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Despite being agriculturally productive, Amhara, Ethiopia has a high prevalence of chronic 
undernutrition among children (42% vs. 38% nationally). Efforts to address child feeding have achieved 
modest improvements in diet diversity. More than 80 % of Amharans belong to the Ethiopian Orthodox 
Church, in which fasting is frequent. For 180 days each year, adults abstain from all animal source foods 
(ASF). To design more effective SBC interventions in this region, Alive & Thrive combined secondary 
analysis of 2011 Ethiopia Demographic and Health Survey and qualitative methods to identify how 
religious fasting affects childrens diets and identify key actions priests could take to address this barrier. 
Bivariate and multivariate analyses were conducted using 2011 Ethiopia DHS data to identify potential 
determinants of diet diversity among children, measuring the associations between identified 
determinants and nutritional status. Religion, mother’s education and household wealth emerged as 
determinants of feeding practices, especially diet diversity and consumption of ASF. This analysis was 
followed by the collection of qualitative data to better understand barriers to feeding ASF to children on 
fasting days and to explore actions that priests, frontline workers and other influential people could take 
to change social norms related to child feeding. We conducted direct observations, in-depth interviews 
including Trials of Improved Practices with 32 mothers of children 6-23 months, 20 key informant 
interviews with church leaders, priests and frontline health workers and volunteers in 2015.  A 
convenience sampling approach was adopted to recruit participants. Interviews were audio recorded, 
transcribed, and analyzed thematically and manually coded. In Amhara, 21% of Orthodox children 
consumed animal source foods (ASFs) compared with 37% of children from other faiths. Although all 
participants agreed that children were exempt from fasting, 15 of the 32 mothers reported not feeding 
their children ASFs during the long Lenten fast. All health workers and most volunteers believed that few 
mothers gave eggs, milk, or butter during fasting days. Chief reasons mothers reported for not feeding 
ASFs included: fear that it would interfere with their own fasts; lack of availability of some ASFs; and 
reasons unrelated to fasting. Most mothers were willing to try feeding eggs, milk, and some milk 
products during the Lenten fast. Priests and church leaders were quick to note that the church couldand 
ought toplay a role in improving child feeding.  Using the findings, one of the program strategies was to 
engage Orthodox Church leaders to encourage mothers to feed children ASF, even on fasting days. An 
external evaluation conducted 2 years after program implementation noted minimum dietary diversity 
among children under 2 increased by 20-percentage point from 5% to 25%. SBCC programs may benefit 
from digging deeper to understand cultural influences and social norms related to child feeding 
practices. Working with credible sources such as church leaders to deliver clear messages about child 
feeding, as well getting their endorsement and social support on fasting practices at the community 
level, was critical to changing IYCF practices.  




