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Background

During a recent meeting with Dr. Henry Mosley, we agreed that one of
the foci of the KB/Gizi program is and should be changes in the
knowledge, attitudes and practices of mothers as an intermediate stage
toward the achievement of the project purpose, i.e. a fifty percent
reduction in protein calorie malnutrition; 90% reduction in untreated
diarrhea; and ultimately decreases in infant and child mortality.

Prior to initiating new additional research/surveys/evaluations as
you had suggested, I conducted a review of existing data for the KB/Gizi
program to ascertain the degree to which prior surveys have examined
changes in mother's KAP. The results of the analysis are attached.

Methodology

Using existing UPGK (National Nutrition Program) materials, I
compiled a list of all UPGK objectives and educational messages (see
Annéx 1). However, to use these UPGK objectives/messages as the universe
within which one measures the achievement of changes in mother's KAP
would constitute tacit acceptance of current UPGK objectives/messages.

In my opinion, current UPGK objectives/messages are too broad, lack
specificity and as yet remain untested. For these reasons the knowledge,
attitude and practice objectives for mothers which were developed, tested
and refined under the World Bank funded Nutrition Education (NE) project
were chosen as the framework for this analysis. The NE
objectives/messages were developed using formative evaluation; a thorough
concept exploration and testing procedure was implemented prior to
message development. (Note: The NE KAP objectives should not be
considered exhaustive; for example, family planning and parasite
infestation/deworming objectives are not included in the NE framework

although they are included in the KB/Gizi program.)

OPFTIONAL FORM NO. 10
(mEV. 1-80)

GSA FPMR (41 CFR) 101-11.8
Ba10-114

¢ GPO : 1961 0 - 3u1-%26 (6S3u)



-2 -

Referring to the attached spreadsheets, the left hand column lists
the NE KAP objectives for mothers. In the second column an assessment is
made as to whether each NE objective is explicitly contained in UPGK;
implicitly contained in UPGK; or not included in UPGK. The purpose here
is to pinpoint or highlight gaps/differences in UPGK objectives/messages.

I then reviewed existing KB/Gizi baseline surveys, nutrition profile

(Bali only) and the recent mid-project evaluation for East Java and Bali
and extracted data relevant to assess achievement of each KAP objective.

The Tast column of the spread sheet attempts to make one of several
conclusions for each KAP objective:

1) Where the KAP objective is contained in the NE program and not in
UPGK: if appropriate, the objective/message should be .added or refined

for the UPGK,grogram. D

2) MWhere the KAP objective is contained in the UPGK but information is
not available on achievement of that objective: additional information is

needed. '

3) Where the KAP objective is contained in UPGK, information is

available but shows the -ebjective is not yet being achieved: further
Brogram refinements and improvements are needed.
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To conclude, the results of this analysis reveal where gaps in nutrition
education <trategy objectives/messages occur; where gaps in
information/data occur ; and where programmatic improvements are needed
to make existing objectives and messages effective.

Conglusions

1). Need for .additional, Surveys and Evaluations: The Bali baseline
survey, Bali Nutrition Profile, and Bali mid-project evaluation comprise
a more complete data set on the changes of mother's KAP than do the
baseline survey and midproject evaluation surveys for East Java. After
review it is clear that measurement of mothers' KAP has not been a
priority focus of researcn to date in either province. Further research
directed at assessing changes in mother's KAP is warranted, especially in
the areas of child feeding practices; food quantity and quality;
management of diarrhea; and beliefs regarding diarrhea and the diets of
pregnant and lactating women. Another key area for message development
is the interface/interaction of vamily planning and nutrition practices.

2). izi Nutrition Education: KB/Gizi is primarily in education
Program which seeks to change the attitudes, knowledge and behavior of
mothers to promote better nutrition and health for theiselves and their
children under age five. The nutrition education component is based upon
selected key objectives/messages that if implemented correctly will
change mothers™ KAP and ultimatel y improve health/nutritional status.
If we backtrack along this chain starting with nutritional status;
information from the mid-project evaluation revealed no differences in
nutritional status in program versus non-program areas. This analysis
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examines the next step back i.e. changes in mother's KAP, but even

further, highlights gaps in the UPGK messages and nutrition education

objectives themselves. Thus my recommendation is that prior to
undertaking further research/surveys on mothers' KAP, the first priority
should be an assessment of the effectiveness of the existing UPGK ,
nutrition education strategy and the nutrition objectives/messages within
that strategy. Clearly specific messages are needed in the whole area of
child feeding to include: management of sick children; use of colostrum
and both breasts; giving of breast befeore food; how to prepare bubur
campur; and management and feeding ot a child with diarrhea.

3). Need for, program Improvements: The key areas for improvement are

distribution of the pharmaceuticals to the target troup; improved
counselling based on weighing; and skills upgrading for food and ORS
preparation.

Recommendations

This review was intended as a quick look to assess the adequacy of
information pertaining to knowledge, attitude and practice changes of
mothers in the KB/Gizi program. It appears, however, that the entire
nutrition education component of the KB/Gizi program needs to be
carefully reviewed leading into development of a complete communication
strategy. Development of a communication or nutrition education strategy
would include as needed: assessments of current cultural practices;
determination of appropriate messages; determination of the educational
approach to be utilized; which media to employ for implementation of the
strategy and finally, how to implement it. In addition, a literature
review may be warranted so we know which relevant studies have been
carried out over say the last 5 - 10 years in the key areas outlined
above.
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" SUMMARY OONCLUSIONS
MOTHERS KNOWLEDGE, ATTITUDES AND PRACTICES OF IN KB/GIZI PROGRAM

PROGRAM AREAS

* ADDITIONAL INFORMATICON

I
I

ADDITIONAL MESSAGES OR
REFINEMENTS NECESSARY

I. Baby Weighing
Page 1

importance of bringing
sick child

- improve counselling ba-
sed on weighing results

- teach mothers signifi-
cance of wt. chart

II. Food 1 - 4 months
Page 3

food before breast or
vice versa ?

feeding of child when
mother gane;

method of feeding

|
I
!
i
|
|

how to introduce food:

use of colostrum
breast before food

use of both breasts

III. Food 5 - 12 months

" Page 6

preparation and storage
of child's food

recipe for bubur campur
how to introduce food
encourage more frequent
feedings

use of oil in diet

feeding

- encourage longer breast

IV. FPood 1 - 2 years

how sick children are
fed;

quantity of food given
to children; frequency
of feeding

introduction of adult
foods

bubur campur recipe
use of snack foods

of appropriate foods

- recipes and preparation

specifics on mother's

use of ORS amd management

of diarrhea; medical
care sought

diarrheal episodes and

continuation of breast-
feeding and use cf foods:
traditions, beliefs on
diarrhea mgmt.

preparation of ORS
how to feed child with

diarrhea

- improve nutrition edu-
cation and skills for
ORS preparation

Page 8

V. Diarrhea
Page 11

VI. Pregnant Women
Page 14

why pregnant women don't
eat more (determine
appropriate messages)

increase food consumption

-~ improve Fe distribution

VII. Lactating tkmen

Page 15

beliefs regarding food
practices and fluid
intake and impact on
fetus

food and drink for
lactating mother:;
use of snack foods

- Fe for lactating
mothers

VIII. Vitamin A

Page 20

Vit. A content of

child diets;

composition and quantity
of diets of pregnant

women and lactating women

=~ long:tudinal follow-up
of children with eye
problems

|
|
!
|
|
|
|
|
|
I
|
|
]
|
|
|
|
|
I
|
|
I
!
!
!
|
|
i
|
|
]
|
|
!
]
!
|
I
]
[
I
I
[
|
|
!
I
|
!
I
|

Management of children
with eye problems

- improve vitamin A
distribution
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KHOALEGE, AITITUDE AND PRACTICE ORJECTIVES FOR MOMIERS
(TAKEN FROM WORLD BANK NUTRITION EDUCATION PROJECT)

OF MOTHERS IN KB/GIZI PROGRAM

.
| UFGK
| COMPARATT£ ORJEX*I'IVES

ANALYSIS OF DATA Qi NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES

KB/GIZI:
NMIEVEMENT OF OBRJECTIVES PER EXISTING DATA
(ROTED BY SOURCE)

|Not in |Expli~ |Impli-

| PROGRAM IMPLICATIONS |
|More Data IAddition/ |
|Necessary |Refinementl
ITo Access |of Messagel

weight card and the significance of each.

[
|UPGK cit eit East Java | Bali | Impact JNecessary |
| | | I I
1. WEIGHLX OF DABILS = : ‘ = : i :
General Bshavioral (bjective Il } l } } Il {
Mothers will have their children weighed every month. | I x | 170% attended last 172.5% weigh every ] | |
| ] | I manth |monthl | | |
Specific Behav' yral Objectives : | = { | : : {
|

1. ‘The mothers themselves will bring all their | I x| | N/A 188.5% bring own ] | |
children under five years to the monthly weighing sessions. { { { 1 =child1 ll | =

|
2. The mothers will keep the KMS card in their homes | | | X |66% store at home2 | N/A | | ]
and will bring it to each weighing seesion. ; | : | '| 'l | l'

| ! |
- 3. The mothers will ask the perscns in charge of the | X | | 1413 receive_health ed. |75.9% receive comsel- | | x+ |
weighing sessias to explain the significance of the | | | lat weighing2 l1ing hased on | | |
babies’' weight, the nutritional status. and the recommended | | | | lweighingl | | ]
feeding patterns. | | | | | | | |
i | | | ) | | i |
4. 'Tne mothers will encourage other mothers to attend. | X | I ] N/A | N/A | | |
: ] | | | | | | |
Attitude and Knowlodge Objectives | | | 1 | | | |
| | | | | | { |
1. Mothers will believe that the weight of the babies | I x | I50% aware that weighing 173% aware that wejght | I x+ |
is the best inlicator of the overall health of the child. | ] ] lis useful for Balita lgain means healthy | | |
| ! | Ihealt fchilal | | i
2. lpthers will believe that as the healthy child | I x| | N/A | N/A I x | |
grows older, his weight will increase. % = I = ll |I { {
3. !others will know the different divisions of the { ] I x| N/A i N/A [ I x ]
| | | | | | |
| | | | | | | |

Sources:

laaii Mid-Froject Lvaluation, "Evaluasi proses program terpadu KB-GIZ1 Propsinsi Bali"
2East Java Mid-Project Evaluatian, "Aspuk Kegiatan di Desa®,

Health Research and Developmen

3rast Java Baseline Survey, tutrition Study Center (Surabaya), 1982
4Nutrition Profile of Pregnant and Nursing thhthers in Bali, University of Udayana (Bali), 1981
Biseline Data Survey on Integrated FP and Hutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = program improvemeat indicated

« University of Udayana (Bali), 1982
t Institute (Surahaya), 1982
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AIALYSIS OF DATA GN NUTRITION KHOWLEDGE, ATTITUDES AND PRACTICES
OF MOMMERS IN KB/GIZI PROGRAM

KHOALEDGE, ATTITULE AND PRACTICE OBJECTIVES FOR MUTHERS
(TAKEN FRX4 WORLD BANK UTRITION EDUCATION PRQJHCT)

|COMIPARATIVE ORJECTIVES

KB/GIZI:
ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA
{NOTED BY SOURCE)

INot in [Expli- [Imp: i-

Page 2

| PROGRAM IMPLICATIQNS |
|More Data IAddition/ |
INecessary |Refinement]
ITo Access lof Messagel

not increase or whose weight is below the green area on

the weight card needs to improve the diet.

(These improve-

ments will follow the UPGK flip chart and manual guide—
lines.)

1

JupPsK | cit East Java | Bali | Impact {Necessary |

I I I I I [
4. ‘e mothers will know the nutritional status and | | | X N/A | N/A ] X ] ]
weight increase or decrease of their child. | | : l| { | ]
| | | | |
5. The mothers will believe that it is especially I x | | N/A | N/A I x | x |
important to bring difficult to manage, sick, children | 1 | | | | |
without appetite and children who have been sick to the | ] ] | | | I
weighing. | | | | | | |
| | | | } ] |
6. Mothers will know that a child whose weight does } { l X N/A II N/A I, X | |
| |
| | | | | ] |
| ! | l | | ]
| | | | | | |
l 1 i | | | !

Sourcas:

lpayi Mid-Project tvaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982

East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa®, Health Research and
East Java Maseline Survey, Nutrition Study Center (Surabaya), 1982

Anutrition Profile of Preghant and Hursing Mothers {n Mli, University of Udayana (Hali), 1981

Basealine

Roy:

n/n
X+

Development Institute (Surabaya), 1982

lata Survey on Integrated FP and Hutrition Proyram in Bali, University of tdayana (Bali), 1980

not available
projram improvemeat indicatel



ANALYSIS OF DATA O NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KHQLFIGE, ATTITUDL AND PRACTICE OBJECTIVES HOR MUTHEKS
{TAKEN FROM VWORLD BANK NUTRITIQN EDUCATION PROJECT)

|
| UPGK:
|COMPARATIVE ORJECTIVES

KB/GIZI:
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SQURCE)

Page 3

| PROGRAM IMPLICATIONS |
IMore Data [Addition/ |
|Necessary |Refinementl|

INot in IExpli- [Impli-

ITo Access lof Messagel

and cannot breast feed the child for several hours,
she will:

- breastfeed capletely before leaving the infant

|

|

|

| I

flupGK | cit | cit | East Java | Bali | Impact |Mecessary |
I [ I [ I T [ |
II. FOOD DURING THE FIRSE FOUR MONTIUS { |I = || lI II = =
Genaral Behavioral ubhjective = I } |I l |I % :
Mothers will breastfeed their infants on demand 1 I x| 182% mothers introduce 197% mothers introduce | . I X+ |
exclusively during the first four months. | | | Isupp. food by 3 mos.3  |supp. food before | | |
(UPX uses three months.) | | | | |three mos. | | |
| | ] | 155% mothers breast feed | | ]
| | | | lchild when cries? | | |
| | | | | | | |
Specific Behavioral bjectives |I = = I' ll } : {
1. Mothers vill not express and throw away the | I x | 1692 do not give colo- |70% do not give colo- | | X+ |
first milk (colostrum) they produce. | | | Istrum to baby3 [strum to babyl | | |
| |* | ] | | | |
2. Mothers will give oily breastmilk during the | i x | 1823 mothers introduce |75% have introduced | | X+ |
three manths of life, i.e. mothers will not give jenang, ] i | lsupp. food by 3 mos.3  |food by 3 mos. of | | |
bubur, banana or other fools to the child during the | | | | lage | | |
first four ronths. (UK uses three zonths.) | | | | | | | |
| j | | | | | |
3. Mothers will always breastfeed their infants Il x| | ] N/A ] N/A 1 x I x ]
before offering anything else for the child’'s consumption, | | | | | | | }
until the child is five months old. | | ] | | | | |
| | i | - | | | |
4. Iothers will give the baby milk from both breasgta I x | | | H/A ] 65% use both breasts? | | x !
at each feeding. | | | | | | | |
i | | | | | | i
S. Special Hote: If the mother must leave the infant | x| ] | N/A | N/A | X I x |
| | | | | 1 | |
| | | | | ] | |
| | | | | | | |
| | | | | | | |
{ | | | | | { |

Sources:

lpali Mid-Project Evaluition, “Evaluasi proses program :erpadu KB-GIZI Propeinai Bali®, University of Udayana (Bali), 1982
2past Java Mid-Project Evaluation, “Aspek Kegiatan di Tesa", Health Research and Development Institute (Surabaya), 1982
3kast Java Baseline Survey, Hutrition Study Center (Surabaya), 19u2
dnutrition Profile of Pregnant and Mursing Mothers in Bali, University of Udayana (Bali), 1981

Wiseline lata Survey an lategrated FP and Nutrition Proyram in Bali, University of Udayana (Bali), 1980

Key: N/A = not available

X+ = projrun improvemont indicated



ANALYSIS OF DATA QN NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNORLEUGE, ATTITUDE AND PRACTICE OBJECTIVES POR MUTHERS
(TAKEN FROt] WORI.D BANK NUTRITION EDUCATICN PRQJECT)

UPGK 3

|COMPARATIVE OBJECTIVES

KB/GIZI:
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

Page 4

| PROGRAM IMPLICATIQNS |
|[More Data [Addition/ |
|Necessary |Refinement!)

|Not ina
| UPGK

Expli—-
cit

Impli-
cit

East Java

Bali

|To Access |lof Messagel
| Impact |Necessary

- leave milk or sweet tea for the baby, and if the
baby is more than two months, leave soma soft
foad like hbubur, breid or banana.

- caontinue to breastfeed upon returmning home and
discontinue the use of the foods.

Specific Knowledge and Attitude Objectives

1. The mothers will learn that the first milk has
special qualities unlike later milk which provide
protection for the infant.

2. The mothers will learn by tasting the first milk
that it is not hot, dirty or sour.

3. 'The mothers will learn that some of these special
qualities of this first milk account for its different
color and sweet taste and the the yellow color is from the
high Vitamin A contont of this milk.

4. Mothers will know that their milk is the best food
for their young children and if the child can drink enough
of this milk it will be healthy, grow quickly and be easy
to manage.

5. Mothers will lxlieve that giving foad such as
jenang, banana or bubur during the first weesks and ronths
of the child's life will cause vomitting and diarrhea.

6. Mothers will learn that vomitting and diarrhea
occur in young infants Ix-cause of contamination (dirt)
from such foxds and/or the immaturity of the child's
digestive system, vven for halus foads.

Sources :

b3

69 % do not give colo-
strum to baby

N/A

N/A

83.5 % say breast milk
best for baby3

N/A

N/A

]

|

1

|

|

|

|

|

!

|

!

|

|70% o not give colo-
%atmm to babyl

|

! N/A

|
|
|
|
|
|
|
|
|
|
|
]

N/A

99.7% breastfed their
last child4

N/A

N/A

lp.1i Mid-Project Evaluation, "Evaluasi proses program terpadu KB~GIZI Propeinsi Bali’, University of Udayana (Bali), 1982
2past Jyva Mid-Project Evaluation, “Agpek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982

3East Java Baseline Survey, Uutrition Study Center (Surabaya), 1982

4Nutrition Profile of Pregnant and Nursing Motlers in Bali, University of Udayana (Bali), 1981
Spaseline Data Survey on Intugrated PP and Mutriti-n Program in Lali, University of Udayana (Bali), 1980

Key: H/A = not available
X+ = program improvement indicated

———— e e T o ot i e

|
|
I
|
|
|
|
|
|
|
]



ANALYSIS OF DATA OGN NUTRITION KNOVWLEDGE, ATTITUDES AND PRACTICES
OF MOMERS IN KB/GIZI PROGRAM

KNOWLEIGE, ATTINWDE AND PRACTICE OBJECTIVES FOR MULHERS
(TAKEN FROM VORLD BANK NUTPITION EDUCATION PROJECT)

|CO-PARATIVE OBJBECTIVES
|Not in [Expli- [Impli-

UPGK:

KB/GIZI;

ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA

Page 5

| PROGRAM IMPLICATIONS |
iMore Data [Addition/ |
|Necessary [Refinementl|

JUuPGK

| cit

| cit

East Java

{NOTED BY SQURCE)
T

Bali

|To Access |of Messagel

7. The mothers will know that for each food that the
child eats it mcans less milk for the child which may mean
slower growth and a child who lacks strength.

- 8. ‘The mothers will learn that their breast milk
suoply will decrease if the child receives other foads and
therefore sucks less often.

9. ‘Me mother will learn that her child can become
satisfiel fram her breast milk in less time if she feeds
from both breasts. She will learn that especially if she
altemates at least twice betweea breasts that the child
will be more satisfied in less time.

1U. Mothers will believe that they will be more
attractive if they keep a balance in the size of both
breasts.

1l. ‘The mother will know that if the child cries she
must fecd the child breazt milk and can keep the child
quiet for lonyer if she is proiucing enough milk and
breast feeds caapletely.

Sources:

I
|
!
1
!
|
I
1
|
|
|
|
]
|
|
|
1
|
|
|
!
|
|
i

X

1
|
!
|
|
|
]
1
1
|
|
!
|
|
|
|
|
|
|
]
|
!
]
!

———— . ks S~ . T S ——— — — — — ot v S #o awend

—— ————— ——— . o . — e MMl Y e S i P s T e T G S e S e S

N/A

N/a

N/A

N/A

N/A

N/A
N/A

33% use only 1 breast
to £

N/A

55% breast feed baby
whenever cries

————— T — At —— s o o, o i e S b St s e vt e e ]

1atli 1id-Project Lvaluation, “Evaluasi proses program terpadu KB-GI1ZI Propsinsi Bali", University of Udayana (Bali), 1982

2Ea5t Jawa Mid-Project Bvaluation. “Aspek Kegiatan di Desa",
Jkist Java Baseline Survey, Nutrition Stuly Center (Surabaya), 1982

dilutrition Profile of Pregnant and Nursing Mothers in Bali, University of Udayana (Lali), 1981
SHuseline ata Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

dey: N/A = not avaitable
X+ = orogram improvement indicated

Health Research and Development Institute (Surabaya), 1982

| Impact |Necessary |
{

X X

. X+

———— ——— — T —— o St —— — ity S et e e S s S ]

] |
] |
! |
i |
| !
] |
] |
! |
! 1
| |
] !
i ]
! ]
| |
i ]
1 |
| |
| |
I |
| 1
| |
i |
| !



ANALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KHOWLEDGE, ATVITUDC AND PRACTICE OBIBCCIVES FOR MUITERS

]
!

WGK:

|COMPARATIVE OBJECTIVES

KB/GI12I1:
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

Page 6

| PROGRAM IMPLICATIONS |
|Hore Data 1Addition/ |
|Necessary |Refinementl|

twice per day.

1
1
|
(TAKEN FROM WORLD BANK HUTRITION EDUCATION PRQJECT) Ifot in [Expli~ [Impli- | T ITo Access lof Messagel
{UPGK cit cit | East Java | Bali | Impact |Necessary Tl
I ! | 1 !

I11. FOOD FOR CHILDREN FIVE iDtFHS Atd) OLDER |l ; : Il II : = {
General Behavioral Objective |l } } |I |l = } I
Mother will be able to select and serve appropriate | 1l x | 161% normal nutriticn 166% normal nutrition l | |

foods for their children to mairtain “normal® nutritional | ] | | (wt. for age)3 | (wt. for age)S | |

status : | | ] |86% normal nutricion | | 1

| | | | (weight for neight) | | | |
| | 1 | ] 1 ] |
Specific Behavioral Wijectives | | } ] Il |l l }

i | |
1. Mothers will continue to breast feed their 1 I x| 149.3% are breastfed |66% are breastfed till | 1 %+ |
children until two years. The child will breastfeed on | | | Jtill age 18-24 mos.3 lage 18-24 mos.4 | | |
demand until nine wonths with food supplementing the i | | | aver weaning age = 20.8 | | |
breastmilk beyinning in the fourth month. ! = } Il |mos. |I } {

. |

Beginning in the ninth month, the breastmilk will begin I x 1 | 182% have introduced 175% have introduced | | |

to supplemant the food, so that gradually the mother will | | | |food by 4 months of | food by 3 months of | ! ]

offer solid food first when the child indicates hunger. = I = }age3 ||age1 Il ll
2. At four mnths, mothers will begin to introduce | l x| 155.8% have food intro— |average age food intro- | | X+ I

solid foods to the baby beginning with a mixed food “bubur i | | lduced before 1 mo. age. lduced is 1.2 months. | | !

campur.” | | | |Bananas (30%) and |Bananas and mixed rice/ | | |
| | | | rice/bananas (34.8)% {bananas usual.l i | |

] | | fusual. } | ] ]

] | i | | i | |

3. Mothers will introduce food (bubur campur) | I x | | N/A | N/A 1 x | x+ |
gradually, starting with a few spoons at ecach feeding and | | | | | Ny | |
increasing the quantity until the child is eating a small | [ | | | | ] |
plateful four times per day at six to seven months. | | | | | | | |
| | | i | | | |

4. lothers will prepare the children's food at least | X | ] | N/A IFoxd usually prepared | X I x |

' | | | | | 1 i

| ] | ] | | |

Sources:

llonce per day4d

lgali Mid-Project Lvaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali®, University of Udayana (Bali), 1982
2East Java Mid-Project Evaluation, “Aspek Kegiatan di Desa”, Health Research and Development Institute (Surabaya), 1982
Jgast Java Baseline Survey, Mutrition Study Center (Surabaya), 1982
4tiutrition Profile of Pregnant and tursing Mothers in Bali, University of Udayana (Bali), 1981

SBaseline Lata Surwey on Integrated FP and Nutrition Projram in Bali, University of Udayana (Bali), 1980

Key: N/A = not available

. X+ = program improvement indicated
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ANALYSIS OF DATA OW NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES

stored and served in clean containers.

Page 7
OF MOTHERS IN KB/GIZI PROGRAM
[ | KB/GIZI; | PROGRAM IMPLICATIONS |
] UPGK ¢ | ACGHIEVEMENT OF OBJECTIVES PER EXISTING DATA Iore Data TAddition/ |
KUOVWLEDGE, ATTITUDE AND PRACTICE OBJECTIVES FOR MOTHERS |COtIPARATIVE OBJECTIVES | (NOTED BY SOURCE) |INecessary |Refinement|
(TAKEN FRO4 WORLD BANK NUTRITION EDUCATION PRQJECT) |Not in [Expli- [Impli- ! [ |To Access lof Messagel
lupGk | cit | cit | East Java | Bali | Impact |Necessary |
! I T ] |
X | N/A { N/A X X
|
] |

I |
5. ‘Ihe children's food will be kept covered and II ll } ll % i
| | | | | |

Sources:

1gali !id-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982
_ZEast Java HMid-Project Evaluation, "Aspek Kegiatan di Desa", Health Pesearch and Development Institute (Surabaya), 1982
Jtast Java Baseline Survey, Nutrition Study Center (Surabaya), 1982

Nutrition Profile of Preynant and Nursing Mothers in Bali, University of Udayana (Bali), 1981
Baseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Rey: N/A = not available
X+ 3 program improvement indicated



ANALYSIS OF DATA QN NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES Page 8 .
OP MOTHERS IN KB/GIZI PROGRAM

digest the bubur campur.

i | KB/GI2I; | PROGRAM IMPLICATIONS |
| UPGK: | ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA  [More Data 1Aadition/ |
KNOWLEDGE, ATTITUDE AND PRACTICE OBJECTIVES FOR MOIMERS |COMPARATIVE OBJECTIVES | (NOTED BY SQURCE) |INecessary |Refinementl|
(TAXEN FROM \ORLD BANK NUTRITION EDUCATION PRQJECT) . INot in [Expli- {Impli- | |To Access lof lMessagel
) |UPGK cit cit I East Java Bali | Impact INecessary |

|
IV. QIILDREN NINE MONTHS AND GLDER (UPGK uses one year) | | : | 1
. | I 1 { I |
1. Mothers will feed children nine months and older ] X 137.7% begin adult food [Adult foods begin over | X+ |
complete meals using adult foods four times per day. | I | lafter age 12 mos.3 lage of 20.2 mos.4 | | |
| { {9.7% fecd Child 4 times | ] | |
| | | |per day; 70% 3 times | | | |
| ] ] |per aay.3 | i | |
| | | ] 1 | 1 |
2. PMothers will offer snacks at leas. once/day to the | X | | | N/A | N/A | | x |
child twelve months or older (Specific skill objectives | | | | | | | |
ought to be developed here for the preparation of snacks | | | " i | | |
in the home. This may be another opportunity for PKK to | | | | | | | |
to teach mothers practical snacks that are well within the | | | ] ] | | |
budgets of the low income families.) : : { : } } } }
3. The cother will feed the child recovering framan | X | | | N/A |91% attempt to feed I x | x |
iliness extra food to make up for the loss during the | ] | | Isick children (in face | | |
illness. For example, sha will prepare amd serve the | | | | |of appetite loss)4 | | |
child extra food at each meal or snacks between meals. I = i = = I } }
Attitude and Knowledge Change Objectives } = } } } l { i
1. The mother will know that her milk is the best | I x| 183.5% say breast milk |99.7% breast milk fed | | |
for her child. | | 1 :best for baly3 llast chilad | : |
i I ]
2. The mother will understand that as the child grows | X l I | N/A I N/A X I x |
over five or six mnths of age the child needs larger l I I | I I | |
and larger portions of food. | i |
| ! | |
3. ‘e mothers will learn that their children can I x| I ‘ N/A l N/A l ] x |
| | | ] | ! | |
| i | | | { | {

Sources:
Bali Mid-Project Evaluatian, “Evaluasi proses program terpadu KB-GIZI Propeinsi Bali“, University of Udayana (Bali), 1982

2East Java Mid-Project Evaluation, “Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
3East Java Baseline Survey, Wutrition Study Center (Surabaya), 1982 )

4Nutrition Profile of Pregnant and Mursing Mothers in Bali, University of Udayana (Bali), 1981
Buscline Iata Survey on Integrated FP and Mutrition Program in Bali, University of Udayana (Bali), 1980

Key: H/A = not available
X+ = program improvement indicated



ANALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KUOLEDGE, ATTITULE AtD PRACTICE OBJECTIVES FOR MOIMERS

UPGK;
|COtIPARATIVE OBJECTIVES |

| KB/GIZI:
| ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA

(NOTED BY SOURCE)

Page 9

| PROGRAM IMPLICATIONS |

|More Data |Additian/ |

INecessary |Rafinement|

digestive system is strong enough by age nine to twelve
mcanths to conswae adult foolds.

| food after age 12
|months

lat average age of 20.2

(TAKEN FROM WORLD BANK NUYRITION EDUCATION PROJECT) INot in [Expli~ [Impli-" | T ITo Access |of Messagel
. : IIUPG( | cit : cit |[ East Java ll Bali | Impact %Necessarv lr

1 I
4. Uothers will believe that the oil in bubur campur | X | | | N/A ] N/A | I X ]
will add special qualities to the foods which will help. | | | | ] { | |
the baby to be healthier, stronger and more satis’ied. l‘ II % 'I ll ll |I }
5. Mothers will learn the difference between plain I x| | | N/A | N/A | I x i
jenang and bubur and the mixed food i.e. makanan komplit | | | ] | i | |
such as ..... - | ] | | | | | |
| | | | : | ! | !
6. ‘''he mother will learn that breast milk is not | | ‘ X 191% mothars introduce |97% mothers introduce | | |
enough to satisfy the baby at five months and the baby | | | food before 6 months | food before 6 months | | |
neals extra food or it will be difficult to manage. || Il l Ilage3 ||age4 ll ll {
7. Mothers will leam that their child needs to I x| | I N/A | N/A | | x |
became used to new foods; and that it is natural for the | | | | | | | |
child to spit out scme foods. Il = } lI = |I : :
8. 1he mothors will understand that if the child I x | | | N/A | N/A ] | x |
spits out the food it does not mean that the child does | | | | | | | |
not like the food, but oaly that the mother should try | | | | [ | | 1
again. | | | | ] | | |
| | | | | | | |
9. The mother will learn that the addition of I x | | ] N/A | N/A | | x |
something sweet (banana or gula jawa) may entice the | | | | | | | |
stubborn child to eat. : : : II : Ii { {
10. Mothers will learn that keeping food for babies | 'ox | | N/A ] N/A | | |
for more than a few lours or wsing dirty utensils may | | | | | (Food usually prepared | X I x+ |
cause che food to became contaminated causing sickness and | J | ] lonce per dayx) | | |
amd diarrhea. { | | | | | | |
| | | ] | | | |
11. The mother will understand that the child's ! } : ¥ |25% introduce adult |Adult food introduced } || X {
| | | | | |
| | | I l |

Sources:

|I months4

laali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982
2past Java Mid-Project Bvaluation, “Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982

East Java Haseline Surwey, tutrition Stuly Center (Surabaya), 1982

4nutrition Profile of Pregnant and Nursing ltothers in Bal?, Unjversity of Udayana (Bali), 1981
Baseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: H/A = not available
X+ = proyramn improvemoent indicated



AIMLYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KIOVLEDGE, ATTLIUDE AND PRACTICE OBJECYIVES FOR MOTHERS
(TAKEN FROM vORLD DANK NUTRITION EDUCATION PRQJECT)

| |
| UPGK: |
|COMPARATIVE OBJECTIVES |

KB/GIZI:

ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA

(NOTED BY SOURCE)

NGt 1in IExpli- 1Impli-~ |

East Java

Bali

Page 10

| PROGRAM IMPLICATIONS |

Itore Data [Addition/ |
|Necessary }Refinementl
ITo Access lof Messagel

12. The mother will realize that the child with a good
appetite is a healthy child.

13. The mothers will realize the value of snacks in
increasing the child's food consumption, especially
if there has been a decrease in intake because of illness
or stubborness.

14. The rmothers will learn to make snacks that are
especially nutritious for their youny children such as ...

15. The mother will understand that a child of 18
months is extremely active, is growing quickly, and needs
lots of food.

16. The mother will understand that a healthy child of
this age will be hwngry, and can eat alwmost as much as
some older brothers and nearly half as much as an adult,
man, if the the food is offered frequently.

17. ‘he rother will know that a child can recover
nutrient losses from an illness. This can be done by
femding extra food until the child's weight returns to
the pre-illness weight and begins to increase again.

Sources:

jlupck | cit | cit
| I

X

=

E

|

I
| ] |
1 ] I
| | |
| | ]
| | |
I | |
| | |
! [ 1
i | 1
! | ]
| | !
] ] |
| { |
| | |
| | |
| ] (
| ] ]
i ] ]
| { i
| | !
| | 1
! l |
| | !
] | |
[ | |

N/A

N/A

/A

N/A

N/A

N/A

H/A

N/A

N/A

N/A

N/A

191% attempt to feed
fsick cnild (in face of
|appetite lcas)4

1pa1i Mid-Project Bvaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali”, University of Udayana (Bali), 1982
2East Java Mid-Project Evaluation, “Aspek Kegiatan @i Desa”, Health Research and Development Institute (Surabaya), 1982

3iast Java Baseline Survey, Nutritian Study Ceater (Surabaya), 1982
dAutrition Profile of Prequant and Nuraing Mothers in Bali, University of Udayana (Bali), 1981
Spuseline Inta Survey on Integrated FP and lutrition Program in Bali, University of Udayana (Bali), 1980

Key: U/A = not available
X+ = proyrim improvenant indicated

—— e . — — —— et o i e T i S . T s S i Pt e e s e ]

|
|
i
1
|
|
|
1
1
|
1
|
|
|
1
]
|
|
l
]
|
|
1
!
1

X

| Impact |Necessarv |
|

|
1
|
1
1
|
]
|
|
|
i
|
|
1
|
|
|
1
|
|
{
|
|
|
{



ANALYSIS OF DATA Qi NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PRUGRAM

KHOLLEDGE, ATTITUDE AND PRACTICE ORJECTIVES FOR MOIMHERS
{TAKEN FROM WORLD BANK NUTRITION EDUCATION PROJECT)

]
| COMPARATIVE OBJECTIVES

UPGK :

KB/GIZI;
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

INot in |Expli- [Impli-

rage L1

| PROGRAM IMPLICATIONS |
IMore Data IAddition/ |
|Necessary |Refinementl]
ITo Access |of Messagel

I
fopak | cit | cit East Java ll Bali |IImpact :Necessary {
] | |
V. DIARRIEA i ] l 1 ] I ]
] | | ] | | |
General behavioral Obijective II ‘ % Il ll = }
Mothers will correctly rehydrate their children with | I x| 10f mothers whose |0f mothers whose | I ox+ |
diarrhea and continue an appropriate diet during and after | | | lchildren experienced Ichildren experienced | | |
the illness. | | | |diarrhea, 31.6% had ldiarrhea , 42% had | | |
] | | lreceived oralyte from lever given oralyte to | ] |
[ | | lproject.2 lto chilal | | |
Specific Behavioral Objectives ; } } Il : , : ;
1. Hothers will prepare UG (homemade oral rehydra- | I x 1 118.4% of mothers are 1283 of mothers whose | I X+ |
tion) with one tablespoon of gula, a two finger pinch of | | | lable_to make sugar Ichildren had ever had | | |
granulated salt, and oae blimbing glass or boiled water ar | | | |salt ldiarrhea had ever given | | |
sucet tea. i | ] ] IORS to child; 42% had | ] |
| | | | lgiven oralyte. | | |
| | | | 1348 of mothers who had | | |
| | | ] lgiven ORS to child | ] |
] | | | lcould mix it | | |
| i i | lcorrectlyl | | |
OR ] ] | | | | |
] | | | | ] | ]
2. tothers will prepare ORALIT following the | 1 x| [18.43 know how to mix  [34% of wothers who had | | X+ |
intructions on the package. tands and all utensils used | | | loralyte correctly? lgiven ORS to child | | |
in the preparation of the LGG or ORALIT will be clean. | | | | lcould mix it correcly | | |
] | | | {(sugar, salt)l | | |
| | | | } | | |
3. others will jive onz glass of LGS or ORALIT after | x| | N/A | N/A | x i |
each liquid bowel movement, until the diarrhea ceases. || } } I| } l| } }
4, (ENDIMIC CHULERA AREAS) Mothers will give LGG or | ] | x | N/A | N/A b x ] |
ORALIT and take their child directly to the PUSKESMAS if | | | 1 | | [ ]
six or more liquid stools are passed in one day or the | ] | ] | | [ |
liquid stools are combined with voniting. | | | ! | | 1 |
} | | | | ] | 1
Sources:
lpa1i Mid-Project Lvaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana ( ::i;. "<32

2235t Java Nid-Project Evaluation, “Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaye® .52
3East Java Baseline Survey, Hutrition Study Center (Surabaya), 1982 -

4nutrition Profile of Peegnant and tlursing Mothers in Bali, University of Udayana (Bali), 1981
Stuseline Lita Survey on Integrated FP and Nutrition Program in Bali, University of Wdayana (Bali), 1980

Key: HNH/A = not availuble
X+ = program improvement indicated



ANALYSTS OF DATA OH NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES

KNOYLEDGE, ATTITULE AND PRACTICE ORJECITIVES FOR MUI'HERS
{TAKEN! FROM VORLD DANK MUTRITION EDUCATION PROJECT)

OF MOTHERS IN KB/GIZI PROGRAM

|
| UPGK ;
| COMPARATIVE OBJECTIVES

KB/GIZI:

(NOTED BY SQURCE)

ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA

INot in TExpli~ [Impli-—

|lUPGK | cit cit East Java

Bali

Page 12

| PROGRAM IMPLICATICMIS |
IMore Data JAddition/ |
|Necessary |Refinement]
ITo Access |lof Messagel

5. (NON-ENDMIC AREAS) Mothers will give LGG or OFALIT
and will take the child to the PUSKESMAS i1f diarrhea lasts
more than two days, the child does not want to drink, does
not urinate for one half day, and there is bloxi or mucus

in the diarrhea.

6. tothers will continue to breastfeed during
diarrhea and if the child is older than four months, to
give soft solid foxls.

Attitude and Knowleldge Change

1. Mothers will learn than more than loose
stools in one day means that the child has diarrhea.
(Check with the Communicable Disease Center, Indonesia.)

2. Mothers will learn and believe that diarrbea is
serious; that it is an illness which can lead to death if
not treated. Mothers will learn that diarrhea is not just
“enteng-entenyi” (part of normal child development).

3. Ibthers will believe that they (by themselvez) can
help reduce the damajing effects of diarrhea by giving
oral rchydration fluid and by patiently giving food to
their children.

4. lMothers will learn that they must give enough
liquid (LGG or ORWLIT) to the child to replace the liquid
the child is losing in stools and vomit.

5. Mothers will learn that even though the gtools
increase temporarily in volums and frequency after the
initial administration of oral rehydration they should
continue giving it as directed.

Sources:

X N/A

b

N/A

b

N/A

x

N/A

b

N/A

b

N/A

N/A

I
I
I
|
]
|
|
]
|
]
]
|
|
|
|
|
!
!
!
|
I
|
i
i
|
i
|
1
]
!
]
|
|
|
!
|

lpali ‘HMid-Project Evaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Ba‘li", University of Udayana (Bali), 1

East Java Mid-Project Evaluation, “Aspck Kegiatan di Desa”, Health Research and Developrent Institute (Surabaya), 1982

3gast Java Haseline Survey, Wutrition Study Center (Surabaya), 1982
drutrition Profile of Pregnant and Mursing Mothers in Bali, University of Udayana (Bali), 1981
Spaseline Lata Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = pot available
X+ = prograw improvement indicatal
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ANALYSIS Of DATA O NUTRITIQN KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNOWLELGE, ATTIMULE AND PRACTICE OBRJECYIVES FOR MOMHERS
(TAKEN FROM WORLD BANK NUTRITION EDUCATIOH PRQJECT)

| COt PARATIVE OBJBCTIVES

UPGK 3

KB/GIZI:

(NOTED BY SOURCE)

ACIUIEVEMENT QF OBJECTIVES PER EXISTING DATA

INot” in [Expli~ [Impli-

Page 13

| PROGRAM IMPLICATICONS |
|tiore Data [Addition/ |
INecessary |Refinementl|
ITo Access |of Messagel

with foods during diarrhea, switching to soft foods if
the child will not eat his reqular diet.

|
|
!
i I
|lUPGK | cit | cit |[ East Java ll Bali | Impact INecessary }
| | | i 1
6. Mothers will learn that a child mumst drink one | I x| | N/A | N/A | x | |
glass of LOG or ORALIT for every liquid stool that is ] ] | | | ] | ]
passed or for each time the child vomits. II } : ll } ll { =
7. Iothers will learn to make LGG and ORALIY ] 1 x | 118.4% of mothers can lof mothers who had | | x+ |
correctly and will kiow where to get ORALIT if they have | ! | Imix oralyte/sugar salt |ever given sugar salt | | |
nane in their house. | | | lcarrectly 134% made it correctly: | | |
! | | | |60% could mix oralyte | | |
| | | I lcorrectly: 10% mothers | | |
! | | [ lknow oralyte available | | |
= = { I }at cadre/PLKB housel { ll :
B. Mothers will eam that rapidly successive | I x | | N/A | /A 1 x | |
campletely liquid stools, stools with blood or mucus or | | | ! { | | |
fluid stools with vomiting need immediate attention at the | | [ | | | | |
PUSKESIPS. | 1 ] | ] ] ] I
- | | 1 | | | | |
9. Ibthers will learn that palor, weakness, continual | X | | ] N/A | N/a | T ¢ |
crying, incresed thirst, or suken eyes are signs that | ! | | | ] | |
child is not getting enough to drink and that the child | | | | | | | |
necds LGG or ORALIME in addition to breastmilk or other | | | I | ] i |
fluids already used by the mother. | |l | | | | | |
| | | | | | |
10. Mothers will learn that if the skin is pinched x| | ! N/A | N/A S ¢ I x |
ani pulled on the back of the hand and does not snap back, | | | | ! | 1 |
then the child is severely dehydrated and should be given | ] | | | | | |
L3 or ORALITE, and the endemic cholera areas should be | | | i | i | |
taken to the PUSKESMAS. { ; : II { } : Il
11. Motners will know the importance of continuing | I x | lI N/A Il N/A II X ll :
l | |
I | | | ] | | |
1 | i | 1 ! | 1

Sources :

lpali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali”, University of Udayana (Bali), 1982

2Last Java Mid-Project Evaluation, “Aspek Kegiatan Qi Desa”, Health Research and Development Institute (Surabaya), 1982
3ast Java Baseline Survey, Nutrition Study Center (Surabaya), 1982

dnutrition Profile of Pregnant and Nursing Mothers in Bali, University of Udayana (Bali), 1981
Spaseline Data Survey on Inteyrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = prageom improvement indicatel



AHALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNOWLELGE, ATTITULE AND PRACTICE ORJECTIVES FOR MOTHERS
(TAKEN FROM {ORLD BANK NUTRITION EDUCATION PROJECT)

|
| UPGK:
|COMPARATIVE OBJECTIVES

KB/GIZI:
ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

Page 14

|PROGRAM IMPLICATIONS |
IMore Data [A&dition/ |
|Necessary |Refinement

|Not in [Expli- [Impli-

ITo Access lof Message

will continue to eat, but will select and eat appropriate
foods to decrease her feelings of nausea. Example of
foods: boiled or roasted cassava or sweat potato, soup
with rice, vegetables and fruit, bubur beras or bubur

kacangijo. ‘Tha woman who feeels nauseous or full will eat

smaller meals, but will eat more frequently (6-7 times/day)

i

|

|

| [
luPGK | cit | cit | East Java | Bali =Impact :Necessary :
I I | [ !

V1. PREGNANT WOMEN : : | } = } : }
General Behavioral Objective { } ll { |I i =
Pregnant women will select foods and eat fool that | I x| | N/A |31% aware pregnant I x X+ |
meets their neuds. ] | | | woman should eat more | - |
| | J | Ithan usual4d | | |
| | ! | i | |
Specific Behavioral Gbjectives 'l % Il |l = Il {
1. 1The woman will increase the quantity of food | I x | | N/A |31% aware need toeat | X I x+ |
consumed daily until she eats four full meals/day during | | | | : Imore if pregrantl | | |
th2 last half of the pregnancy. | | } | 113% ate more when | | |
| | | ] | pregnant4 | | |
| | | ] [ | | |
2. ‘The woman will eat snack foxds between meals and | x | | ] N/A | N/A | ] x |
will carry these foods with her if she is away from the ] J | | ] | | |
house for an extended period. Examples of gocd snack | | | | | | ] |
foods: peyek, bongkol, jadah/tempe bacem, cagssava, sweet | ] | | | | | |
potato or corn, getuk. ; : } II = = : :
3. ‘'Me pregnant woman will take 1 iron pill each day | I x | 1408 of pregnant women |658% of pregnant and | | X+ |
during the last 3 months of her pregnancy. J ] | lreceived Fe |1actating women rec'd | ] |
] | | | |Fe; (77% of pregnant | | |
| | | | lwomen were in Trimest. | | {
| ] | | I & 11)1 | | ]
P | ] | | ] | |
4. The pregnant woman who feels nausecus or “full" x| | | N/A | N/A | | x |
| | | | | i | |
| ] | ] | | | |
| | | | i | | |
1 | | | | | | |
| ] | | | | | |
| | | | | i | |
| | | | | | ] |

Sourees:

lpali Mid-Project Evaluation, “Evaluasi proses program terpadu KB-GIZI Propesinsi Bali", University of Udayana (Bali), 1982
2past Java Mid-Project Evaluation, "Aspek Kegiatan di Desa”, Health Research and Development Institute (Surabaya), 1982
3£ast Java Baseline Survey, Nutrition Study Center (Surahaya), 1982
4yatrition Profile of Pregnant and Hursing Mothers in Bali, University of Ulayana (Bali), 1981

Baseline Duta Surwey on Integrated YP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: HN/A = not available

X+ = program improvement indicated



ANALYSIS OF DATA Ot NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNOWLEDGE, ATTITULE AND PRACTICE OBJECIIVES FUR MUTHERS

UPGK;
|COMPARATIVE OBRJECTIVES

KB/GIZI1;
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

Page 15

| PROGRAM IMPLICATIONS |
|More Data [Addition/ |
|Necessary |Refinement]

betwean the iron pill and brr strength during her
pregnancy and delivery.

(TAXEN FROM WORLD BANK NUI'RITION EDUCATION PROJECT) ., INot in [Expli- [Impli- ] |To Access |of Messagel

lupGK | cit | cit East Java I Bali | Impact |Necessary |

| ] | | ] I I

S. The percent of pregnant women who go to the health | X | i 1832 rec'd pregnancy 1508 received regular | T |

center or bidan for pregnancy checks will increase | ] { Icheck (don't ¥now |prenatal care | ! |

from to | ! | | frequency)3 } | | |

1 ] i ] ] | | |

Speci fic lnawledge and Attitude Qbiectives { } { = = |l } =

1. The preghant woman will understand that her health | x | | | N/A | N/A | I x |

and weight gain during pregnancy is directly linked to the | |- | | | | | |

outcome of the pregnancy. I‘ { Il |l = ll ll :
]

~ to the energy they have (how they feel) during { | | | | | | ]

delivery | | | | | | | |

- to the strength and health of their baby. { ‘ i ll ; Il lI Il =

2. The pregnant woman knows she must gain weight I x| | | N/A {17¢ mothers think less | | x |

during her pregnancy, not only in the weight of the baby, | | | | |food is approp. if | | |

but throughout her body. I | | | |pregnant! | | |

| | | | 1358 mothers ate less | | |

: I { : :tood when pregnant# l % {

The mother knows that if she breast fewds she will I x | | | N/A | N/A | 1 x |

lase the extra weight gained during pregnancy. | | | | | | | |

| | | ] | | i |

3. The pregnant wanen will learn that the essence | I x | 1 N/A | N/A I x I x ]

from the food she cats is transferred to the child. The | | | | | | | |

sother knows that she is feeding herself and her baby with | | | | | | | |

what she eats during pregnancy. } } } il II { = {

4. ‘Me pregnant woman will know where to ask for the | | I x | N/A | N/A | x | |

iron pills (kader, local health worker, PusKesmas). | | ! | | ] | |

| I | | | { | ]

5. The pregnant woman will know the relationship [ | I x N/A | N/A I x | |

1 | | ] i | | I

| | { | | ] I |

| | | i | | | |

Sources:

lpayi Hid-Project Lvaluation, "Evaluasi proses program terpadu KB-GIZI Propeinsi Bali®, University of Udayana (Bali), 1982
2gast Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Resecarch and Development Institute (Surabaya), 1982

3kast Java Gaseline Surwey, butrition Study Center (Surabaya), 19u2

dNutrition Profile of Pregnant and Hursing Mothers in Bali, University of Udayana (Bali), 1981
Baseline Data Survey on Integrated FP and Wutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ 3 program improvement indicated
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KNOWLEDGE, ATTITUDE AND PRACTICE OBJECTIVES FOR MOTHERS

]
| " UPGK:

|COMPARATIVE ORJECTIVES

KB/GIZI;
ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA
{NOTED BY SCURCE)
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| PROGRAM IMPLICATIONS |
|More Data JAaddition/ |
|Necessary |Refinement|

through periodic checks with the bidan.

|
|
|
(TAKEN FROM WORLD BANK WUTRITION EDUCATION PROJECT) INot in [Expli- [Impli- | [ ITo Access |of Messagel
JluPGK | cit cit | East Java | Bali ! Impact |Hecessary |
| | ] I T ]
6. The pregnant woman will know that the iron table I x | 1 N/A { N/A | | x |
may cause the feces to darken or may cause same constipa- | ] | | | | | |
tion, but that eating fruits and vegetables will help | | | | } | | |
alleviate the problem of constipation. ; { : II : II } :
7. The pregnant waman knows the inportance of | x| | } N/A | N/A } | x |
cantinuing to eat even though she feels nauseous or full. | i | | | | | :
| | | | | | |
8. The pregnant wanan knows the importance of 1 x| | 1838 rec'd pregnancy ISO% rec'd reqular | I x |
manitoring her pregnancy and the growth of her baby : : } }check3 | prenatal care; 37% | | )
| i |
! | | | | | l

Sources:

lirreqular care

lBali Mid-Project Evaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982
2past Java Mid-Project £valuation, “Aspek Kegiatan di Desa®, Health Research and Davelopment Institute (Surabaya), 1982
3East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982
dtutrition Profile of Pregnant and tlrsing Mothors in Bali, Univerasity of Udayana (Bali), 1981

Spaseline Mmata Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = program improvemeit indicated



ANALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOMMERS IN KB/GIZI PROGRAM

KNOWLEDGE, ATTITULE AND PRACTICE OBJECTIVES FOR MOCHERS
(TAXKEN FROM WORLD BANK L&JTRITION EDUCATION PROJECT)

|
| © UPGK:
|COMPARATIVE OBJECTIVES

KB/GIZI:
ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

Page 17

| PROGRAM IMPLICATIONS |
|More Data |Addition/ |
|Necessary |Refinement)

Itiot in 1Expli- [Impli-

|To Access |lof Messagel

|
|
|
[ T
lupGK | cit | eit = East Java % Bali | Impact :Necessaxy
I | | I
VII. LACTATING WOLEN ll : : : : } = !
General Behavioral (bjective I| |l l 'I II = { :
viomen will select and eat foods and drink fluids ina | I x | | N/A |64% ate more than | I x+ |
pattern appropriate to their needs throughout lactation. ] | | | lusual; 6% ate less | | |
| | | | |than usual. | | |
| | | | [53% aware lactating | | {
| | | | Imother should eat more | | |
! ] ] ] lthan usual (46% say ] ! !
| | | ] |same amount)}! | | |
| | | | | | |
Specific Behavioral Objectives { : { ll |l I : {
1. Mothers will drink the equivalent of at least | I x | | N/A 144% avare need to drink | 1 x+ |
eight or ten glasses of fluid per day. The liquid can be | | | | Imore (55% say same | | |
boiled water, tea, jamu, soup. (UPGK uses six glasaes | | | | lamount)1 | | |
more than usual.) | | | | | l |
| | | | | | | |
2. The mothurs will increase the guantity of food I 1 x| ] N/A |64% ate -'ore than | I x+ |
cansuma] each day until they are cating four full meals | | | | lusual | |
per day. {UPGK uses L-2 additional plates of foods.) ; : : ll l| | : :
3. The mother will eat snack foods batween meals and | X | | | N/A | N/A | | X |
will carry these foads with her if she 1s away from home | | | | | : | | |
for an extended period. { I| 'l = { ; { {
4. 1f the mother feels that her breast milk is hot I x|} | ! N/A | N/A | I x |
or. her skin is sweaty she will wipe her breast with a | | ] | | |- | |
damp, clean cloth bafore feeding her baby. } : = Il } l| { }
5. All lactating wamen will take cne Fe pill/day. ; I X } 115% of lactating |65% of lactating and l| } X+ :
i | | | | |
[ | | | [ |
| l | | | |
i | | | | |

Sources:

Imothers rec ved Fe
127% do not uake it
|correctly (i.e. once
ll a day)?2

| pregnant mothers
|received Fe;

lof these 563 aware to
Iltake 1 piil per dayl

1pa1i Mid-Project Evaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 19t2
2East Java Mid-Project Evaluation, “Aspek Kegiatan di Desa", Health Research and Develcpment Institute (surabaya), 1982
3past Java Laseline Survey, Nutrition Study Center (Surabaya), 1982
4Nutrition Profile of Prugnant anc Nuraing Mothers in Bali, University of Udayana (Bali), 1981

Baseline Lata Survey on Integrated FP and Hutrition Program in Bali, University of Udayana (Bali), 1980

N/A = not available
X+ = program improvement indicated

Yey:




ANALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNOWLEDGE, ATTITUDE AND PRACTICE OAJECTIVES FOR MOTHERS
(TAKEN FROM WORLD BANK NUTRITION EDUCATION PROJECT)

|
| UPGKz -
|COMPARATIVE OBJECTIVES

KB/GIZI:
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
{NOTED BY SOURCE)

Page 18

| PROGRAM IMPLICATIQRS |
|More Data 1Additian/ |
|Necessary |Refinement|

INot In [Expli= [Impli-

ITo Access |of Messagel

vegetables will help freshen their milk and prevent
chicken blindness in their infants.

|

|

|

| |
lupGK | cit | cit | East Java | Bali | Impact |Necessary %
] | | I | | I

Specific Knowledge and Attitude (bjectives |I { } } } ll : }

1. The lactating women will understand the advantages | I x | 184% say breast milk is |99.73% breast fed last | ] !
of breast feeding for themselves and for their child. = Il } Ilbmt food for haby3 Ichi 1a4 ‘ }

2. The lactating women will know that the milk that | | x | | N/A |64% ate more than | A1 X+ |
thay make is from the essences of the food they eat, and | | | 1 fusual ] | |
that their diet is important for the quality and quantity | ! | i | | | i
of the milk. iy | | | [ | | | |

| | | | | | | |

3. Mothers will understand that the quantity of I x | | | N/A 144% aware need to ! X+ 1
liquid they consume is directly related to tho quantity/of | | | | ldrink morel | | |
milk they can produce. : } } || : : : :

4. The lactating women will learn the connecticon | x | | | N/A | N/A | | x |
between their flvid intake and their ability to keep their | | ] | | | | |
child hapiy and satisfied. : : I } lI ll } :

5. Mothers will believe that this quantity of flulds | X | | | N/A |44% aware need to | | x |
will refreshen and sweeten their milk. 1 | | i ldrink morel ] | |

| { | | | | ] : |

6. Lactating women will know that increasing the I x | | | N/A | N/A | | x |
amount of fluid they drink will not give the child a cold. I { = : ll : : {

7. The lactating women will belicve that their | I I x| N/A 164% ate more than | x | x |
babies will be happier, more satisfied and grow more | } | | fusual4 | | |
quickly if they eat these foorls. } } } | | ] | |

| | | | |

8. The lactating women will know that the extra green I| I| } X Il N/A | N/A I x ] x |

| ] | |
| | | 1 | | | i
| | i | | | i |

Sources:

1pali Mjd-Project Evaluation, “Evaluasi proses program terpadu KB-GIZI Propsinsi Bali"”, University of Udayana (Bali), 1982
East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa“, Health Research and Development Institute {Surabaya), 1982
3Eagt Java Baseline Survey, Nutrition Study Center (Surabaya), 1982

4nutrition Profile of Pregnant and Hursing Mothers in Bali, University of Udayana {(Bali), 1981
Spaseline Lata Survey on Integrated FP and Hutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = program improvement indicated
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OF MOTHERS IN KB/GIZI PROGRAM

that she can cool her breast by washing them with a damp
clean cloth.

————— ——

| | KB/GIZI1: | PROGRAM IMPLICATIONS |

N | " UPGK: | ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA |More Data |Addition/ |

KNOWLEJGE, ATTITUWE AND PRACTICE OBJEXC"IIVES FOR MOMMERS |COMPARATIVE OBJECTIVES | (NOTED BY SOURCE) INecessary |Refinement|
(TAX:N FROM WORLD BANK NUTRITION EDUCATION PROJECT) |Not in |Expli- |Impli- | I |To Access |of Messagel
luPaK | cit | ecit | East Java | Bali | Impact |Necessary |

| ] | | | ] i 1

9. The lactating woman will believe that her milk | | I X [84% say breast milk 199.7% breast fed last | ] |

is best for the baby in its composition, taste and ) ] ] best food for baby3 |chilg4 | |
temperature. : Il : } :
10. If the mother feels hot or sweaty she will know I x | | N/A N/A | x |

] | | i |

| | i i |

| } l | |

Sources:

lpali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propeinsi Bali”, University ot Udayana (Bali), 1982
2ragt Java Mid-Project Evaluation, “Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
3tast Java Baseline Survey, Mutrition Study Center (Surahaya), 1982

4Nutrition Profile of Pregnant and Hursing Mothers in Bali, University of Udayana (Bali), 1981

SHaseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = program improvement indicated



AMALYSIS OF DATA QN NUTRITION KNOVLEUGE, ATTITULES AND PRACTICES
OF MOTHERS IN KB/GIZI PROGRAM

KNQLEDGE, ATTITUDE AND PRACTICE OBJECTIVES FOR MOTHERS
(TAKEN FROM VORLD BANK HUTRI'TION EDUCATION PROJECT)

i
| UPGK;
|cOMPA ATIVE ORJECTIVES

KB/GIZI:
ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA
(NOTED BY SOURCE)

INot i1 [Expli- [Impli-

Page 20

| PROGRAM IMPLICATIONS |
|More Data TAddition/ |
INecessary |Refinement|
ITo Access |of Messagel

children under five years as directed by the health
worker.

rec'd Vit, A.2

Ivit. A to child; of
Ithese 51% aware given

|
|
|
| [
lPK | cit | ecit | East Java : Bali I'Impact }Necessaty }
] I ] |
VIII, VITAMIN A | | | | i | | |
| | | | | | | |
General Behavioral Objective } I | 1 l I }
Mothers will make dietary changes to increase Vitamin | | x | | N/A 1698 mothers changed | x I x+ |
A intake of all family members. | | | i |diet based on demo. | ] ]
| | | | lcookingl | T |
| ] | | | | j |
Specific Behavioral Objectives |l { i = ll ‘ { }
1. Pregnant and breastfeeding mothers will sat daily | I x | | N/A 199% aware preg. women | X | |
more adliticnal plate of dark green leaves such as bayam, | } | | Ishould eat vegetables; | | |
cassava, kangkung, and papaya leaves. | | | | 184% aware diet should | | |
| | | | linclude fruitl | | |
| | | | | | | {
2. Mothers will include dark grecn leaves in the | | x | 189% children 1-5 years | N/A | x | |
daily diet of all children over four months of age. | | | lconsume vegetables 1} ] | ] |
{ = = lor more times daily3 : = } :
3. Mothers will use Vitamin A rich fruits in the | I x | [77% children 1-5 years | N/A | x | |
family diet, for exarple mango, ripe papaya, and pisang I | | [consume fruit 1 or | | | |
raja. | i i Imore times daily3 | | ] |
. | | | | ] ] | !
4. Mothers will take all children with eye problems ] I x | ] N/A | N/A I x i ]
or children who stumble in the dark to the kaa - or the | | | | | | | |
PusKesmas. | ] | | | | | ]
i | | ] | } ] !
5. Pregnant and breastfceding women will take the U 'S | | | N/A | N/A i | |
Vitamin A capsule as directed. = ; { || : ; : }
6. Mothers will give the Vitamin A capsule to their i : s II [32% balita have ever 1858 have ever given I I X+ |
| | | | |
| | | | | ] |
i | | | { | |
l ! ] [ | I |

Sources:

laali Mid-Project Evaluation,

Key: N/A = not available

X+ = program improvement indicated

“Evaluasi proses prog.am terpadu KB-GIZI Propeinsi Bali",
2East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa”, Health Research
3East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982

4Nurrition Profile of Pregnant and Nursing Mothers in Hali,
Spaseline Data Survey on Integrated FP and Nutrition Progr

University of Udayana (Bali), 1981
am in Bali, University of Udayana (Bali), 1980

= every 6 monthsl

University of Udayana (Bali), 1982
and Development Institute (Surabaya), 1982
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KB/GIZI;

Page 21

| PROGRAM IMPLICATIONS |

malaria, and other illnesses children are particularly
vulnerable to eye problems including night blindness and
should eat extra large portions of green vegetables.

|
| UPGK ¢ | ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA |More Data 1Addition/ |
KNOWLEDGE, ATTITULE AND PRACTICE JBJECTIVES FOR MOTHERS |COMPARATIVE ORJECTIVES | (NOTED BY SOURCE) INecessary |Refinement|
(TAKEN FROM WORLD BANK NHUTRITION EDUCATION PROJECT) INot in [Expli- [Impli- | ) | ITo Access [of Messagel
| UPGK cit cit | East Java Bal{ llImpact ;Necassazy |r
- f ]

7. ramilies will increase the amount of Vitamin A | X 1608 grow green Of 85% w/gardens, 60% | | |
rich food they grow in hame yards or in the field for home | ] lvegetables in home lgrow fruits and | i |
consumption. : i % Ilgatden3 I vegetablesl = i ,

8. UMothers will cantinue the practice of giving | x | | | N/A | N/A | | |
roasted liver to children with eye problenms. : } ll l| : l| : :

9. Mothers will feed extra large portions of green I x| ) I N/A | N/A | [ 4 |
vegetables or give fruits rich in Vitamin A to children | ! | | | | | |
recovering from illness. . | | i | | | | ]

| | | | ] | L] |

Kaowledge and attitude Objectives { ll Il l| Il : ll {

1. Mothers will believe that the daily ccnsumption | | I x| N/A | R/A | x | |
of dark green leaves and yellow fruits can prevent night | | ] | | | | |
blindness. | | | ] | ] | |

| | | | | | | |

2. Mothers will know which foods are the best sources | | | x | N/A | N/A I x | |
of Vitamin A. | | ] ] I | | |

| | | | | | | |

3. Mothers will be concerned with the health of their | | Il x 1 N/A | N/A | x | |
children’s eyes and will know the symptoms of night | | | | | | | i
blindness. | | | | | | | }

| ] | | | { | 1

4. Mothers will believe that eye problems can he | Il x | | N/A | N/A I x | |
serious and should be reported to the kader or the | | | ] | | | |
PUSKESINS . | | | | | ! | |

| | | | | ) | |

5. Mothers will kiow that after diarrhea, measles, } X I : = N/A = N/A I } X Il

! | | | | | | |
| | | i ) i | |
| I | | ] | | |

Sources:

1gali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinai Bali",
2Fast Java Mid-Project Evaluation, "Aspek Kegiatan di Desa®, Health Rasearch and Devel

3East Java Baseline Survey, Mutrition Stuly Center (Surabaya), 1982
4nutrition Profile of Pregnant and Nursing tiothers in Bali, University of Udayana (Bali), 1981

Baseline Data Survey on Integrated FP and Nutrition Program in Bali, Univeraity of Udayana (Bali), 1980

Key: N/A = pot available
X+ a2 program improvement indicated

University of Udayana (Bali), 1982
opment Institute (Surabaya), 1982



ANALYSIS OF DATA ON NUTRITION KNOWLEDGE, ATTITUDES AND PRACTICES Page 22
OF MOTHERS IN KB/GIZI PROGRAM

giving roasted liver to a child with eye problems ia
excellent and should be continued.

| | KB/GIZI; | PROGRAM IMPLICATIQNS |

| UPGK: | ACHIEVEMENT OF ORJECTIVES PER EXISTING DATA IMore Data [Addition/ |

KNGLELGE, ATTITULE AND PRACTICE OBJECTIVES FOR MOTHERS |COMPARATIVE OBJECTIVES | (NOTED BY SOURCE) INecessary |Refinement]
(TAKEN FROM WORLD BANK MUTRITION EDUCATION PRQJECT) |Not in [Expli- [Impli- | - | ITo Access lof Messagel
lupK | cit | cit | East Java | Bali | Impact |Necessary |

1 | I! | ! 1 I i

6. Mothers will believe that night blindness which | I x | [ N/A | N/A | x | ]

is untreated will lead to permanent blindness. = | } | : { : {

| |

7. lothers will know that their increased consumption | X | | | N/A | N/A | 1 x |

of green vegetables and fruits rich in Vitamin A during | | I i | | | |
pregnancy and lactation will help their child be healthier | | ] | | ] . ]
{sick less frequently) because the essence of these foods | | ! | ! | | i
is transferred from the mother to the child during ] | | | | | | |
pregnancy and lactation. I| ll { Il lI I‘ II {
8. Mothers will know that the existing custom of ., = X ’ { ‘ N/A lI N/A { | l

] |
| i | | | l | |

Sources:

lgali Mid-Project Evaluatian, “Evaluasi proses program terpadu KB-GIZI Propeinsi Bali", University of Udayana (Bali), 1982
2rast Java Mid-Project Evaluatiaon, "Agpek Kegiatan di Desa", Health Research and Development Institute (Surahaya), 1982
3East Java Baseline Survey, Mutrition Study Center (Surabaya), 1982

4tutrition Profile of Pregnant and Nursing Mothers in Bali, University of Udayana (Bali), 1981

Baseline Data Survey on Inteqrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980

Key: N/A = not available
X+ = program improvement indicated



ANNEX I
UPGK MESSAGES (Taken from "Buku Pegangan Cadre")

I. General Objectives

1. All children will be breastfed for two or more years and receive
supplementary food in accordance with their needs including vegetables
and fruit.

2. Each child with diarrhea will quickly be given sugar salt or
oralyte.

3. Every pregnant and lactating mother will eat 1-2 additional
plates of nutritious foods compared to before.

4. Every pregnant women will take an iron tablet each day from 6
months pregnancy.

5. Every yard will be utilized to increase family nutrition.

6. Every eligible couple will understand and practice family

7. Every mother will weigh her under five child each month.
8. All children 1-4 years will take vitamin A'capsule.

9. Every child will increase weight each manth.

10; Children of 36 months will have a weight of 11.5 kg.

11. No children will suffer blindness.

12. A healthy child that is given enough health food and isn't sick
will grow long and tall over time.

13. The child that gains weight is a healthy child.
14. The mother should weigh her child each month to know if he is
healthy.

1I. For Child 0-3 months:

15. Give colostrum to child. (special qualities)
16. Begin breast feeding soon after birth.

17. Breast milk is the best food for the child.
18. For child 0-3 month, give breast milk only.

19. Give breast milk to child any time child cries.



III. For Child 4-6 months:

"20. Continue breastfeeding, the more often the better.

21. Begin giving soft foods like bubur, nasi or soft banana. Can
add soft vegetable and fruit.

22, Begin with two times increasing to 4-5 small plates.

23. Don't give bottle; if give milk, use spoon and cup.

1v. For child 7-12 months:

24. Continue breastfeeding, the more the better.

25. Begin giving lumpy foods, like rice, nasi tim, bubur, bubur
campur, etc.

26. Use many side dishes, vegetables, on changing hasis in
introducing lumpy foods.

27. Begin one time increasing to 4-5 plates of mid sized portions.

V. 1 Year and above:

28. Continue breastfeeding, at least till two years of age.
29, At one, begin giving adult foods.

30. Eah day the food should consist of main dish, side dishes,
vegetables or fruit.

3l. At the age of 2 years, the child needs one half the food of its
father.

32. Serve the child's food first, then serve the parents.

33. Accustom the child to eating with the family members.

‘VI. For pregnant women:

34. The pregnant waman eats for two people.

35. Each pregnant woman needs to eat 1-2 additional plates of food,
especially after 6 month of pregnancy.

36. Each time she eats, don't forget vegetables and colored fruit.



VII. For lactating Women:

37. The lactating woman eats for herself and to produce breast milk.

38. Breast milk is a complete food, contains immunities, clean,
easy to use, makes mother healthy, helps mother child bond, free.

39. The lactating mother should eat 1-2 additional plates of food.

40. The lactating mother needs additional fluid to produce enough
milk.

41. She should drink 6 glasses more than usual.
42. Jamu can be drunk to increase breast milk.

43. Eat more dark green vegetables to facilitate milk.

VIII. Intensifikasi Pekarangan:
44, Plant gardens with vegetables, nuts and fruit

45. Take care of livestock, fish, etc.

IX. Eye Health:

46. lack of eating vegetables and colored fruit and other sources
of vitamin A causes eye sickness (also carelessness, wounds, cleanliness
and other disturbances.)

47. Signs of sight disturbance are night blindness, etc.

48. Children with night blindness and other eye problems should be
referred to Puskesmas.

X. Anemia:

49. Signs of anemia are weakness, pale, apathy, tiredness; tongue,
lips and nails are pale.

50. Causes are lack of green vegetables, hleeding in childbirth'or
mms. *

51. Anemia is dangerous especially when giving birth.

52. Anemia can disturb the growth of the fetus and endanger its
life.

53. Anemia will weaken nursing mothers and disturb the growth of
the nursing child.



M.
'55.
" 56.

-4 -
Eating green vegetables, and nuts each day can prevent anemia.
Pregnant mothers 6 months or more should receive iron.

Iron should be taken with or after meals.

XI. Diarrhea:

57.

58.

Diarrhea is a disease.

Diarrhea is caused by germs in the stomach, spoiled or

disagreeable food and others.

59.

60.
and don't

6l.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.

) 73.
drinking;

Diarrhea is dangerous.

Wash food, cook properly, store it closed, drink cooked water
give bottles to prevent diarrhea. :

Personal cleanliness.

House with sunlight, fresh air and clean floors.

Yard clean from trash and dirty water flows smoothly.
Have bathroom facilities.

Death can result from the dehydration caused by diarrhea.
Only fluid can prevent death from diarrhea.

Right away give LGG.

1f diarrhea more than 5 successive times, drink oralyte.
Each diarrhea, drink one glass solution in same amount excreted.
If vomit, don't give up. Try spoan rather than glass.

If diarrhea, continue breast milk, the more the better.
Give food as usual, but make it soft.

Send child with diarrhea to Pukesmas: when excreting more than
weak, won't eat; blood in stool; lasts more than two days, cne

half day doesn't urinate or vomits even though has been given fluid with
spoon (with any one of above).

74.

Continue giving LGG or oralyte while sending to Puskesmas.

75. All mothers should be given education based on age of child and
results of weighing.



XI. Referral:

74. Send to Puskesmas, those who don't increase weight three times;
those under red line, those who are sick.

75. Send to Puskesmas pale females, breathing difficulty, swollen

feet, especially if pregnant; prednant women with bleeding, swollen feet
or headaches.
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