally 

adequate. 

Recommendation : 

• Give adequate servings of cereal-based porridge: 

• griz (wheat flour, cow’s milk, little sugar), reduce amount of sugar. 
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• kacamak (corn flour, water, oil or butter, little iodized salt) 

• rice porridge (rice or rice flour, milk, little sugar) 

• Give macaroni [fide], spaghetti, rice or potato with beef, liver or chicken. 

• Give eggs and beans with oil. 

• Give the meat or fish or liver.  

• Give vegetable salads (tomatoes, carrots, cucumbers, cabbage) or vegetable mashes 

(potatoes, carrots, tomatoes). 

• Give bread with butter/tlyn/margarine.

During our household trials we did not encounter the following feeding problems: 

• Scheduled feeding 

• Not giving adequate serving of porridge (porridge was given either in sufficient 

amount or was not at all) 

• Not giving adequate serving of fruits (fruit was given either in sufficient amount or 

was not at all) 

• Not giving adequate serving of bread (bread was given either in sufficient amount or 

was not at all) 

• Inadequate frequency of feeding 

• Inadequate amount of milk and diary products 

• Drinking black tea 

According to existing information about feeding practices in Kosovo (6) we included into 

the recommendations the advice to avoid black tea, as well as to encourage children to eat 

more (see Annex 2).

6.5   Reactions to recommendations given 

6.5.1   Early introduction of water and herbal tea in children aged 2-5 months.

Nine of 12 infants in the age group 2-5 months were breastfed.   

All of these 9 were receiving water or herbal tea.   
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Eight of 9 children were advised to stop using any fluids other than breastmilk. 

All eight mothers tried to implement this recommendation. 

The results were as follows: four mothers stopped using other fluids, but some of them 

were not sure whether they will be able to continue, because the child seemed to cry 

more; two mothers reduced the amount of fluids given; and two mothers were 

unsuccessful and returned to the previous amounts/frequency of other fluids. 

It seems that advice of exclusive breastfeeding up to 6 months seems quite feasible.  

However, special care should be taken to counsel and reassure those mothers who think 

that baby becomes dehydrated or needs more fluids. 

6.5.2   Use of cows milk and formula in children aged 2-5 months. 

Two of nine children in this age group who were breastfed were receiving cows milk 

(undiluted), and one was receiving formula.  All the mothers successfully followed the 

advice to stop this practice. 

All 3 children in this age group who were not breastfed received cows milk (two children 

received it undiluted and one child received cows milk diluted with water in proportion 

2/1).  One mother was given an advice to dilute cows milk in correct proportion (1/1) and 

followed this advice.  One mother was advised to resume breastfeeding, but was 

unsuccessful. 

It seemed that for breastfed children, it was fairly easy not to use additional cows milk or 

formula.  For children who are not breastfed, an advice on the appropriate dilution 

practices should be given, and use of formula instead of cows milk should be advised 

where feasible. 

6.5.3   Use of bottles.

Ten of 12 children aged 2-5 months (7 of 9 which were breastfed and all 3 which were 

not breastfed) were using bottles.  Mothers of all these children were advised to stop 

using bottle, and use cup and spoon instead (where fluids other than breastmilk were 

given) and all the mothers tried to implement this recommendation.   

For breastfed infants, it was easier not to use bottle: 4 mothers did not use bottles any 

more on the final visit because they went back to exclusive breastfeeding.  Two other 
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breastfeeding mothers did not like the recommendation because the child seemed to cry 

more, and declared their intention to use bottle in the future. 

All three children aged 2-5 months who were not breastfed, were still using bottles on the 

final visit.  However, these mothers were trying to gradually introduce feeding with cup 

and spoon, and declared their intention to further continue to replace bottle feeding. 

In the age group 6-11 months, 8 of 10 children were using bottle.  All 8 were advised to 

stop using bottle, and all of the mothers tried to implement the advice.  On the final visit, 

5 children were not using bottle any more.  The remaining 3 children were still using 

bottles, but mothers declared their intent to continue attempts to replace bottle with cup 

and spoon.  

In the age group 12-24 months, 5 of 10 children (4 of them Serbian) were using bottle.  

Four children were advised to stop using bottle, and all of the mothers tried to implement 

the advice (caretaker of the fifth child was uncooperative, and refused to follow any 

advice).  .Two of the four children were not using bottle on the final visit.  The other two 

children were still using bottle, but mother reported that they will further try to replace the 

bottle with spoon and cup. 

Overall, it seems quite feasible to recommend avoiding bottles for children younger than 

6 months of age for whom the return to exclusive breastfeeding is recommended.  If 

mother still insists on giving small amounts of water after or between breastfeedings, she 

can do this using the spoon.  Recommendation not to use bottle is also quite feasible for 

children older than 1 year who can drink more easily from the cup and who can handle 

the cup independently of caretaker.  Avoiding bottle is most difficult to implement for 

children younger than one year who are not breastfed.  These babies usually drink large 

amounts of fluids from bottle, and it is quite difficult and time-consuming for caretakers 

to feed such large amounts of fluids using spoon and cup. 

6.5.4  Amount, density and variety of complementary foods.

In the age group 6-11 months in Pristina all three mothers tried to give vegetable mash 

enriched with egg yolk/margarine/chicken.  In Lukare, potato with egg, bread with maz 

(fat) and potato with chicken were given to the child.  In D. Gusterica only once meat, 

and twice ‘chorba’ with potato, carrot and pork was given. 
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In the age group 12 – 23 months, mothers tried to give the following foods: ‘burek’, rice 

with chicken, bread with sausage, mash with spaghetti, eggs, and porridge.  

Regarding energy density of foods, the thickness was increased by adding less water 

rather than by adding the appropriate amounts of fat, which is less available (because of 

the cost), especially in Pristina and Lukare.  However, almost all mothers reported adding 

some amount of oil/margarine to the vegetable mash and/or to the rice and porridge. 

Recommendations about the amount of food per meal were followed by almost all the 

mothers in all three sites.  Three mothers reported to counting the number of teaspoons 

when feeding the child.  All the mothers tried to encourage the children to eat more. 

There was one dropout in our household trial in Lukare, with anorectic girl aged 11 

months, whose mother – psychically deprived woman - was not sure during the 2nd visit 

whether she will be able to encourage the child to eat. 

Recommendation about not using the shared plate with other siblings was not applicable 

in our trials, because usually only biscuits (‘Plazma’) with milk are given from the shared 

plate and that food was not advised as an appropriate complementary food. 

All the mothers decided to continue with the new practices concerning the amount, 

quality and variety. Usual complaints about low availability and high prices of foods are 

easy to overcome when recommending to give the same foods as those eaten by adults in 

the age groups 12 – 23 months and especially snacks for 2 – 5 years old children. 

6.6   Visit to the Roma refugee camp in Obilic 

The camp for Roma refugees was moved from the village Krusevac (near Pristina) to 

Obilic due to both insufficient hygienic condition and insufficient capacity (tents). Now 

the camp accommodate circa 800 Romanies in the barracks, with about 250 children 

younger than 12 years. There is no school facility for the children. Each  room has the  

stove and very modest furniture, there are rooms where 10-14 people including children 

of all age groups live together, prepare the food and sleep. 

Three mothers from the camp were interviewed, with the children 7, 9 and 18 months old. 

We found very early introduction of milk formula, even in breastfed child (mother 
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without “problems with milk” was giving the formula because it was available). There is 

a common belief about the health benefits of formula feeding among Romanies. Most, 

but not all of the formula fed children use bottles (not using the bottle is not the result of 

appropriate education but lack of access to the bottles). Two out of three mothers 

interviewed reported giving black tea to the child. In all three children there were found 

inadequate BF practices, low feeding frequency, insufficient amount given during the 

meals and over the day, inadequate quality (lack of vegetables and fruits, fermented dairy 

products, meat and fats) and variety of foods, inadequate consistency (low energy density) 

of complementary foods given and mostly also inappropriate mode of  feeding (using the 

bottle). The standard recommendations were given according to the feeding problems and 

the reactions of the mothers (or reactions of their mothers-in-law, who traditionally are 

considered to be in charge regarding the family feeding) were recorded. Mothers were 

willing to try to replace the bottle with the cup and/or spoon, however their agreement 

(without checking the real behavior change) might be only the kind of  socially 

expectable answer. The reaction to the recommendation about increasing amount, variety 

and density of foods was similar in all cases: mothers complain about the lack of foods in 

the camp in general. All foods given to the children in Obilic camp are exclusively from 

the humanitarian aid: the foods given out in the camp will very probably directly 

influence Roma children’s nutrition. 
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7.0   Recommendations 

7.1   Some traditional or locally used foods which are recommended as 

complementary foods and during the 2nd year of life 

Below are the lists of foods, which are recommended to include in the food box for age 

groups 6-11 and 12-23 months. 

Foods recommended for children aged 6-11 months: 

• Vegetable mash (potato, carrot, cabbage, tomato, etc.) with oil + minced meat (beef, 

chicken) and/or egg yolk 

• Cereal-based porridges: griz (wheat flour porridge) with fat 

(oil/butter/tlyn/margarine), kacamak (corn flour porridge) with fat 

(oil/tlyn/butter/margarine), rice porridge with oil/butter/tlyn/margarine. 

• Bread with yoghurt or maz* (thick sour cream) or butter/tlyn* or kisle mleko** (sour 

milk)

• Fresh fruit (apple, banana, pear, mandarin, etc.) 

Foods recommended for children aged 12-23 months: 

• Mashed potato with oil + meat, egg, liver 

• Bread with butter (tlyn*), maz* or margarine, and with meat or fish pate 

• Home-made pie (burek*, fli*, or pita**) 

• Beans with oil and bread 

• Fresh fruit 

• Yoghurt, kisle mleko** 

• Thick vegetable soup with oil (margarine)  and with meat, chorba**. 

7.2   Foods recommended as snacks for children aged 2-5 years 
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Below is the list of nutritious snacks, which are recommended to include in the food box 

for age group 2 – 5 years. 

Snacks recommended for children aged 2-5 years: 

• Home-made pie (burek*, fli*, pita**)  

• Bread with butter (tlyn*), maz* or margarine and yoghurt 

• Bread with butter (tlyn*), maz* or margarine and with meat (sausages) or fish pate 

• Fresh fruit 

• Vegetable 

7.3   Recommended feeding practices during diarrhea 

Fluids to be recommended for children with diarrhea, especially as substitutes for cows 

milk:

• Rice water 

• Herbal tea 

• Yoghurt, kisle mleko** 

• Maintain or increase breastfeeding. 

*  in Albanian Food Box only 

**  in Serbian Food Box only 
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Annex 1 
Work schedule 

Monday, December 06, 1999 
1.  Introduction  
2.  Meeting with Dr. Helene Lefevre-Cholay (IMCI Coordinator for Kosovo), and with 
Dr. Suzana Hadjialjevic: 
--  building the team (including Dr. Lefevre-Cholaj, Dr. Hadjialjevic, and two local 
interpreters;
--  planning of the activities; 
--  logistical issues; 
--  identifying and collecting the relevant information. 
3.  Briefing on security issues, obtaining security clearance. 
4.  Reviewing and summarizing the existing information. 
5.  Entering the data in the Worksheets 1, 2, and 3 (Supplement D, Protocol for Adapting 
the Feeding Recommendations). 
6.  Defining the most important nutrition-related health problems:  
--  stunting (prevalence about 10-12%in children under 5 years of age)  
--  anaemia (current prevalence unknown) 
-- diarrhea 
other possible problems may include iodine deficiency and vitamin D deficiency, 
however the relevant data is not available  
7.  Defining the major feeding problems: 
--  early introduction of liquids and foods 
--  widespread use of cows milk from as early as 2-3 months of age 
--  poor variety and nutritional value of traditional weaning foods 
--  poor sanitation 

Tuesday, December 07, 1999 
1.  Meeting with Dr. Sabahete Paracki-Capuni (pediatrician from the Pristina Health Care 
Center): 
--  assessment of nutritional advice given to infants and young children in Kosovo; 
--  discussion of common supplementation practices; 
-- defining the traditional local recipes of complementary foods recommended by doctors 
in Kosovo. 
2.  Finalizing Worksheets 1, 2, and 3 
3.  Drafting Feeding Recommendations. 
4.  Planning the household trials. 
5.  Determining the location of the Site 1 (Urban Albanians, Pristina) 
6.  Briefing with the interpreters. 
7.  Visits 1 and 2 of the household trial at the Site 1 (6 children). 
8.  Meeting with Ms. Laura Phelps (Action Against Hunger NGO), with Dr. Helene 
Lefevre-Cholay (IMCI Coordinator for Kosovo), and with Dr. Suzana Hadjialjevic: 
--  discussion of the Anthropometric and Infant Feeding and Weaning Survey conducted 
by Action Against Hunger 
--  discussion of draft feeding recommendations 
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--  discussion of the IMCI growth chart 

Wednesday, December 08, 1999 
1.  Visits 1 and 2 of the household trial at the Site 1 (6 children). 
2.  Visit 3 of the household trial at the Site 1 (4 children). 
3.  Planning of the household trial at the Site 2 (Rural Albanians, Lukare village). 

Thursday, December 09, 1999 
1.  Visits 1 and 2 of the household trial at the Site 2 (5 children). 
2.  Visit 3 of the household trial at the Site 1 (5 children). 
3.  Planning of the household trial at the Site 3 (Rural Serbs, D. Gusterica village). 
4.  Meeting with Ms. Laura Phelps (Action Against Hunger NGO): 
--  feedback on the draft feeding recommendations 
--  discussion of the local feeding practices and problem areas 
--  discussion of the local complementary foods and recipes 

Friday, December 10, 1999 
1.  Visits 1 and 2 of the household trial at the Site 3 (11 children). 
2.  Visit 3 of the household trial at the Site 1 (3 children). 
3.  Work on the local recipes, calculation of energy density. 

Saturday, December 11, 1999 
1.  Visits 1 and 2 of the household trial at the Site 2 (4 children). 
2.  Visit 3 of the household trial at the Site 2 (5 children). 
3.  Summary of the Visits 1 and 2 of the household trial. 

Sunday, December 12, 1999 
1.  Writing draft Assignment Report. 
2.  Work on the local Food Box and ‘Councel the Mother’ card. 
3.  Revision of Feeding Problems and Recommendations. 

Monday, December 13, 1999 
1.  Visit 3 of the household trial at the Site 2 (4 children). 
2.  Visit 3 of the household trial at the Site 3 (11 children). 
3.  Summary of the Visit 3 of the household trial. 
4.  Planing the visit to the Roma refugee camp in Obilic 

Tuesday, December 14, 1999 
1.  Visit to the Roma refugee camp in Obilic (3 children). 
2.  Summary of the visit to Roma refugee camp. 
3.  Work on the local Food Box and Mother’s card. 
4.  Completing the ‘Summary of Recommendations Offered and Tried.’ 
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Wednesday, December 15, 1999 
1.  Writing the Assignment Report. 
2.  Finalizing the local Food Box and Mother’s card. 
3.  Finalizing ‘The List of Feeding Problems and Recommendations.’ 
4.  Work on the ‘Councel the Mother’ module. 
5.  Creating the Leaflet on Healthy Eating for children in Kosovo aged 3 – 12 years. 

Thursday, December 16, 1999 
1.  Finalizing the preliminary version of the Assignment Report. 
2.  Finalizing the corrections to ‘Councel the Mother’ module. 
3.  Debriefing with Dr. Helene Lefevre-Cholay (IMCI Coordinator). 

Friday, December 17, 1999 
1.  Final remarks. 
2.  Departure to Skopje Airport. 
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Annex 2 

The List of Feeding Problems and Recommendations for 
KOSOVO 

(* - for Albanians only,  ** - for Serbs only) 

Age Group: 2 - 4 months 
Ideal feeding pattern: 

Exclusive breastfeeding. 

Problem 1: Mother is not breastfeeding exclusively. 
" she has been advised to use other fluids (tea, water, juice) 
" she perceives having not enough milk 
" because child is not gaining the weight sufficiently 
Recommendations 1:
1.1  Give only breastmilk, on demand, at least 8 times in 24 hrs. Stop giving other fluids.  

Problem 2: Mother has stopped breastfeeding. 
Recommendations 2: 
2.1  Try to resume breastfeeding. 
2.2  If unavoidable, use iron supplemented infant formula prepared correctly. Feed by cup 
and spoon. 
2.3  If unavoidable, use home prepared formula (e.g. 1/4 cup cow’s milk, 1/4 cup water, 1 
teaspoon of sugar, 2 tablespoons of yoghurt) 
2.4  If you smoke, stop to do it, because smoking can decrease breastfeeding. 

Problem 3: Child is bottle fed (and/or using pacifier). 
Recommendations 3:
3.1.  Stop using bottle. 
3.2  Stop using pacifier 
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Age Group: 4 - 6 months
Ideal feeding pattern:  

Exclusive breastfeeding. 

Problem 2: Mother has stopped breastfeeding [see age group 2 - 4 months].

Problem 3: Child is bottle fed (and/or using pacifier).[see age group 2 - 4 months] 

Problem 4: Breastfeeding is replaced/reduced too quickly. 
Recommendations 4:
4.1. Breastfeed as often as the child wants. 
4.2. Offer complementary foods after breastfeeding, ONLY if the baby doesn’t gain 
weight adequately. 
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Age Group: 6 - 12 months 
Ideal feeding pattern: 

Continue breastfeeding. Feed complementary foods 3 times a day if the child is breastfed 
and 5 times a day if non breastfed. Give adequate servings of foods like vegetable

mashes***) (potatoes carrots, tomatoes, with margarine/oil/butter) with cooked and 
minced beef, pork**, chicken, fish, liver, or egg yolk; cereal-based porridge (griz, 

kacamak, rice flour with milk and butter/oil/margarine, sugar, or iodized salt); fresh 
seasonal fruits.  Reduce amount of sugar and salt. Avoid using black tea. 

At each meal give at least the following amounts of food (1 teaspoon contains 5 g): 
6-7 months:  20 teaspoons 
8-10 months:  25 teaspoons 

11-12 months:  30 teaspoons 
If the child is not breastfed, give about 30 teaspoons (150 ml) to the child aged 6-12 

months. 
***) If vegetable mash is of appropriate density, the teaspoon doesn’t fall down, once put into the 
meal, but remains standing. If the density is inappropriate, like in soups, the teaspoon falls down 

immediately. 

Problem 2: Mother has stopped breastfeeding [see age group 2 - 4 months].

Problem 3: Child is bottle fed (and/or using pacifier) [see age group 2 - 4 months]. 

Problem 5: Complementary foods have not been started or foods that are not 
nutritionally adequate are given. 
Recommendations 5:
5.1  Give adequate servings of vegetable mashes (mashed potatoes, carrots, tomatoes with 
1 spoon of oil/butter/margarin). 
5.2  Give adequate servings of cereal-based porridge: 
griz (wheat flour, cow’s milk, 1 spoon of oil/butter/margarin), reduce amount of sugar. 
kacamak (corn flour, water, oil, margarin or butter, little iodized salt) 
rice porridge (rice or rice flour, milk, oil/butter/margarin, little sugar) 
5.3  Give adequate servings of seasonal fruits, like apples, berries, pears, bananas, 
oranges, mandarins. 
5.4  Improve the quality of complementary food by adding protein and iron sources like 
chicken /egg /meat /liver /fish. 
5.5  Give adequate servings of bread (wheat flour with water) or  rice.
5.6  Give adequate servings of yoghurt, pavlak*, maz*, sour milk (kisle mleko**), sour 
cream. 
5.7  Avoid using tea. Use breastmilk, boiled water, fruit water without sugar or fruit juice 
instead. 

Problem 6:  The amount of food fed to the child is inadequate (frequency less than 
recommended or amount at each meal less than recommended for that age). 
Recommendations 6:
6.1 Give one extra meal to the child. Gradually increase the number of meals to the 
recommended. 
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6.2 At each meal give the child two additional teaspoons until the child is consuming the 
recommended amount (as specified in ideal feeding pattern).  But note, that this amount is 
sufficient only if the child does not show the signs of hunger after the meal and does not 
want to eat when offered/encouraged to eat more. 

Average recommended amounts for BF and non BF children 

Non BF children
Age - months Kcal/

d
Density, 
kcal/g

G/day Meals Amount 
per serving 

Spoons (5 
g) 

6 - 12 950 1.2 792 5 158 32 
12 - 23 1170 1.3 900 5 180 36 

BF + complementary food 
Age - months kcal/d/co

mp 
Density 
kcal/g 

Gram 
per
day 

Meals Amoun
t per 
serv. 

Spoons (5 
g) 

4 to 6 250 1.2 208 3 69 14 
6 to 8 270 1.2 225 3 75 15 
9 to 11 450 1.2 375 3 125 25 

12 to 23 750 1.3 577 3 192 38 

Adopted from:  Complementary Feeding of Young Children in Developng countries, WHO/NUT/98.1     

kcal/d/compl. ... energy requirement from complementary foods for average breastfed 
children per day 
g/d... grams of complementary foods per day 
meals... No. of meals per day 
amount per serv. ... average amount per serving (per 1 meal) in grams 
spoons .... average number of teaspoons per serving 

Problem 7: The child is eating both adequate number of meals and adequate amount of 
food per meal, but the variety is not adequate. 
Recommendations 7: 
7.1  Give the child foods from the different food groups (cereals and bread; fruit and 
vegetables; meats, eggs and fish; milk and yoghurt at different meals or on different 
days).  
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Age Group: 12 - 24 months 
Ideal feeding pattern: 

Breastfeeding to be continued. The child should be consuming family foods plus extra 
snacks at least five times per day.  Give family diet and/or foods like vegetable 

mashes*** (potatoes carrots, tomatoes, peppers with little margarine, oil or butter) with 
cooked and minced beef, pork**,  chicken, fish,  liver or egg yolk; cereal-based porridge

(griz, kacamak, rice flour with milk and butter/oil/margarine, sugar, or iodized salt); 
fresh seasonal fruits.  Reduce amount of sugar, incl. in sweet biscuits. Avoid black tea. 

Give at least 150 ml (on average 180 ml = 36 teaspoons) of food at each meal. 
***) If vegetable mash is of appropriate density, the teaspoon doesn’t fall down, once put into the 
meal, but remains standing. If the density is inappropriate, like in soups, the teaspoon falls down 

immediately. 

Problem 2A: Mother has stopped breastfeeding, 
" because child is "big enough" 
" she is pregnant 
" has no time or no interest 
" no more breastmilk 
" has been advised to do so. 
Recommendations 2A:
2A.1  Continue to breastfeed until the child is at least 2 years. 
2A.2  Try to breastfeed again, if possible. 
2A.3  If you smoke, stop to do it, because smoking can decrease breastfeeding. 

Problem 3: Child is bottle fed (and/or using pacifier) [see age group 2 - 4 months]. 

Problem 6:  The amount of food fed to the child is inadequate (frequency less than 
recommended or amount at each meal less than recommended for that age) [see age 
group 6 -12 months].

Problem 7: The child is eating both adequate number of meals and adequate amount of 
food per meal, but the variety is not adequate [see age group 6 - 12 months].
.
Recommendations 7: 
7.1  Give the child foods from the different food groups (cereals and bread; fruit and 
vegetables; meats, eggs and fish; milk and yoghurt at different meals or on different days.  

Problem 8: Child is not yet being given family foods or foods are not nutritionally 
adequate. 
Recommendation 8:
8.1  Give adequate servings of cereal-based porridge: 
griz (wheat flour, cow’s milk, oil/butter/margarine), reduce amount of sugar. 
kacamak (corn flour, water, oil/butter/margarine, little iodized salt) 
rice porridge (rice or rice flour, milk, oil/butter/margarine, little sugar) 
8.2  Give macaroni, rice or potato with oil/butter/margarine and with beef, pork**, 
chicken or liver. 
8.3  Give eggs and beans with oil. 
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8.4  Give the meat or fish or liver.  
8.5  Give vegetable salads (tomatoes, carrots, cucumbers, cabbage) or vegetable mashes 
(potatoes, carrots, tomatoes, peppers) with oil/butter/margarine. 
8.6  Give bread with butter/tlyn*/margarine.
8.7 Give yoghurt, pavlak*, maz*, sour milk (kisle mleko**), sour cream. 
8.8 Give the adequate servings of seasonal fruits, like apples, berries, pears, bananas, 
oranges, mandarins.
8.9 Avoid black tea. 

Problem 9: Child refuses to eat (has poor appetite or aversion to large number of foods). 
Recommendations 9:
9.1  Give the child his favourite foods. 
9.2  Treat the child if ill. 
9.3  Use different ways to encourage the child to eat, e.g. play with him while feeding, 
sing to him, give him his own spoon as a toy, etc.  
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Annex 3 

KOSOVO Food Guide Pyramid:

sugar, honey 
 butter, oil, margarine 

_______________________ 
cow’s milk                        beef, chicken, fish 

yoghurt, cheese                            egg, beans, liver 
________________________________________ 

potato, carrots, cabbage, sweet pepper,               apple, banana, orange, pear 
tomato, leek, onion, cucumber                            mandarines, berries, grapes 

_______________________________________________________ 

bread, griz, rice, corn, macaroni 
________________________________________ 

Children 2 years and older should be given every day following frequency and amounts  
of adequate servings *): 

1. Group of bread, rice, corn and cereals: 3 - 6 servings, (1 serving = 1 slice of bread 60g, 
1 cup of boiled rice, 1 cup of porridge or pasta) 
2. Group of vegetable: 3 - 5 servings, (1 serving = 100 g) 
3. Group of fruit: 2 - 4 servings, (1 serving = 100 g), preferably fresh 
4. Group of milk and milk products: 2 - 3 servings, (1 serving = glass of milk 250 ml, 
cup of yoghurt 200 ml, cheese 55 g) 
5. Protein group: 1 - 2 servings, (1 serving = 80 g of meat, chicken, fish, 1 large egg, 1 
cup of beans) 
6. Group of sweets and fat: only in moderation (oil and butter). Use iodized salt, also in 
moderation. 

In addition sufficient amount of fluids has to be provided, e.g. water or fruit juice, but 
NEVER black tea and coffee.

________________________________________________
*) For younger child that amount of serving is sufficient, after which the child does not show the signs of hunger, even being 
encouraged to eat more.
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Annex 4 

Worksheet 1: Feeding Information by Age Group 

Population Group:   Kosovar Albanians 

Age 
Group 

Estimated  
BF rate 

Common reasons 
 for stopping BF  
before 2 yrs  

Foods (other than 
breast milk) 
commonly given 

Frequency 
 + amount 
 fed 

Common feeding 
problems, reasons 

2 up to 4 
 months 

70 – 80 % 
non excl. 

Stopping:
Mothers perceive not to 
have enough milk. 
Supplementation:
Common belief about 
health benefit from other 
foods than mother milk. 
Water: need for more 
fluids 
Cow’s milk: is good for 
small children 
Formula: because 
available from 
humanitarian aid

Undiluted or diluted 
cow milk, biscuits, 
banana, yoghurt, 
apple, herbal tea. 
Formula. 

Cows milk + 
biscuits: 
1-2 times a 
day if BF 

Fruits: 
As available 

Formula: 
1-2 times a 
day if BF 

Problems: 
1. early 
introduction of 
water, cows milk, 
biscuits 
2. use of bottle 
and/or pacifier 

4 up to 6  
months 

65 – 70 % 
non excl. 

Same as in age group 2-4 
months 

Undiluted or diluted 
cow milk, biscuits, 
banana, yoghurt, 
apple, herbal tea, 
bread, fruit juice, 
instant soups, 
Formula and 
commercial 
porridges. 

Same as in 
age group 2-
4 months 

Same as in age 
group 2-4 months 

6 up to 12 
months 

60 % 
non excl. 

Same as in age group 2-4 
months 
+ belief, that child is big 
enough 

Same as in age group 
4-6 months 
+ potato, chicken, 
eggs, beans, rice, griz 
(wheat flour), tomato, 
carrot, mandarin.  

5-9 BF 
+ 1-3 
complement
ary feedings 
a day 

1. Late 
introduction of 
complementary 
foods 
2. insufficient 
amount, 
frequency, 
quality, variety. 
3. use of bottle 

12 – 23 
months 

50 % 
not excl.  

Same as in age group 2-4 
months 
+ belief, that child is big 
enough 

Same as in age group 
6-12 months 
+ burek (pie), flia 
(pie), cheese, family 
foods. 

3-6 BF + 2-
3 compl. 
foods, 
if not BF, 
3-5 compl. 
foods 

Same as in age 
group 6-12 
months. 

2 – 5 years N/A N/A Family foods. 3-5 meals a 
day 

Insufficient 
amount, 
frequency, 
quality, variety. 
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Worksheet 2: Analysis of Foods 

Population Group: Kosovar Albanians 

Age 
Group 

Complementary food, or for age 2 
and over, between meal snacks 

Energy density 
(kcal/100 ml) 

Protein 
source

Vitamin 
A

Iron Other Nutritiona
lly 

adequate? 

Acceptabi
lity, 

feasibility 

Recomme
nded? 

Yes/No 
4-12 

months 
Currently given:
Biscuits + milk 
Bread + milk 
Yogurt 
Banana 
Potato + milk 
Egg +oil 
Instant soup +potato 
Possible addition:
Griz,  
Kacamac 
Vegetable mash + meat (beef) 

170 
120 
90
43
55
150 
45

113 (with oil 172) 
82 (with oil 143) 

120 

+
+
+
-
+
+
-

+
+
+

+- 
+- 
+- 
-

+- 
+- 
-

+- 
+- 
+

-
-
-
-
-

+-
-

+-
+-
+

Ca 
Ca 
Ca 
K
Ca 

vit E 
K, vit C 

Ca 
Ca 
Zn 

N
Y
Y
Y
Y
Y
N

Y
Y
Y

Y ? 
Y
Y

Y ? 
Y
Y
Y

Y
Y
?

N
Y
Y
Y
Y
Y
N

Y
Y
Y

12-24 
months 

Currently given:
Burek 
Fli
Beef or poultry 
Maz (thick sour cream) 
Biscuits, chocolate, candy 
Possible addition:
Liver (poultry) 
Sweet pepper, carrot,  onion, 
cabbage, leek 
Fish and fish pate 

153 
110 

140 or 90 
122 

>300 

120 
30 – 40 

70 - 110 

+
+
+
-
-

+
-

+

+
+
+
+
-

+
+

+

+
+-
+
-

+-? 

++ 
-

+

Zn 
Ca 
Zn 
?
-

folates
vit C 

vit D 

Y
Y
Y
Y
N

Y
Y

Y

Y
Y
?

Y ? 
Y ? 

?
?

?

Y
Y
Y
Y
N

Y
Y

Y
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2-5 
years 

Currently given:
Bread 
Fresh fruits incl. banana 
Biscuits
Chocolate and candy 
Yogurt 
Possible addition:
Burek and flia 
Maz , butter, margarine as spread 
Meat/fish/liver pate as spread 
Sausage/Bologna  

58
40-45 
335 

>300 
87

153 or 110 
122, 736, 660 

100 – 120 
118 

+
-
-
-
+

+
-
+
+

-
+- 
-
-

+- 

+
+
+
+

-
-

+-? 
-
-

+
-
+
+

vit C 
-
-

Ca 

Zn 
vit E, D 

Zn 

Y
Y
N
N
Y

Y
Y
Y
Y

Y
Y ? 
Y ? 
Y ? 
Y

Y
Y ? 
?
?

Y
Y
N
N
Y

Y
Y
Y
Y

Footnote:  ++ excellent source, + good, +- fair, - bad. 
Ca calcium, K potassium, Zn zinc, vit C, D, E …..vitamins, folates.  
Y?  on average available and acceptable, but not in families with low socio-economic status 
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Annex 6 

Energy density of local recipes and foods, with recommended 
modifications 

Age group 4 – 12 months:
Foods given ingredients Energy density energy kcal/ 

ingredient 100g 
amount g/ 
ingredient 

biscuits + milk  1.7 kcal/g 
 biscuits  335 40 
 milk  58 60 

bread + milk  1.2 kcal/g 
 bread  275 30 
 milk  58 70 

yoghurt  0.9 kcal/g 87 50 
 with sugar 1.1 kcal/g sugar     394 5 

potato + milk  0.55 kcal/g 
 potato  52 50 
 milk  58 50 

egg + oil  1.5 kcal/g 
 egg  121 55 
 oil  663 3 

instant soup + potato  0.45 kcal/g 
 inst. soup  30 20 
 potatoe  52 50 

griz 1.13 kcal/g 
 flour   15 
 milk  58 80 
 sugar   5 

possible addition griz with oil 1.72 kcal/g  8 
kacamak corn flour 0.82 kcal/g  15 

 milk  58 30 
 water  0 50 
 sugar   5 

possible addition kacam. with  oil 1.43 kcal/g  8 
vegetable mash+meat  1.2 kcal/g 

 potato  52 50 
 carrot  34 30 
 beef 1.4 kcal/g 140 40 
 oil  663 10 
 onion  28 5 

chicken  0.87 kcal/g 87 40 
rice+beans+tlyn (fat)  2.2 kcal/g 
beans   156 30 
rice boiled  1.82 kcal/g 182 60 
tlyn (butter)   736 10 
burek  1.53 kcal/g 

 wheat flour  331 50 
 water  0 42 
 oil  663 8 
 spinach  23 40 
 maz  122 10 
 yoghurt  87 15 

fli  1.1 kcal/g 
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 wheat flour  331 30 
 water  0 59 
 salt  0 1 
 maz  122 10 

Age group 12 – 24 months: 

Foods given for lunch ingredients Energy density energy kcal/ 
ingredient 100g 

amount g 
/ingredient 

chicken  0.87 kcal/g 87 40 
rice+beans+tlyn (fat)  2.2 kcal/g 
beans   156 30 
rice boiled  1.82 kcal/g 182 60 
tlyn (butter)   736 10 
burek  1.53 kcal/g 

 wheat flour  331 50 
 water  0 42 
 oil  663 8 
 spinach  23 40 
 maz  122 10 
 yoghurt  87 15 

fli  1.1 kcal/g 
 wheat flour  331 30 
 water  0 59 
 salt  0 1 
 maz  122 10 
     

vegetable mash+meat  1.2 kcal/g 
 potato  52 50 
 carrot  34 30 
 beef  140 40 
 oil  663 10 
 onion  28 5 
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Age group 2 – 5 years: 

Recommended 
 as snacks: 

ingredients Energy density energy kcal / 
ingredient 100g 

amount g 
/ingredient 

burek  1.53 kcal/g 
 wheat flour  331 50 
 water  0 42 
 oil  663 8 
 spinach  23 40 
 maz  122 10 
 yoghurt  87 15 

fli  1.1 kcal/g 
 wheat flour  331 30 
 water  0 59 
 salt  0 1 
 maz  122 10 

bread + maz 2.75 kcal/g 
bread  275 50 
maz  122 8 

bread + sausage 2.2 kcal/g 
bread  275 50 
sausage  118 25 

bread + yoghurt 1.8 kcal/g 
bread  275 50 
yoghurt  87 50 

bread + tlyn (butter) 3.4 kcal/g 
bread  275 50 

 tlyn (butter)  736 8 
Recommended as lunch:     
chicken  0.87 kcal/g 87 40 
rice+beans+tlyn (fat)  2.2 kcal/g 
beans   156 30 
rice boiled  1.82 kcal/g 182 60 
tlyn (butter)   736 10 
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Annex 7 

Summary of Recommendations Offered and Tried 

Recommendation Offered Agreed 
to try 

Tried Positive 
Reaction

Negative 
Reaction 

1.1 

2.1 
2.2 
2.3 
2.4 

3.1 
3.2 

4.1 
4.2 

5.1 
5.2 
5.3 
5.4 
5.5 
5.6 
5.7 

6.1 
6.2 

7.1 

8.1 
8.2 
8.3 
8.4 
8.5 
8.6 
8.7 
8.8 
8.9 

9.1 
9.2 
9.3 

7

1
1
2
1

23
1

0
3

10
0
0
5
0
3
1

0
9

1

1
1
1
1
1
2
0
0
1

0
0
0

7

1
1
2
1

22
1

0
3

10
0
0
5
0
3
1

0
9

1

1
1
1
1
1
2
0
0
1

0
0
0

7

1
1
2
1

21
0

0
3

9
0
0
4
0
3
1

0
9

1

1
1
1
1
1
1
0
0
0

0
0
0

5

0
1
2
1

17
0

0
3

7
0
0
4
0
3
0

0
8

1

1
1
1
1
1
1
0
0
0

0
0
0

2

1
0
0
0

4
0

0
0

2
0
0
0
0
0
0

0
1

0

0
0
0
0
0
0
0
0
0

0
0
0

Total completed second visits:   32 Total completed third visits:   28 
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Annex 11 
List of modifications for ‘Counsel the Mother‘ Module 

Page 4: 
Paragraph 7: 
It is best not to give an infant below the age of 4 months any milk, liquids, or food 
other than breastmilk.  For example, do not give cows milk, infant formula, cereal, or 
extra drinks such as water, teas, or juices. 
Bullet 5 in Paragraph 7: 
-  Iron is poorly absorbed from cows milk, cows milk can also increase iron losses. 
Bullet 7 in Paragraph 7: 
-  The infant may have difficulty digesting cows milk, so….(continue as in text) 

Text to be added at the bottom: 
If the mother stopped breastfeeding and introduction of cows milk or infant formula is 
unavoidable, a special care should be taken that these ‘other milks’ are correctly 
diluted, hygienically prepared, and given in adequate amounts. 
It is especially important that cows milk given to young infants (up to 4-6 months of age) 
is diluted in the following proportion: 1/4 cup of water to 1/4 cup of cows milk (1 part of 
water to 1 part of cows milk).  One tablespoon of yoghurt and 1 teaspoon sugar may also 
be added to this mix. 

Page 5: 
Paragraph 1, last sentence: 
These foods are often called complementary foods because they complement breastmilk. 

Paragraph 4, last sentence to be added: 
These foods should be given by spoon and/or cup, and not using feeding bottle. 

To be added at the bottom: 
If cows milk or infant formula need to be introduced or continued, a special care should 
be taken that the ‘other milks’ are correctly diluted, hygienically prepared, and given in 
adequate amounts. 

Page 6: 
Paragraph 2, add instead of last 2 sentences in parentheses: 
Gradually increase the amount of food given to 150-180 ml per feeding.  Use bowl, cup 
and spoon instead of feeding bottle.  If possible, cows milk should be avoided and 
replaced with increased breastfeeding, or with yoghurt (or other fermented milk product). 

Paragraph 3: delete 2nd sentence (about shared plate). 

Page 9: 
To be added at the end of the Paragraph 1: 
Limit amount of salt and sugar in child’s diet.  Limit also the amount of sweet (e.g. 
chocolate, candy) and salty (e.g. potato chips) snacks, and sweetened carbonated drinks. 
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