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Growth Monitoring and Promotion: 
A Development Strategy 

Lukas Hendrata, Deputy Director, UNICEF, India 

The growth monitoring and promotion (GMP) programs were expanded in 
many countries during the early 70s without having the benefit of a solid body of 
principles and guidelines for implementation. Policymakers and program managers 
developed their programs primarily on the basis of their own understanding and 
vision and learning from each other's experiences. 

It is to be expected, therefore, that the understanding of the principles and 
their functioning varied widely from program to program. This paper examines 
those principles in the light of recent developments in nutrition strategies with a 
view to finding the linkages between GMP and the broader strategy of growth 
promotion. 

Basic Principles 

Among many definitions of GMP the one adopted by the Integrated Child 
Development Services, India, is perhaps the most comprehensive. It defines GMP 
as "an operational strategy of enabling mothers to visualize growth or lack of 
growth and to receive specific, relevant and practical guidance in ways in which 
she, her family and community can act to ensure health an continued regular 
growth in her child." 

Three basic principles could be derived from the above definition: 

GMP is a preventive and promotive strategy aimed at action before 
malnutrition occurs. 

GMP is a behaviour change strategy carried out through effective 
communication to achieve adequate growth through home and community 
action. 
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GMP deals with the total environment of the growing child, encompassing 
not only food but health, physical environment, psychosocial development, 
and intellectual stimulation. 

Operational Implications 

GMP as a Preventive and Promotive Strategy 

Most nutrition programs have suffered from the same curative bias found 
in health programs in general. Both the providers and the community perceive it 
to be curative. The attitude has too often been to find the malnourished and try to 
rehabilitate them, basically by giving them food. This approach, clearly, cannot 
bring satisfactory results over the long term. Malnourished children are identified 
frequently in their 3rd, 4th, or even 5th year of life and their rehabilitation is 
difficult, expensive, and partial at best. 

One of the key operational implications of the GMP strategy is the 
importance to reaching young infants soon after birth, for the following reasons: 

Most children under 6 months will show a rapid growth pattern. This 
period is, therefore, ideal to give positive reinforcement to mothers and to 
demonstrate to them the value and feasibility of maintaining good growth 
in their children. 

Responses to early growth faltering are usually effective, because mothers 
have more control over the child's environment and more home-based, 
effective actions are available to overcome growth faltering while the child 
is still, on the breast (e.g., introduction of complementary feeding, increased 
frequency of feeding). 

Although the prevalence of malnutrition is generally highest in older 
children, above age 2, the incidence of growth faltering (the process of 
becoming malnourished) occurs maximally from about 6 months to 2 years. 
Beyond this age, growth trends are nearer to normal, although attained size 
may be far below the desired norm. Thus, the promotion of continued 
good growth and early action in the case of faltering, even before any 
malnutrition is evident, prevents the development of malnutrition. 

GMP as a Behaviour Change Strategy 

One fundamental flaw in our communication/education strategy is that it is 
basically a knowledge dissemination strategy. It is based on a faulty assumption 



that dissemination of factual knowledge will in itself bring about changes in 
practice and behaviour. The best example of this approach in nutrition education 
is the promotion of the "four food groups" to bring about changes in the diet of 
the population. The approach has generally failed because no clear behavioural 
objectives were formulated. 

To be effective in its behaviour change impact, a communication exercise 
should fulfil the following requirements: 

It must be based on sufficient knowledge of the existing behaviour pattern 
and the reasons behind it. 
The messages must take into account the environment (sociocultural, 
economic) in which the changes are to take place. This is to guarantee the 
credibility and relevance of the message and feasibility of the recommended 
practice. 
It must be action-oriented, dealing primarily with "what to do" and the 
reasons behind it. It must be presented in a convincing and persuasive 
way. 
It must be specific and individualized. 
The proof of benefits must be available within a relatively short period. 

The GMP strategy has great potential in translating those principles of 
communication into practice. First, a problem must be identified and recognized. 
Here is the vital role of assessment of growth, to measure and actually see the 
problem. Hence, the importance of weight plotted on a card the visualization of 
a problem otherwise not seen or even perceived. Here too lies the value of the 
trend line of growth, rather than the more commonly used nutritional status lines 
(or colours) we want to see the problem early, before malnutrition is obvious. 
Second, we must facilitate the mother (and others concerned) to analyze why 
growth is not occurring as expected and desired. This analysis and understanding 
must precede any effort at advice or action, in order to ensure the mother accepts 
the logic or reasoning behind the suggested action. 

Advice based on an understanding of the problem behind the growth 
faltering is by its very nature specific and action-oriented: it deals with that 
particular child, every month. Communication in GMP should, therefore, start 
with listening to what mothers have to say about the child's health and nutrition 
situation in the context of the family situation. It is a dialogue between the mother 
and the "counsellor" in analyzing the possible reasons behind the child's failure to 
grow. In this process, the mother is empowered to deal more effectively with the 
problem. Three major groups of issues are relevant to be examined: the 
household food availability, the child care and feeding practices, and infections. 
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As part of developing a positive environment to support the individual 
communication, a demand for "growth" must be created. Basically, this is an effort 
to market growth intensively as something valuable and desirable for every child. 
Only if the significance of growth is fully understood and growth is demanded by 
the community can the individual interaction be more effective. In short, unless 
the clients want our "product," it will never sell. When mothers seek growth, they 
will anxiously watch the assessment (weighing and plotting to visualize growth) and 
be open to discuss and take action to achieve the desired goal. Without an 
understanding of the importance of growth or an appreciation for its overall 
reflection of child well-being, a mother cannot be expected to mobilize constrained 
resources of time, money, and effort in an attempt to obtain the product we are 
promoting regular healthy growth. 

GMP: The Total Child Environment 

In analyzing the possible causes for growth faltering, one must examine the 
areas of food availability, child care, and health/infection. The underlying causes 
could be in any of those areas. This will lead to action that will go beyond the 
traditional prescriptive advice. 

It may involve action by the mother but, more often, will require the 
concurrence of her family decision-makers (husband, mother-in-law, etc). 
Invariably, it will call for some type of resource mobilization, and women seldom 
control resources. Be it her own time (increased frequency of breastfeeding or 
other food), family diet (set aside a reasonable portion of food for the child), 
other family resources (build a latrine, consult a doctor), or even community 
action (a child care creche, loan of a garden plot, small credit), action will require 
collaboration and mutual help. 

Hence, the importance of conducting GMP in the community itself where, 
in small groups, mothers can hear, participate, and understand. Here too is the 
reason to separate GMP from the widely held expectation of food supplement 
distribution, an activity that will throttle any chance of meaningful analysis and 
household or community action. By addressing the total environment of the child, 
the growth of the child becomes the indicator of the well-being of the family (and, 
quite logically, the sum total of the growth of the youngest children is a sensitive 
indicator of the well-being of the community). The mother, family, and 
community are encouraged and empowered to identify the actions within their 
control that can give a measurable improvement in the quality of life of the most 
sensitive and vulnerable member of the family. GMP is, in reality, a development 
strategy. 
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