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AFPENDIX

TARGETED MALNOLRISHED CHILD PROGRAM
SAWS/ OFASA

l. THE PRQJECT GOAL

A, Statement of Goal

The program goal Is to Improve the social and economic well=being of
the lower third of the Chilean population, The sector goal fo wiich this
project will contribute directly is to achieve and malntain an odequate
diet for the most nutritionally vulnerable members of this target group,
through programs with the best economic returns for benefits derived,

B, Measurement of Goal Achievement

The measures of goal achievement will be modified status of the lowar
third of the population: improved food consumption (quantity and quality);
and decreased malnutrition, mortality and morbidity Incidence, especially
in the nutritionally vulnerable zero through 5 age group and pregaant and
nursing mothers.

C. Basic Assumptions of Goal Achievement

Most important for goal achievement is overall economic stability
and progress permitting the GOC to include in ifs economic policies
improvements of the conditions of the neediest and most nufritionally
vulnerable population,

Another assumption basic to geal achievement is success of food
production and distrlbution initiatives supported by US grant and loan
projectsy so that Chile's dependence on high~cost food imports is substantiafly
reduced and Its fotal domestic food production is increased to the extent
that requirements of the neediest sectors can be met at reasonable prices.

Il, THE PROJECT PURPOSE

A, Statement of Purpose

The overall purpose is to unite the resources and capabilities of
SAWS/ OFASA with those of the GOCY nutrition coordinating body, the
Food and Nutrition Councll, (CONPAN) and with the National Health
Service (NHS) in develapling and carrying out programs for the highest



nutrition priority group.  This first collaborative effort- is a program
to supplement the feeding of malnourished children,

The specific purposes are 1) to test the cost=benefit effectiveness of
an intervention program reacking #argeted malnourished infants and children
as the basis for an informed CONPAN decision on the program®s relative
efficacy in reducing malnutrition within this group and on whether to
continue and/or expand the proposed program and 2) to improve the
physical well-being of a substantial number of infants and pre-school
children who are now in first and second degrees of malnutrition, and
3) to reduce the number of new entrants and re-entrants inte the malnourished
categories through nutrition education of the mother,

B, Conditions Fxpected at the End of the Project

Preliminary information from the pilot program undertaken in Antofagasta
leads us to assume that 60% of the children will be returmed to normal
health, or reducing the incidence of malnwtrition from 15,6% to 6,3% in
the clinics where the SAWS/OFASA program is operating,  Nationwide,
this would suggest a reduction from 15.6% to 13,3% since one quarter of
the children classified as malnourished will be in the program by the end
of FY 75,

Interim evaluations will determine the project's life span,

March 1976:  The first 13,000 children (Group I) entering the program in
January 1975 will reach their sixth month of feeding in June 1975 and a

preliminary analysis will be made in July 1975 of the number retumed:to

normal health, A more complete study will be mode when the children

have been in the program for 12 monthg In January 1976,

CONPAN will take into consideration actual program cost, effectiveness
in attaining goals, then wlll decide whether or not to support the program
at current or expanded levels, for the period subsequent to the end of
USG financid support,

August 1976 By Dec. 1975 and June 1976, an odditional 12,000

children (Group II) will bave been in the program for é months and 12 months
respectively,  An analysis will be made of the projects effectiveness in
bringing these children out of the malnourished category.

By June 1976, Group | will have been out of the program for six
months and the results of program cutoff can be studieds We do not
have facts on repeater rate at the present time but are assuming that it
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will be less than 50% and that the number of sibling entrants will be
less than 50%, The figures derived from this study will indicate the
effectiveness of the fralning and education programs to modify practices
of irknt and child feeding and of hyglene and sanitation In the home.

The overall expectation of success, then, given a 60% improvement
rate for children while In the program and an assumed 50% failure
rate in repeaters and sibling entranis, is 30% among identified cases
of first and second degree malnutrition in the clinics where the
SAWS/ OFASA program has been in operations  This would reduce the
incidence rate of 15,6% to 10,9%.

This expectation is based on the fact that the supplemental food
provided in the pregram (Title 1| WSB CSB and rolled oats and GOC
26% bef, milk) will supply 100% of the Recommended Daily Allowance
in protein grams and from 38% to 75% of the RDA of calories (depending
on the age group)s See Table | for complete information on Nutritional
Value of the Supplemental Foods and Section VI H, for full discussion,

While the primary goal is to reduce malnutrition in the 0 through
five age group it is alsc assumed that there will be a reduction in

child mortality and this infomation will be included in the analyses,

C. Basic Assumptions for Achieving Project Pprpose

The most crucial assumption to achievement of project purpose is
the full cooperation of the NHS clinics in understanding and’promoting
the program @nd in reinforcing the fraining aspects.

Other important assumptions are that the commodity inputs are actuall
consumed by the intkended beneficiary and that other health problems do
not interfere more than in nommal years with general infant and child

health,

Il THE PRQUECT OUTPUTS

A. Specification of Project Qutputs

The principal outputs are:

1. A coordinated interagency (SAWS/ OFASA/NHS/CONPAN) program to
the targeted malnourished designed and operating,

2, Title Il food increasingly channelled to highest priority groups.

™,



3. Feedback into program of information concerning homez consumption
and nufrition practices,

4, Data concerning cost=benefits effectiveness in targeted food distribu-
tion program developed and employed,

5. Clinic personnel trained or "reoriented" for more effective teaching
of mothers of malnourished children,

6, Educational materials delivered to mothers of malnourished.

The magnitudes and expected timing of project outputs are shown in

Table 1,

B. Basic Assumptions

Most important to achievement of outputs is interagency cooperation
that will improve and continue throughout the program and assurance that
each participating agency will have or receive the means to achieve the
desired results,

Other assumptions are that the results of the analyses and surveys
will be adequate and will be applied to improving the program as it
continues and that there will be the means to carry out expanded
activities for the malnourished once there is a basis for an informed
decision,

IV, PROJECT INPUTS

A, Specification of Project kputs

The pioject inputs are shown in Table lil,

Part of the incremental costs being requested for FY 75 from
USAID/Santicgo and those for the balance of FY 75 for FY 76 and
FY 77 from AID/W central funds for volunfory agency development

programs are summarized below.(u Lliowand vt )
I, USAID FY 75 FY 76 FY 77
A. Personnel Services
1. Program Coordinafor&/ o795
2, Travel & Per g}em support
of students — 4

3, Travel & Per Diem support
of trainers E/ 95



B. Commodities FY 75 FY 76 FYy 77
. Sacks and bagging 4,3
2 Didactic materlals 3/ 3,75
IU. Is

I, Central Voluntary Agency Development Fund

A, Personnel Services

1. Program Coordinator ¥ 075 4,5 4,5

2, Technical Assistance < i/ 7.5 16 16

3, Travel & Per Diem for sfudenfs-;- o4 2,0 2,5

4, Travel & Per Diem for trainers = 95 7.6 23,6

B, Commodities .

1, Sacks & bagging 4 4,3 48,0 50

2, Didactic materials = 5e75 22,5 9.0
19,65 100,6 105,6

Notes on Budget

o/ The Coordinator will be paid a local slary in line with SAWS/ OFASA
payment levels,

E/ Transportation token per diem for six students, estimated at $23 a month each,

¢/ Travel and $10 per diem for two advisers (in FY 75, 10 weeks to cover 80

= clinics would cost $1,400 for per diem and allow $500 for travel; in FY 7§,
covering an additional 320 clinics will require 40 weeks, at a cost of
$5600 for per diem and allowing $2,000 for h‘ansporfafion. By FY 77,
clinics will become increasingly remote and it is estimated that plus 140
weeks of fraining will be required; and transportation will likely cost about

$4,000 for this year,
d/ Estimated ot $,04 a kilo, the same price paid by the NHS for packaging of

milke

e/ The design cost of a basic nutrition education pamphlet will be shared with
CRS/CARITAS since both programs will use the same basic nutrition education
booklet,  The cost of printing four~color booklets with pictures is estimated
at $,10 each, Because materials must be ordered in advance and larger
orders mean lower prices it is planned to purchase 25,000 copies in FY 75
and 75,000 copies in FY 76, The cost of the posters and color control
cards is estimated at $,10 per person,
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f/ Technical assistance will be in the form of contract services availabl e
to SAWS, It might be the assistance of a team to solve a special
problem, or a person to serve as technizal adviser In setting up the
inftial guidelines, or an expert in whatever aspect of the program needs
attention, It is clear that this manpower along with the administrative
Coordinator will be required if the program is fo show the results expected -
ises be a valid intervention test, The man months available to SAWS
will depend on whether contractees are Chilean, or American, or are
travelled from other areas of L.A,

Per capita costs are estimated as follows (based on average coverage
of 50,00C in the program).( /o e m-re 4 doti.. )

l. Title 1l food (at FY 74 prices) $ 10,80
Il SAWS administration for delivery of
food to recipient 1,30
I, USAID/USG ‘
Personne! services .40
Sacks, bagging, sealing 1,32
Survey support o04
Materials «30
Support of trainers 15
V. GOC
Evaluation o12
$ 14,43

Part of the FY 75 costs are to be met by the USAID under approved
PROP #513-15-560-271, Child Nutrition,  Requested herein for earliest
consideration and funding prior to June 30, 1975, are the costs for the
balance of FY 75 for FY 76 and FY 77, FY 77 costs, exvept for the
above items and subsequent yeor programs, are to be funded under the
G OC nutrition loan or other source, However, continuation of the
program beyond FY 76 will depend on ifs cost-effectiveness during the
first year and a half of operation,

B, Basic Assumptions

It is assumed that Title Il ccmmodities will be available ot the programmed
levels and that the GOC milk program or other commodity input will be
continued at the present level, It is further assumed that AID/YW central
voluntary agency development funds will be approved at the requested
level for FY 76 and that the nutrition loan to the GOC will be approved,



V. RATIONALE

A, The Problem

Nearly one out of 10 live births in Chile in 1973 ended in death
before the age of one year (a rate of 88/1000 according to UN figures,
among the highest in Latin America)e  Despite extensive pre-natal and
vacci n.ation programs, 20,000 under-one year olds die annually, While
only 541 of these deaths were attributed to "nutrition related” diseases
in 1973, e.g., it is guessed that malnutrition working synergestically
with the two identified disease killers, bronchial pneumonia and diarrheq,
entered prominently in the causes of infant mortality, It is also
believed that protein-calorie malnutrition (PCM) is more of a problem
in Chile than either protein or vitamin deficiency, = Of the 638,005*
children under medical surveillance in the NHS clinics 15,6% or nearly
100,000 are classified in first, second, or third degrees of malnutrition,
The highest percent of malnourished are in the 12~23 month age group--
19,8%, In the 0=11 month age group, 16,5% are malnourished, and
there are 13,9% malnourished in the 0-5 age group.

The highest inflation rate in the world, lag of income behind prices
unemployment, large' family size, and other social, economic and political
factors have resulted in an acute food supply problem for the lower
income groupss  The recently published Poverty Map reveals that extreme
poverty extends more or less unformly over the country in all the provinces
rather than being concentrated in urkan areas, It was found that two
million persons or one out of five, are living in extreme poverty,

B, The ngpf'oach.

Long-term high investment undertakings such as improved environmental
sanitation projects are needed to solve the underlying causes of child mal-
nutrttion,  Such measures, along with short-term solutions such as targeted
free food distribution, are being studied by CONPAN,  This council was
created in March, 1974, to conduct national nutrition planning.

CONPANs action plan states its highest priority to be that of
reducing the incidence of PCM in the O through five-year-old age group,

{*Y This constitutes about 80% of the 0-6 year old group,  The balance are seen
by private physiciang in other health programs (Amed Services etc,) and
the rest, sporadically or not ot'all, in the NHS, There may be a substantial
number without care of any kind, It Is estimated that there are 30,000 more
malnourished in Chile not being seen in the clinics,
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The cost effectiveness of various interventions with good success
potential is currently being analyzed, In this experimental phase, it
is timely to draw on the capacity of new action programs such as the
malnourished program proposed by SAWS/OFASA which can provide
useful information on a distribution/education intervention,

The SAWS/OFASA preliminary operation in Antofagasta has
distributed extra Title |l food to malnourished children,  There are
good, but unanalyzed, indications of walght gain in these children and
of commodity acceptability, Clinic personnel have shown great
interest in carrying out this type of program. As a result of these
findings SAWS/ OFASA believes that it is ready to expand the program as
soon as possible, improving certain aspects which require financial
assistance, and evaluating properly the programls effectiveness,

1. The first improvement needed is in the food delivery systems In the
pasi, Title Il foods have been shipped in bulk to the clinics, where
clinic personnel have repackaged it into unlabeled individual bags
for distribution,  Time spent in this occupation is desperately
needed for giving more Individual help to mothers and for trdining
groups of mothers, Thiy, future plans call for sacking the three
commodities (WSB, CSB and SF Rolled Qats) in one-kilo polyethylene
bags ot the GO~ milk packaging plant prior to distribution to the
clinics,

These bags will be marked "For Children Only," (WSB will
be packaged for infants up to six months of age and will be marked
"For Bobies Only"),  This procedure is designed to solve an apparent
problem encountered in delivering GCC milk: consumption of the food
by other than the intended beneficiary,

2. 'The second need is for training and education,  Unless home practices
in sanitation, hygiene and purchasing habits are improved, even infants
and children who have regained weight in the malnourished program
will regress to the malnourished classification,

Assistance is required to fund a traveling team consisting of a
nurse-nutritionist and a health educator who will work individually in
the various clinics throughout the project area. Initially, only one
such team will be needed, although more will be requested once the
program expands,
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This team will develop a teaching manual for clinic personnel,
This manual will be used, along with resources such as slides etc,,
for directing in=service training in the clinics,

A pomphlet directed to the mother will also be developed,
This brochure will concentrate on basic problems of nutrition, hygiene
ond sanitation, It will be written in simple language and pictures,
and each mother in the program will receive a free copy.

The team educators will travel separately, in order to provide
the maximum teaching hours, to approximately 8 clinics per week,

Information gained from the Home Consumption Survey will be
provided to the trainers and in turn to the clinic personnel so that
the training message becomes increasingly aimed ot the key home
problems and the realities of solving them,

In summary, the malnourished program undertaken by SAWS/
OFASA will 1) provide a pilot study for CONPAN (evaluations
available in August, 1976, will include cost-effectiveness information
on the delivery of training and education), 2) channel an increasing
percentage of Title Il foods to top priority recipients and 3) will
reduce the incidence of malnutrition in the zero through five age
group with statistical ¢onfirmation,

C QURSE OF ACTION

\e Preparatory Work

During December, 1974,and January, 1975, SAWS/OFASA will
undertake the following actions while awaiting funds for program
implementation,  These points must be accomplished prior to launching
the full program reaching 13,000 malnourished children,

1, Estimate packing requirements and reach contractual agreement on
delivery and costs of printed kilo sacks,



2, With CONPAN backing and coordination, request the university
to recommend students for undertaking the Home Consumption
Survey and decide on the desirable survey content,

3, Select from the university, or other source, a training team,
preferably a nurse-nutritionist and o health educator, to train
in the clinics, If a loan of personnel is not pessible,
salaries for this team should be requested from USAID and
CONPAN and AID/W,

4, Arrange, in conjunction with NHS and CTONPAN, for preparation
and printing of tralning material to be used in clinics,

5, In collaboration with CRS/CARITAS, NHS and CONPAN,
arrange for design and printing of educational materials for
mothers,

6., Working with the CONPAN analyst, set up parameters of
information gathering in the clinics for the January progrom
and decide where food shifts, if required, should be made
within the program,

B, Program Growth

January 1, 1975 is a realistic starting date for coverage
of the number of malnourished children proposed, SAWS/ OFASA
has already made the initial contacts and explained the program
in three of the four geographical areas where the January buildup
will occur-- Antofagastq, Buin, Temuco and Santiago,  There
have already been satisfactory preliminary frials with the commodities,



C.

E.

Table |l shows the reach of the program, both cumulative and in
the rate of taking on new beneficiaries as former ones leave the
program after one year, as well as the dotal number in the program during
each of the fiscal year semesters, r

Clinic Coverage

The program will be centered in the outpatient clinic nearest the
child®s home, There are approximately 2000 "polyclinics" and consulforios
throughout the country with varying staff on boarde A small one might
have only a nurse auxiliary in charge, while larger ones have doctors

‘hursery, nutritionisty social workers and nurses aides, In the early stages,

the number of clinics will be fewer in proportion to the numbers of
children reached than lafer on in the program,

Diagnosis

A weight~for-age chart standardized ‘or Chile) is used for diagnosise
K the child is 10 to 25% below nomal weipht, he is classified as 1st
degree malnourished (or leve); 26 to 49% below, as 2nd degree (or
mediang), 50% or below, as drde degree (or grave), If a chlild is
diagnosed as malnoutished his wadd WM} corryra colored tag indicating the
degree of malnutrition, During each clinic visit, the childs classifico~
tion is checked and if he gains or loses weight, and changes classification
the tag color is changed, (Previous Information én malnutrition is of
course always avallable on a child retumed to health),  Since the first
signs of malnutrition are wasight lag for age, this is a valid, easy and
inexpensive method of determining which children should be included
in the program,

Training

The nurse~nutritionist and health educator will be able to cover an
average of wight clinics o week to provide In-service training, hopefully,
to all clinic workers not just the professionals,  This will help to build
group approval of the program and to strengthen new ideas of ‘mplementation
common to the particular situations In tumn, the clinic nutritionist or
nurse will instruct the mothers on food use,ofrecommended infant and child
feeding practices and improved hygiene and sanitation in the home, The
teaching and general concepts of good nutrition will be reinforced with
educational leaflets information included with the food bag, informal
lessons in the clinicy home visits, clinic posters and, where available,
slides and movies, It will bo suggested that the clinics arrange to see
the children classified as malnoerished on one scheduled day of the week
fo make the grouping of mothers easier, As an odditional motivation,
the mother will be glven a weight~age card visually indicating the health
status of her child, The clinic nurse will record on this card the some
information as that kept in the clinic,
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Fo Duration of Coveroge for the Malnourished Child

When the child has returned to nermal weight for age (this will
toke an estimated nine months for second degree malnutrition, and
six months for first degree),, has maintained this status for ot least
three months and is fres from other complicating health factory, he
Is considered "cured” ond oW of the program,

The average length of time that a child will be in the program
has been estimated to te 12 monthse  This will allow those children
whose home conditions are considered hazardous to their health to
remain in the program longer than the wsual length of time, Such
declsions will be made by clinic personnel,

G, Home Consumption Survey

The Home Consumption Survey will begin in the clinics, where
mothers will be interviewed by a team of two workers and will answer
a questionnaire designed to leam about family nutrition and hygiene
practices,

These intetviews will be followed by visits to selected homes,
The number of homes visited by the surveyors will be minimal, but
each visit will be an In-depth probing as to the family%s sanitation
practices (especially In regard to food greparation for infants and
children), information gbout the water supply, hygienic practices food
purchasing patterny famlly income, etce  Information gained from similar
studies made in other Latin countries indicates that only one home per
day can be surveyed,

The survey will continue for the length of the program, in order
to spotcheck directly the effects of nurition education, or the lack of
ita  There will be some retum wmisits in order fo compare pre~ and
post~education program practices.

He Nutritional Value of the Food Rations

Table | shows the nutritional value of the now avallable Title I
food when given with the currently distributed 26% befe GOC milk,
It is fully recognized that the exceedingly large number of protein
grams and the relatively few calories provided by the food and the milk
are not the most desirable supplemeht for Chilean needs, It appears
that children often receive no or few calories from outside the program,
Present information indicates that the usual high amounts of carbohydrates
assumed available in high-protein donation programs are not being consumed
by the needy in Chile,
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Future planned replacements for milk (Fortesan for up to two years
old and Superchil for two through five years) will reduce the protein
grams (e.ge Superchil provides 2B0 proteln grams per kilo compared with
2P0 grams of protein In 26% milk) and will also reduce the calories
(4200 in a kilo of Superchil and 4960 In a kilo of 26% milk).

More complete Information on consumption of non~programmed
food is vital for a determination of the best possible mix of Title I
foods which the agency should be adding to available milk or blended
foods, At the moment Title N unfortified cereals would seem to be
the best addition avallable,

Although the program ration is not ideal, this should not hold
up a program that is ready to expand to serve the most --vulnerable
part of the population, In all likelihood, protein is being wasted
for energy, but this program is the only one presently available to put
extra calories into the diets of malnourished infants and children in the
NHS clinics,

There is also the possibility that the present milk product will be
replaced ty a blended high protein powder to be miged with water,
When blended foods become available in volume and are considered
for this program, SAWS/ OFASA in cdoperation with the NHS and CONPAN
will decide on recommended levels of supplementation,  Rather than
speculate on the likely nutritive content of these blends we have based
this program on Tite 1l WSB CSB and rolled oaty with the suggestion
that unfortified cereals be considered for the future,

Effects of Phasing Qut Title 1| Commodities

The concept of widescale food distribution to needy vulnerable
groups is fully oc€epted by the GOC and various research efforts are
directed to developing bledded foods which are more economical than
milk.  The eventual phasing down and out of Title Il programs will not
curtall the program if it is shown to be an effective means of improving
child health, and if Chile%s economic picture is good,

Evaluation

The NHS records on children will he analyzed ot six months
Intervals while childrenare In the progmem and after leaving It &up to
one year), The first six months analysis will be completed by July
or August '975, These results will be the subject of a CONPAN/SAWS
one or two day meeting no later than September, 1975 following which a
brief written report will be prepared by SAWS/ OFASA in collaboration with
CONPAN and provided to the USAID and AID/W,
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When the progrom has been in effect one year - or no later than
February, 1974 o full evaluation workshop with participation of USAID;
CONPAN, NHS and SAWS/OFASA will be held In Santiago.

Assessed will be the actual Improvements In children®s health status
end the cost-effectiveness of the progrem during the first year,
SAWS/OFASA with assistance from CONPAN and USAID will prepare
a written report for AID/W to include sections on 1) results achieved
ond 2) recommendations for the future .—~ continuation or not, need for
redesign, other modifications,

If the program is continued, the above patten of evaluation
will be carried out, i.es, a CONPAN/SAWS/OFASA review every
six months and a full evaluation workshop annually with all participating
agencles,

Ko Impact of the Project on Women:

This project is expected to influence favorably the professional
standing of women health educators and nutritionists who will serve as
trainers In the program since they will be in the role of upgroding
nufrition training in the clinics,  These are professional roles in Chile
that merit higher prestige than they now seem to enjoy.  Comment on
the accuracy of this thesis will be included in the PAR,
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TABLE |

NUTRITIONAL YALUB OF COMMODITIES IN PROGRAM

0=5 months

Title 1l WSB 1 kilo/month
GOC Milk, 26% 3 kilos per month

Recommended Daily Allowance*
% of RDA

é=-11 Months

Title 1] WSB/CSB/ Cats, 1 kilo/month

GOC Milk, 26%, 2 kiloy/m

Recommended Daily Allowance
% of RDR

12=23 Months

Title 11 WSB/CSB/ Qaty, 3 thiloy'm
GOC Milk, 26%, 2 kilosg/m

Recommended Daily Allowance
% of RDA

2=3 Years

Title |1 WSB/CSB/ Qaty 3 kiloym
GOC Milk, 26% 1 1/2 kilog/m

Recommended Daily Allowance
% of RDA
4-6 Yean

Tile || WSB/CSB/ Qaty, 3 kiloy'm
GOC Milk, 26%, 1 1/2 kilos/m

Recommended Daily Allowance
% of RDA

7Y Bosed on "Requerimlentos de Energlas y Proteinay, FAQ/ OMS

Dra, M, Ang8lica Tagle 1973,

Daily groms Daily number
of protein of calories
6.6 120
27 496

T 33,8 AR
12,7 820
264% 75%
6e5 123

18 331
24,5 45
12,7 820
193% 55%
19,6 370
18 331
3:‘.3 m
21,5 1360
174,8% 51.5%
19, 370
15,8 205
21,5 1360
164% 42,3%
19,6 370
15,8 205
35.4 575
24,5 1830
145% 31.4%



OBJECTIVELY VERIFIABLE INDICATORS

-  CQutputs

FY 75

Indicators 1st Sem. 2nd Sem,

1. Coordinated Inter-agency Program
for Malnowrished Children in
operation,
ae Project designed x
be USAID grant for begin, approved
ond funds avail, x
ce AID/W Volag funds avidlke x
d. CONPAN approves continuation
ond funds program

2, Title Il increasingly channelled to
highest priority group -~ 0 through 5,
a, MNew beneficiaries in program 13,000
by, Camsulative reach
c. Total in program 13,000
d. % of okl malnourished reached
(out of plesent figures of 130,000) T 10%

3. Home commumption survey

" ag IN® houses checked 300
b, Periodic reports

4. Anclyses of effects (at six month
iidervals) of

a, Supplementul food on health of children
b, Nufrifion education on mothers? practices

5. Treining

Number of asweclinics covered (cukulative) 80

FY 76
1stq Seme 2nd Sem,
x
12,000 30,000
25,000 55,000
25,000 42,000
19% 42%
x x
Group | Group |
Pfelim, 12 mos.
200 400

TABLE Il

FY 77
1st Seme 2nd Sem.

45000 30,000
100,000 130,000
75000 75,000

77% 100%
720
x
Group I Group I
Group | Grouwp I
715 1400



1. USAID

A. Personnel Services

l. Program Coordinator, salary/benefits

2. Travel and Per Diem Support of
students carrying out Home Consumption
Survey.

3. Travel and Per Diem support of
professional trainers

B. Commodities

l. Sacks & bagging
2. Didactic materials

Design & printing of 2 booklets,
control cards.

TOTAL USAID GRANT
1. Central Volag Development Funds
A. Personnel Services
1. Progrom Coordinator, salary/benefits
2. Technical Assistance
3. Travel & per diem support of students

4, ng\a?l h%:nR:F: diem support of profes~-

B. Commodities

T. Sacks & bagging

2. Didactic Materials (Design & printing)

INPUTS

FY 75
$ 000 MM

TABLE 11|

FY 76 FY X
$ 000 MM $ 000 MM
4.5 12 4.5 12
16. "&=24 16. 6-24
2.0 2.5
7.6 23.6
48 50
22.5 9.0

100.8 105.%



FY 75
$000 MM
i, Title 1I
IV, GOC/SAWS/ OFASA
Support of SAWS/OFASA Budget for delivery
of commodity to recipient, program management 15,5 45

V. GOC
A, CONPAN/NHSY/ University
1o Personnel Services
a. Evaluation analyst and
computer time (CONPAN) 2

O 4
be University students 4 24
c. Health Educator & Nurse Nukritionist 1,0 5
d. NHS aodministration 6000
2, Commodities
a, Milk program 370.6
b. Bogs & sacking
Vil. SAWS/OFASA, private funding personnel 1.8 14

FY 75
$000 MM
352
75 123
6 . 8
1,2 72
40 20
6000
1412
3.6 42

TABLE 11l (Cor®t)

FY 77
$000 MM
738
100 210

é 8
1.2 72
4.0 62

6000

2200
%0



Group | 13,000

Group Il inc, 12,000
Group Il inc, 30,000
Group |V inc., 45000
Group V inc, 30,000

Total Malnourished teached: 130,000

BENEFICIARY COVERAGE

TABLE IV

FY 75 FY 76 FY 77 FY 78
6 Mos. 6 Mos.
6 Mos. 6 Mosa
6 Mos.) 6 Mos,
6 Mos, 6 Mos}
6 Mos, 6 Mos,

13,000 6 Moss | 13,000 6 Mos.  [30,000 & Aics, | 30,000 6 Mas,

12,000 12 Mos. 45,000 12 jAoi, 1
or equivalent | 30,000 6 Mos. 30,000 6 Mos,
of 6500 - 12
Mos,beneficia- | or equivaleni of or equivalent or equivalent o%
riese 33500 = 12 Mos, |{of 75000 ~ 15000-12 Mos,

beneficiaries 12 Mos, benef. |beneficiaries.

Average coverage period is 12 months,



SAWS/ OFASA

FY 75
FY 76

FY 77

FY 78

TITLE 1| COMMODITY REQUIREMENTS

2nd Half

1st Half
2nd Half

dst Half
2nd Half

Ist Half

(o) Beneficiary ration as follows:

0-5 mos,

MTS (a)
13000 215

25000 420
42000 780 1201

75000 1260
75000 __1260 2520

30000 504

(10% of group) 1 kilo per month

6 mos, through 5 (90% of group) 3 kilos per month,

(b) includes ocean freight, computed at FY 74 prices,
iees, $36 WSB $26 for CSB and rolled oats.

000 Ibs,

473

2642

5544

1109

TABLE V

so00 ©)

—p————

63

352

148



100
95

85

80
75

65

45
35

25
20
15
10

no figures available

Chart A

infent Mortality Rates in Selected American Countries

no figures available
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-CHART B

Serviclo Naclonal de Salud
Departomento Técnlco

Sub Depto, Fomento de la Salud
Sub Depio, Estadftica

Zone:

Chile

Anaoooooooooooooon
Establecimientosseess

Abrl| Octubre 'j 974

EVALUACION SEMESTRAL DEL ESTADO NUTRITIVO
~(Por peso = edad)

POBLACION Y ESTADO NUTRITIVO eozg":m) D;e(:;:' r"“mﬁ: f3 D.,e, zr;esse‘:““
PoblaciBn Asignods (4) 1,102,474 | 195.340] 151,216 | 723,344
N §38.005 | 115,000 TW.L36 | ¥3. 0|
Poblacién en Control (5) 8 =75 3.0 B5.4 R
Estodo Nofritivo Normal (Evréficos) — ~fprefes — , —
TRe 99,677 | 20,625 25,570 | 53.487
TOTAL % 58 T &3l Tng T T
7,578 | 13,5871 18,337 | 42,789
ESNUTRICION LEVE (1 Grado) % D7 P R 7/ A VY A B . A
- MEDIANALH  Grodo)sgy R K IR S IR LA
e R A S 1722 N (o) B R DY)
GRAVE(HI Grreo) 3 T, e

Firma Estodfstico

Fecha

Firma Director Del Establecimiento

Fima Jefe Programa Infantil



c o ¢Pr Y CHART C
RECOMENDACIONES DIARIAS DE ENERGIA, PROTEINAS VITAMINAS Y MINERALES PARA DIVERSAS EDADES
Y ESTADOS FISIOLOGICOS

(Basado en: "Requerimientosde energfa y proteinas” Informe de Comitt de Expertos FA QY OMS
Roma 1971: “Nutricibn 73", Dro. Marfa Angélica Teble, Santiago, Chile, 1973)

(VIT,A){Tiemi~ | Ribo~ | Niocina
ENERGIA PROTEINAS Retinol| na flovina| Equive- | VIT,C | Calcio Hieero
ke cal g. Uge mg. mg. | lente(3) mge mge mg.(4)
0-T afo T 820 r 12, 74(1) 300 |0s32 | 0.43 52 | 20 | 500~600 ~ 7
1=3 afies 1.360 21.5 (2) 250 | 0,54 | 0,74 8.9 | 20 | 400~500 7
=4 afios < 14,830 24,5 (2) 300 0.73 1,00 11,0 20 460-500 7
i 7-9 ofes | 2,190 31,0 (2) 400 (0,87 | 1.20 14,4 | 20 | 400-500 7
' Hombre Mujer | Hombre(2) =~ Mujer(2) | | do . vl
10<12 afos 2_3%(.‘ 0,81 aEadfo 0,7 dfa, 675 0499 1,36 1643 20 600-700 | .. 7
3 : _ Hombre Mujer
3-15 afes 2.?9(!) 2,490 {0,72 u 0,63 * 725 1,08 1,48 17.8 30 600-700 | -12 18
16-19 ofios [3,070 2.310 |Gs60 * 0,55 * 750 {1467 | 1.48| 17,7 | .30 | %0-600| 6 19
i ADULTCS p : } ‘ r '
3,000 2,200 {0, 57 n0,52 ¢ 750 1,04 | 1,43 17,2 -30 400-500 6 19
285 j 13 (2) - 0s13 | 0,18 2,2 | 20 | 600-700 -
cia’ 550 o 24 (2) 450 {0,20 | 0,28 3,3 | 20 | 600~-700 - ]
feina con un UPN 9 . PARA 1€ H
2 * u UPN 70 - Recom@aglacibn cal8rica per/capl/dfa:
3) 1 equivalente =« 1 mg. de niacing o 60 mg, del amino8cido tript8fanc 2,362 Cadl,
(4) Se considera que entre el 10 al 25% de las calorfas provienen de alimentos de ~ Nivel seguro de ingesta proteicc per/cépi=--
origen onimal, to/dfa: 40 g, (UPN 70)
'5) Los recomendaciones cal8ricas disminuyen de acuerdo a la edad, en la siguiente | --- - :
fomxz - de 40 o 50 affos: al 95%° ; - de 50 o &0 afios: ol 0%

-de6007Doﬁos. al 80% ; = de m8s de 70 afioss al 70%
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