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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.
 

MqtkkiLQlpgy 

Using existing UPGK (National Nutrition Program) materials, I
 
compiled a list of all UPGK objectives and educational messages (see
 
Annex 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.)
 

OPTIONAL FORM NO. I0 
(PtEV. t-00) 
GSA FPMR (41 CFR) 101-11.0 
5010-114 

r(PO 1961 0 - 341- 26 (651) 



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 ot each KAP objective.

The last 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 appropri ate, the oIeativeJ/nesa~ge -. r ,e.fi.ned
Idbe.added 

Lre UPGK.proram.
 

2) Where the KAP objective is contained in the UPGK but information is
 
not available on achievement of that objective: 
 Qditirla.iforatinis
 

3) Where the KAP objective is contained in UPGK, information is
 
available but shows the objective is 
not yet being achieved: futrther
 
r r ef i.rke.ents and. Jiproements.are gged. 

To conclude, the results of this analysis reveal where gaps in nutrition
 
education strategy objectives/messages occur; where gaps in

information/data occur 
; and where programmatic improvements are needed
 
to make existing objectives and messages effective.
 

1). Reect fQor,. ddi.t.i,o.nal.Suryveys qnd vEl.uat.ions: 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 research 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 family planning and nutrition practices.
 

2). J i J.tii.Ed t KB/Gizi is primarily ineducation
 
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 qbj. tives/messages that if implemented correctly will

nftngse. ' KA and uIti m ate Iy 'lprqv e l.aJt.h/nutr it.ion1 t.stt.us. 
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 

http:t.stt.us
http:J.tii.Ed
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examines the next step back i.e. cknga In. qthe. '.jAP., 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 before food; how to prepare bubur 
campur; and management and feeding of a child with diarrhea. 

3). Nqe _forpnyo 1.Imp.qv#et.s,: 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.
 

RquegomJ1end.&t.i~n S 

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 m-essages; 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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%SUtR~IM CLUSItq1S
 
MMYfERS E4N(XL_ XE, A7rI'Ur- AND PRACTICES OF IN IQ/GIZI PROGRAM
 

PRORAM AREAS I A0IL NFORM TIw ADDITINAL MESSAGES OR I PROGRAM IMPIR JTj'S
INECSARY RiFINDn'S NECESSM I NECESSAR 

I* I 
I. Baby Weighing I - importance of bringing I - improve counselling ba-I sick child I sed on weighing resultsPage 

- teach mothers signifi-
I ca of wt. chart 

II. Food 1 - 4 months -food before breast or -how to introduce food: 
vi.:e versa ? - use of colostrum


Page 3 - fceding of child when 
 - breast before food 
mother gone; 	 use- of bth breasts 

- ethod of feeding 

III. Food 5 - 12 months -	 preparation and storage - recipe for bubur campur - encourage longer breastof child's food - w to introduce food feeding
Page 6 - encourage more frequent 

feedings 
-use of oil in diet 

IV. Food 1 - 2 years o-w sick children are - introduction of adult - recipes and preparation
fed; foods of apprcpriate foadsPage 8 - quantity of food given -bur campur recipe
 
to children; frequency 
 - use of snack foods 
of feeding 

V. 	 Diarrhea - specifics on mother's - preparation of OMS - improve nutrition edu­
use of ORS and management - w to feed child with cation and skills forPage 11 	 of diarrhea; medical diarrhea ORS preparation 
care sought 

-diarrheal episodes and 
continuation of breast­
feeding and use cf foods; 

- aditions, beliefs on 
diarrhea mgmt. 

VI. Pregnant Women I -	 why pregnant women don't - increase food consumption - improve Fe distribution 
I eat more (determine

Page 14 appropriate messages) 

VII. Lactating nen I -	 beliefs regarding food ­ food and drink for I - Fe for lactating
practices and fluid lactating mother, I mothers page 15 intake and impact on - use of snack foods I 
fetus 

VIII. Vitamin A -Vit. A content of - Management of children - improve vitamin A
child diets; with eye problems distribution 

Page 20 - composition and quantity 
of diets of pregnant 
women and lactating women
 

I- long: tudinal follow-up
 
I of children with eye
 
I problems
 

POP: t2hn:05/16/83-md 



ANALYSIS OF DATA al NUTRITION KNOI'E X3E, ATTIMMES AND PRAICES
 
OF MOIHERS IN KB/GIZI PROGRAM
 

IKB/GIZI: 
 •PROGRAM 
 IMPLICATIONS 

KtKXLEWGr, raTr-f=' ANM 
UF<A(I ACIEVD*MI O OBJECIVES PER EXISrING DATA Iiore Data IAddition/ IPRACrLOQ OaJTIVES FOR MULIES 1cxPAuTw.e oiiEri'vEs 1 	 (1rJED BY SOUICE) lNecessary IRefinement[(TAKIN M3M WORLD BhNK NTRITION EDUCATION PROJET) INot in lExpli- [Impli- ] 	 I !To Access Iof Messagel 

IUPGK I cit I cit I East Java I Bali lImpact INecessary I 
WEIQGILX OF IYBILS 
 I 

Geaeral Behavioral Wjiective 

1-bthers will lvive their dliidren iieighed every month. I X 	 I 170% attended last 172.5% weigh every
II math2 Imonthl
Specific Behav;-ral Objectives 
 I I II I

1. The mothers themselves will bring all their I X I I N/A 
I 
188.5% bring owncniidren under five years to the monthly weighing sessions. I I I Ichild 1
 

I I I2. the mothers will keep the KQI card in their homes 	 2 II X 166% store at horne N/A
and will bring it to each weighing seesia. 	
N 


IIIII 	 I II 
- 3. 	Tbe mothers will ask the perscns in charge of the I X 1 141% receive health ed. 175.9% receive counsel-	 X+weighing sessciti3 to explain the significance of the 	 2I lat weighing Iling based onbabies' weight, the nutritional status- and the recommended 
 I I lweighingl
feeding patterns. I I I 

I II I I4. The mothers will encourage 	other mothers to attend. 
 X I I 	 NIA N/A 

Attitude and Knowledge Objectives 

I. Vbthers will believe that the weight of the babies I X 1 150% aware that weighing 173% aware that weight 	 X+is the best iniicator of the overall health of the child. 
 [is useful for Balita Igain means healthy
Ihea Ith 2 

Ichilh 1 
2. Z-bthers will believe that as the healthy child X I N/A 	 N/A X Igrows 	older, his "weight will increase. 

I3. bthers will knoaw the differeit divisions of the 	 X N/A 	 N/A I X Xweight card and the significance of each. 	 I 

Source3:
 
1

BEali Mid-Project Evaluation. "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of 	Udayana (Bali), 1982
2
East Java Mid-Project Evaluation, "Apek Kegiatan di esa", ealth Research and Development Institute (Surabaya), 19823 

4 
Eaa3t Java [a.eline Survey, Nutrition Stuty Center (Surabaya), 1982 
Nutrition Profile of Pregnant and Nu sing t.1thers in Bali, University of Udayana (Bali), 19815
 
baseline Data Survey on Integrated FP ad Nutrition Program in Bali, University of Udayana (Bali), 1980 

Key: 	 N/A = not available 
X+ = program improveme.it indicated 

http:improveme.it


ANALYSIS Oe DAkTA ON WRTRITION KINXLEWGE, ATrI'TUDES AND PRACTICES Page 2 
OF MOWERS IN KB/GIZI PROGRAM 

I 	 I K/GIZI: IPrORAM ItPLICATICNS I
UPGK: AIIEv n OF OBJECTIVES PER EXISTING DAITA IMoretK~A&LDGE, xITvULE AND P14iA&flCE OanL'TIVES FOR KjrHERS 

I 	 Data IAditin/ IIca'ARrIvE owcrmIVts (NOTED BY SOURCE) INecessary I[lfinementl(TAKEN FFRI4 WOPRUBANK LJUTRITICI4 ED[tATION PROJCT) INot in lExpli- limp: i- i ITo Access lof Messagel
lIUtK I cit I cit I East Java I Bali lImpact INecessary 

4. 'Lhe mothers will knob: the nutriticonal status and I N/A 	 N/Aweight increase or 	 xdecreazue of their child. 

5. The mothers will believe that it is especially I N/A 	 N/A X Ximportant to bring difficult to manyqe, sick, 	 childrenwithout aprpetite and children who have been sick to theweig:ing.
 

6. Mothers w ill kniow that a child whose weight (loes X N/A 	 N/Anot increase or 	 X%ahoseweight is below the green area anthe weight card neied to improve the diet. (These improve­ments 	will follow the URGK flip chart and manual guide­lines.. 

Sou rce; : 

IBali 	Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982 
2t;Jt oa" Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982 
3East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982 
4rutriti Profil,! of
5 Pcecjant and tursin j Mthers in Bali, University of Udayana (Bali), 1981Baaelin! lydti Survey un Integrated FV aixd Nutrition Proqjram in Bali, University of Wayana (Bali), 1980 

&_-y: 	 14/A = not avail.1ble 
Xt pcoram improvemait indicatud 



ANALYSIS OF DATA ON1NrfRITIGN NO LEDGE, ATTITUDES AND PRACTICES Page 3 
OF MUTHERS IN KB/GIZI PROXGRAM 

I KB/GIZI: IPROGRAM IMPLICATIONS I 
PGK: I Ac2IEvEmIaT OF OJECTIVES PER EISIN3 DATA lMore Data IKditicn/ 

KNULJ-=E. AW'VITUD AND PWACTLLE OB3eWeLIVES E)R MAlUERS ICOIPiWATIVE O[BJETIVES I (NOTED BY SCURCE) INecessary IRefinementI 
(TAKEN FROM %L)RLD BANK NUTRITICN ED(XATICN PVOJECr) INot in lIEcpli- Imphi- I I ITo Access lof Messagel 

_UPGK I cit I cit I East Java I Bali lImpact INecessary I
T 	 I 

II. FOOD DUING 'ifLE FlRSr t'ou( mmirus 	 I 

Geineral £elhvioral LA)j utive 	 I 

Mbthers will breastfeed their infants on demand I X 1 182% mothers introduce 197% mothers introduce X+ 
exclusively during the first four maxths. II Isupp. food by 3 mos. 3 Isupp. food before I I 
(UPW< uses three months.) I I Ithree mos. I I 

I 1 1 155% mothers breast feed I I 
I I I Ichild when cries4 I II I
 

Soacific Behaviural Objectives I I
III 	 I
 

I. Mothers will not express and throw away the I I X I 169% do not give oolo- 170% do not give cola- I I X+ I 
3 	 1
first milk (colostrumi) they produce. 	 I I I Istrum to baby Istrum to baby I I 

I I' I I I 1 I 
2. Mothers will give only breasrmilk during the I I X 1 182% mothers introduce 175% have introduced I X+ I 

three months of life, i.e. mothers will not give jenang, I I I Isupp. food by 3 moes. 3 Ifood by 3 moe. of I I 
bubur, banana or other fools to the child during the I I I I Iage 1 I I I 
first four months. (UI'KX uses threi- -ths.) I I I I I I I 

I I I 	 I I I1 
3. tbthurs will always breastfeed their infants I X I N/A I N/A I X I X 

before offering anything else for the child's consumption, 
until 	the child is five months old.
 

4
4. M-bthers will give the baby milk from both breasts X I N/A 165% use both breasts I I X I 
at each feeding. I I I I 

I 	 I 1 1 
5. Special tre: If the mother must leave the infant X N/A N/A X X 

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

- breastfeed cxx.pletely before leaving the infant 

Sources: 

lBali tlid-Project Evaluation, "Evaluasi proses program :erpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982 
2East Java Mid-Project Evaluation, "Aspek Kegiatan di rasa", Health Research and Development Institute (Surabaya), 1982 
3Est Java Baseline Survey, Nutrition Study Center (Surabaya), 19824 Nutritia,: Profile of Pr,.jnnnt and Nirsing Mothers in Bali, University of Udayana (Bali), 1981 
5
Lseeline Date,Survy (Ai Integrated FP nd Nutrition Program 	in Bakli, University of Udayana (Bali), 1980 

Key: 	 1/A = not axvailable 
X+ = pruqrim i ,IrovLuntknt indicated 



ANALYSIS OF DATA OL4NUTRITION KNOLEMIfE, .TrFIUDES AND PRACTICES Page 4 
OF MO=IERS IN KB/GIZI PROGRAM 

I 	 I KB/GIZI: 1PROGRAM IMPLICATIONS 
UPGKz AcHIIEv-t OF OBJECIVES PER EXIsrING DkTA Mobre Data IAddition/ I 

MCWLEWE, A'TIIrrW AND PtMer1cE J1JECxTIVES Faut KMIERS IC(CIPARATIVE OaJECTIVES I (NOrED BY SOURCE) _INecessary IRefinementl 
(TAKEN FIF. WORLD BANK NUTRITI(N EDUCATIO[i PROJECL) INot in [Expli- lImpli- I I ITO Access lof Messagel 

_UPGK I cit I cit I East Java I Bali lImpact INecessary I 

- leave milk or saeet tea for the baby, and if the
 
baby is nhre than two months, leave soma soft
 
food like hubur, bred or banana.
 

- continue to breastfeed upon returning homs and
 
discontinue 
the use of the foods. 

Sp cific K1no iledqce and Attitude Cjectives 

I. The inothers will learn that the first milk has I X 169 % do not give colo- 170% do not give colo- X 
special qualities unlike later milk which provide Istrum to baby

3 
Istrum to baby1 

protection for the inf.int. I I 

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

I 	 I 
3. The mothers will learn that some of these special I x N/A I N/A x 

qualities of this first milk account for its different
 
color 	and aweet taste and the the yellow color is from the 
high Vitamin A coitent of this milk.
 

4. Mothers will know that their milk is the best food I I x 1 183.5 % say breast milk 199.7%breastfed their 
for their yuLxvg children and if the child can drink enough I I I Ibest for baby3 

Ilast child4 

of this milk it will he healthy, grow quickly and be easy 
to naniarje. 

5. Motlers will believe that giving fool sucli as I x I 	 N/A N/A X X 
jenang, banana or buhur during the first weeks and months 
of the child's life will cause vomitting and diarrhea. 

6. tthers wi l learl th-t vomitting and diarrhea X N/A N/A X X 
occur in yoxuig infants Lcxause of contamination (dirt) 
froi such forda and/or the inum-Aturity of the child's 
digestive system, uven for halus foods. 

Sources: 

1
1 1li 	 Mlid-Project Evalu.otict, "Evaluasi proses program2	 terpadu K1-GIZI Propsinsi Bali", University of Udayana (Bali), 1982
1ast Java Hid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982 

3 
East Java Baseline Survey, Nutrition Study Canter (Surabaya). 1982 

4Nutrition Profile of Pregnant and Nursing tothLrs in Bali, University of Udayana (Bali), 19815 
13iseline Data Survoy in Intcjrated FP and NutriL.)n Program in Lli, University of Udayana (Bali), 1980 

Key: 	 f/A = not uvailable 
X+ = program improvement indicated 



ANALYSIS Ok' DATA ON NtWiRITION INC7VLEGE, ATTI'fdDES AND PRACTICES Page 5 
OF MOHEPS IN KB/GIZI PRXGRAM 

I KB/GIZI IPRGR 1 frLUCATIOMS I 
I UPGK: I AmIIEVEmFn OF OBJErIvES PER ExISTING Iw1 iMore Data I;ddition/ I 

KNKLt2I.E, AITI-ItE ND pPACTILZ Oo rIVES POR t1l'HERS ICC.'ARPATIVE OBJ-rIVES I (NOrED BY SOUrCE) INecessary IRefinementl 
(TAKEN FRO'*M BANK NtrP:ITICN EDUCATION INot in lExpli- 1Impli- I ITo Access lof Messageltfll4 PlWECr) 

IUPGK I cit I cit I East Java I Bali I impact INecessary I 
I I I I I I 

7. 7he mothers will know that for each food that the x N/A N/A X x 

child eats it .T-.ans less milk for the child which may mean 
slower growth and a child who lacks streng]th. 

8. 'Me mothers will learn that their breast milk x N/A N/A x x 
supply will decrease if the child receives other fods and
 
therefore sucks less often.
 

x9. 'ne mother will lear,, that her child can become I x I N/A 133% use only 1 breast 
Ito feed4 

satisfied front her breast milk in less time if she feeds 
from both breasts. She will learn that especially if she 
alternates at least twice betweai breasts that the child 
will be more satisfied in less time.
 

1U. Mothers will believe that they will be mre I x N/A N/A 
attractive if they kieep a tmlance in the size of both 
breasts. 

II. The mother will kne)w that if the child cries she I X I I N/A 155% breast feed4 baby .X+ 
must feed the child breazt milk and can keep the child Lwhenever cries

quiet for lonjer if she is proclucing enough milk and 
breast feeds coapletely. I 

Sorce3 : 

lBali 11id-Project Ivaluation, "Evaluasi proses program terpadu K1-GIZI Propsinsi Bali", University of Udayana (Bali), 1982 

2E.,:t Java 11id-Project Evaluation. "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982 

4l1st Jmva la.1selie Survey. Nttrition Stutly Center (Surabaya), 1982 
4 ilutriticn Profile uf ProJaist and Nursirnj Mbthers in Bali, University of Udayana (Mail), 1981 
51kis,-ine Data Survey ui, Integrated l" iid Nutrition Program in Bali, University of Udayana (Bali), 1980 

zKey: N/A = not available
X+ = nro.,rm istprovumcnt in, icatui 



ANALYSIS OF DATA ON NUrRITION MOMSEMflE, ATTITUDES AND PRNCTICES Page 6 
OF MMHflERS IN KB/GIZI PROGRAM 

I KB/GIZI: IPROGRAM IMPLICATIONS i 
I LGK: I AiIEVI rNTCf OBJErTIVES PER EXISTING3 DATA 114ore Data IAddxticn/ i 

KLA"LkME, AT'i'ITU[C AND PPACrICE OBilkXIVES FOR MAI IEHS mATIVE s (NCrED I Necessary IRefinementlICOwA oajir I BY SOUJCE) 
(TAKENJ F=4 WJORL BANK IJTRITION EDUATION PRrTECT) INot in IExpli- llmpli- I I ITo Access lof Messagel 

I___K I cit I cit I East Java I Bali lImpact lNecessary I
I 	 I 

III. 	 I ='D kXR CIJRt:N FIVE i,.illS Ata OLDER I I
II II .I 

General Behavioral Lbjective I II 	 III 
Mother will be able to select and serve appropriate X 161% normal nutrition 166% normal nutrition I 

3 5foods for their children to maintain "normal" nutritional I (wt. for age) I (wt. for age)
status 1 186% normal nutrition I 

(weight for height) 

Sp cific Behavioral Ubjectives 

1. Mothers will continue to breast feed their 	 I X 1 149.3% are breastfed 166% are breastfed till X+ 
3 	 4
children until two years. The child will breastfeed on Itill age 18-24 mos. lage 18-24 mos. 

demand until nine months with food supplementing the laver weaning age = 20.8 
breastmilk beginning ii the fourth month. Imos.

I
 
Beyir-ning in the ninth imrith, the breastmilk will begin I X 1 1 182% have introduced 175% have introduced 
to supplement the food, so that graduallF the mother will I I I Ifood by 4 months of Ifood by 3 months of 

3offer solid food first when the child indicates hunger. 	 I I I lage lagelI 
I I I I I 

2. At four r:nths, unthers will begin to introduce I I X 1 155.8% have food intro- laverage age food intro- X+ 
solid foods.to the bay beginning with a mixed food "bubu" Iduced before 1 mo. age. Iduced is 1.2 months. 
campur. IBananas (30%) and IBananas and mixed rice/ 

Irice/bananas (34.8)% Ibananas usual.
1
 

IusuAl. 1 

3. tbthers will introduce food (bubur campur) X I N/A N/A X X+ 
gradkallv, starting with a few spoons at each feeding and 
increasing the quantity until the child is eating a small 
plateful four times per day at six to seven months.
 

4. -others will prepare the children's food at least I X I I I N/A IFood usually prepared X X 
twice per day. [once per day

4 

Sc2urc0!3: 

lBali 	Mid-Project Lvaluatio,, "Evaluasi proaes program terpadu KD-GIZI Propsinsi Bali", University of Udayana (Bali), 19822

Easat Java llid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982 

4
31 ,.t Jiva Baseline Survey, Nhitrition Study Center (Surahaya), 1982 
tiutrition Profile of Prejbant ,nod 11ursiaj Moters in Bali, University of Udayana (Bali), 1981

5 
iaseline Lata Surv-y on Integrated FP and Nutrition Projram in Bali, University of Udayana (Bali), 1980 

KL/: 	 N/A = not ;,vil,,ble 
X- - pro]rnmmn iiprov-mit indicatti] 

http:foods.to


ANALYSIS OF DATA 0.4 NUTHITIOtU KNJLIFE, ATITDJCS AND PRACTICES Page 7 
OF MOTHERS IN KB/GIZI PIRRAM 

IKB/GIZI: IPBRAM IMPLICATIONS I
I UPGK: AatimmT OF OBJECTIVES PER EXISTING DkTA IMbre Data JI'ddition/ IMOLEWE, ATrITU1D- AND PRACrIcE O8J1rTIVEM FOR MO1RS ICOJIPARATIVE OBETIVES I (NOTED BY SCOUME) INecessary IRefinementI(TAKEN FRO4 WORU) BANK NUTRITION EDU.ATION PR%3ECT) INot in IExpli- IImpli- I ITo Access lof Messagel

cit 	 I cit,UPGK I East Java 	 Bali lImpact INecessary I
I 	 I I T

5. 'I1ne iildren's food will be kept covered and I I X I N/A N/A I X I X Istored and served in clean ontainers. I I I I." I
I I i 	 I I I 

Sources: 

1Ikali 	Mlid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana2	 (Bali), 1982
East Java id-Project Evialuation, "Aspek Kegiatan di Dsa", Health PesearchI and Development Institute (Surabaya), 1982 

3East Jav-A Baseline Survey. Nutrition Stuly Center (Surabaya), 19024
Nutrition Profile of Pregnant and Nursing tothers in Bali, University of Udayana (Bali), 1981
 
Wsse1i,1, Lnta Survey on Iinterated'FP and Nutrition Program in Bali, University of Udayana (Bali), 1980
 

5 

Key: 	 N/A = Iot available 
X = prgxram imjprovemait iKiicated 



DATA CN NULRITICN MEME,ANALYSIS OF 	 KiN0 ATTIT11JS AND PRAcrICES Page 8. 
OF MOMiERS IN KB/GIZI PROGRAM 

I KB/GIZI, IPRGRAM IPLICATICMS 

K4ILELIE, ATrDTITI S UPGK: I A Iiiv*wr OF OBJECIVES PER EXISTIN [ATA Itbre Data 1Additia-TAND P4ACTIE OWWfIVES FOR ZWIMERS lCCmPPARATIVE OBJfVES I 	 (NOrED BY SCOCE) [Necessary IRefinementI
(TAKEN FF"I WEW BANK NUTRITION EDtLCTIWO PRLTECT) iNot in lExpli- lImpli- [ 	 I ITo Access lof Hessagel__IUPGK 
 I cit I cit I East Java I Bali lImpact lNecessary 

IV. QIILDFN NINE i-rtHS AND (IEER (UPGK uses one year) I 
I. l-thers will feed children nine months and older X 137.7% be-in adult food lAduit foos begin over 	 X+ 

complete meals using adult foods foir times per day. 	 3 4I lafter age 12 mos. laga of 20.2 mos. 
1 19.7% feed -hild 4 time3
I Iper day; 70% 3 times
I I 1per day.3 

2. t-lthers will offer snacks at leas'. once/day to the X 
 N/A N/A 	 Xchild twelve months or older (Specific skill objectives

ought to be developed here for the preparation of snacks
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 inccme families.)
 

3. The mother will feed the child recovering from an 
 X 	 N/A 191% attempt to feed X Xil'ness extra food to make up for the loss during the 
 [sick children (in face
illness. For example, she will prepare and serve the 
 lof appetite loss)4
 
child 	extra food at each moal or snacks between meals. I 

Attitule and Knowledge Ckinge Objectives 
 I
 
i. The mother will know that her milk is the best I X 1 183.51 say breast milk 199.7% breast milk fedfor her child. 4I best for baly 3 Ilast child
2. The mother will understand that as the child grw x I 	 N/A N/A IX 

over five or six months of age the child needs larger 
 { 	 {

and larger portions of food. 	 I 
 I
 

3. The mothers will learn that their children can X 	 N/A N/A Ix X I 
digest the bubur caupur. 
 I 
 IIIII I 

Sources:
 

Il3ali 	Mid-Project Evaluation. "Evaluasi protes program terpedu2 Kk-GIZI Propsinai Bali", University of Udayana (Bali), 1982 
East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 19823
East Java Baseline Survey, L4utritio Study Center (Suraaya), 1982 

5
Nttrition Profile of Pregjnui't and iWursing Mo3thers in Bali, Uiversity of Udayana (Bali), 1981 
W~seline Data Survey on IntrogretWd FP and Nlutrition Program in Bali, University of Udayana (Ball), 1980 

4 

Key: 	 N/A = not available 
X+ = p)rJCfm impravummit indicated 



AWLYSIS OF DATA ON NUIRITION KNVLEDGE, ATMI'IDUES AND PRACTICES Page 9 
OF MMIMHEIS IN KB/GIZI PR03RAM 

KB/GIZI: PROGRAM IULICATIZUS 
U I PER EXISrING DATA IMore lAdditin/ itPGK: AaIIEVFPtr OF OBJETIVES Data 

KiL 'x:E, ATrIUUL Ati P IL OBJX£VES FOR MUII6lS ICCrIPAPATIVE M BY SOURCE) INecessary ]RefinementIOBJECTIVES NOTED 
(TAKEN F74 WOL) BANK l'RI'rTIN EDUCATION P0W') INot in iExpli- I mpi- I ITo Access lof Messagel

IUPCK I cit I cit I East Java Bali lImpact INecessary I 

4. mothers will believe that the oil in bubur cdmpur X N/A N/A X 
will arid special qualities to the foods which will help. 
the baby to be healthier, stronger and more satisfied.
 

5. Mothers will lerin the difference between plain X 	 N/A N/A X 
jenang and bubur and the mixed food i.e. makanan komplit 
such as ..... 

6. lhe mother will learn, that breast milk is not 	 X 191% mothers introduce 197% mothers introduce 
enough 	 to satisfy the baby at five months and the baby Ifood before 6 months food before 6 months 

3needs extra food or it will be difficult to manage. I age Iage4 I I I
II I I 1 I 

7. Mothers will learn that their child needs to X N/A N/A X I 
become used to new foods; and that it is natural for the 
child to spit out sunne fods. 

8. lhe mothers will understand that if the child X N/A N/A X
 
spits out the food it does not mean that the child does
 
not like the fox, but only that the mother should try 
again. 

9. The mother will learn that the addition of X 	 N/A N/A X 
something sweet (banana or gula jawa) may entice the 
stubborn child to eat. 

10. tothers will learn that keeping food for babies X N/A N/A
 
for more than a few hours or using dirty utensils may I (Food usually prepared X I X+
 
cause the food to become contaminated causing sickness and lonce per day 4 ) I
 
ad diarrhea. 
 I 

I 
11. The mother will understand that the child's I X 125% introduce adult IAdult food introduced I X 

digestive system is strong enough by age nine to twelve I Ifood after age 12 lat average age of 20.2 1 
months to consume adult foods. II Imont]----- Imonths 4 I I I 

I I I 	 I I I 

Sou rce s: 
1B.li Mid-Project Evaluation, "Evaluusi proses program terpadu KB1-GIZI Propsinsi Bali", University of Udayana (Bali), 1982 
2East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982 
3 kEast Java iBaselie Survey, tkutrition Sttily Center (Surabaya), 1982
4 utritioi Profile of Pregnant and Nursing Mothers in Ball, University of Udayana (Ball), 19815 Uaseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980 

Key: 	 N/A = not avail;ble 
X = proJraa impruveitent indicated 



AIMLYSIS OF DATA ON NUM"UITION KNOWLEXE, ATIlUDES AND PRACTICES Page 10 
OF MOIERS IN KB/GIZI PRGRAM 

I KB/GIZI: IPROGRAM IMPLICATIONS 
I LPGK: I ACQIEVExENT OF OBJCTIVES PER EXISING LATA If re Data IAdditicr/ 

BY SOURCE) INecessary IRefinernritI a=KIIIA-L.EGE, ATrI'iJue ANu imcrick; OECIVis FOR murmHs ICOmPARATVE oJECrIVEs I 	 (NOYrED 
ITo Access lof Messagel

(TAKEN FIKM vFcL) BANK NUTRITION EDUCATIQL PR!Thr) Not in lExpli- 11mpli-
Bali IImpact lNecessarv IIUPGK I cit I cit I East JavaTFIIII I 
N/A X

12. The mother will realize that the child with a good X N/A 
appetite is a healthy child. 

X X13. Thbe mothers will realize the value of _nacks in X N/A N/A 

increasing the child's food consumption, especially 
if there has been a decrease in intake because of illness
 

or stubborness. 

X 	 N/A N/A X14. The mothiers will learn to make snacks that are 
especialli nutritious for their young children such as ... 

15. The mother will understand that a child of 18 X N/A N/A X 

months is extremely active, is growing quickly, and needs 
lots of food. 

16. The nother will understand that a healthy child of X N/A N/A X X 

this age jill be hngry, and can eat almost as much as 
some older brothers and nearly half as mud as an adult, 
mn, if the the food is offered frequently. 

X I N/A 191% attempt to feed 	 XX17. T'he mother will know that a child can recover 
I child (in face of 

ferlin'j extra food until the child's ,eight returns to a lappetite loss)

the pre-illness toight and begins to increase again. I I 

nutrient losses from an illness. This can be done-by asick 	 4
 

Sources: 

lBali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propainsi Bali", University of Udayana (Bali), 1982 
2 East Java Mid-Project Evaluation, "Aspek Kegiatan d Desa", Health Research and Develpimrent Institute (Surabaya), 1982 
3

4 East 	Java Baseline Survey, Nutritin Sttudy Center (Surabaya), 1982 
tNutrition lrofile of Preeinant and Nuraing Mothers in Bali, University of Uday-na (Bli), 1981 

5 l&A;eline Isata Survey on Integrated b? and Nutrition Program in Bali, University of Udayana (Bali), 1910 

Key: 	 I1/A = not available 
X+ = VrOkJr.,m iniprovuouit indlicated 



ANALYS S Oe DATA O1 NUrRITION KNOWLEDGE, AITITUn-S AND PRACTICES rage ii 
OF WYHERS IN KB/GIZI PROGRAM 

I KB/GIZI: 	 IPROGRAM IMPLICATIONS I 
UPGK: I ACaIIEVFZN'T OF OBJECTIVES PER EXISTING DkTA IMore Data IAditicnT-

KJQAEL=E, ATrITUDC AND PMAC(IXC O[lhIXIVES FOR fMHtS IcoMPARrIVE oBJECrIVES I (NOTED BY SOURCE) INecessary IRefinem-ntl 
(TAKEN F61 i ORLD BANK t&YTRITION EDCATION PROJECr) INot in IExpli- Impli- I r ITo Access lof MessagI

IUPG( I cit I cit I East Java 	 BDali lImpact lNecessary I 

V. uIAR. IEA 	 I I.1I I I I
 
General behavioral Objective I I
I II 
Mbthers will correctly retydrate their children with X 1Of mothers whose 1Of mothers whose X+ 

diarrhea and continue an appropriate diet during and after I Ichildren experienced Ichildren experienced 
the illness. I I I Idiarrhea, 31.6% had Idiarrhea , 42% had 

I I I Ireceived oralyte from lever given oralyte to 
2
I I I Iproject. Ito childl
 

Specific Iehavioral Objectives I I I I I
 
I I I I
 

1. 1-bthers will prepare LLJ; (homemade oral rehydra- I I X I 118.4% of mothers are 128% of mothers whose X+ I 
tion) with one tablespoon of gula, a two finger pinch of I I I [able to make sugar Ichildren had ever had I 

2
granulated salt, and aie blimbing glass or boiled water or II 	 salt Idiarrhea had ever given I I 
sweet tea. 	 I I IORS to child; 42% had I I I 

I I I I Igiven oralyte. I I I 
1 I 134% of mothers who had I I I 
I I Igiven ORS to child 

I I Icould mix it 
I correctlyl 

OR I I I 
I II I I 

2. M'others will prepare ORALIT following the 	 X 1 118.4% know how to mix 134% of mnothers who had X+ 
2
intructions on the package. Hands and all utensils used 	 I loralyte correctly Igiven ORS to child 

in the preparation of the [W G or OPALIT will be clean. Icould mix it correcly

1


I(sugar, salt) I I I 
I I 1 1 

3. Ibthers will give ona glass of LGG or ORALIT after X N/A N/A X 
each liquid bowel movement, until the diarrhea ceases. 

4. (ENDI3'IC C3KLERA IdEAS) Mothers will give LGG or 	 X N/A N/A X 
OIALIT and take their child directly to the. PUSKELMNS if 
six or more liquid stools are passed in one day or the 
liquid stools are coinbined with vomitiry. 

Sources:
 

l'ali Rid-Project Lvaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana ­
2east Java id-Project Evaluation, "Aspek Kegiatan di Deua", Health Research and Development Institute (Surabay' '- 2 
3East 	Java Baseline Survey, Nutriticn Study Center (Surabaya), 19B2
 
4 
f4utritioi Profile of Vrecpint and tursing Mthers in Bali, University of Udayna (Bali), 1981 

5 
Baseline ilita Survey cxi IntegrdtLd FP any Nutrition Program in Bali, University of Wlayana (Bali), 1980 

hey: 	 W/A - not availh.ble 
X+ - prx)jram improvement i icated 



ANALYSIS OF DATA Cti NUTRITION KNO314,EE, ATTITUDES AND PRACTICES Page 12 
OF MOTHERS IN KB/GIZI PROGRAM 

I KB/GIZI: IPGRAM IPLICATICtIS 
UPGK: I AcQiEvEZEt OF OBJECTIVES PER EXISTING [kTA Imore Data IAdition/ I

KNOLEW_-E, ATTIUUAW AND PPACTICE OBJVIVES FOR WJIT'ERS IQJ.PARATIVE OBJECTIVES I (NOTED BY SOU[CE) INecessary IRefinemrent(TAKE FIM WORLDANKWM TrITION EDUCATION PROTECT) INot in I Expli- IImpii- II ITo Access lof MessageI_UPGK I cit I cit I East Java I Bali IImpact Wecessary I 
5. (JtX-2LXI1IC AREAS) Mbthers will give LGG or OBALIT I x I I N/A I N/A Xand will take the child to the PI'SKESMAS if diarrhea lasts 

more not want to drink, does
than two days, the child does 

not urinate for one half day, and there is blood or mucus 
in the diarrhea. 

6. Mothers will catinue to breastfeed during X N/A IN/A 	 xdiarrhea and if the child is older than four months, to
give soft solid foals. 

Attitude and 9nowledqle Change 

1. Mothers will learn than more than loose X 	 N/A N/A xstools in one day means that the child has diarrhea. 
(Check with the Connunicable Disease Center, Indonesia.) 

2. Mothers will learn and believe that diarrhea is x 	 N/A N/A x
serious; 
that it is an illness which can lead to death if
 
not treated. MoDthers will 
learn that diarrhea is not just

"enteng-entengi" (part 	of normal child developnent). 

3. 1bthers will believe that they (by themelvea) can x N/A 	 N/A 
 x
help reduce the damajing effects of diarrhea by giving
oral rehydration fluid and by patiently giving food to
their 	children. 

4. Mothers will learn that they must give enough 	 x N/A N/A Xliquid (WG or Ow/dir) to the child to replace the liquid
the child is losing in stools and vomit. 

5. Mothers will learn that even though the stools 	 x N/A 	 N/A xincrease temporarily in volume and frequency after the
initial administration of oral rehydration they should

continue giving it 
as directed.
 

Sources:
 

lBali 	Mid-Project Evaluation,
2	 "Evaluasi proses program terpadu KF-GIZI Propsinsi Bali", University of Udayana (Bali), 1982East Java Mid-Project Evluatioii, "Aspek Kegiatan di Desa', Health Research and Developent Institute (Surabaya), 1982 
3
Edst Java baseline Survey, Ijutritiom Study Center (Surabaya), 19824 
rjutrition Profile of Pregnant and Nursing fothers in Bali, University of Udayana (Bali), 1981 

5Baseline Uata Survey on Integrated 1- and Nutrition Program in Bali, University of Udayana (Bali), 1980 

Key: 	 N/A = not available 
X+ = projgraui inliruven1sit indicatal 



ANALYSIS O DATA OR NUt)RITIO1i KNWALEDGE, ATrITUDES AND PR/A--rI(S Page 13 
OF t.MHERS IN KB/GIZI PROGRAM 

I KB/GIZI: 1PROGRA. IMPLICATIXJS I 
UPGK: I AcaImVE qN ce OBJECrIVES PER EXISTINi DTA 1iore Data IAdditicrn/ IKNCIFJ E, ATrdUi)U AND PALTI""t OflJihIVES !?OR WJIiHRS I(X)FAflATIVE OBJwriVs I (NOIED BY SOURCE) INecessary IRefinementi

(TAKEN FROM WOIeLD BANK NUTRITION EDC.ATIOU PROJECr) iNot in iExpli- Impli- I 1Tb Access lof Messagel
_UPGK I cit I cit East Java Bali lImpact lNecessary I 

6. tbthers will learn that a child must drink one I X N/A 	 N/A X 
glass 	of LOG or OFALIT for every liquid stool that is
 
passed or for each time the dild vomits. 

7. -bthers will learn to make L"; arl ORALrI' I X 1 118.4% of mothers can 1Of mothers who had X+ 
correctly and will ]aow where to get OPALIT if they have Imix oralyte/sugar salt lever given sugar salt


2
none in their house. 	 I Icorrectly 134% made it correctly;
1 1 160% could mix oralyte
I oICorrectly; 10% mothers 

I I[know oralyte available 
I lat cadre/PLKB housel 

I 	 I
B. Mothers will earn that rdpidly successive I I X 	 N/A I N/A X 
coznpletely liquid stools, stools with blood or mucus or

fluid stools with voniting need immediate attention at the
PUSKtESS. 

9. 
tbthers will learn that palor, weakness, continual I X N/A N/A I X 
crying, incresed thirst, or szken eyes are signs that 
child is not getting enough to drink and that the child
needs LjGG or ORALIE in addition to breastmilk or other 
fluids already us-d by the mother. 

10. tbthers will learn that if the skin is pinched X 	 N/A N/A X X
ami pulled on the back of the hand and does not snap back,
then the child is severely dehydrated and should be given

LEAJor LAULI'T, and the endemic cholera areas should be
taken to the PtJUSKEMAS. 

11. Mothers will know the importance of continuing X N/A N/A X 
with foods during diarrhea, switching to soft foods if 
the child will not eat his regular diet. 

Sources:
 
1
Bali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982


2 East Java Hid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 19823


4 
East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982 
fAlatrition Profile uf PrLegant and Nursing lbthers in Bali, University of Wdayana (Bali), 1981 

5Baseline Data Survey tziIntegrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980 

Iey: 	 N/A - outavailable 
X = prsjr,sm improvnxa:nt indicattl 



ANALYSIS OF DATA ON NTRITIW CKNCLEXDGE,ATTITU -SAND PRACTICES Page 14 
OF MOERS IN KB/GIZI PR03RAM 

I KB/GIZI: 	 IPRGRAM IMPLICATIONS I 
UPGK: I ACHIEVEMENT OF OBJECTIVES PER EXISTING DATA IMore Data Ikdditich/ I 

KNML-33GE, ATTITIUE AND PRACTICE OBJEC-rIVES FOR MOTHERs ICmiPARATIVE OBJECTIVES I (NOTED BY SOURCE) INecessary IRefinement 
(TAKEN Ffcm WORLD BANK NUTRIrIoN EDUCATIcN PO3JECT) Not in iExpli- I~mpli- I I ITo Access lof MessageI 

_UPGK I cit I cit I East Java I Bali lImpact INecessary 

vi. PRcwurr ween 	 I I IIII 

General Behavioral Objective
 

Pregnant women will select foods and eat food that I X N/A 131% aware pregnant X X+ 
meets their needs. Iwoman should eat more4
 

Ithan usual
 

Specific Behavioral Cbjectives
 

1. the woman will increase the quantity of food I X N/A 131% aware need to eat X X+ 
consumed daily until she eats four full meals/day during I Imore if pregrantl 
the last half of the pregnancy. 1 113% ate more when 

4
I I pregnant
I I 

2. The woman will eat snack foods between meals and I X 	 N/A I N/A X 
will carry these foods with her if she is away from the
 
house for an extended period. Examples of good snack
 
foods: peyek, bongkol, jadah/tempe hacem, cassava, sweet
 
potato or corn, getuk.
 

3. 	The pregnant wonan will take 1 iron pill each day I I X I 140% of pregnant women 165% of pregnant and X+ 
3during the last 3 mcnths of her pregnancy. I 	 I I Ireceived Fe Ilactating women rec'd I I 

I IFe; (77% of pregnant 
I I women were in Trimest.I I I I II &II)l 	 II 

4. The pregnant woman who feels nauseous or "full" I X N/A I N/A X 
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 sweet potato, soup
 
with rice, vegetables and fruit, bubur beras or bubur
 
kacangijo. Tha woan wbo3 feeels nauseous or full will eat
 
sualler meals, but will eat more frequently (6-7 times/day)
 

Sourcus: 

lBdli Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Wdayana (Bali), 1982
 
2

East Jav-a Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
 
3East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982
 
4
:utrition Profile of Pregnant and Nursing Mothers in Bali, University of Wayana (Bali), 19815
 
Beseline Duta Survey on Integrated b? and Nutrition Program in Bali, 	University of Udayana (Ball), 1980
 

Key: 	 I/A = not available 
X+ = program iprovwnent indicated 



ANALXSIS OF DATA C0 NWTRITION KNOLEDGE, ATrlDES AND PRACTICI Page 15 
OF MaCfERS IN KB/GIZI PROGRAM 

I KB/GIZI: IPR0GRAM IMLICATIONS I 
UPGKs I AOILIEVEMENT OF OBJECTIVES PER EXISTING DATA lMore Data I dditicn/

mNwL.EAE, ATriULE AD PmeimC owwrivEs L- rri iEs 1CompARATIVE oBEarIVES I (NOTED BY SOJIFCE) INecessary IRefinement 
(TAKEN FROM WORLD BANK N rHITION ELUUATION PROJtT) [Not in lExpli- Impli- I I ITo Access lof MessagelIUPGQ, I cit I cit I East Java I Bali lImpact INecessary1IrI 1 

Ir 
5. The percent of pre-nant women who go to the health X 1 183% rec'd pregnancy 150% received regular X 

center or bidan for pregnancy checks will increase I Icheck (don't know 1prenatal care 
4 

from to _Ifrequency) 3 
I
 

Specific Knowledge and Attitude Cbjectives 

1. The pregnant woman will understand that her health I X N/A I N/A X
and weight gain during pregnancy is directly linked to the 
outcome of the pregnancy. .I 

II 
- to the energy they have (how they feel) during I
 

delivery 
 I 
- to the strength end health of their baby. III 

2. The pregnant woman knoos she must gai't weight I X N/A 117% mothers think less Xduring her pregnancy, not only in the weight of the baby, I Ifood is approp. if"­
but throughout her body. I [pregnantI 

1 
 1[35% mothers ate less 
I [food when pregnant--II
I IThe mother knows that if she breast feeds she will I X N/A I N/A I X 

lose the extra weight gained during pregnancy. I I I 

3. The pregnant women will learn that the essence X N/A I N/A I X X 
from the food she eats is transferred to the child. The
mother knows that ahe is feeding herself and her baby with 
what she eats during pregnancy. 

4. 'fhe pre-nant woman will know where to ask for the X N/A I /A I X
iron pills (kader, local health worker, PusKesmas). I 

5. The pregnant woxan will know the relationship X N/A N/A X 
between the iron pill and hlr strength during her 
pregnancy and delivery. 

Sources:
 

lBali Iid-Project lvaluation, "Evaluasi proses program terpadu KB-GIZI Propeinsi Bali", University of Udayana (Bali), 19822East Java Mid-Pruject Evalution, "Aspek Kegiatan di Desa", Health Research and Developn*nt Institute (Surabaya), 1982 
3East Java Raseline Survey, Nutrition Study Center (Surahaya), 19124 
Nutrition Profile of Pregnant and Oursing Mothers in Bali, University of Udayana (Bali), 1981 

5Baselinn Data Survey onl Integrated L'1and Nutrition Program in Bali, University of Udayana (Bali), 1980 

Key: N/A - not available
 
X+ . Frogrem improvement indicated 



ANALYSIS OF DATA ON NUINI"ITICN MOWLEDGE, ATITUDES AND PFACTICES Page 16 
OF ManiERS IN KB/GIZI PROGRAM 

I KB/GIZI: 1PRGRAM IMPLICATIOtNS 
I UPGK: I AcHIiEJEt OF OBJECTIVES PER EXISTING kDTA IMore Data IAddition/ IKNLZja"E, ATrrIlUE AND PPCUICE OB ECTIVES FOR ERS lCoA1ATivE OBJECTIVES I 	 (NCJTED BY SourCE) INecessary IRefinementl

(TAKE FROM WORLD PANK NIrJRITION EDWtPATION PM=!JLT) INot in IExpli- lImpli- I I 	 ITo Access lof Messagel
_IUPGK I cit I cit I East Java I Bali !Im[pact It1ecessary I 

6. le pregnant woman will know that the iron table x N/A N/A xmay cause the feces to darken or may cause some xostipa­
tion, but that eating fruits and vegetables will help
alleviate the problem of constipation. 

7. The pregnant woan knows the importance of X N/A N/A Xcontinuing to eat even though she feels nauseous or full. 

8. The pregnant wonai lo(ows the importance of X I 183% rec'd pregnancy 150% re'd regular 	 X
monitoring her pregnancy and the growth 	 3of her baby Icheck	 Iprenatal care; 37%through periodic checks with the bidan. 	 4I 	 lirregular careIIII II 	 I 

Sources: 

'Bali 	Kid-Project Evaluation,
2 

"Evaluasi proees program terpadu KB-GIZI Propainni Bali", University of Udayana (Bali), 1982
East Java Mid-Project Lvaluation, "Aepek Kegiatan di Desa", Health Research and Development Institute (Surabaya),3 1982 
East Java Baseline Survey, Nutrition Study Center (Surabaya), 1982 

4Nutrition Profile of Pregnant and t3ursing Mothurs in Bali, University of Udayna (Bali), 1981 
5Bseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayanu (Bali), 1980 

Keys 	 H/A - not available 
X - program izqrovemat indicated 



ANALYSIS OF DATA CiWNtYIIUTION KNCYL[EGE, ATfI'flAES AND PRACTICES 
OF MOVERS IN KB/GIZI PROGRAM 

I 	 I KB/GIZI: 

UPGK: I ACIIEVEMET OF OBJECTIVES PER EXISlING DATA 


KNUCMLEE, ATrI UIE AND PPACrIC OBJO r'1VES FOR MGrHERS IcczMPARATrIVE OBJIEIVES I (NOrED BY SOURCE) 

(TAhLW FFK4 WOR1.,D BANK LrRITITON EDUCATION PRIOEX2T) [Not in 1Expli- IImpli- II 


IUPGK I cit I cit I East Java I Bali 

VII. LA71ATING VX1'EN 

General Behavioral Objective
 

Ibxncn 	 will select and eat foods and drink fluids in a I X I I N/A 164% ate more than 

pattern appropriate to their needs throughout lactation. 
 I lusual; 6% ate less
 

II [than usual. 
4
 

1 153% aware lactating
 
I I Imother should eat more
 

I I I Ithan usual (46% say

I Isame amount)l
 

Specific Behavioral Objectives 	 ] 

1. Mothers will drink the equivalent of at least I X N/A 144% aware need to drink 

eight or ten glasses of fluid per day. The liquid can be I Imore (55% say 
same 
boiled water, tea, jamu, soup. (UPGK uses six glasses Iamouit)l 
more than usual.) 	 I
 

2. Ihe mothers will increase the quantity of food I X N/A 164% ate ore than 

consumed each day tzitil they are eating four full meals lusual 4
 
per day. (UPGlK uses 1-2 additional plates of foods.)
 

3. The riotler will eat snack foods between meals and X N/A N/A 
will carry these foods with her if she is away from home 
for an exte.ded period. 

4. If the mother feels that her breast milk is hot X N/A N/A 
or. her skin is sweaty she will wipe her breast with a 
damp, clean cloth before feeding her baby. 

S. All lactating waen will take one Fe pill/day. 	 X 115% of lactating 165% of lactating and 
I Imothers rec -ted Fe Ipregnant mothers 


I 1 127% do not -ake it Ireceived Fe; 

I I I Icorrectly (i.e. once lof these 56% aware to 


2
I I la day) itake 1 pill per dayl

I I I I I 


Sources:
 

lBali 	Mid-Project Evaluation, "Evaluasi proses program teqpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 19L22
 

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


4

Nutrition Profile of Prugnant ane Nursing Mothers in Bali, University of Udayana (Bali), 1981
 

5
 
Baseline Uata Survey ,i Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980
 

Yey: 	 N/A - not avai lable 
X+ - program improvument indicated 
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IPRCGPAM IMPLICATIONS
 
It-bre Data [ dditicn/ I
 
INecessary IRefinementl
 
ITo Access lof MessageI 
lImpact INece-sary I
 

X+ 

I X+ 

X+
 

X
 

X
 

X+ 
I I
 
I I
 
I I
 
I I
 
I II
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I KB/GIZI: 	 IPRGRAM IMPLICATICUS I 
S LPGK- I AaaIwmEt/E2r OF OBJECTIVES PER EXISTING DATA IMore Data I WditiEc37 I 

W'LUX"=E, ATrTI7 E AND PRA1tICE OBJbTIVES FOR MOUHERS IaOMPARATIVE OBJECTIVES I (NTED BY SOUFCE) INecessary IRefinementi 
(TAKEN FIMZ4 WORLD BANK NUTRITION EDUMATIOU PIFC=T) IMot in JExpli- lmp- ] 1 ITo Access lof Messagel 

IUPGK I cit I cit I East Java I Bali IImpact hJecessary I 
Specific Knowledge and Attitude Objectives 	 II 	 I 
1. The lactating women will understand the advantages I X 1 184% say breast milk is 199.7% breast fed last

3 4

of breast feeding for themselves and for their child. I best food for baby Ichild


I I I
 
2. The lactating ttomen will kow that the milk that I X I I N/A 164% ate more than 	 "I X+ 

4

thay make is from the essences of the food they eat, and II I usual
that their diet is impo '-t for the quality and quantity I 
of the milk. I 

3. 	Mothers will understand that the quantity of I X N/A 144% aware need to X+ 
1liquid they consume is directly related to the quantity/of I Idrink more 

milk they can produce. T 1 1 

4. The lactating women will learn the ccnnectia- I X N/A I N/A X 
between their fluid intake and their ability to keep their 
child happy and satisfied. 

5. I'thers will believe that this quantity of fluids X N/A 144% aware need to X
 
will refreshen and sweeten their milk. Idrink more

l
 

6. Lactating womein will know that increasing the X N/A I N/A X 
anoint of fluid they drink will not yive the child a cold. I 

7. 	The lactating3 women will believe thet their X I N/A 164% ate more than X X 
4babies will be happier, more satisfied and grow more II usual

quickly if they eat these food. I I 
I II I 

8. The lactating women will know that the extra green X N/A W1/A X X 
vegetables will help freshen their milk and prevent 
chicken blindness in their infants. 

Sources: 

lBali 	Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982
 
2East Jva Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
 
3
 
East Java Baseline Survey, Nutrition Study Center (Surabaya)# 1982


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

5Baseline Uata Survey cxi Integrated W and Nutrition Program in Bali, University of Udayana (Bali), 1980 

Vey: 	 N/A = not available 
X - program improvement indicated 
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O MOTHERS IN KB/GIZI PROGRAM 

I KB/GIZI: IPROGRAM IMPLICATONS I

I UPGK: I ACHIEV P CF OBJECTIVES PER EXISTING
KtQMJFX'JGE, ATrI7 JE AND PRACrICE 06 XYIVks DATA IMore Data IAdditicn/fFOR MOrIERS IComPAPATIVE O[I3wrIVES I 
 (NOIED BY SOURCE) INecessary IRefinementl(TA19JI FROM WORLD BANK NUTRITION EiXKATION PRojk=) INot in IExpli- 1fli- I I 
 ITo Access lof messagelIUPQ( I cit I cit I 
 East Java I 
 Bali IImpact INecessary


T f I 
 I
 
9. The lactating woman will believe that her milk I X 
 184% say breast milk 199.7% breast fed last 


lbest food for baby3 
jchild

I 
I


is best for the baby in its composition, taste and 4 


temperature. 
 i i
IIII iIII
 
10. If the mother feels hot or sweaty she will know X I N/A I N/A 
 X
that she can cool her breast by ashing them with a damp I I


clean cloth. I I I
IIII I II
 

Sources: 

lBali id-Project Evaluation, "Evalusi proses
2 program terpadu KB-GIZI Propeinsi Bali", University or Udayana (Bali), 1982

East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health esearch and Development Institute (Surabaya), 1982
 

3East Java Baseline Survey, Nutrition Study Center
4 (Surabaya), 1982
 
Nutrition Profile of Pregnant and Nursing Mothers in Bali, University of Udayana (Bali), 1911
 

5Bseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Wdayiia (Bali), 1980
 

Vey: N/A - not available
 
X - program improvement indicated 
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OF MOTHERS IN KB/GIZI PFCRAM 

I KB/GIZIt IPRGPAM IMLICATIONS iI UPGKj I AOIIEVEmT OF OBix'IVES PER EXISING tATAKNQL.EDLL, ATITTU AND PPACTICE OBJECTIVES FOR ltHERS ICCkkajA ATIVE OBJECTIVES I 	
IMore Data IMditi a/ I 

(NOTrED BY SOURCE)
(TAKEN 	 INecessary lRefinementiFROM W RLD BANK tarRITION EDUXCMTICN PKUJErT) INot ii lExpli- IImplh- I 	 [
_UPG 	 ITo Access lof Messagel
I cit I cit I East Java 
 I Bali 
 IImpact lNecessary I 

VIII. VITAMIN A
 

General Behavioral Objective
 

Mothers will make dietary changes to increase Vitamin 
 I x I I N/A 169% mothers changedA intake of all family members. 	 x X+ 
Idiet based on demo.
 
Icookingl
 

Specific Behavioral Objectives 

I 

1. Pregnant and breastfeeding mothers will eat daily 
 I I x I 	 N/A 199% aware preg. womenmore ad-itional plate of dark green leaves such as bayam, 	 XI I I cassava, kangkung. and papaya 	 Ishould eat vegetables;leaves. 
 I I 1 184% aware diet should
 
Iinclude fruitl
 

2. Mthers will include dark green leaves in the 
 I I x 1 189% children 1-5 yearsdaily diet of all children over four months of age. 	
I N/A XI I I Iconsume vegetables 1 I

I I I 3lor more times daily II I I3. Mothers wi-l use Vitamin A rich fruits in the I I x 1 
I 	 I177% children 1-5 years I N/Afamily diet, for example mango, ripe papaya, and pisang 

X 

raja. I I I Iconsume fruit 1 or II I I 	 3Imore 	times daily I 
4. Mothers will take all ciildren with eye problems II I I I 	 IIIII X I I N/A I N/Aor children who stumble in the dark to the kpo,- or the 

x 
Pus esmas. 

5. Pregnant and breastfeeding wynen will take the X I I I N/A N/A IVitamin A capsule as directed. 

6. Mothers will give the Vitamin A capsule to their I 	 132% balita have ever 185% have ever given 	 X+
children under five years as directed by the health 
 2
I Irec'd Vit. A.worker. 	 Vit. A to child; of

I I [these 51% aware given

I I Ievery 6 monthsI
 

I I I
 
Sources:
 

IBali Mid-Project Evaluation, "Evaluasi proses prog.am terpadu KB-GIZI Propsinsi Bali", UniversiW.of Udayana (Bali),
2
 1982
East Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
 
3Ea3t Java Baseline Survey, Nutrition Study Center (Surabaya), 1982
4 
Nutritioi Profile of Pregnant and Nursing Mothers in Bali, University of Udayana (Bali), 
1981
 

5Baseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 
1980
 

Kay: 	N/A - not available 
X - program imrovument indicated 
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O MMTHERS IN KB/GIZI PROGRAM 

I KB/GIZI IPROGRAM IMPLICTItIS 
KiCXLMflE, ATrITULE AND PRACTrIL JJ=TIVES FOR W 	 UPGKI AIE4TERS lC ARATIvE OIJEL-rIVES 	 OF OJEIVES PER EXISrING DATA IMore Data ]Addition/(TAKQ FROM WORLD BANK WLTRITION EDUCATION PROJECT) 	

(N=TED BY SOUFCE) INecessary IRefinementlNot in iExpl- I 
UPGK I cit I cit I 

ITo Access lof Messagel
East Java I Bali Iimpact Necessary I7. ir'amilies will increase the amount of Vitamin A I I
rich food they grow in hone yards or in 

X 1 160% grow green 1Of 85%w/gardens, 60% 1
the field for 1xxne 	 1 1Ivegetables in home Igrow 	 fruits andconsumption. I I Iigarden3 
Ivegetables 1 

I I I 
8. Mthers will continue the practice of giving III 	 Iroasted 	 X N/A 1 1liver 	to children with eye problems. N/A

I I I I
9. Mothers will feed extra large portions of green 	 IIXvegetables or give 	 N/A I N/A 1 1fruits rich in Vitamin A to children 	 I I X I

recovering Xfrom illness. 

Knowledge and attitude Objectives 

1. Mothers will believe that the daily ccnsuaption X N/A N/A X iblindness. 
of dark green leaves and yellcw fruits can prevent night
 

2. Mothers will know which foods are the best sources
of Vitamin A. 	 X N/A N/A XN/A 

3. Mothers will be concerned with the health of their
children's eyes and will know the symptoms of night 

X N/A N/A Xblindness.
 X 

4. Mbthers will believe that eye problems can beserious 	 X N/Aand should be reported 	 N/A XPUSKE-StS.	 to the kader or the 

5. Mothers will know that after diarrhea, measles, X N/A 
 N/A 

vulnerable to eye problems including night blindnessshould 

malaria, and other illnesses children are particularly	 
X 

andeat extra large portions of green vegetables.
 

Sources: 

lBali2	 Mid-Project Evaluation, "Evaluasi proses program terpaduEast Java Mid-Project Evaluation, "Aspek Kegiatan di Dsa", 
KB-GIZI Propsinsi Bali", University of Udayana (Bali), 1982Health Research and Development Institute (Surabaya),3 1982 

4 East Java Baseline Survey. Nutrition Study Center (Surabaya), 1902Nutrition Profile of Pregnant5	 and Nursing tiothers in Bali, University of UdayanaBaseline Data Survey on Integrated P and Nutrition 	
(Bali), 1981 

Program in Bali, University of Wayana (Bali), 1980 

Key: 	 N/A - not available 
X - program improvement indicated 
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I KB/GIZIt 	 IPwRAM ImpLiCATIOS I
I LPGKt I ACHIEvEm7I! OF OBJECTIVES PER ESING DATA IMore Data IAdditE3n/ I 

KNOc LJ=E, ATFITIE A14D PRACTICE OBJErIVES FOR MMULS IcOe4ARATIVE OwJwTIVES I (NOTED BY SCUCE) ]Necessary IRefinementl 
(TAKEN F[PI WORLD BANK IJTRITIOti EDUCATION PROJECr) INot in IExpli- Impli- I l ITo Access lof messagel 

_UPGK I cit I cit I East Java I Bali lImpact INecessary I 

6. Mothers will believe that night blindness which I X N/A N/A I X I I 
is untreated will lead to permanent blindness. I 

7. tbthers will know that their increased consumption X N/A N/A I X 
of green vegetables and fruits rich in Vitamin A during 
pregnancy and lactation will help their child be healthier 
(sick less frequently) because the essence of these foods 
is transferred from the mother to the child during
 
pregnancy and lactation. 

8. l-bthers will know that the existing custom of X 	 N/A N/A
 
giving roasted liver to a child with eye problems is
 
excellent and should be continued.
 

Sources:
 

Bali Mid-Project Evaluation, "Evaluasi proses program terpadu KB-GIZI Propinsi Bali", University of Udayana (Bali), 1982
 
2 


ast Java Mid-Project Evaluation, "Aspek Kegiatan di Desa", Health Research and Development Institute (Surabaya), 1982
 
3

East Java Baseline Survey, I'utritiotn Study Center (Surabaya), 1982
 

4

Nutrition Profile of Pregnant and Nursing tbthers in Bali, University of Udayana (Bali), 1981
 

5
 
Baseline Data Survey on Integrated FP and Nutrition Program in Bali, University of Udayana (Bali), 1980
 

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



IANNEX 

UPGK MESSAGES (Taken from "Buku Pegangan Cadre") 

I. General Objectives 

1. All children will be breastfed for two or more years and receive 
supplementai~y 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
 
planning. 

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 month. 

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. 

II. For Child 0-3 mcnths:
 

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. 
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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. 

lJ. 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 basis 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. 

31. 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 woman 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. 
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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, bleeding in childbirth'or 

worms. 

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. 
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54. 	 Eating green vegetables, and nuts each day can prevent anemia. 

or more should receive iron.55. Pregnant mothers 6 months 

56. Iron should be taken with 	or after meals. 

XI. Diarrhea: 

57. 	 Diarrhea is a disease. 

the stomach, spoiled or58. Diarrhea is caused by germs in 
disagreeable food and others. 

59. Diarrhea is dangerous. 

60. Wash food, cook properly, 	 store it closed, drink cooked water 

and don't give bottles to prevent diarrhea.
 

61. Personal cleanliness.
 

62. House with sunlight, fresh 	air and clean floors.
 

63. Yard clean from trash and 	dirty water flows smoothly.
 

64. Have bathroom facilities.
 

65. Death can result from the 	dehydration caused by diarrhea. 

66. Only fluid can prevent death from diarrhea. 

67. Right away give LGG. 

68. 	 If diarrhea more than 5 successive times, drink oralyte. 

one glass solution in same amount excreted.69. Each diarrhea, drink 

Try spoon rather than glass.
70. If vomit, don't give 	up. 


71. If diarrhea, continue 	breast milk, the more the better.
 

72. Give food as usual, but make it soft.
 

73. Send child with diarrhea to Pukesmas: when excreting more than 

drinking; weak, won't eat; blood in stool; lasts more than two days, one 

half day doesn't urinate or vomits even though has been given fluid with 

spoon (with any one of above). 

74. Continue giving 1GG or oralyte while sending to Puskesmas.
 

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

results of weighing.
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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; pregnant women with bleeding, swollen feet 
or headaches. 

POP:R~ohn:05/17/83:md 


