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The Po lato Council
 

14 July 1982 

TO: M. Latham, G. Solimano,B. Winikoff cc: P. Van EsterikJ. Spicehandler 

FRO: V.H. Laukaran J. Post 

SUBJECT: Colombian Trip E.K. Kellner 

During my recent trip to Bogota to meet with Council field staff,
 
I had an opportunity to meet with the Infant Feeding Study Group at Javeriana
 
University to discuss progress on the Study and to provide some technical
 
assistance on analysis of survey data. First, Belen and Adela took me to see
 
three of the lower class and middle class communities where the ethnography took
 
pl~ce. This was Yery useful in inte;rcting the survey data. On Tuesuay,
 
June 29, Belen received the first preliminary data runs and I was privileged
 
to celebrate this with the group at Javeriana. An overview of the various
 
comDonents of the study And of the data anlysis plans follows.
 

Ethnography
 

Maria Eugenia Romero was completing the ethnography report and 
proofreading itduring my visit. It is my understanding that it is to be 
mailed in Spanish to the Consortium by July 15. Maria Eugenia appeared 
to be working very hard in an effort to complete this report and there 
was a lot of excitement among the team members about havinq conclusions from
 
the ethnography.
 

Marketing
 

Belen and Adela were very unhappy about the performance of TAI since 
Adela's return from the December consultation in Norwalk. The main issues 
have been outlined in a previous letter to Giorgio and Beverly, but in 
essence Adela was greatly disappointed at having never received any material 
from Al, in particular the write-up of her work inDecember and the retail 
audit. Her agreement with Al was that she would receive a copy of this 
write-up for her approval. They are also very concerned about the results 
of the retail audit which was to be entered into the computer, processed, 
and analyzed at TAI. Adela delivered the raw data to Al and has since been 
informed that itwas "lost In the computer." They have despaired of 
obtaining copies of their retail audit, although I assured them that we 
would do our best. They also need the map of Bogota used for the retail 
audit which is their only copy and was liven to Al. Belen is therefore 
asking for the Consortium's assistance In obtaining from Al the map, the 
retal audit results (both data and analysis), and the stote of the industry 
document based on Adele's work. They are very anxious to have Jim come to 
Bogota to provide technical assist~nce, particularly since some of the 
hypotheses about formula sIple distribution, etc. do not seem relevant to 
the Colombia experience and they would appreciate assistance in the integra­
tion of the marketing analysis with the other aspects of the study. 
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Infant Feeding Practices Survey
 

Belen was somewhat discouraged by the delays indata processing which
 
occurred because Javeriana would not release available funds to Belen for
 
data processing until an official amendment to the original contract was
 
received fron the Population Council.
 

Itwas evident that everyone had worked very hard in order to get the
 
first preliminary data tabulations in time for my visit. The data had not
 
really been cleaned and edited, although we were able to look at the pre­
liminary data, with the understanding that there were errors. My meetings 
with Belen, Adela and Maria Eugenia included reviewing preliminary data
 
runs, discussing the Consortium data analysis memo in the context of the
 
Colombian data, discussing the consumer behavior portion of the analysis in
 
the light of the Colombian marketing practices, and discussing a set of
 
specific hypotheses which were developed by the Javeriana group. 

I was able to assist by helping in the interpretation of the preliminary
data runs, m3king suggestions for ways to recategorize data for possible 
cross tabulations and tor coding modifications. 

Discussions of the Consortium data analysis memo focused on areas in
 
which specific data variables were missing for production of the tables 
presented in our memo. Where this was true, we attempted to formulate 
alternate analytic strategies and substitute related variable that were 
available inthe questionnaire.
 

I also suggested modifications to the consuner behavior analysis

because none of the women had received infant formula samples, whereas
 
much of our proposed analysis was based on sample distribution. Because a
 
large proportion of the women reported that they selected a conercial 
infant food brand because of the advice of a physician, that particular

variable can be expected to form an important part of the analysis. Medical infra­
structure interview data can be used to make the link between company contacts
 
and physicians and their advice to mothers on brand use.
 

Because no questions on maternal knowledge and attitude toward breast­
feeding were included In the Colombian questionnaire, we will be unable to
 
examine the effect of various determinants on knowledge and attitudes. It is to be 
hoped, however, that the high quality of the ethnographic work will provide 
an insight Into maternal attitudes and beliefs, lthough it will not allow us 
to control this factor In multivariate analysis. 
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Future Plans
 

Although we are all aware that a lot of effort isahead incleaning 
and editing the data and in the analysis, itappears that we have every 
reason for confidence in the ability of the Colombian group to produce a 
useful and policy relevant report. They understand our plans to review 
a draft report prior to the November meeting and they plan to send data 
tapes for the comparative analysis by late July or early August, as soon 
as the data are cleaned and edited. 

Belen would like to send Maria Eugunia to the November meeting since 
she wants someone to stay for the December review panel meeting. This 
would seem not to be the best plan interms of data analysis since Maria
 
Eugenia does not seem to be experienced in handling quantitative data.
 

There was limited discussion of the workshop plans, however, Belen 
has had some contact with the local UNICEF office and had inmind to discuss 
itwith the UNICEF staff who have expressed an interest in infant nutrition.
 
Since the recent elections, Belen's superior (Dean ?)was appointed to a
 
high position in the Ministry of Health and it seems there will be a spinoff 
for Belen in terms of policy input and leverage. There was also some 
discussion of a regional workshop for Latin America, an idea Belen seemed 
to be interested inpursuing, possibly with UNICEF. In short, there are no 
firm plans for the workshop. 

In sumary, I feel that the visit was a useful one in terms of being 
able to assist Belen and her group with plans for the next stage of data 

on the Consortium side in giving me a better understandinganalysis, and 
of the Colombian data and by seeing the ethnography communities and the 
context of infant feeding in Colombia. This should contribute to the quality
 
of the analysis of the comparative data from the four countries.
 

cc: P. Van Esterik
 
J. Post 
J. Spicehandler 
E.K. Kellner 
A. Ritchie 
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PRELIMINARY FREQUENCIES FROM THE COLOMBIAN DATA* 
JAVARIANA UNIVERSITY 

Characteristics of mothers 

42% of the mothers had finished only 5 years of primary school 

6%of the mothers had attended any university 

75% of the mothers were less than 30 years of age 
36% of the mothers were primiparas 

14% of the mothers had resided in Bogota for less than 3 years 

Health care 

86% of the mothers had received some prenatal care 

22% of the births took place in social security hospitals 

43% took place in public hospitals 
17% took place inprivate hospitals 

101 of the births took place at home
 
10% of the mothers were delivered by caesarian section
 

42% of the mothers were using contraceptives
 

Feeding practices
 

57%of the women were currently breastfeeding at the time of the
 
interview
 

94% of the index children were ever breastfed
 

76% ot breastfeeding mothers reported breastfeeding on demand
 

61% of breastfeeding mothers were also giving other milk products 

42% of breastfeeding mothers who supplemented said they dldso because 
of insufficient milk
 

12% of breastfeeding mothers said they gave supplementary milk because 
of their employment 

The 	 comnonest reason given for selection of a particular milk product 
was physician recommendation. 

The 	median age of introduction of the other milks was 50 days 

The 	median age of introduction of other foods was about 80 days with 
a range of 75-90 days. (The median age of the baby at return to 
work was 56 days.)
 

Frequencies are approximate and subject to error since the data were not
 
yet 	cleaned. 
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Child health
 

5%	of the infants had been hospitalized since birth (causes of hospitali­

zation were fractures, meningitis, lower respiratory infections and
 

rehydration in that order) 

38% of the children had been ill during the 2 weeks prior to the survey 
(46% colds and 14% diarrhea)
 

Employment 

25% of the mothers were currently working outside the home 

35% had worked outside the home during pregnancy
 

The median time of returning to work was 56 days postpartum
 
as
Of 	 the women who were employed, type of work was follows: 

27% domestic service 

13% factory worker
 

8% secretarial
 

7%teacher
 
5%seamstress
 

4% sales
 

Of women who were working, 12% had taken their child to work.
 

away from home more than15% of employed women reported that they were 

10 hours a day.
 

Advertising recall
 

some 	 food advertising43% of the women recalled kind of infant 

No one recalled infant formula advertisements
 

The ranking for the comonest advertisements reported was:
 

1. pureed fruit
 

2. commercial cereal 

3. whole milk powders 

4. farina 

Environmental conditions 

45% of the families lived in an apartment with shared kitchen and bath 

33% lived Ina single family home
 

15% lived inan apartment with own facilities
 

96% had electricity
 

91% had running water in the home
 

89%had sewage systems
 

74% had television
 

30% had refrigerator 
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1. E.ILs~itl 

The purpose of the visit was to:
 

1. Provide on-site assistance for the Infant Feeding Survey
 

fleldworl.
 

2. Assist with planning for data analysis.
 

3. Assess progress on the marketing study In light of the
 

which have contributed to a considerablo delay In
circumstances 

this activity.
 

4. Discuss technical assistance necessary dulng 1982.
 

5. Discuss aspects related to tho workshop, Including the
 

a formal proposal to be submitted to AID.
deelopient of 


light
6. Review other technical aspects of the project In 

of Its development at the present time. 

This report Includes a detailed analysis of each of these
 

areas as well as recommendations or tentative agreements reached
 

with the country counterpart.
 

2. infat Enodin. trnactJ.l. Survey 

The Infant Feeding Practices Survey was Initiated January 26
 
During November and
and Is well underway at the present time. 


December 1981 pretesting and modIfIcation of the survey
 
Although some minor revisions were
questionnaire took place. 


York, decision 	to
made after Dr. Fatlmah's visit to New the 

was made.Implement the survey 	without further pretests 


During January 1982 	the survey questionnaire Incorporating
 
translated to Indonesian. The listing
Consortium revisions. was 


and counting of
of households, Identification of addresses, 


household members was also completed. A random sample of
 

Semarang households was done which encompassed 3% of all blocks.
 

These 67 blocks Inluded a total o; 57 villages. As a result 1500
 

Index should 	 Identified By
households with cases have been 

of the 6 selected 	districts had been
February 15, 5 out 


Index cases had been interviewed. However, an
completed, and 819 

underenumeratlon by Ilsters of
unexpected problem emerged due to 


the expected
the number of households In each block. Only 70% of 

households had been Identified' due to a difficulty In 

block limits In Semarang. A decision has been
establishing the 


the total number of blocks
made to relict all 	households In 

with the help of the 	Central Census Bureau In Somarang.selected 

The total number of Interviews after rellstlng will reach 1300­

1400. 



to the research team the Interviews are going
According 

quite well, the flow of the questionnaire Is good, especially
 

after the first or second day the Survey started. Each
 

Interviewer works approximately 4-5 hours per day. The
 

Interviews are performed after 1 P.M., once the women In the
 

households have completed their daily activities and have taken
 

lunch. The duration of the Interview ranges between 45 to 90
 

minutes with a mean of approximately 60 minutes. Each
 
In terms of
perform 2-3 per 


supervision and quality control of the Interviews, I suggested
 
Interviewer should Interviews day. 


In Thailand ("the thank" mechanism)
they use the same approach as 

households
by whIct supervisors return to a random sub-sample of 


The Semarang
to reinterview the mother on selected questions. 

team accepted this suggestion and will adopt It.
 

The survey Is being performed by 20 Interviewers (the 7
 

Junior ethnog-aphers, 5 nutritionlsts, and 8 teaching staff from
 

the*Public Health Department). Eight field supervisors are also
 

In the survey. They are all senior physicians from the
Involved 

Departments of Public Health, Child Health, and Nutrition. One
 

person, a public health physician, Is In charge of the Central
 

Headquarters providing the supervisors and Interviewers with the
 

list of Interviews to be performed each day, and the location of
 

the sites. This person also receives and conducts the Initial
 

review of completed questionnaires. Dr. Fatlmah supervises the
 
time she acts as one of the
overall survey, but at the same 


Interviews
supervisors and has also been doing some of the 


herself: she feels that such field experience Is needed In order
 

to have an In-depth knowledge of the survey.
 

A central location for each block Is being used for
 
children of that block Is
anthropometry,and examination of all 


time. They had to modify the scale and
performed at the same 

hold young as well as older
developed a better container to 


children. Each field supervisor Is using 1 of the 8 scales. Arm
 

circumference Is also being obtained end tapes developed by the
 

Indonesian Pediatric Association are used.
 

On Saturday, February 20, Professor MoelJono and myself went
 

to the field and participated In an anthropometry session. The
 

mothers were very cooperative end enthusiastic about the study.
 

by the field staff were considered adequate
The techniques used 

end I had the opportunity to share with them their experience.
 

at the site and will be shared.
Photos were taken 


Two cases
No cases of children living away have been found. 

Identif led, and they are not Includedof adopted children were 

In the sample.
 

cases of deceased children eave been reported, andSeveral 
In
problems have been encountered with The mothers answering
no 


the survey questionnaire.
 

The Infant Feeding Survey will be completed by the end of
 

March.
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3. EthnograRher
 

meeting with Dr. Nico Kana, Professor Noeljono, Dr.
A 

Fatlmah, and Dr. Sumantri was held 	on Saturday morning, February
 

was to review and update the

20. The purpose of this meeting 	

I
I shared with them Penny's memo. 
progress of the ethnography. 

pointed out thatedraft of the report on Phase I of the
 

However, the
Ethnography was due during the month of January. 


report has not been completed to date.
 

and the

We reviewed the state of the report In detail 


situation Is as follows:
 

It will be submitted by Mr.
Chapter I has not been done. 

Darmanto, but a date has not been established.
 

Chapter 2 Is written but iseds to bo edited by Nica.
 

have defined
Chapter 3 Is not written. However, they 

will write about* 2 communities 	and
responsibilities: Nico 


ty (the most rural).
write about the third comm
Darmanto wIII 


of development. Concerning
Chapter 4 Is In a state 

I1, the writing has been completed 	except for the 24-
Community 


hour recall. Community 02 Is completely written, but needs 

editing. Community 03 has not been written yet, but It will be 

done by Mr. Darmanto In the near future. 

Chaptor 5 Is written, but Nica expressed that they have 
to
 

be very careful since there could be some overlapping with 
the
 

Some material already written for Chapter
content of Chapter 4. 

5 will go Into Chapter 4.
 

Chapter 6 has not been written.
 

Mr. Darmanto Is away from Semarang until the end of
 

February, but Nico said that they have already agreed 
to meet
 

In order to complete the report. It
 
every Sunday for 2 hours 

became clear during the discussion that a major Ililtatln 

is
 

translate the Indonesian version Into

their capabilities to 


to provide the financial
English. Professor MoelJono agreed 


resources to start the translation next week, and the 
translation
 

will proceed simultaneously with the writing of the Incomplete 
or
 

undone chapters.
 

upon for completion of Phase I
 
The timetable agreed 


Indonesian for
 Ethnography Is as follows: (a) a final draft In 

be ready by the end of March; (b) a
 

Internal discussion will 

be made available to the
to English will
translated version 


Consortium In April; (c) comments should be provided 
by Penny Van
 

(d) If technical assistance
Esterlk during May and early June; 


can be provided by Penny during the last week of June 
or early
 

July, she will have the opportainity to finalize the 
report on
 

Phase I Ethnography with them In Semarang.
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At the f!nal meeting In Jakarta with Professor Loedin, It
 
of the Phase I
 was concluded that substantive analysis 


Inputs to the Infant Feeding Survey
Ethnography Is crucial for 

was extremely Interested both In


plan for analysis. Prof. LoedIn 

the content and the outcome of the ethnographic analysis.
 

out thdt tho ethnographic
Professor Moeljono pointed 

of the project was underbudgeted In the Initial
 

component 
 need to be
 
proposal, and this has caused some problems and will 


Phase 2 of the Ethnography.taken Into account for carrying out 
He also Inquired about the possibility of having the final typing
 

and reproduction of the report done In the U.S. given the high 

cost of such work In Indonesia and the lack of budget for It. 

Concerning Phase 2 of the Ethnography, Professor Moeljono 
a phase. However, after a 

was unclear about the need for such 
phase was

detailed discussion, It became Clear t6 him that this 
be focused, as suggested by Penny, on necessary. Phase 2 will 

Phase I Ethnography, as well 
some priority Issues emerging from 


Infant Feeding Survey. However,
as from the experience of the 

as to the short time remalnIng, In


due to the elections, as well 

the final meeting with Professor LoedIn It was agreed that this
 

the middle of August.
start earlier than
phase could not 

In July will be useful for


Technical assistance from Penny 


developing and Implementing this phase. A response to the
 

questions asked by Penny In her last "Ethnographic Notes" will be
 

answered by Professor Moeljono. Some Intra-budgetary arrangement
 

administered to the 55 


will be needed In order to provide resources for Phase 2 

Ethnography. 

The Infant Feeding 
fami

Practices 
lies Included 

Survey will 
In Phase I Ethnography. 

also be 

not be part of
As agreed previously, these survey Interviews will 


the overall analysis of the survey. However, they will provide
 
ethnography# will


valuable Information which jointly, with the 


give a more comprehensive understanding of many features.
 

4. nRcktin± Cmponent
 

4.1 . In-Unr.h Rn~tn
 

Two meetings were held with In-Search 	to discuss the scope
 
Mr. Sparks raised as
work and their accomplishments to date.
of 	

meeting, the relevance and
 
a central Issue during the first 


which were unclear to him. Given the

Implications of the study, 


of their customers, he has been
 
fact that Nestle Is one 


the subject. I gave him a full
reluctant to approach Nestle on 
 Its goals and
 
briefing on the background of this component, 


well as internationally, and made
relevance to the country as 

to him that this project was being performed under the 

most

clear 


and objective perspective. After discussing

strict, scientific 

this Issue he agreed to approach Nestle Co. In Indonesia In the
 

very near future, It Is my understanding that In-Suarch has 

to approach other formula companies. He also
already been able 
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said that they had been trying to arrange a meeting with
 

Dr. TerwotJo. the Director of the Nutrition Department at the
 

Ministry of Health. Other government departments outside the
 

health sector have not been very useful and Informative.
 

The retail audit to be performed by In-Search has been
 

completed. He also mentioned that they have recently carried out
 

a retail audit in 6 cities In Indonesia for other customers and
 
Trost Associates
for different purposes. He offered to provide 


and the Consortium with the relevant Information on Infant food
 

obtained In such retail audits.
 

Although they had not received the product list of Infant
 

foods from Dr. Sahld, the retail audit had been done on Infant
 

foods and not only on formulas.
 

I requested an updated report of their activities, which 

they agreed to provide before my leaving'Jakarta.. (Attached) 
Their final report will be completed by the end of March. 

Regarding In-Search Impartiality, Professor Loedin at the
 

final meeting raised the possibility that since Nestle was an
 

Important customer of In-Search, they would be biased and might
 

hold back some sensitive Information they would receive.
even 

Even though I agreed with that possibility, It was my Impression
 

that at the present time Nestle would be more Inclined to provide
 
the current international
Information for the project given 


circumstances.
 

A copy of Dr. SahId's 	letter to Al Ritchie dated December 4,
 
a list of Infant foods to be surveyed,
1981v In which he provides 


was given to In-Search.
 

4.2. OX,, J.1is k9aa 2. ark 

Dr. Sahld and Dr. Wiratno, Assistant Resear:her to Sahid,
 
Diponegoro University. A detailed
attended the first meeting at 


made of the progress 	of the marketing component
analysis was 

under Dr. Sahld~ s charge. The situation Is as follows:
 

(a) Input on the consumer behavior questlonnnire for the
 

Infant Feeding Practices Survey: The team fools that those
 

Inputs were valuable and timely for developing the final version
 

of the consumer behavior questionnaire.
 

(b) Retail audit: According to Sahld, 321 retail stores
 
stores
exist In Semarang, most of which are small scale retail 


with only 3 or 4 drugstores and 3-4 department stores and
 
be audited and at
supermarkets. Of the 321 stores, 100 will 


30 wiII be Interviewed according to a questionnaire
least 

developed by Sahid.
 

All drugstores and supermarkets will be audited and
 

Interviewed.
 
At the present time only 15 audits and Interviews have been
 



to Sahld, there are limitations to
performed. According 

obtaining the necessary Information. Since most of the shops are
 

owned by Chinese Indonesians, students fluent In Chinese are
 

being used for the retail auditing. According to Sahld,
 
and a final
the middle of March
Interviews will be completed by 


report will be made available to Trost Associates and the
 

the and of May. I Insisted on the need for Dr.

Consortium by 


to request any kind of technical
Sahld to be In touch and 

not enthusiastic
from In-Search. He was
assistance he may need 


not

about this possibility, and experience has shown that he has 


looked forward to such assistance.
 

When the retail store questionnaire was discussed and
 

meeting with Professr Loedin, he raised
analyzed at the final 

the type and qualitative nature of the
 

some questions In terms of 
He also asked how the Information
Information being gathered. 


I was not

obtained through this questionnaire would be analyzed. 


able to provide a complete and sati-sfactory answer to these
 

concerns.
 

(c) 	Health services Infrastructure: This part of the study
 

to date. During the meeting we

has not been carried out 


health personnel to be Interviewed.
discussed the different 

team the 'dukuns" should be Interviewed
According to the research 


mothers

because they are Important providers of advice to 


regarding Infant feeding practices. A random sample by district
 
The team also raised the
should be Included in the Interviews. 


to house

question of sales girls (promoters) who go house 


well as "little corner
promoting different Infant formulas, as 


shops' In which they provide free Milo and other cereals for
 

Interviews with physicians, midwives and

Nestle. Regarding the 


sector hospitals,
administrators, both at government and private 


centers and private offlies, Dr. Sahld did not have a
 
health 


mind. Some attempts 	were made at the

clear sample size In 


15 out of 40 midwives wiII be
meeting to define such a sample: 

health administrators will be


Interviewed; 6 hospital 

was made regarding administrators of
 

Interviewed. No decision 

health centers. Twenty pediatricians practice In Semarang, 14 of 

- 50$ of them wilII be
them at the General University Hospital 


of them

Interviewed; 6 have primarily private practice, and all 


will be Interviewed. Of the 12 obstetrician-gynecologists Ii 

are at the General Hospital - 50$ of them wil! be
Semarang, 10 


also be Interviewed. At the
and the other 2 will
Interviewed, 

final meeting In Jakarta, the question was raised of how to
 

not only in terms of the
 
select a representative sample 


but also covering the different
professionals themselves, 
I.e. pediatricians work a number of
 

activities they perform, 

to their private
the General Hospital but afterwards go
hours at 


the same is valid f%.r obstatricians/gynecologists.practice; 

their attitudes and
 

There Ib reason to distinguish between 


practices In these different settings.
 

clear to me that no coordination has existed

It became 


of the research team. 	 He has notbetween Dr. Sahld and the rest 
he has

shared with them the difforent'Interview queslionnaires 
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developed; he has not discussed with them the type of personnel
 
their practice. As
to be Interviewed as well as the location of 


the meeting It was decided that coordination will be
 a result of 

a meeting of Ors. 	Sahid and Wiratno was
establ Ished, and 


for February 25 at 11scheduled with Ors. Fatimah and Sumantri 
meA.N. 	 Before I left Semarang, Professor MoelJono told that Dr. 

In charge of research activities at theSumantri, who Is 

be collaborating closely
University and another physician wili 


with Dr. In performing the health services Infrastructure
Sahld 

the study. This approach seems satisfactory and I
 

component of 

expect It will be fully Implemented In the near future.
 

(d) State of the Industry: Only 2 companies are located In
 

the area of Semarang. One Is Sari Husara and the other Is
 

Mirota, which produces Lactona. Dr. Sahid prepared a one-page
 
report on the company Sari Husara,
 

At the final meeting In Jakarta, Ors. Loedin and Karyadl
 
the need to Improve coordination
made clear their concern abou+ 


between the marketing component and the other components of the
 

study. They emphasized the Importance of the marketing component 

due to the Intensive penetration of Industry and changes In 

Infant feeding practices In urban and rural areas. As a result 

of the discussion we agreed that the fact that the retail audit 

and the health services Infrastructure Interviews have not been 

performed could permit a better coordination and Integration of 

the marketing component with the other components of the study. 

on the need for the country principal Investigator
We also agreed 

to play a more Important and direct role In superiIslng the
 

marketing study and the coordination with the other components.
 
technical assistance to be
Finally we discussed the need for 


provided for the Interpretation and analysis of the results once
 

was also made clear that the marketing
data Is collected. It 

a *case study" given the dynamics
study will remain primarily as 


of the marketing environment In Indonesia.
 

5. DU a lL s 

At this point not much work In this area has been done in 

Indonesia. Provisional answers are available for some of the 

points raised In the January 21 memorandum on data analysis.
 

They are as follows:
 

1. Computer facilities to be used: No answer at this point.
 
Is


A computer Is available at Diponegoro University. However, It 


not clear whether they have any experience at all with some of
 
The possibility of
the programs Including the SPSS package. 


Into the computer In Semarang, but doing the
feeding the data 

data analysis at the larger computer facilities of the
actual 


be explored. The
Institute In Bogor will
Nutrition Research 

the statistician, Dr.
final decision will not be reached until 


Budloro, reports about the existing facilities.
 

No answer.
2. & 3. Hardware and software to be used: 
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coding and entry of GaTa, supervision
4. Responsibility for 

part of 	 agreed that the
and validation of this the work. It was 


statistician responsiblo will be Dr. Budioro, but he will need
 

some supervision and some kind of consultancy available to him
 

during data management. As a possibility, Dr. Amsorl was
 

mentioned. He Is from the Agricultural Institute of Technology
 
was
In Bogor, and has extensive experience and training. His CV 


requested and will be sent to the Consortium. It was agreed that
 

no outside technicel assistance will be needed concerning data
 

management at this point.
 

5. State of planning for data analysis: No planning has
 

begun. 	As a result of the meetings, a decision was made that Dr.
 
the research
Budloro should start hold,4ng regular meetings with 


In Semarang to start planning for data analysis.
team 


It became clear that priorities should be established for
 
(a) to comply with the
data analysis* Three of them were stated: 


project objectives; (b) to be of pol icy relevance to Indonesia;
 

and (c) to facilitate and Include the Integration of other
 

Information (ethnography and marketing), In the Infant feeding
 

survey analysis.
 

6. Technical assistance needed from the Consortium: As In
 

Thailand, It was agreed that the priority should be to get
 

technical assistance on "content analysis" for the Infant Feeding
 

Survey. That technical assistance should be coordinated with the
 
Thailand and It was mentioned that the most
assistance to 


September
appropriate date would probably be the second half 	of 


or early October. Dr. Moeljono will request the technical
 

assistance.
 

7. Availability of edited data tapes to the Consortium: No
 

answer yet.
 

Based on meetings that will take place both In Semarang and
 

Bogor to decide about the data management and plans for analysis,
 

an answer to he memo on data analysis was promised by the end of
 

March-.
 

The Indonesian counterparts were In agreement with the
 

budget of US$12,800 for data analysis. However, It must be
 

stated that approximately $2,000 was spent last November for the
 

anlhropology seminar held In Semarang and charged to the Item of
 
reduces the 	 data analysis to
workshops. This 	 budget for 


data analysis will
approximately $10,800. A detailed budget for 

for the Year 2 contract In
be submitted wlth the revised request 


which the workshop Item will be replaced by the data analysis
 
Item.
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6. Korkshax.
 

The final workshop Is considered of paramount Importance by
 

the Indonesian Ministry of Health. They were not enthusiastic
 
about the changes suggested by AID/Washington regarding funding
 

of the workshop and the Involvement of a third party In its
 

organization. Molly Gingerich from AID/Jakarta presented the two
 

alternatives available for conducting the workshop: (a) What is
 

called "limited scope grant agreement" In which AID/Jakarta will 

provide the funds to a national Institution - in this case the 

Ministry of Health. Processing this proposal will take 

approximately 3 months. The Consortium consultants to attend the 
through the EDC mechanisms
workshop would have to be funded 


proposed by AID/Washington. (b) To conduct and fund the workshop
 

through the Consortium as an Integral part of the project. Molly
 

thinks this !s probably the best mechanism provided the
 

Population Council would not charge overhead on the workshop
 
on this subject was sent to Tina SanqAiYl
activity. A letter 


AID/Washington.
 

using the first mechanism
Professor Loedin was In favor of 

of a "limIted scope grant agreement" wIth AID/Jakarta. If that
 

mechanism Is to be used the budget for the workshop wIll have to
 
fiscal year 1982 and processed
be obligated before the end of 


before September 1982. A draft proposal will be prepared by a
 

staff member of the National Institute of Health (Professor
 

LoedinIs staff), wIth the assistance of the DIponegoro project
 

staff. The draft proposal will be completed by the end of March
 

and sent to the Consortium for comments. These comments should
 

be roturned to Jakarta as soon as possible In order to submit a
 

final proposal for a workshop sponsored jointly by the Ministry
 

of Health end the Consortium.
 

an
In terms of content, the Indonesians see this activity as 

Inform the awareness of
Important mechanism to raise and 


Professor Loedin
policymakers as the priority target audience. 

suggested the tollowing format: Initially, one day for Internal
 

meetings among the project staff and the Consortium staff In
 

Jakarta, followed by a 3-day workshop. The first day would be
 

targeted to high level pollcymakers; the second and third day
 

would be devoted mostly to technical discussion based on the
 

results of the project; the final day would, again, be mostly for
 

what he calls the "Insiders," meaning the Ministry of Health
 

staff Involved, Semarang project staff, and Consortium staff to
 

discuss future plans regarding the project Itself. 

The site of the workshop 
date late April 1983. 

will be Jakarta, and the tentative 

7. Inchnlc~Ai Aiilifn 

The technical assistance to be provided by the Consortium In
 

1982 was discussed both In Semarang with Professor Noeljono and
 

his team, and with Professor Loedin In Jakarta. Tentatively
 

there was agreement that 'the technical assistance should be
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focused on three areas:
 

1. Substantive analysis of the Infant Feeding Practices
 

be carried out in September or early October 1982,

Survey to 
Closely coordinated with the same type of assistance to be 

the need to discuss the analysis
provided In Thailand. They see 

of the Infant Feeding Survey as well as the integration of the 

other components of the study, both the ethnography and the 

marketing, In order to have a complete analysis of the proj ect as 
a whole. Professor Loedin spent a significant amount of lime in 

the final meeting discussing the Issue of Integration with both 
the Semavang group and myself. He Is especially concerned about
 
how the marketing resultswIwlI be Integrated Into the overall
 
results of the project.
 

2. Analysis and Interpretation of results of the marketin 
component: The Indonesian team seems to need someone, C11 

possible, to accompany the person providing assistance for
 
content analysis of the Infant Feeding Survey) to work with the
 
national couterparts In making maximum use of the results of the 
marketing component, Its Interpretation, as well as future policy 
Implications. A trip by James Post was discussed, and It was my 
perception that they felt positively about such a possibility.
 

3, Ethnography: Given the fact that Penny will probably be
 

attending the workshop in Singapore June 21-24, they reacted
 

positively to the possibility of her extending the trip to 
provide technical assistance.
Indonesia In order to 


Realistically, given the delay In producing the final report for
 

It was clear that during this period

Phase 1 of the Ethnography, 

the final report could be completed. A second objective for her
 

visit would be to discuss the Implementation of Phase 2 of the 
Ethnography according to priority objectives and guidelines
 
already provided by her.
 

8. Ergr E.LhaLL B.Qr..±mi.ndn 

From my first meeting with Loedin, as well as In Semarang, I 
to submit as soon as possible the
raised the need for them 


was
Progress and Financial Reports. At the final meeting It 

wiII be
agreed that all drafts of existing progress reports 


to cover the period May 1981 - Februarysummarized In one report 
1982. Dr. Fatimah assumed responsibll ity to submit an Englis 
draft to Professor Loedln within the next two weeks.
 

As for the financial report, they also agreed to produce
 

only one report covering the period May 1, 1981 - December 31, 
1981. However I realized that In Semarang they do not have the 
necessary Infrastructure to produce a comnplete financial report. 

Nevertheless, I made clear that the third payment will not be 
released by the Population Council unless the financial report 
covering the above mentioned period Is submitted.
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9. audau±
 

In the near future they will be submitting a revised budat
 

for Year 2 (May 1 - December 1, 1982). The new budget wI
 
Include a detailed budget for data analysis replacing the tine
 
Item in the existing budget for the workshop.
 

10. Unc.LIL5L1nz 

Several general conclusions emerged from this technical
 
assistance visit to Indonesia:
 

1. I was Impressed with the qual ity of the research team In
 
Semarang working under the direction of Professor Moeljono. They
 
are not only technically capable, but they seem highly committed
 
to performinq the project and to ensuring a high quality outcome.
 

2. As for the marketing component, they considered It'very
 
Important to the overall study. However, they are concerned
 
about feasibillity, especially considering what Dr. Sahld has
 
accomplished to date. The decision was made before I left to
 
strengthen the supervision over Dr. Sahld and to provide certain
 
resources to him in order to better develop both the Instruments
 
and the actual data collection especially for the health services
 
Infrastructure.
 

3. Phase I of the Ethnography component has been completed.
 
However, delays exist In drafting the report. It was my
 
Impression that Dr. Nico Kana Is the best person to complete this
 

task. Nevertheless, It has been difficult for him to get the
 
necessary assistance from other members of the ethnographic team.
 
The ethnographic component Is perceived as Important and Iswell
 
understood by the other members of the team. They are committed
 
to both the survey of families Included In the ethnography and to
 
Implementing Phase 2 of the Ethnography. There exists a
 
limitation In not only drafting the report but also In
 
translating It to English, and this Is an aspect which we must
 
take Into consideration when we establish deadlines.
 

4. Writing and translation to EngllIsh seemL to be a more
 
severe limitation than we have understood. The staff Is In some
 
way reluctant and limited In fulfilling some of the agreements In
 

terms of providing us with English translations. This Is an
 
aspect we must take Into consideration In terms of how many
 
letters, responsec to memos, and drafting of documents they are
 
able to absorb. Oo must also realize that some members of the
 

group are overloaded with both fieldwork and paperwork. I think
 
this applies particularly to Dr. FatImeh, who has taken major
 
responsibility In the project.
 

5. The Ministry of Health soems progressively more
 
Interested In the results of the study. However, they may have a
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somewhat different perspective since they are Iookl'ng forward
 

frimarlly to the use and application of the results of the study
 

0 the Indonesian reality and to the development of sound 
policies In Infant nutrition. Both Professors LoedIn and 

Moeljono have a clear Idea of the overall study and they are 
aware of the challenge which lies ahead In terms of how to
 

components and disciplines In a

Integrate the different 

meaningful way.
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IQUEGULE EQR IE.&6 Y5LLI IQ lAQOEOiL 

Feb. 17-23, 1932
 

Feb. 17 	 Arrival in Jakarta.
 
Transfer to hotel 

Feb. 18, 7:30-8:30 A.Mi.: 	 Meeting with t'olly Gingerich,
 
USAID/Jakarta
 

9:00-10:30 A.1l.: .leetIngwlthPruf.A.A. LoedIn, 
National Institute of Health, 

Research and Development,
 
Mlinistry of Health
 

tI*30A. M.-I:': 0 M arketingComponont - In-Search 
Data. 

Meotingwlth D. Sparkos; 
Ms. A. Golardl, and I. Ojajadi
 

1:00-2:00 P.M.: Lunch with N. Gingorich
 

2:40 P.R.: 	 Departure for Somarang
 

Feb. 19, 8:00-0:30 A. 14. 	eoting with Prof. Sudarto, 
Roctor, and Prof. Mooljono,
 
Vico-Roctor for Academic
 
Aff al ­

830 A.14.-2:00 P.M.: Overall rovlou of project In 
Semarang 

- Prof.14oelJono; Drs. Fatlmah, 
Sahld, Sumantrl, Portogo,
 
WIratno, Polarto
 

Feb. 20, 8:30 A.14.-1 k:30 P.I1.:RovlIvw of Lihnnography. 
Semarang
 

- Prof. MoolJono;Drs. Fatlmah, 
Nlko Kona, and Sumantri
 

2:00-5:00 P.M1.: Field visit
 

Feb. 22, 11:00 A.M.-12:00 M.: 	holly GIngerIch, USAID/Jakarto 

12:00 M.- 4:00 P.1M.: Final mooting at NIHRD
 
- Prof.Loodln; Dr. Karyadil 

Dr. FatlIah, 14. Glngorich
 

Fob. 23, 100 A.!.-12 14., 	 In-Search Data 
- Mr. Sparks, h. Gingorich 

10:00 P.14.1 	 Ocparturo for Jakarta
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P.T. IN-SEARCH DATA 

J1, Nusa Indah No. 9 

Trcmol Pon 3020 

Tomang
 

Ja 	 axrta Barat 

23 	February 1982
 

INFANT FEEDING STUDY : I N D 0 N E S I A
 

Progress Report: February 1982
 

I. 	DESK STUDY
 

a) 	 Visits to Government Departments 

Government Department have been visited as follows. 

DEPT. OF HEALTH. 

the 	section dealing with regulations and registration of products
(i) 
A list of all the infant formulae currently
in 	Indonesia. 


registered in Indonesia was obtained, and progress on the planned
 

A copy of the t.xinting
regulations on infant formulae discussed. 

for

regulations. on sweetened condensed milk was also obtai-ie 


information.
 

(ii) the section 

Discussions 

responsib! " for prcvxroting breazt-fweding in 

were held on Any active measures which were 

Indonesia. 

or had been 

taken 
officers 

to promote 
and the 

breast-feeding including the 

previous campaign:. Also any 

trair 
meant 

. 

z 

of health 

being taken 

to restrict the advertising nf infp''" formulae. 

DEPT. Or NUTRICIAN 

Dr 	Tarwotjo still to be contacted.
 

DEPT. Or STATI!;TICS
 

Very little information available n iports/productuon an classification
 

categories are insufficient. 

DEPT. Or C(W.'UYHll AYrAIit. 

of unpublishedGeneral dinctiinionti held in(cludinq dlncussion of flndin'gl 

research carrild out in .kArta in 1900. 

b) 	 Iktonpitnl 11olicyf on litftnt-teodinij 

enquiries
Axout 10 Mrppial a I'ucI4. in J4ak4rt4 have boon visited and 

* 	 2 

ti
 



2.
 

made about their policies on infant feeding including the advice 
given 

to new mothers about breast/bottle feeding, the brands of infant formula 
of bottles given

used, visits/promotions from manufacturers, the contents 

to addition of glucose) and the
 to bottle-fed babies (esp. relating 

nurses and mid-wives to breast/bottle-feed up.general attitudes of 

Posters and leaflets on breast-feeding or infant formulae were noted.
 

Depth interviews were also carried out on a small sample of women who
 

birth in of hospitals/puskesmas in Jakarta.had recently given a variety 
Details of the information/advice given at ante-naval checks and 

in the
 

on the advantages of breast/bottle-feeding was noted,hospital/puskesmas 
along with the advice given, at post-natal check's on feeding of the 

child in its first few months.
 

to establish their
A small sample of nurses/midwives were also interviewed 

and to try to ascertain what they areattitudes to breast/bottle-feeding 
taught about !-esst-feeding when training.
 

c) La Leche and other breast-feeding roups 

The Jakarta branch of the American La Leche League, who aim to pramzce 

and educate mothers on breast-feeding, was contacted along with the 

equivalent Indonesian group, affiliated to the government P.P.A.C. Both 

were found to be very small and reaching only a very small elite 
groups 
minority of the populition.
 

d) Magazine!Prens Search
 

Copies of Warta Konaen, the main parents/womn's magazines and newspapers 

for the past few years have been searched for any articles 
on breast/ 

bottle feeding and a list of titles of such articles prepared. 

e) Previous Research 

have been collected where 
Reports of available researc.. on infant feeding 

to beat the University of Indonesia still
possible. Prof. Tumbelaka 
contacted, although major report written by him already 

received.
 

f) Policies of MAnufcturers of Infant Formulae
 

to be contacted. The difficulty of this has been 
Manufacturers still 

been contacted and references 
discussed with Trost Associates. Unicef has 

in Department of Health obtained. Already newspaper has supplied data 
tho mass
 

articles which indicate the current position 
of 


on published 
media 



II. TRADE STUDY/RETAIL AUDIT
 

limited because we have been
this part of the study has beenProgress on 

awaiting details of Dr Sahid's activity in Semarang. 
However, a list
 

of the name of products and the prices of infant-formulae available in 
and phoyographs

the largest supermarkets in Jakarta has been drawn up, 
in a variety of supermarkets/apotikstaken of displays of these products 

the city, along with photos of any prcmotional material.
throughout 

The In-Search Distribution Check, carried out in 
November 1981 in 6
 

The
 
cities ,,il provide much useful data for this part 

of the study. 

infant formulas 

survey is of over 3100 shops and the findings covering 

and food is being made available.
 



M. Alcu T Ritchie 
oat Aseociates ISO. 

55 2n Aveie/voralk 
comecticut 0685,
USA 

Dear Mr. Ahir Ritchie, 

seat 1W VUIBe D.?atina told as that sheI justa, v"wie r telese 
So, I tr'y to spplY inmrfitielatase to go toe1eqok next mdaq. 

is 3410294.our rrO"aCrropodim vith 
hve diecueO ad ntoaaioallr re-

Ihra Dr.p"ma visiitd Ia4oaai, we 


whet the queti~~onsir on cmososatbsvot. We Mhtr~ieko treanoate
 
mad ske bring withL har that quootMLPORua Iuaos@ion

it into bgllia 	 get the idea Inside wd
lea~. I hope 7M hive peoeived is and ym a 


so It'@ possible toft 7m givin your srO.
 

to be satneAi (fomrezl I bad
Regardig with the Nil Uit of preotam 
are an follows 

ect this Ust b7 mail). The categotisgit f those prodauIt 

I • Ifeat tols. 
(1) eai" folumla a 

tma - Vitalso.409 	 - bfn1 - Roinaga 

- Lataem - Cmelpo 

(2) 	 ftl prota tommla.
 
- Alamta NY
 

(3) Wt. eeapowdered vdlk ­
ftaim Flag

-921nAUreo 
-MO Irowls~~a- gula stat 


ftecial foma.
(4) 	
- u - Ireeohee itritia 0melp 

(1) svetme ocadmaet milk. 
- kU Cap lmast - InRAMilk - Skm Cp Ves 

(2) 	 Powde Milk
 
- Itleo
 

Ill. Voniag foods. 
- Cerl" 

ahae oet - Ooliae - MileON 	 - e 
-


- i~ 
 - Crneo W te l 
-

I axee=I Cereal - Isei se Others-

Is SeMwrmg. tfA I bon amtioneu before, we hav 311 ret il RUM 
Dodo tail stoee with

&e tota tail tbee, most of tmin amll 
little Ltvero ces ieS ma inl~oe in those stres we dragotleO &A 

4 tspwtoituttore. MSal seals Mail
BOMA 	 Mnfths popolotiem tiptoe, we tstd to take OSDVl, set watte redm suhtag. N, the" *Mle
96me" to Ue s4&te sa tesethe Wse rom e aln die i­
1011 e ,l eauSyeouald arvm 

to mtt 2 iepwtostsoeres.fietisee. Out of 4 departmeatoer wg4iea 
mascibot f*Kp~ psqicmats meg 100 ""tole.21111 	 dPfth study will be 

sptig will be qplied te. Tha memo tht the wre, 	 SiatMntio rel 
awe is abet 20 perosat of the

tOta 	 "Ole reePaseists beming Inteiewed 
tot popslatiom. 

of than bad boso seat traetakiM about produot l els th&t aeded, *me 

We an looking forward to hearing tem y" se. 

Ogr: ly 



FINAL
 

Infant Feeding Study
 

Indonesia Trip Report
 

June 3-18, 1982
 

1) Schedule of Activities
 

2) Sunmary of Activities and Discussions
 

3) Docum-ents Appended
 

Penny Van Esterik
 
Cornell University
 

3/
 



FINAL
 

Infant Feeding Study 

Indonesia Trip Report
 

June 3-18, 1982
 

1) Schedule of Activities 

2) Sumary of Activities and Discussions 

3) Documents Appended 

Penny Van Esterik
 
Cornell University
 



1. Schedule of Activities 

Monday,
 
Nay 31 	 -depart Ithaca 

-met with Joanne Spicehandler in New York to review trip 
objectives and receive administrative updates for Thailand 
and Indonesia 

Tuesday,
 
June 1 -travel
 

Wednesday, 
June 2 	 -PM, arrived Singapore
 

-contacted 	Breastfeeding Mothers Group of tingapore
 

Thursday,
 
June 3 	 -AM, meeting with Mr. Ivan Baptist of the Consumer's Association 

of Singapore
 

-PM, Jakarta - met with Molly Gingerich afternoon and evening
 
to discuss progress of Indonesian project
 

Friday,
 

June 4 	 -AM meeting with Dr. Loedin at NIORD 

-PM meeting with Molly Cingerich and Julie Klement at AID office 

-late afternoon, arrival in Semarang
 

Saturday,
 
June 5 	 -AH meeting with Dr. Moeljono to plan work schedule 

-PM meeting with Dr. Fatimah Moeis to review progress of 
project 

Sunday,
 
June 6 -AM meeting with ethnographic team (Nico Kana, Darmanto Yatman,
 

Soesatyo Darnawi) to review progress of phase one ethnography
 
report
 

-PM meeting with Dr. Fatimah Moeis
 

Monday,
 
June 7 	 (Salatiga) 

-AM, PM - assembled and reviewed ethnographic notes with Nico 
lan& 

Tuesday,
 
June 8 	 (Salatiga) - AM, PM - worked on phase one report with Nico Kana
 

-evening meeting of Indonesian team and Jim Post at Dr. Moeljono's
 

house to review progress of all components
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Wednesday,
 
June 9 (Salatiga) - AN, PM - worked on phase one report with Nico Kana
 

Thursday, 
June 10 (Semarang) - AM worked with Nico Kana and Fatimah on report 

and began translations 

-PM discussed marketing progress with Jim Post 

Friday, 
June 11 -AH, worked on translation for phase one report
 

-reviewed earlier translations
 

-PH, reviewed translation of survey instrument with Dr. Fatimah
 

Saturday,
 
June 12 -AM worked on ehtnography report
 

-PM, reported to Dr. MoelJono on the progress of the report
 
and need for translation funds
 

Sunday,
 
June 13 -AM, worked with Nico Kana on report
 

-PM, visited selected index mothers at Mangkang Kulon and 
Krobokan 

(evening, Dr. Budioro cae to discuss the data analysis memo)
 

Monday,
 
June 14 -(moved to Green Guest House with Nico Kona)
 

-AM, PM - reviewed fieldnotes and wrote section of report 

Tuesday, 
June 15 -AM, PM - reviewed fieldnotes and wrote section of report 

evening - meeting with Ms. Endang, Hs. Suci, Ms. Rodiyah to 
discuss phase two ethnography 

Wednesday,
 
June 16 -AM, worked on outline for conclusion
 

-PM, visited selected cases in Kranggan Dalam
 

Thursday,
 
June 17 -Jakarta
 

-AM meeting at UNICEF on weaning foods
 

-PM meeting at AID on promotion of breastfeeding In Indonesia
 



Friday, 
June 18 -AM, meeting with Dr. Loedin 

-PM, meeting with Julie Klement, AID 

-(evening flight to Singapore) 

June 19-24 - Institute of Southeast Asian Studies (Singapore) and Canadian
 
Council for Southeast Asian Studies, Joint International
 
Conference on Village Level Modernization and Cultural
 
Continuity in Southeast Asia
 

2. Sumary of Activities and Discussions
 

The most important objective for this trip was to provide technical
 

assistance to enable the Indonesian ethnographic team to complete the
 

analysis of the phase one ethnography, prepare a final report, and
 

implement the phase two ethnography. In addition, all discussions stressed
 

the need to begin integrating the three components of the study.
 

2.1 Administration
 

The year 2 contracts were delivered to Dr. Loedin who examined
 

them briefly without coent. We discussed the need for integrating
 

the components and the importance of considering policy implications
 

from the earliest stage of analysis. He retains faith in the UNDIP team
 

but is much less current and informed about the progress of the study
 

than last year. He is anxious to publicize the study to policy makers
 

in Jakarta who, he felt, were unaware of it. Since a new 5 year devel­

opment plan was being prepared in August, Loedin asked that Moeljono
 

be prepared to present some results that would relate to infant feeding
 

policy to the health policy planning group. Although Dr. Hoeljono asked
 

Nico Kana and I to aumarize the significant findings from the ethnography,
 

we told him that it would be premature to present a summary before the
 

ethnographic notes were reviewed.
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Finances
 

The team is scrupulous about financial expenditures and receipts,
 

but spends university funds or personal funds when payments from Jakarta
 

are delayed. Consequently, they are always behind with their requests
 

for more funds. They are not underspending, and will be hard pressed
 

to cover the translation expenses for the ethnography report.
 

The amendment to increase the year 1 budget was signed and sent to
 

the Consortium on February 8, 1982.
 

I asked for the signed copy of the year 2 contract from NIHRD but
 

it was not available for me to take back to New York.
 

Workshop
 

The workshop plans are not yet clearly developed. As Jim Post
 

discussed, Molly Gingerich and Julie Klement believe that the only way
 

that the workshop can be effective is if the Consortium manage it.
 

Indonesians constantly attend (and are paid to attend) workshops on
 

every conceivable topic. These affairs are very formal and are not
 

meant to generate disrussiou or action. If there is to be real follow­

up after the workshop, then it is important that it be managed through
 

the Consortium. The funding and administrative problems are not resolved
 

yet, but the idea of a "practice" workshop in Semarang timed to coincide
 

with technical assistance on data analysis was considered favorably by
 

Dr. Loedin, Dr. Moeljono and USAID/Jakarta.
 

2.2 MarkettnR
 

Jim Post reviewed and reported on the progress of the marketing
 

component. Here I will mention possible linkages between marketing and
 

ethnography, including my observations:
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1) Although all advertising is banned on government TV and radio, there
 

are other sources of advertising. For example, both Jakarta airports
 

had closed circuit televisions which ran advertisements. In a two
 

hour period, more than half the ads were for milk products. These
 

showed pre-school children drinking milk and tonic drinks.
 

Also, food ads are permitted on local private radio stations
 

according to the ethnographers. This source of advertising should
 

be investigated because the ban on media advertisihg may not be as
 

complete as earlier reported.
 

2) 	Another method of advertising infant formula is with sound trucks
 

which deliver supplies to local retail stores. These mobil relame
 

do r.:t sell from the truck, but signs and loudspeakers advertise one
 

company's products and identify the stores that the products are being
 

delivered to. This method Is used only in cities and towns, with
 

the exception of SGM which is delivered to small rural district cen­

ters in the same fashion.
 

3)	According to the ethnographers, mothers are oblivious to infant formula
 

ads. Their primary source of information about infant formula comes
 

from doctors and bidans in hospitals.
 

4) Discounts are given in open markets and small shops for dented cans.
 

5) If mothers want infant formuld, advice about the best brand is more
 

important than cost since the overall expenditure is about the same
 

for different brands.
 

6) 	Local stalls in residential streets are popular with women in all 3
 

neighborhoods where the ethnography was done. They are called places
 

to buy "9 foods" (-staples, salt, oil, dried fish, rice, soy bean sauce,
 

tahu, matches, and occasionally milk in the larger stalls).
 

;'
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7) One topic for phase two ethnography will be 
an investigation of the
 

role of local shopkeepers in influencing mothers 
to use infant formula
 

(see discussion of 	phase 2).
 

2.3 	Infant Feeding Practices Survey
 

discussed the progress of the cross sectional 
survey,


Dr. Budioro 


mentioning that there were differences between 
the census bureau's block
 

Tne data entry was nearly finished
 samples and the actual cases found. 


and he anticipated 	having tables ready by 
September. 'Three blocks were
 

fed into the computer each day.
 

One ethnographic family

Adopt!d children make up 2-5% of the sample. 

The survey was Ljministeredcross sectional sample.
turned up in the 


These questic-naires had been separated 
from
 

to 58 ethnographic cases. 


the rest of the survey instruments but had 
not yet been coded.
 

The UNDIP team made many changes in the survey instruwent after Dr.
 

There were also a 	number of
 
Fatimah's visit to New York in December. 


t ions and changes made during the course of 
the interviewing.
 

correc
 

These changes should all be accounted for 
in the code book which was
 

The team seemed quite con­
finalized during my visit. 


cerned about how 	to record the consumer 
behavior information on the com­

puter and how to relate it to the advertising 
series.
 

from observing the
 
My reservations about the data processing come 


casual way in which the staff were correcting the 
coding of the ques­

important to hav'someone experienced in data
 tionnaires. It may be 


analysis check the procedures before 
analysis begins.
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The team was looking forward to technical assistance from a principal
 

investigator around September. Although the team argues that they need
 

help for interpretation of tables and assistance with policy implications,
 

I suspect that they may be in need of more extensive preliminary assis­

tance with the early steps in data analysis over a longer time period
 

(at least two weeks).
 

There was some concern with Indonesia's attitude toward Cornell
 

University. While I understand more of the background of this, I felt
 

no difficulty in this regard. I deliberately mentioned all 3 P1's names
 

both to Dr. Loedin and Dr. Moeljono, and there was no indication thaL
 

there would be any problem with a visit from any of the P1's. My per­

sonal response is that Dr. Koeljono would appreciate the chance to "make
 

up" for any real or imagined problems with Cornell. By the end of the
 

visit, UNDIP had not decided on the best timing or personnel for tech­

nical asuistance.
 

November Meetings
 

In spite of my strong hints to the contrary, Dr. Moeljono appointed
 

Dr. Budioro, to attend the Nove=ber meetings. However, he did not wish
 

to make the choice so quickly, and USAID/Jakarta ishoping he will decide to
 

send Dr. Fatimah. Dr. Dudioro is less familiar with the overall re­

search design and the construction of the survey instrument. If Dr.
 

Mocljono is pushed towards Dr. Fatimah, I believe that he is likely to
 

send yet another team member. Dr. Budloro has both personal and med­

ical reasons for not wanting to go to New York. and he volunteered the
 

suggestion that Fatimah should go instead. It we receive word that he
 

is definitely the choice, itwould be important to suggest that he come
 

otis or two weeks before the meeting to review the cross sectional survey
 

with Consortium staff.
 



2.4 Phase one ethnography
 

After Giorgio Solimano's visit, the team was to meet every Sunday to
 

review progress on the phase one ethnography. Although these meetings
 

took place, Nico Kan& wis the only one who wrote the assigned sections.
 

When I arrived, the materials available in Indonesian included:
 

Chapter 1 (Introduction) - not written , 

Chapter 2 (Coenunities) - very brief drafts from 

mini ethnography seminar 

Chapter 3 (Households) - Nico Kana's commnunities were done 

- Darmanto's community was not 

Chapter 4 (Determinants) - partly written but not usable
 

Chapter 5 (Formal Analysis) - completed
 

Chapter 6 (Conclusions) - not written
 

There were several problems preventing the successful completion
 

of the report:
 

1) Nice Kana is very competent, very busy, but has no authority over the
 

team 

2) Darmanto and S:esatyo were doing graduate work and had no time to 

work on the project 

3) The original field notes were missing and were not used to write key 

sections of the repurt 

4) The sections that were written removed all personal references and 

broke all case studies into a "pseudo statistical" stumary. Foi example 

the early sections of Chapter 3 on households gave: 

-the % of women mround 30 years of age 

-the I of women around 40 years of age 

't1'
 



-the %.of babies born in hospitals
 

-the 2 of women breastfeeding their babies
 

From this information it was not possible to reconstruct the life
 

situation of any individual motheriinfant pair.
 

5) 	The tasks of writing, editing, and translating were enormous, and
 

were not clearly assigned. The team was not used to writing descrip­

tive reports. For Nico Kana, lndonesian is his second (or third)
 

language and Dr. Fatimah had to assign someone to *dit all his sec­

tions. When sections were cowpleted, the pages were carried to some­

one to rewrite into clear Indonesian. then returned to the team who
 

sent them by jeep to Nico to review. They were then returned to
 

Fatimah who found English translators vno could type. This process
 

was slow, inefficient and very expen,,ive.
 

The schedule of activities indicates the amount of time I spent with
 

Nico Kana taking the sections of the report through this process and re­

vising wherever possible frc the fleij notes. The work was done entirely
 

by Nico Kana, although his team members appeared once near the end of the
 

work to ask Nico to ask Moeljono for their salaries.
 

At the end of the visit, the report was nearly assembled in final 

Indonesian and partially translated. I have the following materials: 

Ch. I Introduction - 4 pages, draft Indonesian 

Ch. 2 Couuunities -

Kranggan Dalam 1 final Indonesian. draft English
 

Krobokan 2 final Indonesian (12 pas)
 

Mangkang Kulon 3 final Indonesian. final Ynglish (10 pg.)
 

(there are sections that were written for the seminar that should
 

be 	 incorporated into this chaptor; also ctine excellent neighborhood 

5;,) 
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Ch. 3 Households
 

1 final Indonesian, draft English (13 pg.)
 

2 final Indonesian
 

3 final Indonesian 

(this chapter is being expanded to include about 5 case studies 

from each conmunity: Nico has completed 3 Long cases from Kranggan 

Dalam, and 3 from Krobokkan; the junior ethnographers from Mangkang 

KW.on were brought back and persuaded to write bp 3 case studies 

from their area; in each case, we reviewed the field notes and 

chose the poorest woman, and the wealthiest woman within each 

neighborhood sample, and one other woman for contrast. These 

materials should be being translated now.) 

Ch. 4 Infant Feeding Practices 

Counity I English suary, 4 pg. 

Community 2 English sumary, 6 pgs. 

Comnunity 3 English sumary, 4 pgs. 

(this section has been rdvritten--both Nico and I have rough 

notes on ech woman's pattern for feeding present and past children 

--the summaries were copied from Chapter 5 and are really perceptions 

about infant feeding, not actual patterns.) 

Ch. 5 Formal Analysis
 

(should be called Mothers Perceptions about Infant Feeding) 

Community I draft English, 40 pgt-

Comuunity 2 final Indonesian, 18 pg. 

Coinunity 3 final Indonesian, 21 pg. 

(Comunity 3 is being translated at the American Embassy In Jakarta) 

2>1; 



Ch. 6 Conclusions
 

(r hawe rough notes in English and Nico in Indonesian--it will not 

be finished until he sees the final drafts of Chapters 3 and 4. 

It wll summarize the determinants of infant feeding based on the 

ethnographic fieldwork.)
 

On my return, I found a large package with all the original fieldnotes
 

waiting for me. This to me, indicates Dr. Moeljono's trust in the Consortium
 

and would suggest that as long as sufficient work was put in to
 

the data analysis visit, the team would provide the data tapes without
 

argument.
 

The team expects to send final Indonesian and their translations by
 

the end of September--I have agreed to edit the English, revise it, have
 

it typed and xeroxed at Cornell, and return it to them for official (Loedin)
 

Indonesian approval. If the missing sections do not arrive, I have enough
 

rough notes to prepare an unofficial English report to met our contractual
 

obligations. However, I do not believe this will be necessary, as both
 

Dr. Loedin and Dr. Moeljono are aware of the present state of the ethno­

graphy report. The quality of fieldwork is as high as other sites, but
 

their capacity to prepare written reports is much lower.
 

2.5 Phase two ethnography
 

Host working time was devoted to preparation of the phase one report,
 

but during this work, Nicc and I kept a file on ideas that could be devel­

oped in phase 2. In light of the problems with the phase one ethnography,
 

the following changes were suggested for administering phase two:
 

1) Nico Kena should be assigned as adjunct to thk community medicine faculty
 

"1) 
-' 
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or added to the team officially, rather than being an "outside con­

sultant." 

2) He will report directly to Dr. Fatimah or Dr. Moeljono and the team, 

rather than to Darmanto. 

3) Darmanto and Soesatyo will not be members of the team, as they have othei 

responsibilities this year. (Darmanto vill be studying In the U.S.) 

4) Three ethnographers from phase one will be requested from their univer­

sity departments to work full time for 6 weeks on the phase two ethno­

graphy. (Suci, Rodlyah, and Nunnih have agreed to participate) 

5) They will be senior ethnographers responsible for their own research 

design, fieldwork, analysis and report writing. 

6) When they submit their report In Indonesian, Dr. Moeljono will assign 

them points towards their University promotions. 

7) Part of the report should be a publishable paper wit'a the ethnographer 

as senior author. 

8)	The Indonesian team will try to have all three reports translated by 

the November visit. If it is not translated, the Consortium will try 

to complete the translation. 

During meetings with Suci, Rodiyah, and Nunnih, we tried to have them
 

develop a research question themselves, rather than assign topics to them.
 

Rodiyah will follow up on an ethnography of markets and stores, working
 

with the marketing team. Nunnih will follow up on the dukun bayi to link
 

with the survey questions on that topic.--She also expressed interesting
 

ideas about relating traditional beliefs about women and infants to Moslem
 

law. This will be important In light of the Moslem revivals and reforms
 

taking place In Indonesia at the present time. Sucl is considering
 

/ 1 
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developing a study of one or two clinics. Her preference was to make a 

statistical study of family composition, but in the short time available, 

her questions were too broad and too difficult to relate to infant feed­

ing. She is assigned to wora for Dr. Moeljono, and since he wants a clinic 

study, I trust that she may decide to shift her topic. If so, this will 

link up with the health infrastructure study. 

Photographs 

The photographs taken by the junior ethnographers'were not inedi­

ately retrievable. In Singapore, Fatimah brought two rolls of film which 

I have not developed. Over the week several photographs used in the mini 

seminar were found and labelled. There is no use reproducing photographs 

which cannot be identified. However, there should be enough material to 

illustrate their ethnographic report. (The photos were not stored properly 

and are in very bad condition.) 

2.6 Jakarta Meetings
 

The UNICEF seminar on weaning foods was presented by Julie Klement 

and was attended by foreigners and Indonesians interested in nutritional 

problems. The presentation stressed breastfeeding through the second yzar 

gradually replaced by increasing the number and size of meals. Much dis­

cussion focused on problems of translation of the term weaning and how it 

is viewed in Indonesia. 

The AID meeting on breastfeeding promotion including a range of 

people who were approaching breastfeeding from different angles, eg) 

hospital administrator@, consumer advocates, UNICEF, AID etc. These people 

would be appropriate to Include in the Indonesian workshop to be held next 

year (list enclosed). The topics discussed included attitudes and beliefs 

/ 
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about infant feeding, hospital policies and practices, information sources,
 

social support for breastfeeding mothers, and contraception. The group
 

agreed to meet again to prepare for and follow up on Jelliffe's visit.
 

Several people commented that the session was valuable because "itwas not
 

like 	an Indonesian workshop."
 

2.7 Follow-up
 

1) It is important that we help the Indonesian team arrange English trans­

lations for documents. It is causing them many difficulties and delays.
 

2) 	Dr. Fatimah acts as coordinator for the whole project. It might be
 

useful to stress to Dr. Moeljono that a study coordinator should be
 

officially appointed to help integrate the three componenets.
 

3) 	It is unlikely that members of the Indonesian team will initiate prep­

aration of publishable papers. In my opinion, they are unlikely to
 

substantially revise any documents after they are officially submitted.
 

This should be kept in mind when planning possible joint publications.
 

4) 	The phase two ethnography is very uncertain at the moment, and will
 

require monitoring by the next Consortium staff visiting Semarang.
 

3. 	Documents Appended
 

-Participants in Indonmsian forum on breastfeeding promotion.
 



Those .invited to participate in Forum,
 

June 17, 1982
 

Tel.# 

1. Dr. Dien S. Besar 710087
 
Rumah Bersalin Pembina
 
Ji. Radio 1/8
 
Jakarta Selatan
 

2. 	Leona D'Agnes
 
PIACrjYKB 

321308
3. 	Dr. Terrel Hill 

UNICEF
 
Ji. M.H. Thamrin 14 
P.O. Box 202
 
Jakarta Pusat
 

4. 	 Ny. Lis Hutama 322077 
Yayasan Lembaga Konsumen 
J1. Ciasem f2 
Cikini, Jakarta 

351795
5. 	Ny. Deswarni Idrus 

Yayasan Indonesia Sejahtera (YIS)
 
Ji. Kramat VI/11
 
Jakarta Pusat
 

340001-9 Ext.425
6. 	Hs. Julie M. Klement 

USAID/O/HN 
Jakarta 

320499
7. Dr. Lukas Kristanda 

PERDHAKI
 
Jl. Kramat Vi/7
 
Jakarta Pusat
 

8. Ny. SridJati H. Mardjono 770621
 
Jl. Sensyan 16, Blok S 1A
 
Kebayoran Baru
 
Jakatca Selatan
 

320499
9. 	Dr. Purwanto 

PERDHAKI 
Jl. Kramet VI/7 
Jakarta Pusat
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Tel.# 

10. Ny. Soedarmilah Soeparto 
Komplex Polri AS 
J1. Gatot Subroto 
Jakarta 

Factory 
FbrikJamu Darmi 
J1. BB #30 
Jakarta Selatan 
Tel: 823219 

581860 (homie) 

11. Dr. Soeharyono 
Child Health Division 
Faculty of Medicine 
Universitas Tndonesia (FKUI)
Jalan Salemba Raya #6 

343021 Ext.326 

12. Hs. Pamela Straley 
USAID/Jakarta 

340001-9 

13. IWy. Linda Sulisto 
Ji. R.S. Fatiiawati #159 
Ci landak, Kebayoran 
Jakarta 

765213 

14. Penny Van Esterik 
Population Council 

15. Ny. Upik Zainudin 
Asrama Wisma Rini 
Otista #78 
Jakarta 

HI 6/16/82-eh
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Indonesia Report
 

SummajZ 

The purpose of the trip was to provide technical assistance on the marketing
 

component of the project and 
to receive a general project update on developments
 

since Giorgio Solimano's visit in February.
 

Progress on Marketing: More progress has been made in the marketing area
 

than any of us had 
reason to believe in advance. A reasonable draft marketing
 

report should be possible in the autumn, although it will depart from some of
 

the technical specifications set forth in the original subcontract.
 

Project Update: 

1. Integration of project components remains a major need. 
 Dr. Moeljono's
 

new responsibilities at the University nake it virtually certain he will be able
 

to contribute little more than his imprimatut 
to a research process that must
 

be managed and executed by others.
 

2. Workshop plans are evolving, but there are a variety of needs that must
 

be met before the kind of Workshop anticipated by the Consortium can occur.
 

Moeljono, toedin, and the Consortium have different needs in this regard, and the
 

Consortium's objectives cannot be accomplished until, and unless, the others are
 

met as well. A process for shaping these requirements into a coherent proposal
 

was discussed with U.S.A.I.D. staff. Budgeting and administrative responsibility
 

remain critical issues, and will require firm Consortitu action.
 

3. The survey work Is now at the coding and keypunching stage. Penny Van
 

Eaterik was concerned About the quality of the data processing work, though it
 

is quite beyond our ability to do anything other than trust Dr. Fatimah'
 

direction of the process.
 



Summary_(Cont _) 

4. Ethnography. Penny was very concerned about progress in this area.
 

When I left Semarang, she was 
in the process of rewriting the Phase 1 ethno­

graphic report. The Consortium can anticipate a complete account upon her
 

return.
 



Sunday, June 6
 

A.M. 


P.M. 


Monday.,_June 7
 

A.Y. 


P.M. 


Tuesday, June 8
 

A.M. 


P.M. 


Wednesday, June9
 

A.M. 


P.M. 


Thurlday, June 10
 

A.M. 


Schedule
 

Arrive Jakarta
 

Briefing by Molly Gingerich and Julie Klement, U.S.A.I.D.
 

Meeting with Professor A. A. Loedin, National Institute
 
of Health, Research and Development, Ministry of Health.
 
Also present: Julie Klement.
 

Meeting at In-Search. Present: David Sparkes, Anne Gelardi.
 
Indra fljaJadi of In-Search; Julie Klement.
 

Lunch with Julie Klement.
 

Departure for Semarang.
 

Meeting with Dr. Sahid and Mr. i1ratno.
 

Visit Central Xarket Area of Semarang.
 

Tour of stores and shops in other districts of Semarang,

including Togu where Phase 1 ethnography occurred.
 

Evening meeting with Dr. Moeljono, D:. Fatimah, NIko Kana,

Dr. Sumantri, Dr. Sahid, Mr. Wiratno, Penny Van Esterik
 
at Dr. Mocljono'a home to review ove:all status of project.
 
Discussion of Phas: I ethnographic pro'dlems, and possible
 
Phase 2 ethnographic activities related to marketing.
 

Trip to Yogjakarta with Dr. Sahid and Mr. Wiratno. 
Meeting

with Dr. Rukma, President of Sari Husada Milk Company and
 
Mr. Hari, Vice President, Marketing.
 

Return to Semarang. Examination of marketing practices
 
In rural areas of Central Java.
 

free
 



Thursday, June 10
 

P.M. 


Friday. June 11
 

A.M. 


P.!I. 


Satu___rda June 12
 

A.M. 


P.M. 


Schedule (cont'd.)
 

Meetings with Dr. Sahid and Mr. Wiratno to discuss draft
 
reports on retail audit. state of the industry, and
 
medical infrastructure.
 

Meeting with Penny Van Esterik to discuss situation of
 
ethnography and marketing conponents.
 

Departure for Jakarta.
 

Meeting with David Sparkes (In-Search) and Julie Klement.
 

Discu~ion with Molly Gingerich (U.S.A.I.D.) about
 

Workshop proposal.
 

Departure for Bangkok.
 



Indonesia Report 

1. 	Purpose
 

The 	purpose of the trip was co:
 

1. 	Provide technical assistance to Dr. Sahid on the state of the industry 

and retail audit sections of the marketing component; 

2. 	 Discos:; -lans for the consumer behavior portion of the survey analyis; 

3. 	 Receive a general update on the entire project and bring appropriate 

administrative matters to the attention of the Consortium. 

The trip was composed of three parts: (1) an Initial stop in Jakarta for 

briefings with Holly (ingerih and Julie Klement (U.S.A.I.D.) and meetings with 

Professor Loedin and In-Search personnel; (2) several days of Activities with 

the UNDIP team in Semarang; and (3) follow-up meeting In Jakurta with U.S.A.I.D.
 

and In-Search staff.
 

2. 	 ,arketjqnj _Cmk~nent 

L.(Overview 

Considerable work had been done by Dr. Sahid and his assistant, Hr. Wiratno, 

in preparationi for my visit. They had prepared the following draft 

reports:
 

a. 	 State of the industry 

b. 	Retail audit
 

c. 	 Medical infrastructure 

d. Report on interviews with midwives 

Each was reviewed and discussed in detail during the visit. English translations 

of 	 the text will have to be prcp,,red, however. 

Several field vinit. were me. to fill in gaps in the information nvAilable. 

A visit was arranged with the President and Vice President of Marketing of Sari 
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Husada, the largest milk company in Indonesia. These interviews added further
 

material to our knowledge about the marketing environment in Indonesia and the
 

intentions and strategies of the infant foods industry. 
 In addition, Dr. Sahid,
 

Mr. Wiratno and I interviewed shopkeepers, collected price and product availa­

bility information, and spoke with purchasers and users of infant food about
 

hospital practices, sampling, and other market-related matters.
 

Finally, several dincussions were held with David Sparks and In-Search
 

personnel about their state of the industry and retail study work. 
They have
 

not yet prepared a report, in part because they have wanted one or 
two addl­

tion.:l interviews, and in part because they wanted to know what had been g.ing
 

on in Semarang.
 

inere had been no coordination between Dr. Sahid and In-Search, and
 

realistically, none can be expected. 
Coordination will have to be accomplish6d
 

in the U.S. as various pieces of the marketing information are assembled into
 

a final report. Each aspect of the marketing component is reviewed below.
 

2.2 State of the!ndutry
 

Dr. Sahld prepared a report consisting of summaries of Interviewu with
 

several manufacturers and distributors. 
 In addition, we had discussions with
 

senior managers at Sari Ifusada, the Indonesian company which accounts for 60 
-


70% of the industry sales of milk-based products. The picture that emerges
 

is one of an industry that consists of one major domestic company and one major
 

multinational 
(Nestle) company that mantifacture infant foods. 
 More important
 

to the marketing, however, is the role of sales agents and distributors. They
 

arrange all promotion and advertising, medical detailing, sampling and sales to
 

retail outlets. 
 As David Sparks stressed, widespread product availability Is
 

the key to marketing success 
in Indonosia, and the distrilutors are the key
 

actirs.
 

(',I
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Government regulations are important 
in two distinct ways. First,
 

Indoneian law requires that all 
foreign manufacturers use Indonesian distri­

butors to market their products in-country. Second, there has been a ban on
 

media advertising for consumer products for more than one year. 
 Both policies
 

are influential in shaping marketing practices.
 

In sum. the state of the industry is 
a moaic of facts in need of organization
 

around some key descriptive and analytical themes. 
 Tese are most likely to be
 

(a) the importanc,, of widespread product availability, (b) the role of distri­

butors in shaping the competitive environment, and (c) the impact of government
 

policies on 
trade and market activitits.
 

2.3 Retail Audit
 

Officially, there are 321 
retail outlets in Semarang that sell infant
 

produLts. UoofflciaJlly. there 
seem to be far more shops that carry infant
 

foods, although there is 
no way to get an accurate count. The aggregate
 

count is probably irrelevant in any event, 
as there are some general state­

ments that accurately describe the retail environments in Semarang and Central
 

Java.
 

- Therv are relatively few big stores or outlets in the city. 
 Those that
 

carry infant foods carry only the best selling brands (high turnover).
 

- Drugstores are a significant outlet for infant formula sales. 
 They are
 

the critical outlet for hard-to-find special needs formulas such as soy­

based formula.
 

- Small shops are the principal means of reaching the public with infant
 

foods. Virtually every mother in Semarang visits small shops for foods
 

and consumer products. The shops usually carry 8 - 10 brands of formula
 

in stock, but only a few cans of each. 
 Shops also tend to have relatively
 

loyal customers and carry formulas as a convenience to customers. The
 



-4­

shops make very little profit on each can of formula and volume still 

doesn't generate large amoonts of 	money. (NOTE: I have suggested 

Phase 2 Ethnography focus further on shopkeepers as 	 an influence on 

mothers' decisionmaking.) 

- There is considerable "product clutter" in all types of stores and no 

distinctions are drawn between humanized formulas, full protein formulds, 

or other types of milks. Everything is marketed together at the retail
 

level, producing two effects:
 

1. 	Probable consumer confusion about interchangeability of these
 

products;
 

2. Price as a key factor in shaping purchase decisions.
 

The consumer behavior questions in the infant feeding practices survey
 

should further cla.rify both of these effects.
 

Dr. Sahid has not conducted the formal audit contemplated by Trost Associates
 

and e Consortium. 
 (We suspected this since no sampling plan was ever submitted.)
 

He has, however, provided a level of detail in the draft report that should permnit
 

a reasonable informarive and accurate report to be prepared about infant foods
 

marketing in Semarang. 
This will be better assessed after the draft is trans­

lated.
 

2.4 Medical Infrastructure
 

Background information has been collected and written up into report form
 

on the formal structure of the health care system. 
This too needs additional
 

translation. Iore importantly, Dr. Sahid has completed a report based on inter­

views with forty midwives about their participation in the health care system.
 

Similar reports will be done on the 
,auis of interviews with physicians and ad­

ministratorn. 

It is too early to say how well this component will be done. The materials 

reviewed with Dr. Sahld appeared to be Informative about the medical care system 
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in 	general and the perceptions of midwives working in Semarang hospitals and
 

clinics. 
 The 	midwives were unanimous in identifying breastfeeding as the best
 

feeding choice for babies, and in stating that breastfeedii:g was always recom­

mended to mothers. ExclusiA'e bottlefeeding was least preferred and never re­

commended. 
Most important, perhaps, is the considerable support expressed by
 

the midwives for supplemental bottle feeding, especially for working women.
 

There was no 
indication that the midwives appreciated the effects on mothers'
 

lactation capabilitv created by supplemental bottlefeeding.
 

Th'. level of deLlit about hospital practice and contacts with companies
 

seemed sufficient to provide an accurate description for analytical purposes.
 

This probably has to be checked by circulating the draft report to others fam­

iliar with hospital practices. This cannot be done until 
the reports of inter­

views with physicians and administrators arc forwarded from Dr. Sahid.
 

2.5 	Administrative Issues
 

Several issues need the Consortium's consideration and/or action in the
 

near future.
 

1. 	Second Payment to Dr. Sahid. I believe TAI should make the
 

second payinvit 
to Dr. Sahid based on materials received. Sahid
 

has marched to his 
own drummer in doing the marketing study,
 

but the results will enable us to prepare a reasonably detailed
 

report. No purpose would be served by further delay in payment,
 

especially since Sahid neoJd 
 the 	funds to pay his assistant.
 

2. 	There was very limited discussion of the consumer behavioT
 

portion of the infant fecding practices survey. It was not
 

clear whether Sahid would have any Involvement in that analy­

sis. Given the larger problems of integration In the overall
 

project (see 3.4). the Consortium has to stress the Integrated
 

analysis of all survey data. including the Consumer Behavior
 

questions.
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3. Project Update 

3.1 	InfantFeeding Practices Survey
 

During the meeting of the entire research team at Moeljono's home, there
 

was discussion of the status of the survey. The data is now being coded and
 

prepared for key punching under Dr. Fatimah's supervision. I did not observe
 

the actual work being done. Penny Van Esterik did observe this ind will
 

probably discuss it in her trip report.
 

There was an expression of appreciation from Dr. Moeljono for the analytical
 

plan and he for;-arded it to Fatimah. I also explained that the consumer behavior
 

section of the analytical plan would be sent very soon.
 

3.2 	 Ethnojgap j 

Penny was in the process of rewriting the Phase I report with Nico Kana and 

will discuss this activity in her trip report. 

As mentioned above, there was also some group discussion of Phase 2 ethno­

graphic plans. Among the new ideas discussed was a focus on the role of shopkeepers 

in influencing purchases anJ feeding choices. It was unclear whether Penny would
 

be able to finalize the Phase 2 plans before her departure.
 

3.3 WorkshopPr posal
 

A considerable amount of time was spent discussing the Indonesian team's
 

desires and plans for the Workshop. There are a ,umber of conflicting objectives
 

cutting across the discussion. Dr. Moeljono feels the need to use a workshop
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to integrate his own team's findings. Prof. Loedin feels the need to use a
 

workshop to build consensus within the technical staff of the Ministry about
 

the findings and their implications. The Consortium want to use the Workshop
 

as a means to highlight policy alternatives for high government officials.
 

AID/Jakarta very much wants the Consortium to manage the Workshop directly,
 

both to ensure that the substantive purposes will not be altered by other
 

objectives and to guarantee that the administrative responsibilities and
 

future implementation action will rest with the Consortium, not AID/
 

Jakarta.
 

The funding preferences of AID/Jakarta notwithstanding, it iq clear that
 

the Consortium's objectives for the Workshop cannot be accomplished unless,
 

and until, Koeljono and Loedin's needs are met. The UNDIP team needs self­

confidence, and an in-house meeting in Semarang with some outsiders is a good
 

idea. Dr. Loedin was quite clear that the Indonesian political culture
 

requires that the content of such a Workshop be made clear to key participants
 

well in advance. He, referred to this as "consensus-building" and Julie Klement
 

and Molly Gingerich confirmed that this is indeed the Indonesian way. Loedin
 

made It clear that in order to create the kind of Workshop the Consortium wants,
 

proper "groundwork" must l*.done.
 

Given these circumstances, it is clear that the Consortium must look at 

the Workshop as the outcome of a process rather than as a discrete event. The 

UNDIP team has to begin thinking about its work in an integrated manner, and 

an "internal workshop" at Semarang could be held at the end of the content­

analysis visit of a Consortium principal investigator in September. If col­

leagues from the University and a few outsiders, including Loedin, were also 

invited, the meeting would be Important to the Semarang group, and not beyond 

their ability to cowonicate comfortably. The budget would be small and Mosljono 
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could probably cover it from prtject funds. 
 Loedin'R participation would te
 

essential, for he could then mov, into the "Il.aning seminars" for his group
 

in Jakarta. He should be able to p.,v these 
costs, although some participa­

tion of the Semarang group in the. Jakartj meetings might require travel 
 funds. 

Oncb consensus were stisf;icturily built, the Policy t:orkehop could be held 

with Lnedin, Mocljono and one or two representatlves from the Consortium mak-

Ing presentations. This would be the activity funded through a mechanism cre­

ated by AID/Washington.
 

Molly Gingerich noted that the interrelatedness of steps was a key to
 

achieving the Consortium's objective of 
a visible project. She stressed, how­

ever, that Loedin must be convinced that significant results are being found
 

and tat they are relevant to policy action. 
That will determine whether the
 

consensus-building will occur.
 

3.4 	Adminlitrative Issues
 

The Consortium netds to address a number of important administrative issues
 

that will affect the remainder of the project.
 

1. 	Technical Assistance Visit -- Content Analysis
 

Given the reported pace of data processing, a technical assistance
 

visit before September seemsunllksly. There is a desire for such a
 

visit, and a stay of 
two weeks, rather than one, would be desirable.
 

Dr. ?Ioeljono and I did not specifically discuss the timing of the
 

technical assistance visit, 
but he did say that lie hoped a principAl
 

investigator could cone to Semarang.
 

2. 	Relations with AID/Jakarta
 

Although Molly Cingerich and Julie Klement are willing to assist the
 

Consortium in any reasonable way, it Is clear that they are too over­

burdened already to oversee workshop administration. It is for this 
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reason that they hope the Consortium and AID/Washington will be able
 

to identify another funding mechanism that would place the primary
 

responsibility for workshop organizacion in the hands of the Consor­

tium.
 

3. Publications and Further Analysis
 

These issues need to be raised and positions developed in the
 

near future. The objectives of various members of the UNDIP
 

team (e.g., Sahid) need to be considered in developing a
 

publication strategy.
 

4. 
Conclusions and Recommendations
 

4.1 rketingjComp onent
 

Based on the work completed to date, and what can be expected within the
 

next few months, a useful marketing report seems likely. The report should be
 

able to present an 
informed view of marketing practices and influences in Sem­

arang, and to a lesser extent, the entire country. We will continue to rely
 

heavily on the In-Search report 
to provide the national market background. It
 

seems unlikely that the Indonesian marketing report will 
be drafted before
 

mid-autumn.
 

I believe the Second payment should now be made to Dr. Sahid on the basis
 

of completed work and his need to pay his assistant for the work yet to be
 

completed.
 

4.2 Overall Proect
 

Integration of the components remAins an 
important concern. 
This is the
 

key to the analytical possibilities In Indonesia. 
 In addition, the technical
 

assistance requirements for data analynis cannot be underestimated. The UNDIP
 

team both needs, and will welcome, this contribution by the Consortium.
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1. ELLM.Q
 

The purpose of the visit was to:
 

1. Provide on-site assistance for the Infant Feeding Survey
 

fIeldwork.
 

2. Assist with planning for data analysis.
 

3. Assess progress on the marketing study rn Itght.of the
 

contributed to a considerable delay incircumstances which have 
this activity. 

4. Discuss technical assistance necessary during 1982.
 

to the workshop, Including the5. Discuss aspects related 
development of a formal proposal to be submitted to AID.
 

6. Review other technical aspects of the project In light
 

of Its development at the present tlm'e.
 

This report Includes a detailed analysl.s of each of these 
reachedareas as well as recommendations or tentative agreements 

with the country counterpart. 

2. I . anEu l E -chaa.J l uran: 

The field work will start on Monday, February 22. The final
 
my stay
version of the questionnaire was at the printers during 


a copy which was being proofread
In Bangkok. I was able to take 

of the final survey Instrument
belfor'e the final editing. A copy 


to New York as soon as It Is available. I alsowill be malied 
saw a copy of the Instruction Field Manual In Tha,whilch was used 

for the Interviewer training. 

The map for each of the 85 blocks has been updated by the 
grouped Into
project team. The randomly sampled blocks have been 

6 zones which cover the entire city. It Is estimated that each 

block Includes at least 100 households, which thatmeans 

approximately a,500 to 10,000 households will be contacted during 
recorded on
 

the survey. The household listing Is being 


Individual cards specially prepared for the survey.
 

The sample size Is estimated as 1,800 cases. Fifteen 
month, completing 2


Interviewers will be working 22 days per 


CaSes per day. With 30 questionnaires completed each day, the
 
The survey Is
field work will take approximatoly 60 days. 

expected to be finished by the end of May. 

I
 



2.2. E1Q!2L:
 

Fifteen Interviewers and 4 supervisors will carry out thq
 

I.F.P. survey. The 15 Interviewers were selected from a group 0
 

40 	using the following criteria: (a) previous experience;
 
program; and (c) their


(b) attendance at the training 

qualifications. All of them are graduate students, and 3 are
 

who wore
nutrition
university professors with training In 

interested in participating in the survey in order to expand their experience. A
 
one-week training program was conducted and the atte-dance was 100%.
 

The supervisors will meet with the Interviewers quite often
 
after the first
at the beginning at the survey, and ivory Friday 


3-4 weeks. Quality control will be accompl ished by recontractIng
 

a random sample of completed Interviews using what Somcha
 

describes as the "thank mechanism" I.e. the supervisors will
 

thank the families for their cooperation

visit the households to 


the same questions.
In the survey and will ask them some of 


2.3. PEroa12A1lng: 

The survey 	questionnaire was pretested at least five times
 

Its final form. The duration of the Interview IS
 
before reaching 

estimated as 45 minutes as a minimum, but It could be longer.
 

duo to lack

There are problems with the Thai-Chinese population 


In order to minimize such problbms. Interviewers who
of trust. 

speak Chinese will cover this population.
 

the date will begin 4 weeks after tht. Initiation
Coding of 

complete the ctdlng soon
of the survey. Thlt viii permit them to 


after the survey Is finished.
 

2.4. Ago of lndox Child: 

In order to avoid confusion for the Interviewers. every
 
be Included In the
 

child born after February 22. 1981 will 

By the end 	of the survey some children will be older
 survey. 


than 12 months, but according to the research 
team, that number
 

practical significance. No

Is estimated to be small and not of 


to treat these cases. I.e.
 
decision has been made regarding how 


In the final analysis.
whether or 	not to Iclude them 


dtil: Since birth date Is dlIfficult to obtain, the
alCbL 

tm tHV
 

team has developed an Interesting epproachf1t gui ii 

This consists of telling the mother that they would 
certificate. 
 birth


know "how different Is the current weight from the
IIke to 


the mothers wiII be more 
weight of the child." They expect that 

the birth rartl fIcate. The birth

Interested In providing 


the birth weight and the place of
certificate will also provide 

Is 	 In survey.birth, Information which also required the 

Infant Feeding Practice Survey seeos well
In summary, the 
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prepared and most of the technical and practical aspects have
 

been taken Into consIderatIon. Myself, Jean Baker and barnett
 

Is well prepared. Dr. Somchal IsBaron all felt that the team 
project at this stage.


spending almost I00$ of his time on the 


In this area since Dr. Tawlsak wns
Very little could be done 

I could gather from 

my stay In Bangkok. All 
gut of town during 	 being drafted. was that the final report for Phase I IsOmChal 

the ethnography, probably the
 
I saw the photographs taken during 

same Penny has already seen. I loft both the letter sent by
 

Taw Isak w I th Joan Baker, who w1II 
Penny and a message for Dr. 

this matter as Tawlsak returns to Bangkok.
soon as
follow-up on 


4. H~arIk21 n 

work. The report
This area required a signIficant a 	ount of 
wIth Duemer and wIth Dr.

wiII address separately the situatIon 
Thonglaw from Mahldol University.
 

Q-,
4.1. Dnincr It 0 WQ[ :
 

The meetine took place on Monday. February 15, at 2 P.M. It 

Andrews, Managing Director. and 
was attended by Mr. Christopher 

Dean DObhanom,
Research Director, from Deemer;
Soachal Anuman, 
Dr. Somchal. Dr. Thonglaw. and Ms. Chatkaew, from Mahldol 

the Population Council; and myself.University; Jean Baker. from 


performed because
According to Deemer. the work has not been 

contract has been signed with Trost Associates, and they had no 	
budget revisions 

not received a response to a cable asking 
for 

due to changes In the scope of work. OrIginally, the contract 
a
 

150 audits and 0 Interviews with retailers. In 

Included 
 forwarded

letter from Al Rltchie on October 	18. 1981. which was 


Jean Baker to Deemar on Nlovember 17. Trost Associates
by 

Dee.ar conduct 100 retail audit arm 100 interviews.oroposed that 
work Included only the audit
 In addition, the original scopo of 


of Infant formulas and not Infant foods.
 

revised budget given the modified
 
I requested from Deemer a 


That budget Is 25%
Trost Associates.
sCope of work asked by 

4dresse tq


higher than tie--original and Is Included In a letter 

wl mhI carried se. 

Al Ritchie, dated February 16. 1982. which 
work did not Include any

Furthermore, since the ,)rtglnat %cope of 
to be done by Deemer, I requested thal 

analysis and reporting 
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they Include In the same letter acost estimate to perform the 
analysis ofthe retail audit.
 

In summary, according to Deemar, the following points are 

still pending:
 

1. The final scope of work In terms of number of retail
 

audits and interviews, as well as number ofthe state of the 
lidustry InterJews. 

2. Approval of producle list sent to Trost Associates In
 

October 1981.
 

3. A revised contract and budget to perform the work.
 

According to Deemer, It will take 2 months after they reach
 

an agreement with Trost Associates to complete the work.
 

My recommenatios concerning 'the marketing component are:
 

1. The Consortium should exert all Its power to ensure that
 

a contract Is agreed upon betweon Trosf." soclates and Deemar.
 

The proposal for a 25% increase iin tue budget h,odild be negotiated with Trost
 

Associates.
 

2. Doemer shoujrcarry out this part of the work because 

they seem compotetl;' other Institutions have had good experienc:e 

tlth them, and.4ven though man/ problems have existed, they era 
still wl II 'b4to cooperate In the bost way posslbl'e.
 

-. In terms of the nnalysis of the Information gathered by 

,Deemar, we should consider the possibility of some analysis being 
carried out by them. There was consensus.at the final meeting at 

Mahldol that It would be difficult to perform all.the e nalysls of 

the marketing In the U.S. without taking Into consideration the 

context of the marketing environment existing In Thailand.
 

4.2. Dr." IbongitaxLl Saoaaa liQzak 

. - Tun ,x..maLowore held with Or%. Thonglaw and Somchel to 

discuss work progress to date. Those discussions can be 
summarized at follows:
 

(n) Lit ol orarduicts - It was sent on October 7, 1981 to 
In terms of

Trost Astoclatps. No answer has been received 
approval of the list of products.
 

(b) GlaiillJCatlon of. .tull. outiiA - A classification of 

type of stores has been completed and Is attached to this report. 

4
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(c) 	 1dentilfCatlgn oi Advertilng QomQAnles V 169 companies 
Bangkok In the area of advertisilng, but

have been Identifled In 
they advertise for all products. A list Is Included In the
 

report.
 

(d) LAbfeis - New copies of labels and additional ones wer 
The firs?
to Trost Associates.
be delivered
iven to me to 


Package was sent some months ago.
 

(e) Hen/th irvJes Inim iIstrc1ur.1 - A table Including the 

number and type of health facilities existing In Bangkok has been 

completed; on the basis of secondary sources, the number and type 

of health personnel working in those facilities In Bangkok has 

also been established. (Attached)
 

has drafted the survey questionnaire for
Dr. Thonglaw 

physicians, nurse-mldwlves, and health administrators to be used 

for the health services Infrastructure. Copies of the
 
Trost
be translated and 	revised by
questionnaires In 	Thai, to 


have been given to me for delivery.Assoc;ites and the Consortium 

A meeting was held with Drs. Thonglaw, Somchal, and Anek to 

define the criteria to be used for the Interviews and the sample
 
100­slz 2 of health personnel to be Interviewed. An estimate of 

which Is larger than the original150 Interviews was reached, 

number discussed between Dr. Thonglaw and Trost Associates. 

A
 

breakdown of the number and percentage of personnel for each type
 

of health facility Is attacheJ.
 

Finally, I requested from Dr. Thonglaw a progress report of.
 

Is attached to this report.
his work to date, which 


The following conclusions can be drawn:
 

field work concernIng the.ret.atIl .audits and
1. None of the 

been Derformed to date.
the health services Infrastructure has 


2. Dr. Thonglaw has produced some material recently, which 
Associates and the 	Consortium.
will have to be revised by Trost 


Somchal that a closer supervision of

3. We agreed with 	Dr. 


work should be carried on by him as prlnclpalDr. Thonglawls 
of samplingassistance In termslnvestlgaior. Also technical 

will be provided by Dr. Anek.
 

.4. I declded that the health personnel Interviews should 
approval. Given the needproceed Immediately without waiting for 


to perform this part of the study, agreemetit was reached with 
should not be postponed any
Drs. Debhanom and 	Somchal that It 

longer.
 

should be completed by5. 	Dr. Thonglaw agreed that his work 

contract.
March 31, the expiration date of his 


6. Given the Increased number of Interviews to be conducted
 

*sample size was modified at a later date.
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with health personnel, I agreed to take with me a revised budget
 

from Dr. Thonglaw to be considered by Trost Associates. No
 

commitment was made on this subject.
 

5. Data APnaIL1s
 

Detailed discussions were held with Drs. Anek and Somchal
 

based on the January 21, 1982 memorandum from the Consortium to
 

the country principal Investigators. Initial agreement was
 
a written answer will 
reached on the following points, but 

be
 

sent by Dr. Somchal next week.
 

1: QQmaut.2. ft/leis - Three different computerPoint 

In Bangkok: (a) Chulaltngkorn University
facilities are available 


Computer Center; (b) National Statistics Office (this Is a bigger
 
Intitute of
 

computer and Dr. Anek hus access to It); (c) Asian 


Technology, which Is the largest and the best, but the cost for
 

using It will be higher.
 

Point 02: HarnAare ±g ben ugd - IBM computer; the type and 

model will be Included In the answer to the memo. 

Point 13: K/ind 2t so.jUarae t2 be used - Even though they 

have some local ly developed software packages, It was the 

consensus that the Internationally available SPSS package should 
be used.
 

coing find dsfitAndftA1nnltPoint 14: Raiagnibllity 21 


Dr. Anek from the Mahidol Faculty of Pullc Health.
 

Point 15: Eiate 2. LflAnnifl A An"tinAnAiiX.JL AiLnn.ng21 

They have not developed It.
 

Inhnlcal aiitianca frgm tha Conir-ium - TwoPoint 16: 

types of technlca-I assistance were considerea: (a) 

to check the
 

Into the computer workIng primprllIy
quality of data to be fad 

Anek; and (b technical assistance for substantive


with Dr. 

analysis" Including the discussion of the different variables and
 

type of analysis to be performed In order to fulfill the overall
 

the project as well as the Thai priorities.
objectives of 


was

In terms of type "a" technical asslstence, there 


that staff from
It could be provided locally and
agreement that 

In Bangkok would be appropriate for It.


the Population Council 

assistance will be requlred on
 

Furthermore, this technical 

clear that a formal.
however, Baron
regular basis; Dr. made 


both the Consortium In New York and
 
agreement should be made with 


In terms of the "b" type of
Mahidol University to provide It. 


technical assistance, related to "substantive analysis," It was
 

provided by Consortium staff. The
 
considered that this should be 

optimum timIng for this assIstance was estimated to be around
 

September/October 1982.
 

A.YAIiIt1 id.t1id dol .t..haR,naLr...L - InPoint 171 a. 
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terms of the timetable for the overall study, the following 
the end of May the survey

schedule was developed as tentative: By 
the data wIll bewIll be completed. By the end of July codIng of 

by "he end of May). By the end of
completed (50% wIll be done 
August the data will be prepared and entry Into the computer will 

of data wIll be 
By the end of September cleanIng

be completed. 

completed. By October substantive analysis should start. Any
 

take place earlier than November 1982,

meeting In New York cannot 

according to the Thal team.
 

In conclusion:
 

l. Dr. Anekseems to be In command of both the 	 sample frame 

and the plan for data analysis. I am satisfied with the 

him1 and Somchal In Bangkok, and he seemsdiscussions held with 
the study.
quite Interested and committed to 


a final
2. A detailed answer to the January 22 mehio and 

version of the budget and analysis plan will be mailed to New 

York next week. 

3. In terms of technical assistance, priority was assigned
 

to obtain technicl assistance from the Consortium In the area of
 

"substantive analysis."
 

The Population Council/Bangkok could provide on-site
4. 	
data management during

regular technical assistance concerning 
Mr. Baron made clear that somethe following month. However, 

agreement should be reached with the Consort.Ium In
 
kind of formal 

order to provide such -technical assistance.
 

ouh
6. th 


the letter and outline for
After a detailed analysis of 

were agreed


proposal sent by the Consortium, the following points 


upon:
 

mechanism proposed byAD/Wshlngton1. It was felt that the 
to fund the workshop would add a 	significant amount of t*-eaucracy
 

than the arrangementsand would be more cumbersome mechanism 


original ly proposed.
 

2. 	 The MahIdol team, with the assistance of Joan Baker from 
a draft of a proposal to bewill preparethe Population Council, 

-mailed to the Consortium. Given the fact that the Infant Feeding
 
PraCtices Surey Is Just starting, no significant amount of time 

will be available to develop this proposal during the next month.
 

the workshop, we
3. In terms of the audience and format for 


.discussed several approaches, but there was consensus that:
 

(a) The workshop should preferably be held outside Bangkok.
 

(b) 	 The format should Include the active participation of 

discussions.polic makers in the presentations and panel The
 

resul s of the project should serve as background as well as
 
raised as policyactual data to support some of the poolnts to be 
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relevant to Thailand. (c) A wide range of participants was
 

some concern was ralsedibout possible dlffcuIty
discussed but 

with Including people from the upper levels of government with 

people working more at the community level. (d) The language of 

the workshop will be Thai with simultaneous English translation 
(e) The date of the workshop waS
for foreign participants. 


y
tentatively agreed as the first week of May 1983. (f) Priorlt 
needs for Infant nutrition I

objectives 	 basd on priority policy 
Thailand should be established.
 

some
The Population Council regional office offered 

A limlTed 
amount of 	resources
assistance with the workshop. 


could be available from the Regional Office to be used in aspects 

such as publication of proceedings, dissemination of results.
 

etc. I agreed to discuss this point with the Consortium In New 
York In order to formal Ize such an agreement. 

It was made clear that with the pending AID budget
 

supplement to the Consortium, 3 one-week trips to Thailand would
 

1982 provide technical assistance.
be available during to 


was reached that such technical assistance
Initial agreement 

will be desirable In the following areas:
 

(a) Hnr.kn1jnL- The possibility of Jim Post providing 

technical 	assistance both to Deemar and Dr. Thonglaw when data
 

Is completed was considered highly desirable given the

collection 

problems and delays observed In the marketing component.
 

2 will be carried out once the
(b) E hnggrLnAhy, - Phase 
survey Is completed. Technical assistance will be needed at that 

stage. Given the fact the Penny will be attending a meeting In 
of June 21, the Thai team considered ItSingapore during the week 

that she make a visit to Thailand Immediately after
 
appropriate 

her workshop.
 

Sur-tax(c) !S.bijtnan:yi AnAlz.Li ai tha InILI Eugglng 
obtain technical assistance from the-Priority was assigned to 

InConsortium at the time that the actual data analysis plan, 
There was agreement that a senior terms of content, Is decided. 


with a global view of the overall studymember of the Consortium 
provide such technicalwould be the most appropriate person to 

ass Istance.
 

The Thal teem will further discuss this aspect and wIll
 

request the technical assistance whenever considered appropriate
 

In the near future.
 

S
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8. Budget
 

The second year budget was discussed with Dr. Sochai. The total amount to be
 

allocated for the May I-December 31, 1982 period is approximately $20,000. This
 

budget includes salaries, supplies, communication, and administrative costs.
 

Dr. Somchai is considering some chanjes in the amount of money allocated within the
 

salary items based on his experience regarding the amount of work contributed by
 

the different project staff.
 

9. Cgnrc usIQp 

1. It became clear to me that the project at Mahldol
 

University Is progressing reasonably well. Dr. Somchal and the 

Immediate staff working with him are devoting a significant 
amount of time to the project and seem to be strongly committed 
to It. 

2. 	The Infant Feeding Practices Survey Is finally under way
 
It Is wel I planned and conceived.
and everybody fools that 


Nobody predicts any mbjor problems as far as Implementation Is 
concerned.
 

3. 	The marketing component Is the one that Is presenting 
be made by the Consortiumroblems. Immediate decisions need to 


n conjun ction with Trost Associates In terms of how to proceed.
 

4. 	There Is a need for better communications between the 
team. How to accomplish thisConsortium and the Thai project 

with letters and memos 	 is the difficultwithout overwhelming them 
question. We have underestimated what an arduous and time
 

consuming task it Is 	for them to write and oven type Engl Ish
 

responses to our Inquiries and the required reports.
 

5. It appears that much of the analysis can be done In­

country. However, this does not preclude the need for technical
 

assistance, especially with respect to developing the approach
 
effective Integration of all study
for "substantive analynis" and 


components.
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121Z:EfthEuMx IZ-LZ. 
Arrival In Bangkok. Transfer
Feb. 12: 


to Hotel New Imperial
 

Feb. 13, 10 A.M.-12 N.: Meeting with Dr. Somchal to discuss
 
T.A. visit and schedule
purpose of 


Open
Feb. 14: 


Meeting with Dr. 	Debhanom Muangman,
Feb 15, 9-9:30 A.M.: 

Dean, Faculty of Public Health,
 
Mahldol University
 

project's
10 A.M.-12 M.: 	 Overview and update of 

progress - Dr. Somchal
 

12 M. - I P.M.: 	 Lunch
 

(Managing
2-3 P.M.: Meeting with Chris Andrews 

Director) andSomchal Anuman
 

(Research Executive) at Deemer
 

(See Ilistofpartlclpants In Report)
 

3-430 P.M.: 	 Meeting with Jean Baker (Population
 
Council)
 

A.M.t Infant Feeding Practices Survey
Feb. 16. 9-11 

- Dr. Somchal and Ms. Chatkaew
 

11 A.M.- 12M.: Marketing andHealthServlces
 
Infrastructure - Drs. Thonglew end,
 
Somchal
 

12 M. - I P.M.: 	 Lunch
 

1-4 P.M.: 	 Data Analysis of I.F. Survey and
 
for Health Services
Sampling Frame 


Infrastructure Intervlews
 
- Drs. Anek, Thonglew, end Somchale,
 

end J. Baker (Pop. Council)
 

Wrap-up meeting with Drs. Somchol
 
Feb. 97, 9-11 A.M.t 


Thonglaw
 

11 A.M. - 12 M.s 	Final discussion with Dr. Somchal
 
on Deemer's situation and scope of
 

work.
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Feb. 17 (continued) 

12 M. - I P.M.: Lunch 

1-2:30 P.M.: Final meeting - Cocluslons and 

future activities. Ors. OebhanOm, 
Somchal, Thonglaw, and Ms. Chatkaew 

(MahldolUniversity), and B. Baron 
and J. Baker (Pop. Council) 

4 P.M.: Leave Bangkok for Jakarta 

II
 



mfnhldal unlyetirL :
 

Dr. 

Dr. 

Dr. 

Dr. 

Ms. 

Ms. 


Mr. 

Dr. 


Mr. 

Ms. 

Debhanom Muangman
 
Somchal
 
Anek
 
Thonglaw
 
Chatkaew
 
Valaltlp
 

Chris Andrevs
 
Sunchal
 

B. Baron
 
J. Baker 
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Progress Report on Marketing Coz onent-Thailand
 

Based on Scope of Vork for Dr. Thonglav )
 

D.ring October 1981 to January 1982
 

Demograhic Research : 

1. 	 All manufacturers and importers of infant formulas and dairy products 

vere located with complete addresses. 

2. 	 Bibliography of available information is being compiled in the F}ile. 

3. 	 Preparation of specific demographic profiles of Bangkok,Thailand are 

in progress. 

l. Input for consumer Behavior questionnaire development vas done through 

the provision of complete product list. 

Secondary Data Search - - Whtant Care, Medical 

1. 	 All hospitals. clinics and health centers engagad in infant feeding 

vere located and listed. 

2. 	 Bibliography of available information is being compiled in the file. 

3. 	 Sumuiriel of surveys - not yet possible. 

)4dical Infrastructure : 

1. Narrative sumnry ( with chart ) of Thailand and Bangtok mdical 

infrastructure tialina with mterntv eare and infant r" diLi _j" 

progress. 

Govrmat
 

" 	 " 1. Tracing history of goavrnant intervention concernlng i nt care 

will 	be discussed as parts of oadical Intreatructurs. 

2. 	 Las and polAtes / mume and effect relationships along vith trend 

and now directions viii also be disculsed as parts or mdical 

infrastructure. 



3. Copies of lars / pol4cies vere collected in both Mai & English 

Trost Associates ( TAI ). Sumary 

1. 	 Reviev of TAI Summary of U.S. based secondary data search vas completed. 

2. 	 Some information voids vere noted for further clarification. Appropriate 

questionu vere designed to have an access on them. 

3. 	 Comprehensive sumary - not yet possible. 

4. 	S0I Intervievs plan vas shown on the attached sheet. 

S0I 	Intervievs : 

1. 	 Questionnaire development vas completed - as attached. 

2. 	 Determination of sample 

A. 	 Health Sector
 

1,2,3,and 4 - see attached plan for sizes
 

B. 	 Government officials and ftployees 

1. 	 Policy makers 

2. 	 Phlicy disseminators ( bureau level ) 

3. Policy Aadministrators ( local level )
 

Key persons vere already identified for appointamnt to ntelrviev.
 

3. 	 Conduct/contro) intervieving- partially been d6n.
 

. Qualitative suarie by target area are being put together.
 

5. 	 No infortion fro m AJ' 

6. 	 Design of Consumr Behavior Q. vas finalized. 

Retal Audit 

1. 	Not yet possible 

2. 	Not yet possible 

3. 	 Not yet possibla 



Interview Plan for Yldical Persoosel in Samnik T.hailand 

( Based an Dr. Anek~s Suggestlem. ) 
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sosptal 2 2to ~ b.to 
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T~tl11995 248 to 305 

Note Perscmm.1 to bt intrvtiewed 

11opitl. I Acholistrator. 2 PhsletaDs ( Neletrica.& Q9-CU 

3*ad urse. 2 MI &iwea 

MR. C. I Adinistrator PhFysician ),I Sead Wure 

)Mdwitry 1.I &daisitrator C ?ysicim Mlk~tN ) 

Cx~mics 1 "b-ician 

)k%. CU i I1sMbnuetrator C 4Mt)1~W64~/vtv 

*j~rximtol %- 60 *)wcutivve interviews will t-e dan by &tuoar Stattf (DrThangle 
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Personnel in Bangkok MetropolisType and 	 Number of Selected Health and Medical 

as Compared to Nation-Wide in Thailand in 1979 

TTpe of Personnel 	 Bangkok Metropolis Nation-Wide 

Physi ci an 3,845 6,395 

741 1,122Dentist 

185
Veterinariam 	 127 

9060 1,266'Pbarmacist 


Nurse-Midvife 1,818 	 6,661 
8,166Nurse 	 5,595 

915 	 1,322
Midvifery (1st Class) 


Midvi fery ( 2nd Class) 231 5,810
 

Not include pharmacists vorkinr vith pharmaceutical company. 

Source : 	 Health Statistics Division, Office of the Under-Secretary of State 

for Public Health, Ministry of Public Health, Bangkok, Thailand. 



Type and' Number cf Drug Stores in Bangkok Metropolis as Compared to 

Nation-Wide in Thailand during 1980-81 

Classification of Drug Store Bangkok Nation-Wide
 

Type I (Modern) 1,281 981
 

Type II (Ready-Packed) 691 4,367
 

Type III (Traditional) 1,628 5,226
 

Total 	 3,600 10,574 

Source : 	 Medical Registration Division, Office of the Under-Secretary 

of State for Public Health, Ministry of Public Health, Bangkok, 

Thailand. 

Type and Number of Private Health and Medical Services in Bangkok Metropolis 

as Compared to Nation-Wide in hailand in 1980 

Without beds to stay With bedn to stay 
overnight overni ght 

Location 
Modern Traditional Modern Traditional 
Practice P'ractice Practice 1ractice 

Bangkok Metropolis 2,386 1447 79 2,920
 

Outside Bangkok 2,841 210 181 3,240
 

260 6,160
Nation-Wide 	 5,227 657 

Source : 	 Medical Registration Division, Office of the Under-CecretAry of
 

Gtate for Public Health, Ministry of Public Health, Bangkok,
 

Thailand.
 

to, 



of Infant Formulas in Bangkok,List of Manufacturers and Importers 

Thailand in 1981 

Name. and Address with Phone Number Infant Formula 

1. 	 Manufacturer : 

DUM1.1 	 Dumex Co.Ltd. 


829/1 Chareonnakorn Rd., DUMILK
 

Klongtonsrai, Klongsarn, BKK. MAMEX
 

rel. 	 4667O50-2 

1.2 	 Tia Hong Seniz Ltd. Partnership MONDIA
 

38/3 Mu.5 Soi Planganusorn
 

Sooksavadi, K. Tel. 4680152
 

1.3 	 Chitralada Dairy Farm Chitralada SUANWSIT 

Palace, Rajvithi Rd., BKK. (Whole-fat and non-fat 

Tel. 281-1847 	 milk) 

2. Innortere 

2.1 Diethelm & Co. Ltd. 	 NAN, LACTOME2, BEAR, 

280 Chauroenkrung Rd. PELAIMN, KISPARY, 

Sazanthavonge, BKK SUSTAGES 

e. 	 2211121-5 

2.2 	 Import Sooka.aem Ltd. 8-26
 

Partnership MOLLY
 

99/7 Viouthikasat Rd.,
 

Bang~humprox WIK. Tl. 28l11bT 

2.5 	 Borneo (Thailand) Co. Ltd. 1IIAC 

101 ilo. Pd., Bangrak (Yllov & Oreen) 

BLK. Tvl. 2342080 

2. 	A.I.B. Laboratony (Ainuay iZIJI
 

Pharmackutical) Co.Ltd.
 

39/1 Rninthra ld., Kannayao
 

Nanskapl, B"K. Tel. 5109111-5
 



Coant. 

Infant ForiaNam 	 and Address with Phone lumber 

SNOW 	 PTA2.5 	 Osotiapha (Tek Heng Yoo) Co. Ltd. 

2120 Sukunvit Ti Klongton SNOW PTf 

Bangkapi, BKK. TelT.3T71 1-31 

Co. Ltd. 	 AIACTK-NF, ENIAMIL2.6 	 Brlstol-tyers (Thailand) 

41/1 Sol Soprasong 3 Petburi Rd., EWFAMIL with Iron 

Pbyathai, BKX. Tel. 2511303-4 
CARNATION2.7 	 Carnation (Thailand) Co. Ltd. 


98 Sukumvit 26 Klongtoa
 

Phrakanong, BKK. Tel. 3925142
 
KLD(2.8 	 Muller & Phipps (Thai) Co. Ltd. 

306 Silum Rd., Suravongse,
 

Bangrak, BUO. Te . 2332461-3
 

Bangkok,Source : 	 International Trade Departmnt, Ministry of Coerce, 

Thiland. (Zinept 1.2 & 1.3). 



Store Classification for Retail Trade 

This group includes eu-Iblishments primarily engaged in 

re-sale (sale without transfofimation) of nev and used goods to 

the general public for personal or household consumption or 

utilization. The retailing establishments may be shops, department 

stores, stalls, gasoline service stations, retail motor vehicle 

dealers, havkers and peddlers, consumer co-eperative, auction
 

houses, etc.
 

Most retailers buy and sell on own account but some may 

act as agents for a principal and sell either on consignment or on 

a comisuion basis. Establishments primarily engaged in selling to 

the general public, from displayed merchandise, products such as 

typevriters, stationary, petrol, are classified in this group 

though these sales may not be for personal or household consumption 

or use. 

owver, establiahments %fhich sell much nerchandlieto 

Lnstitutional or industrial users only, are classified in the 

diision of wtole•ale trade. Repair and Installation services 

rendered by establishments primarily engaged in retail trade are 

included in this division. 

This division is divided into 9 subdivisions, 

1. Oeneral stores 

This group Includes establiahment. engaged iin reta& 

Ieel of a number of lines of merchandise such as dry goods, 

badwrs, food, inI.l vare, apparel and accessories, furniture and 

ho furnishing, cosmIetics and toilet preparations. 



1.1 Department stores 

Establishments carrying a general line 

of textile goods; major household appliances and 

other home furnishing; housevares such as table
 

and kitchen appliances, dishes and utensils; 

cosmetics and other toilet preparations, luggage; 

books and stationery; radio and television sets; 

food, etc. 

The merchandise lines are normally arranged 

in separate sections or departments vith the 

accounting on a departmentalized basis. Lstabllsbments 

included in this group should normally employ 20 persons
 

or more.
 

1.2 Qther general stores 

tstablishments primarily engage" in ,-,tal 

sale of textile, apparel, house vares or home 

furnishings, watches, hardware, cosmetics a id other 

toilet preparations and other product I is in 

limited amount. Establishuents u- h product lines 

siilar to department store are classified In this 

group if they are relatively sizad. Country general 

stores norually selling a variety of daily necessity 

goods are &isr Included. 

2. Yood. beverages and tobacco stores 

This group Incladen establalmente primarily engaged in 

les of food products. They are 

2 - 1 Meat and meat product sellers 

2 - 2 riRt and rish product sellers 

2 - 3 rnlt and vegatahle sellers 

2 - 4 Grrx'rry stores 



Establishments primarily engaged in retail sale of 

tood of all kinds such as dairy products, rice, flour, 

canned food, sugar, spices, fresh and dried fruit and 

vegetables, fresh or froten meat and fish, beverages and 

tobacco. Many establishments to be classified in this 

group, e.g. supermarkets, may also be engaged in retail 

sale of cleaning and toilet preparations, table and kitchen 

utensils, and nczetimes also textile and apparel. However, 

food, baverage and tobacco should norma.ly cottribute the 

major proportion of the total value of sale. 

2"5 Other food, beverages and tobacco stores
 

3. Textile, vearing apparel and leather product stores 

This group includa establishments primarily engaged 

in retail sale of KU kinds or textile piece goods, clothing, shoes, 

socks, underVeLr and accessories like belts, gloves, millinery, 

handkerchiefs, neckties, etc. 

4. Furniture, kome furnishing and household equipment stores 

This group includes establiahments primarily engaged 

in reta l sale of goods for furnishing the hcme such as furniture, 

carpets and rugs, glass, pottery, domeetic stoves, reflrlerr'cr, 

aircc-idltioners and other household electrical or Sas appliances, 

smlvoen-re, lacquervare and antiquities, an4 radio and television sets. 

5. Paper and paper product, book and stationery stores 

ThIs group Includes establishments primarily engaged 

ia retail sale of paper and laper products, books, periodicals, 

nevpapiers, and stationery. 

http:norma.ly


6. Pharmacy and cosmetic stores
 

This group includes establishments primarily engaged In 

retail sale of medicines and other pharmaceutical products, and herbs 

and spices for preparation of Thai traditional medicine, perfumes and 

soap. detergents, and other toilet and cleaning preparations.
cosmetics; 


Some say also carry infant formulas and some kinds of health foods.
 

7. Building material dealers and hardware stores 

This group includes establishments primarily engaged in 

sale to the general public of timber, other ieneral building materials, 

plumbing equipment and supplies, and sanitary wares, paints, and general 

hardvare. 

8. Transport equipment dealers and gallOlne service sLations
 

This group includes establishments primarily engaged in 

retail sale of automobiles aM accessories such as tyro* and batteries; 

bicycles; and gasolinemotor-driven samlors; motorcydes; boats; pedicabs; 

service stations. 

9. tiscellaneous retail stores 

This group includes establishments primarily ogaged in 

retail sale of goods not elsewhere classified such as Sol4. procious 

stoo#, vltches, flowers, used clothed, etc. 

source I Thiland Itandard Industral Classification, 1972. 
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RETAIL AUDIT METHODOLOGY 

Universe and SaMling Frae 

The universe for the base panel consists of all retail provision 

outlets in Thailand. They are classified according to the following 

shop types and definitions.
 

1) Supermarkets/supermarkets in department stores 


markets which are self-service and have check-out 

counters.
 

2) Large provision stores -- all grocery/toiletry 

outlets with a monthly turnover of X5O,O00 or 
over. 

3) Medium provision stores -- all grocery/toiletry 

outlets with a rmonthly turnover of $20,000-X49,999. 

4) Small provision stores -- all grocery/toiletry 
outlets wl- h a monthly turnover of les than 
Pi20,000. 

5) 	Chemists -- all chemists (drug stores) that have 
minor toiletries.
 

6) 	 Medicine shop* -- all apotho-aries with minor 

toiletries. 

7) 	Misceilansous stores -- all yeneral stores tlat 

have minor grocery or toiletzies. 

The @a&xlin frame consists or the listing of all such outlets 

conducted by besmar on a census basis between Yebruary-August 

1961. ror Btangkok, a complete census was conducted.
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Thail ar, Report 

The putpose of the visit was to provlde technical assistance on various 

aspects of mrkeini comooient of project. especially the meical infrastruc­

ture. AnJd to rvti',et an upJat : OU projovk't d vwtpmvnts sinev GtoXoO Solltmano's 

visit in Fttru.irv. 

$ro.r'e.son t-4rjketinSc.ondary research: on markePng and medical 

Infrastructure t-, bving done In a reasonable m.nner by P~r. Thongla. %.Nwevvr. 

he it far behinJ in the health svt.ta intervivws and this impeded technical 

assi:tan 'v. Actions w.'r* taken to ensurv that Interviews would be cocpleted in 

OneM'nti. Thg ret iil audit is about to betgin--Dtv mr appi. - to b% on cour.&e 

.It 1xit. In i.,,rt. th,. marketing copnont will conttnuc. to be behind schedule 

for the next fow months. it is tiot yet possible to predict the quality of the
 

final results. 

projct. L 1jatv: 

1. The survey Jt. h.s N-v.n turner over to Dr. Anek and the tahidol data 

analvsi traa which he heAs. Keypunching coding, and procossing are now
. 


unJerwv. Dr. Ane foresees 701 of the data cleaned and ready for analysis by 

late JIlv. 

. ech4 to tolvti on the Cnsortium's assistanc-e with the a ltvical 

ph&** of the projet. r"H, hAi antiilpastes, and the Conuortiun should be pre­

pared ft -t m0aj 0.latai, effort. 

). The otrkhoft proposal In heln roformuleted to reflect a mort 

polltic ly sa.tutt approach to Infant feeding policy Isutwe In Thailend. VhiI 

swuH4 bettes seivo thr Consortltma' objectives In the context of Thai political 

041 It lee 



Saturd.ay, Junbe UZ 

v ning 

.ndav. Jur, 1F*, 

A.4. 


P.M. 


Tuesday,. June 15 

A. 14. 

VednedavL June 16 

A.H. 


P.M. 


Arrtivi &mbcko 

*i*ttng with fr. S chai. Faculty of Public Realth.
 
fthtJo1*nivvraitv to revite overal status of project

and his view of tezhnic1 assi'tnce needs !n tarkettng 
are . 

Lunch with Nani Nhin' -. Dr. Soma:hjj. and N.gan Doees 
~'c.Nazi. SchNo1 4-.f Fub.'ic Itt.tth. Vniv%..rsity

of Wo% ij 

Ne#eting with Dr. Som-h.i .nd Ms. Chsetkow to review 
proc*Jurei for colecting infant feeding practices survey 
date. Dticussion of N1DA oAmlinS frAme versus 'eear 
sampling tln 3nd development ot a "control- to ensure 
relibil ity. 

Brief e-c.tirl with Pr. Th.,nmlaw to fix a&tend.% for 
neVt d . . 

Mteetine with -Iean B ker and jrnet Baron, Population 
Council.
 

Meeting with Dr. Thonglaw to revie%: and discuss statv
 

of the imnu~tr' reearch. 

.& ettn4 with Vr. Tho:glaw to, review and dtscuts nedical 
infrastructurc Interviewing activities. 

HIrting with Dr. Anek to discuss s rvey anslysts plans. 

rield vitt to e.nine m. rketin pr.at ices In Wingkok
shop%. %torru0 supermArkets, and dru4 stores. 

Meeting with Mr. Thavis.,s and Ms. Chaetkow to discuss 
othnolraphy and relationship to r-arketing activities. 
WalkinR tour of open PArket area near university. 

http:Saturd.ay


Thursday, June 17
 

A.M. 


P.M. 


Friday, June 18
 

A.M. 


P.M. 


Saturday, June 19
 

P.M. 
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Schedule (cont'd.)
 

Free
 

Meeting at Deemar. Present: Chris Andrews, Dr. Sunchai
 
(Deemar); Jean Baker (Population Council); Dr. Somchai,
 
Dr. Thonglaw (Mahidol). Discussion of retail audit and
 
marketing in Thailand.
 

Meeting at Population Council with Jean Baker and
 
Barnett Baron.
 

Meeting with Dr. Thonglaw to conclude review of medical
 
Infrastructure activities.
 

Meeting with Dr. Somchai, Dean Debhanom, Jean Baker and
 
Barnet Baron to discuss Workshop proposal.
 

Final review of project activities with Dr. Somchai.
 

Depart Bangkok
 



Tha I and Report 

1. 	Purpose
 

The purpose of the trip was 
to:
 

1. 
Provide tcchnical assistance to Dr. Thonglaw on the state of the
 

indLSry and medical infrastructure components of 
the marketing
 

analysis;
 

2. 
Discuss plans for the consumer behavior analysis with Dr. Somchai;
 

3. 
Receive a genera) update on the entire project and bring appropriate
 

administrative matters to the attention of the Corsortium.
 

The trip consisted of a one week stay in Bangkok, with meetings occurring
 

at 
the Faculty of Public Health, Mahidol University, the Population Council
 

offices, and Deemar offices
 

2. 	HarketinComponent
 

2.1 	Overview
 

The various aspects of the marketing component remain fragmented, both in 

terms of responsibilities, and especially in terms of coordination. 
A- in other
 

countries, the ethnographers have many Insights into the influence of marketing
 

that 
are still not being systematically integrated with the marketing field 
re­

search. This 6uggests that perhaps 
the most difficult task in the marketing
 

area will be the eventual integration of various pieces into a coherent report
 

on 
the 	infant foods industry and its influence on infant feeding choices. 
 Each 

of the component parts of such a report Is reviewed below.
 

2.2 	State of the Industr 

Dr. Thonglaw han been proceeding very steadily and surely in his secondary
 

research on the infant foods Industry. Just prior to my visit, he sent a large
 

package of materials to Al Ritchie at Trout Associates, including information
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about the industry and the iaAidical infrastructure. 
 I reviewed these materials
 

while in Bangkok, and discussed such matters as 
the Thai version of the WHO
 

.Zarketing Code in detail. My principal concern in this area is that since Thong­

law is not an economist or marketing specialist by training, he may tend 
to miss
 

some of the important relationships among industry participants. 
This could be
 

resolved, in part, by more communication between Thonglaw and the Deemar staff.
 

The suggestion was 
made, but it is doubtful that regular communications will
 

occur.
 

2.3 Retail Audit Study 

DeerLar has finally gotten on track with its activities. During a meeting
 

with Chris Andrews ard Dr. Sunchai, the technical plans for the auditing were
 

discussed. D.'. Sunchat said that the audit team would be in the field to be­

gin data collection within one week. 
Copies of the audit forms to be used were
 

provided. Interviews with retailers will occur at 
the same time data is col­

lecteJ. 
 All of this work should be compilted within one month, and the materi­

als sent to TAT for analysis. Once the audit 's complete, Deemar will proceed
 

to complete other industry interviews. 

Because the NIDA sampling frame, which was used for the infant feeding 

practices survey, and the Deemnr sampling frame (organized by store types and
 

sizes) are considerably different, I suggested to Dr. Somchai that the Mahidol
 

team do a "control audit" 
to verify that the Deemnr findings are consistent
 

with availability and pricing in the blocks actually used in the survey. 
We
 

developed a plan whvreby several of Somchal's interviewers will return to 8 of
 

83 blocks used in the survey, and do a mini-audit of product availability,
 

pricing, and point-of-sale advertising in the stores and markets in the block.
 

We agreed that the blocks to be selected would include those with large nun­

berm oi eligible households 
(i.e., infants) and relatively convenient to reach.
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Since it is only Intended as a control, it need not be systematic among all
 

24 districtE in Bangkok.
 

2.4 Medical Infrastructure
 

Dr. Thonglaw has prepared some very informative materials about the formal
 

medical system and the health care administration system in Thailand and the
 

city of Bangkok. Some of this has been sent 
in the May 28th mailing to TAI.
 

The most disappo nting finding of the trip was that 
less than fifty percent
 

of the medical infrastructure interviews with administrators, physicians, and
 

nurses were complete. We had been led to believe, as had Jean Baker, that nearly
 

all were completed. 
 Dr. Thonglaw indicated that the delay was attributable to
 

the difficulty of securing an appointment with the 22 administrators. Apparently,
 

Thonglaw has wanted to do each of these himself (since he teaches health adminis­

tration they would be useful contacts), but 
has delayed having his interviewers
 

do any other in erviews until these could be completed. Given Thonglaw's bu.sy
 

teaching schedule, anJ his administrative responsibilities in developing new
 

Masters and Doctoral programs, I felt it necessary to press the issue with Som­

chai and Dean Debhjnom else we find ourselves waiting until December for the
 

full 108 interviews. After several discuss!ons among the four of us, Somchai
 

agreed to provide some additional interviewers for Thonglaw; Dean Debhanom
 

agreed to make phone calls to arrange the administrator interviews; and Thonglaw
 

agreed to press forward during the next month.
 

Thonglaw raised the question of coding the data from the 108 interviews and
 

making a computer tape. I was not enthusiastic. Instead, we discussed two kinds
 

of analytical reports based on the interviews. 
First, a one-two page "profile"
 

of each hospital, health center, and clinic will be drawn from all interviews
 

done at the facility. 
This will provide a look at practices in different types
 

of institutions. Secand, a qualitative report will be provided for each
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occupational group (administrators, physicians, social workers). 
The number
 

of interviewees in each occupational group 1.s 
so small (the largest is 22 ad­

ministrators) that hand tabulations seem 
sufficient. Given that it would also
 

cost about $100 for key punching and preparation of a tape, and that more delay
 

would be encountered, I urged Thonglaw to focus his energies on the data collec­

tion and use a more appropriate approach for the analysis.
 

Dr. Thavisak expressed some concern about the Inteiview questionnaires
 

being used by Thonglaw. 
Thonglaw and I discussed the matter, but Thavisak was
 

unavailable for z meeting. 
Thonglaw agrced that he and Thavisak would review
 

the questionnaires together.
 

2.5 Consumer Behavior
 

Dr. Somchai and I spent most of one day discussing the consumer behavior
 

component, and what was expected to be gleaned from the survey data. 
I reminded
 

him of the earlier consumer behavior background memo, and we discussed a number
 

of examples using questions from the Thai questionnaire. In addition to the re­

cently sent consumer behavior part of the analytical plan, it is probably impor­

tant that Virginia and I discuss this in greater detail so as to provide better
 

technical assistance on data analysis.
 

2.6 Administrative Issues
 

Administrative coordination remains a need in several distinct ways. 
 First,
 

Somchai is still not 
closely overseeing Thonglaw's work. 
 I did
 

stress the importance of this 
to Somchai, however. Second, I asked Deemar to
 

keep Somchai informed of 
progress, and to copy Somchai on correspondence and
 

materials sent. 
 Without this, Somchai's ability to further integrate the mar­

keting information into his understanding will be impeded. 
 This will not be
 

sufficient, of course, but it may be helpful. 
 Chris Andrews agreed to do this.
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Finally, on the basis of materials sent and work completed and underway,
 

I recommend that the second payment to Thonglaw be released immediately. He
 

has 
no funds left to even compensate his interviewers, and I can see no
 

reason to withhold this payment any longer.
 

3. Projject Update
 
3.1 Infant Feeding Practices Survey
 

The survey questionnaires have been turned over to Dr. Anek and the Kahidol
 

data analysis team. 
Dr. Anek explained his arrangements for coding, key-punching
 

and cleaning of data, and the use of off-site computer facilities. Dr. Anek tried
 

to prepare a frequency printout of responses from the 28 cases studied in phase
 

one ethnography, but a problem with the program prevented him from delivering the
 

printout before my departure. (Dr. Somchai indicated he would send the printout,
 

especially since I stressed that it would be helpful to whomever made the content
 

analysis visit scheduled for July.)
 

Dr. Anek mentioned that each questionnaire requires 12 key-punched cards,
 

rather than the 6 cards they had originally estimated. In response to questions
 

posed in the analytical plan, he gave the following answers:
 

- 1600 bpi 
- EBCDIC
 
- Standard Labels
 
- Fixed Record Length
 
- Blocksize: 2,000
 

A 600'tape will cost $25; a 1200' tape will cost $40. 
The Consortium has the
 

option of having Dr. Anek prepare the tape in the format of 3 or 4 master tables
 

or a single master tape with frequency responses to each question.
 

Several issues should be discussed by the Consortium before the next
 

Consortium visit to assist Somchal with data analysis. 
First, since the com­

puter facilities are located away from the campus, and there are no direct termi­

nal tie-insmore time will be required to get the data printout@. 
There arc two
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practical implications: (1) a detailed work plan for the tables desired should
 

be sent to Somchai well in advance of the neat Consortium technical assistance
 

visit; and (2) the next technical assistance trip might be planned for two weeks
 

rather than one. 
My distinct impression was 
that all of the programming and
 

computer analysis is simply going to take much longer than we are accustomed to
 

in the U.S.
 

3.2 Ethno&raph
 

The time spent with Thavisak was too short, because he is an absolute
 

fountain of information on marketinig practices, health system participation
 

in the marketing of infant foods, and social customs. 
 Unfortunately,
 

his automobile accident had left him unable to work for more than short peri­

ods of time. 
 He did indicate, however, that the phase 2 ethnography was in­

cluding a closer look at marketing practices In the health care system.
 

3.3 Workshop Proposal
 

Jean Baker, Barnett Baron and I discussed the first version of the workshop
 

proposal early in the week, and agreed to 
think about ways to give it more of a
 

policy orientation. 
During the next few days, information about the Thai ver­

sion of the WHO Code was developed, as well as 
further information about the
 

government agencies that would be appropriate targets for such a workshop. 
At
 

the end of the week, Somchai, Jean, Barnett, Dean Debhanom and I spent an entire
 

afternoon talking about the workshop.
 

An important issue in Thailand, as in Indonesia, in; making the transition
 

from thinking about research tools and data into thinking about areas 
for policy
 

action. 
Thje group found the following diagram helpful in making that transition
 

for the purposes of planning a workshop aimed at policy makers.
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Research 
 Policy Action Areas 
 Possible Government "Clients"
Tools (Substantive Info. Areas) 
 for Research
J mployment (Role of 
 - Min. of LaborZ Mother's Work) 

Ethnography/ *-Mother's
Health Status 
 - Min. of Health
 
and Attitudes (e.g.,


4 insufficient milk)

UP Survey 
 ealth Care System (prac- - Min. of Health
\ tices and advice)*
 

Marketing (practices) 
 - FDA (regulatory powers)
 

- 'in. of Commerce & Trade (Code 
responsibility) 

*Special studies, in addition to ethnographic and survey data. 

In addition to government agencies, we agreed that the media, infant foods
 

induntry, and general public would be more inclined to pay attention to the
 

research if it was presented in terms of these action areas which are, of
 

course, the determinants of infant feeding that we have been studying.
 
Jean Baker and Dr. Somchal will work on a second draft of the workshop
 

proposal, and will also include a more realistic budget. 
The plan will include
 

a two day working session with technical staff from various agencies. 
This
 

should produce some points of consensus in the policy areas mentioned above.
 

This would be followed within a week or two by a presentation to senior govern­

ment officials with the endorsement of participants at the workshop. 
As in
 

Indoncsia, there Is 
a need to build support for the research in advance of the
 

workshop, and a process was discussed by which this could begin with the next
 

visit cf a Consortium principal investigator to Bangkok.
 

3.4 Administrative Issues
 

There are three administrative issues that need to be recognized by the
 
Consortium. 
First, Somchni is relying heavily on the Consortium for the
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analytical phase of the project. 
We must be sensitive to the technical assiRtance
 

needs, both in the near term and in future analysis. Second, there continue to be
 
some difficulties in coordination among the various actors in Bangkok. 
Somchai is
 

very sensitive about Consortium monitoring of the project, but as 
the situation
 

with Thonglaw illustrates, some things are either not being picked up or dealt
 

with as well as we might hope. 
Another aspect to the integration issues is the
 

need for Somchai's group to have regular meetings of all participants as 
the data
 
analysis proceeds. 
Without these, it is unlikely that the synergy of multiple
 

perspectives will occur. 
Somchai said that he would arrange such meetings, but
 

the point should probably be reinforced whenever possible. 
Thavisak and Thonglaw
 

can, I am sure, make useful contributions to the analysis of the data if Somchai
 

will include them in the discussions.
 

Third, there is a need for some Consortium policy on publication of papers.
 

During an alumni meeting at the University, Somchai prepared a display about
 

this project. 
 He included a Thai version of the conceptual framework paper as
 

a Mahidol working paper, with adaptations to the Bangkok study. 
What is the
 

appropriate authorship of such a paper? 
 Somchai, himself, was unclear about
 

the Consortium's policy.
 

4. Conclusion
 

4.1Marketing Component
 

The secondary research completed by Dr. Thonglaw has been well done, and
 

I believe we can anticipate equally good quality in the remaining work. 
Thong­

law's problems are strictly those of a good person being overworked. 
We will
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have to continue to urge Somchai to require Thonglaw to complete his work on
 

time.
 

The retail audit component appears to be in good hands with Deemar.
 

The consumer behavior portion of the IFP Survey will require further
 

assistance and support from the Conbortium.
 

Overall coordination of the preparation of the marketing report will
 

continue to be a major difficulty. 
It is unlikely that a draft marketing
 

report can be prepared before September or October.
 

4.2 Overall Project
 

The stage is set for analysis of the survey data. 
 Integrated analysis
 

will be difficult to accomplish, however, and reinforcement of the need for
 

Integration should be given wherever possible.
 

A revised workshop proposal should be forthcoming soon, with more of the
 

policy emphasis the Consortium has sought.
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1. Schedule of Activities
 

June 25 -travel to Bangkok, Thailand 

June 26 -spoke with Dr. So-chat who was not able to see ma until Monday
 

June 27 -rested and reviewed Thai project objectives
 

June 28 -AM - meeting with Dr. Sonchai
 

- meeting with Dean Debhanom
 

- M - reviewed phase 1 report with Dr. SOMchal, Ms. Chatkaew and
 
Ms. Valaithip
 

June 29 -AM ­ worked with Tavisak on phase I revisions and plans for phase 2 

-PH - reviewed phase 2 fleldnotes with Ms. Valaithip and H. Chatkaew 

June 30 -AM ­ meeting with Jean Baker and Barnett Baron. Population Council
 

-PH - observed with ethnographers several sites described in
 
phase 2 ethnography, eg) OPD, obstetrics ward, health 
education rooms, nurses residence, staff lunch room (RajvithJ), 
surgicFl ward, OPD (Children's Hospital). 

July I -AM - reviewed photographs and slides, labelled photos and chose
 
slides to be copied
 

-PH - interviewed at the "College of Traditional Medicine." Wat Po. 
on traditional drugs used for childbirth and lactation 

- visited traditional drug stores to inquire about drugs given
 
to increase amlk supply (assisted by Ks. Valaithip)
 

July 2 -AN ­ reviewed aid revised workshop proposal with Dr. SCochal
 
and Jean Saker 

-PI - reviewed phase 2 fieldnotes
 

July 3-I -(spent weekend with Jean Baker and David Ooti 
team was not 
available to work) 

July 5 -University clored for Khoo Phanes& 
start of Buddhist lent
 

-(had appointment@ with Tavisak at 
the hotel but he could not come) 

July 6 -tniversity closed 

-AN - worked with Soachat on correcting translation of survey 
inst rm~ent 

- translated code book 

-PH - visited Coordinating Croup for Religion And Society, and 
Constsmer Protection group to discuss their work on marketing

of infant forula
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July 7 -AN ­ worked with Tavisak on phase 2 fleldnotes 

-PH - met with Ansk to review the survey results for the ethno­
graphIc sample 

- net with Dr. Santhat to review the interpretation of the 
phase I ethnography 

July I -AM ­ worked with Tavisak on phase 2 fieldnotes 

-(this was graduation day for Mahdol University; very 
difficult to meet with team) 

-evening ­ attended a lecture on the status of women In Thailand, 
Dr. Pasuk Phongpatchit at the Sia, Society) 

July 9 -At - worked with Tavisak an phase 2 fieldnotes 

-lIt - luncheon given by Nutrition Institute and address by Dr. 
Nevin Scrimshaw 

- met with Dr. Area Valyasevi
 

July 10 -free 

Jul? 11 -AN - met with Tavisak to d1fsluss plan of analysis for phase 2 
ethnography 

-lt - wrote report outlining suggestions for phase 2 analysis 

July 	12 -AN - meeting with Tavisak, Somchai and Jean Raker to review work 

July 	12-13 -Travel to Pov York
 

2. 	 S~a~ary~o Activities and Discussions 

The main purpose of thit site visit was to revise and finalize the 

phase one ethnography report, and help prepare a plan of analysis for the 

phase two einography. As in Indonesia, discussions about the survey and 

warketing components stressed how the ethnographic information could be 

inteigratd in a final report. 

2.1 	 Administration 

Dr. Saovihal is *ell in contr'l of the Nabhdol team and has good admin­

iltrative support from leanr )bhnwmin DeanSubarn Is totally reteoved from
 

the study and the budiget, with Somchs dealing directly with Tavioak.
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Soachal had no problems with the financial or progress reports and anti­

cipated no problems in preparation of the progress report due the end of
 

September.
 

Dean 	Debhanom and Dr. Somchai have given press conferences and seminars
 

about the study; unfortunately they did not provide me with copies of what
 

they 	presented. There will be a special article in the Bangkok Post Maga­

zine 	on the classification of milk products given to babies. 
Although I
 

did not see the material it resembles the memo I gave to tf= Consortium on
 

translation of milk products in Thailand plus the product Pategories Jim
 

Post 	and TAI gave Dr. Thonglav. I have asked him to send a copy of this
 

to the Consortium.
 

Workshop Proposal
 

By now, the revised workshop proposal should have been received by
 

the Consortium. 
I suggested that early in the presentations before the
 

discussion ef determinants, the team present an cverview of the actual
 

infant feeding patterns using survey data and case studies. This suggestion
 

vas not incorporated, but I still think that it is important to present
 

this 	before discussing determinants. 
 The team is very confident about the
 

workshop and does not anticipate any problems.
 

2.2 	 MarketnCnompjjent
 

The marketing ccmponent was reviewed during Jim Post's visit. 
 However,
 

there were areas of possible overlap and potential Integration with the
 

ethnographic component.
 

The phase two ethnography conducted in hospitals and clinics around
 

Bangkok should link up well with the medical infrastructure and give a good
 

picture of the promotion of Infa,,t formula from the perspective of the con­

sumer,
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They have found the most active promotion is to nurses in hospitals,
 

with ex-nurses in senior positions returning to their hospitals as detail
 

persons for companies. The detail persons interviewed would speak only
 

if the company they worked for would not be identified. The marketing 

strategies to hospitals and clinics are substantially different. This
 

should be clear fro- the phase two report. Since the hospital policy is 

to promote breastfeeding, I doubt that the nurses will report on the com­

missions they make on infant formula. 

Tovisak te-ted the medical questionnaire and had the two phase two
 

ethnogra~iers use it at RaJvithi Hospital. They found it difficult to use 

and muAde suggestions for Ivproving It. As far as I know, the questionnaire 

has not been revised. 

Ms. Chatkaew is doing a number of the medical infrastructure inter­

views at R]ajvithi. However as staff dietitian, she is not entirely without 

biases and quite often tells people what they should have said. (She cor­

rected the ethnographers when they reported on their interviews with new 

mothers; "they could not have received formula at Rajvithi"). 

I asked that the information on the medical system in Thailand sent 

to TAI be given to Tavisak to integrate with the phase two ethnography. 

Unfortunately, Thonglaw was not able to show me a copy of this material. 

(Itwould be useful for me to see it if the Consortium has copies.) 

Thonglaw completed the secondary research on the food andonutrition
 

program in Thailand and gave me a copy to distribute (see enclosed documents).
 

Although I left messages with Deemar that I would like to meet with them,
 

there was no response.
 

The WHO Code has been translated into Thai and modified slightly.
 

Article 10 on quality control in the English code has been split into two
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articles in the Thai version, one referring to quality control in the milk
 

products, and one, quality control of feeding equipment (bottles and nipples).
 

2.3 Infant Feeding Practices Survey
 

Dr. Somchai seems confident that the team can provide the preliminary
 

tables from the survey without technical assistance. He stressed the need
 

for help with interpretation of results and policy implications. 
 Fo'c this,
 

he suggested that he needed a P. However, I concur with Jim Post that it
 

ismuch more likely that basic help with data analysis is necessary before
 

that stage. The Population Council in Bangkok should be able to advise
 

the Consortium about these mixed messages regarding technical assistance.
 

The 28 cases from the ethnography were separated out. I have a print­

out of the frequencies for selected questions and the actual responses for
 

each question. 
However, Dr. Anek and Dr. Somchai have different systems
 

of identifying the cases, and I do not have the codes identifying the
 

mothers yet. When this is sent, we will know whether most of the missing
 

cases are from Central Plaza.
 

Dr. Anek was concerned with the length and complexity of the ques­

tionnaire and said that the editing and cleaning was taking longer than 

?'e anticipated. However, he anticipated having tables ready by September. 

The code book was prepared in Thai (copy enclosed). I helped with 

the English translation but the final copy was being xeroxed as I left. 

It should arrive shortly.
 

Dr. Somchai identified some words and phrases ir the English version
 

of the survey instrument which he wanted to correct. 
There are potential
 

problems in the translation of the milk products. There will be few prob­

lems in the identification of milk products used when the brand is Identi­

fied. 
Nom pasom which means '%ixed milk" is translated as infant formula
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but it includes all kinds of milk powders (whole milk powder, skim milk 

powder, etc.). In many questions where the brand is not specified it 

might be more accurate to translate this as comercial milks: 

question chantes 

breastfeeding 0 breastmilk
 

17 with relative out of town ; in a rural village 

20 foster mother vetw nurse
 

22 uo (ifno, go to Q 24)
 

26 public health center Health Care Center
 

33 breastfeeding a> breastmilk 

41 are you satisifed with breastfeeding? 

73 what were the first foods that you gave the baby?
 

75 Note that "formula milk" in the 24 hr record includes all 
mixed milks and sweetened condensed milk
 

93 add option 9 - yourself
 

99 breastfeeding -- breastuilk 

103 option 4 - midwife 

118 (1) spoil the shape of breasts so that they sag or droop
 
(2)delays pregnancy
 

(10) requires mother to avoid prohibited foods
 

119 attitudes--Thai reads agree / disagree
 
(12) breastfeeding keeps you from having sex
 

121 household structure
 
-nuclear family (father, mother and unmarried children) 

134 kitchen -option (3), kitchen is not separate 

139 -tenant . live in scmeo-i else's house rent free 

141 option (4) - single 

148 j ever heard? source of ever used? j why?
,Information evrud hy 

yes no yes no
 

(Note that translation of formula milk includes all milks­
there is a product list also) 
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150 -formula milk - refers to all milks
 
-option (3) - children grow fast
 

152 2 lb can --- > 2% lb can
 

155 Health Care Center
 

2.4 Phase one Ethnography
 

I was very pleased with the work of the Thai team on the ethnographic
 

report. 
However, since both Somchal and Tavlak asked for suggestions on
 
revising the report, I suggested that they make certain revisions and add
 

a section with more observations of Infant feeding. 
I wrote most of the
 
corrections into Sochal's 
copy of the report. In addition, I left a
 

memo (Appendix A) on revising the report.
 
2.5 Phase two fieldwork 

The fieldwork for phase two vas much more efficient and better re­
corded than the fieldwork for the first phase. Nevertheless, in discussing
 

specific cases, Tavisak and I constantly made references to observations
 

or cases froa the phase one report. 
 It is possible that the preparation 

of the phase two report will also stimulare some rethinking of the phase
 

one results. 

I have copies of over 200 pages of typed fieldnotes (in Thai) on
 

observations from Rajvithi Hospital, Children's Hospital, Central Hospital,
 
Duacheay Hospital and several health centers. 
Notes from Pre Hongkut and Siriraj
 
and Vachira Hospital were still being typed. 
The problem of translatin$ 
and analyzing these cases will be extraordinary. 
Again, Sonchai is unwill­

ing to use funds for translation. Tavisak is prepared to use his (small)
 

salary for this, since it would save his a great deal of work. The team
 

will try to have sections 3 and 4 ready by the end of September.
 

After several days of taping the ethnographer's sunaries of cases and
 
experiences (inThai), I left the team with the 
 suggestions indicated
 

In Appendix B.
 



Photographs
 

During the site visit, I asked Ms. Chatkaev to label the photographs
 

used to illustrate the phase one ruport so that the index mothers could
 

be identified. 
In 	addition, all slides of index mothers and neighborhoods
 

ware copies but the slides were not ready when I left (Consortium paid 

for the copies.) 

Fol low-up 

1) Dr. Somchai is very Interested in publicizing the study and co-authoring 

papers,but the Consortium may want to clarify this first.
 

2) 	Tavisak has written substantial coments and Illustrations for the
 

ethnography methods paper. I vii1 
 write this up when other country 

teams have replied. 

3) It may be difficult to keep Tavisak working on the phase two report. 

If he had help with translating, his load would be reduced. 

4) The marketing team might want to investigate what happened to Ora's field­

notes on marketing within the ethnographic comunities. 

5) If at all possible, Ms. Valaithip should be more Involved in the study. 

She has not been a paid member of the team since around February. She 

is still a valuable re ource (but I think she Is part of a "community 

nutrition faction" which does not support Sonchal). 

6) 	The fieldnotes for Central Plaza and Senanikom are missing, and notes
 

for Din Daeng and Pasicharoen are not complete. These should be found
 

and copied for office use.
 

7) Ns. allika presented a paper on weaning practices in Pasicharoen using 

the ethnographic data. Tds material is not in the phase one report 

and the Consortium should have a copy of it. 
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8) The tern Is epandiug the glossary In the back of the phase one report. 

It might be useful to include terms and phrases used in all three com­

ponents in one glossary. Suggestions for entries could be passed to 

me or forvarded directly to Souchal. 

3. Documents Appended
 

- Memoranda to the research team
 

- Secondary research on Ford and Nutrition Program in Thailand
 



APPENDIX A
 

Memorandum on Phase I Report 
Revision of Phase One Report
 

The phase one report makes a 
 serious effort at presenting the findinps 
from the first phase of research. Given the training of the students and
 

their lack of experience with qualitative methods, they did a remarkable
 

job. I recognize the problems that developed when the analysis and report
 

bad to be prepared, and there Is no use complaining that the "ethnographers
 

should have written their reports" etc.-you have heard that from me before.
 

However, there are things that could be done to improve the report and
 
make it more reflective of the considerable accomplishments of the team.
 

If you are willing to put a little more work on 
 the report, the following
 

would be important to include: 
 (or change)
 

1) -add 
 /AD dates to Thai dates (mostly 1980-81)
 

2) -all names must be changed-use initials or nicknames not related to
 

the names of the informants
 

3) -add references cited in report in final bibliography (there may be other 

useful references to include) 

4) -don't forget to underline Thai transcriptions In the text (sometimes 

I did it in your copy-not consistently)-then it is easy to check and
 

see if the words are In the glossary. (I will send the transcription 

system ­ use--I sent a copy to the Population Council, so I presume
 

they may use it too.)
 

5) -number plates and tables-plates still need written labels of explanation.
 

6) -if 
at all possible, please keep a full set of phase 1 fieldnotes In the
 

office so they will be available for reference.
 

P) -somewhere in the sketches of the index mothers, you need to add the
 

approximate age of the baby at the last visit.
 

- I ­
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If it would be possible to retrieve the fieldnotes from all communi­

ties, there are several intriguing questions which the notes might help 
explain. (Perhaps these are points that I raise after reading the report­

things I would like someone to explain to me)--perhaps they could be brought
 

up In the conclusions.
 

1) -no mention is made of ethnicity as a factcr in infant feeding patterns-­

other studies inSE Asia indicate that Chinese infant feeding patterns 

are often distinctive. There is no mention of Thai-Chinese, or Chinese 

identity in the analysis--some mention of families being Chinese--this 

requires more careful examination I think.
 

2) -there are 
no comparisons between the couuunities--which one has wealthier 

families or more health services--a cemqparison might show areas requiring
 

further analysis.
 

3) -there is a suggestion in the case studies that many women started
 

breastfeeding two weeks 
 or more after the baby's birth. I would want 
to check these notes carefully to see If there was any mistake-or else
 

this is an Important topic which requires coment, if not further research.
 

I suspect what Is happening is that mothers were using artificial feeding,
 
as well as breastfeedg from birth. 
--after a few days/weeks of mixed 

they shifted to breastfeeding alone--possibly because of cost or in­

convenience--whatever the reason, 
 it Is something worth checking. 

4) -there are also questions raised in the sketches regarding contraception 

-are 
there any more details in the fieldnotes about contraceptive pills, 

injections, sterilization etc.-and how these relate to infant feeding? 

5) -the discussion of work in the last chapter is very negative re breast­

feeding. Greiner's and my paper on work and breastfeeding show some
 

of the complexities. 
You should tone this down somewhat if you want to
 
make policy suggestions 6hich would encourage working women to breastfeed. 

I marked some of the contradictory statements in the last chapter.
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Suggestions for Revision of Santhat's Chapter 5
 

and expansion to include more information
 

As I noted in your copy of the report there is a great deal of infor­
nation on infant feeding in the fteldnotes that is not included in the
 

report. 
I suggest that Chapter 6 (analysis of patterns) be moved to follow
 
Chapter 4 and expanded to cover the topic of infant feeding patterns more
 

completely. 
In addition to revisions in Santhat's report (most of which
 

I discussed with him). it might be useful to include pp. 133-139 from
 

Chapter 5-on attitudes. Following the pages 
on attitudes, the topic of 
folk-animistic beliefs could be expanded with two areas covered in the 

fieldnotes but not analyzed in the report: 

1) traditional medicines 

2) food prohibitions of mothers and infants. 

Both these topics would follow logically and are not discussed elsewhere. 

Other topics which need coverage could be fitted in this chapter. They Include: 
1) -food preparation, including preparation of infant formula 

2) -breastfeeding frequency, duration, or anything on observations ethno­

graphers made on breastfeeding mothers 

3) -introduction of solids (expand or explain the chart following p. 139-­

on food frequencies) 

4) -none of the 24 hr recall information has been included--if someone could 

review this and at least write up one or two cases from each community, 

it would be useful (I suggest Valaithip) 

5) -activities of mother-the activity recalls could be added to the cases
 

or written up elsewhere in this chapter
 

6) -information on "types of babies" and development patterns of babies
 

was very well done and interesting--it is also missing and could be
 

added to an expanded Chapter 5
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7) -treatment of sick children-how is their feeding altered? Again, a
 

small section on this could be fit In Chapter 5 
8) -any more quotes or opinions about breastfeeding or infant feeding in 

general would be useful 

-4­



APPENDIX B
 
Memorandum on Phase 2 Analysis
 

Sugestioes for Phase 2 analysis 

Please keep in mind that I have only reviewed a small number of cases 
to understand the content of the daily fieldwork. These suggestions, then, 
are made without an understanding of the total research context (also I 
have not seen any Sirlraj or Phra Hongkut cases).
 

From this review it 
 Is clear that the ethnographers have done an
 
excellent job of Interviewing and recording their observations. I make
 
the 	following suggestions with the hope that they might make your work
 

easier or more effective:
 

1) -If at all possible, have Yothin and Sojltra write most of sections III
 
and 	IV. 
The 	more they review and analyze the fleldnotes, the more they
 
will remember about their fieldwork--encourage them not to sumarize
 

but to expand and explain wherever possible.
 

2) -cases 
that do not appear to "fit" under any section could be included
 

in the appendix with a brief note on what they illustrate. 

3) -when cases are "broken" up (described under "pre natal" and again under 

"influence of nurse" for example, make sure that the reader is reminded
 
that this is the same person--eg, identify the 
case by number or assigned
 
name. 
 (make sure a reader could put every case back together again-­

reassemble your mothers )
 

Suggested outline for phase two report
 

1. 	Introduction
 

(use some Information from proposal for phase 2 to explain why you are
 

looking at health xervice systems in more detail)
 

- Lealth services and health professionals as Important influence on mother
 
-
need for baseline data to suggest possible interventions and policy changes
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Perspective
 

-
this study looks at the formal and informal communication of information... 

- taken from the perspective of the person using the services... 

Methods 

(take from proposal) 

- stress participant observatlon and informal Interviewing at _ hospitals 

and _, health clinics. 

- also key informant interviews wtrh p.rsons with knowledge of traditional 

medicine, and people who promote or sell infant feeding products. 

- (note that you were not really able to follow up mothers to compare the
 

advice they received with their actual practice--need to alter your
 

objectives and methods on this point)
 

Sample
 

-
brief description of institutions and cases selected...
 

- characteristics...why selected etc.
 

Procedures
 

- describe a day of fieldwork and report writing*- problms In the field­

becoming accepted in the hospital setting etc.
 

II. Institutional Structure
 

Somewhere in the study, you need a clear and complete description of
 

the health care delivery system in Thailand. Since the interviews with the 
health professionalp conducted for the marketing study will cover a similar 

range of institutions, It might be useful to vrItt a single chapter that
 

could be used In both studies. For example, in both studies, you would
 

need to Identify:
 

- government hsopitals--relation to Ministry of Public Health (also
 

possible influence of other Ministries, eg, tliose hospitals with
 

a College of Medicine--are they tnder the hinittry of Educationt
 

or P'hra Monghut. under the Ministry of Defense--does this affect
 

policy In any VaT?)
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- Bangkok Metropolitan Hospitals...
 

- Health Care Centers...
 

- Private hospitals.
 

For phase 2 you would also need to include any differences in policy
 
and practices between these institutior, from the point of view of the
 

edinistration. 
For example, this 
Ight be a good place to presenot the
 

booklets and posters passed out by the Ministry of Public Health.
 

111. Informal Communication in the Institutions
 

A. Prenatal Care
 

Hosptal A - general description of the setting in which prenatal
 

care is given, eg) PP 6-10; PP 66-70
 

-
advice and context (*S, posters, booklets)
 

- cases Illustrating individual 
users in each 9ettIq
 

-sLress their intentions
 

-who influenced then
 

-reasons 
for choices
 

-"quotes" as 
much as possible
 

!2o91tal,BI- general descripti 42
 

-Cses -

Wealth Care Center A
 

Wealth Care Center I etc.
 

D. Deliverv
 

Hospital A - general description of delivery situstof-procedurej, etc.
 

-cases where wcmen discuss delivery
 

-Conversations near delivery room
 

-Cesarin sections...
 

Nospital a
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C. 	Post Partum Ward
 

Hospital A ­ general description of context
 

-cases to illustrate specific points
 

-stress problems facing new mothers
 

-repeat for hospital 5. C.. etc.
 

D. 	Other Visits to Health Centers/Hospitals
 

1) post partum checks at hospitals
 

-general description of context
 

-specific cases
 

2) yell baby check up at Health Care Center
 

-general description
 

-cases
 

-visits for sick children (cases)
 

-home visits
 

3) sick children admitted to hospital
 

-general description of setting (Children's Hospital)
 

-cases
 

Conclusions about 

1) informal counication about infant feeding 

2) timing of Information (best points for interventlon--reasons for 

problems mothers face In hospitals) 

-To write conclusions for this section, you may vant to examine how advice 
may differ as mother moves through prenatal, delivery, post-natal, Incidents
 

of Illness etc., 
or how mothers are treated depending on their socioeconomic
 

status.
 

-if you see cases where advice wa particularly important for a mother, 

you may want to return to that case to explain reasons etc. 

-you may also want to note whether the formal and informal information 

communicated to mothers has the same content or 'messajes". 

-note for example, the "attractiveness" of the booklets on breastfeeding 

put out by the Ministry compared to4those supplied by the formula companies. /v 



IV. Information Providers
 

In this section, you My want to go through the cases identifying
 
sources of information about breastfeeding, infant formula, and infant
 

feeding or case-from the caste I have reviewed, the foli~wing influences
 

may be particularly Important:
 

Professional influences
 

-Doctors
 

-nurses
 

-student nurses
 

-social workers
 

Personal influences
 

-family members
 

-neighbors
 

KarktinA influences
 

-detail (indirect)
 

-stores (general)
 

-drug stores
 

After documenting these influences, you 
ay want to conclude with an 

evaluation of the relation between these groups or a demonstration of Ah 

XI" is in a position to Influence women.
 

-note in particular the personal relations necessary to maintain control
 

over each group.
 

(recall discussion of relation between junior and senior nurses, relations
 

between ex-nurse detail person and former colleagues...)
 

-Conclusion of this section may focus on 
the personnel in the health sector 

whose influence is greatest at the time when mother Is trying to establish
 

breastfeeding or decide what infant formula to use.
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VI. Conclusions
 

-Simiar) of &ianpoints
 

-possible new hypotheses for future research
 

(perhaps this section could best be written after marketing and survey
 

results are available. 
This would be a good spot to begin Integrating
 

the components for the final report.)
 

-relation to marketing or survey work, recommendations....Including:
 

1) -place and time of intervention
 

2) -most effective personnel
 

3) -obstacles to establishing breastfeeding
 

4) -policy implications
 

-6- / 



Best Available Documeni
 
Sample for data Collection 

(Ethnographic study Phase II) 

Health care provider Number ofsaple Total 

Government Hospitals 

'I 
Rajvithi Hospital 

OPD 
Maternity ward -
Cafeteria -

-
19 
19 
1 39 

Children hospital 
OPD 
Pediatric ward 
Hospital shoo 
Preventive Medicens 
Welfare dept 
Milk room 

dept. 

7 
6 
1 
1 
4 
1 20 

C 

Central Hospital
Maternity ward 8 8 

Raaath boi-Hospl~al-
Special maternity. Jd 

Pra Mongkut Hospital.5"/: 
OPD 95 

1 
"' / 

Siriraj Hospital
Maternity ward 
Special maternity ward 2 3 

Vachira Hospital 
OPD (Prenatal) 1 1 

PrivatCHospital 
Huacheay Hospits 
OPD (Prenatal)
Maternity ward 
Special maternity ward 

3 
5 
2 10 

Bangkok Health Center 
Center 0 4 1,00 ' 

Center f 9 
# 20CenterCenter #.30 

Center 4,l
Center L I /

General store 
Hpe visit 
Bang 00 Market-
Detail representatives
Drug store 

3 

62.. 

3 
1 
5 
I 
2 
8 

15 
I 

5 
1 
2 

/ , 

Total 119 119 



APPENDIX C
 

SECONDARY RESEARCH
 

ON 
FOOD AND NUTRITION PROGRAM IN THAILAND 

BACKGROUND
 

Thailand National Food and Nutrition Plan had been formulated 
and organized into food and nutrition program formerely in 1970 but the 
implementation procedure was conducted independently by agencies concerned 
without coordination. The MoPH took step on formulation of tentative
 
policy on 
food and nutrition for the period of 1972-1976 (Third Five­
year Plan) and submitted to the cabinet which was approved on October
 
27, 1970. 

On August 24, 1971, sanction was given by the cabinet to set up

two committees 
 for preparation of the establishment of National Institute 
of Nutrition. The committees are : 

1. National Food and Nutrition Committee. It consists of the
 
Minister of Education as Chairman, the Director of National 
 Institut
 
of Nutrition as Secretary and the members the
include Under-Secretary of
 
State 
to various ministries concerned and the Secretary-General of the 
NESDB. 
The conittee has responsibility to set up policy, recommend
 
improvement, evaluate and follow up work of agencies concerned.
 

2. Executive Committee of the National Food and Nutrition Committee. 
It consists of 9 representatives from government organizations, Including 
representatives from NESOB, Budget Bureau, with the Dean of Ramathibodi
 
Hospital Medical School 
as Chairman. The Committee has responsibility to
 
develop policy and master-plan; coordinate work and provide instruction
 
and assistance; and evaluate activity of the program. 

As the result, the National wasFood and Nutrition Institute/established 
in affiliated with the Ramathibodi Hospital Medical School to work as 
secretariat office for the National Food and Nutrition Committee atand 

/ 0
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the same time to serve the purpose of education, training, analysis, 
collection of baseline data and research on food and nutrition. 

In March 1973, the Ministry of Public Health (MoPH) submitted
 
to the National Economic and Social Development Board (NESDB) the

document on recommendation and guidelines for national 
 food and nutrition 
development which was an outcome of the meeting of the ministerial working­
group held under joint cooperation of the MoPH and LIICEF during February
14-21, 1973. The meeting was divided in six working groups with responsi­
bility to consider and prepare the guideline for programs development of

the Economic Sector, Agricultural Sector, 
Public Health Sector, Education 
Sector, Social Development Sector, and Research and Training Sector.
 

During the workshop, the NESDB accepted the proposed advisory

assistance of the USAID for the preparation of master-plan of national 
food and nutrition. Due to non-existence of responsible agency for 
planning of food and nutrition, the NESDBhad to take over such responsi­
bility, so that programs of various ministries concerned in this field 
will be closely coordinated and related to the National Economic and
 
Development Plan.
 

By the order of the NESDB, No.2/2516, dated October 18, 1973, a 
subcommittee on Food and Nutrition Planning was appointed to be effective 
from October 1, 1973, with the following members :
 

1.Dr. Prom Panichpakdi, Secretary-General,
 
Office of the National Environmental-

Committee. 
 Chairman
 

2.Dr. Aree Valyasevi, M.D., Directorv
 
National Institute of Food ihd Nutrition. Member 

3. Professor Amara Bhumiratna, Director,
 
Institute of Food Research and 
 Product
 
Development. 
 Member 
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4. Director, Implementation Division, 
Department of Community Development, 
Ministry of Interior Member 

S.Dr. Amorn Nondasuta, M.D., Deputy-Under 
Secretary to the Minister of Public Health Member 

6. Dr. Somnuk Sriplang, Director, 
Agricultural Economic Division Ministry 
of Agriculture and Cooperatives MeImer 

7. Dr. Euwadee Karnchanathiti, Chief 
Nutrition Department, Pranakorn 
College of Education Member 

8. Director, Division.of Nutrition, 
Department of Health, Ministry of 
Public Health Member 

9.Director, Local Administration Division, 
Department of Local Administration, 
Ministry of Interior Member 

10. Director, Rural Health Division, 
Department of Health, Ministry 
of Public Health Member 

11. Mrs. Vallee Prasarthong Osoth, 
Adult Education Division, 
Department of General Education Member 

12. Director, Planning Division, 

Office of the Under-Secretary to the 
Minister of Education Member 

13. Mrs. Pungpis Dulayapachara, 
Department of Agricultural Extension, 
Ministry of Agriculture and Cooperatives Member 

14. Dr. Pimol Chitman, Director, 
First Analysis Division, Budget Bureau Menber 

15. Mr. Pichet Sunthornpipit, Technical 
Division, Department of Technical 
and Economic Cooperation Member 
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16. Director, Social Project Division, 
Office of the NESOB Member and Secretary

17. Chief, Public Health Planning
 
Section, Office of the NESDB 
 Member and Deputy 

Secretary 
The Subconuittee has following responsibilities:
1. To sti',ly present status of food and nutrition of thecountry, including existing programmes under operation of various
agencies as well 
3s reports of the working groups, especially onpreschool children, school children and other groups of population
 

with nutrition Problems,
 

2. To establish priority of problems which require urgentoperation for the existing progranmes and/or programmesnew to be
 
operated for better impact of improvement.
 

3. To consider drafting of policy on specific subjects to berelated to the already existed policy on nutrition, so that develop­ment of national nutrition programn 
 will be effective as targeted. 
4. lo draft nutrition plan and programs in correlation withnational development policy for inclusion in the National Economicand Social Development Plan and to be functioned by the Agencies
 

concerned.
 

To achieve the above-mentioned responsibilities, the Sub-Committee has been authourized to appoint a Working Groupreviewing specific problems 
for 

as is necessary. The Sub-Committee willsubmit the result of investigation to the-Executive Conittee of NESDOBfor consideration. Progress reports of achievements have been submitted 
periodically. 

Solution has been made in the meeting of the Sub-Committee
of 2/2516 dated December 27, 1973 that a working group be formed underthe chairmanship of Mr. Uthai Pisolyabutra, Director of the Division 



5 of Nutrition, Department of Health, with representatives from the
Department of Coimunnty Developments Department of Local Administrationof the Ministry of Interior, Department of Health of the Ministry ofPublic Health, Department of Ag'ricultural Extension of the Ministry ofAgriculture and Cooperatives$ Ministry of Education,NESDB, Office of theas members. 
cooperation of USAID 

The working group has been assigned to work, inAdvisor, on investigation of baseline datanutritional onstatus and to coordinate work among agencies concernedin the preparation of drafting national food and nutrition policyand the programmes to be included in the Plan for submittance to the
Sub-Committee. 

The Food and Nutrition Plan had been drafted and submittedto the Sub-Committee at the meeting at Rose Garden Hotel, NakornPrathom Province in June 18-20, 1976. In the meeting, representa­tives from various agencies concerned 
were including foreign organizationsinvited. Consideration and comments on the draft plan had beenmade for Improvement and after approvalwas then submitted has been received the planto the Executive Committee 

was given to 
of the NESDB. Sanctioninclude in the Fourth National Economic and Social 

Development Plan.
 

NATIONAL FOOD AND NUTRITION POLICY 

A National Food and Nutrition Policy is needed to ensurefood will be available to provide an that
adequate diet to every personreasonable cost. atFood to provide good nutrition is a fundamentalneed of every member of society. Good nutrition is necessary notonly to provide health benefits of the people but also working
efficiency which isof very important, since all 
 the developing
countries are facing the problems of lacking of efficient manpower.The national economic development, either by stepping up productivityor any other activities for better economic status, is usually slowwithout full benefit because of low working capacity of manpower,
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vulnerability to diseases and lack of intelligence of the population.
 

Malnutrition can obstruct national development programme for
 
the following reasons :
 

1. The development process is designed to improve the conditionof life of the nation. It can only be improvqd with the vigorous andwidespread participation of every individual. 
 Thus continued malnutri­tion mocks the basic aims of development and hinders its effective 
realization.
 

2. The imbalance between population growth and food supplywill result in the worse effect of malnutrition of the population.
Starvation may encounter.as 
 is the case in *everal countries of thisregion, deteriolating efficiency of mn-power.
3. Malnutrition affects national economic development in many 

ways 
3.1 
 limited life expectancy brought about by malnutrition
 

limits the nunher of productive year.
3.2 
malnutrition decreases worker's productivity.

3.3 malnutrition lower a worker's resistance to diseases 

and relately increases the rates of Job absenteeism,
3.4 certain nutritional deficiencies such as vitamin A

deficiency, which results in blindness, limits 
opportunity for production,

4. 	Malnutrition in the first few years of life, if severeenough, may cause death to children. The survivors of severemalnutrition are retarded in pyhsical growth and show low level ofintelligence and competence in learning skills which are irreversible.
 

FOOD AND NUTRITION PROGRAM 

The National Food and Nutrition Plan was integrated in thenational plan for the first time in the Fourth National Economic andSocial Development Plan (1977-1981). The stated measures to cope with 
the problems are : 

http:encounter.as
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- accelerate the establishment of the National Food and
 
Nutrition Committee to be responsible for policy and

planning formulation and act as the coordinator for various
 
implementing agencies.
 

- establish the Institute for Food and Nutrition Research for
 
research and the training of concerned implementing personnel
 

- provide nutrition education and disseminate information on
 
food and nutrition. 

- establish protein and baby supplementary food units in large

communities and distribute the product to reach the malnutri­
tion-at-risk groups both in urban and rural areas.
 

- form the Provincial Nutrition Committee to coordinate the 
task at the local level. 

- give nutrition edu:ation to pregnant and lictating mothers 
- promote breast feeding 
- give supplementary food to pre-school children 
- increase agricultural food production for local supplementary 

food processing in the community and for family consumption. 

The agencies involved in trying to solve the nutrition problems 
are NESOB, Ministry of Public Health, Ministry of Agriculture and
 
Cooperatives, Ministry of Interior, and universities.
 

PROBLEMS IN ACHIEVING TARGETS
 

At the end of 1981, 
it was shown that the Food and Nutrition
 
Plan could not achieve all the targets set due to various obstacles 
and hindrances especially at the policy level and due to inadequate

organizational structure. 

The impact is as follows
 
Policy maker level. Even though the Cabinet has authorized

the National Food and Nutrition Committee to act as the center in
setting nutrition policy, program and projects, the conmnttee's 
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meetings average only about foul' times a year, causing a delay indecision making at the policy level. 
 The delay is also due to the
changes of government which occurred four times in three years in
which each newly formed government had to approve the setting up ofthe committee prior to the succeeding meeting. 

Coordinating agencies. 
At the beginning the NESOB
performed double roles 
- as coordinator for various implementing
agencies and as secretariat to the National
Committee. While the 

Food and Nutrition 
scope of work is wide, the number of NESDBresponsible personnel is very limited, which has its influence oneffectiveness of the planning 

the 
prccess. Request wasCabinet for settina uD 

submitted to th.?
the Office of NationalSecretariat but was 

Food and Nutrition
not granted. Advice ms made that NESDBMinistry of Public Health will act as 

and 
secretary to the committeeNESOB will be responsible for planning and coordinating the work atministerial level, while the Ministry of Public Health will be
responsible for coordinating, monitoring and evaluation of the work
 

at local level. 

Thus, the constraints of work occur because in the NESDB.only the Health and Nutrition Sector is responsible for(with seven the workstaff members in the sector) and in the Ministry of Health,only one sector of Nutrition Division isresponsible for coordinatingwork among concerned ministries without any authority. 

LmpLelentiUfpoicy. Though in the Plan the Food andNutrition Policy has been clearly stated, 
 it cannot be implemented
due to lack of coordination between producer and distributor agencies.The Ministry of Agriculture is respoi5Ible for agricultural
production, foodwhile the Ministry of Commerce Is concentrating onexporting. Thus, invarious occasions, main consumption goods were
out of the domestic arket or increased in price due to an exportboom of such products as rice and sugar. 

''1 
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Politcal will. 
 Nutrition Planning israter a
of Planning; thus, new fielditisnecessary to get the support or political
 
will from the top level policy maker to be able to reach the setting
 
of objectives. Lack of support from top-level Policy maker results ir 
less budget allocation. 
In the first year of the Plan. the budget
 
allocated for the nutrition plan fis only 11%of the planned budget
estimate.
 

PREPARATION OF FOOD AND NUTRITION PLAN INTHE FIFTH FIVE-YEARNATIONAL DEVELOPMENT PLAN 

Development Plan 
At present the NESDB has finished preparing the Fifth National
tor 1982-1986'

emphasis on The goverrment policy also putsthe malnutrition problems of the country especially for 
the target groups which are considered as malnutrition-at-risk, 

namely,
pregnant and lactating uOthers and pre-school and school children.
priority area 
 The
will be the impoverished and under-served 
areas.
 

The main objective of the plan will be the elimination of all
 
third degree Protein Energy Ialnutrition inpre-school children by
1986. 
The stated program under this plan will be
1.Nutrition Surveillance
 

2.Nutrition information and education
 
3. SuPPlementary feeding
4. Conmunity food Production
5.Nutrition promotion Inprimary 
 school

6.Food fortification
 
7. Training and research
 

Lla~nyfN_,Procss
 
The Food and Nutrition Plan Process for the Fifth National

Development Plan Is

work. now at the Stage of comp.,tion of Program Frame.
 

The operational plan will be completed by June 1981.
Of 
The members


the planning task force consist of both coordinating anddgenctes fmplemntingconcerned and experts form various academic flelds-such 
as
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NESDB, Ministries of Agriculture and Co-operative, Health. Interior,Education Including universities and National Security Units.
 

Integration of National FoJ and Nutrition Plan In the Fifth
National Oevelo~rflnt Plan 

The NESDB Was assigned by the Cab4netNational to formulateDevelopment Plan the Fift(1982-1986). hence, thefor Steering Commnitteethe Fifth National Development Plansub-committees was established. Twenty-threeboth at Acro and micro levelSteering wereCommittee. set up under theThe sub-committees, task was to draft sectoraldevelopment plan concerning economic.social and population development.
 

The integration of the Food
with other concerned sectoral 
and Nutrition Development
plan.,, Plani.e. h,.alth, education,in agriculturethe Fifth National Development Plan is the duty of theon Macro-Social "Sub-committeePlanning Thus when thement Plan Food and Nutrition Develop­is approved by the National Food andit will be Nutrition Cofinittee,submitted to the Sub-Committee on Macro-Socialfor Planningintegration with the other social Planning Sectors. 

The M&cro-Social Plan will then be submittedSteering Committee to thefor Integration with Macro-Economic 
ThePlan.drafting of the National Development Plan will be done by the Steering


Committee.
 

In integrating the Food and Nutrition Developnnt Planwith other sectoral plans, the consistency in the setting of policy,objectives, strategies and resource inputs will be assured.
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