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barriers and support systems influencing childhood nutrition. Data
collected from the discussions were analyzed for common themes in
nutrition knowledge and practice. Future GHI teams will use this
information to design nutrition education seminars capable of miti-
gating gaps in nutrition knowledge to improve nutrition practices.
Using a train-the-trainer model, GHI plans to equip the CHWs with
the tools to deliver these educational seminars, ensuring the sus-
tainability of this project.
Outcomes & Evaluation: The FGDs highlighted a need for further
education about proper nutrition during pregnancy, exclusive
breastfeeding, and complementary feeding of infants. Both child
caregivers and CHWs commonly reported consuming fewer calories
during pregnancy, receiving negligible antenatal care, and beginning
breast milk supplementation as early as 3 weeks of age. Barriers to
securing adequate nutrition included poverty, lack of breastfeeding
support, lack of consistent healthcare, and a lack of general nutrition
knowledge. Other factors contributing to poor nutrition included
young maternal age and a community commitment to increasing
caloric intake without considering nutrient density.
Going Forward: Poor early childhood nutrition in rural Kenya is
multifactorial. Having identified some of the contributing factors,
GHI will partner with PCT to develop strategies to address the cur-
rent gaps-in-knowledge. In addition to creating education seminars,
GHI may also develop a nutrition manual to assist the CHWs in
providing sustainable education and support to their communities.
Funding: Global Health Initiative, UBC.
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identifying risk and protective factors for effective
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Background: In context of Botswana’s high HIV prevalence and
large number of orphan children, sexual violence on children is a
significant challenge in the country. Recent research and reports on
HIV and orphans have identified sexual violence against orphaned
and vulnerable children as a well-known, but largely unacknowledged
problem. Through service providers’ accounts, this study aims to
identify the factors that put children at risk and explore protective
factors that can facilitate safety of the children.
Methods: This qualitative study employed semi-structured interviews
to gain an in-depth understanding of sexual violence on children
from service providers. A convenience sample of 23 service providers
were recruited from the community-based organization Stepping
Stone International and its partners providing service to children and
sexual violence victims. Inductive coding and content analysis were
used to identify categories and themes in the transcripts. Coding
analyses were conducted using NVivo software (version 10).
Findings: The service providers confirmed that sexual violence
against children in Botswana is both pervasive and dire. Correlates and
consequences associated with sexual violence included, psychosocial
problems (depression, decreased confidence; social withdrawal); teen
pregnancy, educational problems (diminished academic performance,
school drop-out) and propensity for repeat victimization. Risk factors
for sexual violence included household dysfunction (absence or
insufficient parental care, lack of family cohesion); economic limita-
tions (poverty, economic dependence on the perpetrator); sociocultural
rules/expectations (children lack a “voice” in society; prohibition on
discussing sexual matters), lack inadequate support infrastructure. The
protective factors include adequate parental care, assertive skills to
decline to sexual advances, education about gender issues and safe
spaces with adult support. Home was identified as the riskiest places
where perpetration occurred with acquaintances and family members
as the most likely perpetrators. Schools were identified as both safe and
risky, with teachers cited as both buffers against and perpetrators of
sexual violence. Service providers called for increased government
attention to the issue of sexual violence in the same way HIV/AIDS is
being tackled in the country.
Interpretation: Taken together, the culture of silence around sexu-
ality and the social expectation that children should be seen and not
heard provoke and perpetuate violence. Neglecting policy and pro-
grammatic attention to sexual violence puts Botswana at the risk of
being able to sustain its successful HIV management. With large
percentage of its population under 18, Botswana must take proactive
actions to address sexual violence on children. These risk and pro-
tective factors are intended to inform effective prevention and
response efforts regarding sexual violence.
Funding: Ohio University Global Health Initiative Research and
Scholarly Award- $11,158.
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Background: Social capital—the actual or potential resources avail-
able to a household via its members’ social ties—has gained attention
for its potential to reduce poverty and improve well-being in low- and
middle-income countries. Yet, few studies have focused on the rele-
vance of social capital for child health and nutrition outcomes in
these settings. This study examines the relationship between social
capital and child underweight, and explores the moderating effect of
social capital on socioeconomic disparities in child underweight in
rural India.
Methods: This study used the 2005 India Human Development
Survey and included all children under the age of five who had no
missing data, which yielded a final analytic sample of 9,008 children
in 6,754 households and 1,347 rural villages. Child underweight was
defined as children who were more than two standard deviations
below the median weight-for-age. Social capital was divided into three
forms: (1) network ties to health care providers, teachers and gov-
ernment officials; (2) ties to organizations that connect similar people
(i.e., bonding capital); and (3) ties to organizations that connect dis-
similar people (i.e., bridging capital). We utilized multilevel logistic
regression analysis in Stata 13.0 to estimate the overall association
between child underweight, socioeconomic status (SES), and social
capital with adjustment for potential confounding factors.
Findings: Overall, the results showed that higher household SES
was associated with lower odds of child underweight (OR¼0.94,
CI¼0.92-0.96, p < 0.001). All three network ties were associated
with lower odds of child underweight; however, none of the odds
ratios were statistically significant. Membership in a bridging orga-
nization was associated with lower odds of child underweight
(OR¼0.81, CI¼0.72-0.92, p < 0.01), but membership in a bonding
organization was not statistically significant. There were significant
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