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INTRODUCTION
 

The small ANEP (Applied Nutrition Education Program) project in the 

Dominican Republic has large implications for the future of nutrition 

education. Here is a project that is t,,::ying to improve the nutritional 

status of its target population through family and community action rather 

than food distribution. Here is a project that is using communications 

strategies to promote breastfeeding, home hygiene, immunization, and 

increased local food production. 

INCS staff member Marcia Griffiths has been working with the dedi~ated 

staff of the ANEP program and its sponsoring agency CRS/Caritas-Dominican 

Republic for over a year now, helping them conceptualize their educational 

goals and objectives, design basic messages, and plan a project implementa

tion strategy. Their combined efforts have succeeded in building a sound 

project design that, over the next two years, ANEP will seek to put into 

action. If they are successful, they will improve the health and well-being 

of children in 47 low income, malnourished target communities across the 

Dominican Republic; and in the process develop a nutrition education model 

that others will surely want to follow. 

Ronald C. Israel 

Director, INCS 

July, 1984 
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EXEOJI'IVE StJr.1MARY 

The Dcminican Republic's first camu.mity nutrition education 
program to link growth rronitoring with education and cc:mmmi.ty action 
has begun. The CRS/caritas Applied Nutrition Education Project (ANEP) 
is working in 47 ccmrnmities to improve nutritional status through 
family and carmunity efforts rather than food distribution. With thi~: 

the second, consultation with INCS on nutrition education, ANEP has a 
plan for cannunications activities-a basic rressage p:ickage, prarotional 
activities, and an implem=ntation plan-··and a revised rronitoring and 
evaluation scheme that includes educational concerns. 

Although the data fran the baseline survey and case studies recan
mended by the first consultant required finishing for final analysis, they 
made an adequate base of inforrration at the time of this consultant's visit 
to broadly identify high-priority groups and to profile project cannunities 
in tenns of the problens that rrost affected nutritional status: infant 
feeding, childhood infections (particularly diarrhea), increased food 
production, and camnmity organization. These thanes will be taken up 
through two types of educatioDal activities: the first will consist of 
individual counseling at the growth rronitoring sessions and focus on 
family efforts to better their children's nutritiOnal status. The second 
will be cCJIq?rised of group instruction and carmunity projects to make it 
easier for the families to improve their health and nutrition. 

Two days of concept testing with focus groups helped ANEP look at a 
feN problens in rrore depth than the case studies and as sane participants 
thenselves saw than. A set of objectives for th~ individual counseling 
was made on the basis of this inforrration. 

The edncq.tional strategy will address both the educational objectives 
for the program participants as well as the program I s proootional needs. 
The latter will explain the program to people who might participate and 
also renind those who work in it of what the program is trying to achieve. 

Materials for group instruction are planned as part of the caning year IE 

activities. Further investigation by concept testing will be needed, especial1 
for instruction about weaning foods and oral rehydration. The radio scripts 
planned for next year can also be part of group instruction. A flexible plan 
for them would allCM the scripts to be recorded on cassettes, which praroters 
would use in group instruction until it is practical to begin broadcasting. 

The rronitoring systan underwent sane revisions to make it useful for 
evaluating not only improvements in children I s nutritional status but also 
the attitudes and practices of rrothers in the program. A new reporting 
systan made it easier for supervisors to give accurate rronthly reports on 
the progress of high-risk children. 

The concluding section of this report discusses the potential use 
of this project as a model for M:lH primary health care programs. 
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BACKGRWND 

In May 1983, an Operational Program Grant was given to 
Catholic Relief Services/DR (C~~\ to assist Caritas Daminicana 
with its Applied Nutrition Educati.on Project (ANEP). This project 
is unique in the Daninican Republic because it is a small carmunity
based project (currently 47 cxmnunities) dedicated to training a cadre 
of workers to improve the nutrition of their cxmnunities through growth 
rronitoring that is closely linked with education and. the initiation of 
camnmity/group activities. ANEP is designed tc be canpletely inde
pendent of the food distribution program. It is noPed that ANEP can 
'serve as a prototyPe ccmnunity nutrition project for SESPAS and the 
private voluntary agencies involved in PL-480/Title II food distribution. 

Technical assistance is being provided to ANEP by the Office of 
Nutrition, AID/W in two different areas. One is project rronitoring and 
evaluation and the other nutrition education. The technical assistance 
in project rronitoring and evaluation helped e3tablish a baseline instrum=nt 
and the training and reporting systans fu:C the area supervisors and 
ccmnunity praroters to ronitor growth and control carmmity Participation. 
The first technical assistance in nutrition education was provided in 
August 1983, when a camnmity needs assessment tool and a case study 
instrument were designed. The fonner was used imnediately by project 
Personnel to identify priorities, and the latter in Decenber/ 
January. (For rrore on the case studies, see page 2). 

This report describes the second nutrition education consultancy, 
whose pt1l1X>se was to help the ANEP staff write a canprehensive plan for 
their nutrition education activities, including messages, an implementation 
plan, and a radio canponent. In addition, since the education and the 
ronitoring and evaluation systans Irnlst be Irnltually reinforcing, ANEP 
Personnel asked that the rronitoring instruments and activities be reviewed 
and expanded to include educational concerns. 

ApPendix A is a list of the PeOple who participated or were 
consulted during the two-week consultancy.· 

ESTABLISHING THE EDUCATIONAL PRIORITIES 

Rapid Assessment of the Baseline 

The baseline, which includes nutritional status infonnation and 
basic socioeconanic data for the familie~; participating in ANEP, was 
collected in September 1983. To date, the inforrration has only been 
hand-tabulated and still has to be canputer~zed, cleaned, retabulated, 
and analyzed. However, even in rough form, the i.ll[orrration was adequate to 
help identify p~oblem areas in the broadest terms. These were noted: 
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1.	 A rate of malnutrition in the project areas
 
ranging fran 42 to 60%.
 

2.	 A gl'eat increase in malnutrition occurring
 
in the second year of life. It is assumed
 
that the decline begins by 7 or 8 months
 
and peaks late in the second year.
 
After 2 years of age, the malnutrition rate
 
ranains relatively constant.
 

3.	 Incanes are extremely low; most families rely on
 
wages fram occasional day labor.
 

4.	 T!.e principal problans in food production are water 
and the arrount of land available for cultivation. 

5.	 The families with malnourished children tend not
 
to participat8 in organized groups.
 

Analysis vf Case Studies 

During Decenber and January, 158 case studies of hanes with 
malnourished children were dOClmlented by the area supervisors. The 
studies were quantitative and covered a variety of thanes so that 
ANEP could learn more about the detenninants of malnutrition in 
project camn.mities~ (For more infonnation about the case study 
ques'Cionnaire and methodology, see Kathryn Shack I s consultant 
report, August 1983.) Like the baseline survey data, the 
case studies data require cleaning, canputer tabulation, and analysis. 
However, with the data hand-tabulated by area, profiles for the project 
carrnunities were made and trends and obvious factors influencing 
nutritional status were sunmarized. This showed the following: 

1.	 r-bst homes lack potable water. 

2.	 Wage earners are predaninantly day laborers (rather than 
fanners). Wages are approximately 3 pesos (US$1. 50) per 
day worked. Many families rely on cash, which is scarce. 
In a number of areas respondents said there was no land for 
them to grow food. Despite an extensive system of food 
sharing, hunger exists. . 

3.	 Many families turn to traditional health practitioners as 
well as government and private medical services, although 
medical services are used only in emergencies and for about 
60% of the births. Sane of the advice given by the medical 
services is not always sound: for example, the use of 
bottles and formulas is still prorroted. 

4.	 Vaccination seems sporadic. 
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5~	 Although the majority of m:>thers initiate lactation, 
in many areas children are taken off the breast, or 
the frequency of breastfeeding is reduced substantially, 
by their third m:>nth. The m:>st canron explanations for 
the	 early termdnation of breastfeeding were insufficient 
quantity and quality of milk. 

6.	 I-bthers feed their infants milk in baby bottles
 
during the babies' first m:mths.
 

7.	 Fcxx1 (bananas, F';)rridge, and bean puree) is introduced 
in infants' first three m:>nths. 

8.	 Many m:>thers rely on older children to care for
 
younger ones when they have to go out.
 

9.	 There is an elevated incidence of upper respiJ::3.tory 
infections canbined with diarrhea. 

10.	 Many m:>thers withhold fcxx1 fran children with
 
diarrhea.
 

Decisions on the Crucial Focuses of ANEP' s Education Program 

Although ~..h ~ case studies did not provide an exhaustive 
examination of factors influencing malnutrition, it was possible 
fram the prelj~ analysis of the baseline to identify high-priority 
groups and to ascertain sane of the major problems from the case studies. 

The central-level team met with the area supervisors to explore the 
focus of two types of actions: 

•	 Those to be carried out by the families to bnprove
 
their children's nutritional status.
 

•	 Those to be initiated by the cornnunity/group to 
decrease the constraints to families bnproving their 
health and nutrition situation. 

Before analyzing the infonnation collected from the camnmi.ty , 
the central staff and area supervisors discussed basic nutrition con
cept? and desirable practices fram a theoretical point of view. Then, 
a set of questions about nutrition was distributed to stimulate 
discussion. The questions were anSivered individually and the 
responses were reviewed by the group. (For the questions, see 
ApPendix B.) Overall, the group's level of knowledge was high, 
although confusion existed about the age at which foods should be 
introduced to a baby; the arrount of food an l8-m:>nth-old should eat; 
and feeding during diarrheal episodes. 
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Once the group agreed about the important nutrition concepts, the 
results of the baseline and the case studies were reviewed and 
the following priority areas identified: 

I.	 Infant Feeding 

A.	 Early Weaning 

1.	 Prarote exclusive breastfeeding for the first three 
Ironths (decrease the use of bottlee and the 
early introduction of food) 

2.	 Work with lactating waren to raise their 
confidence in the quality and quantity of 
milk they produce 

B.	 Feeding 4-24-r-bnth-ol~ 

1.	 Prarote the consumption of Irore food than usual 
during this Period (look for a few basic 
cc:mbinations to recannend) 

II. Childhood Infections (Particularly Diarrhea) 

A.	 Prevention (Hygiene) 

1.	 Orient child caretakers 

2.	 Discourage use of feeding bottles 

3.	 Prarote vaccinations 

4.	 Prarote handwashing and the boiling of water 

5.	 Improve quantity and quality of drinking water 

6.	 Prarote the use of latrines 

B.	 Treatment 

1. :Pranote use of OR!' to prevent dehydration 

2. Prarote continued feeding during diarrhea 

III. Increase1 Food Production 

A.	 Irrigation 

1. Prarote appropriate ccmnunity water systans 

B.	 Garden Projects 

c.	 Animal Raising 

IV. Project and Conmunity Organization 

A.	 Expansion to Include Families with Malnourished Children 

B.	 Strengthen Decision Making and Action capability of Group 



- 5 -

Rapid Concept Testing on Major Thanes 

To proceed with message formulation for a f€M priority thanes, 
ths group felt that rore qualitative infonnation was needed. For 
exarrple, what did Irothers think about current practicf~s? What were 
their impressions and ideas about how to irrprove current feeding 
practices? What did they think about SatE of the solutions the 
group was proposing? 

Because time was limited, focus group intervi€Ms were chosen to 
test ideas with the rothers in project ccmnunities. The focus group 
intervie.v is infonnal and usually involves not rore than six people 
per group. A IIDderator guides the discussion with a question guide 
(not a questionnaire). Each participant is encouraged to share 
his/her opinions and to speak up when there are differences in experience. 
These intervie.vs are open-ended; there are no right or wrong answers to the 
questions. The responses are analyzed for trends, ne.v ideas, resistance 
points, a.rrl positive factors that may aid in changing practices. Focus 
groups provide a better idea of the kinds of camumications and messages 
project particiPants need and want. 

Because it was only possible to allot two days to the intervie.ws, 
their number had to be limited. Two teams convened 13 groups in five of the 
seven areas covered by the project. The selection criteria for ~cipants 

in the groups were not rigorous. The warren were enrolled in ANEP groups, 
had children under 3, and had time to participate in the intervie.vs. Thus, 
the responses may be ske.ved, since rothers in ANEP have had sane nutrition 
education and may have rore resources than others in their camn..mities. 
Both rural and seniurban ANEP camn..mities were included in the sample. 

To keep the length of the focus groups within an hour, only four 
topics were covered: growth, feeding children 0 to 8 ronths (in two- parts) , 
and the prevention and treatment of diarrhea. A draft of the question guide 
used by the rroderators, Juana Mendez and Aristedes Santana, is in 
Appendix C. Joy del Rosso and the consultant observed and kept notes, 
although all the sessions were tape-recorded. The area supervisors and 
praroters listened, but did not participate. 

Analysis of the Focus Group Intervie.vs 

. The focus group intervie.ws were analyzed to identify: a) current 
practices that fostered good nutrition; b) practices and ideas detri
mental to the nutritional status of rothers and children; c) rotners' 
willingness to IIDdify certain practices; d) feasible IIDdifications; and 
e) the reasons they would or would not change current practices. 
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1. Child Growth 

A ff'!N rcothers measured the health of their children by their
 
growth. But the signs of health rcost rcothers looked for were the
 
absence of disease and the children's activity-"juega" (he plays) ,
 
"mueve mucho" (he rcoves around a lot), "care mucho" (he eats a lot).
 
Many rcothers gauged their children's growth by visible fat and by
 
whether the children were heavier to lift, were outgrowing clothes,
 
or were becoming taller. Although they fiJ:mly believed that frequent
 
illnesses kept children fran growing, only a few rcothers associated
 
food with growth. They said that children with a noticeable growth
 
problen are taken to the doctor , given rcore rest, and fed eggs (a ff'!N
 
rcothers said "rcore food"), and that the rcothers thenselves clean feeding
 
bottles more carefully.
 

In light of these findings, rressages about growth rconitoring should 
establish a connection beoleen health, activity, and weight gain, using 
the rcothers' own ideas about children's outgrowing clothes and becaning 
heavier to lift. The rressages should stress that the mothers would know 
with certainty whether the children grf'!N if the children were 
weighed. The relationship of foed to growth and health will have to 
be introduced. These messages should anphasize that if a child is not 
growing, the rcother's first action is an easy one: try to feed him or 
her more food-whatever food is in the house. 

2. Breastfeedinq 

Because rrost of the rcothers preferred breastmilk. for its quality
 
and econany, alm::>st all had initiated breastfeeding. Although se::tre
 
said they had been afraid they would have no milk., the ,most carm::>n
 
concern was the pain of initiating breastfeeding, which, they said,
 
nf'!N rcothers should be assured would subside with time.
 

The nonns for the duration of breastfeeding varied fran 4 to 6 months 
in sare areas to 12 to 18 rconths in others. The younger women tended to 
breastfeed a shorter time than older wcmen, and they said that if an afford
able alternative were available they would not breastfeed at all because 
it was "a problem." Although rcothers had a prevailing sense that it was 
fine to breastfeed until a child was about 2 years old, doctors had 
told them tha': 6 months was the maximum any child should be nursed. 

The termination of breastfeeding was often related to rcothers 
feeling that they could not breastfeed any longer, which was expressed 
in the remarks they made about not having enough milk or having milk. 
of poor quality. Many saw breastfeeding as a personal sacrifice, which was 
explained by their fear that by not being prOPerly fed, 3. wanan will pro
duce too little milk., and, eventually, if she continues to breastfeed, 
her baby will suck blood. 

Although they believed that heredity detennined milk. quality, 
rcothers believed there were ways to increase the quantity. Drinlting 
more fluids was the rcost widely recognized. Chocolate drink, fish (raca
lau tail) soup, and grain drinks were also considered helpful. However, 
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it was generally believed that increasing fluids alone would not 
help a rrother increase the breastrnilk She produced if she did not 
also eat well. The I'OClst wholesc:me foods for this purpose were 
said to be oatmeal, fish, and pasta. 

The relationship between the frequency of breastfeeding and 
the quantity of the milk was not understood. M:::lthers believed 
that frequent breastfeeding could upset a child and that a schedule 
of feedings once every three to four hours was best., ~('he number of 
daily feedings tended to decline sharply in the first I'OClnths and 
to level off at aOOut three by the third I'OClnth of life" 

In part, this decline can be explained by the pre~valent use of 
feeding bottles. All of the wcmen used then within wee!ks of delivery, 
many begirming in the hospital. M:::lthers said they used the bottle because 
they did not have enough milk. to satisfy their infants. Other reasons for 
bottle feeding included having sanething to give infants \llhen rrothers left 
then at hOll'e, convenience, and helping babies learn to eai:. Although the 
hygiene problems were recognized, roothers resisted the idf;a of giving up 
or postponing the introduction '.:...E the bottle. 

After analyzing these discussions, it was con.:luded that educational 
messages aOOut the benefits of breastfeeding would be unnecess.ary. But mes
sages to help wanen gain confidence aOOut their abili.ty to pJ:oduce "good" 
milk in quantities. sufficient to satisfy their infants in the first rronths 
of life are urgently needed. They should reinforce the I'OClthers I ideas 
aOOut the importance of food quantity and increased fluid consumption 
while introducing and emphasizing the reJ ationship of frequent feeding 
to llulk production and a satisfied infant. Since I'OClthE!1.'S strongly oppose 
the idea, avoidance of feeding bottles should not be mE!I'ltioned directly. 

3. Infant Foods 

The introduction of foods to infants takes place within the first 
rronths of life. r-bthers in the focus groups said this practice was 
necessary because they must leave sanething for babies to eat when they 
go out and because it helps children learn to eat. When babies are at 
this age, lTOthers most ccmronly offer then banana, potato puree, and 
bean soup, which are rn.a.de with enough water to pass through a baby bottle. 

. At about 6. rronths of age, infants begin to eat foods fran the 
fe:muly pot: agall1, rn.a.de softer ("rore suitable") by adding. great quanti-. 
~es ,?f water. Food preferences varied slightly according to the region 
ll1 wh2ch a focus group was held, but crerna de habichuela was the choice of 
all when becns were available. (The crerna is scm:ti.Ires made with the 
mashed bean, and at others, only with the water fran the boiled beans.) 
In sane are~s, lTOthers use ~sh~ rice. AyueJlE., a squash, is popularly 
p:epared bolled ~d mashed tor lnfants. r-bthers did not appprove of adding 
011 or coconut TTU!k to food unless the food was well cooked HCMever adding 
oil to infants' rice does not pose a problem, because all the lTOther~ 
stated that when they prepare rice, it is cooked with as much oil as 
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they can afford. Generally, children this age are fed one food at a 
time, not mixed foods. r-bthers narred three traditional mixed foods 
for babies this age: cheng-cheng, a mix of cornrreal and beans; 
locrio, which consists of rice, vegetables, and serre rreat; and moro, 
a canbination of rice and beans. Their only objection to regularly 
giving a mixed food to children was that they could not count on 
having all the ingredients. 

It will be necessary to work rrore with rrothers in their hares 
to finalize infant weaning food messages. The rapidly changing 
econanic situation makes this even rrore important than it would be 
ordinarily. HCMever, if household trials are i.mpJssible, the messages 
should focus on the proper ti.lre to introduce foods, the consistency of 
the foods (using more food and less water), and the frequency of 
feeding. 

4 . Diarrhea Prevention and Treatment 

r-bthers knew a variety of ways to prevent diarrhea: covering 
water, washing hands, boiling water, wearing shoes, and cooking 
food thoroughly. HCMever, they admitted that they practiced few of these 
preventive measures. Their experience seens to have shown them that dire 
consequences do not necessarily ensue when they allCM these practices to lapsl 
For example, about boiling water, rrothers said that though children were 
supposed to get only boiled water, they had given theirs unboiled water and 
nothing had happened. Sc:me thought boiled water should be resorted to o'1ly 
after a child had diarrhea. They said there were three reasons not to 
boil water: 1) t.i.m=, 2) fuel (firewood), and 3) a limited number of 
cooking pots. 

Washi',1g hands is sarething the rrothers said they did easily. 
But because they forgot about it, they did not wash often enough. 

The messages on diarrhea prevention will reinforce handwashing 
and will also encourage rrothel:'S to boil water for infants (the enornous 
i.Irportance of this practice outweighs the roothers' great resistance to it) . 

The treatment of diarrhea, rrothers said, is to do nothing in the 
first day or two, or to dilute the sick child's milk, or offer him/her 
tea, or sodas. Sc:metimes coconut oil is given as a purge. If the 
diarrhea continues, rrothers take children to the doctor or buy Elva, 
an antidiarrheal LJill, at the phannacy. Children with diarrhea are 
taken off food and put on a liquid diet. If they are being breastfed, 
their mothers stop or reduce the frequency of the, feedings, usually on 
doctors I orders. The roothers expressed fear of this practice, believing 
it would either dry up their milk or make children. malnourished. 

Suero casero and II the packet to cure diarrhea II were rrentioned as 
treatments. Besides their mistaken expectation of what ORS could do, 
the rrothers I recipes for both the homemade and the packaged salts were 
varied and usually incorrect. A serious problem with all the recipes 



- 9 

is the measuranent of a liter: many wanen use a 650 cc. oottle and
 
call it a liter.
 

The messages concerning children with diarrhea will center on 
feeding: continued breastfeeding and the use of soft fcxx1s. These 
practices should be urged as ways to prevent malnutrition, about which 
the Irothers had a justifiable concern. Because doctors are the major 
obstacle to the rrothers feeding children during diarrheal episodes, 
they will have to be educated or the messages will have little impact. 
Because no national oral rehydration prqgram exists, messages about 
treatment will instruct families to go to the prCllTOter imnediately 
when a child has diarrhea. The praroters will be trained to mix the 
packet or to prepare the sugar-salt solution properly. 

STRATEGY 

When the central level team began to design the stra·'.XJY, there 
were two obvious roles for communications in the project: 

•	 To educate families, making concrete reconmendations about 
what they can do at hane to improve nutrition practices. 

•	 To prarote ccmnunity projects and educate families about them. 

In light of all the program I s goals, hCMever, other objectives for 
the communications .:arponent became apparent: 

•	 To prarote the program. 

•	 To give visibility and prestige to the work of the
 
ccmnunity praroter.
 

•	 To prarote the surveillance and rronitoring systan. 

•	 To encourage participation in the organized groups. 

For each of these objectives, the staff specified: 1) priorities.
 
(program targets, if appropriate); 2) audience; 3) action objectives
 
(wl¥it the audience should do); 4) resistance points (blocks to under

taking the action); and 5) media and materials. 

The first four points were detailed using existing information 
about the attitudes of program administrators and infol1'ration collected 
in the needs a5sessment, case studies, and focus groups. The media plan 
for family education is based primarily on using the conmunity praroter 
for face-to-face education, which will be provided through individual 
counseling at weighing sessions and group discussions. Radio may also 
play a role because of its popularity. The material to support tlie 
face-to-face education is a portalamina (a package of individual 
message sheets) and probably a flipchart, which may be accompanied by a 
cassette for group instruction. 

Details of the strategy are provided on the pages mat follow. 



E.STRATEX;IA DE LA. <::cM.INIC1\CIOO 

PropOsito de la Prioridades del Objetivo de Puntos de 
Canunicacion Program? Audiencia Accion Resistencia 

Prestigiar el 
Programa 

CARlTAS - lJdr a corxx:er el 
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- Lograr aceptacion, 
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- Dicen que JINEP no 
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- Piensan que el 
director diocesano 
pierde autoridad 
dentro del programa 
(pero es otrCi puerta 
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Medios Masivos 

-
Pte. de Carit

-
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- Encuentros 
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de PENAl 
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Interior - Corxx:er y asuni.J: - Confusion entre 
del PEW\ el Programa 

- Mayor 
responsibilidad 

nuevas metas y 
las deI Programa 
anterior 

- Consciente con el 
Prcgrama 

Brochur con carta de 

Boletin informativo, 

so re el 

(dentro 



Estrategia de la t:rnuni.cacion continua .•• 

PropOsito de la Prioridades del 
Ccm.1ni.cacion programa Audiencia 

Praoover el Praootores 
Trabajo del 
Praooter 

Ccm.midadl 
Grupe 

Prarover el Madresl 
Sistema de Familias 
Vigilancia y 
M:>nitoreo 

I 

r-I 
r-I 

I 

Objetivo del 
Accion 

- Que tanan el 
liderazgo 
necesario 

- Que conozcan 
yparticipen con 
el Programa 

- Se identifiquen 
con el programa 

- Que traigan socios 
nuevos al grupo 

- Reconozcan valor 
del Prarotor 

- Que participe en 
el control de 
ganancia de peso 
cada mes 

- Que tengan la 
grafica en buen 
estado 

- Que puede ~licar 

si su niOO esta 
ganando peso 

- Que se acostlIli>ra a 
pedir informaciones 
al Prarotor 

Puntos de 
Resistencia 

- Sienten que es 
Wl programa 
desfuera donde 
viene bienes 

- Mianbros de la 
comunidad sienten 
que alguien de la 
comunidad no tiene 
autoridad 

- "No traen nada" 

- No se valora 10 
que se estel 
recibiendo 

- No tienen 
experiencia 
con el sistema 
de rroni toreo 

Medios/Materiales 

Medios Masivos 

- Brochur
 
- Audiovisual
 

Afiche '(jsabe Si Su 
Nino Esta sano? PregWlte 
a Su Prarotor" 

- Radio 

Cara-a-cara
 

- ReWliones
 

Medios Masivos 

- Grafica con mensajes 

- Afiche con mensaje sobre 
ganancia de peso
 

- Radio
 

cara-a-<:ara 

- Consejos individuales 
en portal&ni.na 

- ReWliones: rotofolio 



Estrategla de la Ccm.micacion continua••• 

PropOsito de la Prioridades del Objetivo del Puntos de 
Ccm.micacion Programa Audiencia Accion Resistencia Medios/Materiales 

Prarover la 
Participacion en 
los Grup"s 
Organizados para 
...drdIltizar su 
Fortalecimiento 
v p..,:cn 
Funcionamiento 

I 

N 
r-I 

I 

Grope - Que el grupe 
reconocen el 
progreso de la 
canunidad en 
cuanto a la 
nutrici6n 

- Graficas gigante 

- Reuniones 

Prcm::>tor - Se identifique 
con el grupe y 
participe 
regularrnente en 
sus reuniones 

- No hay 
cooperacicin-
mucho trabajo 

Medios Masivos 

- Audiovisual sobre el 
Programa 

- Radio 

cara-a-<::ara 

- Reuniones--rotofolio 

- Encuentros con otros 
grupes 

Gropes - Que los gropes 
se reunan per 
10 menDs cada 
15 dias 

- Se pierde mucho 
tiE!11pO-se habla 
mucho y no se 
consigue nada 

proyectos 

- Las Unicas que 
conocen del 
grupe son los 
directivos 

- El grupe no da 
ningUn beneficio 
a los socios 



Estrategfa de la Carunicacion continua.•• 

PropOsito de la 
Carunicacion 

Educar Sobre 
Algunas Aceiones 
Concretas que 
Pueden Hacer las 
Familias, en Sus 
casas, para 
Mejorar los 
Habitos que 
Influyen Sobre 
la Nutricion 

M 
r-l 

I 

Prioridades del 
Programa 

Fanentar la 
lactancia
materna 
solamente 
0-4 meses 

Alimentacion 
de Ninos de 
5-8 Meses 

Audiencia
 

Hadres/
 
Familias
 

l-ladresl
 
Familias
 

Objetivo del 
Aceion 

- Dar seno sola
mente (no usar 
el biberon) 

- Que la mama da 
el seno con mas 
frecucncia 

- Que la mama beba 
mucho y mas 
l{quido de cual 
quiera clase 

- Que la mama ccma 
mas de los usual, 
de 10 que haya en 
la region 

- Que la siga dando 
seno 

- En la alimentacion 
del moo usar 
jarros, cucharas 
y platos (no 
biberon) 

- La canida (de 
destete) sea 
suave pero no 
aguada 

- Usar habichuelas 
guandules con 
cualquier cereal 
(arroz, maiz) 
hecho en puree 

Puntos de 
Resistencia 

- El nifu no quicre 
el seno 

- El nil'iO no se 
llena con solo 
pecha , 

- La mans no da 
suficiente leche 

- La leche es de 
baja caUdad 

- Dar IIlUcho seno 
debilita 

- Cuand-:> la Illi1l1lii 
sale de la casa 
tiene que dcjar 
un biber6n 

- se desperdicia 
alimentos 

- No h'ly tianp:> 

- Ni;;Q no puede 
tragar 0 

digerir estos 
alirnentos 

- No quiere caner 
alirnentos 
ligados 

Mcdios/Matcriales 

Medios Masivos 

- Radio 

- Rc,dio curso sobl-e 
lactancia 

Cara-a-cara (Prrnotor) 

- Consejos individuales 
utilizando portalamina 

- Reuniones grupal utilizando 
el rotofoUo 

[Igual que arriba menos
 
radio curso)
 



Estrateg{a de la cem.mi.cacid'n continua••• 

PropOsita de la 
caruni.cacidn 

t 

r-l "'"
 
t 

Prioddades del 
programa 

Alimentacion 
del nirK:> de 
9-23 meses 

Audiencia 

Madres/ 
Familias 

Objetivo del 
Accion 

- Dar cx:mi.da al 
ni.OO 2 veces/ 
<lla (4-6 meses) 
al introducir 
alimentos. 
Cuando esta 
acostmilrado a 
ccmer y es mayor 
de 6 meses dar ur'" 
cx:mi.da mas de lc 
acosturrbrado. 

- La mama debe segcir 
dando seno 

- Dade al nino todo 
10 que cana la 
familia 

- Dade al nioo 
cx:mi.da 3 veces/d{a 
y algo mas (fd 
turas, yaniqueCIues, 
empanadas, jugos, 
etc.) 
El nioo debe ccmer 
una cantidad igual 
a la mitad de 10 
que ccme el papa 
cuando tiene su 
23° meses. 

Puntas de 
Resistencia Medios/Materiales 

- No hay suficiente 
alimentos 

] -jual que arriba 

- Hay problemas de 
apetito del nioo
no quiere ccmer 



Estrategfa de la Catunicacion continua••• 

Propbsito de la Prioridades del Objeti°;o del Puntos de 
Catuni.caci0n Programa Audiencia Ar.ci&1 Resistencia ~~ios/Materiales 

ndo 

I 
lJ") 
~ 

I 

Alimentaci6n del 
niOO de 24-59 
rreses 

Madresl 
Familias 

- Darle al nii'io 
de todo 10 que 
ccma la familia 

- No hay suficiente 
alimentos 

~ios Mi:lsivos 

Radio 

- DarIe a::rni.da 4 
veces al d{a y 

cara-a-cara 

Reuniones grupales utiliza 
algo mas el rotofolio 
(fritura, 
yaniqueques ..• ) 

- No es necesario 

- No hay tiatp> 

- Olvida 

~ios Masivos 

Radio 

cara-a-cara 

- Consejos individuales 
utilizando partalaminas 

- RelUliones grupales 
utilizando el rotofolio 

Prevencion de 
la diarrea 
(higienel 

Madresl 
Familias 

- Que hiervan el 
a~ para los.lUooS rrenores 
2 afios 

- Que las madres 
se laven las 
manos despues de 
hacer sus necesi 
dades y cuando 
liJrpien sus 
.~ 

lUooS 

- Lavar las manos 
de los nines par 
10 rrenos, antes 
de c::aTEr 



Estrategia de la Catunicaci6n continua••• 

PropOsito de la Prioridades c1d Objetivo del Puntos de 
Catunicaci6n Programa Audiencia 1Iccion Resistencia Medios/Materiales 

I 

\0 
...-i 

I 

Tratamiento c.e 
Diarrea 

Madresl 
Familias 

- Que la madre 
.iga dando pecha 

- 5equir dandole 
alimentos suaves' 
al nioo 

- Dar l{quidos 

- Piensan que la 
leche materna y 
los alimentos IE's 
hacen dafio 
(pesado; incre 

menta la 
dia=ea) 

Medios Masivos 

Radio 

Cara-a-eara 

- Consejos individuales 
utilizando partalaminas 

:irmediatamente 
canienza la 
diarrea. Un 

- Falta de 
informaci6n 

- Rcuniones grupales 
utilizando el rotofolio 

vasa de l{quido 
par cad.;', 
evaeuac~on 

- Buscar ayuda doncle 
el Phrrotor para 
hacer suero casero 

- Los nines enfenros 
no debe vaCUJ1c,r 

- No entienden bien 
los efectos 

Vacunaci6n Madresl 
Familias 

- Llevar los niOOs 
al centro de salud 
o al Prarotor para 
vacunarlo 

Medias Masivos 

Radio 

Cara-a-eara 
secundarios de 
la vacuna - PrOlOtor 

- Reuniones 

Prrnover y Educar Sera 
Acerca de los desarroll...tdo 
Proyectos Camni. euando estcl: 
tarios para - decidido los 
Mejorar el proyectos 
Estado Nutri 
cional, salUd y 
Bienestar 
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NEXT STEPS 

The developnent of a feN prarotional materials, the growth cards, 
and the portalarnina for cmmseling sessions was given priority. The growth 
oonitoring program is well established in the ccmnuni.ties, and the praroters 
are ready for materials. Materials for group sessions and for radio 
have been scheduled for Ye.ar 2 of the program. (See Appendix D for the 
chronogram. ) The carmunications materials, which will be ready for 
distribution by May (about the end of Year 1) are. the following: 

Prarotional: Program logo and slogan 
Program brochure 
Poster praroting the weighing program 

and the work of praroters 

Educational: Individual growth card 
Large carntW1ity growth chart 
Portalam.:i.na (a package of rressage sheets about 

children of different ages who gain and fail to 
gain weight) 

By mid-April progress on these materials was good. The program had 
decided on a slogan: "Ni.i1os Sanos/Canunidad Fuerte," which represents 
both the child health and ccmnuni.ty developnent interests of the project. 
Ideas for the logo had been proposed and were awaiting artistic concep
tualization. A draft brochure was discussed and the letter of endorsement 
received fran the Archbishop of CARITAS to attach to the brochure. The 
poster had not been designed, although the idea for one with a pranoter 
weighing a child and the words "Sabe Si Su Nill'o Est.;{ Sano? Pregunta a 
Ttl Praroter" has been proposed. The carmunity growth chart is finished, 
and the individual chart awaits the artist. A draft of the portalam.:i.na 
has been canpleted and is being revised. The major problem for the work in 
the next several rrcnths is finding an artist who can conceptualize and draw 
the ideas of project personnel in a style relevant for the ccmnuni.ties. At 
present, artists are being intervieNed and their work revieNed. 

Once the draft print Il'aterials are ready, the portalamina message 
sheets will be pretested with a small sample of program participants and 
printed. Once ready for distribution, the Frogram will hold a two- or three
day training session for the praroters on how to use the portalamina il1 con
junction with weighing and how to talk with rrothers about dietary 
improvement. 

arHER ISSUES 

1. Radio 

Included in the original program plan is a radio canponent, which, if 
implemented as planned, should be undeJ:Way now. Only now, however, are 
listening habits of program Participants being studied (see APPendix E) . 
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In the revised program plan, the radio canponent canes later. It was 
given a lower priority for the following reasons: 

a) The project is only functioning in 47 ccmnunities, but the~e 

are scattered throughout the country. Radio broadcasts would Irean that 
the program was sending messages to many uninvolved ccmnun:ities whose 
messages, via carmunity workers, might be inconsistent with those on 
the broadcasts. Thus, at this time, the arrount of work in contracting 
regional stations and rronitoring then would outNeight the benefits. 

b) The program's staff know little about radio work, and training
 
at this point would distract frcm rrore important tasks.
 

It is recCJtm:I1ded that, once the camn.mications have been linked 
directly to growth rronitoring activities, the Person in charge of nutrition 
education learn rrore about radio and then c':>ntact sane stations, recording 
studios, and writers. A radio plan will have to be made and program 
messages revised before short scripts can be developed to canpl~t the 
face-to-face ccmnunications. 

A trial of the spots would be appropriate by the end of Year 2, if by 
then the project has a region of the country where participating carmunities 
are rrore concentrated. Given the current way the camn.mities are scattered, 
it might make rrore sense for the project to use the rroney budgeted for 
airtime to produce cassettes that could be used by the praroters in their 
group sessions. An expansion of the program later would signal production 
of the scripts for radio. 

Radio's role in standardizing messages for praroters was also not 
contemplated in the original program plan. A weekly lO-minute prorroter 
program could serve as a vehicle for continuing education and as a reminder 
of the irnpJrtant tasks the project relies on them to do. 

2. Additional Concept Testing 

Though a great deal of survey work with particiPants has been 
canpleted, rrore should be done as the program develops. At this point, the 
rrost fundamental messages have been worked out. Others will be necessary 
as the materials for the group discussions are designed. t'Eaning foods and 
oral rehydration, for example, call for further investigations with the 
project's particiPants. The program's accomplishments are considerable in 
so short a period, but the job is not canpleted, and with the developrent 
of IIDre messages, the qualitat.i.ve research, or concept testing, methods 
should be refined. 

3. Program Mani.toring 

Part of. the consultancy was SPent reviewing the program's rronitoring 
system, ensurmg the growth data's usefulness to carmunities and to 
area supervisors and the inclusion of educational concerns in the evaluation 
instnIlrent. 

First, we found that the baseline done for the 47 ccmnunities 
now in the program did not include any indicator relevant to education. 
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The educational priorities established during the February consultancy 
facilitated the writing of a brief survey (of attitudes and practices) to 
serve as a baseline for the educational canponent. Area supervisors 
administered it at the time of the biannual weighing in March. (A copy 
of the questionnaire is in Appendix F.) The new questionnaire should 
be canbined with the original baseline instrument and administered 
in any new cat111UI1ities. 

The second finding concerns the program IS m::>nitoring systen, which 
is based on trimester reports by the area supervisors and had been used 
for several mnths. The supervisors found it cumberSorce and confusing, 
because the reports CC'.lled for sunmarizing three m::>nths of detailed 
records on the mn-u'1ly gains in weight of the mst vulnerable children. 
To accurately folla.v irrqrovenents in this population, ha.vever, mnthly 
reports were needed. Thus, the central level team designed a new fom 
(see Appendix G). This should help the supervisors and pranoters rapidly 
assess their progress in pranoting weight gain to th~ high-risk population. 
The rronthly weight report for high-risk children is supplenented by a 
biannual nutritional status profile of all children under 5. 

4. Program Expansion 

The positive features of the new plan could rPake ANEP a m:xlel for 
camn.mity nutrition programs in the Daninican Republic: 1) a well-conceived 
rronitoring systen whose reporting problens are being worked out; 2) a camn.mi
cations canponent well integrated with the overall nutrition improvement 
ztrategy; 3) independence from costly food distribution SySteillS (althougil 
a rrodest supplementary feeding program could be added where needed) . 

The program's plan to cover only about 90 cat111UI1ities in the course 
of its three years is its only drawback, because the la.v coverage will 
increase costs and may prejudice expansion on a national level. Ha.vever , 
it should be pointed out that many of the developnental costs have been 
born by this project and that the prooucts, m::>nitoring, and education 
activities will be ready for implenentation on a larger scale. 

If "scaling up" could begin before the project is terminated, then 
by mid-1986 a well-tested community nutrition component would be 
available for the larger t-DH primary health care plan, and the costs 
for expansion could be estimated rrore accurately. The MOH/CARE effort 
to improve the PL-480 maternal-child health program might offer one 
avenue for expansion. t-DH/CARE centers and ccmnunities could implement the 
rronitoring and educational activities of ANEP regionally. MOH could adapt 
implementation wherever necessary to suit its supervision systen and 
workload and could calculate the costs for expansion. Further experimentation 
in choosing the rrost sound community nutrition activities would benefit 
future nutrition programs in the Dcminican Republic. 
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APPENDIX B: NlYl'RITICN PRETEST 

1.	 Ustedes han vista en los mapas de sus cOIJlunidlil!,.?S (lIguria relactOn entre la 
malnutrici6n y el sector en Que vtven las tamilias? 5i No 
51 contesta 51, cuAl es la relacl6n?	 ~------J 

2. Por favor llenar la grAfica • para Juanito: 

- Naci6 en Noviembre de 1982 • 

- 5e pes6 por primera vez en Febrero de 1983: 6 kgs. 
- Lleg6 nuevamente el Promotor a pesarle en Marzo y Juanito pes6 6.5 kgs. 
- Pas6 tres meses sin pesarse y entonces en Julio, Juanito peso 8 kgs. 
- 5egui6 pesandolo mensualmente el Promotor y mes por mes Juani to p(~s6: 

en Agosto u.2 kgs. 
Septiembre 8.4 kgs. 

Octubre 8.5 kgs. 
Nobiembre 8.5 kqs. 

- y ahora en Febrero de 1984 pesa 9 kidS. i.Cu~ndo ell el crec.lIl1iento, Jualiito 
empez6 a tener problema~? 

J. 51 un ni~o tiene 5 meses y no Iia ganado peso por dos meses Que recomi~nda usted 
que haga la mama? 

4. 5i una nina tiene 15 meses y no lid vando pe~o ell <Jus rlleses qut' 1;·'curnil:r1da IIsteU 
que ~ldga la merna? 



--
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Si un nino tiene 9 ffif:Ses'y pareee que '1(;1 perdido peso en los ul tlrJlOS tf't~~ IfI~.:se~; 

que reeornienca usted q~e tlaga la mama? 

6. ~ue debe recibir para comer un nino entre a y 3 meses de edud? 

7. lQu~ debe reeibir para comer un nirio entre 4 y 7 meses de edad? 

Cu~ntas veees par dfa debe comer? _--.:. -=-_~====== 

8. Cree usted que un nino can 18 meses de eLlal1 puede COllier 11:1 11I1 call de 1~1 (untludd de 
eomidad que come el papa? 

9. Senoras embarazal':s y lactdntes deb~n inLentilr CJml.>idr' sus cletas 
en que forllla? 

ILl. Puede haeel~ alga ::r'la lIla(Jr'e laetante narlJ 1ncrefllE!f1tdl" ~d canLluad Cle I~clle ,lilt? 

lJl'oduce.? Si No 

5i eon~estd ~i; r' n pu~Je h~~er? 

11. El papa ~ril.io::.u nirio Ll,. meses d 11I1 caSiJ con d"'Y'red.j 

El ninu recibe: leeIH:~ de peel'" y 1'.:Irllla eocinu<:la. '.11.: V,l a iJ(tJII~;(:jd" t.I t::Jtt: 
papA sobf'e ~a uieta (it? su nl' 0 lIIi\.:11 . :s tlp.ne diJrr12a't 
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~spu~~ que termine la diarre~? 

i2.	 lid uiLJo usted sobre el suero casero? 

51 No --- . Si conlestA 5i. GC~e es y para que se usa? 

GC6mo 10 prepara? 

III liJ fnrnlliaesta la ubueld JulIa y su IlljO Eddy, su esposa Mariana y los hijos 

~~ ellos: ~jquel que tiene 7 afios, Elena con b aAo~ y Rosa quien acaba de cumplir 

1 ~110. Fllos acabtlll de conseguir una gallina. EI Lunes la gallina puso un huevo. 

M{l r land, Eddy y Ju II a no pueden dec i di r que hacer con eI huevo. Que recorni enda 

lJ::ted (jW'1 11,lgan COil este IlLIf?Vo. 
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APPENDIX C: Gu1a de Preguntas: AlirnentacicSn Infantil y Diarrea 

BORRAOOR 
ANEP 
febrero 1984 

Introducci6n 

, "" Estarros con Uds.' para discutir sobre el cuido de los runos. 

Esperarros que nos hablan CClllO estamJs en familia, con tod~
 

sinceridad porque varros a utilizar sus respuestas para ayudar
 
farnilias en esta pais cuidar a sus hijos rnejor.
 

No estamJs buscando una respuesta correcta porque no hay
 
respuestas correctas ni incorrectas a nuestras preguntas,
 
entonces si esta. 0 no esta de acuerdo con alguna idea que
 
estarros discutiendo, por favor cliganos para que PodEm:>S conocer
 
la opinion de todos.
 

. abe' ,N II. CCarD S s~ su rn.no esta sano? 
dCarD sabe si su niJio estcl creciendo? 

En su canunidad Cconace algunos nilios pequenos que no estan 
creciendo? 

~ Porque no crecen?·	 ,(!	 Que puede recanendar a una mama cuando ella da cuenta por prirnera 
vez que su niJio no esd. creciendo? 

II. C, Dieron pecho Uds. a sus niTios? 
i porqu€ dierC'n pecho? .
i Hasta que edad piensa que es bueno dar el pecha? c Porgue? 
~ Hasta que edad di6 pecho? . . 
CTenia Ud. problemas cuando eropezo de dar el pecho? c! Cuales? 
dQue hiro? 

• I. IC Porque deJo de dar el pecho? 

Para <:ada respuesta: 
•	 I 
~	 Que puede hacer una mama si quiere seguir dando el pecho para 

sobrar este problema? 

Si no ha salido: 

d'Ha dido de ~s que dicen que no tienen suficiente leche?
CQue opinas? 

~	 Piensa que hay algo que puede hacer una madre para aumentar la 
cantidad de leche que tiene? CQue? 
si el/la pranotor (a) dijo que debe beber mas l{quido cuando es~ 

· dando pecho, Ces algo que pueae hacer facilmente?
 
C Porque s1? dPorque no?
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Si no ha salido: 
• J ,CConoce una relacion entre el numero de veces que Ie da el 

pecho y la cantidad de leche que tiene? dQu~ es? 
CConoce una relacion entre la cantidad de l.lquido que consume 

y la cantidad de leche que tiene? dQue es? 

Si el/la praIOtor (a) dijo que debe beber mas l.tquido cuando esta 
dando pecho,~ es algo que puede hacer facilroente~ dporque st.? 
~Porque no? 

CCuanto (vasos) puede aumentar? 

III. t Hay algunos de Uds. que utilizen el biberon? 
CA que edad ert"q?ezo con el biberon? t Porque? 

Cuando ert"q?ezd con el biberon su niiro, do tenia problemas?
J Qu4 tipe de probl~s?
 
Si alguien Ie dice que no debe utilizar el biberbn con su
 
mno, dCfe opina?


..; Que harJ.a si no puede utilizar el biberon? 

Si no ha salido: 
· , . " C :puede utilizar una tasa y cuchara en vez de biberon? cPorque SJ.? 
~Porque no? 

rv. CAlgunos de Uds. han dado alimentos a sus mnos durante los primeros 
tres meses? CPorque di6 estos alimentos? 
Heros oido recientemente que durante los primeros tres meses de 
vida un niEo debe recibir solarrente leche del pecho-
nin~ alirnento ni el biberon. d Que piensa? d Estarcf dispuesto 
ensayar esta recanendacion? dPorque S1? d,porque no? 

. 
t:. Cuales son los alirnentos buenos para un nitr'o de 4 a 6 rneses? 

t Porque son buenos? 

Si no ha salido: 

~ Piensa que un nll10 de este edad puede corner habichuelas y guandule? 
• , I I' ,

eEl grana tanto carro la salsa? cPorque SJ.? cPorque no?

hDebe preParar el grana sin ciscara para el nino?
 
c' Eso es facil 0 dif{cil hacer?
 

aUds. utilicen la canida cocida para la familia tambien para su 
nifl'o a cocina la canida del nlllO aparte? cPorque? 

~ Cuantos d1.as per senana tienen Uds. habichuelas 0 guandules?
c' Creen que crema de habichuelas es bueno Para un nil'{o de este edad?. ,.'. /

c.Porque 5J.? C Porque no? 
C. Le dan Uds. este canida todo los elias a su nirto de este edad?· ,
C Caro 10 prePara?
CQue piensan si alguien les recanienda la adici6n de algunas 

gotas de aceite a esta crema? 
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• I 
c.euantos elias per semana tienen Uds. arroz?
 
dSiernpre cocina arroz con aceite para la familia?

CTiene aceite todo los Mas en la casa?

d Piensan Uds. que un ni1ro de 4 a 6 rneses puede caner
 

habichuelas 0 guandules machucado con arroz (cocido con aceite)?
CPorque sf? t Porque no? 

oPuede dar auyarna a un nifi'o de 4 a 6 meses? CPorque 51? dporque no? 
i eu.3ntos Mas per semana tiene auyarna? . 
C. Que OJZinan sabre una canida de auyarna y habichuelas machucadas para 

un nino de 4 a 6 meses? 

teuantos dias per semana utilize leche de coco para cocinar?
 
t Piensa que UI) niIio ouede caner ccmi.da cocida en leche de coco?
 . , ~ r

CPorque s~? ePorque no? 

V. Un problema en las canunidades es que hay niilos que tienen diarrea: 
t Uds. conocen si hay alguna manera de evitar que los nlllOS tengan 
diarrea? 

~ Que puede hacer?
 
CUds. 10 hacen?
 
CHay problemas en hacerlo? . J
I 

( Los nii10s puede utilizar el misrrc agua que los adultos? ~Porque s~/no? 
~Cuales ser1an los problemas? 

c5 Hay algrtn dificultad en lavarse las manos cada vez despues que hace 
las necesidades? 

J Porque hay personas que no 10 hacen? 
i Cuando SU rUrio tenga diarrea, d que hace Ud. en los primeros dos cllas? 
J Que hace si dura la diarrea? 
CQue pue..de hacer en la casa? 

Si no rnenciona suero casero: 

CHan oido de suero casero? (, Para que se usa? ~ Cerro 10 prepara?
 
~ Que es su experiencia con suero casero?
 
~ Una madre debe seguir dando de mamar a su mno con diarrea?
 
~ Porque sJ.;no?
 

tUn ni!{o con diarrea puede seguir ccmi.endo? dporque s{;no?

c' Hay alguna comida que puede seguir recibiendo?
 
d Que opinan si su prorrotor (a) recomienda que le da a su I1iTI'0 con
 
. diarrea pure de batata/sopa de arroz/pure de guinea? 
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CJ!RONOGRAH !1AY - Dr:CEHBER 1984 

I JUUr:HAYACTIVITIFS 

!!ntrit ional Surveillance-

:n~r'oduce new grafica
 t- 

_,orate new info-system 

Introduce new system for . r 
data collection . 

Plot baseline on large 
~ 

grafica (in training)
 

Plot Gmo. \oleighing on
 
I

large grafica (in commu
nities)
 

Plot lyr. weighing 

Communication r~aterials 

Prepare brochure
 

Print program emblem
 ~ 

Print/distribute broch\r( I
 

Prepare bulletin #1
 

Print 6mo. bulletin #1
 

Prepare bulletin f2
 
Print 12mo. bulletin #2
 

Prepare audiovisual • 
I"about program . 

Print audiovisual about f- 
program
 
Prepare afi che
 
Print afiche
 

l-
l-

Prepare portala~inas 

I 

\. 

JULY AUGUST srn'l'. OCT. flOV. DEC. 
-

. 

I. 

-

. 

~ 

I 

-' 
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!-:::r I'nTIrs 

-1est portalarninas 

-p.evise portalaminas 

-p 
n 

-p 
p 
n 

repare for trainine in 
utrition education t!1 

rint/train in use of 
ortalarninas (encuentro 
acional)

• 

-PIan and elal-,orate 
,roup nutI'. educ. rnater:
 

r ials
 

1est .group nutI'. mat • 

evise group nuti'. educ. 
laterial 

:>repare for training 
nutI'. educ. f.12 

-1rain in use of group 
nutI'. educ. material 

-Radio Program 

PI'ojects 

-Establish criteria 

-Prepare for training 

-1rain in project pro
rnotion 

roject promotion 

e:asihility studies 

T r::pleT'1E'ntation 

JULY AUGUST Sf-PT. OCT.
-'-

. 

~ -

I 

I 

I 

-. 

. . 

-

. 
I 

-

DEC.liOV.!·:AY.I 
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. 

-, 

-
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I 

-

J

. 
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ACTIVITlrS 

p ror:ralT! E}:pansion 

-Establish criteria for 
a ne,,, community selectio 

-Introduce quic.k assess 
technique 

-Select new communities' 
. 

-Training f.'l-baseline/ 
group formation/strength 
(ce•.sus -map) 

-Training #2 - nutrition 
moni"toring system 

-Training ff3 - nutrition 
education part 1 

-Training t!~ - nutrition 
education part 2 

-Training ffS - project
 
promotion
 

I --
i·~Y JL11E JULY AUGUST S~!'T. OCT. nov. DEC. -
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,. 
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, 

. 

-
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MEDIA USAGE QUESTIONNAIRE
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ANtP 

PROGRA,I!A Of fOUCACION rWTRICIONAL APLICADA 

Encuesta - El uso de medios de comunicaci6n disponioles 

1.	 ~Cuc11es "medios" estc1n en la casa en este momento? 

Televici6n FUilciona Si--- . NO ----
Radio	 Funciona Si'--- j~o-----
Peri6dico 

Otro material escrito de informaci6n ~Cuc11? _ 

Calendario 

Otro 

2.	 Si no hay radio en casa: 

GEscucha radio? Si NO 

iD6nde? 

~.	 Si escucn~n radio: 

iCu6ntas horas al dfa?1 6 2 horas ----

La mitad ael dra ---

Siernpre esta prendido
 

iCu~l	 emisora escucna mas? 1. 

2.	 _ 

.:>. 

lCuc11es programas Ie gusta mas? 1.hora

2.	 hora 
3.	 hora _ 

Ha oiao programas de salud 0 nutrici6n? SI	 NO lCuc11es? 

Le gustO? Si ~o ~Por qu~? 

,,··A
 
...1, ' 
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NUI'RITION EDUCATION BASELINE QUESTIONNAIRE
 



-------------

PROGRAr·!A DE EDUCACION i~UTRICIONAL APLICAOA 

___________ Comunidad _Oi6cesis
 

Nombre del nino de la madre _
~ombre 

PREGUiHAS PARA LAS j'IAr-1AS - (Pesaje de los 6 meses) 

1.	 ~Si un nino no est~ gananao peso, qu~ debe hacer la maffi~? 

~OU~2. reeibi6 su nino en los primeros 3 me "es?	 __ 

------------------------~----- --------" 
3. ~C6mo se debe al imentar un nino ae U- 3 meses?	 .__-....t ..3ii1r 

4.	 ~Utiliza oiber6n? Si __ NO ~A qu~ edad comenz6? _ 

5.	 lLe est~ dando a Ie di6 el peeho al nino? Le est~ dando? ._ 

Le di6 el peeno? ...:.-. ieuc1nto tiempo? _ 

6.	 lEn el primer mes, e~tntas veees por dfa ai6 peeno a su nino? __ 

7. lQu~ edad tenfa el nino euando eomenz6 a darle alimentos adem~s de leehe? 

8. ~Cu~ndo su nino tenfa 6 meses de naeido, e~~ntas veees cornfa por of a? 

s. ~Cu~ndo su nino tiene diarrea que haee en el primer dfa? -- 

10.	 lC6mo se debe al imentar un nHio can ai~rrca? 
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ARFA SUPERVISOR IS M:t-lTHLY REPORl' 

,.' "1. 



ANEP 

PROGRAMA VE EVUCACrON NUTRIC70NAL APL7CAVA 

INFORME MENSUAL VE SUPERVrSORES 

COM U N 1 V A V E S
 

,I
 
I
 
I
 , j2 a.no4 y r I y 11.1 1 

glta.do 2 a.no4) i'-

I 
I 

I! 0 pa.ncr:.do pe40 I , 
I 

\
 

I 

I 
, :' c.m,l~.to<: a.,j c. 0n n-<./'t 04 e i't a..e.:t 0 .I 

:"...~e,)go que e4:ta.it pa.lt:to<:c.o<:pa.ndo e.n:
I 

gltUP04 1 

FICHA OE VTGTLANCrA 

;i!l :t~n e. cmpl e:t a.4 '! e.o Itlte C..ta.4 t. 0 da..c. ta.4 6O<:e./u..o de. -.'l U.o pita mo:to -'le.tS ? S1..--- No ---
So<: .ta. 1t2.opUe..o:ta. e.6 No, e.xp.e.o<:~ue polt que if qu.e po<:en.oa. ha.e.elt. 

---,---------------------------_._--- .- .-" ..._--



----

SISiEMA VE VIG!LANCIA
 

:... a. c. e lr•• 

CURVA DE GANANCIA
 

S/: _ No 

G~:..iP()S 

I~	 Cc~no I': a. e! 6u.nc. ....:o namien.to de !CiJ g/'tIJ.P06 ? 3i en. R. q. 9 u.! a,l:. t.{c.;~ 

-~ ..... : ftC va. Bien, ex.p!iqu.e P°Ji.. qu.~ 'd qu.€ 'Pi 'Z.Yt!.l a. ha.c.Vt. 

_.. _._



--- --JHC'.I,". tL.6Clcl.O mClteJt..(Cl£'e.6 de£. PJtOgJt.a.inCl c.on e£. 9''tuPO? S.( No
 

S.( tCl ~e~pUe.6tCl e.6 No, exp£..(que poJt que y que p~en.6Cl hClc.e~. • __
 

PROYECTOS PROVUCrrvos 

Sf ex~¢te en a£.gun pJtoyec.to unCl d.(6~c.u£.tCld ~~ycJt, ¢en~~e£.a PCl~Cl ~e~ tJtCltadQ. 

dc ma~e~a paJtt~cuf~Jt.-------------------_._---------------

CTK.CS j~ABA}OS
 

~Q~l ot~C.6 t~~b~jo4 hCl JtcCll.(ZCldo en 4U d.(oce¢.(4? (Fu.eJt~ c dentJto de! p~og~a~a)
 


