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I. OVERVIEW OF STUDY PROGRESS 

During the first half of 1982 data collection for the Infant Feeding
 

Practices Survey was completed in all four countries (Colombia, Kenya,
 

Indonesia and Thailand)* and data processing activities began. Survey instru

ments, where necessary, wore translated into English and those questionnaire
 

translations that have been reviewed for correction by the research teams are
 

included inAttachment B. The Consortium developed and distributed to the 

field teams a document providing guidelines for data analysis (Attachment D).
 

1his document has been helpful inproviding direction for the analysis ineach
 

country and will be particularly useful in preparing for the comparative
 

analysis of data that will be conducted inNew York inNovember, with partici

pation from each survey team.
 

Draft reports on the Phase 1 ethnography were completed during this 

period and Phase 2 ethnographic field work began. 

Ingeneral, the marketing study proceeded at a slower pace than antici

pated. Problems with the exchange of materials through the mail delayed the 

completion of the State of the Industry report for Colombia. Lack of communi

cation from the field in Indonesia and Thailand made itdifficult to assess
 

progress and on-site needs. Technical assistance visits to beth of these
 

countries enabled the Consortium to identify the delays and encourage country
 

principal investigators to devote increased attention to the progress of this
 

component. It isanticipated that remaining work on the health service
 

*Collabratfigist-t Ions: Javeriana University, Bogota; Mahidol 
University, Bangkok; Diponegoro University, Semarang; Central Bureau of
 
Statistics (CBS) and African Medical and Research Foundation (AMREF),

Nairobi.
 



infrastructure study, the government and industry interviews, and the retail 

audit will be completed in all sites within the second half of the year. 

Specific information on study progress in each participant country is 

described ir the following sections of this report. 
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II. CIROSS-SErCIONAL SURVEY 

Progress To Date 

During the first half of 1982, collection of survey data on determinants 

and practices of infant feeding was completed in Indonesia, Kenya and
 

Thailand. Data collection in Colombia had been completed in late 1981 and was
 

discussed in the last interim progress report.
 

Data processing also was initiated ini all sites within the-period covered
 

by this report. Inall countries data collection and data processing were
 

major undertakings involving a great deal of effort and time from each re

search team. These activities were conducted under the direction of the fol

lowing country team Principal Investigators: Lic. Belen de Paredes, Colombia;
 

Prof. Moeljono Trastotenojo, Indonesia; Dr. John Kekovole with assistance
 

from Mr. Tbrry Elliott, Technical Coordinator, Kenya; and Dr. Somchai 

Durongdej, Thailand. In addition, Dr. Michael Lathan and Dr. Lani Stephenson
 

from Cornell University, who were inKenya during this report period, were
 

able to provide assistance and advice regarding the work there.
 

Data Collection
 

Indonesia: The final survey Instrument was pretested during the first 

week of January. Interviewing took place from February 4 to March 13. A 

total of 1,327 interviews was completed in 67 census blocks of Semarang. In 

each block interviews included women who had borne a live infant during the 

preceding 24 months. Dr. Fatimah Moels played a major role in survey super

vision. 

Kenya: Interviewing began un March 8 and was completed in June. A total 

of 955 interviews was completed with women who had borne a live infant during 

the preceding 18 months. The original sampling design included 43 low and 
3 



middle income entlneration areas in metropolitan Nairobi, however, because the 

nUmber of eligible infants in these households was only 700, the sample was 

augmented to include some additional low and middle income enumeration areas. 

The data will be coded in order to permit separate analysis of the original 

and aujmented samples, but CBS believe. the augmented sample is unlikely to 

differ from that of the original enumeration areas. 

Thailand: Data collection took place from March 1 to April 16. A total 

of 1,454 interviews was conducted with women who had experienced a live birth 

in the preceding 12 months. 

Data Pro essing
 

Colombia: Data coding began on April 30, after some delay due to the 

processing of a contract amendment to open a data processing line item in the 

existing contract budget. By the end of June, data coding and entry were com

pleted and data editing had begun. Dr. Virginia Hight Laukaran met with the 

Javeriana research team in June during a trip to Bogota on other business for
 

the Population Council. She was able to discuss plans for data analysis with 

the team members and review some of the preliminary data runs. 

Indonesia: Data coding was begun irrediately upon completion of the 

household interviews and continued throrjh the end of the project period. 

Dr. Budloro is In charge of this activity. 

Ken y : Data coding and entry were completed by June 30 in Kenya. 

Dr. Cecily Resnick was engaged as a consultant to assist Dr. John Kekovole and 

Mr. 7Lrry Elliott with computer programrming during the data entry phase. 
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In-countr Datat A_ ysjis Plans 

The Consortium began planning for in-country data analysis in early 

March. Mr. fbbert Smith was engaged as a consultant to L-articipate in the 

planning and execution of data analysis. Under the direction of Dr. rAukaran, 

a detailed set of guidelines was prepared to assist in-country research teams 

with data analysis (Appendix D).
 

Future Activities
 

The goals for the next six months Include the following: 

1) Analysis of the data will be undertaKen in each of the four 

countries. 

2) Cn-site technical assistance will be provided in Indonesia and 

Thailand (Mr. Ibbert Sqmith and Dr. Giorgio Solimano in Indonesia, 

Mr. Smith and Dr. Beverly Winikoff in Thailand), to assist with in

country data analysis. 

3) Data cleaning will be completed in all four countries. 

4) Formats for comparative data analysis will be developed. 

5) Comparative data analysis will begin as soon as duplicate data tapes 

from each country arrive in New York. 

6) A meeting will be convened in New York in November with representa

tives of all four countries to lay the foundation for comparative 

data analysis and to revise draft documents for country reports. 
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III. erHNOGRAPHIC RESEARCH 

Dring this six month period, the four country teams completed the 

reports for the Phase 1 ethnography and began the process of translating, cir

culating or revising these initial drafts. The sites differed in their abil

ity to undertake the task of analysis and report writing, and in some cases 

were significantly slowed by the volume of material that needed to be trans

lated. 

During this period, Phase 2 fieldwork was initiated and the experience 

from the first phase of fieldwork resulted ina much simpler and more effi

cient research style. The ethnographic teams have been in close contact with
 

the staff working on the survey and marketing studies, and in some cases, have
 

worked with them to oomplete overall study tasks.
 

The work has progressed well but unevenly over this year, but the prob

lems encountered were handled with good will on all sides.
 

Progress to Date 

Colombia: The complete report on the ethnographic component from the
 

Colombian team was received in the early summer. Lic. Maria Eugonia Romero
 

Moreno was largely responsible for the report which was subnitted InSpanish.
 

The Consortium and the Colombian team will collaborate on draft translations.
 

The slowness of this process will delay revising the documents.
 

Indonesia: The objective of the site visit by Dr. Penny Ilan Esterik in
 

June was to assist the Indonesian team in the analysis and writing of the 

Phase 1 ethnography. During this time period, most of the Indonesian sections
 

were prepared in draft fon by Dr. Nico Kana and the Indoosian study team, 
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and the English translations were begun (see Attachment C for site visit 

report). The work was very well done but the team lacked the capacity to pro

pare English translations. Translations were also an unanticipated oxpense 

for the team. During the site visit, plans wore made with Ms. Suci and 

Ms. Todiyah to begin the Phase 2 fieldwork after Ramadan in July. 

Kenya: 7be complete report on the Phase 1 component was received during 

this period. The report froin AMREF was written by the ethnographic team with 

an introduction from Dr. No rman Scotney and covered all subject topics. 

Dr. Van Esterik made suggestions for revisions and requested more information 

on some topics. The team indicated that they would make the suggested 

changes. During this period, the field work for the Phase 2 ethnography was 

carried out by Ms. Wanucii Njogu and Ms. Margaret Okello. 

Thailand: The Thai report cn the Phase 1 ethnography was written by 

Mr. Tawisak Svetsrini and the Thai team. The team was willing to make some 

revisions suggested by the Consortium. During the site visit by 

Dr. Van Esterik in June - July, these revisions were completed. The field 

work for the second phase was also completed during this period. A plan for 

analyzing tis material was developed during the same site visit (see Attach

ment C for site visit report). 

kLogrYAOily jjqthodology ~r Ing Papr 

During this time period, a paper as prepared on the ethnographic compo

nent of the study, omphasizing mthodology, not results. The Consortium is 

reviewing the draft for a possible working paper. In addition, the anthropol

ogists in mich ountry will be invited to revise and expAnd Dr. Van Esterik's 

version to produce a docunent more reflective of the conditiori and experience 

in their own i)i)ntries. 
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Future Activities 

During the next six nunths, our objectives include the following: 

Colombia: The ethno'jraphic report will be revised and translated into 

English. During the October visit of Maria Eugonia Romero Moreno to Cornell, 

the pruparation of collaborative papers integrating the three study minponents 

will begin.
 

Indonesia: he final English version of the Phase 1 report should be
 

-roceivedsoono, Tf it Is delayed, the Consortiu will prepare an unofficial' 

English version based on the Indonesian documents received. By October, the 

second phase should be completed with the reports in Indonesian ready by 

November.
 

Thalland: The second phase 3tudy should be analyzed and reported on by 

October. There is a great quantity of descriptive material in Thai, and it 

may be advisable to hire translors to help with the case studies. 

Kepya: A site visit by Dr. Van F-sterik in September - October should 

facilitate the completion of the second phase of field work in Kenya. In 

addition, there will be an opportunity to follow up on questions arising from 

the survey and marketing stud'es, and on work on the health Infrastructure. 

Delay in the receipt of reports prevented preparation of a docunent sun

marizing ethrojraphic results, and presented difficulties in planning for com

parative work. As the final reports are received, this comparative analysis 

can be startod, and the results of the ethnographies Integrated with the other 

components.
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TV. M1KEVING UDY
 

Progress To Date 

Marketing activities continued at a slower pace than anticipated during 

the first half of 1982. Cotunkinication difficulties hampered efforts at closer 

coordination. However, within the period, data collection for the c.overnment, 

health infrastructure, industry and retail audit segments of the marketing 

..... ......... - .... .... . .. study-were-well-uider way.-in.all--sl tes.- ...... ....... 


Colombia: Trost Associates, Inc. (TAI) completed a draft of the report
 

on the Infant Foods Industry In Colombia. This report presented a synthesis
 

of three volumes of raw data collected by Adela Mbrales de Look describing 

medical, government, and industry activity in the area of infant feeding. The 

report has been forwarded to the Colombia research team for review and com

ment. Prof. James E. Post, the Consortium's marketing consultant will be
 

working with TAI staff and Colombia team members to complete a final version
 

of this report before the end of the year.
 

Retail audit data collection was completed by December 1981. A two-phase
 

study was launched because of the lack of relevant available information from
 

which to draw the sample. A pilot study of retailers was conducted first and 

followed by an audit of 141 retail outlets The raw data was oubnitted to 'AI
 

for analysis and was entered inTAI's computer during the first half of the
 

year. A preliminary draft of the retail audit analysis has been completed and
 

is undergoing further revision.
 

Indonesid: Mvrket research in Indonesia is being conducted by both a
 

private firm in Jakarta, In-Search, Inc., and a reearch toan member in
 

Searang, Dr. Sahid. In-Search has completed its secondary research on the
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infant forrmula Induutjry, Intorviewti with in'JUS~ry e~eCutives and cpvernnient 

officialg, and a retail audit of outlets In Jakarta. A background report on 

hifant formuila n-ork*ting in Indonesia is being prepared and a draft should be 

completed later this year. 

Tw site vlsiti cheduled in the first half of 1982 provided the Consor

tium with updated information regarding the progress of the marketing study In 

Simarang. In February, Dr. Giorgio Solimano learned that Dr. Sahid and his 

,i isstant, Dr..Wiirat-no,_had beg -.the audit of..retail.outlets-but.had only. 

conducted 15 audit interviews out of the required 100. 7he medical Infra

structure Interviews, however, had not begun. Dr. Solimano met with Dr. Sahid 

to develop a sample that would include interviews with all relevant health
 

personnel. Dr. Solimano noted there was a 1ick of coordination between
 

Dr. Sahid and the other research team members. Except for input on the Con

saner behavior questionnaire, Dr. Sahid had been working independently and had
 

shared little information with the research team or In-Search in Jakarta. 

Dr. Solimano emnhasiZed to Prof. Moeljono the need to coordinate the marketing 

component with other study oomponents, particularly with regard to the health 

interviews. Prof. Moeljono agreed to increase the involvement of the health
 

faculty in this sekyment of the marketing study. 

In June, Prof. James Post reported that Dr. Sahid had made considerable 

progress in his work since the last site visit. Draft reports were completed 

for Senarang on the state of the industry, retail audit, health infrastructure 

and interviews with midwives. Translation and analysis of these reports is 

underway at this time. 1he d-fficulty of coordinating the market research 

work with the ethnojraphy and survey has persisted and it is apparent that 
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i;ntejration of study components will have to be accomplished centrally via the 

Consortium. 

Kena: By December 1981s the Central Bureau of Statistics had completed 

a draft report on govervnent activity on regulations and on Ministry of Comr

merce Statistics relating to infant feeding in Kenya. Research Bureau, Ltd., 

(RBL) submitted the retail audit data it collected to TAT for tabulation and 

analysis in March. TAI's retail audit analysis should be completed by the end 

--- ef-Otoer---A draft-report-on the-state of the -Indusr -wsubmitted by RBL 

and additional details on marketing activity will be pursued during Dr. Penny 

Van Esterik's trip to Nairobi in the fall. 

The medical infrastructure study is being conducted by the African Medi

cal and Research Foundation under the direction of Dr. John Kigondu. A 

revised questionnaire was developed in the fall of 1981 and interviewing bogan 

inJanuary of this year. 7he interviewing process has proceeded slowly due to 

the difficulty of scheduling meetings with high level officials. In addition, 

Dr. Kigondu was appointed to a new position with the Ministry of Health in the
 

late spring. Dr. Kigondu will continue his work on this study segment,
 

assisted by Dr. Christopher Wood, but itmust be coupled with his new respon

sibilities. Data analysis should be completed in the fail.
 

Thailand: In Thailand, Daemar (aprivate research firm) has been con

tracted to undertake the retail audit and indwstry Interviews. Dr. Thonglaw,
 

a research team member at mahidol University has responsibility for the sec

ondary research, and the government and health sector inquiries.
 

After some delay early in the years Daemar reached a final agreement with
 

TAI on a contract budget, retail audit sample, and time fram, and began tie
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audit In June. T1h@ retail audit w~as szplaod In oarly mnor and Uio d~at~a 
-will be forwarded to TAI (or arolyss, 

By the time of Dr. Solimanoes Fobruary vislt, Dr. lbutyjl4w hi~d oinpleted 

a draft of th@ survey' in*itri*tr.t for the health infraditruture inuvi" 

lbwover, the rosQ4rch Wat poQo.W an inorQ45 in Uo tmaple 4lch vat rxdi-. 

fled by the Consortium and TAI to a final aimplo size of 108. Intorview 

bxjan shortly after Dr. &limano's visit. Prof. Post discovered in June, how

~ovprt that lu Ahon 501 of -the Interviaw A ad,1M.completed. .1*timktIablO-_._. 

delay w~s attributed tioh difficulty of r*,curinvj apiointmenta with higher

level administrators, and Dr. Thonlaw's full toching schedule and adminiz

trativo wrkload. By early auter, however, we recivod word from the 

Councill's Bangkok office that intrvi w had bom completed. 

Dr. TMlaw also rade significant progress on the state of the industry 

report by the time of Prof. Post's visit. Unfortunately, however, he has not 

maintained regular owunkication with Dr. Somchai and other reearch toam mm

burs. 1bus coordination of Dr. lhonlaw's work with oUr itudy components 

has not buen achlovod ,nd will be difficult to ensure In thMe future. 

It
Kis rk n~otheses 

In D xembr 19810 (bniortlm staff v*t with AID Ifnal mbrie 

Dr. Jean-Pierre tabicht and Mr. Wlliam ltovllI to review Uto vorkoting wm

ponent if the study. M result of tlwts4 of*."ilor tho Conortltn agreed 

to prqpare a W*randut to julde tw devlopmnt of tua rt. of mrketirq 

hyl*th(n in oachi coiuitry flrovtloj the five rea"erch tpudtlom p *idIn the 

Con"ortitv's oricptiml frm rk bct.t. Ow #4tof )ypthes.# wwld b 

(cormulatd txiod on mrk-tticj infornMtAln e4lo.p tie o.#t W# WlinOWl9 
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hypotheses related to irarketing wrhich would be integrated with hypothese s for 

the other study components. Prof. James E. Post prepared a draft of this
 

momorandam in early spring. Fbllowing his site visit to Indonesia and 

Thailand in June, the mnemorandun was revised to reflect his discussions with
 

in-country researchers. The inteorandum is included with this report as 

Appendix B. 

Future Activities
 

During the next six wmnths, project 9oals include the following:
 

1) Mhe report on the st.'te of the infant foods Industry in Colombia and
 

the analysis of Colombia retail audit data will be completed.
 

2) Draft reports from Indonesia on the state of the industry and health
 

Infrastructure will be revised and additional data related to the retail
 

audit in Semarang will be pursued.
 

3) Additional information on the state of the industry in Kenya will be
 

obtained and the retail audit analysis will be completed; data collection for
 

the health infrastructure study will be completed and a preliminary analysis
 

of results will be prepared.
 

4) Reports on the state of the industry and heaiLh infrastructure in
 

Thailand will be completed and the retail audit data will be tabulated and
 

analyzed.
 

5) Marketing hypotheses will be formulated for each country based on
 

data collected.
 

6) Conssvner bmhavior data will be analyzed and reviewed in each of the 

four countrie; as part of the .nalysis of the Infant feeding practices data 

cotf. 
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-TO: Consortillm/Country. Teams 

FROMI: .James E, Post 

RBF.: Progress on arketini,/typotheses 

DATE: June 2, 1982 

This memorandum is a follow-up 
to discussions among members of 
the

Consortium and members of 
the A.I.D. Panel on the marketing compo
nent of the project. 
 In the months since that meeting, the state

of the industry and retail audit portions of the marketing research
have been completed In Colombia, and 
are underway in Indonesia, Kenya

and Thailand. 
The consumer behavior Information in the infant feed
ing practices survey has not been analyzed in any of the countries.
 
Data analysis plans arc 
being prepared.
 

The enclosed memorandum should be used as a general guide in developing marketing hypotheses that each country investigator knows are 
appropriate to specific circumstances. We are looking to develop

two types of hypotheses in each country: (1) those formulated with 
respect to marketing Information alone, and (2) those relating 
to

marketing which are Integrated with other components of the study
(e.g., employment, labor force participation, health provider pritc
tices). 



Resoarch on Marketini s etrinn of Infant Feeding
 

Research on marketing as a determinanto f infant feeding practices and
 

behavior has been of two varieties. Some studies have attempted to examine 

impacts of specific marketing activities, such as sampling or advertising
 

campaigns. Other studies have concentrated on developing an understanding
 

of the environmental context in which infant 
feeding choices are made in the
 

marketplace. The two 
types of research are complementary and, in some respects,
 

quite Interdependent. This 
research project is organized to begin with re-


Jiable baseline data on the environment in which marketing activities occur,
 

and proceed to the analysis of more precise associational and causal rela

tionships as the data permits. 
 Five basic research questions have been arti

culated to 
focus and guide this research process. Each is reviewed below in 

light of recently received data and discussions. 

Research Question #1: What current practices and strategies 
characterize infant food marketing in 
each country? 

Research Question #2: What factors account, in whole or in
 
part, for the current marketing
 
environment?
 

A mentioned above, there are no systematic baseline studies of marketing
 

practi:es in the infant foods industry of each country. 
Thus,,an important
 

need for the project, and a difficult challenge for the research team in each
 

country, has been preparation of 
a thorough and comprehensive understanding of
 

the factors and 
forces that influence the competitive environment. Secondary
 

research and preliminary field information suggest that 
a number of important 

variables will influence competitive conduct in the marketing of infant foods. 

Those include government policies directed at tle structure, behavior or per

formance of Industry In general, and the food industry in particular; availa

bility of natural resources for processing Into commercial infant 
foods; the
 



number of manufact,,rers or producers of commercial infalt foods; and the 
local
 

or multinational charactOr of hset.. compotitprs; and the diffusion of technology 

required for the processing of various categories of infant foods (e.g., cereals, 

milks, formulas). Each of these variables arc hypothesized to be influential in
 

the-shaping of competitive behavior, and preliminary field research underscores.
 

the importance of these factors.
 

Within each country, these hypotheses function as guides for examin-


Pig specific Influer.2es on business behavior. 
The competitive behavior
 

. o~f.a. busiinss-rtanizario n As-part-l ay 
 of-what- its managers'-wantr-------

to do and partially a function of the economic, technological and public policy
 

constraints imposed upon it by the external environment. At the nati6nal level,
 

then, Research Question #1 is intended to yield an accurate description
 

of what is occurring, and to 
explore those observable factors that are influ

ential on industry behavior. In addition, the Interviews with company managers
 

and sales personnel will help shed light on 
the objectives of the infant foods
 

companies, in terms of sales, market share and profits. 
 Taken together, the
 

analysis of constraints and goals should lay the foundation for 
a model of infant
 

food industry behavior in each country. The model will be examined In relation to
 

consumer behavior and fet-ding practices. This analysis, in turn, can be helpful to
 

policymakers in govurnment 
as they consider alternative courses of action 
to improve
 

infant health and nutrition,
 

At a comparative level of analysis, this research plan has broader
 

applications. 
We have noted, for example, that the degree of competition ranges
 

from very open and active competition in Thailand, 
to a single seller's domi

nance in Kenya, to 
local companies vigorously competing against multinntional com

panies in lndonesia and Colombfii. Tlese structural variations will, predictably, have 

consequences in terms of tile behav1or and effects of competitive behavior.
 

(See Research Quetion #2): At leant, comparative analysis can further refine
 

the understnnding of pollcymikor'r about the strateples of infant food compnnies
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under various conditions of competition. This is relevant to policyinakers in 

the four field sites and in other countries where similar competitive situ

ations may exist. 

Research Question #3: Mat is the intensity of current
 
promotional activity by infant 
food
 
sellers to mothers, health care 
workers, and other who influence
 
infant feeding choices?
 

The development of the W110 Code and efforts to Implement it In 

many nations, including Colombia, Thailand, Indonesia and Kenya, provides an 

.ImPoran--backdrop- against which-current- promotional- activities-in-the-infant 

foods industry of each country should be examined. The Code provides a base

line of internationally acceptable commercial marketing behavior whicH, while
 

not universally endorsed, is widely known by government and industry alike.
 

Our principal hypothesis about current promotional activity is that it will 

tend to conform to the terms of 
the M1O Code.
 

Subsidiary to that general proposition are a number of hypotheses that 

could be tested in each field site. For example, the Code urges that.there be 

no media advertising to the public and endorses promotion to health care pro

fessionals. Therefore, we can hypothesize that: 

No mass 
media advertising will occur for infant formula 
products; 

-- Infant foods which are not covered by the WHO Code will 
be advertised to the public as appropriate for infants; 

-- Promotion of infant formulas and foods will be focussed 

on health care professionals rather than consumers; 

-- Labelling of packages will conform to WhO Code provisions; 

-- Milk nurses will be removed; 

-- Sampling will be pursued as fully as possible under
 
the code's terms;
 

-- Educational information and materials will hr distri
buted as widely and freely as possible tinder terms of 
the code;
 



-- Gifts to health care professional will continue In
 
ways consistent withCode's terms,
 

Each of these hypotheses about Industry behavior 
bears a relationship to
 
factors we have elsewhere hypothesized to influence 
infant feeding decisions
 

by mothers, e.g., personal 
 contacts with health professionals, "messages" via
 

advertising, labels, booklets, and 
 product samples. 

Recent information from various field sites suggests that the multinational
 

infant food companies are responding faster to WHO Code provisions than local
 

companies. 
 Interviews with company-executives and retailers-should-help to----

clarify whether or not this is true, and if 
so, why. This appears important 

enough to set forth as a hypothesis. 

There will appear differences in the behavior of 
multinational sellers and local firms along key dim
ensions of Code'sthe WHO provisions of competitive
 
practices.
 

Finally, the code-orientation toward health professional guidance in the 

use of breastmilk substitutes suggests that sellers will begin to promote the 

health and medical qualities of such products rather than the food qudlities. 

Therefore, we hypothesize that: 

Promotional activities of sellers will tend to emphasize
 
the health and medical qualities of the products, rather
 
than the food qualities.
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Research Question #4: 
 Wlat effecks, if any, do tie 
marketing practICes and policies

of infant food sellers have on
 
infant feeding behavior of mothers?
 

Because of the changes Induced by the WHO Code, three specific areas of 
commerclal practice will be the initial focus of this research. 
 They are: pro

duct pricing, the receipt of product samples, and the recommendation of health
 

professionals (e.g., physicians, nurses, others).
 

Product Pricin,
 

Preliminary ethnographic Information suggests that 
a significant portion
 

of mothers in each country will not perceive crucial distinctions between infant
 
formula and other milk products which are frequently bottle fed to babies. 
 This
 

view was well expressed in comments by mothers in Colombia as 
"milk is milk."
 

Such comments suggest that 
the demand for products that 
can be bottlefed to in

fants is relatively inelastic, but that within that group of foods (breastmilk
 

substitutues) the demand for any one product (or brand) is relatively elastic.
 

That is, consumers will switch among products and among brands 
on the basis of
 
price. 
 If the formula sellers have been effective in communicating the message
 

that formula is the beat breastmilk substitute, however, there should be less
 
elastic demand for formula than for the other breastmilk substitutes. In other
 
words, mothers who believe formula is not like milk, and is the best brenstmllk
 

substitute, will be less inclined 
to switch to Inexpensive substitutes.
 

Using data from the 
consumer behavior section of the infant feeding practices
 

survey, the following table can be constructed to identify how many mothers in
 

the sample believe product price to be a key factor and 
to what extent this cor
responds to their opinion about the relative merits of formula and mil k. 
It is
 
to be expected that cells A and D would have the largest number of respondents. 
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ConsumerOp inion
 

Milk Is As Good Milk Is Not As Good 
As Formula As Formula 

Consuer_ 
Very 
Important A B 

9) ionI 
_____________________-_. . - - . - - , - 1 

PL~rAr Not C D 
Important 

Na
 

Following thIs cross tabulation, we would analyze the actual use of formula against
 

the responses in the previous table. 
 This will provide basic information about
 

Use of Formula
 

Opinions Ye8 No
 

A
 

B 
 F
 
C
 

D 

tihe extent Lo which consupier opinions about tihe price anti quality of formula-as 

a food for infants corresponds to patterns of actual usage.
 

Similar tables can be constructed to organize data for other products
 

(Jarred foods, cereals, or breamtmilk). In conjunction with other data, this
 

information will help clarify whether, and to what extent, purchase and usage
 

behavior conforms to consumer opinions about the factors that influence feeding
 

choices.
 



Influence of Samnples 

With the general decline In mass media advertising for infant formula 

products, It is betIev(d that product sampling has becore the most important 

commercial method of consumer promotion. Placing the product in the hands of
 

the mother virtually guarantees that 
it will be used, and if the baby responds
 

favorably, that the mother will continue to 
use that brand In the future. Thus, 

our hypothesis is that mothers who received product samples will less frequently 

breastfeed their Infants. Further, mothers who can recall the brand of formula 

which they re.eived are likely to indicate that brand as their preferred brand, 

and if it is available, to be using that brand. 

Health Professional Recommendation 

Elsewhere, we have hypothesized that breastf,. ding behavior will be 

positively correlated with the recommendation of health professionals, in

cluding physicians, nurses and others, As the promotional strategies of
 

sellers focus Increasingly on health care professionals and institutions,
 

and as the WHO Code sanctions such promotion, the importance of health care
 

and professional recotruendations can be expected to become a more important
 

determinant of feeding behavior.
 

Thus,
 

Consumer Behavior
 

Breastfeeding Bottlefeedpl 

Breastfeeding A 
Rpcormrmendation 

Medical 
RecommendAtion Rot lefoeding 

Recommendation C D 

No Recomendation 
 E F 
___. . .._.__
 

V 
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- l. ng.and Modical Recommendation 

Preliminary information suggests that the most powerful predictor of
 

feeding behavior is the combination of medical endorsement and receipt of a 

product sample. Thus, we envision a cross tabulation of data in the following 

forat: 

Formula Samples 

--ample Received No Sample
 

Breastfeeding
 
Recommendation A B
 

_ edical. 
Recommendation Bottlefeeding DRecommendation
 

No Recommendation 
E F 

The hypothesis is that a medical recommendation of breastfeeding, supported
 

by no sample, has 
a highest probability of resulting in breastfeeding behavior.
 

A medical recommendation of bottlefeeding, plus a sample of formula, has a highest
 

probability of resulting in bottlefeeding. Where no recotmendation is made, the
 

probability of bottlefeeding is higher where a sample was received.
 

Consumer Behavior
 

Breastfeeding Bottlefeeding n 

ExposUre toMedical A 
B .. 

Recommenlations/ B 

(From previous tnble) 	 D
 

E
 

F 
n"--

- - ..... 
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Research Qtiestion f15:, What effects, If any, do marketing

practices have on thle attitudes and 
behavi or of, heni~tb are providers? 

In each country, there is 
a special study being undertaken of tile medical
 

infrastructure. Tl
he purpose of this analysis is to bttor ascertain tie atti

tudes and actions of health care professionals on Infant feeding. Thie general
 

assumption is that the recommendations of health care professionals, including
 

physicians, nurses and midwives, are instrumental. in shaping maternal decisions.
 

to breastfeed and use/purchase commercial infant foods. 
 Preliminary othnogra

phic information from each country has endorsed tile general validity of this
 

assumption.
 

The W.H.O. Code has prescribed a number of appropriate ways in which
 

marketers of breastmtlk substitutes can contact health care professionals and
 

institutions. Generally, the companies 
are permitted to provide information
 

to health care professionals without restriction, and 
to provide a limited
 

number of product samples for professional inspection, but not for widespread
 

distribution. The procise meaning for the "samples/supplies" terminology 
in
 

the Code has been a matter of major disput between the companies and their
 

critics.
 

Preliminary information suggests that 
the commercial sellers of breastmilk
 

substitutes are approaching health care professionals with three basic messages:
 

(1) infant formula products are of high quolity and nutritionally satisfactory 

for babies; (2) although breastfeeding Is the beit means of feeding the infant, 

formula feeding is the best alttrnative for the mother who iq unable to breast

feed for medical reasons (e.g., Insufficient milk) or chooses not to brenstfeed 

for other reasons (e.g., employmvnt); (3) that formula products are the best sup

plements for the baby who is not exclusively breastfed. The medical interviews 

should attempt to dot,-rmine the extent to which each of these messages is actually 



'2' 
-10

heard by health professionals, is believed by them, and becomes a view that
 

-they express to mothers with whom they have professional contact, Conceptually, 

we want to be able to use the following table If possible: 

Message ... 

H ard 
(reralf) h 

Besteved 
opInion/ 

ct titud e 

Communicated 
to Motheer 
re al rf 

#/1 "Ulighi Quality" 

e2"Best Alternative 
to Breastmilk" 

#/3 "Boest Supplement" 

We can hypothesize that the highest recall would be 
for messages #1 and 6kt 

Further, we can hypothesize that message #/2 would rnnk highest on the Belief di

mension, and be th message most likely commutnicated to mothers. 

There are reports of gift-giving by the commercinl firms to health profes

sionals andinstitutions. We can hypothesize that the acceptance of such gifts 

by health care Institutions (clinics, hospitals) will be associated with the 

distribution of samples to mothers at those institutions. Where there are two 

clinics or hospitals, one of which gives sample and the other does not, a "na

tural experiment" may exist for studying the attitudes of health workers and the 

Infant feeding behaviors of mothers who use those clinics or hospitals. 

Careful description of both commercial marketing practices and practices 

in the health care Institutions will permit more focused analysis. Contemporary 

theory holds that health profP ;s onals are the entry point for commerical market

ers Into the health care delivery system, and that these individuals both "filter"
 

and "distribute" Information. Our objective is to id-ntify the patterns of In

formation receipt and distribution, and to assess whaL marketing fnct..,s, If any, 

affect those patterns.
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CONTRACT No. AID/DSAN.C-0211 
C 1 7h~8TA~ MHW~ PlaiT No. 369864 

STAY.MNTOF EXPENDITURK5 AT MARCH 31r 1962 

Budget Expanded Expended
9/30/79 TO Date Thin Period 

salaries $211t046.00 $ 165,251.96 $ 19,257.24
 

Fringe Donefits 52,230.00 36,669.70 4,710,00
 

Travel and Transportation 42,393.00 530001*07(2) 137.07 

Allowances 24t820,00  (2) 

OthrDWet,Cost, 4,03.--4. 0 6,4447 9-81 355.62 

Materials and Supplies 4e978.00 1,606.69 106.31 

Subbontrtct 1828,659.00 523,302.32(3) 114j246.53(3)
Sub-Total206,529.00'
 

Indirect Costi 
78660.45 136,820.77 

This Period$ 

Fee st $138,620,77 
Program Management 0 19% w __2j7.5 

Sub-Total 1650196.72 
113,4l4.00 146o075.33 26,37.95 

Management an uprt 
Services 0 124 W 19t623.60 131?94.00 12.2, s836 

Total Indirect Cost 
Sub Total 

245*406.00 
1,451,937.00 

258,267.05 
1 6 09471.30 

4095 
li00f 

Consultants I-32,600.00 1,6.0f 

TOTAL P.EN£DIiRES $1484,5370( 1) $1s066 11.0 $150 3 

(1)Funds fully obligated 3/16/82. 

(2) Travel expenses (Short term per diem) are lnclu.d. under (Field) Allowances in the cost
proposal and contract. To avoid misleading reporting and unnecessary splitting of
travel expenses between two budget lines, (Travel and Transportation and Allowances) all
Air travel, Transportation and related expenses are included under Travel and Ttansportation. 

Cont'd on next pale
 

http:Sub-Total206,529.00
http:1828,659.00
http:1,606.69
http:4e978.00
http:42,393.00
http:36,669.70
http:52,230.00
http:19,257.24
http:165,251.96
http:211t046.00
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STATEM4ENT OF EXPENDITURE~S AT MARCH 31, 1981 

(3)Summary o Co itments and Payments
 
Award/Contract
 

Awarded_____________
 
.. ..mat-t- 3/32oun: ount Paid 

Cost Obligated_ At 3/31/82 

C180.16A & 
C181.60A $157,308.00 $157,308.00 $114,594.00 

CI80.17A & 
CI8137A . 171,3510'00 111 089.000-90r257033 

C180.43A 
CI81.4A 
C181.24A 
C181.25A 
CXO1.28A 
C181.29A 

160,000.00 
85,781.00 
51,854.00 
59,524.00 
43,670.00 
10,276.00 

160,000.00 
85,781.00 
51,854.00 
59,524.00 
43,670.00 
10,276.00 

143,449.38 
64,122.18 
41,484.08 
26,665.82 
36,946.00 
5,783.53 

Total $739,764.00 $679,502.00 $523,302.32 
- - , ,-, 

The undersigned hereby certiflest 
(A) That payment of the sum claimed under the cited contract
is proper and due and that dppropriate refund to AID will be made promptly upon request in the
event of disallowance of costs not reimbursable under the terms of the contract, (B) That
information on the fiscal report is correct and such detailed supporting information as AID may
reasonably require will be furnished promptly to AID on 
request at the Contractor's home office or base office as appropriate and (C)That all requirements called for by the contract to the
 
date of this certificatinn have been met.
 

By Titles Assistant Treasurer and Comptroller 
erg . Babb 

Dates June 29 1982 

(Res P.C. A/C 61.375.01)
 

http:61.375.01

