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SCHEDULE OF SITE VISIT TO BOGOTA

Marcl 16-24, 1983:

March 16, 12 P.M.-2 P.M.:

2-5 P.M.:

March 17, 9:30 AM-12 P.M.:

2 P.M.:
2-4 v M. :

March 20, 8:00 P.M.

March 21-24

March 21, 12 P.M.-2 P.M.:

March 23, 12 P.M.-2 P.M.:

4-5 P.M.:

March 24, 1 P.M.-2 P.M. :

Lunch meeting with Belen de Paredes,
Adela Morales de Look, Maria Eugenia
Romero

Visit to Faculty of Interdisciplinary
Studies (FEl), Javeriana University

to review seminar agenda and preparations
with Maria Eugenia Romero

Trip to the Southeast Barrio, one of the
neighborhoods in which the study took
place, with Belen de Paredes

Lunch with Marcia Townsend, PC/Bogota
Review of films to be shown during seminar
at Javeriana University library with

Adela Morales and M.E. Romero

Meeting with Giorgio Solimano and Belen
de Paredes to .review agenda

Seminar on Infant Feeding Practices in
Bogota

Lunch meeting with Giorgio Solimano,

Marcia Townsend, Belen de Paredes, Adela
Morales de Look, and Consuelo Uribe,
Directora

Lunch meeting with local press from
E1 Espectador, E1 Tiempo

Meeting with Dra. Teresa Albanez,

Director, UNICEF Regional Office

with Giorgio Solimano, and Belen de Paredes
to discuss potential future funding for
additional work on the Colombia study

Meeting with Giorgio Solimano, Belen de
Paredes, Adela Morales de Look, Maria
Eugenia Romero, Consuelo Uribe, Marcia
Townsend to discuss future plans



PURPOSE

The principal purpose of this visit was to participate in the seminar on
Infant Feeding Practices in Bogota which was held from March 21-24, 1983, at
Javeriana University's main campus library. In addition, technical assistance
was provided to the research team in the following areas:

stucture of the seminar program

development of a focused agenda for working group discussions
- drafting of seminar conclusions

- development of a follow-up plan of action

For the purpose of this report, activities have been summarized under the
headings, "Pre-Seminar Activities," "Seminar" and "Follow-Up." This report
discusses the site visits made by Joanne Spicehandler (March 15-26) and
Giorgio Solimano (March 20-24).

I. Pre-Seminar Activities

During the week preceding the seminar, Joanne Spicehandler met with re-
search team members to review plans and logistics for the workshop and assist
with final details of workshop coordination.

Maria Eugenia Romero was designated the workshop coordinator. This was
due to the fact that she was the only staff member available to work full time
on the project during the period January-March. She therefore had the major
responsibility for workshop planning and logistics, in addition to presenting
two research papers (Methodology and Beliefs and Practices). Belen, during
this period, was working on fulfilling the requirements of her Masters degree
program with the Faculty of Interdisciplinary Studies (FEI) at Javariana
University. She expects to receive her degree during the summer, at which
time she will resume her position as Director of the FEI Food and Nutrition
Program. Adela Morales de Look has been engaged full time by FEI, under the
line tempararily available while Belen is studying, to handle primarily
administrative functions for the FEI Graduate Program in Food and Nutrition.

On Wednesday and Thursday, Joanne met with Maria Eugenia at the Univer-
sity to review seminar planning. Maria Eugenia had clearly invested an enor-
mous amount of time and energy into coordinating the seminar within the frame-
work of the University's bureaucracy. A list of approximately 180 invitees
was compiled (see Appendix A) and invitations were mailed with a printed pro-
gram in late February. It was anticipated that at least one third of this
number would attend.

The format for the seminar had been structured as follows:

Days 1 and 2: Opening Addresses
Presentation on 4 Country Study
Presentation of 7 papers on the Bogota study
Day 3: Working Groups
Day 4: Plenary Session
(See Appendix B for the complete agenda)
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One mechanism that had been employed to encourage participation of policy-
makers was the use of a moderator/discussant format for each presentation on
Days ' and 2. Certain key people had been invited to fill these roles during
particular sessions.

On Thursday, Joanne had lunch with Marcia Townsend, the Population Coun-
cil's field representative. Marcia planned to participate in the seminar on
at least the first day (at which she was assigned to moderate Giorgio's pre-
sentation) und the last day (closing). She expressed some concern about the
lack of information she had received from the team regarding the moderator's
role and also mentioned that she had not yet received her mailed invitation.
I inquired with Marcia about whether to her knowledge, the team had consulted
with anyone concerning the logistics of workshop planning and the protocol
required in making appropriate approaches to higher level ministry officials.
Marcia was not aware, however, of what steps had been taken by the team.

On Sunday evening, after Giorgio's arrival, Belen met with us for a final
pre-workshop review of the revised program and presentations. Giorgio also
reviewed with Belen the Consortium's revisions in the Duration of Breastfeed-
ing table. Based on the Consortium's calculations, the average duration of
breastfeeding was approximately 7 months and not 2.7 months, as stated in the
Colombian team's report. Belen understood the Consortium's revision but
explained that, in presenting the data, it would be necessary for her to men-
tion how the information had originally been calculated in addition to ex-
plaining the revised calculation. She felt that this was essential because
previous studies done in Colombia had used the incorrect base -- only mothers
who had discontinued breastfeeding -- in their calculations. If the corrected
base was not clearly understood, people might misinterpret the Consortium's
figurc to indicate there had been a significant improvement in the duration of
breastfeeding during the past few years.

With respect to working groups, we stressed to Belen the importance of
carefully organizing the day so that discussions centered on concrete recom-
mendations related to the major themes. Giorgio suggested that Belen, Maria
Eugenia, and Adela enter their groups with a list of priority areas for dis-
cussion. A format for the day including time for discussion, rapporteur
report preparation, and review of reports with working groups was estab-
lished.

II. Seminar

The seminar began with an opening address by the University Rector, Padre
Roberto Caro. Padre Caro expressed the hope that study findings would be used
to develop appropriate policies and programs. His appearance at the opening
of the seminar and that of Dean Pedro Polo were considered an indication of
the University's interest in and support for the Bogota study. Padre Caro's
address was followed by Giorgio Solimano's comments on the excellent work per-
formed by the Colombian team and the Consortium's interest in continuing to
collaborate with the Javeriana research team in the implementation of policies
based on study findings.



The first presentation was made by Giorgio Solimano on the 4 country
studv. Copies of the attached paper /Appendix C) on the Consortium study were
made available to workshop participants.

The seven papers on the Bogota study were presented by the research team
members during the first tws days. Each presentation was followed by a 20
minute commentary by the discussant. Unfortunately, copies of the discus-
sants' statements were not requested by the research team. Copies will there-
fore not be available until the proceer*~ ,s have been transcribed.

In general, the discussants fei. tl.at the presentations provided a wealth
of information on each study theme. They were also impressed with the inte-
grated research approach that was utilized. They noted, however, that the
presentations were primarily descriptive and tended to agree that a more in
depth and integrated analysis of the results should be pursued.

Of all the presentations, the one on the health services was best at-
tended and was followed by the liveliest discussion.

The discussant for this session, Dr. Antonio Ordonez of U.N. University,
formerly Minister of Health, made some of the following comments on the pre-
sentation:

- the paper clearly documents the already acknowledged problem of the
lac* of sensitivity to mothers of health professionals. The issue of
how to sensitize medical professionals to the women they service is an
area that requires further exploration.

- the manner in which advice is given can be as important as the advice
itself. The mother's reaction, for instance, to the way she has been
treated can determine whether she pays heed to the professional's
advice or seeks advice elsewhere,

- the quality of advice given to primipara as opposed to multipara should
be analyzed further.

A representative from the Ministry of Health pointed out that, unfortu-
nately, in the past, obstetrician/gynecologists did not coliaborate with the
Ministry in the development and implementation of programs in the area of
maternal/infant health and nutrition. Thus, existing programs did not reach
this group of professionals. The atmosphere for change has become more favor-
able under the present government.

B. Working Groups

On Wednesday, participants broke into three separate working groups:

Group A: Nutrition Anthropo]ogy and Methodology
Coordinator: Maria Eugenia Romero

Group B: Infant Feeding Practices and Determinants, Health Services and
the Relationship Between Women's Work and Breastfeeding
Coordinator: Belen de Paredes



Group C: Commercial Infant Foods: Legislation, Supply and Demand
Coordinator: Adela Morales de Lonk

Approximately 10-15 people participated in each working group. A list of
working group members and their institutional affiliations is attached
(Appendix D). Also attached are the recommendations that were drafted by each
working group (Appendix E). Working group recommendations were presented by
rapporteurs at the closing session on Thursday morning.

C. Conclusions ,

The overall conclusions were drafted by the Colombian team with assis-
tance from Consortium staff (see Appendix F). Giorgio Solimano presented the
conclusions at the end of the last day's session.

D. Publicity and Press Rzleases

Pre-workshop publicity: On the first morning of the seminar an article

on the study ani the workshop appeared in the Bogota daily, E1 Tiempo. An
announcement also appeared the week prior to the workshop in the Javeriana

University newsletter.

Press Coverage of the Workshop: On Wednesday, March 23, the research
team arranged a Tunch interview wifh reporters from local newspapers and
magazines. Following the workshop, articles on the study appeared in El

Espectador (major daily), Al Dia (major weekly news magazine) and other publi-
cations (see Appendix G for copies of articles and press release).

E. Comments on the Workshop

(1) Presentations: Presentations went very well and the study was consi-
dered by the discussants to have made & significant contribution to the body
of knowledge on infant feeding and health. As noted previously, the discus-
sants concurred that further analysis of the data should be undertaken. We
found the use of a moderator/discussant format to be very effective. Almost
all presentations were accompanied by slides of graphics and tables included
in the research papers submitted to the Consortium. Some of the tables, how-
ever, were too detailed to be clearly visible and useful for illustrative pur-
poses. We found clear, simple, graphics to have the greatest impact. For
example, when Belen superimposed the Bogota duration of breastfeeding trend on
a graphic including the other three project sites, it became clear to the
audience that the line for Bogota fell well below those for Semarang and
Nairobi. Belen felt this was particularly helpful in illustrating to the
audience that the duration of breastfeeding had not improved in Bogota to the
extent that many professionals had thought, especially considering the govern-
ment's support for promotion of breastfeeding. Very few photos from the
ethnography were used although these would have enhanced some of the presenta-
tions more than the use of tables.




The audience was impressed with the concept of an integrated three-com-
ponent approach to the study. A nunber of anthropologists and statisticians
attended the seminar and expressed a keen interest in the application of
ethnography to survey research.

(2) Agenda Format: Based on this experience, a four-day format for a
combined audience of policy and technical people may not have been the most
effective way of presenting the data. Although the audience seemed to agree
that the presentations were informative, the level of sophistication of the
audience with the quantitative data presented varied considerably.

The format of the program also made it difficult for participants to
select one full day on which attendance would have been most useful. The
agenda had been developed on the premise that a uniform audience would sit
through all presentations and then participate in working groups and the clos-
ing session. It was unlikely, however, that policymakers would have scheduled
more than a full day to attend.

Another problem was that participation tended to fluctuate based on the
convenience of the hour and the individual's interest in a particular topic.

We would think that a much more suitable format for future workshops
would be that proposed, for example, for the Thailand study. Thus technicians
and researchers would have an opportunity te discuss the data and synthesize
the technical presentations into synopses and simple graphics more appropriate
for a policymaking audience.

(3) Participation: The size of the audience tended to vary throughout
the four day period. On the first two days participation averaged about 40
people, but by Tuesday afternoon, the final day of study finding presenta-
tions, attendance fell quite low. A list of those who registered on the first
day is included in Appendix H. This list, however, does not reflect total
participation in the seminar.

There was a noticeable lack of participation of people at the highest
levels in the Ministries. Representatives were available, however, from the
local UNICEF office, Javeriana University - includirg the University's Medical
Center staff, the Colombian Institute for Family Welfare, and industry repre-
sentatives from Nestle's, Roche Laboratories and Wyeth,

The absence of policymakers can perhaps be attributed to some of the
factors discussed below. If the study findings are to be used at the policy
level, it will be necessary to design a strategy to present the data on an
individga] basis to Ministry officials (See Section III, "Follow-Up Plan of
Action").

(5) Workshop Organization: The level of participation in the seminar
appeared to be affected by the following:

a. Scheduling Conflict: During the week of the seminar, a meeting was
scheduled by the Ministry of Planning to discuss government strategy
for a program known as "Project Camina." This meeting had been called




with only one week's notice and drew a number of Ministry officials
and health and nutrition professionals who might otherwise have parti-
cipated in the seminar.

b. Workshop Planning/Coordination Strategies: A number of concerns with
regard to pTanning came to Tight during the period of the visit. We
were concerned, for example, about the late mailing of invitatiors.
Letters were mailed on February 28 for a seminar to be held only 3
weeks later. Because of the .low response, follow-up phone calls were
made by a secretary at the University to invitees as late as 2-3 days

before the meeting.
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We also wondered whether appropriate protocol had been followed in ap-
proaching Ministry officials. It is unclear, for example, whether the team
actively sought to employ its available contacts, i.e., Dr. Pedro Polo, the
Dean of FEI, or Dr. Reinaldo Grueso, Director of San Ignacio Hospital and
former Dean of FEI, in a capacity where they perhaps could have exerted some
influence on officials to attend.

To our knowledge, the research team had not convened a Steering Committee
to assist the cordinator with workshop organization or planning. Although
other team members and some staff at FEI were consulted, it appears that Maria
Eugenia was responsible for all aspects of workshop preparation. Adela and
Belen had other commitments that interfered with their availability to provide
greater input into the workshop preparation process.

IT1. Follow-Up Plan of Action

After the closing session of the seminar, a meeting was held with Belen,
Maria Eugenia, Adela, Marcia Townsend and Consuelo Uribe, current Director of
the FEI Food and Nutrition Program, to discuss a future plan of action for the
study.

At present, due to a lack of funds to continue salaries, the research
team will no longer be functioning as a team or working together at the same
office. Maria Eugenia was officially off salary as of the day after the work-
shop. At the moment, she has no other job prospects at Javeriana University.
Belen is currently a full time student and Adela is working full time at FEI
until at least August when Belen resumes her position with FEI. Adela's job
prospects as of August are unclear at the present time.

Giorgio explained that the Consortium faced funding constraints similar
to those of the research team. It had therefore decided to submit a proposal
for further data analysis to several potential donors. He indicated that al-
though the Consortium would like to continue its collaboration with the coun-
try research teams, no additional funds could be provided toward the salary of
research team staff. These funds would have to come from the University or
other sources. He mentioned however that the Consortium planned to budget for
an extended trip (approximately 3 months) by a representative of each research
team to work with Consortium staff in New York on activities related to its
work on data analysis.



Giorgio pointed out that work still remained on the research team's final
technical report. The research team acknowledged this and affirmed its com-
mitment to work with Consortium coauthors on the completion of the seven
papers on study themes.

Due to the lack of participation of nigher level officials in the semi-
nar, Giorgio indicated it would be important to take advantage of the contacts
made with representatives of the Ministries of Health and Planning at the
seminar to arrange appointments with officials. In preparation for such meet-
ings, he suggested that an executive summary presenting the major points dis-
Cussed in each research paper, as well as the workshop recommendations, should
be written. These could be mailed out and then followed by a personal visit.

Anong the areas discussed during the workshop, the following were identi-
fied for follow-up action: - consumer education
= quality control of processed foods
- nutrition educaticn
- adequate labeling of nutritional value of foods
on the market
- sensitization of health sector personnel to the
needs of mothers and newborns including educa-
tion about infant feeding during prenatal care.

* ok Kk K

Follow-up Note

Since the workshop, we have been informed by Belen (Appendix I) that ap-
pointments have been made with officials of the Ministry of Planning and the
National Nutrition Program (PAN) to discuss study findings.

We have asked her to apprise us of the results of these meetings, includ-
ing specific information on areas that have been identified as priorities for
action and any actions that are proposed.
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PONTIFICIA UNIVERSIDAD JAVERIANA
FACULTAD DE ESTUDIOS INTERDISCIPLINARIOS
PROGRAMA DE ALIMENTACION Y NUTRICION,

OBJETIVO:

COOFDINACION;
—_
DURANCION:
HORARIO:

LUGAR:
PARTICIPANTES:

PROGRAMA:

Lunes 21 -9:00 am,

9:15 a 10:30 a.m.

10: 45 a 12:00 am.

2:00 - 3:15 p.m,

3:20 - 4:30 p.m.

Martes 22
*:30 a 9: 45 a.m,

SEMINARIO SOBRE PRACTICAS Y DETERMINANTES Dp

IA ALIMENTACION INFANTIL EN BOGOTA

PROGRAMA DE ACTIVIDADES,

El seminario tiene como finalida# 1la presentacidn de los
resvltados del estudio adelantado por la F.E,I.de la Uni-
versidad Javeriana, el Population Council y el Consorcio
de las Universidades de Columbia y Cornell durante los
afios BIZEZ, En el Seminario se discutirédn recomendacio-
nes aeerca de los problemas de la alimentacidn infantil
identificados.

MARIA EUGENIA ROMERO MORENO,
Marzo 21 a Marzo 24 de 1.983
De 8:30 a 4:30 p.m.

Auditorio de la Riblioteca General de la Universidad Ja-
veriana ( Carrera 7 Calle 40 ) SAILA A,

Expertos de las Insituciones Nacionales e internacionales
invitadas, °
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BELEN S. DE PAREIDES
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Comentarista: Dra. CONSUELO URIEE M,

Moderadora: Dra. PATRICYA AVILA DE MAILS.

DETERMINANTES DE LA ALIMENTACION INFANTIL,

Presentacién de 1os siguientes trabajos:

1.~ Papel del sector de la salud en la Alimentacidn Infan-
til en Bogotd,

Y


http:F.E.r.de

10:00 a 11:30 am.

11: 30 a 12 am.

12:00 a2 1:00 p.m.

1:00 & 2:30 p.m.

2:45 a 4:00 p.m,

Miércoles 23
9:00 a 4: 30 p.m,

12:30 a 1:30 p.m.
1:30 a 2: 00 p.a.
Jueves 24

9:00 a1l ;00 p.m.

1: 00 p.a.

MARIA EUGENIA ROMERD M.

BELEN S, DE PAREDES

Comentarista: Dr. ANTONIO ORDOREZ PLAJA
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ADELA MORALES DE 100K
Comentarista: Dr. ABSALOM MACHADD.
Moderadora: Dra. YOLANDA RAMIREZ,
¥

La Legislacién relacionada oon la Alinentacidn
Infantil en Bogoté.

ADELA MORALES DE LOOK

Comentarista: Dr. GJILLERMO LEON LINARES.
Moderador: Dr. CAMILO ROZO.

Organizacidn de los grupos para el dafa siguiente:
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Legislacién, oferta y demanda,
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Proyeccién de la pelfcula sobre la Industria lechera
en Bogotd - Sala A de Multimedios.

Rew mendaciones de cada uno de los grupos y Sesidn
Plenaria - Dr. GIORGIO SOLIMANO -JOANNE SPICEHANDLER,

Clausura - Almuerszo,

Entrega del Iocumento: " Determinantes y Précticas
de 1a Alimentacidn Infantil en Bogotd " versidn pre-
liminar, '
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INTRODUCTION

In discussing the role of factors responsible for changes in
breastfeeding patterns both in developing and developed
countries, we first must stress the nced for improving the
understanding of the determinants of changes in infant feeding
. Practices in different socioeconomic and culturel settings. 1Ip
additions we nmust broaden the analytical framcwork beyond the
biological ana Physiological determinants, wvhich in nany
instances represents only the outconme of a set of complex ang
interactive determinants deeply rooted ir the environment and
living conditions of women and connunities.

To understand the mechanisms through which different factors
affect the capability of women to breastfced sucessfully, better
and rnore comnprehensive theories cre also needed. Such theorijes,
which can be represented by causal models, should take into
account a wide set of conditions ranging from indivicdual to
societal factors including the material conditions under which
population groups live and the impact of such conditions on their
wellbeing, behaviors, and attitudes.

However, theories and nodels are insufficient if no
objective information is gathered to test their validity. 1In
other words, biological and social scientists, among others, have
to work together in establishing conceptual models ang
methocologies, in carrying out applied projects and in devising
effective approaches to rianage the problem. henever possible,
the emphasis must be placec¢ not only on the desicn of palliative
measures but in the removal of the uncderlying causes leading to
the decrease in breastfeeding and the adoption of inadequate
fceding practices for young children.

The purpose of this paper is to present the conceptual
framework, hypotheses, methodologies: and selected Prelininary
results of the collaboratjve study on Infant Feeding Practices.

The purpose of the study is to investigate the inpact of
biological, social, and econonic factors on infant feecding
bractices in order to determine the nature and magnitude of their
contribution to problems of infant nutrition. The relative
significance of these variables, including the role of health
professionals and the marketing and distribution strategies used
to promote infant food products, is being assessed and the
conseguences ana'yzed. It also intends to generate policy
recommendations, .nd whenever possible, to suggest modifications
in' existing programs dealing with child nutrition.

The major aspects of the study in each country are: 1)
ethnographic fiel@ work consisting of participant observation of
infant feeding practices in the hone and community; 2) a cross-
sectional household Ssurvey which includes infant feeding
practices and consumer behavior relating to infant foods; and 3)
a study of the commercial infant food industry in ternms of market
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structure, size, development, and practices.

The siudy has been conducted by a Rescarch Consortiun
consicting of the Population Council, Columbia Universi:y's
Center for Population and Family Health, and Cornell University's
Division of Nutritional Sciences. All work 1as been planned and

vecuted in collaboration with rescarch teamns from the following

institutions: Javeriana University in Colombiar, the Centreal
Bureau of Statistics and the African Medical and Research
- Foundation in Xenya; National Institute for Health Rescarch and
Developnent and Diponegoro University in Indonesiar and tahidol
University in Thailand.

LITCRATURE UPDATE

It is estimated that at lcas 90 percent of all wonen have
the ability to nurse their chilé@rea. The supply and nutritional
content of human milk are the result of the conplex interplay of
bioloyy and beheavior. Lactation is called a Y"socic-biological"
variable because, while the ability to nurse it a human
characteristic, performance is affected unconsciously by
emotional response and consciously by the mother's decision to
initiate or terminate breastfeeding.

The flow of milk is governed by a "let down" reflex of the
nother. ilost of the problers associated with the ability to
nurse agparently arise from a malfunction of this veflect and are
usvally a response to mental stress (1). The supply of milk
produced by the mother fluctuates in response to the frequency
ané intensity of the infant's nursing. More milk is produced if
suckling intensifies.

Epideriological and clinical literature on infant feeding
confirms the many advantages of breastfceding for the growing
infant that formula feeding cannot duplicate (2). The
nutritional, anti-infective, immunological, non-allergenic,
psychological, economnic, and birth-spacing characteristics of
breastfeeding 2are unique. Among other professional
organizations, the American Academy of Pediatrics ané the Vorld
Health Organization have endorsed exclusive breastfeeding as the
preferred method of feeding for the first four to six months (3,
4) .

In developing countries research has indicated that
breastfeeding assumes greatest importance anong poor families
where there may not be the levels of literacy, income, and access
to clean water and sanitary conditions necessary to feed an
infant artificially .without introduciny serious risks to the
infant's health and survival (l1). Even in conditions of relative
affluences breastfeeding is important for protection against
infections, allergies, obesity, and possibly some chronic
illnesses in later life (5, 6, 7).

Fron the 1930's through the 1960's, artificial feeding had
been the trend for women in modern western society. It was first
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taken up by wvomen of the higher social classess and followed by
wvonen of the lower. 1In reccent years, woren of the riddle zna
upper classes of these societies: who generally have access to
scicntific information, have been returning increasingly to
breast{eeding (8). 1In a 1976 survey, the National Center for
lecalth Statistics in the U.S. reporte a 10% increcase in
breastfeeding from 1973 to 1975, with 35% of American wonen
breastfeeding in 1975. However: a 1979 survey involving low-
income women in New York City, found 94% to be using infant
. formula instcad of the breast. A relationship between social
class and breastfeeding has been shown in numerous studies, with
vonen of the higher classes breastfeeeding at higher rates in
developed countries (8, 9, 10). .
9

Other factors which correlate positively with breastfeceding
are: level of cducation; being married, being an older rather
than a younger mother; and having breastfed (8, 11, 12). A woran
is more likely to be successful at nursing if she has the company
of other woren who have breastfed and can provide her with
information and encouragement (8-10). Breastfeeders more often
have the support of their husbands than do bottlefeeders (§, 10).
Health professionals who are both instructive and supportive are
an important factor as well (8).

The role of the mother's salaried employment is a debated
issue. According to D.B. Jelliffe (13). the increased frecuency
of salaried work which accompanies udrbanization is a strong
contributor to the decrease in the incidence of breastfeeding
among urban immigrants. Winikoff ané Baer (8), in their
extensive reviewv of the literature, pcint out that not only is
salaried work generally not found to be an important
consideration for more than 10% of surveyed populations, bu:t that
there is evidence that working women mayr in fact, breastfecd
more. However, taking into account the relationship between
higher social class and education level, it is likely that
breastfeecers in western societies are those women with jobs that
offer them the flexibility to take the time to nurse their
infants. It appears to be the structure of the crployment
situation, rather than employment per se which is a determinant.

In a cross-cultural study on a sarple of worien in London.
Jones (10) found that by far the nost cornmon reason for
breastfeeding was the benefit to the baby's health. Following
that, was the naturalness of breastfeeding, its onvenience, a
closer emotional bond with the baby, presence of redical zdvice,
and the husband's preference.

During the first few days after delivery there are several
variables to which a woman giving birth in a modern hospital is
subjected, which can either undermine or reward her efforts in
nursing the newborn. Medication with barbiturates sedates che
baby as well as the mother. It may take as long as 10 cdays for
the suckling response to become normal. Imnediate skin-to skin
contact by nursing on the delivery table is a correlate of
sucessful breastfeeding, but is not always done. Rooming in
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arrangements, or family centered carer give the nother the
opportunity to feed on dcmand and stinulate her milk procuction
often. Despite the fact that it normally takes about three days
for the milk flow to begin, and that an infant weight loss is to
be expected during this period:, nurses often feed bottles of
glucose water to brecastfed newborns to maintain their weights.
When the baby's appetite is satisfied with sugar water the infent
desires to suck less often and the mother is deprived of
necessary stimulation. In the hospital, and at home. the nother

.is often subjected to well intentioned, ill informed advisors, or
not adviscd at all.

Studies of women who have imnigrated rrom more traditional
societies to industrialized western nations have' documented huge
decreases in the incidence of brecastfeeding for the children born
in the host country. 1In Glasgow., where 99% of the Scottish
infants are bottlefed, Goel, et al. (14), studied Asian, African,
and Chinese immigrants, and found that they were breastfeeding at
the rates of 21%, 48%, and 13, respectively. In their homelands,
they had breastfed their previous children at the rates of 83s,
7%, and Bl%. Similar recults were found in studies of Asian
women in England (28, 29), and among liexican American wonen in
Texas (15, 16). Reasons often given for not breastfeeding
include: the convenience and freedom of the bottle;
embarrassment; fear of insufficient milk; a real or assuned
physical cause (14, 1f, 17). That it is not the fashion in the
host country is expricitely mentioned far fewer times than the
aforementioned rcasons. However, this may be deceptive, as
Ilelsing points out, that it is often more socially aceptable to
cite insufficient milk as a reason than a desire to conform (18).

’g;.:zt:ggnomm, FRAIEVQRE

} As part of the study on Infant Feeding Practices (19), a
conceptual framework presenting an integrated interdisciplinary
study design was developed (20). This approach combines the
different methodologies used in the study to examine complex
‘relationships and testing of the hypotheses.

The framework illustrated in Figure 1 proposes that key
infent feeding dcecisions be examined in the context of the
knowledge, experiencer anéG attitudes which affect them. The
focus, however., is on identifying the social, economic,
.environmental, and biological factors which influence the
nother's decision-raking and, hence, practices. Some of these
may determine behavior directly without being mediated by the
intermediate variables of knowledge and attitudes. In order to
inprove infant feeding practices, it is necessary to understand
the antecedents which affect key feeding decisions and the
intermediate factors of knowledge, attitudes, and past practifes
whih are refleted in current and recent behavior. .

In order to complete the picture of infant feeeding
practices, the conseguences of decisions in terms of infant
health and nutritional status are also to be examined in a



limited way.

To explore the role of biological, health ccrvices: wormen's
enployment, and marketing factors in infant fceding practices
specific models have been developed to lcok at groups of related
independent variables.

A. DBionedical podel

This model attempts to link certain biological features of
"breastfeeding to their social and behavioral antececents. The
focal points of thLis analysis arc the practices which affect
frequency and intensity of suckling and infant food marketing and
health services systems as determinants of those practices. An
uncerstanding of these processes will lead to reconmendations for
the improvement of breastfeecingy promotion projects and to
clarification of the relationships of breastifceding to other
infant feeding practices. This informatiom will 2lso expand our
understanding of the relationship of breastfeeding to
contraception and fertility.

The proposed rodel for analvsis of biocmedical tactors is
given in Figure 2. This model includes underlying biological
factors considered to be essentially immuteble, such as age of
nother, parity, sex of the child, hecalth status of the mother,
nutritional status of the mother: and previcus lactation. These
factors interact with intervening biological factors such as
morbidity assoiated with lactations, use of horrnonal
contraceptives: new pregnancy., and freguency of sucking. The
Jnodel postulates that, in the presence of motivation to
ibreastfeed, these factors predict duration.

|
B. Hezlth Services Model

An understanding of the role of the health care sector in
determining infant feeding practices reqguires consideration of
twvo important dimensions: 1) the relationship of selected health
service variable to mother's hoices and decision-making on how %o
feed their children; anéd 2) the wvay in which health care
providers derive their own knowledge, attitudes., practices, and
policies on infant feeding. Factors which will be of particular
interest are the practices and policies of the infant food and
milk industries.

Most of the rescarch on the role of health services in
determining infant feediny practices to date has bcen 1) carried
out in western countries where modern technologically-oriented
medical are systems have long been established and tend to
exercise a major if not dominant influence over factors
concerning pregnancy. labor and celivery, the postpartum period
and infant care; and 2) has attempted to assess the posjitive role
health services/personnel can play in promoting the initiation of
breastfeeding and its continuation in the early postpartun
months. These studies have not dealt with negative effects of
"health services per se: nor have they addressed the full range of



:problens in infant fceding prectices fror failure to initiate
breastfceéing through inappropriate supglementation and premnature
.wezning. Figure 3 permits to estcblich many hvpothetical
relationships for study. A nore specific model f[or the crosg-
national analysis of the influences of the hecalth scctor in
determining infaent fceding practices has been developed recently
and will be the scubject of priority in the analysis (Figure 4).

C. Yomen's Epployrent Model

To investigate the rclationship of women's enploynment to
infant feeding practices is extremely important. The fuller
participation of women in cociety as a wholer apd especially in
‘the paid labor forcer, has often been alleged to be éetrimental to
the fulfillment of maternal responsibilitie:, Because
brastfeeding requires the mother to be in phys.cal contact with
the irnfant on a freauent basis, a conflict has been secen between
the promotion of breastfeeding and increasing participation of
worien in non-traditional work activities outside the home.

Information on the relationship of enmnployment to
breastfeeding has been derived largely from studies of reasons
for weaning as reported by mothers. Several auvthors lPave
reviewved these studies and have concludeé that engployment is
selcéon a determinant of early weaning. Few studies actually have
correlated employnient status and fecding pattern.

Although it scems unlikely that the trend avay from

breastfeeding and towards bottle feeding is primarily due to
changes in employrent patterns, it can be postulatec that some
aspects of wonen's ernployment do have an ascociation with feeding
practices. An understanding of this relationship is important in
orcer to establish policies and programs to promote optinal
infant feeding.

Figure 5, the model of the relationship of women's
employrnent to infant feeding, defines womnen according to
participation in the modern and traditional labor force.
Employment itself is described as a function of socioeconornic
status and social mobility aspirations. The model focuses on
specific attributes of labor force participation (i.e.,» formal or
informal maternity leave, travel time from work site to chilad,
time allocation, and inome from work) which have been posited as
inportant influences on infant feeding choices. The conditions
of employment noted above are seen as functions of type of
employment, labor legislation, and socioeconomic status. These
factors interact with maternal attitudes, child care
arraangements, and number and ages of children in orcder to
determine infant feeding practices.

D. Harketing Model

The model for the marketing component of the study is given
in Figure 6. The central hypothesis underlying this model is
that the greater the availability of breast milk substitutes in
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the marketplaces the greater the likelihood that purchese and use
will occur. In this model advertising &nd product pronotion are
key arcas in which scliers of commercial breast milk substitutes
develop policies to guide market behavior. Decause it is
important for production, distribution., and advertising policies
to be coordinated if market demand is to be met, and market
‘growth achieved, an examination of production, distributien, ang
advertising policiess coupled with a careful review of czisting
governnent poliies and regulations that influence ther isg
.required to understand the range of conmercial choices available
to mothers.

The consumer behavior model is a synthetic nodel
incorporating economics attitudinal, and experiential elerents.
The essential assumption is that consumer demand is a function of
an individual consumer's krowledge, experiencer ang general andg
product-specific attitudes. This demand, in turn, is constrained
by the economic resources of the consumer and the availability of
the products in the markectplace. The model given in Figure 5
illustrates the general releationship between the elenrents
affecting consumer ¢cnand ané relates that demand to fectors
influencing the supply of commercial breast milk substitute
products.

In summary, these models may help to uncerstand a whole
series of policy issues in urgent need of further exploration.
They reclate largely to cvzluation of the efficacy and fecsibility
of policy interventions desigyned to pronote optirmum infank:
feeding patterns. Although there have been & few scattered
sttempts to incrcase breastfceding prevalence and duration, very
little is known about the range of effetivencess of the different
uroposed interventions. Retter planning of government
irtervention programs in the future may well be facilitated oy an
assessment, designed to uncover the factors leading to defiient
irfant feceding practies and the structure of infant feeding
choices.

Similarly, 1little is known about how to evaluate the
inpertance of various significant actors in this play and how
best to influence their practices. Among the most important
scgnents of society for influencing feeding chcices niay be the
rmedical and health communities and the marketing netwvorks for
infant feecding products. It is important to understand the role
of both of these groups in changing infant feeding practices ana
in influencing infant fceding cdecictions, as well as the range of
feasible interventicns which may be employed to ensure that the
influence of both groups is most conducive to the production of
optimal infent health.

GOALS OF THE STUDY

l. To study of the effects of social, econonic, biological.,
and other eological variables on infant fceding practices.

2. To formulate policy measures that may be appropriate to
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promote optimal infant fceding practices.
SPECIFIC OBJECTIVES

, l. To describe the patterns of infant feceding from birth to
tvelve months of age in urban centers and peripheral urbanizing
communities in four countries.

2. To describe recent changes in infant feeding patterns
among rural/urban migrants.

3. To examine the role of infant foogd marketing and
distribution strategies on infant feeding behaviar.

4. To study the incidence, Prevalence, and mutability of
conditions under which breastfeeding is constrained, and to
forriulate policy measures that address these situations and that
may promote optimal feeding practices.

5. To investigate as far as possible the following special
topics:

a. Role of women's work in influencing infant feeding
patterns. :

b. Relationship of sex of infant on infant feeding
practices.

€. Reasons for weaning (including the meaning of
insufficient breast milk).

d. Role of formal hcalth care system and health are
professionals in influencing infant feeding patterns.

6. To develop improved methodologies for investigation of
infant feeding (including the areas of ethnography, health, and
marketing).

YPQTHE
The hypotheses to be tested were:

Biomedical Factors

- Infants who first rececive supplermentary foods between four
and six nonths of are will have better health and nutritional
'status than infants who are supplemented earlier or later.

~ Infants uncder six months of age who reeive breast milk for

longer periods will have better health and nutritional status.,
other things being egual. :

Health Care Providers

~ Women who receive prenatal care from physicians and nurses

=



and/or expericence labor and delivery in a hospital are less
likely to initiate breastfceding, more likely to terrninate
breastfeeding carly end to usc breast milk substitutes ang
introduce scmi-solids during the first 4 ronths.

- Voren who receive matecrnal are {rom traditional birth
attendants ave more likely to initiate breastfceding, less likely
to terminate breastfeeding eczarlys to use breast milk substitutes,
and itrocucc scmi-soli€s during the first 4 months.

Policies of Health Facilities

- liothers who arec exposed to health facility practices which
provide information amd support are more likely to initiate
breastfceding and to brustfceé longer.

- llothers who are exposed to health facility practices which
scparate mothers and infantsc or promote or distribute breast milk
substitutes will be less likely to iritiate breastfceding anc?
more likely to terminate breastfceding early an<d introduce breast
milk substitutes.

liarketing Studies

- What current practices and strategies char:cterize infant
food marketing in each nation?

- What factors acount, in whole or in part, for the current
marKketing environment?

- What is the intensity of current promotional activity by
infant food sellcers to mothes, health care workers, and others
who influence infant feeding choices?

- What effects:, if any., do the merketing practices ang
policies of infant food sellers have on infant feeding behavior
of nothers?

- What effects, if any, do the marketing practices and
strategies of infant food sellers have on the behavior of health
care providers?

Voren's Employment

= Prevalence and duration of brceastfeeding is less strongly
associated with labor force participation outside the home than
with other factors such as support from hecalth services: exposure
to marketing, and maternal attitudes toward brcastfeeding.

- Paid labor force participation outside the home increases
the probability of early usc of brecast milk substitutes, carly
supplementary foods, and substitution of converient but
nutritionally inappropriate foods.

= Among women who do work for pay outside the home, specific
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attributes of 1labor force participation are important
determinants of infant feceding practices.

Social Factors

- Women who perceive that they have the support of family,
friends, or significant others will be more likely to initiate
breastfeeding and to breastfeed longer.

' - Women with larger social mobility aspirations will be less

likely to initiate breastfeeding and morc likely to breastfeead
for a shorter time and to introduce supplementeary feeding
earlier.

- lothers who believe they have or have had insufficient
milk are likely to have introduced breast milk substitutes during
the first three months.

ETHODS
Infant Feeding Practices Survey

Large sample surveys (+ 4500 women jn toto) inclucde nmothers
who had given birth in the preceding 12 to 24 months in each city
and were based on a representative, multistage cluster samrle of
cah retropolitan area. Each intcrview incluéded a broad range of
possitle determinants of infant fceding practies together with &
Cctailed piture of current feeding practices and a limited anount
of information from the prior feeding history of eachchild. The
final sanples are described below:

Avorozinate

Age of Infants Sample Size  Sample Frame
Colombiea 0-12 months 750 National Department of
(Bogotea) Statistics
Indonesia 0-24 months 1,400 Provincial Office of
(Semarang) Census and Statistics
Thailand 0-12 months 1,400 National Institute of
(Bangkok) Development

Aninistration

Kenya 0~-18 months 1,000 Central Bureau of
(Nairobi) Statistics
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Etbhnosraphic Component

The ethnographic results were uscd to revise and generate
hypotheses, to guide the collection of survey data, and to
complement the survey data. Loal tcon: spent approximately three
months in three or four neighborhoods in the four ctudy sites:
Bangkok., Bogota. Nairobi, and Scmarang (Java). They planned angd
carried out the ficldwork with tehnical assistance from the
Consortiunm when requested. A sccond phase of fieldvork was
conducted to follow up on special questions arising from phase

"one ethnography or the survey in three of the study sites.

During the first phase of ficldwork the teans nose a nunber
of rneighborhoods broadly rcpresentative of the urban poor in eah
city. Within each neighborhood they observed from ten to twenty
families to describe in detail their infant feeding practices and
how mothers in particular view infant feeding.

-~ Colombi

In Colombiar the community studies were carriec¢ out in three
low and middle income sectors of Bogota, in the southeast, west,
and northwest of the city. Fieldvork was done by two trainegd
anthropologists working together in one neighborhood at a tine.
The team prepared a field manual with topi areas to be exanined
by open encded interviewing and participant observation. The team
workecd intensively with 30 families with infzants. The project
nutritionist and anthropologist worked together on both the
‘ethnography and the survey to integrate these conponents.

- Indonesia:
Fieldwork was cerried out in three locations within the
boundaries of Semarang - in the city center, suburban, ang

periurban regions. One or two fieldworkers were assigned to each
area for three months. The Indonesian field manual was prepared
by the team after their training period. Fifty-ecight mothers
were studie¢ and interviewed on specific togics on infant feecing
as well as follow~-up formal analysis on a smaller number. A nini
.ethnography seminar, held afther the fieldwork, was conpleted to
present findings to the survey and rarketing tearis and to revise
the study hypotheses.

- Kenva:

In Nairobi, fieldwork was carried out in one area vwhich had
both middle class housing estates and poor “village" housing,
Two fieldworkers worked together following a question gquice
constructed at AMREF. . Over the three-nonth period, 64 households
vere studied. The informants were Kikuyu and Luo currently
breastfeeding mothers. Phase two ethnography focused on the
mothers of malnourished infants admitted to a peciatric ward in
Nairobi.
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Tbailand:

Fielédwork was carried out in four kinds of Bangkok
settlements: slum/public housing, onstruction workers' housing,
housing in an industrial area, and in a lorg settled suburban
area. HMale-female tcams worked with 10 houscholds within each
neighborhood. The male tcam member focused more on the conmunity
context, while the female team member rermained with the mother
and infant. The second phase of rescarch fccwes on the

.comrunication of infant feceding information in health centers,

Marketina and Consumer Behavior

Three specific approaches wvere used: a retail market study.
a study of the state of the industry, and a consumer behavior
study.

' The retail parket substudy explore the distribution of
brcast milk substitutes by examining the number, variety, angd
prices of products in a sarmple of sales outlets (food stores,
pharmacies). Preliminary market investigations and ethnographic
ifield research on the commercial products actually used to feed
infants were employed to develop a list of products in coinron use
in each country. )
The state of the industryv substudy provides information
about the production, dictribution, and advertising policies and
practices of infant food wholesazlers and retailers. Trade
policies and requlations of national governments is analyzed as
they irfluence the production, distribution., and advertising
practices of producers and sellers. Infornmation was colletegd
through secondary data analysis and intervicws with appropriate
industry, governnent, and health personnel. Specific practices,
such as distribution of free samples ang pronotion to the medical
pProfescion was also examined as part of other substudies.

The consuper behavior substudy, administered as a segment of
the cross-sectional survey on infant feeding practices, provides
data on the demand for breast milk substitutes. The decisions to
buy and use breast milk substitutes are manifested in two
distinct types of behavior, namely, purchase of 2 commercial
breast milk substitute in the narket and feeding of a breast milk
substitute to an infant. Purchasing behavior was elicited
through survey questions on comnercial products fed to infants as
well as through observation of retail outlet practices. Feeding
behavior was explored in a segment of the cross-sectional survey.
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PRELIMINARY RESULTS

Data collection in the four sites was completed by 1582,
Ever since, country teams have worked in the analysis of the
information gathered and the Consortium has provided technical
assistance in the different study components.

Preliminary reports and copies of raw data have been made
available to the Consortium, including computer tapes of the
Infant Feeding Practices surveys and . sy il Behavior. At
the present time Consortium staff is working in the integration
of the results from the four country project.

This report includes tables and figures of initial results
concerning selected aspects of the study. "
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% DISTRIBUTION OF AGE, EDUCATION, BIRTHPLACE

AND EMPLOYMENT OF MOTHER

Age of mother

< 20 years
20-24 years
25-29 years
30-34 years
35+ years

Educatibn of mother

none
1-4 years
5-7 years
8-10 years
11-12 years
13+ years

Mother's Place of Birth

same city
not same city

Current Employment of Mother

not employed
employed - works home
employed - outside home

Sample size

* Infants 0-12 months

Bangkok

8%
31%
33%
18%

9%

100%

5%
64%
142

0%
8%

100%

42%
58%

1002

67%
8%
_25%

100%

(1272)

Nairobiw

16%
44%
25%
9%

5%

100%

192
8%
402
132
19%
12

100%

5%

- _95%

100%

82%
5%
14%

100%

(734)

Sema rangx

9z
37%

. 29%
15%

10%

100%

11%
16%
32%
20%
16%

5%

100%

NA

77%
1%
16%

100%

(622)



ENVIRONMENTAL CONDITIONS IN THREE STUDY SITES, I.F.S.

Percent with running
water in household

Percent with electricity

Percent with toilet
(not latrine)

Percent with refrigerator

Percent using only charcoal
or wood for cooking

Percent with no cooking
facilities

* Infants 0-12 months of age

Bangkok

98%

99%
35%

62%

0%

Nairobi*

1.

29%
29%

40%
7%

56%

12%

Semarang*

192
65%

63%
8%

5%

2%

o



PERCENTAGE OF MOTHERS CURRENTLY BREAST AND ROTTLE FEEDING BY
AGE OF CHILD, I.F.S., BANGKOK.
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PROPORTION CONTINUING BREASTFEEDING

LIFE TABLE ANALYSES OF PROPORTION CONTINUING BREASTFEEDING,
MONTH BY MONTH, I.F.S.
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% DISTRIBUTION GF CURRENT PATTERN G7 FEEDING BY- MONTHS OF AGE,
FIRST SiX MONTHS OF LIFE

INFANT FEEDING STUDY

BREAST & BREAST & BREAST & BOTTLE &
BREAST ONLY BOTTLE BOTTLE & FOODS FOODS
FOODS
FIRST MONTH
Semarang 46 15 0 23 15 100 (13)
Nairobi 8 56 30 6 0 100 (20)
Bangkok 46 15 b 10 5 100 (80)
SECOND MONTH
Semarang 28 8 2 13 43 7 100 (61)
Nairobi 4 55 e 25 15 0 100 (30)
Bangkok 22 8 3 12 33 22 100 (103)
THIRD MONTH
Semarang 33 12 10 35 8 100 (61)
Nairobi 9 48 29 5 8 97.5 (46) 2.5% no milk
Bangkok 18 3 18 32 24 100 (103)
FOURTH MONTH
Serarang 13 2 2 2% 49 14 100 (63)
Nairobi 1 42 0 45 8 4 100 (29)
Bangkok 8 2 6 18 29 37 100 (113)
FIFTH MONTH :
Semarang 10 0 0 22 £6 12 100 (63)
Nairobi 0 25 0 64 12 0 100 (27)
Bangkok 4 3 4 11 27 51 100 (136)
SIXTH MONTH
Semarang 14 0 2 22 51 10 100 (58) .
Nairobi 0 21 0 56 13 10 99 (49) 1% no milk
Bangkok 2 0 4 11 30 53 100 (131)

* "Bottle" denotes milk or milk-based preparations including powdered milk, wholemilk and formula, regardless

of method of feeding (usually a feeding bottle but rarely, cup and spoon).



Relationsa.. ~  .ween
Product Experj«._.¢ and Use

in Scrarang

(Percentage Responding "Yes")

Product Name

Infant Formula

SGM
Lactona
Lactogen

S5-26

Full Cream Milks

Klim

Dan Cow

Sweetened Condensed Milks

Indomilk

Susu Bendera

Ever Used

34%
14

11

14

24

22

Ever Bought

16%

12

12

Now Using

"7%



REPORTED SOURCES OF AUARENESS OF F

Category

Store

Neighbor/
Friend

Television

Health Care
Professional

- 1.D.
- Midwive

Radio
Print
Other

* jncludes relatives (6.6%)

8.7%

Scmarang

43.7%

22.2%
11.1%

12.2%

3.6%
3.1%

ORMULAS AND FULL CREAM MILKS

Bangk:k

27.4%

19.9%
23.6%

9.3%

10.5%
0.9%
8.4%x



Product Clusters in the Indonesian

Infant Foods Market

- Key
3500r T = Pricen
= Points
- S-26(1)
Vitalac 3000+
Hieh | Prosobee
' 3000r —+
., Enfamil
Frisolac 2700+
. Nan Mor'maga.:
Campelo 2 Meiji 2500+
2500~ Almiron S-26(L)
| Lactogen 2200+
PRICE - -
2000- Klim
1500 -
- Nespray* Py
adj. f
- Sustagen¥* 370
Dan Cow ’
1500 -
it SGM 1200
..-; Frisian Flag
Low 1200~ _1 Lactona
Low Full Cream Formula Humanized H
Milk ¥Formula
QUALITY :

* Nespray and Sustagen have been adjusted to
common size with Klim and DanCow.
price for lk can of Nespray was 3950r and Sustagen

at 3650r.

Actual
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APPENDIX D
WORKING GROUP RECOMMENDATIONS '

Working Group A: Nutrition Anthropology and Methodology

Working Group Coordinator: Maria Eugenia Romero
Rapporteur: Esperanza Salazar, FEI, Javeriana University

General study methodology was included among the theme$ of discussion in
this working group.

Topics of Discussion

1. Study Methodology.

Recommendations:

(a) Participation of an interdisciplinary group in the design and analy-
sis of a study.

(b) Participation of specialists in the themes or areas dealt with in
the study, de¢ “gn and analysis together with the working group plan
alternative solutions.

(c) To include in the design and analysis phases of the study, those
entities that deal with aspects or themes dealt with in the study,
for the purpose of understanding the results so that actions and
solutions related to the situation can be found.

(d) The methodology used in this study is an innovative methdology that
can be replicated for use in other studies.

2. Ethnographic Methodology.

Use of nutrition anthropology in studies on feeding in general.

(a) Definition of ethnography:

Ethnography is the area of anthropology which allows us to describe and
analyze the material and non-material world of the comnunity, placing it with-
in a socio-economic and cultural context. Ethnography uses a series of tech-
niques, such as participant and non-participant observation, interviews, etc.

Ethnography is part of the growing discipline of nutrition anthropology,
the branch of anthropology which focuses on the study of the existing rela-
tionship between beliefs and feeding practices with nutrition among other

aspects.

(b) Use/Advantages of Ethnography:

- Identifies areas, problems, real needs and feelings of the community.

L
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- Rejects or confirms information.

- Means of verifying the validity of questions to be included in a sur-
vey.

- Semantic and linguistic support.

- Ethnography helps to determine existing values in the community allow-
ing the appropriate channelling of educational messages. (i.e.:
machimo, an athlete's image, etc.).

- One major reason for recommending the general use of -this inethodology
in research is that it establishes a precise definition in the selec-
tion of case study samples that helps to avcid distortions and insure
representativeness of the sample.

3. Beliefs and Practices Regarding Infant Feeding.

Symbolism of what is permitted or prohibited, and identification of prob-
lems and solutions.

(a) The study of beliefs and practices is a useful source of interpreta-
tion of reality.

(b) The study of practices and beliefs of a community is of great impor-
tance in regard to the design of nutrition education programs.

These beliefs and practices should be analyzed from the nutrition and
health perspective for the purpose of determining which are or are not bene-
ficial.

(c) To make analysis practices related to beliefs for the purpose of
identifying nutrition intervention strategies that are culturally
appropriate.

4. General Recommendations Concerning the Study.

(a) Analysis and dissemination of the results of the study and avail-
ability of the data bank to interested parties.

(b) The status of nutrition programs aimed at lower income groups is of
concern.



Working Group B.

Practices and Determinants of Infant Feeding, Health Services, and Women's Work

Working Group Coordinator: Belen de Paredes
Rapporteur: Ines Betancourt Isaacs

I. Lack of Uniform Measurement Criteria

Solution

Standardization of criteria:

growth development and nutritional value
supplementary feeding, moment and type of initiation
treatment of diarrhea and oral hydration

vaccination

Strategies

Scientific technical seminar:

elaboration of technical norms and their promotion and devaluation

- meetings of technical committees at the national, regional and local
levels

interinstitutional committees including the public and private sectors
revision and uniformity of curricula

Institutions to Take Action

Ministry of Health and related organizations
scientific societies

health sector employees and others

ICFES and Ascofome

Ministry of education and secretariat of education

II. Lack of Sociocultural Applicabiiity in Nutrition Education

Solution

- Adopt a participant-oriented approach in accordance with the needs of
the community.

Strategies

- Review the needs of the community

- Develop a method of educating the community

- Teach and disseminate this methodology to institutions in health and
education
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- Perform the necessary follow up, evaluation and necessary adjustments
to the methodology

- Achieve a true interinstitutional integration through national regional
and local committees.

- Undertake revision in the educational curriculum on the elementary and
secondary levels with regard to health and nutrition.

- Give priority to nutrition and health problems and programs in educa-
tional institutions.

- Train staff in program content and teaching methods.

- Supervise and control the quality of information distributed through
the mass media.

Institutions to Take Action

Ministry of Health and related organizations
Ministry of Education and Secretariat of Education
National Planning Department

Ministry of Communications

Inravision

Program Camina, 1.P.C., Presidency of the Republic

Low Quality and Poor Coverage in the Provision of Health and Nutrition
Services

Nutrition Services

Solution

- Motivation of responsible staff

- Supervision, evaluation and control of activities developed by the
health team

- Sensitization of health service personnel

- Community participation in the organization of development of programs
to expand coverage and improve services

Strategies

- Stimulate health personnel from the professional and personal points of
view through programs in social welfare and personnel services.

- Facilitate the processing of necessary administrative documents related
to the distribution of materials.

- Adequately proportion and maintain working materials

- Reassign and delegate health care team functions

- Promote and conduct hand relations and ethic courses for health
professionals and social sensitization courses for technical and
administrative personnel

- Allow the participation of the comnunity in these programs from their
design through their implementation

- Define and apply mechanisms for the dissemination of information on the
objectives and development of programs at different levels of regional-
ization.

W



Institutions to Take Action

Ministry of Health and related organizations

Office of compensation and social provisions
Community and users of services

Faculty of Health Sciences

Program Camina and I.P.C., Presidency of the Republic
Ministry of Government - Community Action
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Working Group C: Commercial Foods: Legislation, Supply and Demand
Working Group Coordinator: Adela Morales de Look

Rapporteurs: Cecilia Helena Montoya
Camilo Rozo

Objective:
To draft a set of recomnendations for policymakers aimed at addressing
the problems identified in this research project.

I. Contraband and Importation of Infant Foods

The quantity of foods that enter the country as contraband is not known.
The group considers the present government's policy for counteracting this
phenomenon both appropriate and timely.

The effect of the importation of processed foods on national industry and
on the consumer was discussed.

An educational campaign directed at the consumer is recommended. It

should be Taunched to make consumers aware of health problems caused by the
indiscriminate consumption of contraband infant food.

I1. Promotion of Breastfeeding through the Health Sector

Colombia was » leader in the regulation of breastmilk substitutes and
supplementary foods. The emphasis on regulation was part of the breastfeeding
promotion campaign launched by the National Food and Nutrition Plan (PAN) .

Companies producing infant foods have been adhering to the legislation.
Companies therefore are focusing on improving the quality of their products
from a medical and nutritional standpoint, emphasizing that breastmilk is the

best food for the newborn.

The furnishing of free samples of infant formula to mothers is restricted
to doctors and health professionals.

It is recommended that the MSP(?) and the Colombian Family Welfare Insti-
tute (ICBF) resume their leadership role in order to continue the breastfeed-
ing campaign.

Breastfeeding is a topic that must be included in health science curri-
cula. Also, existing material on breastfeeding promotion should be reproduced
and widely distributed by those institutions involved in the breastfeeding
campaign.



I11. Publicity and Advertising of Supplementary Infant Foods

Malnutrition is occurring with greater frequency during the pariod when
supplementary foods are introduced into the diet. There is a noticeable lack
of a clear government policy on foods that provide adequate nutrition, keeping
in mind the family's income.

Violations of norms governing food quality, labeling, and advertising
have occurred at the government and industry levels.

It is recommnended that a campaign be launched via the Colombian Consumer
Federation's existing network to teach consumers how to interpret the informa-
tion on package labels. Simultan ously, the use of mass media for advertising
infant foods should be strictly regulated.

Consumers should be encouraged to address complaints about misleading
advertising to the Consumer's League.

The production of processed foods of higher nutritional value should be
encouraged.

The means of coordinating agro-industrial and food policies in the coun-
try should be sought.

Nutrition education programs should emphasize the importance of delaying
the child's introduction to the family's diet until later in the first year of

life.

IV. Consumer Prices

The role of distributors should be evaluated in an effort to reduce
middleman costs and thereby reduce food prices.

Consumers should be educated in the following:

Selection of purchase points based on price
Purchase of fresh foods

How to stretch the family budget

How to prepare dishes of higher nutritional value.

V. Quality Control

Nutritional standards for foods, existing nutritional problems, and feed-
ing habits should be defined so that policies governing production standards
can be formulated.

A system that would enable smaller cempanies to establish adequate
quality control and assessment should be developed.



VI. Legislation

. Decree No. 1220 of 1930 covers breastmilk substitutes and supplements,
Manufacturers of infant formula also are governed by the WHO code.

The working group recomnends evaluation at the national level of compli-
ance with Decree No. 1220.

The working group made the following recommendations with respect to
resolution nos. 4135 and 2073, which regulate enriched supplementary foods.

1. Remove Resolution No. 2073 from the regulations of the Review Commission
on Pharmaceutical Products, since enriched foods do not fall within the
category of pharmaceutical products.

2. Revise ana modify these resolutions via agreement among the government,
private industry, and professional groups.

3. Revise and modify regulations on chemical composition and nutrients that
can be added to foods. For example, adding vitamin C and phosphorus is
not permitted under present regulations.

4. Enact legislation concerning the clear identification of nutrients that
can be added to different types of food substances.

5. Enact legislation to specify whether or not nutritional content informa-
tion on enriched foods should correspond to the raw product or the cooked

product .

6. Establish regulations governing labeling and nutrition information on en-
riched food packages.

7. The National Planning Department should make public its position regarding
the table of standard nutritional requirements and recommendations for the

people of Colombia.
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GRUPO A,
RELATCT + ESPERANZA SALAZAR - F.E.I. Universidad Javeriana

Se incluy6 denilro de los temas de discusidn el punto refercnte
a la metodolosin general del estudio. Los puntos 2 y 3 de 1la
gufa sc uniecron en uno sélo para su discusion. ‘

TEMAS DE DISCUSION

1. Metodolosnia del estudio.

RECQI:IZNDACIONES:

a) Ta varticipacidén del grupo interdi'sciplinario en las fzres de

.

discilo y andlisis del estudio.

b) Participacidon de los erpecialistas de los temas o aspectes -
tratados en el estudio, Jdisefio y analisis para que conjunta-
mente con el grupo de tradajo se plarean alternativas de co-
lucién.

¢) Incluir en las fases de disefio y anfligis de
entidades que tiencn que ver con los aspect
tados, con el fin de que conozean los resule
derivar accioncs tendientes a dar soiucioncs
encontrada,

»3tvdio, las
o tenzs trea-
dos y puedan
a la situacién

1
g
a

d) la netodologia empleada en este estudio =5 una metodologia
innovadora, que puede ser replicable en otros estudios.

2, METODOLOGIA ETNCORAFICA

Utilidad de la antropologia Nutricional en estudios sobre
alimeniacidén en general.

a) Definicién de Etnocrafia:

Arcz de la Antrorologfa que permite descridir y analizar e?
nundo material y no ma<orial de la corunidad, ubicznzola
en un contextec socio- econdmico y cultural. Lla Etnogrefia
emplea una serie de *Scnicas tales como lz observacién par-
ticipante y no participante, entrevisies etc,

La etnosrrafia es un arorte a la disciplina naciente ce 12
Antropelczia nuiricioral, la cval estudiz la relacidn exiu-
tente entre " Creencias y préctiicas alimentarias con la nu-
tricidn " entre otros aspectos.

b) UTILIDAD 0 YENTAJAS DE IA WETODCICGIA TTHMOCAATICA:

1. Identifica Areas,problemas , necesidades reales y senticeos
de la conunidad,
2. Rechaza o retoma irnformacién.

3. Medio de verificar la validez de lac preguntas que van a
ger incluidas on la encues<a,

b. Aporte semintico y linguistico.
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3.

a)

b)

2.

La ctne;praffa aywia a determinar los valorec exintentien on 1o
comunidud, priymiticndo la canalizaci6én de los mensajes educa-
tivos. EJ! Machicmo, la imupen del deportistia ete.

Como recomendacidn gereral al uco de 1a metodcloria en loso ev-
tudios c5 la de que se establezeca una defincién prnc1~" en 1a
seleccidn de lu muestra de estudiot de casos pura evitur cesroc
y obtener una mejor representatividad.

CREéNCTAS Y TRACTICAS DE 1A ALIVENTACTION INFALTIL

Simbologfa de lo permitido y lo prohibido, e identificacién
Ge problemas y soluciones.

El estudio de las créencias y précticas con una fuente Gtil
de interpretacién de la realidad. .

El estudio de las préctlcds y creencias que tiene la comuni-
dad son de suma importancia considerar en el dicerio de pro-
gramas de educacién nutricional.

Estas creencias y prdcticas deben ser analizadas desde el pun-
to de vista nutricional y de salud con el firi de determinar
cuiles son o no beneficiosas.

Hacer un andlisis especifico de las pridcticas relacionzdac ccr
las creencias con la finalidad de identificar puntos de inicr-
vencidn rutricional.

-RECCILENDL. CICNES GENERAIFS AL ESTUDIO

NP

Andlisis y divulgacidén de los resultados del estudio y di
nivilidad de Bancos de datos para las entidades intereca

g3
a

>
-
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Preocupa el estado de los programas de nutricién en el Pais
dirigidos a los estratos bajos.

COORDINADORA: Dra. MARIA EUGENIA RONERD N,
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FONYIFICIA UNIVERSIDAD JAVERIANA.

SEMINARTIO SOBRE PRACTICAS Y DETERMILLITES DE IA ALIVENTLCICH
INFANTIL EN BOGOTA.

GRUPO B,

I - FALTA DE UNIFICACION NE CRITERIOS.

II-

SCTUCTON

’
t.

Crecimiento desarrollo y'valoracidn nutricional,

Estandarizacidn de eriterios:

Alimentacién complemenzaria, momcrto y forma de iniciaciér,
Tratamiento de diarreas y rehidratacién oral
Vacunacién.,

ESTRATEGIAS

Sceminario Técnico Cientifico:

Elaboracién de normas ticnicas, promocidn y evaluacidn de
las mismas.

Reuniones de Comites técnicos a Nivel Nacional, regional y
iocal. .

Comites interistitucionales con el sector oficizl y el pri-
vado.

Revisidén y unificacidn curricular.

INSTITUCIONES QUE PODRAN ACTUAR

Ministerio de Salud y organismos dependientes adscritos
Yy vinculados, :

Socicdades Cientificas

Cerreras relacionadas con el Sgctor de Salud, otras
Icfes y Ascofame.

Ministerio de Educacién y Secretaria de Educacioén.

NO_ADECUACION Z0CIO-CULTURAL DE 14 ESUCACICHM NUTRICICNAL

SOLUCION
Adopiar una metodologfa, perticipativa acorde con las
nccesidades de la comunidad.

ESTRATEGIAS
Fevinar las necesidades de la comunidad.
Adaptar una metodolosfa educativa a la comunidad.

oo
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~ Engefar y divulprar esta metodolopfa en Instituciones de Sulud

y educacidn,

Hacer sepuimiento, evaluacidn y ajustices necesarios de esta me-

todoloria.

Lograr verdudera integracién Inter-inztitucioral a travds de

comiiés Nacional, regionales y locales.

~ Realizar la revisién curricular en educacién bé ica y secunca-
ria en aspecctos de salud y nutricién.

- Dar prioridad a los problemas y programas de nutricicr y salud
en Institucicnes educativacs.,

- Capacitar en Cervicio sobre contenidos y metodologfas,

- Supervisar v contirelar la calidad de los mencajes divulgadoc
por medios masivos de comunicacidn.

INSTITUCTONES GUE POLRAI! ACTUAR

Ministerio ce Salud y orpanismos adscritos y vinculades
Ministerio de Educacion y Secretarfa de Ecducacién.
Planeacién Nal,

Ministerio de Comunicaciones

Inravisién

Presidencia Programa Camina)I.P.C;

III- BAJA CALIDAD Y POBRE COBERTURA EN 1A PRESTACION DE 1DS SERVI-
CIOb DE SALUD Y NUTRICICN o e

SOLUCION ,
Motivacién del personal responsable

Supervisién asesoria y control de las actividades desarrolla-
das por el equipo de salud.

Humanizacidn del servicio. .

Participacidén comunitaria en la organizacidn y desarrollo de.
programas, para ampliar coberturas y mejorar los servicios.

ESTRATEGIAS

Estimular al personal desde el punto de visia perscrnal y pro-
fesional. A través de programas de Bienestar social y oficina
de personal .

Agilizar los trimites administrativos para la distribucién de
elcmentos,

e
N
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- Dotar y mantcner adecuada ¥ oportunamenie los eclementos de
trabajo

~ Reasipnar y delepar funciones al cquipo de salud,

~ Promover y realizar cursus de relaciones humanac éticn Frofecicr. ..
y concicntizacidn social para personal téenico Yy adminictre+ivs,

[}

Permitir la purticipacidn de la comunidad en estos prorramas
desde su diseilo hacta su implementacién. i

— Definir y aplicar meccanisnos de difusién de informacidn sobre ¢l.-
Jetivos y desarrollo de los Frogramas a través de los distintcy
niveles de regicnalizacién. o,

INSTITUCIONES QUE PODRAN ACTUAR

Ministerio de Salud y organismos dependientes adscritos Y vineulo.
Cajas de Compensacidn y previsidn Social.

Comunidad y usuarios del servicio,

Facultiades de Ciencias de la Salud,

Programa " CANINA E I.P.C. " Presidencia de la Repiblica.
Min Gobicrno - Accién comunal, ) '

COORDINADORA: BELEN S, DE PAREDES,
RELATOR: INES BETANCOURT ISAACS.,
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GRUTO_DE_TRAMAIO No. 3+ 10S AVIMEHTOS TEDNGTRIALIZADOS:
Yegiclaci6n, Ofurta y demanda

FAFTICIPALITES s .

AJBERIC ¥ARIN CYESTA - I.C.B.F. - Jefe Divisén de Investiraciones

CAMILO ROZO - Jefe Dpto. de Kuiricidn Jlumana - Prcductos Reche S.A.

NORTON YOUNG - Coordinador Comité Nal. de Investipacién en Teenolors
de Alimentos y Nutricién - Colcicncias. -

SARTIAGC TOEOMN - Junta del acucerdo de Cartzgena - Asesor

EDIT RODRIGUI'Z - Mutriciornista - Dietista - Secretzria de Trtcere-
cién Popular - (PROGRLIA I.F.C.) Fresidencia de 1la Repiblize,

CERVAN QUINONES - Jefe grupo productos infantiles - NESTLE COL.

CARLOS DARIO FORERO - Director de Promocifn Nutricicnales - lapsra-
wrios Wyeth Inc.

ADALRERTC GALLARDO ARCHIRBOLD - Jefe Seccidn Prograrazs Mécdicos (E;

LuZ MARINA PAYAN RUBIANO _ Nutricionista Dietista - laboratorios
Wyet Inc.

CECILIA ﬁCNTOYA M. - Nutricionista linisterio de Salud.

CONSTANZA HELENA GUZMAN - Economista -.Instituto de Investigzcicres
Tecnoldgicas.

OBSETIVCS : Establecer una serie de recorendaciones.para ser pre-
sentadas a las entidades de nivel decisorio vara que se ccrrila lz
prebleritica encontrada en la investigacién.

ORDEN DE DISTUSION

I- CONTRABANDO E I.FORTACION DE ALI&ENTOS INFANTILES

No se conoce el volimen de estos alimentos que enira al Psls For
contrabando. Por lo tanto, el grups considera que la politicze ac-
tual del gobierno para luchar contra este fenSmenc es acertuca.

Se discutié la influencia regativa que tiens la importzcidn de
alimentos procesados en la industria nacional y en el consumiccr,

Se recomienda establecer una campafia educativa dirigica ai co:su-
midor, para demostrar los probleras que trae el consumo indiscri-
eriminado de alimentos infantiles de contrabando.

1I- PROMOCION DE IA LACTANCIA MATERNA A TRAVES DEL SECTCR DE 18 SALNI

Colombia fué lider en la creacién de una reelamentacién referida
B los alimentos sustitutos y complementarios de la leche rma‘er:ns,
cono parte d2 la campaiia de femento a la lactancia muterna cel
Plan Nacional de Alimcntacibn y nutricién.

|
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Lag compafifon productoras use elfien o Ja Jepindacidn vigente.

Por 1o tanto, relamente se promecionun Jas  cunlidudes de los
productlos a nivel nidico y de nutricidn, enfutlinundg qur la -
leche materna es el mcjor alimenin jara e recifn nacido,

Con la cxcepeidn de médicos y nutriclonistar, exicte renirie-
cién en el suministiro dc ruestras,

Se rccomienda que el MSP y el X.C.E.F. reteren el liderazpe -
para conlinuar con la caapafia de Ja Jactaneis raterrn, zg? co.
mo con la capacitacibén y cvaluacidén de loc usentes rultipli-
cadores en salud,

Se Inziste en incluir los contenidus de 1a loctanciu rutern

en e) curriculum de ciencizs de Ja culud., Tarbién, o) ra<zrjal
existiente de prenocién de la lactoncia naterna, ceble ~oy rsLro-
ducido y distriluido por estas Tnctituciones para ayoyur la Iro
mocién dela lactancia maierna.

PUBLICIDAD Y FROPAGANDA DE ALIMENTOS IKFARTILES COVTLT I ZNTRICE

Considerande que la desnutirién ocurre ccn mis frecuerc
periodo de destete e introduccidn de alimentor conplercrnzri
hace falta una politica clara por parte del gooierrno tstre 2
alimentos nutiricicnalmente m4s convenientes, tenierdo en cue
ta el ingreso de la familia.

Se encuentran fallas en el curmplimiento de las norrmas de ez
dad, etiquetado y proraganda, tanto a nivel de gobierns cor
& nivel de la Industria de Alimentos.

O i

Se recomienda la realizecién deuna cznpafia sobre interprec
de etiquetas, utilizgndo les canzles de la Confederaciéric:
biana de Consumidores. Simulténeasenie debe controlorse ei
contenido de los mensajes pudblicitzrios a través de los medice
masivos de cormunicacién, )

Se recomienda informar al consumidor sobre los mecanisros Farz
denunciar los mensajes putlicitarios con informacidn nutricicrz
falsa o que induzcan al engafio y abuso del consu-idor., 1l=s
denuncias deben hacerse a las Ligas de Consu~idores.

alimentos
Se recomlienda la promocidn de la preduccién de slto valer nu-
tricional para progremas institucionzies y al comercio regialzr,
complementando con programas de educacidn nutricional,

Debe buscarse la coincidencia entre la politica de desarrocllo
agroindusirial del pais y la politica alimeniaria.

Se recomienda que el sontenido de educacidén rutricicnal rara
la familia, se enfatice la importancia de incorporar el hiZo
& 1a dieta familiar, a m4s tardar al primer aRfo de edad.

IV -~ PRECIOS AL CCONSUMIDOR

Se recomienda evaluar el funcionamiento de Jas cerporacicnes
de abastos, para lograr ura baja en los precios de los alimen-
tos. .

Se recomienda educar al consumidor en los siguicnies puntos:

S


http:desarrc2.lo
http:contin.x.ir

" VI-

3.

Selecccién de puntos de compra en bace a precios.
Consumo de alimentos en cosccha.

Como utilizor mejor el precupuesto familiar', en el rubro com-

pra dc alinmentos,.

Coémo hacer mezclas de alio valor nutricional en el plato.

Esta canprAa tiene como objeiivo 10grar una mejor nutricidn en
la farjlia y los lactantes.

CORTRQ), NE CALIDAD

Es nececario definir el valor nutricional de los alirenios en
funcicén de los pro®lemas nutriciorales de la poblacidn otjeti-
vo y los llfbitos alimentarios.

Con

esta base se puede establecer una politica de produccién e

industrializacién de alimentos.

Se recorienda la estructuracidén de un sisterma que permita la -
asociacidén de la pequefia y mediana industria para coniratar o
establecer serviciocs de control de calidad y asescria incustrizl.

LEGISIACION

El decreto 1220 de 1.980 se refiere a alimentos sustitutos y ali-
mentos corplementarios, Adicionalrente, los preductores de £5:--
mulas infantiles se rigen por el Cédigo de la ONS.

_El grupo recomienda evaluar a nivel nacional el cumplimiento dJdel

Decreto 1220 en todos sus apartes.

.®1 grupo acordd hacer las si ientes recomendaciones en relzeidn
grup €u

con las Resoluciones 4135 y 2073, las cuales regulan los aliren-

tos

la-

2.-

7.~

complenentarios enriquecidos.

Sacar fuera de las normasde la Comisidn Revicoraz de Procuc-
tos Farmacéuticos la Resolucidén No. 2073, pues los alimenics
enriquecidos no eon especialidades farmeacéuticas.

la revisién y modificacién de estas recoluciones debc hacerse
por medio de una concertacién enire el sector gotierno, la
industrin privada y las asociaciones de profesionales.

Revisar y modificar la composicibén quimica y los rutrientec
Que pueden agref2rse a los alimentos. For ejemplo, io se -
permite agregar vitamina C y Fosforo.

Lla legislaci6n debe ser amplia, discriminando los nutricnics
Que pucden agregarse a distintos tipos de alimentos.

la legislacién dete especificar si los contenidos de nutricn-
tes de los alimentos enriquecidos corresponden al producto
erudo o después de su preparacidn.

Debe establecerse rnormas que rijan el ctiquetado e irforma-
€ion nutricional dc los alimentos enriquecides.

Debe revisarse la norma sobre uso de la vitamina C para res-

taurar su nivel después del precesamiento industirial de 1ru-
tan y verduras,

o/co
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8.- E1 Departamento Nacional de Plzneacién debe hace
pusicién recpecto a su tabla de recomendaciones
para la poblucién Colembiana,

r piblica nu
Y nutricntes

COORDINALOR DEL GRUPC: Adela !Morales de loor.
,

RELATORES: Cecilia Helena Montoya.
Camilo Rozo.



APPENDIX F
Seminar on Infant Feeding Practices in Bogota

Javeriana University, Bogota

General Conclusions

Despite the emphasis that has been placed on the promotion of breastfeed-
ing by the Colombia government in the past, actions that support breast-
feeding must continue to be reinforced. .

This study shows that the health sector has an influential role in the
mother's choice of infant feeding patterns. Health professionals, how-
ever, do not take advantage of their influential position to promote prac-
tices aimed at improving the nutritional status of infants.

Communities should become active in identifying and resolving problems
that affect community members. Health and nutrition planners could use
the study as a frame of reference for the development of community-based
actions.

The study points to the urgent need for nutrition and consumer education
in light of the increasing use of processed foods by consumers. Education
programs should focus on teaching consumers about nutritional content of
foods, food quality and preparation, product price and family budgeting.

Action must be taken to ensure that regulations governing quality control,
labeling and product promotion are adhered to by manufacturers.

The multidisciplinary research approach used in this study has enabled a
broad, indepth analysis of the practices and determinants of infant feed-
ing in Bogota. This integrated approach to examining a health issue is
recomnended for use in other similar survey research projects.

Through this research, several areas requiring urgent preventive or re-
medial action have been identified. It is now the responsibility of
government and private agencies to review the study findings and recom-
mendations, and act upon them.
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PGNTIFICIA UHIVERSIDAD JAVERIANA s

SFIIINARIO SOBRE PRACTICAS DE LA ALIMENFACICN 1LFANTIL EN
' BOGOTA i
Hi

CONCILUSIQUES GRUERATERS
13

1l.- A pesar del rran énfasis que en Colorhia se Je ha dado u 1r:ys-
del PAN y sucg entiidades ejccutoras al forento de 1a Jac:ansis
materna =e conziders que es importante centinuar rcforzarie z-.
ciories que apoyen esia practica, por los beneficins Que cornlle-
ya para ¢l foments y la protcecién de la salud y nuiriciér ¢e
la poblacidén infantil, ' !

'

———

2= Este estudio demuesira la importanzia del sector salud en 1. EB
mentacidén infantil . Sinembargo los Profesionales Y el rercon:l
de salud en general, rerecen no estar conscientes de la recrer -
bilidad que ticnen frente a las madres y la confianza Cae rct::
les depositan y, per lo tanto, nc estdn adelani2ndo acecicror n:
salud y nutricién que responcan a sus necesiicdes y demznciac,

3.- Se deriva de este esitudio la necesidad dc que las cnrunje
con asesoria, logren ‘dentificar sue protlemas y los reoou
disponibles en su medie para solucionarlos, TPor oira rav
el estudio permite que los planificadores y ejecutores de
Yy nutricidén cuenten con un marco de referencia mds amplio
completo para el desarrollo ds sus accicnes.

'
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4,- knte el innevitahle incrementc en el consu=o de alimentos
cesados, incluyendo los alirmentos infantiles, ei estudio 2
muestra la urgente necesidad de. reorientar la educacién .
tricional hacir la educzoién del ccrsumider, en aspectos -
como: contenido nuiricional, calicdad, precio y racicnzliza-:
del presupuesto familiar.

5.- El estudio identificd une enorme variedad y canticdad de z:
mentos que se emplean en la 2limentzcidn irfantil, Uy ng-
significante de ellos se usan en forma inacecuzda, quez recul
“a perjudicial para el esizdo nuiricioral de los nifos., Aco-
mA§,a pesar de la existencia de abuniantes nornas de vigilo:.-
cia y control de alinentos, etiguotas y protiociores, muckcs

* Productores no se han cefiido z ellas,

o

6.- Este estudio empled un conjurto de metodologias y ciscd
nas, que en forma intzgrada , hiciercn potible un dizgn
amplio y a su vez prolurde, de las pricticas y determirzan
de la alimentacién infantil en Bozctid, Se recomiendz su uso
para estudios de Indole parecida,

7.~ Este estudio ha permitido esiablecer en forma precica el
nificade de diferentes ceterminantes en las prizcticas @z
mentacidn infantil, 1o que corduce a identificar Zreas ir-

r

Y

-
.

tantes y urgentes de accién preventiva o remedial. Corre:s-
ponde ahora a los orgznismos oficiales y privados que tienn~s
la responsabilidad del tiencstar de la poblacidn in antil,re-

-
porer el diagndstice y las recomandnoiones resultantern gz
esiudio y oste seminario, adaptarlas e impiemzntzrlas.

HEELEL RS UL



PROYECTO SOBRE PRACTICAS DE 1A ALIIENTACION INFANTIL
EN BOUGOTA.

32363 FResc ReLepse Ay ¢

PONTIFICIA UNIVERSIDAD JAVERIANA
FACULTAD DE ESTUDIOS INTERDISCIPLINARIOS
PROGRANA DE ALINENTACION Y NUTRICION

INVESTIGADORES BELEN S. DE PAREDES - Nutricionista
ADELA MORALES DE 100K - Antropéloga
MARTA EUGENIA RONERO M - Antropéloga

La Facultad de estudios Interdisciplinarios de la Universidad Ja-
veriana bajo contrato con el Consorcio formado por el Population
Council y las Universidades de Columbia y Cornefi, adelantd durar+e
1.981 y 1.982 un estudio acerca de los determinantes de las précti-
c.n de la Alimentacidén Infantil en Bogotd, este mismo estudin fug
adelantado por el Consorcio Yy otras Instituciones locales en aszer.-
tamientos de Tailandia, Kenya e Indonesia. El Propésito del estu-
dio fué el de identificar una serie de factores bioldgicos, econd-
micos y socio - culturales que determinan las précticas de la ali-
mentacidn infantil de niffos menores de un afo, la identificacién
de dichos factores y el ex&men del papel que tienen en la alimer-
tacidén de los infantes pérmite establecer la naturaleza y magnitud
de los mismos en lo que se refiere a los problemas de nutricidn in-
fantil. Se trataba de determinar el significado de cada una de
estas variables, las cuales incluyeron aspectos como el papel de
los profesionales y no profesionales de la salud, el trabajo de 1a
mujer y las estrategias de mercadeo de los alimentos infantiles.

El estudio incluyd un trabajo de campo etnogridfico como base de 1z
labor de indentificacdién delas practicas de alimentacién infar<il
y las hip6tesis del estudio. A partir de la informacidn cualita-
tiva suministrada por el estudio antropoldgico se procedié a la
elaboracién de una encuesta gque se aplicé en barrios de estratos
medio y bajo de la ciudad de Bogota.

El estudio incluyd también un andlisis acerca de la industria de
productos usados en la alimentacidn infantil, estudio que tuvo en
cuenta los antecedentes de la industria en el Pais, la ectructura
del mercado y las précticas de comercializacidn de dichos alimen-
tos.
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Especial importancia se le di6 también a las politicas y
accioncs del Gobierno con respecto a los prograr2s de salud

y nutricién, précticas que enmarcan las acciones estatales en
problemas relacionados con la alimentacidn infantil.

El estudio se caracteriza por haber desarrollado durante lae
etapas de dircfio y descnvolvimiento una experiencia interdir-
ciplinaria en donde la metodologia otnograflca y el andlisis

del material antropolégico de los sectores.urbanos de la comurid

escogidos, contribuyeron al disefio de una encuesta., Los re-
sultados de la integracién de las distintas partes qQue con-
formaron el estudio sirvieron como fuente de inforracién pa-
‘ra el andlisis de los resultados del estudio, en este sentidc
el estudio ha sido novedoso en Colombia. El estudio etnogpra-
fico s» desarrolldé en Bogotd en 3 sectores: el Suroriente,
el occidente y el nor-occidente de la ciudad. Ei czda una
de estas drezs se llevaron a cabo estudios de comunicdad y

Yy ostudios.d: caso, ° . La encuesta que
se disefi6 a partir del estudio etnogrifico se adelantd can
la finalidad de cuantificar las observaciones etnovraflc—a,
describir en detalle las prdcticas actuales de alimentacidn
infantil y generar informacién acerca de los determinantes
de dichas précticas especialmente en cuanto a influencias
de los profesionales y no profesionales de la salud, el tra-
bajo de la mujer, el comportamiento del consumidor y 1las
creencias y actitudes asociadas a 1a alimentacidn infantil.

Se escogieron para la encuesta 120 sectores censalee de la
ciudad correspondintes a 117 barrios, de los estratos medlo
Y bajo de la ciudad. FEl estudio sobre la industria de los
alimentos infantiles incluyé un estudio de minoristas con
una encuesta en puntos de venta de la Ciudad los cuales
vendian productos dedicados a la alimentacidn infantil. De
alli se identificaron las cadenas de comercializacién de los
productos Y se analizaron aspectos relativos a la publicidad
y propaganda entre minoristas y mayoristas,

La integracidn de las cuatro partes del estudio se orienté hz-

cia la identificacibn de temas significativos para el dise-
fio y desarrollo de programas y recomendaciones relativos a

W\
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los problemas de la alimentacién infantil. Esta integracién dig
como resultado la identificacién de los siguientes temas que son
materia de trabajos elaborados por los investigadores de la Univer
sidad Javeriana en colatoracién con los asesores del Consorcio: 1.
Metodologia de la investigaci6n del estudio - 2. Pricticas de 1a
Alimentacién Infantil en Bogotd. 3. Determinantes de la Alimenta-
cién Infantil en Bogotd.

a. Creencias , actitudes y valores asopgiados a la alimentacidn in-

fantil,

b. £1 trabdajo de la mujers su relacién con 1a Alimentacién in’an-
til1.

c. Relacién de los servicios de Salud con la Alimentacidn infan+il
d. Los alimentos infantiles industrializados en Bogota.

‘e la leéaslacién relacionada con los alimentos infantiles en Co--
lombia: Teorfa y préctica.

El nifio menor de edad est3 expuesto a alto riesgo nutricional ror
estar en una etapa de crecimiento y desarrollo muy veloz, en el
cual deficiciencias alimentariaspodrian causar dafios irreversibles.

El periodo del no destete , desde el momento en que se introdu-
cen alimentos distintos a la leche materna, hasta la suspensidn
de ésta, es particularmente crftico para nifios menores de un afio.

Si le familia vive en condiciones precarias y tiene pocos ingre-
808, ¢l riesgo de desnutricién se aumenta. Las condiciones fi-
sicas, econémicas y socio-culturales de 711 familias de clase re-
dia y baja entrevistadas durante el estudio sobre Pricticas y de-
termianantes de la Alimentacién Infantil, no son 6ptimas, espe-
cialmente para éstas lltimas. Por ejemplo se encontrd en fami-
lias residentes en barrios clasificados por el DANE como de cla-
se baja gastan hasta un 72% de sus ingresos en alimentacidn, ca-
sl un 40% tiene ingreéos inferiores al salario minimo’
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y viven en inquilinatos, 20% no tienen apgua, 17% no tienen alcanta-
rillado, poseeen algunos electrodomécticos a excepcién del radio,
cuya posesifn es generalizada; las madres delos nifigc de clace tzjz
han aprobado 5 a 6 afios de es cuela, 2 afios menos que mujeres de -
clase media, y sus niffos pesan 200 gramos menos y miden un centirc-
tro menos uno de cada tres niffos tenfa diarreca y enfermcdades €el
aparato respiratorio ien el momento de la encuesta. Estas mujeres
trabajan en su gran nayorfa (68%) en el sector informal de lz econo-
mfa , donde no estdn favorecidas por prostac1ones laborales y so-
ciales. Estos ejemplos muestran como, en Bogot4, existen todavia
familias que viven en condiciones precarias,

Entre las soluciones se encuentran las madres enfrentadas a esta si-
tuacién, es diluir las preparaciones l&cteas para rendirls y asi
ahorrar dineros; adicionan (agua de panela, pura o de verduras) a lz
leche 1fquida, o reemplazan con harina de plétano, que es mucho ris
econémica y llenadora, ahorrando ast leche en polvo.

Otra préc%ica alimentaria encontrada en estc estudio fué 1a gran cane
tidad de mexclas usadas en prejarar los biberones y las sopas., A

los biberones de leche, el 77% de las mujeres agregaban algo rmis que
leche y agua: endulzantes, harinas, cereales, multivitaminicos,

Igual variedad de recetas se encontraron para sopas, las cuales se
preparaban una vez al dfa para toda la familia.

Las mujeres preferfan alimentos con liquidos a sus nifios , se pre-
fiere licuar y diluir para dar alimentos en bibersn. Anfes del
afio de edad, aunque el nifio estf comiendo muchos de los alimertcs
de la dieta familiar, lo hace en biberédn, y no consume sdlidos da-
dos con cuchara.

Tanto en clase media como baja, se acostumbrs iniciar alimentos dis-
tintos a la leche materna al mes de edad del nifio y como es bier
sabido, esta prictica dessestimula la lactancia materna. Nutricio-
nistas recomiendan una dieta a base de soio leche materna diirante
los 4 a 6 primeros meses de vida del nifio, momento a partir del
cual se puede complementar 1la leche con otros allmentos, preferi-
blemente con cuchara,
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Egto se recomienda por los beneficios nutricionales, inruneldyicas
afectivos y econémicos de la leche materna, sinembargo } estd ruy
arraigada la costumbre de iniciar demasiado temprano otros a21j-
mentos cn la dieta con sus consecuencias negativas en la salud Vi
el estado nutricional de los nifios.

Como parte del estudio también se examind el sictema de creenciss
y actitudes asociadas a la alimeniacidn infantll un 17% de las ~2-
dres opinaron que la lactancia materna podria ser un métuds de -
control natal.

Por otra parte, un 38,57 de las madres reportaron esiar usando z:1-
gin tipo de anticonceptivos hormonales cuyo uso dese:timula la -
lactancia materna,

che materna;y dieron como razones para la suspensidén de es*-. ;ré
tica, de que”se les secd" més que todo por razones de constituc:
biolégica o porque no son buenas”"lecheras".

Las madres " 7 .en Bogot4 piensan que la leche que mZs 21:.
menta a los nlnos es la leche entera, sin rebajar, la hervida y
la que viene en tarro .

El conocimiento del sistema cultural de las creencias es
te como base para el disefic de programas de educacién nu
en donde se identifican Zrezs alrededor de las cuales 1z

»

organizan sus experiencias relativas a la alimentacidn inf an:

El estudio examind la relacién de los servicios de salud ccrn 1=
alimentacién infantil. Un 68% de las madres no recibieron cor
sobre alimentacidn durante el embarazo Yy en un 46,5% requiris-
ron la atencién prenatal de los servi cios oficiales dc¢ szluz,

Un 71.5% de los nifos nacieron en instituciones oficiales, 23.%7
en el I.5,5., lo cual demuestra una amplia cobertura en los ser-
vicios de maternidad. Un 76% de los nifos duermen con su mzdre
desde el primer dfa lo cual es una prdctica positiva para la 1Zc-
tancia materna. Sin embargo, solamente 267 de las madres reci-
bieron después del parto consejos sobre alimentacién infantil.
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Detido a las condiciones econ8micas y a la estructura del erplco,
lag madres encuestadas en su mayor parte no pueden puardar (ulco-
dos después del parto.

El estudio examind la industria de los alimentos infantiles en
Bogot4d , la legislacifn, la oferta, publicidad y pro)anganda,-
as{ coro el comportamiento del consumidor e implicaciones de 1a
diferenciacién social en el consumo . Los aspectos anteriorce,
as{ como una descripeién del contextd general de la indusiriz
Ge alimentos infantiles en Bogotd fueron parte del estudio so-
bre Frécticas y Determinantes de la Alimentacidn Infantil en
Bogoté,

En la realizacibn de esta parte de la investifacién diferentes

técnicas de recoleccidn de informacidn y de andlisis de loc da-
tos fueron utilizados: entrevistias con informantes claves, estu-
dios de caso con minoristas, mayoristas e industriales, encues-

ta a minoristas en los diferentes tipos de puntos de venta y es-
tratos socio-econémicos.

Los resultados mostraron que Colombia fué uno de los primeros
paises en el mundo con legislacién referente al control de pu-
blicidad y propaganda de alimentos infantiles anterior a 1la Pro-
mulgacién del C8digo de la Organizacién Mundial de la Salud,

Sin embargo, en lo referente a la legislacién existente referidsz
8 otros aspectos de la industria tales como control de calidzZ,
aspectos de produccidn etec.. & pesar de la abundante legiszlz-
cién que existe hay un gran abismo entre lo qQue estd escrito y
reglamentado y lo que sucede en la préctica.

La porcién de 1la investigacién dedicada al exfmen de el comypor-
tamiento del consumidor seRald hechos importantes, como el cono-
cimiento amplio por parte de las madres respect> a producios in-
dustrializados para la alimentacidn infantil, y a su vez sefal$
que el conocimiento de ellos no necesariamente implicaba usc de
estos, posiblemente por el alto precio de algunos de ellos para
los estratos socio-econdmicos mis bajos.
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Debido a las condicivnec econémicas y a la esiructura del empleo,
las madres encuestadas en su mayor parte rno pueden puardar c¢ujds-
dos despufs del parto.

El estudio examiné la industria de los alimentos infantilec en
Bogotéd , la legislacién, la oferta, publicidad y propanganda, -
asi como el comporiamiento del consumidor e implicaciones de 1z
diferenciacién social en el consumo . Los aspectos anteriores,
asi como una descripcidn del contexto, general de la indugtria
de alimentos infantiles en Bogot4 fueron rarte del estudio so-
bre Practicas y Determinantes de Ja Alimentacidn Infantil en
Bogoté,

En la realizacidn de esta parte de la investigacidn diferen<ec

técnicas de recoleccidn de informacidn y de anilisis de loc dz-
tos fueron utilizades: entrevistas con informantes claves, ectu-
dios de caso con minoristas, mayoristas e industriales, encues-

ta a minoristas en los diferentes tipos de puntos de venta y es-
_tratog socio-econdmicos.

Los resultados mostrarqn que Colombia fué uno de los primerss
paires en el mundo con legislacién referente al control de ru-
blicidad y rropaganda de alimentos infantiles anterior a lz pro-
mulgacién del C8digo de la Organizacién Mundial de la Salug,

Sin embargo, en lo referente a la legislacifn existente referida
8 otros aspectos de la industria tales como control de calicad,
acpectos de produccién etc.. 2 pesar de la abundante legiszla-
cién que existe hay un gran abismo entre lo que estd escritc y
reglamentado y lo que sucede en la prdctica.

La porcibn de la investigacién dedicada al exfmen de el corpor-
tamiento del consumidor seRalé hechos importantes, como el colno-
cimiento amplio por parte de las madres respecto a productos in-
dustrializados para la alimentacién infantil, y a su vez scfizl5
que el conocimiento de ellos no necesariamente implicaba uso de
estos, posiblemente por el alto precio de algunos de ellos para
los estratos socio-econdmicos m4s bajos,

N
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Los estudios de casos con minoristas e industriales indicaron 1=
necesidad de establecer serios y operativos rmecznicmos de con*rsl
de calidad para algunos productos, y seflalé una diferenciacién

grande enirec lo que son industrias nacionales y las tranc-rzcic:.--

les,

El estudio adenis ofrece una amplia documentacidn para cada ure 4.
los tipos dec puntos de venta y un anflisis de la incidencia d¢ 1z
diferenciacifn social en el consumo, oferta, demarda Y precics 2l
consumidor en los distintos estratos socio- econdmicos de 1z c¢iu::-
de Bogota.
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Debe ponerse méagcuidado

a la alimentacién

looofttcoi.nmu.zm
ol N y ol M de marzo se efectmd on
Dogou'nn.

i . Gele-

de las indusiriss producteras
alime.tos para nifios, expertes oa
Sutriciéon de la Universidad Ja-

.verians, antropSlcgos y sumerceos

nteresados en ¢l Lema. Era alge gme
estaba planeado desde hace mas ¢
MR afo y cuvos resuludQ‘iru s dor
W& consorcio internacional, si as que
ot actuc! gobierno no decide tomar
Caruas en el asunto y desarrollar
pregramas de trabajo con base ea s
recemendaciones que se be hacen. B
‘SSERlo, pues, es novedoso, de grea
imterés para ¢! pais y en particular
para las madres. en quienes recae
@lrectamente la responsabilidad de
s¥mentar a sus hijos.

La historia es wn poco larga. Tedo
Ceimenzd en 1081, cuando ws conser-
clo formado por dos universidades
Rorteamericanas hizo wa contraio
cea I Universidad Javeriana para
sdelantar un estudio sobre lag prie-
ticas de la alimentacido infantil -
Bogots. Sin embargo, es0 mismo que
oe hacia en Colombia era hecho om
otras zonas del Tercer Mundo come
Tallandia, Kenia e Indonesia.

llpropoulwdeleuncbnﬂb-

desde entonces: “identilicar una pe-
logicos, ecomfeni-
88 y socio-culturales que Geterml-
Raa las practicas de 1s alimestacitn

de nifios menores de ua afle™,

Es Gecir, en 1as caphates de cuntre
| se tratabs
snafizar ¢

e la =
Meloalnmxl.elm“em

tos profesionales y no profesionales

' hhu!ud.elupectolabonlhh

frujer y 1odo cuanto tiene que ver com
W calidad, 1a produccién, la prope-
ganda y el comercio de los alimentos
para nifios,

ALGUNOS PROBLEMAS.

CONCRETOS )

Dos antropblogos, Adela Morales
e Look y Maria Eugenia Romero, y
una nutricionista, Beldn Samper de
Paredcs, se encargaron de coordinar
el trabajo, tomando como Cenlro de
operaciones la facultad de Estudios

@0 b Zaveriang,
Que ¢s donde labore.
Escogieron tres metodologlas: e
astropologia nutricional, la encuesta
ra a puerta y un estudio sobre la
tria de alimentos iafantlles om
la capital, tanto ea materia de l¢ ie-
lacitn como e Ia prictica,
sorprendentes resultados mo tar-
darian en legar. - '
La encuesta se Gesarrollé en varics
sectores: ¢l surorienie, el occidente y
el noroccidente, inctuidos 117 barrios
@e los estratos medio Y bjo de ke
Cludad.

Segun ese sondeo, es famiias qQue
viven en condiciones precarias ¥y con
pocos ingresos el riesgo de desnutri-
cion de los nifios auments. Ademgs,
oe demostré que ua 83 por clento de
Ias madres no recid consejos sobre
fe alimentacite durante of embarazo

y 8! biea Jos servicics de mater.

d que brinds e Estado son de
amplia cobertura social, ta atenciée
@édica no ¢3 la mejor.

Ea o que mas se Mmsiste, gia
ombargo, es en la acentuada ero-
tambre de oliminar desde muy
tempranc fa lactancia materna. aun

¢l primer mes de edad de! nifo,

-Joedea por

Mas adn, los clevados costos de la
Seche industrial hacen que se recurra
minmente a las mezclas con ei fin
que rindan fos productos lacteos y

T ep consecuencia dinery,
“Las mezclas no son malas por ol
Ismo —explics a Colprensa la doc-
ra Adela Morales™. Lo malo es que

cantidad de leche empleaa es
Winima y de ahi que e contenido
Rutricions] sea muy reducide, aun-
’ alnino se le calme el Bambre™.

.1De olro lado, **un 8.3 por ciento de

nfantil

“W8 mafires reportarce estar wsande
algin tipe de anticoaceptivos ber-
Soopales, cuyo uso desestimuls

tancia materna™, en Yo Que ticas
algo de culpa —pe explictd— varieg
médicos que recomiendan ¢! uso o
tales anticonceptivos sin considerer

- @Sas consecuencias.

El recurrir a farmacéutas, yerbe.
.teros, curanderos, etc., es uns pric.
tica también muy extendida y que
produce a su vez resultados funestos,
sobre todo cuando Jos niftos si adoke-
Cen de prodblemas graves de salud
(gAstricos, por bo general) que pre-
¢isan de inmediato atencide medics.

El sondeo reveld igualmente que
las madres no pueden owi-
dados después del parto por razones
econdmicas, para vincularse @
fauevo al .

abismo entre Jo Que estd y
reglamentado y lo que sucede o3 b
prictica’,

CONCLUSIONES Y RECO-
MENDACIONES

Los autores de Ia hvenlguci@u. Jos -

semisario y G

Jambia, coincidieren £a plantear que
%8 resultados del pntadio som de
®muchs wtilidad Sempre §y cuande
Sean puestos en prictica, tal como o
propio informe #® cooctusioses b
fecomiends.

>

Feorientar 1a educacitn nutricional
hacia el consumidor, identificar
*una enorme variedad ¥ cantidad de
slimentos que’ se emplean ea la
alimentaciéa Infanti)”, soa algunas
&e esas conclusiones.

“Corresponde ahora —sostlens
finaimente el informe— a los orga-
nisnos oficiales y privados que tienea
1a responsabilidad de! bicnestar de la
mlacmn infantil, recoger el diag-

tico y fas rccomendaciones re
sultanies del estudio

9daplarias ¢
implementarias™. )
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4Qué impacto sobre la nutricibn del
bebé pueden tener los descansos de
medis hora para lactancia previstos por
el cbdigo laboral, si en la practica ro
existen salas cunas en lcs sitios de tra.
bajo? ;Qué influencia tienen los cu-
randeros, yerbateros y teguas en la ali-
mentacibn infantil? ; No resulta paradé-
jico que las madres cuyos partos fueron
stendidos en la casa o por una parte-
ra analfabeta, Yrinden lactancia duran-
te mis tiempo 1 sus bebés que las aten-
didas en modernos hospitales? ;Qué
papel desempedian los servicios de sa-
lud en I alimentacién infantil? ;Cémo
estf organizado el mercado de alimen-
tos infantiles en Colombia? ;Cémo es
posible que un producto sefiale en el
envase que ‘'si su nifio no camina’’, lo
hark con ese alimento o que productos
del Plan Nacional de Alimentacién y
Nutricibn (FAN) contrarien disposi-
ciones legales?

Estas y otras inquietudes fueron
planteadas durante un interesante se-
minario realizado en la Universidad Ja-
veriana. Se trataba de dar a conocer los
resultados de un estudio elaborado en
Colombia durante tres afios por un
"consorcio’’ integrado por la facultad
de estudios interdisciplinarios de la ci-
tada universidad y las universida-
dades estadounidenses de Cornell vy
Columbia.

Bogota y tres otras ciudades en el
mundo (Bangok en Tailandia, Sema-
rang en Indonesia y Nairobi en Kenia)
fueron escogidas para el estudio sobre
pricticas de alimentacion infantil de
nifios de 0 a 18 meses (12 meses en Co-
lombia). La utilidad evidente del tra-
bajo radica en el analisis de los factores
sociales (como creencias y valores),
econbmicos (como el mercado de ali-
mentos infantiles), laborales (condicio-
nes reales del trabajo de la mujer) que
influyen en las practicas de alimenta-
cidn infantil, con el fin de formular re-
comendacioues a los orientadores de
las politicas de salud y nutricion.

En Colombia, los analistas se han li-
mitado mas que todo a concluir sobre
las cifras alarmantes de desnutricibn
infantil y los responsables insisten en
campafias de promocién de lactancia
materna, sin adentrarse en las circuns-
tancias reales en que esta se produce y

Por MARIA TERE SA HERRAN

Fotos Jorge Ernesto Bautista

que pueden anular esos esfuerzos.

¢De qué sirve, por ejemplo, prego
nar las bondades de la lactancia si en
los servicios de salud se desestimu-
la al separar al nifio de su madre poco
después del parto? Resulta por lo de
méas muy inquietante observar cbmo,
segin cifras del estudio, s6lo el 2% de
las madres encuestadas identifico la
accibn de mamar como teniendo una re-
lacibén directe con la produccién de le-
che, cuando bien es sabido que la suc
cibn es el estimulante decisivo para que
la madre continde teniendo leche. En
cambio, un 51.4% se limit6 a sefialar

A
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de Pareoes quien se pregunta si la legisiacion an-
terior ai obligar al patrono a establecer salas
cunas cuandc tuviera mas de 50 empleadas, no era
mas prachca *'En todo caso —insiste— se debena
pensar er 3 organizacion de bancos de leches que
permitar prolongar el suministro de leche humana
al nifio. porque sus beneficios son incomparables”

By T
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“Los Ca'ps lejos del sitio de trabaj imgioen La antropblogz Ade'2 Morales dg -3
la continuacidn de la lactancia”, recaica Beitn  encargd sobre 1000 de esiugio det £
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que “‘se le secé"’ como rardn princips!
para no estar alimentande al nifio en
el momento de la encuesta.

Uno de los elementos novedosos de!
estudio fue la integracitn del equip:
pluridisciplinario con antropélogas, lo
que permiti6 desmenuzar el aspectp
@ltural y etnografico. En la elabora
‘cibn de los cuestionarios, se conl!
con la asesoria de una epidemibloga.
un meédico salubrista y un experto er
mercadeo. Ya en lo que en el argot pro
fesional se llama '"trabajo de campo”,
se entrevistaron 711 mujcres del estra
to medio y bajo de Bogota >on hijes

de alimentos infani ec  Es nacesa. &
rar 13 calidad oe «: 2 u-yclps mas
que son 10S QuE p.->:* samprar (2t
de escasos recursos =z, cye tensr oo
ta que en los eszi: a5 encat
que el 72% de! ingres: ‘amiliar se
la alimentacior. pe-: z.c es1a no ee %
cho menos. 13 O ¢t ~: valor rur"g

R S LIL o
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. Un estudio olaborado por

! dos universidades norteamerlicqrnas
Y Una colomblana y financicd,

s , j por ol Corissjo de Poklacién, quise
®q

sabor mds so bre [qs Précticas de

L@S g % nutriclén de los menores d un ape

menores de un afip y ep o) aspecto del nutricisn 8lobal, a parsr del cuarto iQué factores
mercado de alimentos infantiles, ge mes y Aasta e/ Onceavo se observé yp tancia? Resulta 5
visitaron 14] pyntos de venta (tiendas, inquietante deterioro, sobre todo en el ) 17.5% de lags m

conspiran contra g
ignificativo chmo sblo
adres crefa que la lac

tiendas PAN, droguerfas, supermerca- estrato bgjo", tancia era un método de contro] de |,
dos y cajas). Seflalan tambiég como preocupante natalidad, como hy 8ido comprobado,

el resultado de una duracién mediana 4] tismo tiempo, las investigadoras
ESTADO ,\'(_,‘TR]C[ONAL de la lactancia de dos meses, cuando ep insisten ep una evidente contradiecion

una encuesty similar, realizada ep 1977  entre |y defensa de g lactanga mater-
La Dutricionista Belén de Paredes y enireas marginales de Bogoti, se en- ba per hs_nulop’dndes de salud publi-
las antropélogas Mara Eugenia Ro contrs una duracibn mediang de lactan- ca, Y la utilizacién de métodos hormo
mero y Adela Morales de Look, res- cia de 3, meses. Al mes del parto, e] nales de control de Iy natalidad, que
Ponsables del estydjo en Colombia, re. 299 de las madres habia abandonado van secando ls leche (como de ello eran
saltan up 4SPecto inquietante: *'qyn. la lactancia; 5 jos dos meses, e 59%,a consdentes las madres) Pero que i
que en los cuatro Primeros meses de vi-  los cuatro meses, el 84% y 4 Jog 7 Mme-  guen recomendando las institucio-

' da no se presentaron estadoy de des. ses, e] 979, | nes de salud.
Belén de Paredes, Adely de Look y
_ L o ) Marfa Eugeniy Romero encuentrap
¥ Ema FHET L e R - ) ahiadihes también “'myuy orraigado entre lgg mg.
: dres el hébito de iniciar desde ef pn-
mer mes la introduccign de alimento,
complementarios o la leche Materng,

el sentido de iniciar lg mezcly 86lo o
partir del cuarto mey"’ Las investigs-
doras detectaron nada menog que |74
formas diferentes de elsborar bibero
€8, pero no todas, Por desgracia, con
08 requisitos Dutricionajes minimog,
por faha, sobre todo, de Jos recursos
econbmicos, puesto que las madres tie.
Den por lo genera] ung concepcion co
Irecta de cuiles son Jos alimentos op-
timos para log nifios,

CREENCIAS Y VALORES

“Mi mamé me dip después del pn-
mer embarazo raspadurg de casco de
Yeguanegra.. ¢ efecto ( de controf ne-
a) me durs tres aios”, dice una de las
afortunadas entrevistadas. Oiry, en

16", Todas estas Creencias sobre e] con-
trol natal, Jg lactandia, 1a dieta para
después de| Pano, los alimentos friog
que caen mal y producen vomito y
diarreas) y los calientes, que no se
identifican solamente por 1o tempers.
tura sino por lo "pesados’’ que le caen

al nifio, constituyen tambijén yp acervo

cultural que poco ha sido estudiado
s.;rr.ﬂr.;.“,h;,_w,‘_.;‘;.._r;.,,(.r.;",‘ S S w-w. .~ desde el punto de vista nutricipny) en

// S’



lo cual, a decir verdad, el estudio tam.
bién se queda corto. De alli la impor-
tancia de continuarlo, sefalando cué-
les de estos factores culturales tienen,
desde el punto de vista medico, un va-
lor positivo y deban por lo mismo, ser
reforzados. Dentro de este mismo con-
texto deberisa analizarse la utilizacién
de las hierbas, poco empleadas por las
madres encuestadas, segin las inves-
tigsdoras porque ‘‘las madres son re-
lativamente jévenes y no han recibido

eneseaspectoinsirucciones de sus ma-
dres’’.

OPORTUNIDADES
DESPERDICIADAS

Un tercer enfoque del estudio fue
el de la influencia de los servicios de
salud sobre las practicas de alimenta.
cibn infantil. Sea dicho de paso, las
investigadoras encontraron que los cu-
randeros, loz teguas, los falsos homet-
patas y las parteras ejercen una in-
fluencia considerable sobre la alimen-
tacion infantil "'y son consultadas con-
tinuamente por razones de salud de los
nifios"”’. Pero ya tratandose de los ser-
vicios de salud, observan en primer lu-
gar cobmo las madres asistieron tar
diamente al contrz! pre-natal (del quin-
to al séptimo mes) y cobmo alk no reci-
ben consejos sobre alimentacién infen:
til, lo que constituye una oportunidad
lamentablemente desperdiciada: del
75.5% de madres del estrato bajo que
asistio al control pre-natal, sélo 23.6%
recibi6 este tipo de consejos. Y en la
atencidn del parto, 86lo e} 24.3% de las
madrec del estrato bajo habia recibido
consejos sobre alimentacién infantil y
28% de lzs del estrato medio. En la ma
yoria de jos casos, las recomendaciones
se limitaban al uso de ciertas leches, a
sSuUmMinisi*ar agua con azicar, pero no
t2nian rclacién con la decisiva activi-
dad d» preparacién higiénica de ali-
mentoz o el tiempo 6ptimo de duracién
de Ia lactancia. Hay que repetirlo: la
rusencia de este tipo de recomendacio-
ner ¢ un vado grave yue las auton-
tindes de salud deberian comprometer-
e a llenar. Por lo demas y como se di
jo al comienzo, las encuestas llevaron
a otra conclusibén sorprendente: la lac

tancia es mayor en las madres que tu- }

vieron el parto en casa o fueron atendi
das por una partera y no por las institu-
ciones de salud.

ALIMENTOS INFANTILES

Las dos antropblogas y la nutricie-
nista también elaboraron un cuidadoso
estudio del mercado de alimentos in-
fantiles. Dos empresas multinacionales
producen la leche en polvo tipo férmula

para nifios que se consume en el pais
y una de ellas ""acapara’’ la produccion
de cereales. De la produccién de hari-
pas y féculas (mac baratas y de uso mas
popular) se encargan empresas nacio-
pales, por lo genera! pequefias y me-
disnas. Las multinacionales obser-
van las disposiciones de control de cali-
dad y de uso de etiquetas, propaganda
y promocién. En las nacionales, en
cambio, el control de calidad interno,
cuando existe, es deficiente’’ por lo
cual se recomienda una mayor accién
d¢ las autoridades en ese sector.

En cuanto a las compotas, son pro-
ducidas por tres compafias, dos de
ellas multinacionales y las sopas infan-
tiles se han retirado actualmente del
mercado.

Para las investigad
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""MEMORIAL"

cién de alimentos infantiles. casi to
talmente en manos de empresas mul
tinacionales, pone al pais en una si-
tuacién de dependencia. cuyas implica-
ciones sociales, ‘condmicas y politi
cas requieren un andlists de fondo''.
Pero, como ya se anotd, no se mostra-
ron menos preocupadas por la calidsd
deficiente de los productos nacionales.

Y en este campo sefialaron une ab-
surda anomsba: en los puntos de ven-
ta de los barrios mis pobres no encon-
traron productos del PAN (Programa
de alimentacién subsidiada). Como la
encuesta versd tambien sobre preciovs,
encontraron grandes diferencias segin
el lugar de venta del producto: para c-
tar un ejemplo, el precio de un tarro de
Nestogeno | varisba de $129.35 a
$249.70.

DE RECOMENDACIONES

Con base en las conclusiones de las
investigadoras y teniendo en cuenta las
observaciones de los asistentes (en-
tre los cuales se contb a varios funcio-
l narios del Ministerio de Salud, del

ICBF y del PAN), ¢! resultado final del
seminario sobre practicas de alimenta-
ci6n infantil fue la elaboracién de un
""memorial'’ de recomendaciones, al-
gunas de la's cuales vale la pena recal-

car.

I Es necesario que las autoridades
de salud unifiquen los criterios de los

servicios de salud, que hoy en dia di-
sienien en aspectos tan fundamenta-

les como el tratamiento de diarreas, la

época en que se debe iniciar el suminis-

tro de alimentos complementarios al
nifio, el sistema para medir la tasa de
mortalidad de la poblacién infantil, la
valoracién del estado nutricional (lo

que dificulta comparaciones con otros
paises) y aun la aplicaciébn de vacunas.

Hay que evitar que los funciona-
rios de salud se conviertan en ‘‘des-
balanceadores ecolégicos’’, para utili-
zar la expresién de uno de los asisten-

tes, funcionario del ICBF. Debe esti-

mularse en vez de ignorarse la "'sabi-
durfa popular’ cuando produzca un im-

pacto positivo en los hibitos alimenti-

cios, lo que huy no se tiene en cuenta.

a Insistieron las investigadoras en
la realizaci6bn de campafias educativas
dirigidas al consumidor para demos-
trar los problemas que trae el uso in-
infantiles

y de contrabando, y en la necesidad d¢
mejorar el control de la calidad de los
productos de alimentacién
sobre todo Jos mas haratos. ‘'La Confe
deracién de Consumidores deberia ha
cer una campafia sobre interpreta

ciébn de etiquetas’’ —recalchd Adelz de §

Look. ‘A pesar de que existan mu-
chas normas de vigilancia y control d¢
alimentos, etiquetas y promociones ¥
aunque Colombia sea en ese aspecic
un pais Kder, muchos productores nc
se han cefiido a ellas, sobre todo lo:
pequefios y medianos''.

También sefialaror las evidentes
contradicciones que existen entre Jos
prop6sitos de fomentar la lactancia el
mayor tiempo posible y los que contra-
vienen ese objetivo, aplicados por las
mismas autoridades, como el sumi
nistro de pildoras anticonceptivas que
secan la leche materna.

En el aspecto laboral recalcaror.
cbmo, en la practica, muchas disposi-
ciones del obdigo favorables a las ma-
dres no se aplican, por trabajar ellas en
el sector informal de la economia.

En términos generales, Belén dr
Paredes,Maria Eugenis Romero y Ade-
la de Look solicitaron una mavor comu-
nicacion entre los funcionarios técri
cos de la salud y los ''dedsorios™ (qu#
poco asistieron al evento) con el fin de
que lo recomendado por los primeros
por sus colegas del sector privade no s¢
llene de polvo en los anaqueles del ol

infenti!, |
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Cosas que pasan

Aunque estd complefanicnte esta-
blecido que el mejor aliniento para
el recién nacidoes la leche materna,
¥ aunque no se necesita demostrar
que es el alimento m.s barato, inds
higiénicamentc conservado y més
utritivo, lo cierto es que el periodo
de lactancia de las mujeres colom-
bianasde bajos ingresosnoalcanzaa

durarlos 66 7 meses querequicree]

bebé para desarrollarse sanoy fuer-
te. Y, cada vez mds pronlto. se somete
a los nifos a leches enlatadas, que
resulfan muy costosas paralos secto-
res primarios dc la poblacién, o g la
leche en bolsa que, como se ha de-
mostrado hasta el cansancio, la ven-
den generalmente aguada y siecmpre
contaminada con toda clase de bae-
terias.

Con el propésito de determinar

'rndsmm@ de Ta desnutricion
nfaril, y el porqué del corto perio-
0 deTatTantla €N s miijeres.de los

secfores populares. dos antropolo-
gas, Adela Morales de Look y Maria
Eugenia Romero, ¥ la nutricionista
Belén Samper de Parcdes, adelanta-
ron una investigacién en la Facultad
. de Esludioslmerdisciplinariosde la
Javeriana, junto con el consorcio for-
mado por ¢l Population Councily ias
universidades de Columbia y Cor-
rell. Y, estudio en mano, procedje-

- ——

Yon a convocar a up senlinario, gye
empieza hoy en Ja Javeriana, _para
qu_c_!"odﬁhfe’nh_ﬂa_dg;ﬁque deunau

olra manera fienen_ qué ver pon ia
nutricién infantil, conozcan_log pp
sullados de Ta_investigacion y, cada
cual en sus predios, tome las medi-
dasdel caso para corregir las fallas o

emprender las tareas que hacen
falta. :

’s 1a prj vezque unestudiode
nutricién se hace en combinacidn
“€on antropologia. De ahf que hayan
Megado a conclusiones inesperadas.

March 21, g 3

Todo por les niftos

Por ejemplo, que el trabajo no es la
causade quela madre deje de produ-
cirleche & Jas pocos riesos del alura-
bramientp™lo mismo ocurre en Jas
mujeres é!uc no trabajan—. Que las
costumbres, las creencias, los recur-
§0s cconomicos, la propaganda. son
factores que inciden en las practicas
alimentarias de la poblacion infan.
til. Que el control de calidad de los
alimentos que vienen en lata oen
frasco, pricticamente no existe, Que
aunque todas las madres saben per-
fectamente de qué mancra debhen ali.
mentar mejor a sus hijos. no pueden
hacerlo por falta de recursos.

De ahi quc uno de los problemas
mas comunes es el de ladilucign. Te-
niendo en cuenta que un tarro de le-
che en polvo cuesta casi lo mismo
que un salario minimo, la madre ha.
celo posible porque cl larrolerinda;
¥ lo hace rendir dilurendo menos
cantidad de leche en mis cantidad
deagua. En esa forma el ninosellena
pero no se alimenta.

,E_T.Q_l_'cii_o.nalesdc.lualud.nmﬂﬂ&
nistas, ligas sumjdores. fabri-
cantes de alimems_par_atniixosl,eé;

tan invilados a participar en el semi-
_hario, porque 2 la esnulricidn in-

antil hav que ponerle rems i0.poro
conociendo exactamente Jas causas.
Y las jovenes doctoras, quienes se-
cundadas por conocidos e importan.
tes profesionales daran cuentay ra-
zéndeiainvestigacion que adelanta-
ron, confian en que su estudio no pa-
secolmadode honoresa Jos archivos,
como han pasado tantos. Aspiran a
que su trabajo, realizado a lo largo
dedos aros investigando 710 hogares
en donde habia nifos de uno a T me-
ses, se discutay se aproveche. en Co-
lombia, como seguramente se¢ apro-
vecharan estudios similares adelan-
tados simultdneamente en Kenia,

Tailandia ¢ Indonesia,
Lucy Nleto de Samper
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Carmenza Zuluaga'v.

PROGRAMA DRI - Pan - Dirccecidn Nal. de Planeacién
Profesional Universitario

Av. 30 # 27 - .27 Pico 11

Tel: 2828313

Constanza Helena Guzmén

INSTITUTO DE INVESTIGAC IONES TECNOLOCICAS
Economista .

Av. 30 # 52 A - 77

Tel: 250066

Yolanda Mora de Jaramillo

INSTITUTO COLOMBIANO DE ANTROPOLODGIA
Inveatigadorﬁ ‘

Cra 19 # B6 A - 48

Tels 2365908

Cecilia Helena Montoya Montoya
MINISTERIO DE SALUD

Calle 16 No. 7 - 39 Of. 602
Telr 2824391

Santiago Tobdn

GRU'PO ANDINO

( Junta del Acuerdo de Cartagena)
Asesor

Transversal 5 # 88 - 25 (101)
Tel: 2570251

Bdith Rodr{guer Acoste

SECRETARIA DE INTEGRACION POPULAR LCE 1A PRESIDENCIA
DE 1A REPUBLICA

Asesor Técnico .

Cra 36 A No. 25 -19

Tels 2697513
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Cecilia Gregory P.
UNIVERSIDAD NACIONAL
Estudiante Antropologfa
Cra 23 # U1 - 37 Apto. 301
Tel: 24ksul6 '

Doris Lewin P
INSTITUTO COLOMBIANO DE RIENESTAR PRMIIJAR
Profesional Universitario

Cra 2 No. 70 - 38 Ap. 102

Tel: 2491752

Gustavo H. Flecha R.

INSTITUTO DE INVESTIGACIONES TECNOLOGICAS
Subdirector de Consultorfa

Av. 30 # 5248 - 77

Tel: 2350066

Margarita Villate de Garcia
DEPARTAMENTO NACIONAL DE PLANEACION
Profesional Pspecializado

Calle 26 # 13 - 19 Piso 10

Tel: 2824055

Guillermo Lesmes A.

UNIVERSIDAD JAVERIANA

Director Departamento de Pediatr{a
Carrera 7 # 40 - 62 ‘
Tel: 2451508

Marvin Cernik

AID

Jefe de 1la Oficina de Poblacién
Emba jada Americana

Tels 2351945

Irma Escobar Martfnez
UNIVERSIDAD JAVERIANA
Universidad Abierta
Nutricionista

Calle 10 sur # 12 - 1¢
Tel:s 2335268
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ABSALCM MACHALD CARTAGENA
Agociacisn Nacional de Industriales * ANDI d
Subgerente Econémico
Cra 13 No. 26 - 45 Piso 6
Tel: 2810600

Elsa Guzmin de Aristizdbal

ASOCIACION NUTRICIONM1STAS JAVERIANOS ’
Presidente !
Calle 57 C No. 47 - 54 Apto. 301

Tel: 2505157

ISABEL PERILLA DE GARCIA
Universidad PedagSgica Nal.
Cé4tedra Salud y Nutricién del NiBo
Calle 1313 # 35 - 35

Tel: 2586979

Yolanda Puyana V,

DEPARTAMENTO NAL. DE PLANRACION
Profesional Especializado
Calle 26 No. 13 -~ 19 Piso 10

ESTELIA CORREA 10ZANO

Instituto Colombiano de Normas T8cnicas
Coordinador Subdireccisn de Normalizacién
Sector de Productos Alimenticios

Carrera 37 # 52 - 95

Tel: 2557055

Camilo Rozo

PRODUCTOS ROCHE S.A.

Jefe Departamento Nutricién Humana
Carrera b4 # 17 - 21

Tel: 2690168

AURA GARCIA ULINA
Universidad Nal. de Colombia
‘Facultad de Medicina
Profeasora Agociada .
Carrera 15 # 145 - 86

Tols lehzzp ‘
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Angela Andrade P.
Calle 97 # 22 - &2
Tels 2572786

Miryan Leonor Dfaz de Ortega
SERVICIO DE SALUD DE BOGOTA
Jefe Grupo Nutricién

Avda, Caracas # 53 - 80

Tels 2116136

Alberto Marin Cuesta

INSTITUTO COLOMBIANO DE BIENESTAR FPAMILIAR
Jefe Divisién de Investigaciones

Avenida 68 Calle 64 Frente sl Selitre

Tel: 20440BY

Patricia Avila de Hails
UNIVERSIDAD JAVERIANA
Asesora Educacibn Nutricional
Universidad Abierta

Carrera 8 B No. 111 - 35
Tels 2329130

Consuelo Uribe Mallarino

Directora (BE) Programa de Alimentscisn y Nutricién P.E.I.
UNIVERSIDAD JAVERIANA

Carrera 10 No. 65 - 4B 0f. 409

Tels 2117985

Gloria Garcia LondoNo

Carrera de Nutricifn Universidad Javeriana
Directora Carrera de Nutricién
Universidad Javeriana

Carrera 7 calle &0 -

Tel: 2459526
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Bogotad, April 20, 1983
Deat Joannes
The very short time you spent here was very enjoyable, and your

help was top rate. Thank you very much. Enclosed is "the" official
progress report, which I am sending directly to you, instedd of Maria
Eugenia Querubin, but it is official. Additional copies, with results,
have been forwarded to Mr. Alemander. Also, Maria Eugenia?ggﬁhs a list
of people invited to the Seminar, a list of participants and conclusions.
hs we suspected, the "after-effects" of the SeminapLhave been rewvarding.
For the files, I send copies of newspaper articles which came out in
the following newspapers:

El Tiempo, Bogotd and national

El Espectador, Bogotd and national

El Colombiano, Medellin

la Patria, Cali
Also, along with the earthquake news, and Lady Di, an article was publishe
about the seminar. The magazine is second in circulation , similar to '
Time, but much less profound. (We claim the edition so0ld out because
of our charming photos, of course .) .

We have accepted invitations to three radio talk programs:

Hola Buenos Dfas, Radio Caracol

El Rotativo, Radio Sutatenza

Todas, en Todo, Radio Todelar

And, Marifa Eugenia was invited to the Perd Mujer seminar on"Lactancia
Moderna", sponsored by UNICEF. Remember the visitor from Perd?. Well,
she came through. The Seminar is this week. We have also been invited
tgﬁpresent a 10 minute paper at FAOS "Consulta de Experﬁqglqobre—ia

Urbanizacién Intensiva y sus Repercusiones Alimentarias y Nutricionales
en América Latina", to be held in Bogot£ May 9-13. Also in May, a
presentation for the National Planning Department, and National Nutrition

Plan ‘ didnt go ( nE our request). Finally, the Association of

Nutritionists is planning an all day presentation at the end of May.

‘és gsoon as a finished version is ready, we will distribute it to the

—

Ministries and Presidency.
Excuse this brief, badly typed note, tut it goes with many thanks

to you. Come back soon.

Sod i, foiametal Aepot- Belén %\;

Many regards,
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Dorio Am-nda Egpitia

MINISTERIO DE EDUCACION NACIONAL
Divisién Bducacién No Formal
Programacién Educacién No - Pormal -
" Carrera 7 No. 166 - 51

Tel: 26711883

Marcia Townsend

THE POPULATION COUNCIL
Representante Legal
.Cra 6 # 76 - 32

Tel: 2115828

Doris Amanda Egpitia

DIRECCION GENERAL DE CAPACITACION
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SCHEDULE

Thursday, October 7
Evening

Friday, October 8
AM

PM
Saturday, October 9
AM
PM
Sunday, October 10

Monday, October 11
AM

PM

Tuesday, October 12
AM

PM

Wednesday, October 13

Ar
PM

Thursday, October 14
AM

PM

Arrive Jakarta, meeting with Dr. Solimano.

Meeting with Ms Molly Mayo Gingerich, USAID, to
discuss plans for technical visit to Semarang.

Depart for Semarang.

Meeting with Prof. Moeljono and Dr. Fatimah to discuss
plans for the next week.

Afternoon spent with Dr. Solimano discussing agenda
for the upcoming week.

Free day.

Meeting with Drs. Moeljono, Sahid, Fatimah, Budioro,
Tuti, Mr. Wiratno, Mr. Jalal, and other members of the
Project staff to discuss progress to date on all project
components.

Afternoon spent looking over English version of the
Indonesian codebook, and meeting with computer center
staff.

Meetings with computer center personnel to learn about
data entry and to discuss plans for producing a copy
of the data tape.

Afternoon spent going over questionnaire, codebook,

and writing new data format.

Work on codebook and data format.

Afternoon at computer center writing tape and running
logical checks on codes.

Meeting with Dr. Solimano to discuss priorities for the
week following his departure.

Afternoon spent with Dr, Budioro going over the Staff's

table designs, and meeting with Mr. Jalal to discuss
programming solutions for complex variables.
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Friday, October 15
AM

PM
Saturday, October 16
AM

PM
Sunday, October 17

Monday, October 18
AM

PM

Tuesday, October 19
AM

PM

Wednesday, October 20
AM

PM
Thursday, October 21
AM

PM

Meeting with Budioro to discuss the GUIDELINE tables
and Semarang data set.

Work on variable Tists and comparative indicators
within the data set.

Meeting with Budioro to work on tables,

Work at hotel correcting codebook.

Work at hotel on programming for descrip:ive analysis.

Work at hotel on programming for descriptive analysis.
Meeting with Budioro, Fatimah, and Tuti to discuss
questionnaire and codes, and interview procedures.
Meeting with Dr. Sahid and Mr, Wiratno to talk about
the consumer behavior component.

Meeting with Budioro, Fatimah, and Tuti to discuss
questionnaire, and analysis strategy.

Meeting with Budioro, Fatimah, and Tuti to discuss

plans for analysis and meetings in New York.

Visit markets with Sahid and Wiratno.

Depart Semarang for Jakarta. Meeting with Ms, Molly

Gingerich at USAID offices.

Depart for New York.
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SUMMARY

The purpose of this visit was to (1) provide technical assistance in the
preparation of the Semarang survey data for analysis by the Diponegoro
Research Group, and to return to New York with a copy of the data so that set-

up at the Population Council could be completed in time for the November

Meetings; (2) provide programming assistance for the tables in Infant Feeding

Study: Guidelines for Analysis, issued by the Consortium in June, 1982; and

(3) to collect various documents relevant to the data analysis and coordinate

their translation into English.

CROSS-SECTIONAL SURVEY

At our first meeting with Dr. Moeljono and the project staff, Dr. Solimano and
I were given a progress report on the cross-sectional survey. The data were
coded from April to May, 1982, and were then entered and stored on disk. Under
Dr. Budioro's supervision, a team from the Diponegoro computer center had then
begun to clean the data set and were still running log*:al checks at the time
of this meeting. A separate team, also under the supervision of Dr. Budioro,
had begun an analysis of the data in July, and although not complete at this
time, some tables had been done and the analysis would in all probability be
finished by the end of October. An immediate issue was whether or not a copy
of the data would be available by the time Dr. Solimano returned to New York.
Dr. Moeljono agreed that this would be possible but only with written assurance
that no analysis would be attempted until Dr. Budioro (the decision for Dr.
Fatimah to accompany Dr. Budioro had not been made at this time) arrived. We
agreed and reiterated that our only interest was to ensure that the data were
available for his.visit to New York in November. A letter indicating our

intentions, however, would be provided (see attached).
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For Dr. Solimano and myself, the first meeting was encouraging because, until
that time, we had 1ittle information on progress to date. However, we sub-
sequently learned that the analysis of the Semarang survey was not likely to
meet the projected deadlines. The computer center at the University of
Diponegoro is relatively new. Their computer is a Honeywell model Mini-Six,
a new and efficient machine, but the language they are using is Cobal, a lan-
guage not easily applied to the analysis of of survey data. ‘The staff is
competent in the operation of the hardware, but they do not have much ex-
perience in the analysis of survey data, or, of course, the particular method-
ological requirements for the analysis of cross-sectional data on infant
feeding patterns. Essentially, the potential for analysis is compromised by
a computer facility with no analytical software, and a project staff with
limited experience in using a computer for the analysis of a large data set.
Although Dr. Moeljono had said that some of the tables had been completed
(aprox. one-third), what this actually meant was that they had been planned.
The process of generating a table involved Dr. Budioro drawing the table and
specifying the variables and categories within each variable that would make
up the rows and columns. Then the table would be redrawn by an artist on the
staff of the computer center. Following this the computer center staff
would try and generate the output. When we arrived none had been completed
and there were none completed when I departed. I strongly encouraged Dr.
Moeljono to purchase an analytical software package, specifically SPSS, for
the University's computer centér. As the situation now stands, the Center
at the University of Diponegoro is not equipped to conduct this analysis in

a reasonable amount of time.

During the first week Dr. Solimano and I met daily with Drs. Budioro and
Fatimah and Mr. Jalal of the Computer center to learn as much as possible

about the data set. A draft version of the codebook in English was available
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by Monday and much of the time before Dr. Solimano's departure was spent
translating their entry format into one appropriate for the facilities in
New York and compatible with the analytical software we intended to use.
When this was complete we copied the data from disk to tape and checked the
output against the new formats. Dr. Solimano departed with a copy of the

data. There are 1357 cases, each with a record length of 1000 columns.

’

The remainder of the visit was spent comparing the codebook and questionnaire
for discrepancies and working on the programming for the tables issued in
the Guidelines. Most of the changes were incorporated in the revised English
versions of the Codebook and Questionnaire. Particular issues relevant to

the interpretation of analytical results are listed below.

CROSS-SECTIONAL SURVEY

This section is intended to note those indicators in the data that deserve

special attention, using the Consortium's Conceptual Framework and Guidelines

For Analysis as an outline.

Literacy: I suspect the question of literacy, as it applies to infant feeding
practices, will be difficult to address because there are different kinds of
schools in Indonesia. A woman may have attended an Islamic schoo] for six
years, and having been taught only Arabic for the purpose of reading the Koran,
may be incapable of reading Indonesian. In fact, many of the people on Java

do not speak Indonesian, but instead speak Javanese. Dr. Fatimah estimates
that one-third of the respondents attended religious schools and since only
years of schooling and not type of schooling is coded, there will be no way

of determining which respondent attended which school.



Mean Number of Household Residents: A breakdown of children and adults

is not possible.

Age of Index Children: Age was coded to the nearest month within 2 week intervals,

thus, a child coded as one month old is between 15 days and 6 weeks of age. This
does not represent imprecision in collecting information, rather, according to
Fatimah, the average respondent had only a vague notion of when her child was
born. She reported that less than half of the mothers knew the index child's
birthdate, and therefore there was 1ittle purpose in coding the child's date of
birth. The lack of attention to this detail becomes especially apparent when
examining the age distribution--there is significant clustering at age 1 year
and at 1.5 years, due to apparent rounding. The coding of age for very young
children is probably precise with the two week interval: 00-14 days=00/15-

30 days=01/31-44 days=01/45-60 days=02/61-74 days=02, etc. For older children,
if in response to thre question of the child's age a mother said 3 months, the
interviewer would then reply, "Exactly 3 months, or a little less, or a little
more?" If the mother said, "A little more," 'or vice-versa, the interviewer
would respond, "More than two weeks or less?" "More" rounded the age up; "Less"

rounded the age down.

Age of Introduction of Breastmilk Substitutes: This question was asked of

mothers currently breastfeeding (if yes, when?). Mothers who had weaned

their children at the time of the interview were also asked if they had
introduced breastmilk substitutes while breastfeeding and,*if yes, at what age?
There is no indicator for the age of introduction of breastmilk substitutes

for mother's who did not initiate substitutes while still breastfeeding,

if such is possible. And the question is not asked of mothers who never
breastfed, though presumably the age of introduction of breastmilk substitutes

was within the first few days. .



Age of Introduction of Solid Foods: The food 1ist contains 7 foods, each with

a corresponding indicator on age of introduction. These va“iables, as are all
variables in the feeding history, are doced in days. If the mothers are usually
unsure of the exact age of the index child, how accuratly could they pinpoint
the day of their child's first non-breastmilk food? It remains to be seen

if these ages were converted to days after the fact. If so, the ages are

Tikely to round to 2 week intervals.

Note on the Relationship of Women's Employment to Infant Feeding Practices:

Question M-10 asks the respondent "Are you working now to earn an income?" If
the response is yes, the interviewer would proceed to Question M-11, which asks
whether or not the mother quit working or took maternity leave after having
given birth. If the response to M-10 was no, the interviewer was directed to
proceed to question M-20. In reference to Question M-10 (working/not working),
the question arises: What if a mother is not currently working because she

has stopped work when the baby was born, or is currently on maternity leave?

A listing of M-10 suggests three possible situations. Either is possible
since the Indonesian team is uncertain as to how the interviewers handled this.
(1) Mothers who are presently unemployed are not included in this section.
This includes (a) those not working before giving birth and not working after
giving birth; (b) those working before giving birth and quiting, or in the
midst of maternity leave at the time of the interview with plans to return to
work; and (c) situation “b" with no plans to return to work. There is some
evidence to support this first alternative since all "no" responses to item
M-10 are followed by blanks. However, consider the following:

(2) Mothers who are currently working and those who are not currently working
but on maternity leave are included as currently working. Thus, those on leave,
or in the case of daily paid laborers, those who possibly consider themselves

only momentarily out of the labor force, may be coded as presently employed.
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(3) The third possibility is that there was no systematic procedure for
dealing with women who are not presently engaged in income generating activity,

and therefore the labor force participation indicators are a very mixed bag.

If we consider only women presently working and those on maternity leave
(those with jobs waiting for them when they return), question M-11 and M-12
pose an additional categorizing problem. Regardless of whether the answer to
M-11 is yes or no, there are responses to M-12. Presumably a "no" response

to the question of "did you stop working after giving birth to this child"
means that affirmative responses to M-12 are miscodes, or vice-versa. But a
"yes" response foilowed by the question "do you plan to go back to work,"
lTeads to the question: "How are mothers who have already returned to work coded?"
What may be operating here is that question M-12 is both "Did you return to
work?" or "Do you plan to return to work?" And question M-13 is cherefore,
"If you've returned to work, how long after giving birth?" or "If you've not
returneu to work, when do you plan to return to work?" All remaining questions

in this section assume this duality.

This is an obvious confounding factor in the analysis of employment status
and infant feeding patterns--one that I don't see any simple method of side-
stepping. Further, any coding solution necessarily presumes that either
condition 1 or 2 from above is met. One possible solution would be to see
if the time when a motherplanned to return to work, or had returned to

work was greater or less than the age of the infant. Unfortunately, this
“time" is coded in days and infant's age is coded in months--meaning that a
discrepancy of 21 days might exist--which translates into that much potential
for error. It would be a mistake, I think, to discard the employment
variables, and so I suggest we do the analysis with the caveat that results

must be interpreted within the limitations of these data.
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Consumer Behavior

On Tuesday morning I met with Dr. Sahid and Mr. Wiratno. During this period
we discussed the consumer behavior section of the cross-sectional survey and
the necessity of integrating the analysis of the marketing component and the
phase two ethnography to create a good picture of the interaction between all
relevant components and the main dependent variables of interest--purchase

and use. With the exception of a good history of which products were used

and how they were obtained, the cross-sectional survey is the weak 1ink in
this integration of data. Questions CB-13 and 14 were asked of respondents
but according to Fatimah the responses were disappointing (i.e., vague and
ambivalent) and not worth coding. Thus far the data indicate that the most
salient factor in the choice of one brand over another is price--among lower
income groups we might conclude with less chance of error that price is the
bottom Tine. But in department stores there are both Tow and higher priced
brands on the shelf and independent of quality (where the nutritional content
and size of the can are the same) some consumers will choosea brand costing

Rp 600-1000 more. The cross-sectional survey will tell us who is buying what,
but not why. Dr. Sahid does say that mothers do not understand the difference
between the different types of formula. They may believe one to be better
than another, but that belief is grounded in something other than an eval-

uative assessment of the quality of one formula vis-a-vis another.

Dr. Sahid and Mr. Wiratno do believe that certain groups are targeted for
samples on the grounds that higher priced formulas are economically out of

the reach of Tow income groups--it's not that producers don't want low-

income groups as consumers, only that they believe that sampling ought to have

some potential payoff, some probability of success.

While prices in department stores are fixed, they start slightly higher in
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retail shops in anticipation of bargaining. Basically all milk product brands
are within Rp 50-100 of a given price, regardless of the type of retail outlet.
Sampling is done only through private maternity hospitals--it is forbidden in
government hospitals. However, sales representatives can visit government
doctors during their private practice hours. Word of mouth is very important
and although there are advertisements for milk products (not formula), the
government prohibits targeting a product for babies. Promotipna] messages
may say "Brand X is good," but they may not say "Brand X is qgood for babies."
Condensed milk now has Tabels that warn that it is not an appropriate food

for infants--this is required by law. It also appears that Nutricia has
special products for the Middle East that find their way illegally into the
Semarang market. The interesting thing is that the labels are written in
Arabic. Dr. Sahid guessed that they might enter the country by way of
returning Hajis, those who have made the pilgrimage to Mecca. It seems to me

an odd souvenir to carry back.

As far as product visibility in stores, there didn't seem to be any way to
predict which type of outlet would display prominently, and which would not.
In one drugstore, milks were seemingly the star attraction, in another they

were hidden away in a corner.

Dr. Fatimah says that some medical midwives have deliveries in their homes,
give out samples, and tend to feed the baby formula in the first 6-12 hours,
believing that during this time that there is no breastmilk. Fatimah said
she observed quite a 1ot of free formula. The detail men may give the mid-
wives this formula for the purpose of distribution, promotion, etc., but it
isn't clear whether or not the midwives actually send new mothers home with
samples. For Rp 15-20,000 you can have your baby with a midwife, and your

five day stay includes a1l food and services. The free samples may get
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diverted from their intended target population, i.e. mothers, and may be
used instead to feed new infants and thereby lower the midwife's operating
costs. The question comes to mind as to whether the sales people would

find this objectionable, or within the interests of promotion.

Summary

The technical assistance visit to the University of Diponego}o accomplished

the following:

1) The production of a data tape compatible with the operating systems here
in New York.

2) The completion of a final English version of the Indonesian questionnaire
and codebook.

3) The content analysis of both documents to clear up existino anomalies.

4) Assistance to the Project staff in the analysis of their data, with
special attention to the construction of complex variables.

5) A tour of retail outlets and discussions with the economists on the
integration of project data to produce a good picture of the marketing-

consumer relationship as they relate to infant food products.
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1. Schedule of Activities

Tuesday, Sept. 14

am - travel from Ithaca to New York; meeting at Population Council
pm - travel to Nairobi

Wednesday, Sept. 15
pm - arrival in Nairobi, met by Terry Elliott
Thursday, Sept. 16

am - meeting with Terry at C.B.S.
pm - received reports, visited grocery and drug stores

Friday, Sept. 17
am ~ planned activities at C.B.S.
- meeting with Bernadette Thuiri, Medical Research Center

pm - meeting with Steven Kinoti, Medical Research Center

Sunday, Sept. 19

am - meeting with Terry to discuss the medical infrastructure
pm - meeting with Chris Wood to discuss the medical infrastructure

Monday, Sept. 20

am - AMREF, discussion on phase one revisions with Ms. Wambui Kogi
pm - AMREF, meeting with John Kekovole at C.B.S.

Tuesday, Sept. 21
am - accompanied Helen Armstrong of Breastfeeding Information Group to
. counsel new mothers on breastfeeding
pm - AMREF, began revision of phase one report with Wambui

Wednesday, Sept. 22

am - observation and interviews at Radiant Health Clinic
pm -~ wrote up notes on visits

Thursday, Sept. 23

am - AMREF, continued revising phase one report
pm - AMREF, meeting with Mr. Norman Scotney on phase two

Friday, Sept. 24
am - meeting at Ministry of Health to approve'hospital visits

~ observation and visits at Kenyatta National Hospital

._l.



Saturday, Sept. 25

(moved to the YWCA to have a better opportunity to talk with Kenyan
working women)

Monday, Sept. 27

am - observation and interviews at Langata Health Center
pm - AMREF, wrote up hospital notes with Margaret Okello

Tuesday, Sept. 28

am - observation and interviews at Mater Hospital
pm - University of Nairobi, meeting with sociologist George Mkangi

Wednesday, Sept. 29

am - observation and itnerviews at Aga Khan Hospital
pm - observation and interviews at Pumwani maternity home

Thursday, Sept. 30
am - wrote up hospital visits
pm - meeting with Jennifer Mokolwe at Maendeleo ya Wanawake (women's
organization)
Friday, Oct. 1
am - reviewed medical infrastructure with Margaret Okello and Chris Wood
at AMREF
pm - reviewed Luo cases with Margaret
Saturday, Oct. 2
pm - meeting with Bernadette Thuiri, Jennifer Mokolwe, Terry and a
representative from the Kenyan nurses association to prepare sug-
gested revisions in the Kenyan code for the marketing of breastmilk
substitutes
Monday, Oct. 4
am, pm - AMREF, reviewed phase two case studies
Tuesday, Oct., 5
am - AMREF, discussions on phase one and two with Ms. Wamucii Ngugi
pm - observation and interviews at Nairobi Hospital
- meeting with Mr. Roger Cormack to discuss marketing
Wednesday, Oct. 6
am - observation at M. P. Shaw hospital with Breastfeeding Information

Group
pm - wrote up notes on hospital visits



Thursday, Oct. 7

am - worked with Ms. Margaret Okello on Luo cases from phase two
(-meeting with Norman Scotney on new materials from phase one and two)
pm - meeting with Dr. Chris Wood, Terry Elliott, Ms. Margaret Okello and
Ms. Ester Sempebwe to discuss the analysis of the medical infra-
structure questionnaires

Friday, Oct. 8

am - meeting with Ms. Margaret Okello to review new materials cn phase two
- meeting with Rose Britanak, AID
pm - AMREF, reviewed working paper with Wamucii and discussed ethnographic
reports with Norman Scotney '

',
Saturday, Oct. 9
am - meeting with Margaret Okello to review new phase two materials

pm - delivery by Terry Elliott of tapes of survey data
-~ departure for New York
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2. Summary of Discussions

General

.The pﬁrpose of this site visit to Kenya was to finalize the phase one
ethnography, assist with the analysis of the phase two ethnography, and do
whatever necessary to help with the survey and marketing components. Gener-
ally,-these objectives were met. But during the first week, it was apparent
that some assistance was needed in the fieldwork for the medical infra-
structure. Consequently, at least half my time was spent observing and
interviewing in Nairobi hospitals and clinics in order to present institu-
tional profiles to augment the medical infrastructure questionnaires. This
work was time consuming but turned out to be useful for the phase two ethno-
graphy as well. At the time, it appeared to be the best way to free Terry
Elliott to concentrate on preparing the data tapes from the cross sectional
survey.

Before John Kekovole left for the U.S., we met to discuss who would
take responsibility for the study in his absence. He called in Festus Omoro
and asked him to be responsible for both technical and personnel matters for
the study. He asked that Mr. Agunda remain the official project director,
but advised Terry to use Festus Omoro to solve daily problems and'to present
major difficulties to Mr. Agunda. Once again, John Kekovole was reminded
that.the CBS staff assigned to this project were not carrying out their
responsibilities. Mr. Kekovole assigned Terry immediate clerical assistance
and promised to release two interviewers to assist with future work.

There was no furpher discussion of workshop plans as they have not
changed from the plans outlined in the proposal. Terry is waiting to hear
from EDC about local arrangements.

The other studies relevant to. infant feeding in Kenva are in various

4
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stages. Marjan Veldhuis' study of the knowledge, attitudes, and practices

of health workers in Kenya with respect to breastfeeding is completed. UNICEF
is currently preparing a final repor: for publication. The WHO study on
breastfeeding and working women is funled, but the starting time has been
delayed. This delay enabled Mar jar¢ - Okello and Ester Sempebwe to work on

the medical infrastructure for our study while they were waiting for their
funds to be cleared. Jennifer Mokolwe is also doing a reféted study, but

she has not prepared any reports yet.

Cross—Sectional Survey

All the work of editing and cleaning the data from the cross-sectional
survey fell on 7 .rry. He has very little assistance from CBS, and there is,
as a result,no "team effort". However, he was ably assisted in preparing
the data analysis by Cicely Resnick and Linda Warner. On the last day of
the site visit, Terry completed the code book, the raw data tape, part of
an SPSS program tape, and letters explaining the data.

The mothers in the ethnographic study were not included in the cross-
sectional survey., It was agreed that this would be done later in tﬁe month.

One Luo and one Kikuyu interviewer will be assigned to administer the
survey to some of the mothers from the ethnographic component. They planned
to be introduced by the ethnographers on October 22 and 23. There was some
reluctance to take this additional step, and the ethnographers doubted that
the mothers would cooperate. However, AMREF was particularly interested
in seeing that this be done, as it would give them a chance to see how the
two methods would differ on the kind of information given. It was agreed
" that if ten Luo and ten Kikuyu mothers could be interviewed, this would be
sufficient.

During the course of discussions with Ms. Wambui and Ms. Okello at
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AMREF, I reviewed the Kikuyu and Luo translations of the survey instrument
with them. Generally they were impressed with the quality of the transla-
tions. But the task provided an opportunity to see how the languages dif-
fered in the way they expressed certain key concepts, such as infant formula.
In addition, there were certain small problems identified which the inter-
viewers probably corrected during the administration of'the questionnaire.

Ethnographic Component

The phase one ethnography report was still in the process of revision by
Ms. Wambui and Ms. Wamucii. They added one Kikuyu case and expanded another.
In addition, they were revising the conclusions and recommendations. Hope~-
fully, Terry can bring the final copy back with him.

The phase two ethnography was done in Kenyatta National Hospital, and
focused on malnourished infants admitted to the Pediatric Observation Ward
(POW). The fieldwork was exceptionally difficult to accomplish and affected
both Margaret and Wamucii very deeply. In some cases, the infants died while
they were with the mothers. 1In other cases, the mothers disappeared before
they could go on a home visit. They produced ten long case studies of Luo,
Luhya, and Kikuyu families, which I reviewed and revised. Just before my
departure, I discovered that there was a 40 page analysis of additional Luo
and Luhya cases prepared by Margaret Okello. This report needs é great deal
of work and does not yet fit well with the cases, but it contains extremely
valuable information on changing food habits among the Luo and Luhya. Be-
cause I received this so late, I did not complete my suggestions for the
introduction and analysis of this phase. It will take time to figure out
how these parts shouid be integrated. I will try to have a draft ready for
Terry to take back in November.

The ethnographers have done a good job, but they received no guidance
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or feedback on their work from their supervisor. Consequently, they resent
having to revise or expand since they never had a clear image of how their
work was being used. They hope to be involved in the data analysis stage
to help with interpretation of the results of the survey.

Medical Infrastructure

Dr. Kigondu is no longer with AMREF. 1In his absence, Dr. Chris Wood
has been taking responsibility for this component of work; The shortened
questionnaires are no longer being distributed since Dr. Wood feels that an
adequate number are now available for analysis and there is some doub: about
the way they were filled out (some done at home, others during training
courses, etc.). There are approximately 239 from rural workers and 34 from
Nairobi. Most of the Nairobi sample are from nurses at two government hos-
pitals. On reviewing this component, we concluded that they did not give
an adequate picture of the health institutions in Nairobi. As a result, it
was agreed that Margaret Okello and I would try to arrange a series of visits
to observe in a number of government hospitals and clinics, private hospitals
and clinics, and mission hospitals. One or both of us visited ten institu-
tions. In some cases we were introduced to the administrators- through Min-
istry of Health personnel; in other cases we used less official means to
gain entry to the maternity units (aided by the fact that Margaret was preg-
nant). These institutional profiles were written in draft form and will be
edited here and sent back with Terry in November to augment the survey results.

Meanwhile, the questionnaires‘from the rural health workers were coded
and analyzed by Margaret.Okello and Ester Simpebwe. They are currently pre-
" paring tables summarizing the results. The Nairobi forms will be analyzed
by institution type (government or private...etc.)_rather than by kind of
health worker (nurse...midwife, etc.), since the numbers are so small. This

component should be completed by mid November.



Marketing Component

Following conversations with Al Ritchie and Jim Post, it was clear that
certéin qualitative information auout the marketing context in Kenya had not
yet been communicated. Much of this information is available in Terry's
files, including posters and booklets from the major infant formula manufac-
turefs. Some of this material was already sent to the Population Council
and Trost. In addition, both 7Terry and RBL are very anxiéug to receive the
results of the retail audit so chat this can be used to prepare the market-
ing report for Kenya.

During the site visit, I'recorded prices of infant formula, commercial
weaning foods, and feeding bottles in some of the larger supermarkets in
the area (UCHUMI). My impression is that there is very little price varia-
bility in infant formula and commercial weaning foods. (There are price con-
trols on these products.) More significant, however, is the aggressive ex-
pansion of Wyeth with S26 and SMA into the health facilities. Roger Cormack
pointed out that since 1981 Wyeth has brought in "as much infant formula as
free gifts as they wanted" without paying any import duties, since no foreign
exchange would be involved. These gift packs were found in hospitals and
clinics as discharge packs. It appears that Wyeth is anxious to take up the
slack left by Glaxo and Cow and Gate's departure from the infant formula mar-
ket. Many of these points and others relating to the marketing hypotheses
are discussed on a tape prepared by Terry Elliott for Jim Post.

Based on the ethnographic fieldwork and casual observation in shops, the
shopkeepers do not appear to be important sources of information on infant
feeding practices. Often the shop owners are Asians and the clerks are young
men who are not very knowledgeable about the products.

Over the visit, I noticed many displays by CHICCO company (ltaly) of



very elaborate bottles with handles, and elaborate "feeding spouts and
spoons.”" 1In addition, CHICCO produces electric bottle warmers, quilted
bottle cases (insulated), and thermos with screw in nipple attachments. I
found the distributor and interviewed him about these products. They have’
been imported into Kenya for fifteen years but are now facing difficulties
getting their import license renewed. While that may change the "prestige"
end of the feeding bottle line, the bottles produced in Kenya are much in-
ferior in quality and the.CHICCO distributor claims they cannot be adequately
sterilized. It seems apparent, then, that the Kenyan code should deal with
standards for feeding equipment as well as the infant formula and weaning
foods. But the Kenya Bureau of Standards committee is deadset against this,
The Kenya Bureau of Standards is still meeting to discuss the Kenyan code.
It remains a struggle to bring the "ICIFI version" to something more accept-

able to the full committee.
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SCHEDULE

Wednesday, September 22
Evening

Thursday, September 23
AM

PM

Friday, September 24
AM

PM

Saturday, September 25
Sunday, September 26

Monday, September 27
AM

PM

Evening
Tuesday, September 28
AM

PM

Wednesday, September 29
AM

PM

Evening

Arrive Bangkok

Meeting with Jean Baker at the Population Council
to discuss plans for the two-week visit.

Meeting with Dr. Somchai, followed by lunch with
Dr. Somchai and Dean Debhanom. Afternoon spent
discussing project history and progress in the
data set up.

Meeting with Dr. Somchai to discuss mini-audit.
Remainder of morning spent with Ms. Chaetkow
translating Infant Formula Industry Analysis into
English.

Meeting with Dr. Anek and Ms. Chaweewon to discuss
the state of data processing and schedule time to
be spent at the National Statistics Office (NSO).
Remainder of afternoon spent wi”'. Dr. Somchai
discussing sampling procedures.

Free day

Worked on codebook

Meeting with Dr. Somchai and Ms. Chaetgow to discuss
codebook and interview techniques.

Meeting with Dr. Somchai to discuss data analysis
plans. Remainder of afternoon spent with Ms. Chaetkow
translating Interviewers Procedure Manual.

Meeting with Dr. Anek at N.S.0. to generate set up
file and variable list.

Meeting with Jean Baker to discuss progress and plans

for Dr. Winikoff's visit.

Work on Consumer Behavior portion of the analysis.

Work on programming at Mahidol University.

Meeting with Dr. Somchai to discuss analysis and the
delay in the marketing component.

Work at N.S.0. with Dr. Anek.

\



Thursday, September 30
AM Programming at Mahidol Univeristy

PM " n 1]

Friday, October 1
AM Meeting at Mahidol University with Jean Baker,

Dr. Somchai, Dr. Thavisak, and Ms. Chaetkow.
Discussions on progress in setting up the data,
solutions to the Deemar-Trost arrangement, plans
for Dr. Winikoff's visit, and the current stage of
the Phase Il portion of the Ethnography.

PM Afternoon spent on programming.
Saturday, October 2 Day spent with Dr. Anek at N.S.O.
Sunday, October 3 Free Day.

Monday, October 4
AM Meeting at the Population Council with Barnett

Baron, Jean Baker, and Dr. Winikoff.

P Work on programming.

Tuesday, October 5 :

AM Work on programming.

PM Afternoon spent at N.S.0. with Dr. Anek to copy

data set for set up in New York.

Wednesday, October 6
AM Meeting to discuss the present state of the various

components of the Infant Feeding Study. Attended by
Barnett Baron, Jean Baker, Dr. Somchai, Dean Debhanom,
Dr. Thavisak, Ms. Chaertkow, Ms. Cheweewon, Dr.
Winikoff, and Dr. Sonchai of Deemar.

PM Programming and final notes before departure.
Thursday, October 7

AM Breakfast with Dr. Winikoff and Dr. Anek.

PM Departe for Jakarta.

\\



SUMMARY

The purpose of this visit was to (1) provide technical assistance in preparing
the Bangkok survey data for analysis by the Mahidol Research Group, and to re-
turn to New York with a copy of the data so that set-up at the Population
Council could be completed in time for the November Meetings; (2) provide

programming assistance for the tables in Infant Feeding Study: Guidelines for

Analysis, issued by the Consortium in June, 1982; and (3) to collect various

documents relevant to the data analysis and coordinate their translation.

CROSS-SECTIONAL SURVEY

The data wereready to be analyzed and the programming for the majority of the
tables in the Guidelines was completed and left with Dr. Anek. The quality of

the data set was,l think, quite good--mispunches and missing observations for any
particular variable do not usually exceed one percent. Having seen this 1 advised
the Thailand Group that they should devote their time to analysis and return

to cleaning when time permitted. The potential for on-going analysis was subject
to two limitations. First, the computer facilities at the National Statistics
Office were hit hard by some very damaging short circuits. When the

machine was operational, only 25% of the terminals were functioning. Thus, access
to terminal time is very competitive. The combination of long waiting periods for
terminal time, a quirky computer, and restrictive hours add up to slow turn around.
Second, the analytical process is entirely in Dr. Anek's hands, and while there is
no question as to his competence, the time he can devote to planning analytical
steps with Dr. Somchai and completing these tasks is very limited. It is likely
that the Mahidol Group will welcome additional assistance in generating the out-

put they deem necessary to complete the formal presentation of findings.



RETAIL AUDIT

During the last week of my visit, Beverly and I learned thét the retail audit
was completed but no analysis had been done. Deemar claimed to have fulfilled
its contract with Trost Assoc., which they claimed stipulated only interviews.
The data exist now as uncoded interviews, conducted and recorded in Thai.
Arrangements are being negotiated to have Deemar obtain English translations

of the interviews and send them on to Trost for coding and analysis. There

is a smali audit that was done by a group of Dr. Somchai's graduate students
that may serve as a substitute until the larger study is available. Dr. Sgﬁhhai
of Deemar did mention, from "is recall of the interviews, that account executives
were walking a very thin line between what is legal and illegal, a situation
they were well aware of. Further, he mentioned that brand pushing is related
to the efficiency of the distribution system--the brands represented by sales

people that visit most often are the brands that are pushed.

MEDICAL INFRASTRUCTURE

According to Dr. Somchai, new data on the medical infrastructure is with Dr.
Thonglaw who, at the time of my visit, was in Yugoslavia. Dr. Somchai had
been assured by Dr. Thonglaw that the analysis was complete and all that
remained was writing up the results, which would be completed and in the
mail by the end of September. Efforts to contact Dr. Thonglaw by telephone
were underway when I left for Semarang. It may be worth mentioning that Dr.
Thavisak believes that the interviews are seriously biased in the direction

of social desirability.

ETHNOGRAPHY

Phase I is complete and bound as Volume II in a projected series of 6 volumes
from this project. Dr. Thavisak reports that the data are collected for Phase

IT, and the writing should be completed by December, 1982.

The status of the six columes provide a summary of the entire project to date.

Vel {: Methodology complete
Vol II: Ethnography Phase I, complete I
Phase II, projected completion December, 1982 W\



Vol 111: Cross-Sectional

Survey Programming and Analytical design nearly complete.
Final report to follow completion of analytical work.
Vol IV: Marketing This phase will be completed by either Deemar or Trost.
Vol V: Integration Projected completion date sometime in the beginning
of 1983.

Vol VI: Conclusions & Policy Also to be done in the first few months of 1983.

CROSS SECTIONAL SURVEY: COMMENTS

Initially there was some concern about the sampling procedures since it had been
reported that from a frame of 1442 households, there had been 1442 interviews
completed. Those with experience in survey research would agree that this sort

of success would be miraculous, and accordingly, the report was viewed skeptically.
I discussed this with Dr. Somchai, and he spent an afternoon explaining the
sampling procedures. My notes cannot provide the detail available in Volume I:
METHODOLOGY, and in any case, would be redundant. But for the purpose of this
report, my impression is that the design of the sample and the interviewing were
well-administered and carefully thought out. The success rate is this high, it
seems, because the creation of the Bangkok sampling frame was actually a two-

step process. Eighty-three blocks were selected and then divided into 6 regions.
Interviewers then canvassed the blocks, updating the sampling frame, and visiting
every household to collect information on all household residents and completirg

a numbered card for each household whether or not eligible for participation in the
survey. Later the cards were compiled anc based on eligible households, a second
sampling frame was created. So, having been contacted and briefly interviewed
once, a success rate of nearly 100% (there were, in fact, a few refusals) is not
as farfetched as it seemed originally. Interviewers were instructed to be polite,
solicitous, to identify themselves, present credentials, and explain the imnortance
of the study. The interview schedule had an official appearance., These inaredients
contribute to increasing sample size in the U.S. and they probably had the same
effect in Bangkok. If there is any problem with the sample, it probably occurred

in the initial listing of households.

W



When the first set of frequencies was delivered, Somchai and 1 were surprised to discover!
that the sample included only 3 mothers with children that had died. The estimated
infant mortality rate for all of Thailand is 50-80 per 1000, and though much lower

in metropolitan Bangkok, we should expect to see many more infant deaths in this

sample. When asked, Ms. Chaetkow explained that an infant death is a sad story

and neither families nor neighbors would mention it. The three represented are

either an anomaly in community cultural patterns, or infants that died between

the time of household listings and the interview. Whatever the explanation, the

number is insufficient for any analysis of infant deaths. One final note: Dr.

Somchai says that 107 of the interviews were validated.

NOTES ON THE QUESTIONNAIRE AND CODEBOOK

Numerous changes were made in the codebook and questionnaire, most of them
a function of confusions in translation from Thai to English. The changes
were incorporated into new versions of the questionnaire and codebook and
do not need to be mentioned here. However, some points are worth noting:
Question 25: There is no recorded date of hospitalization and therefore insufficient
information to say anything conclusive about a possible relationship between
infant feeding patterns and hospitalization.
Question 33: "Formula" milk refers to all non-breastmilk milks. Throughout the
questionnaire, Formula = any breastmilk substitutes. Further, Supplemental Foods
include juice.
Question 59: If the respondent had difficulty deciding the degree of importance
to assign to the opinion of the person who advised discontinuing breastfeeding,
the following guide was used:

Very important--followed advice immediatly

Important--considered advice for a period of time and then complied

Not important--ignored advice

Question 124: The question of rural-urban origin is solved as follows. Born in




Bangkok is automatically urban. If not born in Bangkok, but 1living within the
sanitation districts outside Bangkok is also urban. If not born in Bangkok and

not 1iving in the sanitation district (previously), this is rural.

RANDOM NOTES

Traditional/Modern Maternity Care »Since 98% of the mothers gave birth in hospitals

this dichotomy has 1ittle utility in the analysis of the Bangkok data. There

are two possible alternatives for comparative analysis: (1) whether or not a mother

had prenatal care, and (2) whether or not she was visited by health personnel

after giving birth. The government claims all mothers are visited within dne

month, but only 30% of this sample reported such a visit.

Pluce of Birth--The questionnaire has the hospital names, but only the distinction
"public/private" was coded. Dr. Winikoff and I made a strong case for return-

ing to the questionnaires and retriving this information. A format was drawn and

1t was suggested that the coding be done directly on machine readable scan sheets.

It will be especially interesting to see if place of birth is a good predictor

of infant feeding practices.

Formula in the Hospital:-There is no indicator as to whether or not an infant

was fed formula in the hospital. Using a recode of V109, a two column-

field variable (0-31 days, "When did your child begin using formula?") we can
create an approximate indicator, since 98. of the children in this sample were

born in hospitals. However, the question comes to mind, since this section is

for women currently feeding formula, they may or may not be currently breastfeeding.
I'm not sure that there is any way to know if a baby was fed formula in the hospital
and then breastfed without formula for any significant duration.

Reasons for Using of Not Using Milks.- Unfortunatly this indicator is only relevant

to the current use pattern., If the milk is stil] used, then reason for use is

coded. If the milk is not currently used, then only the reason the milk is not



used is coded, In the case of milks used previously, but not currently, unless
they were free we can not know the reason they were used. In the case of free

milks, we can only guess they were used because they were freely available.

CONCLUSION

Reflecting on the visit to Bangkok and Dr. Somchai's visit to New York, it is
apparent that there is no single person on the Bangkok project that is capable
of handling the entire analysis, and the coordination between staff members
necessary to ensure completion of the aralysis is not occurring. It is likely
that the project will need additional input from the Consortium staff, possibly
in cooperation with the Population Council in Bangkok, in order to complete the

analysis in time for the workshops.

V)
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SCHEDULE

Sunday, Oct 3 (Monday early am) Arrive Bangkok

Monday, Oct 4 -

am.

Lunch

pm.,

Tuesday, Oct 5 -am.

Lunch

Wednesday, Oct 6-am.

Dinner.

Thursday, Oct 7

Friday, Oct 8

pm.

pm.

Meet with Jean Baker, Barnett Baron, Robert Smith
at Population Council offices to discuss Robert's
consultant activities to date and overview of the
Infant Feeding Study in Bangkok.

with Barnett Baron, Jean Baker, Robert Smith, Beverly
Winikoff, to continue discussions.

Mahidol School of Public Health: meet with Somchai,
Chatgeaw and Robert Smith to work on variables, pro-
gramming, and printouts, and overall discussion of
the Infant Feeding Study progress to date.

Mahidol University School of Public Health: discussions
with Somchai on administrative matters regarding the
Infant Feeding Study and plans for the workshop. Meeting
with Dr. Amorn at the Ministry of Public Health to dis-
cuss the Infant Feeding Study and his participation in
the workshop.

Dr. Debhanom, Dean of the School of Public Health,
Somchai, Robert Smith, Chargeaw, and BW.

Dr. Petrasong at Siriraj Hospital to discuss the organ-
ization of a workshop planning committee, the content
of the workshop, breastfeeding promotion in Thailand,
tour of preterm unit and breastfeeding program.

Return to Mahidol to work with Robert Smith,

Visit to the National Statistical Center to work with
Robert Smith and Dr. Anek on data tape copying.

At Mahidol University - large review meeting of the
present status of the Infant Feeding Study attended

by Barnett Baron, Jean Baker, Dr. Somchai, Dean Debhanom,
Dr. Tiavisak (ethrography), Ms Chaetgow, Ms Cheweewon,
Dr. 3Sunchai (Deemar) and Robert Smith.

Work with Robert Smith and Dr. Anek.

Dr. Aree, Dean Debhanom, Dr. Somchai, Barnett Baron and
other Thai officials regarding planning for the policy
workshop.

Work at Population Council. Meetings with Barnett Baron,
Jean Baker. Review of documents produced to date on
Infant Feeding Study.

Meeting with Jean Baker, Population Council.

Meeting at Deemar office with Jean Baker, Chris Anderson
and Dr. Sunchai.

Return to Mahidol School of Public Health for meeting

with Somchai. G\
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SUMMARY
The purpose of the visit was to: 1) review progress to date on al}

components of the Infant Feeding Study, 2) provide technical assistance on
data ana]ysis in.cgnjunCFion with Robert Smith's technica] assistance visit,

shop to be held in the spring of 1983, including provision of technical
assistance on workshop content,

Review of Study Componets and Technical Assistance

!

Robert Smith found the data in relatively good shape (see his techni-
stance report) but encountered problems in access to the computer and
especially in getting the required coordination of effort by Dr. Anek and

Dr. Somchai. To some extent, this problem was less obvious during my visit
as Dr. Anek seemed very anxious to please the Population Council and con-
sistently performed the tasks asked of him in good time.

Data collection and coding of materials seemed to have proceeded well.
There was much discussion of the 100% response rates (see Robert Smith's re-
port for elaboration of this issue) and of the inadequacy of the mortality data
to proceed with analysis in this area. Like other study teams, the Bangkok
investigators were unable to get reliable information retrospectively on infant
deaths, even within the last year. Part of this seems to have been due to cal-
culated unwillingness of informants to discuss this issue rather than lack of
recall. The deaths that were Tisted seemed to have been included in the data
set merely because the cases had been identified before the death and were re-
visited at a point after the death which was then recorded.

Aside from problems with the tape and some small problems with the
coding of certain questions, the only recoding necessary was the expansion of
the data available on "hospital type" to include specific institutions in order
to enable an analysis of feeding pattern by aspects of the medical care pro-
vided. Somchai agreed to review all the questionnaires and recode this section
so that the information would be available. In the frequency runs, a peculiar
distribution of sexes was noted with 53% of the sample reported as female, This
seemed unlikely on the basis of chance, but possible. It was decided to perform
a month by month analysis of the sex ratio to see if the discrepancy was
constant throughout all months of Tife.

Marketing

Retail audit: Data had been gathered by Deemar but no analysis had
been performed, and the Deemar team asserted at the Wednesday meeting that it
had completed its contractual agreement by delivering to Somchai the completed
questionnaires in Thai with no analysis, It was presumed, ther, that Dr.Somchai
would be responsible for translation of the questionnaires and forwarding them
to Trost. We scheduled a meeting with Deemar to explore the issue of what,
exactly, the oriana] contractual arrangements were. During our meeting on
Friday morning, the Deemar executives were unable to locate any contract for
this project and could not substantiate their claims that they were not
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committed to do any further work. In fact, they agreed that they had a
commitment to provide a code book with a translation of the questionnaire

and the open-ended questions. It appeared that Dr. Sunchai's statements

on Wednesday afternoon had been misleading. His delivery of the only copy

of the completed questionnaires to Somchai's office was obviously inappropriate
and arrangements were made to return these questionnaires to Deemar for further
work, Deemar promised to provide the necessary materials, in English, directly
to the Population Council and also to send to the Council the retail audit
questionnaires for analysis by Trost Associates.

State of the industry: Work was said to have been completed by
Dr. Thonglaw. However, Dr. Thonglaw was unfortunately, and puzzlingly, absent
from Thailand and resident in Yugoslavia for several months. The raw data was
said to be with him in Zagreb, unobtainable by anyone in Bangkok. Somchai had
been told to expect a final report to be sent from Zagreb to Bangkok on the
state of the industry. Attempts were made to get a telephone number for
Thonglaw in Zagreb but these were not successful. We did obtain a telex
address and will attempt from both Bangkok and New York to extricate the
report and/or the raw materials from Thonglaw. In the meantime, nothing
further can be done on the state of the industry.

The medical irnfrastructure interviews were said to be completed, and the
product Tist was translated into English for Jim Post. One of Somchai's graduate
students had completed a paper on marketing which was translated by Somchai and
Robert Smith for use by the Consortium.

Ethnography

Volume I of the ethnographic report (Phase I) was published and dis-
tributed during our stay in Bangkok. It is a glossy volume with a good deal
of fancy artwork and an attribution on the cover "edited by Somchai Durongdej."
A list of "authors" is included on the first inside page, in order of seniority.
This publication has created a problem between the survey team and the ethno-
graphic research team as the ethnographers feel, somewhat justifiably, that
they were not accorded sufficient credit for the extensive work that they had
done.

It was stated that fieldwork for Phase 2 of the ethnography has been
completed. Dr. Thavisak says that he will have a full report by the end of
December. Unfortunately, because of the bad feelings created by the author-
ship attributions for Phase 1 of the ethnography, I believe that Thavisak will
be less than forthcoming with the final document (i.e. that it will be difficult
to get the report from him on time).

Buring the course of the visit several loose ends were tied up for the
Consortium ethnographer: codes for most of the ethnography subjects were obtained
so that their survey questionnaires could be identified, clarification was re-
ceived on the identification of the photographs for Penny.

Workshop

Dr. Somchai and Dr. Debhanom are obviously interested in the preparation
of a workshop which will have a broad audience of important policymakers in
Thailand and are trying to lay the groundwork for support within the nutrition

2\
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community and the broader government/health community. To do this, Dr.
Somchai has proposed the creation of a planning committee for the workshop.
This would be composed of several prominent physicians and members of the
government. In order to ensure the cooperation of these persons, we scheduled
several meetings with them in their offices to explain the purpose of the
study and the workshop and to enlist their support for the proposal and their
participation in the planning committee.

We first visited Dr. Amorn Nondasuta who is the Director General,
Department of Health., Dr. Amorn seemed interested but somewhat distant, and
Dr. Somchai felt it appropriate to assure Dr. Amorn of the importance of the
study and the reasons that it could have brozder use than many small studies
which had been done in Bangkok previously on nutrition issues. We left Dr.
Amorn's office with the feeling that he was potentially supportive but re-
mained to be persuaded.

Our visit to Dr. Prasong at Siriraj Hospital was more encouraging.
Dr. Prasong readily agreed to be a member of the planning committee and gave
his enthusiastic support both for the study and for the idea of a workshop.

On Wednesday night, dinner was hosted by Dr. Debhanom and Dr. Somchai
in order to discuss with the proposed members of the planning committee the
idea of the workshop and its participants. Dr. Aree Valyasevi was present at
the dinner. He is one of the most senior nutrition researchers in Bangkok,
and he appeared to offer no objection to the idea of the policy workshop. I
helieve that he was skeptical that the infant feeding study had more to offer
than previous studies done by him and his group. In general, the tone of the
dinner was one of acceptance but reservation of final judgment until a later
date. Dr. Somchai felt that this was a relatively positive development, and
it was tacitly assumed that he and Dr, Debhanom could continue with their plans
without creating opposition among senior Thais in the nutrition field.

Somchai will continue to try to put together the workshop with the
assistance of Dean Debhanom and the planning committee. It appears that he
has a good chance of being able to persuade key Thai policy makers to attend
for at Teast some of the sessions.

Conclusion

Mosi of the tasks laid out for the Infant Feeding Study in Bangkok
have been performed. There is no question that the work has been thoroughly
and diligently done. There are some problems related to the structure of
responsibilities for this study. The marketing personnel do not feel that
they need to be responsive to the principal investigator and therefore have
not reported their findings in a timely fashion. Similarly, there has been
less than ideal collaboration between the ethnographers and the principal

~investigator with the result that the second part of the ethnography report

will probably be delayed in its arrival. Deemar's work has been done un-
enthusiastically but competently. It needs to be integrated with the rest

of the work. As yet, the Thai marketing counterpart has not given any attention
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to this, and most of the work on this integration will need to be done in
the US.

The largest problem with the survey is, again, the aspect of inte-
gration. Dr. Anek is willing to work on the survey, but does not seem to
be willing to work directly for Dr. Somchai. On the other hand, Somchai
is not really able to give direction to Anek's work. The result is that
there have been delays in processing of data, and there will certainly be
delays and difficulties in data analysis if there is not strong guidance
from the central Consortium team.
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