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PREFACE

The openness of CARE, Catholic Reljef Services, and the Ministries
of Education and Culture, Health, and Social Services and Development
in making records available and their generosity with staff time
made them a joy to work with. Such openness and wholehearted
cooperation springs from a deepseated belief in the value of their
own work in promoting the welfare of the undernourished children
of the Philippines. The sincerity of this effort was unmistakably
evident at every level from bottom to top. In addition, the USAID
Mission in Manila provided the team with a great deal of adminis-
trative support during its weeks in-country. This vital support
continued in the months afterward, as well, as documents continued
to flow back and forth between the Washington team members and
their colleagues in Manila.

In another section of the report is a listing of the many different
people who cooperated in one way or another with the evaluation

team, either in the Philippines or in Washington. The team expresses
its gratitude to all of them.

Nevertheless, certain people just must be singled out because

they gave of themselves truly and exceptionally. Thus, the members
of the evaluation team wish to express their particular thanks,
both professional and personal to the following:

CARE
wr. Henry Richards, Director

CRS
Mr. Terrence Kirch, Director
Mrs. Gloria Boren, Nutritionist

The National Nutrition Council of the Philippines

frs. Segundina de Leon, Region Il Coordinator

Mrs. Balen de los Santos, Isabela Provincial Nutritionist
Mrs. E. Fides Pamitan, Isabela Provincial Nutritionist
Or. Roberto 3riones, Region VIII Coordinator

The Ministry of Social Services and Deve lopment
rs. Arcenia Rivamonte, Director, Natijonal Capital Region
Ms. Patricia Bravo, Assistant Director, Region III

AID/Philippines
“r. Reunen Delgado, Office of Food for Peace
Mr. £. Ploch, Program Office

Asia Rescarch Organjzation
Mrs. R, Henares

AID/Washington
Ur. Z. Jonnsaon
Mr. 2. Thorman
WS, X, Xuck

Yro. CooWilliams

Finelly, the team gratefully acknowledges those to whom we are
mest indebted--the mothers and children of the Philippines.
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Part I
EXECUTIVE SUMMARY

The Problem: Malnutrition in the Philippines. Although malnutri-
tion has cecreazsed in the last tew cecades, it remains a serious
problem requiring sustained attention and resources. The relatively
high prevalence of malnutrition affecting children under six years
is a usetul indicator of the problem. As of 1578, only one-third

of children under six years were normal. Among one year olds,

38 percent were moderately or severely malnourished and only 20
percent were normal.

U.S. Assistance. The PL 480 program was initiated in 1954 to assist
the Philippine government (GOP) in combatting malnutrition. Under
Title II, four major sub-programs have been established, each

with distinct objectives and each implemented by separate GOP

and U.S. private voluntary agencies. These programs are: (1)
Maternal and Child Health (MCH); (2) Day Care; (3) School Feeding;

and (4) Food for Work (FFW). Together, the MCH, Day Care, and
School Feeding programs constitute approximately 98.5 percent

07 the tctal numoer of Title Il beneficiaries. Three other programs-
-Cther Chilg Feeding, Adult Feeding, and Snack Food--serve the
remaining ceneficiaries. The Title II program is implemented

by tne Cooperitive for iAmerican Relief Everywhere (CARE) and by
Cetholic Azli=7 Services (CRS). The CRS MCH program is the largest
program oy coiiar volume; the CARE School Feeding program is the
largest procram by beneficiary level. From 1975 to 1977, benefi-
Ciaries averaged about 1% million per year and U.S. government
(USG) costs averaged $17.1 million--73 percent of total program
ccsts, rrom 1978 to 1980, beneficiaries averaged about 2% million
and USG cests $26.3 million, about 58 percent of total costs.

The prooortion of USG costs has been declining regularly since

1876 and is scheduled at 45 percent for FY 81,

Evaluation Purpose and Methodology. The purpose of the evaluation
was: (l) to assess the nutritional impact of the Title Il program
on beneficiaries; (2) to determine cost-effectiveness of the com-
ponents of the Title II program; (3) to compare actual impact

with the staeted (and implied) goals of the GOP, USG, and the volun-
tery agencies; and (4) to produce information which could assist
in enhencinc the effectiveness of the Title 1] program. Findings
and conclusions presented here are based upon site visits, inter-
views, iang znalyses of four separate sets of primary weight-for-
ace data coiizcted and enalyzed by the team for each of the four
major progr .

AID Effectivenes
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S. 0MCH and Day Care are effective in combatting
I

trhe nicnect pricerity malnutrition problem in the Philippines.
Thus, U.5. :zcsistance to these procrams represents a scund use
¢ AlD vectirczo. By contrast, School Feeding zcdresses a lower
Ericrity trinutrition problem anc does so less aftactively than
the MChoirc Lay lare programs.  As a consequence, U.S., assistance
T othic oroaram represents a less effective AQD investment.
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Reaching the Highest Priority Age-Groups. !MCH and Day Care are
reacning tne most nutritionally vulnerable age-group--children
under six years--a group which has been correctly identified by
the GOP as the highest priority age-group for all GOP nutrition
programs. School Feeding, on the other hand, is reaching a less
nutritionally at-risk group--school children 7 to 14 years--a
group correctly designated by the GOP as a lower priority.

Targeting to the'Moderate]y and Severely Malnourished. MCH and Day
Care are reaching very high percentages of moderately and severely
malnourished children within the 0 to 6 age group. By comparison,

the School Feeding program is reaching substantially lower percentages
of moderately and severely malnourished children than MCH and Day Care.

Nutritional Impact. MCH and Day Care beneficiaries appear to have ex-
periencea considerable weight gain--the commonly used indicator of
nutritional irpact. The amount of weight gained by MCH and Day Care
paerticipants compares extremely favorably with the best known results
achieved in other supp lementary feeding programs wor ldwide. Weight
gain by School Feeding participants, even relying on the most favorable
cata available, is marginal at best. The nutritional impact of the
U.S.-assisted School Feeding program does not vary substantially from
the impact of the GOP-supported schoo] feeding programs which use local
T0CdS and rescurces.

Cost-Effectiveness. MCH is the most cost-effective program, with the
Costs <7 inz rural Day Care program only slightly higher. The Schoo]
Fesding rrogram is leact cost-eifective,

P

Factors Linked to Positive Qutcome. Participants having the lowest
ritional status show the most improvement. An important finding,
therefcre, s not merely that MCH and Day Care are effective, but that
5 2 Citferential effectiveness which favors the most malnourished.
he s&ms orogram investment yields a greater return--higher nutritional
impact--when fccused on the most malnourished.

% [ ‘

Food for Work. The Food for Work program appears to have provided posi-
tive and equitable community benefits but does not appear to make a
substantial or sustained contribution to the material well-being of
indivicuel participant households. Greater amounts of ccmmodities

on a more reqular basis would be needed to resylt in a measurahle con-
tribution to nousehold income.

Recommended Priorities for Future Investment.

1. Tne MCH and Day Care programs should be accorded the highest priority
¥ 510 zs lerg as the Title 1 program exists in the Philippines.

NO reductions should 5e made in MCH and Day Care in the zbsence of

a1l other possible reductions in the other Philippine Title I] programs,
¢. The School Feeding program should be phased over to the GOP. hile
the orozramocontinues it chould be accorded third priority but on the
condizicne thzt: (1 all normal children ire zliminated from the pro-
ramy oine TZ) tne onlan to target the program to the moderately and

SEVEre .y Teancurisned is irplemented imrediately,



S. The Ficz Yor Jork orogram should be iccorded Tourth pricrity for
‘mmediete Z.vzoses but gradually phased out.

-. Other Cri’z Feeding and Adult Feeding, lacking integrated develop-
mental obizctives, should be accorded Titth piority but on strictly
humanitariar grounds.

5. The Snack Food program, serving children who are not malnourished
and who are economically better -0ff, should be accorded lowest priority,
the progrzm's revenue- -generating potent1a1 notwithstanding.
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éASIC PROGRAM IDENTIFICATION DATA

Country: Philippines
Project Title: PL 480 Title IJ Program:

(1) Maternal and Child Health Program (5) Other Child Feeding
(2) Day Care Program Program .

(3) School Feeding Program (6) Adult Feeding Program
(4) Food for Work Program (7) Snack Food Program

Project number: 1974 Project: 492-69-560-250
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n: Virginia Polytechnic Institute and State University;
et Saervices (CRS); Cooperative for American Relief
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Peter M. Cody 1876-197S: Garnett Zimmerly 1975-197¢;
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b. Project Dificarls) ooy, tngel; W.F, Doody; A. Fraieigh.

Previcus Evaluation and Peviews
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3 Do alrransys naog
J. IiTtange 2% tive of project: 7.5 pesos= U,S. S1.
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Part II
CONCLUSIONS AND RECOMMENDATIONS

A. MAJOR TITLE II PROGRAM CONCLUSIONS ANC RECOMMENDATIONS

1. Maternal and Child Health and Day Care Programs. The Maternal
and Child Haalth ard Day Care programs are effective supplementary
feeding programs and have had a positive impact on the nutritional
status of program participants.*

Recommendation: The MCH and Day Care programs, serving con-
siderably effectively the most at-risk age groups (0 to 6),
should be accorded the highest priority by AID among all
Title II programs for as long as the Title II Program exists
in the Philippines. No reductions should be made in MCH

and Day Care in the absence of all other possible reductions
in otner Philippine Title II programs, all of which serve
groups less nutritionally at-risk. If reductions must be
made in the MCH and Day Care programs, AID priorities should
remain consistent with the age and special group priorities
estabiished by the Philippine National Nutrition Council
(MNC). Thus pregnant and lactating women would be eliminated
Tirst, the 6 to 4 year olds in Day Care would be eliminated
second, the normal 6 to 11 month olds in MCH would be elimi-
nated third. 7o avoid the actual elimination of these groups
from the MCH and Day Care programs, and program disruption,
the USAID health and nutrition staff should begin collaboration
as soon as possible with the Ministry of Social Services

and Development (MSSD) and the Ministry of Health (MOH) to
deveiop 2 plan whereby responsibility for providing assistance
on a priority basis tc each age group and special category
specified by NNC guidelines is aradually assumed, over the
next five years, by the GOP.

2. School Feeding Program. The School Feeding Program has not
resulted in a substantial improvement in nutritional status of
program participants cver non-participants, in part because approxi-
mately three-quarters of participants are normal or only mildly
malnourished.

Recommendation: The Schoo) Feeding Program should be phased
over to the GUP. While the program continues it should be
accorced third priority but on the conditions: (1) that

all normal children are eliminated from the program; and

*The supporting evidence for cach major conclusicn presented here
is elaborated in the following pages which present the conclusions
and recommendations for each indivicdua) program,



(2) the plan to target the program to the moderately and
severely malnourished is implemented immediately. If reduc-
tions must be made in a targeted program, first to be elimj-
nated should be the 12 to 14 year olds, second the 9 to 12
year olds and last the 7 to 9 year olds. If the program
remains untargeted during FY 82, it should be phased out

and commodities reprogrammed for the MCH and Day Care prograns.

3. Food for Work Program. The Foad for Work Program is contri-
buting to community development but does not represent a viable
strategy for increasing income and emp loyment among the pocr,

Recommendation: Although the Food for Work program's income
and employment objectives are consistent with USAID/Philippines
CDSS stirategy, these objectives are not being met. For imme-
diate purposes, the program should be accorded fourth priority
but gradually phased out.

4. Other Child Feeding and Adult Feeding. The Other Child Feeding
and Adult Feecing programs are humanitarion feeding programs,
not developmentally-oriented nutrition interventions.

Recommendation: As a developmental agency, AID should allocate
Title [T rommodities to the extent possitie to developrantally-
oriented nutrition interventions rather than to humanitarion
feeding programs. Accordingly, AID assistance to these pro-
grams shculd be phased out. For immediate purposes, these
programs should be accorded fifth priority.

5. Snack Food. The Snack Food program is designed as an experi-
mental program to generate revenue, rather than as a nutrition
intervention. Snack food beneficiaries are not the pcor and mal-
nourished; beneficiaries are economically better-off school-age
children.

Recommendation: As an activity whose objectives are not con-
sistent with USAID/Philipoines CDSS objectives and whose
target group is neither poor nor nutritionally at-risk, the
snack Food program should not be allocated Title I] commodi -
ties, the program's revenue-generating potential notwithstand-
ing. For immediate purposes it should be accorded lowest
priority.




B. DAY CARE PROGRAM: CONCLUSIONS AND RECOMMENDATIONS

1. Nutritional Impact. The Day Care program is having a positive
impact on the nutrition status of pre-school participants age

2 to 6. This conclusion rests on three findings: (1) Participants
experienced a statistically significant improvement in nutrition
status, while non-participants did not; (2) The percentage of
participants who improved in nutrition status was considerably
higher and the percentage of participants who declined was consider-
abiy Tlower than for non-participants; and (3) Participants gained
approximately 6.5 percent of standard weight-for-age in a six

month period while the few non-participants who improved experienced
a three percent gain. This percentage gain compares highly favor-
ably with the best known results in other supplemental feeding
programs around the world.

Recommendation: Day Care, as part of the MCH program, should
be considered the second highest priority by AID for funding
purposes. It serves children in a highly nutritionally at-
risk category (age 2 to 6) and the analyses show that the
program serves these children effectively. Reductions in

this program shculd be made only after all possible reductions
nave been made in other Title II programs which serve those
less nutritionally at risk. U.S. assistance to this program
should be continued for the foreseeable future. '

2. Effectiveness of Day Care Service. Day Care is an effective
nutriticn intervention for the pre-school participants served.
The major cesign components of day care which serve to enhance
its impact and effectiveness are: (1) considerable targeting

to thz moderately and severely malnourished; (2} carefully super-
vised, on-site feeding; (3) regular weighing and recording of
weights; (4) the provision of a scheduled ration which provides
between 20 and 29 percent of pre-schoolers' daily caloric needs,
depending upon the child's age; (5) the integration of a variety
of complementary activities, to enhance long-term impact, such

3s nutrition education, women's income generation and village
food production; and (6) the involvement at all levels of program
operation-- regjon, district, and barangay--of individuals with
at least a minimum of nutrition training. Beyond the soundness
of program desian, an additional factor to which program effective-
ness should be attributed is a considerably high level of support
and enthusiacm f5r the program found in the local communities,

It is important to mire a distinction between inmediate and long-
term effectivencss.  Although the program is immediately effective
in bringing 2bout ~ignificant improvement in rutrition status,

Tong- ternr ifact ivenass and qenuine developrental inpact--reduction
in malnutrition prevalence through the modification of villagers'
food-consunytion behavior--i+ critically depenaent upon the further
development, Strensthening ana expansion of Cey care's complerentary
activitios, Thece, rather than the ration itceif, are the prearam



elements that will bring about a more pervasive and longer-Tasting
change in malnutrition prevalence.

Recommendation: To ensure that the immediate and positive
effects achieved thus far are not short-lived, USAID, CRS

and MSSD should jointly consider ways to strengthen and expand
day care's complementary activities such as nutrition educa-
tion, women's income generation and village food production

or other similar activities to increase the program's potential
for long-term, developmental impact.

3. AID Effectiveness. U.S. assistance to Day Care from 1976 to
the present in the form of PL-480 commodities represents an effec-
tive use of AID resources: U.S. assistance has been used to foster
a developmental process. A national infrastructure has been estab-
lished to reach a highly at-risk group--preschoolers--whose nutri-
tion needs are not usually met through the traditional health

and nutrition delivery systems. The Day Care infrastructure will
in all likelihood carry on and expand its efforts after AID assis-
tance is withdrawn. This infrastructure was initiated with the
CRS-provided training of 12 regional nutritionists and now consists
of a network of barangay-level fieldworkers, the majority of whom
have been provided a minimum of two weeks training by MSSD. Thus,
during the past decade, U.S. assistance has been used tc foster

a developmental process, the creation of a human resources network,
that nas the potential tc reduce substantially the prevalence

of malnourishment in pre-schoolers.

4. Program Targeting and Program Impact. Program targeting to

the moderately and severely malnourished is an extremely impor-
tant tactor wnich is critically linked to the program's positive
nutritional impact. The extent of program targeting varies between
regions and averages obscure these variations. The analysis under-
taken for this study revealed that the program is highly targeted
in Tarlac and Parpanga, the rural areas, and less so in Manila.

A sample from the rural areas showed that the moderately and severe-
ly malnourished comprise, on the average, 57 percent of all parti-
cipants, while the mildly malnourished and normal participants
comprise 36 percent and 6 percent respectively. For Manila, only
13.6 percent of participants are moderately malnourished, while

35 percent are normal and 50 percent are mildly malnourished.

The analysis revealed the critical linkage between program target-
Ing and procram impact:  the worst-off children irproved the most,
e consistent with other analyses of food supple-

mentation progra

e

i
These findings are

m
the response to 7

S
5 he lower the nutritional level, the better
ood supplementation.

Is recommended that the MSSD implement
ingent selection criteria and strengthen
#nsure that all moderztely and severely
en living in a barangay cerved by a day

Recommendation: [t
NAt 5w 10 more oty
outreach efiorts to
nalncuriched childr
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care center are identified and accorded first priority at
admission. Only after all moderately and severely malnourished
children have been identified and included, should mildly
malnourished children then be accorded second priority.

For those urban-based programs whose objectives may include
the provision of child care services to working women whose
children may not be malnourished, it is recommended that

CRS and MSSD consider the feasibility of providing separate
morning and afternoon sessions, thus separating the normal
from the malnourished accertingly, and that Title II commodi-
ties be provided on a Priv. .ty basis to the malnourished
participants.

5. Goal Achievement. The Day Care program has exceeded the goal
establishea for it by the National Nutrition Counci] (NNC). The
objective of the Philippine Maternal and Child Health Program,

as stated in the NNC guidelines, is to elevate 25 percent of parti-
cipants to mildly malnourished status. The average percentage

of children elevated to mildly malnourished status in both the
rural and urban programs has exceeded the NNC objective.

5. Use of Age/Weight Data to Monitor Nutritional Progress. The
decline in nutritiona! status of normal and mildly malnourished
children suggests that the age/weignt data collected are not being
used to maximum effectiveness to monitor nutritional progress.
Mutritional decline of normal or mildly underweight children may
occur because it is easier for the relatively untrained and busy
fieldworker to identify and treat those who are worst-off than

1t is to detect nutritional decline, through reqular monitoring

of weight records, in normal or mildly malnourished children who
¢ppear to be much more healthy., For the severely malnourished,
ippearances alone suggest the need for immediate treatment. Failure
to use the data collected in an operational sense means that a
child's nutritional decline may go undetected and program impact
s constrained,

Recommendation: It is recommended that CRS and MSSD review
and inprove training procedures for field workers in the
operational use of age/weight data and that MSSD institutiona-
lize a procedure to review regularly this aspect of program
operation. Given that ample data is already being regularly
collected by fieldworkers, it is recommended that MSSD and

CRS review the monitoring and information systems being estab-
lished for other Title I] programs and consider establishing

a simple and practical monitoring system to ensure that data
collected is regularly reviewed and used for programmatic
purposes.

7. Rutrition Education. CRS and MSSD have striven, in the four

years of program operation, to develop a nutrition education com-
oonant in the day care program and have succeeded in establishing
i onutrition caucation classes in many day care centers, However,

~9-
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two factors suggest that the nutrition education component could

be strengthened considerably: (1) Participation levels and (2)
Mothers' attitudes. One approach to enhancing the effectiveness

of nutrition education is the use of individual child growth charts,
filled out and assessed during the classes and maintained by the
mother in the home.

Recommendation: [t is recommended that the MSSD and CRS:

(1) strengthen the nutrition education component; (2) develop
individual growth charts to be used as integral components

of nutrition education classes; and (3) conduct all we ighing
and recording of weights on a monthly, rather than a quarterly
basis, to monitor nutritional improvement and decline as
closely and as accurately as possible.

8. Calorie/Protein Balance of the Day Care Ration. The Title

I comnodities provided to the day care program may be considerably
higher in protein than is necessary to meet the calorie/protein
needs of preschoolers. Humerous studies undertaken wor ldwide

have revealad that calorie deficiency is frequently more severe
than protein deficiency in pre-school children. FAQ guidelines
suggest thaet 11 percent of the calories in the foud ration should
be supplied through protein. Protein, moreover, is generally

more expensive than calories. Analysis of the calorie/protein
balance of the Title II commodities provided to the day care program
reveals that they supply a higher percent of protein than the
recommended rzange,

Recommendation: It is reccmmended that the Office of Food
for Peace review the calorie/protein balance of Title Il
commodities provided to day care to Jetermine the appropriate
ratio needed to achieve maximum nutritional impact and cost-
effectiveness,

9. Cost-Effectiveness. The Day Care program is the second most
cost-effective program compared to MCH and School Feeding.

-10-



C. HATERNAL AND CHILD HEALTH PROGRAM: CONCLUSIONS AND RECOMMENDATIONS

1. Nutritional Impact. The Maternal and Child Health (MCH) program
is having a positive impact on the ‘nutrition status of participants.
This conclusion rests on three findings: (1) For five out of

six centers visited between 70 and 100 percent of participants
improved; (2) In a sample of 238 cases, 53 percent improved, 24
percent remained unchanged and 23 percent declined; and (3) Those
who improved experienced substantial weight gain--6 percent gain

in standard weight-for-age in ¢ix months. This amount gained
compares most tavorably with the best known results in other supple-
mentary feeding programs worldwide.

Recommendatiun: The MCH nrogram should be accorded the highest
priority by AID for funding purposes. It serves children

in the highest nutritionally at-risk category--infants and
pre-schoolers-- and the analyses show that the program serves
these children effectively. Reductions in this program should
be made only after all possible reductions have been made

in other Title II programs which serve those less nutritionally
at-risk. U.S. assistance to this program should be continued
for the foreseeable future.

2. CEffectiveness of the MCH Program. MCH is an effective program,
Because it is soundly designed as a nutrition interventicn rather
than as an untargeted humanitarian feeding program, the program
is having an immediate and positive impact on nutrition statys.
Essential features of sound program design include: (1) a high
degree of targeting to the moderately and severely malnourished;
(2) regular monthly weighing and recording of weights; (3) the
provision of a scheduled ration which provides 29 percent of the
daily caloric needs of a two-year old child and 92 percent of

the protein; and (4) the integration of mandatory nutrition educa-
tion classes.

Despite the clear indications of immediate impact, serious questions
remain concerning the long-term effectiveness of the program.

The limited follow-up data gathered from Rural Health Units and
Operation Timbang records do not suggest that program graduates
continue to progress nutritionally, or even maintasin their weight
levels, once they have left the program,

Recommendation: The possibility of extremely short-lived
program effects warrants immediate examination. CARE and
CRS should plan thorough follow-up studie: of a sample of
program graduates to assess the long-term effects of the

“CH program.

3. Program Targeting and Progrom Impact. The MCH program is highly
targetec to moderately and sevcretv malnourished infants and pre-
schoolers. Eighty-five to 95 percent of all participants are
moderately or severely malnourished at entry. Moreover, MCH target-
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ing is consistent with the age and nutritionally at-risk priorities
established by the National Nutrition Council (NNC). NNC quidelines
state that first priority is to be accorded to all infants, malnour-
ished or not, and to 1, 2 and 3 year olds who are moderately and
severely malnourished.

Analysis revealed the critical linkage between program targeting
and positive program impact. Of three variables--(1) age at entry
into the program; (2) length of program participation; and (3)
nutrition level at entry--the latter variable shows the strongest
correlation with degree of nutritional improvement. That is,
those who enter the program in the pocrest nutritional state improve
the most. An important finding of the evaluation, therefore,

is not merely that the program is effective, but that there is

a differential effectiveness which favors the most ma Inourished.
The same program investment yields a greater return when it is
focused on the most malnourished.

Recommendation: Although the MCH program is highly targeted,
the critical Tinkage of program targeting to positive program
impact requires that it continue to be imp lemented as firmly

as possible. CRS, with 18 percent of 12 to 60 month old
infants entering at a level of mild or normal, snould improve
its level of targeting to this age category. WNevertheless,
CARE and CRS should be given some leeway to ise their judgement
concerning special circumstances warranting admittance for

older or less malnourished children.

4. Use of Inaccurate Weighing Scales. The MCH program is in dire
need of accurate weighing scales to improve nutritional monitoring,
program taraeting and program evaluation. The widespread use .

of inaccurate spring scales produces targeting errors which, while
random, do not nullify one another, but, in fact, compound. Analy-
sis revealed that a scale which produced a five percent weighing
error caused a 16 percent targeting error (i.e., 16 percent of

the children would not be truly eligible for the program) and,

in addition, resulted in the wrongful exclusion of 13 percent

oF the population. The use of more accurate scales would represent
an opportunity to improve program targeting and obtain far more
accurate monitoring and evaluation data from a program which costs
the U.S. government 316 to 20 million per year.

Kecommendation: The widespread use of bathroom scales to
weigh chilcren should be stopped as soon as possible. CARE,
CRS, the Ministry of Health, the Diocesan representatives,
and USAID should collaboratively develop a plan to obtain
apprepriate weighing scales for the MCH program nationwide.

5. Record Keeping. Lack of aciurate, regular and orderly records
of weight-for-ace and nutrition levels of participants is a serious
problem in many MCH centers and rural health units, especially

in the CARE MCH program. In scme rural health units the records
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were 1in extreme disarray. This problem appears to constrain program
impact because it prevents monitoring of the nutritional progress

of beneficiaries, accurate targeting, and thoroughly reliable
assessinents of program results. To its credit, CARE has come

to the conclusion that enough records are being falsified in the
field to warrant a change in monitoring methodology. It is moving
towards a system which will place more of its staff in a position

to examine data at the field level, rather than relying almost
exclusively on aggregated data forwarded to the Manila headquarters.

Recommendation: CARE should experiment with ways to improve
the record-keeping performance of the Rural Health Units
staff and the Barangay Nutrition Scholars with whom it colla-
borates. Even with the new evaluation scheme, CARE will

be heavily dependent upon these non-CARE staff to acquire

and maintain the data in the field. Improvement in their
performance is essential to the success of the new scheme.

To increase mothers' knowledge of her child's nutritional
progress, CARE, CRS, the diocesan representatives, the Ministry
of Health and USAID should collaborately develop a plan to
return to the use of the graphic weight ("road to health")

card maintained by the mother in the home. This type of

record keeping is followed in many countries and is highly
regerded as a means of encouraging mothers to accept more
responsibility for their child's nutritional well-being.

Both CARE and CRS should continue to use the 10-Tevel nutrition
scale for maintenance of weight-for-age data rather than

the 4-Tevel (normal, mild, moderate, severe) scale. The

finer 10-level scale detects smaller changes 1in nutrition
level, changes which may not appear if the 4-level scale

is used. Such information is inportant for accurately measur-
ing nutritional progress and impact.

6. The Malward Program. The malward program, a hospital-based
program for the treatment of the severely malnourished, improves

the nutrition status of participants but fails to play any ro'e

as a change agent to the family. The purpose of the malward program
in theory is to elevate the severely malnourished to mildly mal-
nourished.,  However, in practice, mothers remain with their severely
malnourished children in the malwards only until the children

are no longer acutely i11, at which point they leave. Under these
circumstances, long-lasting change is unlikely,

Recomnendation:  CRS and CARE should encourage che Ministry
of Health to transform the malwards to a pediatrics ward
specializing in nutrition problems. It would concentrate

on imnediately improving the nutrition status of the severely
maincurished, educating the mother on an cut-patient basis
and, it the apprapriate time, initiating center-based (on-

sitz, feeding for the child.
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7. Nutritional Decline of 6 to 11 Month 01d Participants. Analysis
revealed that a high percentage--50 percent--of 6 to 11 month

old participants in the CRS program regressed in nutrition status.
CRS itself discovered this problem in the course of one of its

own evaluations and indicated that they intended to investigate

this problem.

Recommendation: CRS should initiate a comprehensive investi-
gative effort to determine the reasons for the decline in
nutritional status of 59 percent of the § to 11 month old
participants. This should he undertaken as soon as possible
since the underlying objective of bringing 6 to 11 month

olds into the program is to prevent malnutrition.

8. Reprogramming CARE from School Feeding to MCH. As will be
seen in the next section, it 1s recommended that School Feeding,
implemented principally by CARE, be phased cver to the GOP.

Recommendation: Since CARE's major Title Il activity presently
1s School reeding, as this activity is recuced, CARE should

be provided Title I commodities to expand its MCH effort.

This is important because CARE works in MCH through the very
appropriate channel of the Ministry of Health. The Ministry
should be 2ncouraged to integrate this nutrition component

into its general primary health care program,

9. Cost-Effectiveness. MCH is the most cost-effective program,
compared to Day Care and Schoo] Feeding, with CRS per targeted
beneficiary costs at 28.6 cents and CARE per targeted beneficiary
costs at 25.3 cents.

'14.



D. SCHOOL FEEDING PROGRAM: CONCLUSIONS AND RECOMMENDATIONS

1. Nutritional Impact. The nutritional impact of the School Feed-
ing program is marginal. While the school feeding program appears
to have some impact on nutrition status, overall, there is no
substantial difference in nutritiona) progress of School Feeding
participants and non-participants who benefit from GOP-supported
school feeding programs which use indigenous foods. This means
that the nutriticnal impact of both programs is roughly similar:
approximately 25 percent make some modest nutritional gains.

Even relying on the most favorable data, the amount of weight
gained by School Feeding participants is less than half the amount
of weight gained by Day Care and MCH participants during the same
time period. In addition, the School Feeding program reaches
school-age children, (7 to 14 years), a lower priority age group
than infants and pre-schoolers.

Recommendation: The School Feeding Program should be phased
over to the GOP. For immediate programmat ic purposes it
should be considered the third priority program by AID after
MCH and Day Care but on the condition that: (1) the program
is tzrgeted :o the moderately and severely malnourished,

and that all normal children are eliminated; yet, (2) never
at the expense of possible reducticns in beneficiary levels
of the MCH and Day Care programs,

2. Effectivenecs of School Feeding. The school feeding program

is less erfzciive tnan MCH and bay Care. While logistically impres-
sive and, all things considered, well-managed, the program scffers
severai serous ceficiencies in proarzm design and implementation
which inhibit the ichievement of maximum effectiveness. The defi-
ciencies include the following: (1 lack of targeting to the
moderately :nd severely malnourished; (2) lack of targeting to
schools situated in the most economically depressed areas and
inclusisn in the program of some schools with a relatively high
level ¢f rescurces at their disposal; (3) some lack of supervision
during consumption of the ration permitting charing; (4) the provi-
sior of 2 ration supplying a lower percentage of participants!
daily caloric requirements than the MCH, Day Care or other on-

Site feecing programs; (5) minimal parental and community involve-
ment; znd ‘o) the absence of operational involvement (e.g. at

the clascroom level) in the program of individuals with nutrition
training Sr o fackaround,

3. AID Effectiveness. U.C. scoictance to the schoo) feeding pro-

gram, ac precently administered, repreconts 3 lacs cffective use
of ALD reccurces than U.S. assiotance to the mCH and Day Care
progravic, tnopart, for two £ "1 AMthcugh the nrearim

N !
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Recommendation: It is recommended thet USAID, CnRE, CRS and
the cC ceveiop a plan to use alternative mebhods of informa-
tion dissemination--e.g. reqular school channels of informa-
tion, reguiar teacher/paront consultaticns and school and
local media displays to inform parents that the school feeding

program provides a supplement to, not a substitute for, regular
meals.

8. Cost-Effectiveness. Compared to MCH and Day Care, School Feed-
ing is least cost-effective,
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E. FOOD FOR WORK: CONCLUSIONS AND RECOMENDATIONS

l. Impact on Community Development and Materia] and Social Well-Being
The sampie o7 2C Food for work (FFW) projects surveyed are perceived
as benevicial and equitable in local communities. Survey findings
suggest that a majority of both recipients and non-recipients

deemed the projects beneficial to the community. Nevertheless,
despite the benaficial effects of some individual projects on

the community as a whole, the income transfer effect of FFW commodi-
ties on recipients' individua] household income appears to be
marginal. FFW projects provide recipients who are poor, but not
destitute, a small and occasional supplement to their income.

A minimal and irreqular food ration, while possibly generally
beneficial to the family, does not provide the type of supplement
that would be needed to alter household expenditure patterns sub-
stentially. Thus, although FFW projects may have a beneficia)
effect on communities, the income transfer effect is, in all like-
lihood, marginal,

Recomrendation: Although the CDSS goals of USAID/Philippines
are consistent with the general goals of the Food for Work
pregram--1o increase rural household income and emp loyment, -~
the “ced for Work program does not represent the most effective

Sie zitarnative for aChigving thesz objectives. decause
0 Zemands for scairce resourcas for hicher priority
tie Foof Tor Work program should be phasad out

=5 ailocated to it should Se reprogremmed for

the ¥CH :nd Day Care programs.,

2. Beneficiaries. The da‘a collected indicated that FFY recipients
who Cirzctly Zor-fitted from the »FW procram by receiving food
Cormcd i =s in 2 nange for labor were from the lowest economic
level dn their conpuniticc, hevertheless, recipients were not
gestitute.  Ceventy-five percent of recipients own radios and

54 perceEnt havs cleciricity in their homes.

In acdition 3 those who dircctly benefitted as recipients of
T00C Commcciting, the majority of recipients and non-recipients
perceives rFW nrojects as providing benerits to the entire community.

1 (a2

Compietion Rate of Food for Work Projects. Of the 15 completed

TTor WOrk proente 12 or 2 oy e projects nad been completed

TICTIr s I e 107 g he SroJects were left in oan unfin-
Trttory stote. The projects left in an unfinished

. e alnast dnvariably were projects requiring

¢ hoch deqree of technical cxpertion--a potable water

2 otnriunad cardening project, and an irrigation cysten,
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=. Imoact on Food Production. Projects reieting girzctiy to food
Proauction were less successtul than other tynes of nrojects.

For this reason, the sample of twenty projects surveyed do not
suggest thit the FFW program is resulting in a direct impact on
food procuction. The FFW program may centribute indirectly to
increased fcod production through the roads construction and canal
repair project.

5. Food for Work Commodities as_an Incentiva for Project Development
and Participation, Survey findings do not suggest that FrW com-
modities play an important role in prosect development by pro-
ponents (individuals who prepare FFW project proposals for review

and approval) nor in participation in project imp lementation by
recipients. Project proponents indicated that they would have
pursued the preparation of project proposals even in the absence

of the availability of food. And aithough project proponents
believed that the availability of focd commodit ies was useful

in obtaining the cooperation of the werkers, all proponents believed
that the workers would have participated in the Frojects even

in the zisznce of food. Furthermore, most recipients indicated

they would continue working on FFW projects even in the absence
07 the provis

ion of food commnd it jes.



Part II1I
PROGRAM CONTEXT: THE PHILIPPINE NUTRITION SITUATION

A. PROTEIN-ENERGY MALHUTRITION AND SPECIFIC NUTRIENT DEFICIENCIES

In the Philippines, as in most developing countries, malnutrition
takes its heaviest toll among specific vulnerable groups, most
notably young children. Although the prevalence of malnutrition
has declined in recent decades, Philippine children are affected
by both protein-energy mal utrition (PEM) and specific nutrient
deficiencies. The results of a nationwide survey of pre-schoolers
in 1978 (Table 1) revealed that 30.6 percent of the 4.5 million
children weighed were moderately or severely underweight-- 24,8
percent and 5.8 percent respectively. These averages obscure
imortant differences. For one year olds, only 20 percent were
normal. A regional breakdown of the results shows that the regions
with high percentages of moderate and severe malnutrition (greater
or equal to the national average of 30.6) were Region VI-Western
Visayas, Region VIII-Zastern Visayas, Region III-Central Luzon,
region I-Ilocos :nd Rzgion V-gicol (Table 2).

chitiren 7 to 14 years of age, surveys caonducted
‘outh Ctudy Center in 1975 showed a 14 percant preva-
Toozratt oind severe malnutrition or an ectirat.
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Table 1

OPERATION TIMBANG RESULTS
March 1978

Degree of Severity Number Percentage
Severe 259,267 5.8
Moderate 1,104,567 24.8
Sub-Total 1,363,834 30.6
Mild 2,103,241 47.1
Normal 992,619 22.3
TOTAL 4,459,694 100.0

Sources: Nutrition Service, Ministry of Health
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Table 2

REGIONAL BREAKDOWN OF RESULTS FROM OPT
March 1978

First Second Third Second and

Normal Degree Degree Degree Third Degree
Philippines 22.3 47 .1 24.8 5.8 30.6
1. 1locos 22.0 47 .0 25.3 5.7 31.0
2. Cagayan 23.4 47 .4 23.6 5.6 29.2
3. Central Luzon 20.6 46.9 25.3 7.2 32.5
4. Southern Luzon 22.5 48.3 24.3 4.9 29.2
5. Bicol 22.7 46.7 24.6 6.0 30.6
6. Western Visayas 16.6 44.6 30.7 8.1 38.8
7. Central Visayas 24 .0 49.0 22.2 4.8 27.0
§. Eastern Visayas 20.3 45.3 27.0 7.4 34.4
9. Western Mindanao 23.6 47.0 23.7 5.7 29.4
10. Horthern Mindanao 25.3 46 .6 22.8 5.3 28.1
11.  Nerthern Mindanao 26.3 48.7 21.0 4.0 25.0
12. Central Mindanao 25.8 46.4 23.0 4.8 27.8

Source: Nutrition Service, Ministry of Health



In a separate study, ou: of more than 200,000 school children
surveyed by the Ministry of Health in known endemic areas, 60
percent were found to have goiter, 1/

The above information underscores the fact that physical malnutri-
tion remains an extensive problem affecting a high proportion

of the Philippine population. The most serious problem is PEM,
affecting most seriously pre-school children (0 to 6 years), then
school children (7 o 14 years). The occurrence of PEM in children
reflects a low level of food available to the family as a whole,
Oeficiencies of specific nutrients are also prevalent: iron-defi-
ciency leading to anemia, vitamin A deficiency resulting in eye
disorders, and iron-deficiency leading to goiter,

B. CAUSES OF MALNUTRITION IN THE PHILIPPINES

1. Food Availability and Consumption

availability at the naticnal leve) may be obtained
ance Sneet. The FBS for 1976 (Table 3) shows
ly at the household level of 2,328 kcal per
8 grams protein per capi‘a per day. 2/
¢ reconmenced allowances of 2,000 kcal and
0 percent has been deducted to account for
n o
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[T,
I11.
[v.

VI.
VIT.
VIII.

[X.

XI.

XI1i.

TOTAL

CEREAL & CEREAL PRODUCTS

ROOTS & TUBERS

SUGAR & SYRUP

PULSES & NUTS
VLGETABLES

FRUITS

MEAT PRODUCTS

MILK & MILK PRODUCTS
EGGS

FISH & OTHER MARINE
PRODUCTS

FATS & 0OIL

GISCELLANEQUS

THE PHILIPPINES FOOD BALANCE SIIEET

Food Net
Met. Tons

17,832,121
5,774,118
1,636,906
1,151,593

206,239
1,222,442
3,370,989

871,108

640,191

141,701

1,999,120
200,171
617,543

Table 3

SUMMARY
KG Per Grams Per
Year Day
407 .9 1,115.8
131.9 360.4
37.5 102.4
26.3 71.8
4.7 12.8
25.0 76.4
77.0 210.4
20.0 54.6
14.7 40.2
3.3 9.1
45.7 124.9
4.6 13.9
14.3 38.9

CALENDAR YEAR 1976

Calories
Per Day

2,328
1,318
108
277
27

20
134
134
27

14

74
107
88

Protein
Grams/Day

66.8
29.1
0.8
0.0
1.0
1.1
1.5
8.7
1.3
1.0

11.7
0.0
10.6

Fats
Grams/Day

35.0
2.8

0
0

13.8
0.4



Table 4

MEAN ONE DAY PER CAPITA NUTRIENT INTAKE
AND PERCENT SUFFICIZNCY
Philippines 1978

Nutrient Intake __RDA Percent Sufficiency
Calories (Kcal) 1,804 2,072 87.1
Protein (gm) 53.0 52.0 101.9
Iron (mg) 11.0 12.3 89.4
Vitamin A (IN) 2,481 3,681 67.4

Source: First Nationwide Nutrition Survey, FNRI 1978
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2. Income, Occupation, and Location

Distribution of food energy intake by income group is shown in
Table 5. The table shows that malnutrition is higher among house-
holds with the lowest incomes. More than a third of these house-
holds are mzeting less than 80 percent of their recuirements.

The finging that malnutrition affects households with the Towest
income is reinforced by the results of the most recent study con-
ducted by the Nutrition Oriented Development Planning (NCRDPLAN)
team of the National Nutrition Council in Samar Island in 1979, 1/
The results reveal that among the 14 occupational groups surveyed,
kaingeros (shifting cultivators), hired laborers of food crop

farms and share tenants of coconut langs had the highest percentage
of pre-school malnutrition while large fishermen had the lowest
(Table 6).

Among ten occupational groups studied in the Laguna Multipurpose
Househo 1d Survey of UP Los Banos 1n 1974, it was shown that protein-
€nercy malnutrition affected most severely households of smal)
fishermzn while larger farmers, livestock raisers and professionals
were corsicered less at risk of malnutrition. 2/

A cocrzarztive analysis of urban-rural consumption patterns in

the PRilippines (Table 7) reveais that protein intake sufficiently
met rzci-mended levels only in urcan Philippines. Rural °hilippines
PIECZ7CC 3 Wore glcomy picture with recommended levels tor calories,

f‘

In_A and iron not at aj] being met,

3. Education, Food Beliefs and Practices

Althouzh lack of ef
of tne ccuntry's n

Trective demand i3 a major constraint, many

u
provec 7 people we

F

0

fe
tritional problems could be substantially im-
re aware of better methods to use resources
alrezdy 2t hand. NRI findings indicate a direct relationship
betwzen ecucation of heads of families and nutritional status

of family menbers. In general, nutrition statys improves as
the nutter of years of schooling increases, This trend reflects
greater awareness of modern ideas on nutrition as well as child-
rearing sractices. Food beliefs and practices related to pregnancy,
lactaticn and chiid health also have serious consequences for
nutriticr status.

im, Tzed availability, household income, education ang food
efs are all imortant factors wnich directly influence nutrition

1/ The N.irition Problem and Develooment Pulicy Implications.

A Preimriry ~tucy of wo Philiopine Provinces. Hhational Nutrition

Counc . Jriubiianed consultants ™ roport (Omawale), Caruary 1978,
2/ Survz, o [eteraing the “ature ind Causality of Hdalrutrition
FRONT ©L.7%%en functicral SrOUDCS n Camar s iind, sicon, M,
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Table 5

PERCENTAGE DISTRIBUTION OF HOUSEHOLDS BY HOUSEHOLD
AND PER CAPITA INCOME AMONG TWO LEVELS OF

ADEQUACY FOR ENERGY INTAKE
Philippines 1978

Income PHILIPPINES Less than 80% 80% and over

Household Income

Less than 71,500.00 22.7 44.5 55.5
1,500 - 2,999 23.3 45.5 54.5
3,000 - 5,999 23.6 35.6 64.4
6,000 - 9,999 13.4 35.8 64.2

10,000 - 13,999 7.7 31.2 68.8
14,000 and ov;r 9.3 22.6 77 .4
100.0 38.4 Ave, 61.6

Per Capita Income

Less than 7250.00 21.1 51.9 48.1
250 - 499 23.3 42.5 57.5

500 - 999 24.1 37.9 62.1
1,000 - 1,499 13.4 31.3 68.7
1,500 - 1,999 5.0 23.7 76.3
2,000 and over 12.0 22.5 77.5
100.0 38.3 Ave, 61.7

Source: FNRI



Table 6

RANKING OF OCCUPATIONAL GROUPS ACCORDING TO
NUTRITION STATUS

Samar, 1979
Second and Third
Total Degree Malnourished

Occupational Group Preschoolers Number Percent Rank
Kaingeros 52 18 34.6 1
Hired Laborers of Food Crop Farm 50 15 20.0 2
Share Tenants of Coconut Lands 47 14 29.8 3
Other Farm Operators 31 7 22.6 4
Hired Leztcrers of the rishing

incdustry 43 9 20.9 5
Share ;enznts 32 6 18.7 6
Small ZIntrepreneous 38 6 15.8 7
Other Latorers not in the Food

Indusiry 50 7 14.0 8
Other Zperators of Cocunut Farm 23 4 13.0 9
Large Farmers 19 2 10.5 10
Large Fisharmen 34 2 5.9 11
Service Related Workers 47 0 0.0
Large tntrepreneous 21 0 0.0
Small Fichermen 38 0 0.0

TOTAL 525 g9 16.9

fource:r  Nztionzl Nutrition Counc i)



Table 7

MEAN ONE DAY PER CAPITA NUTRIENT INTAKE AND
PERCENT SUFFICIENCY: URBAN AND RURAL AREAS
Philippines, 1978

URBAN RURAL
Percent Percent
hutrient Intake Sufficiency Intake Sufficiency
Calories 1,872 €9.9 1,769 85.6
Protein 58.2 109.6 50.3 96.7
ron 11.4 €9.9 10.8 89.3
Vitamin A 2,922 78.6 53 61.5

Source: FNRI, NSDB









N osum, gaspite improvement in recent decades, malnutrition remains
2 serious problem in the Philippines, where it most serious ly
affects young children, especially in the rural areas. The specific
causes o7 malnutrition transcend fooc availability and are closely
associated with the level of household income and education, food
teliefs and family size, Compatting malnutrition is a national

priority of the GOP. In 1974 the GOP established the cabinet
level Hational Nutrition Council and authorized it to be responsible
ror the coordination of all nutrition programs through out the
Philippines. Most recently, the NNC has worked closely with the
Ministry of Agriculture to formulate a national Food and Nutrition
Plan which scts forth strategies to overcome malnutrition within

the decace.
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The services of L.S. voluntary agercies are to be used to the

extent practicable to carry out these programs. The need to inte-
grate Title I] resources with other AlD and development resources

in solving priority development problems requires close collabora-
tion among the Mission, the recipient country and voluntary agencies,

5

Regulaticns in AID Handbook 9 stipulate that the "Cooperating
sporsor's plans for projects are to be developed in conjunction
with the USAID Mission and should relate to the Mission's Country
Development Strateqy (CDSS)." In addition, projects should be
consistent with the host government's overall national policy.

2. GOP Objectives and Policy

The Naticnal hutri
by presicential
program ¢f the P

! on Council (NNC) is the organization charged
i
for all 7ocd assic

i
ree with the coordination of the entire nutrition
ppines. The NNC has established guidelines
ance programs which specify national objectives
and priorities, ording to HNC quidelines, first priarity for
all nutrition oreqr
16t
c

Srims is to be accorded to infants (i.e., age
0 to 11 months), wi

, her malnourished or not, and to 1 to 2 year
oles wno ire mederitely or severaly malnourished.  Seconc priority
1S Lo S ccorded o 4 o b year olds who are moderately or severely
malncur fcncd, tnird 9 pregnant mothers of malnouriched children
and to lictiting woven, and fourth to underweight children aged

2 +

/

ol

T
LO I rar

o

-
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3. USAID/Philippines Country Development Strateqy

The USAIC/Fnilippines FY a7 Lountry Development Strateqy Statement
(COSS) Snentificg urderenployment as the major cause of poverty
inthe Pralinoines . Malnutrition is both a syrptom of underemploy-
ment ind i oContribeting factor ‘o low productivity. An important

element of the Micoign's Strateqy, therefore, is to address the
calorie/proten gap in part with measures which promote increased
incom: and procuctivity among target groups. It is clear, however
that ror the mear torm, oo wupplemental feeding of the most-
vulnerzhle ciuanonte or the population will be necessary,  Hence
the Miscicn's support for a Title ] program for the time being,

The UZA10/Pnilpnirey [y 1nng bridget
34 percent f tto ot balaters] e
exciucing 7ot T Final FY L08] Tt
be detar=in.d, Provisionally, for 19872-26, PL Q&0 Title 11
food rescurces are projected o constityte 13 percent of USAID's
proposed sonictinge level, with Title | levels remaining Lo be
cetermineg,

ror Title I1 activity is
clopment Assistance budget,
Te T1 deveds have yet to

i

ne LD reconni
an escentaal o)



over tne sheort term.  The GOP heas also indicated that perhaps

the Title II program might be partially redirected so that all
commod it ies wouid be targeted to the high priority categories

of infants and malnourished pre-schoo) children, and pregnant

and lactating mothers, and that this might be best accomplished
during the earlier stages of implementation of the Food and Nuytri-
tion Plan.

B. IMPLEMENTATION

1. General Method of Operations

ot Public Law 480 authorizes donations of food on behalf
cple of the United States to meet famine or other urgent

f requirements, to combat malnutrition (especially in child-

and to promote economic and community development. Title

[l programs 2re cesigned to supplement and reinforce other develop-

mental and nutritional activities, and are conducted within a

frameworx of increasing local management and funding. The Title

[T program is administered by the Agency for International Develop-

ment (A.I.D.;. The Department of Agriculture finances the cost

of focd inciuding procossing, fortifying, packaging and snipping,

and d2iivery o opoints of entry of landlocked countries,

A major priority of Title [I is ‘o helip mect the nutritional needs
of vulrerabic trounc,  Consistent with the amphasis on nutrition
In tne 1506 Act, suictential amounts of blended and fortified

foods are orovided,

Title Il fosd distribution is integrated with other developmental
progrias throusn tne activities of the U.S. voluntary agencies,

In fiscal yesr 10220 Title 1] precgrams were approved for CARE,
Catholic Relief Sorvices, Severth-0ay Adventist Welfare Service,
Church woric Zeorvics, Lutheran wWorld rellel, American Joint Distri-
bution Commitize | and the Cocporative League of the United States
of America,

s LYk

Other Title [ conaticns ire qade through the World Food Program
(WFP) and direclly to recipieat qovernments, mostly for larqge
emergency foeding proarans,

The admin*iiretion of DU 00 59 an inte-agency responsiblity,
Coordinition nd roconciliation of various <ndividyal agancy in-
terests 0o eyt withian the fronowsrk 58 4 norsing Group combin-
ing representatives from the Denartments of rgriculture, Commerce,
Treasury, e State; UTALDG and the Office of Mansaement and Budget,
.

-9
ATT PL A0 programs are roviewm < anag spproved Ly the work ng Group.

Zased on o intores
Strateny Stat
Office of ¢

480 sucdhet,  UCUA dndicaten he srounte and scinds o connodities

ionocontained o Mg on Lonntry Covelopoent
Vioand o var o vy e b LG dahiingtan, the
r

+ S SN Ty N I N N
O ey PGS oonsg e Lried velsl ]t)v‘l e f)l.
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which may be available for programing under PL 480 and provides
seasonal average prices. However, the budget request to OMB is
based upon AlD's detailed review and analysis of individual country
needs, 2 process which starts with Mission discussiing with recipi-
ent governments of their food needs and the other steps being

taken to address these needs. The analysis and details for the
need and justification for the PL 430 program must be rooted in

the same poverty analysis for the dollar prog+am which is contained
in the Mission's CDSS, Annual Budget Submission (ABS) and pertinent
sector studies, The voluntary agencies submit orders on a quarterly
basis within approved programs. USDA procures these commodities.

Participating agencies involved in the PL 480 Title I] program

in the Philipines include USAID, CRS, CARE and the GOP through

the Ministries of Health (MOH), Social Services and Development
(MSSD) and fducation and Culture (MEC). The voluntary agencies
have prime responsiblity for design of the projects and for super-
vision of the transport, storage and distribution of conmod it ies,
Filipino governmental and private agencies are responsible for

the institutional infrastructure so crucial to reaching the reci-
pients. '

The voluntary 1g:incies have Seen involved in Title IJ food distri-
sution programs in the Philippines since 1957, operating under

2 Dlznket agrcement hetween the U.5. and Philippine governments.
or the Cenent, the GUP funde all inland nandling and trans-
throuch the various ministries and provides duty-
rree eniry 5t the commoditizs,

Liry, churcn-arfiliated organization with heacquarters
©oand coperations in 70 countries, includiing the Philip-
pines. it is particularly interested in the social aspects of
ent. CRS provides development and disaster relief assis-
Five program areas:

--tmerqency and disaster services
--Social welifire cervices
-=Socin-coonomic development
~=Servicen Lo oroatyqens

-=rocd and nutritinn

In 1979, CRko vxpended (worldwide) $241.2 million, representing
nearly 70 purcont of total funas available, in their food and
nutrition and <acio-cconomic developrent programs,

In the Pl doonines, il wores promarily throuan the intrastructure
of the Catholic Thurch and in rooperstion with the inistry of
Ecucatyon wnd “ulture and e Mindotry of Social lervices and
Developront,






of the program involve regional, provincial, divisional, and dis-
trict officials and their staff.

The CARE operation in the Pihiiippines -is headed by a director;

two other international staff held positions of Assistant Director
and Field Representative, The national personnel number 41 and
comprise:

Administrator
Nutritionist
Home Economist
Warehousemen
Field Officers
Accounting Staff
Support Staff

1
1

200 LN e e

Details of each of CARE's major Title II activities also are pro-
vided in the analytical sections of the report. Following is

a listing of all of CARE's Title II activities, with the number
of beneficiaries of each for FY 1981 shown in parentheses:

1. Maternal and Child Health (192,500)
2. School Feeding (1,500,000)

3. Food for Work (18,750)

4, Other Child (1,580)

4., Logistical Structure

The provision of commodities to voluntary agencies in the Philip-
pines follows the regular routine of all Title II programs. After
a program level is approved by AID, commodities are called forward
in quarterly installments by the voluntary agencies. Requests

for these shipments originate with voluntary agency field offices
and are submitted to USAID/Philippines for clearance. The Mission
evaluates the Call-Forward and advises AID/FFP. The commod ity
purchase, determination of port and export, and the estimated

time of delivery are arranged by USDA. At *he time of export,

app licable ocean bills of lading are sent by the voluntary agencies
to USDA, USAID, the Consignee and others as applicable. The voluntary
agencies take delivery or title of commodities upon arrival in
Manila.

The agreements between the (GOP) and the U.S. voluntary agencies
provide for duty-free entry of Title II food and other commodities
needed for relief and cdevelopment projects. Inland transportation
Costs are covered through various agreements between the Philippine
Government counterpart agencies and Transport Contractors, Inc.
(TRANSCCH), a government-owned corporation. These agreements

are signed annually to provide distribution services for the Title
I commodities. These services include the receipt of the commodi-
ties at the Manila Port at the end of ship's tackle, customs clear-
ance, orcearage, lignhtsrage, unloading, storage, guarding, ware-
housing, hauling, trucking, and transhipment by boat to outer
islands.
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Jnder the terms of the agreements, TRANSCON is responsible for
losses of or damage to commodities until they are delivered to
the program consignee. But the voluntary agencies, under their
agreements with the government ministries, maintain ownership

of Title II commodities until distribution to the ultimate reci-
pients is made.

Previous audits have establishad that the port and warehouse facili-
ties in the Philippines are adequate and available to prevent
spoilage or waste of PL 480 commodities.

This evaluation did not delve deeply into a logistic/distribution
assessment. In any event, such an effort wculd have duplicated
efforts of a USAID audit which was underway at the time of the
team's visit.

C. BACKGROUND OF TITLE II ACTIVITIES

Although Title Il commodities have been shipped to the Philippines
since 1984, the use of Title II commodities in programs carefully
designed as nutrition interventions began in 1968. In 1968, the
first project utilizing Title II commodities, the Child Hutrition
support project, was approved. The purpose of this project was:
(1) to cevise and test means of reaching malnourished infants,
re-school and elementary school age children with supplemental
eecing programs; (2) to-undertake programs for reaching and edu-
cating mothers of malnourished children on nutritional aspects

of child feeding; (3) to effect better use and distribution of
availaoie PL 480 Food for Peace commodities to reach the most

needy children; (4) to develop various nutritional food formulas
utilizing agriculture products indigenous to the Philippines or

a combination of these and imported products; (5) to work with

the private sector ‘n developing, testing, and marketing nutritious
products; and (6) to encourage the government of the Philippines

to develop and support a nationwide nutrition effort. A.I.D.
assistance has consisted of technical advisors provided under

a contract with Virginia Polytechnic Institute, commodity assistance
and participant training. Virginia Polytechnic Institute and

State University (VPI) was authorized to provide technical 4ssistance
under this project thus beginning over a decade-long association
with USAID/Philippines and GOP nutrition programs. 1/

In 1974 a second follow-on project, Food and Nutrition, was approved,
The purpcse of this project was: (1) to assist the National Food
and Agriculture Council (NFAC), the Philippine Agency responsible

1/ The full range of YPI's activities in the Philippines is compre-
hengiveiy aescribed in "Nutrition and Related Services Provided

to the republic of the Philippines by Virginia Polytzchnic institute
andg btate (niversity”  Contract AID/AGTA C-1136.
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for national nutrition planning and coordination, in strengthening
its functions through techncial advice and commodity support;

(2) to assist NFAC in pre-feasibility studies to develop new ways

and methods (interventions) for correcting local malnourishment

which reduce reliance on donated and other imported foods for
supplementary feeding programs; (3) to reach 1.3 million malnour ished
infants and preschool children and 0.5 million of their pregnant

or lactating mothers with supplemental foods and with food and
nutrition education; and (4) to reach 2.7 million underweight

or malnourished elementary school children with supp lemental food

and with food and nutrition education.

In the pages that follow, the major supplementary feeding programs--
Day Care, iaternal and Child Health (MCH) and School Feeding--

that were established through these two projects will be assessed.
The nutritional impact of these programs will be the major question
examined. The Food for Work program (FFW) will also be discussed.

-41-



Part V
DAY CARE PROGRAM

A. PURPOSE, BACKGROUND AND DESCRIPTION OF DAY CARE

1. Purpose

Day Care is a national program implemented by the Ministry of
Social Services and Development (MSSD) since the early seventies.
Its purpose is to provide daily custodial care to and to improve
the nutritional status of malnourished pre-school children age

2 to 6.

The MSSD has been designated the lead agency responsible for food
assistance in the Philippine Nutrition Program. Under Presidential
Decree No. 1567, the MSSD was assigned the responsibility of opera-
ting and maintaining day care centers. Under this decree, day

Care centers were to be established in each and every barangay
throuchcut the Phi'ippines.

2. Background

The Dzy Care program began in 1970, initiated by Estafana Aldaba

Lim, Secretary of the then-Department of Social Services and Develop-
ment, in collaboration with the Social Action Arm of the Catholic
Confererce. Under this program, originally called the Tulungan
project, centers in urban depressed areas were organized to rehabili-
tate malnourished pre-school children, to educate mothers in nutri-
tion and family planning, and to provide primary health services

and treatment.  Approximately 40 such centers were supported for

two years with USAID funds.

After the Tulungan Centers were functioning effectively, Secretary
Lim tegan the Day Care program, a vastly expanded effort to deliver
nutrition and family planning services throughout the ccuntry.

To finance this program, approximately 4,000,000 pesos were gen-
erated through the appecals of Secretary Lim and the First Lady,
Mrs.  Imelcda Marcos. These resources were usad o provide local
food on 2 matching basis with U.S. Title 11 commoditics. Day

care centers were to be operatsd in every municipality, with the
uncerstending that after the first year of operation, the salary

of the center carctarer would become the responsibility of the
municical or city qovernment.,

In 1575, *ne 050 and Catholic Relief Services (CRS) signed e
Memorandun of Aqrecnent to ectablish a nutrition component in
the dzy <ire program. To implement this new program, the MSS
agreec Lo
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Table 1

Comparison of Percentage Change of Participants and Non-participants

» Improved % Decline

8araca Day Care (Center

Jan-Uec 1980 72.9 12.5
Baranaay San Nicholas

Jan-Dec 1980 14.3 23.0
Suizo Day Care Center
Baranaay Sto Cristo

Jan-Uec 1360 8.0 57.0
San Jose I Dav Care (Center

June-Gac 1960 35.7 10.5
Barangay Cate

March _v&0-Jan 1981 2.2 37.8
San Jose 1! Day fare Center

van-Lec 1950 ,45.0 3.0
Barangay Pitabunan

Jan-Uec 1920 33.3 27 .5
Daisy Hill [ Dav Care C(enter
Morning Sescion
Daisy Hill 11 (ay Care Center
Morning Lienoacn

June-{ivc 1680 60.0 0.0
Daisy Hill 1 Day Care Center
Atternoon Lession

Aug-lice 1940 50.9 20.0
Oafoy mili 11 D2y Tare Center
Afterncon Lession

wune-iec 1580 66.6 20.0
Barenaay Arangunen 6.8 27.5



weight-for-age. This cegree of weight gain corpares most favorably
with the best known results in other supplementary feeding program
wor ldwide.

In sum, the key findings of the foregoing three analyses are that
higher percentages of day care participants inprove and fewer
percentages cecline in nutritional status compared to non-partici-
pents; that participants' weight gain is approximately twice

that of the few non-participants who gained, and that the amount
of weight gaine ! compares most favorably with the amount of we ight
gained by narticipants in o*her supplementary feeding programs
around the woric,
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In view of the outcome of tnes2 analyses, T seems not unreasonable
to suggest that the positive results appear to he attributable

to the <cay care program itself, rather than to unknown socjoeconomic,
health, or agricuitural Factors. It was obviously impossible

to investigate rijorously the numerous external events and socio-
econemic variables that may have influenced the nutrition status

of parf.c1ﬂﬂnts énd non-participants. Nevertheless, during inter-
views, cay care workers and mothers were askad whether water avail-
ability, s n‘tat?on hea]th facilities or food availability had
changed over the past year and all responses were negative. In
addition, site v*rwt* t0 rour of the seven rural day care centers
suggest that it is sowenh’t unlikely that other events occurred

tn inflJﬂan nutritional status. These day care centers were
located 1in cconomically uFD!eSSQd barangays, a considerable distance
from any urban <P’*Ing Twe were Jocated at the end of dirt roads
accessicle anly by a four-wheel drive vehicle. None of the baran-
gays 3ppu:r@d to nave sanitary facilities or water other than

from a central pump.  Sovernment services in the form of health
centers croagricultural extension units were not apparent. The
barangays cencitted of 30 to 100 nipa huts currounded by rice

or sugarcane fields.  Thus 1t seems unlikelv, but of course not
wnolly drorabac e, thet an sxternal avent may have occurred to
confound the dinterorataticn of program cutccme.

D. PROGRAM TARGETING

[

"How do you select the children to participate in the day

care center?"  "de weigh them,*
vay Care wWorker
"Later we will walk down through the scuatter settlement
and you will see many wainourished children  Ye have weighed

most of the children there, Many are tadly malnourisned,
but are tco young to participate in the day care program,
We Knovi who they are and we will include them as soon as
they are old encugh, ™

Day Care Vorker

1. tevel oi Targeting

These cumments ire illuctrative of the kind of effort being made
to target the day care programs to moderately and severely malnour-
ished children,

The day <o srogram in Tarlac and Pampanga is nighly targeted

Lo the moderstely and severcly malnourished,  On the wverage,

the 21311/ maincurished corprise 26 percent of 411 rura) program
participints and the moder:ately and severcly milnour isheg comprise

=50









Table 2
CHANGE IN NUTRITION STATUS BY NUTRITION LEVEL
Mild

rloderate and Severe

Rural Day Nutrition Levels Nutrition Levels
Care Centers 5 and Below 4-2 Normal
Suizo Improved 100 92
Decline 0 0 0
No Change 0 7 100 (1 case)
Baraca Improved 64.5 50 0
Decline 12.5 50 0
No Change 20.8 0 0
Daisy Hill I Improved 72 44 .4
Morning Session Decline 12 16.6 33.5
No Change 16 38.8 66.5
Dajsy Hill I Improved 73.9 36.3
Afterncon Session Decline 4 18 83.3
No Change 21.7 45.4 16 .6
Daisy Hill I: improved 70 10
Morning ang Cecline 5 20 0
Afterncon Session* Nc Change 20 70 0
Sén Josa Improved 40 50
Decline 0 8.3 100 (1 case)
No Change 60 41.6 0
San cose ] Improved 43,7 46.1
Cecline 12.5 0 0
No Change 43,7 53.8 0
Manila Day Care Centers
Minipark Improved 77.7 30.3
Decline 0 36.3 23.8
No Change 22.2 33.3 76.1
Tenement Improved 50 16.6
Cecline 0 5 30
No Change 50 77.7 70
Unang Sicau Improved  54.5 25
Decline 0 16.4
o Change 45.4 72.2 100
Kzb2ayanan Improved  66.5 75
Cecline 0 0
"o Change 32,5 25 100
Eatic S royed 0 Jno partici- 61
Jec Tine G jpants at = 5 12.3
w0 Change 9 'or beleow 27 .7 &6.6
Lo ined teciuse of iral) wpae size of 15 sach,



E. GOAL ACHIEVEMENT

72s the day care program achieved the nutriticna) goals set forth
by the NLational lutrition Counci) (HNC) and CRS for pre-schoo)
nuirition programs? The NNC objective is:

"To elevate to mild underweight status at least 25 percent
of the identified severely and moderately underweight for
age among O to 6 years old, giving priority to 0 to 3 years
old." 1/

The more strincent CRS objective is:

"To elevate to mildly underwe ight status approximately 50
percent of the moderately and severely malnourished in one
year to 18 months."

The average percent of children elevated to mildly underweight
in both rural and Manila day care programs providing four to six
months of treatment has axceeded the NHC objective. After this
period of time, 26.5 percent of Tarlac and Pampanga participants
g 7.0 percent of Manila: participants who entered the program
in 3 moderitely or teverely mainouriched stite were elevated to
mildly malnourished, Z/

- P e
PO AN Ve adoausataiy the oavtor

.
L
een schiieved, site would Serequirec e
or 11 day care centers. Unforzunately, dat
f time for all day care centers was unavaila
h C
0

o

e UHI objective nas
s€ir to 13 months
for this period
e. lNevertheless,
ters exceeded the
ercent to mildly

,
T

)

-4 or

e deta availabiz show that three day care
¢ Siringent (RS goal--Baraca elevated 86.6 :

i ¢t O

4

53 =

-
Incuricned in one year, Daisy Hi11 elevated 60 percent to mildly
Incurished in six months and Minipark elevated 66 percent to
1¢1y malnourished in six months. Another Tarlac day care center
most achieved the CRS goal in one-half the *ine by elevating

8 percent to mildly malnourished in six moriths,

ma
a
i
]

m
2
1
~

lac program

Tar railed to achieve the NNC cbjective by elevating
oniy 12 percent to mildly malnourished in one year,

/ Focd Assistance Guicelines, p. 2.

o=

2/

-

.
an

72 3 shows individua) percentages for each center,
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Table 3

PERCENTAGE OF PARTICIPANTS ELEVATED TO MILDLY UNDERWEIGHT

Tar lac

Suizo: 86.6%
1 year .
Baraca: 12.0%
1 year

San Jose I: 20.0%
6 months

San Jose II: 25.0%
6 months

Daisy Hill I: 48.0%
Morning Session
6 months

Daisy M1l [: 30.4%
Afternoon Session
4 months

Daisy Hill II: 6070%
Morning & Afternoon Sessions
6 months

NCR

Kabayan: 33.0%

6 months

Unang Siqau: 27 .2%
4 months

Minipark: 66.0%
6 months

Tenement: 25.0%
5 months
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F. DAY CARE NUTRITIONAL PROGRESS COMPARED TO NUTRITIONAL PROGRESS
IN OTHER SUPPLEMENTAL FEEDING PROGRAMS

There is no single, satisfactory index to measure malnutrition.
The most widely used indicator of nutrition status is weight-for-
age, the indicator used in this evaluation. Thus comparison of
the nutritional impact of this program with programs elsewhere

is neither easy nor precise.

An approximate comparison of the nutritional progress of day care
participants with the wutritional progress of beneficiaries of
other programs is shown in Table 4.

The data show that the rural day care centers compare highly favor-
ably with the one nutritional rehabilitation center that shows

the greatest improvement in the shortest period of time. Nutrition
rehabilitation centers are generally considered to be a type of
nutrition intervention resulting in the greatest nutritional impact.
The high impact of nutrition rehabilitation centers is attributed
to the fact that they provide a higher percentage of the daily
caloric requirements and complementary services (e.g., health).
After four months of treatment in a rehabiiitation center providing
100 percent of the daily caloric reguirements in ration, approxi-
mately 62 to 34 percent of heneficiaries improved. B2y comparison,
54 percent of rurzl day care participants improved in five to

six months with one-third or less of their daily caloric require-
ments provided in ration.
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Type of

Feeding — Country
Un-site  Philip-
Day Care pines

Centers

Nutrition Latin

Rehabil-  faerica
tation
India
On-site Brazil
India

Take-Home India

Ghana
Ethiopia

India

GROWTH PROGRESS OF PRESCHOOL CHILDREN IN VARIOUS TYPES OF FEEDING PROGRAMS*

Table 4

Authors

Beghin and Viteri
1973;

Beghin 19786
Venkataswamy and
Kabir 1975
Gandra 1977
Taylor and
coworkers 1979
Khare and co-
workers 1976

CRS 1975

Habte 1973

Gopaldes and
coworkers 1975

*This table is adapted from Study 1,

USAID, 1951.

Age of
Benefic-
iaries

_(mos. )

24-72

12-60

12-60

24-84
0-36

0-60

6-36

% of Daily
Calorie
Requirement
an Ration**

approx. 25

100

100
AE

~— sy

33
66

25

33

25

Percent Who

Stay Same Deteriorate

Duration
of Partici-
ipation
_{mos.)  Improve
5-6 rural 54.2
5-6 urban 33.6
12 rural 82.1
4 62-84
1 32.0
4 43.0
12 96.0
30 55.0
15 75.0
12 21.0
12 60.0
7 27.0

** FAU requiresent for 12-47 month old children is 1,360 calories.

64
55

58
48

Die

9
10.1
6.2

21
25

Supp lementary Feeding, Harvard Institute for International Development,

0-5.8



G. OTHER IMPACTS

1. Community Development

"The day care center is our point of entry into the community,
Other families in the community benefit as well."

Director
Day Care Program
National Capital Region

The morning day care session had Just begun. The day care
workers placed the weighing scales in the doorway of the

day care cent:r--a 12 by 20 foot chapel in a small clearing
in a squatter settlement. Suddenly, women with babies in
their arms 2ppeared and began 1ining up. "Are these mothers
of childrern in the program?" “Ch no, they just live here.
They see us put up the scales for the chiléren and they come
Just to have their babies weighed. Now they can learn if
their babies ire healthy or malnourished. "

Day Zare Worker
venila

Tne duy care prozrim is 2 well-run cnild care ard soclalization
program.  [n zadition, in many instances, the <ay care centars
are & vehicl

activities i

1

roinitiating a variety of self-help and =ducation
wocommunities they serve,  For zsample in one

the villagers were initially hostile
t2d naving their cnildren weighed,

[YTelal "o
tO "too T

ta - - Y .
hevertheo -

-

7, not cnly did the day care center
> community, but eaually important,

were initiatsd through the intitial irpetus

. 1/ A self-employment credit assistance

0n was established 2nd it was noted that increases

income now range from P100-P200 per month. Other

initiated included sewali-meking (palm weaving), vending

» 2 5ari-sard store, food processing and anima) raising,

<

Clearly, the ievel of such activity varies from center to center
and from region o region and, of course, depends in larqge measure
upon Tre <ot U, dnitiative and charioma of the Gay care and social
workers themselves,  There is litt e question, however, that as
resources perait, the MSSO at the municipal, regional and national
level has encouraged and supported day care and social workers

1/ See Appendix VII for a fuller description of the day care cen-
ter's contributicn to community development.
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Participation Levels., The majority of day care workers interviewed
résponded that only 20 to 40 percent of mothers participeted requ-
larly in the nutrition education classes.

tiothers' Atiitudes. Tweniy-four mothers were interviewed during
the site visits., 1/ When asked why they valued the day care center,
the mejority responded that "it helped to prepare the child for
school" or "it helped the child get elong with the other children. "
Very few responses suggesied that the day care center was valued
because of the actual o= potential nutritional improvement of

the child or bezause of the information the program provided on
ways to improve the child's nutrition status. Moreover, an occasionally
heard comment was, "please send us more food," or "please send

us bulgar" or "please send green peas instead of CSM." These
remerks raise questions about the efficacy of nutrition education

in stimulating greater reliance on and use of local foods.

The task of providing rutrition educaeticn to illiterate and impover-
ished parents, whose incores have been declining in real terms,
is an extremely challenging one and dramatic change cannot be
expecied quickly or easily. Certainly the nutrition education
comperent may well be the most importent component of the day

re program--znd the component--rather then the supplemental

ok 2t in the end mey be expected to be most effective
sinutrition at the villaae Jevel.

It s for these reasons trhat the 7indings related to nutrition
egucation are extremely irsortant.  One epproach to improving

the nutrition cducation ccmonent might be the use of growth charts
in the nutritien =ducation classes. Indivicual child growth charts,

-

reculerly ravizecd by the-=o<her and day care woryer during nutri-
Lion eoucaticn classes, ard possibly kept in the home, might be

& uiztul vehizle Tor more ef fective nutrition cducation and as

a stimulus to Lehavioral change. The authors of a recent study
of supplementary fecding programs world wide have observed, "In
those situations where the charts were maintained simply for data
KEEPing purpcses, the reliebility of the meesurement deteriorated
over time, and the cost in both time and money probably was not
worth the effort. On the other hand, the charts proved extremely
efiective whzn incorporated as part of a nutrition education pro-
grem, and viere aclively uced to monitor the progress of the indij-
vidual child." 2/ loreover, weighing on & monthly rather than

{

@ cuarterly bzcic would provide a more comprehensive picture of
nutritional progress and would allow parents and field workers

the opportunity to detect nuiritional decline and to begin treatment
before a more zdvenced state of nutritiona) decline had been reached,

1/ fee sumrary of intervices in hppendix V.,

~ -

2/ Volure It Finzl Report: Airelysis of ten.unity Level hutrition
PrOZTETe, Loell, Lommunity Systems Foundatien, Octeber, 19£0,

———— s i
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Table 5

PERCENTAGE OF DAILY CALORIES AND PROTEIN
SUPPLIED BY SCHEDULED RATION

Requirement Requirement
er Kq per day Per person per day
Age Energy (Kcal) Protein (gms)* Energy (Kcal] Protein (gms)*
Years
2 100.0 2.0 1,350.0 29% 27 58% (37)
3 100.0 1.9 1,550.0 25% 29 58% (43)
4 98.0 1.8 1,715.0 23% 32 54¢ (47)
5 91.0 1.7 1,860.0 21% 35 48% (51)
6 86.0 1.6 1,960.0 20% 36 47% (54)
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2. Calorie/Protein Balance of the Ration

In adaition to caficizncies in the amount of the ration provided
c2ily, an znzlysis of the calorie/protein balance of corn soya
milk and non-fat dricd milk suggests that these commodities may
have a less than optima) calorie/protein balance for the needs
of pre-school children,

humarous studies undertaken wor ldwide have revealed that caloric
deficiency is frequently more severe than protein deficiency in
pre-school children. A child's energy requiremsnts have to be
satisfied before protein can be used for tissue building. The
ration must be adequate in calories; if it is not, the proteins
will be broken down to provide the body's primary need for energy.
In view of this, careful attention must be paid to the caloric/pro-
tein balance of the ration to ensure that the caloric as well

as the protein needs of pre-schoolers are met. 1/

FAO/WHO guidelines suggest that 11 percent of the calories in
the food ration should be supplied through protein. PL 480 com-
modities supplied to day care provide a higher percentage of protein
tnan the reccmmended range. Corn soya mitk is 21 percent protein,
ien-Tat dry milk is 29.¢6 percent protein. Although some recent
garch may challence the view that calorie deficiency is a more
10us probism than protein deficiency, it remains irportant
‘mine lhe mist zipropriate mix of calories and protein

ieve oftinal nusritiona) impact.

ot wn
(@]
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J. CONCLUSIONS AND RECOMMENDATICHS

inalysis of the sample of 477 participants and
"hents, wz can conclude that the Dey Care program

en effective, and in some cases a highly effective,
ervention for the pre-school population. This conclu-
the findings summarized below.

+
T
appears to b
nutrition in

--Statistically Sianificant Improvement in Nutritional Status

The participents at 10 of the 13 day care centers analyzed have
experienced a statistically significant improvemsnt in nutritional
status while non-participants have not.

--Percentace Change

The percentzce of perticipants who improved was significantly
highcr than the percentage of non-participants who imroved (54.2
percent vs 14,1 percent) and the percentage of participants who
ceclined was siznificently lower than the percentage of non-par-
ticipants wio d2clined (9 percent ve 30.9 percent).

1/ Study I, Tupolamentary Feeding,
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--x3t2 of hutrition Leve] Improvemsnt and Decline

The average rate of nutritional imrovement for participznts who
improvad s almest double the rete of improvement of non-partici-
pants (Rural 1.29 vs Rural .74). The average rate of irprovement
in the urban areas is higher: 1.53. The rate of decline for
participants who declined is hicher than the rate of non-partici-
pants decline (1.09 vs .67). This means that participants gained
approximately 6.5 percent of standard weight-for-age in six months
while the fey non-participants vho improved gained 3 percent.

--Taroeting

The rural program is highly targeted to moderately and severely
malnourished (normal = 6 percent; mild = 36 percent; moderate

and severe = 57 percent) while the urban program is targeted to
the mi1d1ly malnourished and includes a higher percentage of normal
children {normal = 35 percent; mild = 50 percent; moderate = 13.6
percent).

--Percentane of Mildly talnourished who Improved vs Percentage of
Mcderately and Severely Falnourished who Improved

The percentage of mocderately and severely malnourished pirticipants
who improved wis higher than the percentage of mildly mzinourished
peruicipants who imroved (Rural Moderate 66.3 percent vs Mild

6.9 percent; Urban Moderate 44 .6 percent vs Mild 36.7 percent).

€ percentage of moderately and severcly malnourished paerticipants
declined was less than the percentage of mildly malnourished
gzclined (Rural Moderate 6.5 percent vs Rural Mild 1£.1 percent;
n Moderate O percent vs Yrban Mild 13.1 percent).

--Go3l Achievement

The average percent of children elevated to mildly malnourished

in both rural end urban areas (Rural = 36.6 percent; Urban-= 37.8
percent) providing 4 to 6 months of treatment has exceeded the

hiC objective of elevating 25 percent to mildly malnourished status.

The key findings of the analysis are that higher percenteges of
perticipants are improving as comearcd to non-participants, that
perticipints are improving at rates almost doub e the rate of
ncn-participants' and that the emount of weight gained by partici-
pants compares most favorably with the best known results achieved
in other feeding programs wor ldwide.

The conclusions concerning program impact and effectivencss are
reinforced by o final oheorvation.  If the semple were bizsed

in any wiy, there weo a Tikelihood ‘hat the results would show
highor nutritions] deorovensnt Sor ron-participants, ratizr Lhan
for prrticipanta, Zuch an outeons would not b unlively ziven

WEly necaune of progren cargeling, the non-pirticipant cimnle
el e ey porcentases of roderztely and coverely wil-surished



(Sl

niliren than ¢id the perticipent sample. Thus the actual nutri-
tionzl impact of the progrem may, in this analysis, be underesti-
meted.

In view of the foregoing, it seems clear that U.S. assistance
to the day care program represents an effective use of Title IJ
commagities.

U.S. essistance in the form of Title IT commodities has contributed
to a developmzntal process--the establishment of an extensive
infrastructure which has the potential to eliminate malnourishment
in a highly at-risk yet traditionally hard to reach sector of

the population.

Nevertheless, despite its growth and coverage, the present infra-
structure is not yet sufficient to achieve a national impact on
the malnourished pre-school population,

The national day care progrem currently reaches approximately
700,000 beneficiaries. This represents epproximately 40 percent
of the malncurished pre-school population (ages 2 to 6), which

hes been estimated by UNICEF for 1980 as 1-5 million. Although
Cey tzre hes Bzen in operation since the carly seventies, the
nutrics coroongnt was edced only in 1676, Thus it is reasonable
+
L

hat it will be somz time Lefore naticna) immact s

This raport has made clear that supplemzntary feeding in day care

s naving an immcdiate and nositive effect on the nutrition status
of tencficiarics,  Attenticn must now be turned toward further
devalonmeEnt and crhancensnt of the complemzntary activities of
Supr.imIntal Troiing lelucetion, food procuction, ond incomz-genera-
tion) whicn #3111 have the rea) long-term developrantal effocts

on ine malncurished pre-schoo) population,

In striving to achicve national itpact on malnutrition prevalence

in pre-schoolers, ctiention <hould aleo be paid to several aspects

of program design and iunlementation in need of inprovement to

enhence nutritional inpact. They are: (1) the level ¢! targeting

to tha noderitely and severaly malnourished; (2) the operational

usz of ane/wzight data by fieldworkers and M550 zdministrators

to nZnitor rutriticna) progress of each child and of the program

as & whole; (2) the Yevel of nutrilion cducation o conbat the

efrecte of sulctitution; and (4) the caloric adequicy and calorie/protein
balance of the ration.

rccordingly, the following recomsendatione are made

Recommendation:  {iy Care

v A4S partoof the YOH program, should
ceocorcinired aonioh prieraty peogre Ly ALD fop funding
parposa, U cerve s cni e in hichly ritr itionally at-
ren Cotlonry (oo o G ot the sl cnng that the
TrInr T sy g o o i ber ey Sy theon facters,

A A Y S A TR S S OSNTR SR PN 1

STLLNLe raductions hive Leon sode Gnoother Tt ls I prearems

iR
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Part VI
MATERNAL AND CHILD HEALTH PROGRAM (MCH)

A. PURPOSE AND DESCRIPTION OF THE MCH PROGRAIS

Accerding to the Food Asistance Guidelines of the National Nutrition
Council (nnC), the purposes of food assistance in maternal and

child health are both preventive and remedial., In their preventive
mode, IMCH food assistance progrems are to be designed to head

off malnutrition in children 0 to 18 months old by locating and
feeding those in high-risk economic and geographic groups, plus
ceriain pregnant and lactating women. In the remzdial mode, MCH
presrams are supposed to locate and treat--with supp lementary
feeding and parent education--children who already aro moderately

or szverely malnourished,

ne guidelines allocate the highest targeting priorities, first

to all infants (whether or not mainourished) and to one-, two-,

ind three year olds who are severely or. moderately malnourished;
celond, to 4 to 6 year olds who are severely or moderately malnour-
fsned; and third, to pregnant mothers of identified malnourished
re-scheoizrs and to nursing mothers. Other population groups
¢.¢., schuoichildren) follow in the list of priorities, but it

2 ne ceen that the “CH prograr goes directly to those in the
Tiret rank of nationel concern,

zoth CARE znd CRS operate m3jor MCH programs targeted to those
nizhzst-priority groups. In the cese of CRS, its MCH program

Cororises ncarly half £20,000/552,500) of its total AlD-approved
eriert for FY 21 in terms of beraficiaries. CARE is involved
mire geeply in schoolchild feeding, but its targeted 192,500 MCH
berneviciaries (out of a total 1,712,500) still represent a Sizable
effort,

1. CRS

CRS's stzted goals and objectives follow closely the qualitative
guiczlines set down by NNC for *he food assistance program, Quanti-
tztively, CRS appears to set even more stringent objectives for
teelf than WHC calls for. In particular, where the guidelines
1T for «levating 25 percent of identified severely or moderately
Inourished children to the status of mildly malnourished, CRS
tsoits target at 50 percent.  CRS distinguishes two separate
noprograms (or “projects," in their terminology), although the
fference ¢ nore & matter of historica) developrent than objective
wrentiztion, and in fact one routinely feeds into the other,
Suctiviably claseifies jtg Day Care Program as part
Lo overs I MOH efYort, Lut that program 15 dealt with separate-
L) The targeting of participants is the same-
-2 dntar e aned 6 to 1 nonthe, cnildren aced 1 to 4 years if
riyoare clearaly or Toterately cuincurished,  and preanant or

. - - p P I e Y Ty - P N A S L b .
ot tore ol e ied cniloren, The Lizic Hifferconce bLetizen



Mothercraft and Targeted Maternal and Child Health
1s that centers which are designated Mothercraft
-o2sed feeding approach for the first 3 months
rollment (twice per day, 6 days a week) afier which
allocated in dry form for homs feeding. In the TMCH
2re s no initial phase of center-based feeding. In
s, 8 pounds of Corn Soya Milk (CSM) are provided per
per month, sufficient to constityte (at 23.8 calories
ams of protein per gram of CSM) about 29 percent of
calorie and 92 percent of the daily protein requirement
wo-yzar old child, or zbout 19 percent of the dzily calorie
30 percent of the daily protein requirement of a pregnant
or nursing woman. 1/
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rRecegnizing that supp lemantary feeding is a stop-gap measure,
CRS requires that mothers of child participants regulerly attend
ceminar/camnstrations ceeling with child health and nutrition,
nutriticus m2al preparation, food production, and sanitation.
This informztion end aimed-for behavior modification is expected
Lo offer the potential for permarient maintenance of irproved nutri-
tion and rzilth once the remadiation phase--which is limited *o
he Zurziicn--is over, In the case of normal 6 to 11 month
she poried of supplenentary feeding is viewed as a maintenance
Tor e child while providing access to the mothzr for expo-
Lo lne 2fucztive praogrem. An attenpt is clso macs o convey
DU drTortananars
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s g ockills, ucually sewing or confoction-
inotrder to anmslicrate the anti-nutrition effect of poverty,

In z2diticn to its lwirition Center based pregram, CRS alco supports

2 omzinuortion wird ("rizlwerd") progrem which < hospizal-based.
Chiduren “n 2z very sericus-stata of nalnourishrant are directed

too@ milward whicn s escentially e hospital pediatric ward specializ-
.

73 i trzatvint of seiere malnuirition, very often thz children
have szverz infectious discase problems overlying acute malnutrition
and constitute very difficult cases to menege.  The staff includes
not only the standard pedictric complem:nt, but alse a rnutritionist
WO worss with the pediatrician to manage the rutrition aspects

of the patients and also with the mmthers in an educative program,
In the malward program, mothers (or soma quardian) are required

L0 remain in the hospital with the patient in order to provide
intensive--if lov-level--nursing care and be involved in the educa-
tion proaram,

Tne CRS food supplementation services delivery system ic linked
closely with the infrastructure of the Catholic Church jin the
Philippinzs. Comrodities are distributed through the parishes,

1/ Food an2 Nutrition Peccarch Inctitute of the Philippines,
Tzcomincid Dictiry Allcwances for Filipinos. Publication 75,
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mance ui:w tzscriptions in various progres cocuments, but
not to celve very deeply into the process, for ﬂrample by
budyln the content of nutrition educat:on classes in detail,

2. To deterimine the outcome in nutritional terms of the Title
IT program,

3. To assess the probable impact of Title 11,
The mechanics of obteining requisite information and data consisted of:

1. Discussions with staff of the Manila headquarters of CARE
and CRS.

nila staff of the Ministry of Health and

2. Discussi 2
mistry of Social Services and Developrant,

s with ?
the Mir r

1on
150
3. Visits to field sites for purposes of discucssion with inter-
médiate and service-level staff, 1nc]ud1rg reqional, municipal,
diccesan, and parish officials, ohservation o activities,
and Pycw1 ition and sarpling of service recerds,

4.  Analysis of ur‘w(ry dita collected in the §Fi214 and “acondary
analysis of cita cubmitiod Lo the tean by thz voluntary zgencies,
5. Exeminztisre of cvaluative study documentic proy ided by the

voluntary caancice,

ed Tield sites for visits in Regicns 11 and VIII
itnl Fogion, Reoion 11 i czrenorized by
Council as viry deprosec “iticnally,

] Nationad Capitol as -07f (though
] , 1y-0ff pockets),  In cach recion, the visits
:ne wam s coordinited by the NNC Regional (o rdinator.
following oites were visilod:

¢

-

Qu

o rvt

[ T
v r

o
3, SRALS]

OOF"‘K_
o

Iszhela Provinte (Reqion 1)

Teabels Frovincial Hoopital Malva rd, CARE-assisted
Jant1ugu Latri-Village, CAkE-assisted
Hagan Furzl i2alth Unit, CARE-7nsictied
[mh‘. pursl Healtn Unit, CARE-ussisted
Alicia alth Unit, CARE-30qisted
U320 Provine.: «nfq1on ):
TTUEanaue Furad bha 1 UL, CARE -noe ioted

horth Leyte Provinee (ieajon VIT]):

TR0 P Lt Uk san s e

Dulag Fooning Contor, (0% 1ooictag

Tonausn 7o iy Contor, Gl aoninted

MOl M i) Hoonitg) Malward, CARE-assisted

1
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feirc-ranile [Nztional Capitol Region):
aranka, Marikina Heelth Center, Tocal foods, local funding
-2s Pines hzighberhood Feecing Centers (3), CARE-zscisted
Luczon City Ganeral Hospital Malward, lozal funding

2
a

“alibon Feeding Center, CARE-assisted

The tzam was not able to visit any CRS-assisted program in Region
IT duz to a mixup in communication over when specific programs
there had been closed down. However, CRS did provide the team
with a large set of age/weight data of the type being sought which
included results from that region and these are analyzed in depth
later in this section.
field site, procedures and activitiec were discussed at
:ngth with the service level staff. Following these discus-
sions, «Go/w2isht records for current and prov/ious beneficiaries
werl zraminzd und, if the records were seen to be in anpropriate
condition, sarpled and copied. Records were deemad suitable for
analysis if thzy included program-entry weight and | irthdate and
subcziuaont wiighings fonz or more) at least 6 manths into the
proZrin. Morzovar, whers more than a beginning and ending we ighing
axictzd, i.e., vhore vricht-change could be tracked, the data
hzd to be plaizivle to be considered suitab e for analysis; that

]

'
K
-

1S tC <y, Uhe progrescion of wzight mzasursrznts could not be
SO =rratic z5 to be very unlike y in humen terms.,  An example
o7 triz nrotlicn o ds choun balow.

C. ANALYSIS OF DATA AND RESULTS

1. CARE Data

In thz case of the parish teeding centers, participant weight
reco freoreleined by the parish nutrition azides at the feeding

10 appeared to be generally in good order. By contrast,
veiching daca for rural health unit (RHU) program participants
aroorelain:d in osome cases by the RHU midwives and in comz by

the Sirangoy futriticn Scholars who carry out the focd distribution
and wxishing cctivities., The team visited six differcnt BNS's

in thedir honss inoan effort to obtain usefu) data. In four cases,
such Tnehividuzl participant data as could be dredged up by the

P -

Ono'towit oiten brought out on scraps of peper, ancomplote and
Tnzccsin b to reconstruct; soms wore undated, Hagan Province
in fortiorn Lueon hed boon it by @ wajor typhoon in hovenber

4
19205 one BRT caid that her records were lont when the roof came
of f the hinutey while arother explained that tihe room in which

e cittivag had b flooded to the ceiling and the weight
records and ol of her propurty destroyed, including the last

o Thnsang [OPT) data, Two BNS's procuced daty, one of
WIZh o wn un bl Ahe othor P luctrating the orretic cisracter-
crecdoto o chove, To o illustrate the probicm, the latter

1

'
4
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Pernaps the most strining aspect of the data in izble 1 is the
lerge gain in percertege weight of some of the children, ranging
up to 55 percent. Of the 19 children for whom wz have 3-month
weights, 3 ostensisly gained an average of 24.%5 percent of their
body weight in 3 months (standard error = 3.25), while the remaining
6 lost an average of 7.3 percent (standard error = 0.80). The
questionable verity of the t., set of weighings is brought intg
sharper focus when we examing the results of weighing one month
later {t,). Twelve of the 13 "gainers" now have lost weight in
that month, and all 6 of the "losers" have gained weight. Moreover,
the data are presented in the same order as the subjects were

listed on the sheet of paper which constituted the BNS's first
weight record. The probability of the second ve ighing being un-
biased and still coming out with 5 pocitives in a row, then 6
negatives, then 8 positives is less than 0.1 percent. The picture
thus s one in which an entire weighing session, t., the first
following initation of the feeding program, seems to have gone
haywire. Subsequent weighings at months 8, 9 and 10 would normally
arouse no suspicions concerning reasonable accuracy. They portray

@ progrem in which the children are making good progress nutrition-
ally--possible a little too good, it turns out,

L)
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Table 1

~bparent Change in Nutrition Level and Percentage Change in Body
weight Zztween Wzighings of Children of One Barnagay in Alicia
municipelity, Isabela Province. (t_ indicates the number of months
arvter entry into the program.) n

Child t3 t4 t8 t9 tlO tll

1. +5/+50%* -4/-18% +2/+19% +1/+7% +1/+7%

2. +4/+47% -3/19% +4/31% 0/+37% 0/-1% +1/+4%
3. +4/+41% -2/-15%  +2/+21%  +2/+23% +2/+10%  -4/-19%
4, +3/+31% -1/-6%  +1/+15% +1/+7% +1/+7%

5. +2/+20% -1/-7%  +1/+12%  +2/+13% +2/+20%

6. -2/-10% +3/+428%  +1/+13Y% +1/+47% +1/+6%

7. -1/-5% +3/+24% 0/+6%  +2/+15% +1/+6%

8. -1/-8% +2/+23%  +2/+15%  +2/+14% +1/+9%

g. N.A. +1/+1265%%% +2/+18%  +2/+15% +1/+11%

10. -1/-6% +2/+28%  +2/+16%  +1/+15% +1/+8%  -1/-10%
11. N.A. +1/+11%** +5/+48% +0/-2%4  +2/n.a. -2/?
12. -1/9% 0/0 -1/-1%.. +1/+9% +1/+9%

13. N.A. +3/425%%% +2/+239, 0/+12% 0/n. a.

14, -1/-64 +3/+29%  +3/+28%  +2/+11% +1/n. a.

i5. +3/+404 -1/-5% +3/+20% +1/+8%  +2/+13%

16. +2/+555 -1/-5%  +3/+39% +1/+8% +1/+48%  -3/-18%
17. 0/+22¢ +1/+15%  +4/+40%  +2/+17% +2/n. a. -5/7
i8. +2/+22% -1/-7% N.A, N.A. N.A.

19, N.A, +1/+17%%% +4/+433%  +2/+1€% +1/n.a. -1/
20. +3/+31% -2/-8%  +1/+12%  +2/+15% +1/+7%  -3/-14%
Z1. +2/+19% -1/-10%  +4/+52% +1/+6%  +2/+12%

22, +3/+30% -1/-12% 7 0/+12%  +27+12% +1/+7%

23. N.A, 0/+6%** +6/+54% 0/+11% 0/n.a.

24, +4 /4424 -3/-21%  +3/+35%  +2/+10% +1/n. a. -4/7
25, N.A. +1/+16%  +3/+26% 0/+10% +1/+6%

*a/b: a = no. of nutrition levels change from Frevious” measurement;
b = perceritage change in weight

x%, change measured from tO instead of t3

N.A.:  Not Available



The final measuremant, t,,, represents a set of children the team
was able to track cdown in~the barangay and w2igh, Eight of the

9 children show significant declines in nutrition status after
having shown requler good progress in the preczding three weighings
covering 7 months. While there is no way to prove that there

is not scme reasonable explanation for this other than that of
inaccurate weighing, the BNS and other local nutrition people

in the area had no ready explanation, except for the possible
effect of a decline in the general availability of foodstuffs

in the region which followed the November 1980 typhoon due to
washed out roads and bridges and damaged local crops.

The above discussion notwithstanding, analysis of these data under
rather pessimistic assumptions, namely that entry nutrition levels
should be compared to the weights the team was able to obtain
under its own supervision, still shows statistically significant
progress: all 9 of the subjects improved their nutrition status,
and by a relatively large number of levels (4.2 on the average,
with a standard error of 0.49). An even more pessimistic way

to lcok at these data would be to compare the team weighing data
(which degrade the nutrition levels of the 9 subjects very consider-
ably from the previous month's results of the BNS) to the nutrition
levels of these children 4 months after the fezding program began.
According to the data, by that time every one of the children

had improved at least one level, so this corparison is perhaps

the myst stringent *hat can logically be mace. Even under this
condition, every one of the children imroved, this time by an
average of 3.1 nutrition levels in the 7 months between measure-
ments. Both of these analyses are statistically significant im-
provements under the Wilcoxon Signed Rank Test at p .065. Our
conclusion is that if the~data are even Wwithin striking distance
of reality the children are making progress in the program. (If
only the BKS's data are considered, from tire of entry to most
recent weighing, a period of 10 months, 23 of the 24 children
gained in nutrition status an average of 6.4 nutrition levels

wiht a standard error of 0.3; one child entered at level 8 and
remained there.) It should be noted that the entry nutrition
status of the children was very low: 5 at level 10, 6 at leve]

9, 10 at level 8, and 4 at level 7. With 21/25 participants in
the severely malnourished category and the remaining 4 on the
border betwzen severe and moderate, one must szy that the targeting
in the barangay (called Linglingay) was very good. As will be
seen subsequently, the low entry status may have much to do with
the good progress made.

A sccond set of data was obtainable from anotner barangay in Isabela
Province, this one Barangay Santa Cruz, Alicia. Records of 19
participants were obtained, with 4 weighings over a period of

16 morths, 2lthough the record is not Complete for all subjects.

The anitia) targeting in this barzngay was rot <o acocd, with 3
cntering et nutrition level 9, 6 at Jovel 8, 4 =t level 7, 3 at
level 6, 2 at level 3 znd 1 normal, Thus, vhile most of the chil-
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taring the program were severely melnourished or at the

of moderate, a few were not supposed to have qualified
plemantary feeding. Wnen queried as to how these children
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e included, the RHU midwives made it clear that a certain
of laxity is sometimes necessary in order to gain the confi-
f somz local leaders.
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cata for Santa Cruz, while not as dramatic in terms of improve-
ment as Linglingay, nevertheless do chow statistically significant
improvement based on the Wilcoxon Signed Rank Test. A1l 13 partici-
pants for whom records could be traced 9 months after the inception
of supplementary feeding had gained nutritionally, with an average
of 4.1 nutrition levels (standard error 0.5). Interestingly,

over the next 7 months in the program the 6 of these children

for whom we have measurements made little additiona] progress-

-and may even have lost a little ground. Even more interesting,
the team was zble to obtain weights for 8 children who had "grad-
uated" from the program 4 months earlier and found that none had
imoroved that status, while 5 had remained stable (at mild or
mocerate), and 3 had lost some ground.

—i
i =T
D

in Isabela Province, the team had an opportunity to study a unique
Program wnich is being supported by CARE (foodstuffs), the Sentiago
tanicipality lutri-Village. This is a 6-week intensive residential
prcgram in which an entire family (excluding schoolchildren) is
Sroucht tooe live-in center called a Nutri-Village. Seventeen
femilies are in residence at a time, each in its own hut. The
temilies are selected from different barangays of Santiago Munici-
adlity on the basis of low economic status and the presence of

t lzzst cn2 moderately or severely malnourished child, Ikile

tne ndex malnourished child is the focus of-the rehabilitation
itort, the entire family is the subject of considerable attention.
he statf, a nurse, a nutritionist, and four nutrition aides,

work with the mothers on a continuous basis on the selection and
preparation of appropriate local foods, while at the same time
seeing to the administration of CSM and NFDM to the indax child,
who eare scheduled to receive about 1500-2500 calories per cay,
based on RDA for age. They organize food shopping expeditions

into the nearby town in order to demonstrate appropriate selection
on minimum budgets. The money is provided in part by the family
and in part by the municipality. Fathers work at their regular
jods. For those who have no work, the municipality tries to help
find jobs in the private sector, though occasionally part-time
work with the municipality is provided. Backyard gardening is
demonstratcd and mandatory for each family. Principles of healthful
and sanitary living are demonstrated and enforced. In addition,

on a regularly scheduled basis, experts are brought in from the
ministries of lealth, Agriculture, Social Services and Development,
xnd Local Government and Community development, and from Isabela
Stzte University. The Ministry o7 Health first examincs the chil-
2rzrofor cpecific health problems and deworms and immanizes them.
rey then provide information/demonstrations concerning hezith
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Tiiniznance and sanitation. Gtner aroups provide advice on family

pianning, household eariculturs and livestock-raising, food preser-
ion, and income-saving and -generation. Finally MSSD staff

WOk with the family to see about possiblities for raising the

femily income through skills Cevelopment.

This program is pretty much the mothercraft program on an intensive
besis, that is, remzdiation of the immediate malnutrition problem
of the index child and its malnourished siblings, if any, plus

an attempt to provide a long-range, permanent solution to a family
context which is thought to hbe the root of the problem. Except
perhaps for the short length of time, it is hard to conceive of

a better program based on what we think we know about dealing

with this problem.

The team collected data from one of the recent cohorts for each

of the 17 index children (one per family). Entry nutrition levels
were as follews: level 9, 2; leve) 8, 5; level 7, 7; leve] 5,

2. Surprisingly, one child is recorded as entering at level 3;

we assume that this was not truly the index child for this family,
Ey the z=nd of the 6 weeks or intensive treatment, all of the chil-
dren had improved considerably for such®a short time, an average

o7 2.5 nutrition levels (stancard error = 0.3). Such an outcome

1s not unzxpected given the near-totally supervised feeding and
living regimen, plus an initial health workup. The cost of such

an intensive program is high. In 1979, 4% sessions were held

(cne lepped over into 1980). According to its treasurer, Santiago
municipality cxpended P207,384 on the Nutri-Village in 1979, a
ccst per femily treated of P2711 (about $361). This is supposed

to incluce staff selaries and emd luments, vehicle operating expense,
and Tzintenznce of the village; it does not include any depreciated
cerital costs. lMorzover, it czes not include food expenditures

of the families or the cost of CSM and NFDM supplied by CARE.

The lwtri-Village uses about 21 bags of CSM and 13 of NFDM per
quérter, or 1050 kilos of the former and 650 kilos of the latter,
If in 1979 this volume of the commodities served about 20 families,
then, at the 1979 cost of $0.53 per kilo of CSM and $0.62 per

kilo of milk, each family received about $48 vorth of donated
commodities., Thus in minicipality and commodity costs, each family
received over $400 worth of services, to say nothing of what must
be ancother sizable cost input from the ministries and university
which provide health care and lec ture/demonstrations in the areas
mentionzd earlier.  (An input of $400+ can be put in perspective

0y noting that the minimum wage in the rural area was about $3

per dey.)

we heve seen that the Hutri-Village approach was reasonably effec-
tive in auick remediation of severe and moderate malnutrition,

3ut the uniquenesc of this program is its concentration on activi-
tics ernacted to be more durshle than direct feeding,  The team

wel zble 1o obtain followup acta on 14 of the 17 children reported
o carlicr,  The result was disepuointing:  3-4 months after release



Trom the frizram, 8 0f the 16 had czclired in nutrition status
zn averzcs of 1.6 Tevels), while 2 had remained stable, anc 4
iTorovec =.zn further (&n average of 2.2 levels, but one child
zlcne accc.rnsed for 56 percent of thet gain). Thus, the long-
SErm gein Trim this intensive, expensive approach is very much
coen to qusstion,

In Los Fir:zs Municipality of Metro Menila, the team visited a
n2ighborhccd Feeding Center supplied with supplemental feeding
commodities by CARE. heighborhood Feeding Centers do center-based
feeding for 3 months, followed by 6-15 months of take-home supp le-

mentation. A Barangay Nutrition Scholar 75 in immed iate charge

at the fezding center. She ig supervised by a nutritionist paid
for by the municipality. As is the case at the rural health units,

mithercraft classes are mandatory.

At the CARZ-assisted Aldana Neighborhood Feeding Center, targeting
wés very cood: of 20 records sampled, 3 children entered the
program 2t nutrition level 8, 8 at level 7, 6 at level 6, and

2 at level 5, which is to say, all of the children were seriously

or moderatsly malnourished. In treatment periods ranging from

9 to 20 mcnatns, 17 children improved, none* declinad, and 3 showed

nc chanca.  Jverall, the average improvemsnt was 2.6 levels (stan-
tird error, S.45. The averay: rate of improvemsnt per month was

0.2 rutriticn levels (standard error, 0.03). Follow-up data were
Siteinec Tor 12 of thzse children. In a period following grzduation
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Srodregost) from the progrem ranging from 2 to 6 months, nore
°F the cailiran dmproved, 10 remained at their departure level,
znd 2 declined one jevel cach.

i
z

=2 the Mzl:tzn Schoo) heighborhood Feeding Center, also CF=Z-2ssisted,
Sloguickly tatame apparent that there was a problem in the rzcording
o7 the children's weights beyond the lack of systematic organization

S
Wiich hes Zz2zn seen fairly regularly. Where the mothers vere
supposed to sign to acknowledge receipt of commodities, all the
cerds hed teen signed repeatedly in the same hand. Also, month
avter month the same weight was recorded for the child until the
lest month, when a dramatic Jurp took place, Moreover, one of

the two tezxchers involved in administering the program claimed

she gave oach benaficiary a total ¢f 10 pounds each month, while

the other 23id she give out a total of 3 pounds. Both were record-
ing service o the correct (i.e., plenned) number of beneficiaries,
and neither could account for either the extra commodities required,
cnothe onz hind, or the commodities left over, on the other,

~fter pointing out the problems to the Municipal Action Officer,

«10 had Lean scconpanying us on that day, the team beat a hasty
retreat from 2 scene of considerable agitation,

Q.

ri,

MoFetro Maila, the team also visited g completely Jocally-funded
“zeding procran, The Banaka, Marikina center offors 3 O-weoen
senier-bzoil foeding program usirg locer foods, including lutri-

S, opurct oed with funds supplied by a private industric) ccrcern,

)
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rogram is Laszd in the Marikina Healtn Center, but in contrest
the rural hzalth unit-based TFA program of CARE, mothercraft
cztion is provided by the Jocal BNS rather than the health
LEromidwives or nurses, Targeting is done on the basis of

ata, ostensibly following NNC guidelines; however, of 18
s examined, 7 showed progrem entry weights in the mild malnu-
Lrition range; indezd, one was noriral. At the end of the 6-week
course of feeding, 6 of the 18 had mmproved, but 9 showed no change,
and 3 ware slightly worse off. Overall, the Wilcoxon Signed Rank
Test showed no statistically significant change. Followup data
were obtainable for 16 of the 18 children for period ranging between
9 and 16 months, by which time 9 had imroved, 5 had declined,
and 2 were unchanged,  These results also do not constitute a
stetistically significant change,

—
o1

team examined one malward in each region visited. At the
Eele irovincial fospital, a 6-bed malward is maintained, The
ward had been supported by CARE, but CARE had halted its aid
years before because--according to the Provincial Nutrition
icer--the hospital did not kecp adequate patient records and
not provide adequate accounting for the flow of commodities.
peciatricizn-in-charge claimed that they did not have enough
T to corply while meeting other needs.) The present CARE
d reprezentative, who was not on the scene at that time, said
che underst that the decision was made because the program
arzd to t2 ineffective due to the chort length of stay of
satients, An a m2tter of fact, the pediatrician~-in-charge
che hocpital Chief of Staff did tell us that the average length
T stay in the malward wes only 4-5 days, and that moct children
ce remyved Yrom the hocpital by their perents zgainst advice.
S WDy not wept separated by ward, so it was not possible
Zin precice data on length of stay. In any event, children
200 in the malward were not always weighed upon admission,
d those who were were weighed on a bathroom scale. Daily progress
s followed clinically rather than by weighing,
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In forth Leyte Province, the toam visited the Romualdez Provincial
Hospital malward, a 9-bed facility using CARE :ommoditics, Here

the malward was somewhat more attractive in terms of its facilities
for the Tiva-in guardian, and the staff scemod to have a qood
repport wath the mothers, Patients ware suppoeed to remain in
hospitael for ot least 30 days while the mothers received mothercraft
treining whiich consicted of a week ly lecture by a pediatrician

on cnild care, plus talvs on marketing, food preparation, and
gardzning.  Until ricently, handicrafis demonstrations wore also
given, but hed to Le stopped because of lack of funds to buy ma-
teriale.  Children's meals were prepared separately from those

of thue aencral pedictrics ward under the direction of the hospita)
ciztitian; cach child's reals wore custom-tailored ot its needs,

The ZAf-cupp Vied C50 was adminiotered Lo he children, but the
pediztricion clainsd that cince wont of Lheir patients (che estia
RELIlnore than 75 percent) noom o Le TsCluse-cengitive, they
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208 L1 DEelEnt 1D vopths o ionzer,  Althouzh 18 rmontng s S.pposed
GE€ TiitLm duration of participation, 5 percent manzged
ttl2 longer, usuzlly 1 or 2 or 3 months, but as

z monins for one child,

In this sample, 125 of the 238 cases (53 percent) showed some
IMrovemsnt in rulrition status, while 24 percent were unchanged,
end 23 percent rzgressed. for those who improved, the average

rce
cain wes 2.1 nuirition levels in an average length of participation
of the 11.7 months, or an everage gain of about 0.2 levels per
month of participation. The decline in nutrition status was much
more pronounced in the 6 tu 11 month groups than in the balance
of the children: 59 percent of the former lost ground, while
only 12 percent of the latter did. This had been noted also by
the CRS staff in their analysis,

Analysis shows that those who enter the program in the worst condi-
tion hzve the greztest tendency toward improvement. Table 2 shows
the cross-tabulation for all cases other than those entering with
normal status.

Table 2

Gain, Loss, and No Change in Status by Entry Nutriticn Level
(6-59 months)

intry Lavel Change
+ 0 - N
2-3-4 5% 18% 57% 60
5-6-7 644 26% 124% 147
2-9-10 T 644 36% © 0% 25
232

Given that, as noted above, decline in nutrition status has substan-
tial correlaticn with age, it is necessary to determine if the
result shown in Teble 2 would be considerably different i, the
erfect of the youngest vand mst poorly fairing) group were removed,
Teble 3 shows the result of that analysis,

Table 3
Gain, Loss, and Ko Change in Status by Entry Nutrition Status
(12-53 mnths)

Entry Level _Change

S0 - N

2-3-4 41% 25% 34% 3
5-5-7 68% 23% pA 128
€-92-10 65% 35% 0% 20



It may seem that even with the effect of the 6-11 month olds removed,
proportionately more of the moderately (levels 5-6-7) and severely
(levels 8-9-10) malnourished improve and fewer decline.

The CRS data permit us to examine relationships betwesn the nutri-
tional outcome of the supplementary feeding program, measured

as degree of change in nutrition status (coded DNL) and other
measured variables, namely, age of entry into the program (ENTAGE),
nutrition level at entry (ENTNL), length of participation (LOP),

and nutrition level at the end of the period of participation
(FIRNL). The latter variable, however, is not necessarily the

same as nutrition level upon "graduation" from the prngram because
many of the children were still active in it; recall that 59 percent
had been in for less than 1 year. Table 4 shows the simple correla-
tion matrix (zero order) for these variables.

Table 4

Zero (Order Correlations
(See text for symbols)

DNL ENTAGE ENTNL LOP
DNL 1.000 0.347* 0.510%* 0.132%*
ENTAGE 1.000 0.256* -0.090
ENTNL 1.000 0.020

*p 01  **p .05

The most solid relationship in the set of variables is that between
entry nutrition level and degree of improvement. Since the biggest
nutrition level numbers correspond to the worst status (i.e.,

10 is worct, 1 ‘s best) and DNL is derived by subtracting final

level from entry level, the interpretation is that the poorest

entry status is associated with the most improvement. This relation-
ship holds up even when the other factors are held constant by
partial correlation.

Age at entry is also correlated directly with amount of improvement,
that s, within the age range cof our sample, greater improvement

15 associsted with higher age. Partial correlation analysis demon-
strates that come of this effect is spurious and arises from the
concomitant association of entry age with entry nutrition level,
When this effect ds removed, the association weakens (partial

= 0,250, p .01), but does nol disappeas.  Hence, we conclude that
entry age and dnprovement are modest 1y associated,

The most urprising outcome of the correlation analysis is the
i

lack of ansociation between magnitude of cutceme and length of
participation.  One would eopect tahit the longer a child is in
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the feeding prngram the greater would be its improvement--within
bounds, of course. Thus it is somewhat surprising that the relation-
ship between improvement and LOP, though statistically significant,
is relatively weak. UWhen entry nutrition status and age are con-
trolled for, the relationship strengthens somewhat to significance
at p 0.01 (partial = 0.174). One possible interpreation of these
results is that, since all the children had been in the program

for at least 3 months (in fact, 75 percent had been in 6 months

or longer), most of the observed improvement took place early

in the period of participation, that is, in the first 6 or 8 months.
Because of 1its obvious programming implications this point should
be investigated more thoroughly, but can not be with this data

set because it is skewed toward the longer period of participation.

Correlation analysis can give us clues as to associations between
variables, but carries no direct implications of causal, predictive
relationships. To gain socme insight into how these results might
be used to predict the outcome of a feeding program we turned

to a multiple regression analysis in which change in nutrition
level was hypothesized as a function of entry level, age at entry,
and lenath of participation. In a stepwise analysis, the first
variable to enter the equation was entry nutrition level, next

was entry age, and last., but still statistically significant,

was length of participation.

Overall, the equation obtained explains 33.1 percent of the total
variance in the system. (In nonstatistical terms, this means
that the independent variables tested explain 1/3 of the effect
seen, while other factors, unknown and/or unmeasured, account

for the other 2/3. While this level of uncertainty may strike
the non-social scientist as rather high, experienced analysts
would view it as about par for the course in social systems.)

The equation describing the relationship between change in nutrition
level and the three independent variables takes the form:

DNL = a + bl(ENTNL) 4 b?([NTAGE) t+ h3(LOP)

When standardized regression coefficients (the b_) are developed,
they <how the relative importance of each varlabqn in predicting
the value of DHNL. In this sample, the values are: b,=0.443,
b,=0.240, b.=0.145, Therefore, ENTNL is about twice as inportant
iﬁ ;rLd1cL18q the magnitude of change as is ENTAGE, and about
three tines as important as LOP.  In terms of contributing to
the accuracy of the prediction of DRL, however, where the entire
cquation removes 33,1 pcrccnt of the inaccuracy, LNINL by itself
remves 260 percent, ENTAGE 5.0 percent, and LOP, 2.1 pvrcent
The prediction equation (now urlnq Lthe unst dnddrdl/(d regression
coefficients ig:

DL = =3.317 ¢ 0L483(ENTRL) + 0309 (ENTAGE) + 0.554(LOP)
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Using this equation and associated standard errors, a table can
be constructed which both describes the present outcome of the
CRS in terms of these four variables and predicts the range of
future outcome providing no major changes are made which create
substantially different levels of interaction between them. One
exanple of such a change might be a change in the calorie value
of the distributed ration. Another might be some change in the
health of the children which significantly increases or decreases
the bio-utilization of ingested food. Thus, Table 5 should be
viewed as today's picture and perhaps tomorrow's, as well, if
the CRS program continues along the same path.

Table 5 shows the range of outcome in terms of number of nutrition
levels improvement or decline which may be expected with a 68
percent probability for the tabled combinations of entry nutriticn
level, age (in months) of entry, and length of participation in
the program. While there is a 68 percent probability that a child
with the stipulated characteristics will fall within the range
shown, there is also a 16 percent probability that he/she will

do better and 16 percent probability of doing worse.

Table 5
68 Percent Probability Range for DNL as a

Function of ENTNL, ENTAGE, and LOP
(See text for abbreviations)

ENTNL = & ENTNL = 8
ENTAGE ENTAGE
(mos.) LOP =9 LOP = 18 (mos.) LOP = 9 LOP = 18

2.158  0.985 - 2.473

12 -0.599 - 0.529 -0.284 - 0.844 12 0.670

24 -0.311 - 0.985 0.004 - 1.660 24 0.958 - 2.614 1.273 - 3.289

3.070 1.561 - 3.745

36 -0.023 - 1.44% 0.292 - 2.116 36 1.246

D. PREVIOUS IMPACT ANALYSES

Over the past several years, various attempts have been made to
evaluate the Title Il MCH program in terms of observable nutritional
improvem:nt in the target population.  CRS has been particularly
active in trying to assess the ef fect of its program, beginning

as long aqo as 1971, By and large, these evaluations showed nmodest,
Lut apparently fairly clear, improvement in the beneficiary popula-
tion.  Somevhat at variance with the other studies is a 1976 evalua-
tion (called a cost-effectivencos analysis, but which was not,

since b dealt with only one cost component, food commodit ies)

gone by ML5DL TU charged in ity examinat ion that the CRS THCH

and Fothercraft programs were not well targeted and did nol result
in enough daprovement of the participant children,  The data bear
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them out on the first point, but are not sufficiently detailed
in the available report to judge the second, although the CRS
staff did dispute key points with the MSSD staff, for examp le,
whether maintenance of nutrition status ought to be considered
a positive or a negative outcome of the program.

We have already noted a major survey undertaken by CRS in 1980
whose analysis shows a positive outcome both by the hand analysis
of the CRS staff and our own more detailed EDP analysis. Early

in 1980, MSSD undertook another major evaluation of the CRS program,
Results were reported in the document entitled Report on the Inven-
tory of 1979 CRS Supplies MSSD, Septeaber 30, 1980. Although

aimed primarily at analyzing the process of supplying commodities
to program participants, the surveyors did include data on nutri-
tional status of a sample of beneficiaries. Results were fairly
similar in terms of movement from one nutrition level to another

as those found in the CRS sample, that is to say, significant
improvement was demonstrated.

Only one attempt to evaluate the CARE TFA program has been ‘ound,
a 1979 study by the Rational Nutrition Service of the Finistry
of Health., A draft report only is available. The study deals
completely with process, though "an attempt was made to measure
nutritional impact among pre-schoolers in the program. However,
the data collected were not significant enough to present any
definite findings on the subject." The report did comment that
‘every quarter, more than half of all consignees (60 percent)
receive their commodity allocation late." The fault appeared

to lie with the overland hauler used by the Ministry,

E. DISCUSSION AND _CONCLUSION

In the discussion of a program such as this, there usually is

a tendency to concentrate on problems and this may give the impres-
sion of a generally nccative feeling about the program. Tne team
wishes to dispel such a notion at the outset. Our over-riding
conclusion is that the Title II MCH program is for the most part
reasonably cffective in the remediation of its malnourished partici-
pants. ke believe that analysis of the data supports such a conclu-
sion. The CRS set of data show that the majority of children
improve nutritionally, or at least do not deteriorate, as may

be ceen in Table 3 and in greater detail in Table 6.

Table 6

CRS DATA, COMPARATIVE ENTRY AND PRESENT
RUTRITION LEVELS BY INDIVIDUAL

Present

Entry 1 2-3-4 5-6-7 8-9-10 _ N
! 174 674 109 0 6
2-3-4 10% 50% 289 27% 60
5-6-7 % A7% A6 3% 147
8-9-10 ] 9% ABY aa% 25
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Table 7 summarizes the results found at the CARE Centers for which
usable data could be collected.

Table 7
TFA/TMCH CENTERS. PARTICIPANTS CHANGE FROM FNTRY NUTRITION LEVEL

Improved No Change Declined N Signif. Chang

Barangay Linglingay 100% -- -- 9 p .01
Barangay Santa Cruz 100% -- -- 13 p .001
Santiago nutri-Village 100% -- -- 17 p .001
Aldana Feeding Center 85% 15% 0% 20 p .01
Bangka Feeding Center 33% 50% 17% 18 n.s.

Romualdez tospital Malward 70% 13% 17% 23 p .01

*locally funded

Wwhile we feel quite secure with the CRS data, given that they

come from a well-chasen sample of the entire program, we feel

less sure of inferences drawn regarding the effectiveness of the
CARE program. Great- and unexpected--difficulty was encountered

by the team in acquiring aveilable data, in part because of the
typhoon which had rocently occurred in Region 11, but at least

as much Cae to the votrene disorder in vhich the records were

often kept. To anyone used to searching for records hept in the
hands of wotestly-trained voluntary staff, this is not too surpris-
ng. Wt wes surpricing, however, was to find weight records

kept ab g rural health unit (eoq. Banaue, Gimu) in such dicarray.
The observed state of record-keeping forces one to be cuspicious

of data on beneficiarics turned in to CARL for ite own assessment
of progresa. The nurae ot Banaue, for exanple, told the evaluat ion
team that, aithough ohe was allocated foodstuffs for 100 partici-
pants, ohe distributed food to 200, As noted cariier at Malabon
School {Metro Fanila) Neighborhood Feeding Center, both teachers

in charge of the program had obvious discrepancics bhetveen the
number of assigned participants and Lthe nunber apparcntly being
served,

To its credit, the CARE orqganization already has come to the conclu-
sion that cnough records are being falsificd in the field to warrant
a change in ity monitoring gethodology and i moving to o cystem
which will place move of U can wtatf in o position Lo cxamine

data at the tieTd Tevel vather than vedying alaoat vrc lunively

on aggrepsted oty cammg to it Fan by hesdguar tere,

The data whiich the cvadustion team was able to qather in the field
at CARE ites does bave one advant age, however . When it had the
right Tes ot o Ve bty ahont ity ome of 00 conld alao be gned

Lo Lrace doen "gradaates™ of the progran to checd on thear nutrid-
Vional conditson,  Theve data, veported o detail in the "Reaulte®
section, cast doubt upon the dong-term of ot ivene s, of supp lemen -
tary fevding, fgaing the pancity of dats preciude o Civam conc lusjon
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in this regard, but that at Barangay Santa Cruz, of eight children

who had "graduated" from the program four months earlier, five

ad not gained any further and three had declined; and perhaps

more significantly, of 14 "graduates" of the Santiago Nutri-Village,
eight declined over the next few months; and then again with Aldana,
two of 12 declined and none improved; these results create a nagging
suspicion that the activities that accompany feeding may not be

very effective. To repeat, the team is not sure that this is

an appropriate conclusion, but there is enough evidence to warrant
some special attention to this question by CARE. The impermanence

of the beneficial effect of supplemental feeding was noted by

the Virginia Polytechnic Institute group in their recent experiment

in determining the relative cost-effectiveness of various nutrition
interventions. 1/ And in their review of outcome of supp lementary
feeding programs done for FAO, Beaton and Ghassemi note that Title

is known about the persistence of effects of supp lementary feeding. 2/
On the other hand, a study done by CRS after the evaluation team

had left the Philippines, though Timited in geographic scope indicates
that it may indeed be possible to demonstrate that the multifaceted
program being offered there does have a positive post-program

effect. Thus, with evidence in hand pointing in both directions

the question remains open. It is an important question and fortunately
CRS has plans to extend its initial study.

For the time being, evaluation of the Title II MCH program is

likely to depend most heavily upon the weight-for-age statistics
(actually, percentage of standard weight-for-age as shown by the
nutrition level categorization). The flaws in this metric are
well-known: it is subject to short-term flurtuation which may

not be extremely significant in a child's development, and may

be rendered less meaningful as a result of earlier stunting of
growth which results in current underclassification on the nutrition
scale. Still, on a routine basis it is perhaps the easiest of

all nutrition status estimates to obtain and follow longitudinally.
Though not a conclusive evaluative measure standing by itself,

it is in most circumstances a good estimator; hence its near-univer-
sal employment.

In our observations of both the production of the we ight-for-age
statistic in the field, and recorded/tabulated data, we noticed
a number of problems which degraded the accuracy of this measure.

1/ Virginia Polytechnic Institute. Alternate Nutrition/Health
Intervention Effects and Cost-Effectiveness. Contract AID/ASIA
C-1136, December 1980.

2/ Beaton, G. and H. Ghassemi. supplementary Feeding Programs
for Yoing Children in developing Countries. Report for UNICEF
and FAQO, October 1979,
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Most striking was the use of inappropriate scales, namely, the
common bathroom scale. These are notoriously inaccurate, propor-
tionately in particular at the relative low weights of preschool
children. The "tare weight of the mother" approach used for pre-
toddlers also did not inspire much ronfidence. However, the use
of the more appropriate bar scale produced in the Philippines
also was no guarantee of accuracy. We watched weighing sessions
in the field which were started (until correction was of fered

by higher level staff not usually present) with the balance beam
uncalibrated. And, of course, even when the equipment is right
and correctly handled, a crying, bouncing youngster is still not
easy to weigh accurately.

Weight-for-age requires two data items, age as well as weight,

True age also is not always easy to come by. Presumably with

care and patience, a true birthdate can be established for a child.
However, each time a weight is taken an age in months must be
calculated to establish nutrition level. We examined a number

of records in which ages had been calculated incorrectly. To

help minimize this problem, CRS issues to its nutrition aides

at the parish level a table of birth months and present time which
forestalls the need for calculation. In 1978, the Philippines

deve loped and adapted itw own weight-for-age index of nutrition
status. New tables were issued soon thereafter, but it seems
likely that some of the older tables are still in use. In preparing
data for analysis, ages and nutrition levels were routinely double-
checked by the evaluation team and the systematic pattern of errors
in some sets Tead us inevitably to that conclusion.

The data demonstrate quite clearly that the nutritionally worst-
off children achieve the greatest gain in the program. This under-
scores the essentiality of adherence to the NNC guidelines for
targeting severely and moderately malnourished children. Both

the CARE and CRS programs show up fairly well on that score.
Ninety-five percent of the CARE program children entered severely
or moderately malnourished, as did 84 percent fo CRS (not counting
normal and mild 6 to 11 month-olds, who are eligible in CRS's
program); CRS might be able to tighten up even further.

The sampling frame of the CRS data presented an opportunity to
study the effect of age of entry into the program and length of
participation on outcome as represented by change in nutrition
level. We saw that older children tend to do a little better
than younger children. An explanation for this might have been
that older pre-schoolers tend to have poor nutrition status.
Howaver, as we saw, when by the statistical technique of partial
correlaticn the effect of poorer nutritional status is isolated
from age, the latter maintains much of its own correlation with
improvement. We are not sure what the programming implication
of this might be, as we are certainly not prepared to recommend
that older children be favored over younger in order to obtain
a better measured program outcome.
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More surprising is the finding in these data that length of parti-
cipation in the program had only small bearing on degree of out-
come. Since none of the children were in the program for less
than three months, as noted earlier it is possible that much of
the time effect manifests itself very quickly and inhereafter is
overshadowed by the effects of other variables, including those
which were not measured in these data and which account for the
other 67 percent of the variance. In any event, as is shown in
Table 6, LOP continues to have some effect in determining outcome
for at least the full 18 months of the program.

The team visited three malwards and came away singularly unimpressed.
For the most part, the malwards seemed to serve the traditional
hospital role of saving the lives of acutely i11 and imminently
moribund children by means of intensive care. At the same time,
they clearly could not carry out their role as agents to the family.
As we have already seen, the mother and child tended to remain

only until the child appeared to the mother to have moved back

a little from the precipice, at which point she fled. To expect
different is probably naive. The malwards were grim, alien places
for a mother to have to Tive for any length of time, especially
knowing that her husband and other children were home fending

for themselves. Romualdez in Quezon City, took a more reasonable
approach, moving the child and mother out of the malward as soon

as possible and into a separate dormitory wing. Our own approach
would be to view the malward as a specialty pediatrics division,
treat the child to get it past the crisis, and concentrate on
€ducating the mother on an outpatient basis, probably with center-
feeding initially, as in the regular TMCH program.

Finally, a word about costs. According to the Office of Food

for Peace, the FY 1980 cost per CRS MCH beneficiary was $27.10

and the cost per CARE beneficiary was $24.07. These include costs

of commodities, ocean freight, overland freight and storage, voluntary
agency administrative costs, and miscellanenus community services.
Counting now all the CRS participants and not just those who improved,
that sum purchased an average increase of 0.7 nutrition levels

for the year. Given the non-uniformity of the data from the various
CARE establishments, it is impossible to carry out the same kind

of calculation, Presumably, it would be in the same range. It
doesn't really matter because it is hard to argue that spending

$50 or so to raise a child even 5 percent nearer to its standard
weight-for-age (which is what one nutriticn level is) is not worth-
while, even though nutritionists are frank to admit that they

have no idea what this means quantitatively in terms of the child's
mental and social development in adulthood. The more important
question is, given that it is desirable to elevate a child's nutri-
tion stetus the maximum amount within a finite budget, what is

the most cost-effective way to do this. This is a question which

can only be answered in an experimental setting.
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vhe VIP croup have worked on this problem. Interestingly, it

was founc that the rost cost-effective interventions changed as
the child crew olZer. Early on, suoplementary food, alone or

in com>ination with an educational program, was highly cost-effec-
tive, but its value decreased as the child grew older, although
"older" here is less than 1 year old. However, the VIP data appear
to indicate that the rapidly reducing cost-effectiveness is due
much more to steeply-rising cost rather than sharply-declining
effectiveness. The lesson seems to be that food aid should be
targeted to young children in preference to late pre-schoolers,

and that the latter should be targeted for some other (less costly)
interventions.

F. Summary and Recommendations

The National Nutrition Council Guidelines for food assistance
programs in the Philippines state that such programs are to have
two broad thrusts, one remedial, the other preventive. The guide-
lines also set national priorities with regard to targeting.

First priority goes to all infants, whether or not malnourished,
and to 1-, 2-, and 3-year olds who are, severely or moderately
malnourished. Third priority goes to pregnant and lactating women.
Other segments of the population--school children, employable
aduits, institutionalized persons--follow, but it may be seen

that the “CH food assistance program is targeted squarely to the
top level of naticnal concern, this concern being predicated on
the cenerzlly eccepted concept that malnutrition in the earliest
years mgy produce irremediable damage to the nervous system of

the developing fetus and child.

In the #nilippines, the Title Il program-is administered by CARE
and by Catholic Relief Services (CRS). As well as targeting their
MCH programs squerely in line with the NNC priorities, both volun-
tary agencies offer sophisticated programs of homemaker education
in en attempt to go beyond the transient effects of supplemental
feeding to attack the roots of the malnutrition problem: deficient
knowledge of homz-level applied nutrition, insufficient use of
potentially available resources for making more food available

to the family, and insufficient economic resources to deal appro-
priately in the Tood marketplace. Both voluntary agencies distribute
¢ pouncs of non-fat dry milk (KFDM) and/or corn soya (CSM) per
month; 2t this time, CRS uses only CSM, CARE uses both commodities.
Each voluntary égency has one program which starts with a period

of daily center-based feeding and then moves to a monthly take-
home raztion and one which is solely on a take-homs basis. Each
also supports a group of hospital-based malnutrition wards ("malwards")
which dz&l with critically malnourished children who often have
simultencous infezctions. Operationally, CRS works through the
infrectructure of the Catholic Church, centering its ectivities

in the cerishes, ezch of which supplies through its own resources
nutritiintiot zizteze who cupervice distributicn, monitoring and
ecucztitn in the parish,  CARE operates basically through the



infrasiruciure of the Ministry of Health, basing its activities

in the Rural Health Units of the Ministry, and the Ministry of
Social Services and Development, with which it (as of recently)
operates heighborhood Fzeding Centers. In the former, supervision
monitoring, and education are in the hands of the nurses and mid-
wives, while in the latter these functions are performed by a
local Barengay Nutrition Scholar.

1]

Both CARF and CRS monitor their systems for process--commodity
(and in the cese of CRS, participant fees) accounting and number
of participants--and outcome, as denoted by change in nutrition
level using the Philippine standard.

In the text is found a discussion on the components of a compre-
hensive evaluaticn: process, formativity, outcome, and impact.
From the beginning, it was determined that this evaluation would
focus on outcome, the immediate verifiable effect of the program
activities, In this case, outcome has been defined as improvement
in nutrition level on the Philippine scale adopted by NNC. This
scale is simply the aggregation into discrete progressive catagories
of the continuous variable "percent of standard weight for age;"
level one s normal, levels 2-4 correspond. to the terminology
'mildly malnourished” and equate to 7§-90 percent of standard,
levels 5-7 are labelled "moderately malnourished" and equate to
61-75 percent of standard, and levels 8-10 are labeiled "severely
ma Inour ish=d" and equate to 60 percent or less of standard.

The team's zoproach to the evaluation combined initial discussions
with staif of the voluntary agencies and relevant officials of

*0H end MSSD in Manila; field site visits for discussions with

Tizld staff; cobservation and_collection of data; analysis of primary
Jzla cciizcizd by the team; §écondary analysis of data collected

by thes voluntary agencies for their own evaluation activities;
ard exzninztion of previous evaluation studies done by the voluntary
agencies and other organizations.

Oiscussions with the voluntary agencies' staffs in Manila and
with the field staffs, as well as observations in the field led
to the conclusion that the process of carrying out the program
was going on reesonably smoothly, though not without some problems,
Occasional interruptions in supply of commodities were related
and were noted in commodity receipt records. These were related
to disruption of transport by natural disasters and by difficulties
of MISD in paying the inland hauler. There did not seem to be
much problem arising from administrative functions of the VOLAGs.
The various activities which are supposed to accompany the distribu-
tion of the commodities were operational for the most part, but
not dnvarizblv. This seemad somewhat more true in the CARE system
ind undoubtedly stemmed from CARE's lesser control over the MOH

Tf rzcoorsible, as opposed to CRS's greater influence on relevant
if in the dioceses and parishes,
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e oig problem involved the heart of the outcoms evaluation process
itselT: weighing and recording. Clear weighing errors obviated
the utility of significant sets of data. This was most pronounced
4‘79

n wzighing was done in the barangay, awey from the rural health

L. To compound the problem, record-keeping in these situations
was in the hands of the Barangay Nutrition Scholars and many of
them (4 of the 6 the team visited in their homes) kept the records
so poorly that they were either lost or made no sense. lMore sur-
prising was the disarray of the records at three of the four rural
health units visited by the team, although in one case the team

was able to reconstruct an analyzable set of records. Some weighing
errors were undoubtedly due to the use of bathroom scales for
weighing; the inaccuracy of these was recognized by the field

staff, but not too infrequently it was that or nothing. Even

one hospital malward used a bathroom scale. And finally, at one
heighborhood Feeding Center there was clear falsification of records.

Despite the shortcomings dwelt upon in the previous paragraph,
the MCH program can be shown to be improving the nutrition status
of the children who participate in it. ost, but not all, gain
in status, a few stairtacularly, but overall at an average rate
of 1-2 nutrition lavels (5-10 percent of standard) a year. More-
ovar, in genaral the correct children are being treated: 85-95
percznt of the children are seriously or moderately malncurished
t entry (excepting the 6 to 11 month old normal and mild children
=S Zziiberetely targets in conformance with NNC guidelines on
revaniion). Analysis of a subsample of a CRS data set obtained
or its own evaluation enablad us to develop a mathematical mode]

which can be used to predict a range of improved nutrition, with

a
C
D
T’

6¢ percent probebility, based on knowledge of the entry nutrition
level of the child, its age,.and the durition of participaton,

inis przaictive model is a useful planning tool for the near future,
but chould be updated in two or three years, An important finding
of the evaluation is not merely that the program is effective,

but that there is a differential effectiveness vhich favors the

mast malnourished; that is to say, the same program investment
yields a greater return when it is focused on those worst ofr,
(The assumption in this statement is that it is at least as impor-
tant to raise a moderately malnourished child one level as it

is to raise one mildly malnourished. )

The malward program dees imrove the nutrition status of mast

of its patients. The problem, however, is that as a place for
long-term residence by the mothers while they imbibe lessons in
child nutrition/health managemant, it is so uninviting that most
mothers abscond (which is the word used in the log of one hospital)
with their children as soon as they deem it safe to move the child.

Pertizps the rost serious doust we have about the MCH program is

its Gcng-term affect on nutriticn status. The small amount of
Tolluiing data we could glean from the RHU :nd Operation Timbany
rELOTEI ere not et all encourzging about program gracuates continu-
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out
the
The

Lo progress nutritionaliy, or even holding their own, once

of the program. On the other hand, a CRS study done after
evaluation team had departed is clearly more encouraging,

team views this issue as open,

Cost per beneficiary for the CRS FY 80 program is, according to

the

Office of Food for Peace, $27.10; for CARE, $24.07. For CRS,

this amount buys an improvement of approximately 0.7 nutrition
level. The extrems variability of the present CARE data do not
permit us to develop a comparable figure, but we would expect
it to be reasonably similar.

We make the following recommendations concerning the MCH program:

Recommendation: The MCH program should be accorded the highest
priority for as long as the Title II Program exists in the
Philippines, unless there is some quite unforeseeable circum-
stance that greatly improves the target age group and degrades
the circumstances of another. At this time, 1-, 2-, and
3-year olds have the highest levels of moderate and severe
malnutrition in the country, and are at the same time most
vulnerable to potentialily permanent deleterious effects of
melnutrition. If cuts must be mace in the MCH program, the

5- and 4-year olds should be released first, the normal 6-

11 month olds next. The former group usually are less subject
to permanent damage from malnutrition than their younger
colleagues, and the latter are often sti]l on breastmilk

in part and have a good chance to remain normal,

Recommzndat fon:  Targeting to severely and moderately malnour-
isned children should- be as firm as possible. As we have
seen, we can have Tittle complaint about the two voluntary
acencies' tergeting, although it is possible that CRS, with

18 percent of its 12 to 60 month olds entering at a level

of mild or normal, could stil] improve, We stress, however,
that the voluntary agencies should be given some leeway to

use their judgment concerning special circumstances with
regard to older or less poorly-off children.,

Recommandation: CRS should mount a special investigative
effert to determine why such a large proportion of their

6 to 11 month 0lds regressed in nutrition status (59 percent).
CRS discovered this problem in the course of one of its own
evaluations and has indicated to the team that they do intend
to investigate, This should be done fairly soon, since the
basic objective of bringing normal and mild & to 11 month
0lds into the program is to prevent malnutrition.

Recommendation: The malward program should be encouraged
Lo move to ¢ siraight pediatrics ward specializing in rutrition
provlems. 1t ppeirs futile to expect mothers to re~ain
i tne hospital, awiy from the rest of her family, for as
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long as it takes to bring the child to nutrition level 4,
Since malward patients almost always come in at level 10

(or off the scale) this time could easily run to 60 days.
Long bafore this, the mothers “vote with their feet." Before
they reach this level of frustration, they should be intro-
Guced to one of the regular supplementary feeding/education
programs.

Recommendation: CARE should experiment with ways to improve
the record-keeping pertformance of the RHU staff and BNS's
with whom it collaborates. CARE appears to have been placed
in the classic management conundrum: how to deal with having
maximum responsibiiity and minimum control. Even with the
new evaluation scheme, CARE wil} stil] be heavily dependent
upon these non-CARE staff to acquire and maintain the data

in the field. Improvement in thair performance is essential
to the success of the new scheme,

Recomnendation: Both CARE and CRS should continue to use

the 10-1evel nutrition scale for maintenance of weight-for-
age data rather than the 4-leve] (normal, mild, moderate,
severe) scale which compresses the' same range of "percentage
of standard weight-for-age." The finer scale detects smaller
chenges in nutrition level and this is important in measuring
cutcome which is real, but may not show up on a coarser scale.
ror examle, if a population is evenly distributed within,
say, the "moderate™ Category and every single perscn improves
5 percent of stendard, only 1/3 will appear to have improved.

Reconmendation: The widespread use of bathroom scales to
weich children should be stopped as soon as possible. Salter
scéles cost less than $40 each; the indigenous "espada" costs
even less, zbout $25. Ten thousand of the latter would cost
$250,000 and represent an opportunity to obtain far more
accurate data for monitoring and evaluating a program which
costs the U.S. $£18-20 million a year. loreover, use of inac-
curate spring scales produces targeting errors which, while
random, do not nullify on another, but, in fact, comound.

In a recent exercise, the evaluation team demonstrated how

a scale vhich produced a 5 percent weighing error caused

a 16 percert targeting error (i.e., 16 percent of the children
were not truly eligible for the program) and in addition
resulted in the wrongful exclusion of 13 percent of the (eli-
gible) children,

Recomzndation: There should be a return to the use of the
grephiic wzignt ("road to nealth") card for tracking children's
progress with the active participation of the mother., A

few BiiS's we visited did this and felt that the mother was
more involved in her child's progress. Hhot all RKUs seem
toouse the cerc, and CRS dropped it in 1979 in anticipation
0i the civent of & new chart which is yet to come forth.
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mowever, this type of format is being used in many countries
end is highly regarded as a m2ans of encoureging mothers

t0 accept more responsiblity for their child's nutritional
w21l-being. This would fit well with the came general tenor
being taken by CARE and CRS in the MCH program,

Recommendation: Both CARE and CRS should plan follow-up studies
o7 participants in their programs to see how they fare nutri-
tionally for some period, say until the child starts school,
after lcaving the feeding program. The approach the team

had to take of searching OPT roles for former program partici-
pants is too haphazard. The disturbing possibility seen

in our data that the effect of the program is evanescent
warrants very early examination. MWe are pleased to note

that CRS already is taking such steps; CARE should build

this into its new evaluation scheme.

Recommendation: The voluntary agencies should be encouraged

to evaluate the outcome of their efforts as opposed to the-
-a1s0 necessary--monitoring of process which is requisite

to cood management. Actually, the team was quite pleased

in its discussions with the CRS staff on this score. CARE

is clearly a little further behind, but seems to be developing
¢ more sophisticated attitude also. However, the new CARE
evaluetion schems calls for evaluating nutritional impact

n part on the basis of observed changes in morbidity and
rortality. We urge the CARE staff to talk to people who

fave experienced measuring morbidity and mortality in develop-
ing countries. It is a very difficult task to measure small
cnanges, even with large resources at one's command and more-
cver, morbidity and mortality have many.d2terminants other

wnan nutrition status, and therefore, real changes in nutrition
conditions might not show up measurably in these *wo variables.
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Part VII
SCHOOL FEEDING PROGRAM

A. PURPOSE AND DESCRIPTION

The Food Assistance Guidelines of the National Nutrition Council
specify that all food assistance "is a temorary, preventive and
rehabilitative, supplementary feeding to targeted vulnerable groups...
to improve their nutritional status...." School children are

not in the first tier of national priorities (younger children
and certain pregnant women are), but nevertheless are considered
an important segment of the population whose nutrition condition
must be monitored znd needs attended to. Specifically, the NNC
Guidelines call for improvement in the nutrition status of "25
percent of identified underweight for age school children" and
preavention of "nutritional decline of at least 90 percent of the
remaining school children at the end of each year." The program
is to bz targeted to "schools with the highest percentage (not
less than 15 percent) of children who are severely and moderately
underwsight," §

Supplementary feeding in the schools is cerricd o under the aus-
pices o CARE, CRS, and the World Food Program--all in cooperation
with the “inistry of Education and Culture--znd by the MEC alone
undger its own Applied Nutrition Progrem. CARE and CRS supply
Title II commodities, WFP other donated commodities, and the ME
program locally produced foods. Altogether, about 4 million chil-
Cren arz participating in som2 school-based supplementary feeding
Frogrem; this constitutes-2bout 40 percent of the school children
i the country.

The CARZ and CRS school feeding programs operate similarly and

are somewhat less complicated logistically than eithar agency's

MCH program.  Title II soy-fortified flour is received on the

dock by the agency's representatives, stored nearby, and then

sent (by a freight forwarder paid by the Ministry) on the agency's
order to a local bakery. (lMost are commarcial bakeries, but some
schools have their own bakeries.) The barery uses the flour and
adds shortening, milk and other ingredients as necessary, following
a fixed Tormule to bake a2 roll called a nutribun. Under the for-
mula, the nutribun contains 250 or 300 calories (two sizes are
inus¢; and 10 or 12 grams of protein, plus other nutrients in
known quzntity. The school tren buys the nutribuns from the bakery
at a price which covers the barery's cost plus a small profit,

The school then <ells wmost of the nutribuns to the children (grades

1 - 4) =zt a vory slight profit, using the surplus to provide nutri-
buris to children whose parents cannot afford their cont (even

at 2bcut P0LI5, 7 cents ULSL) or Lo provics supplerzntal filling
such x5 ~wrgarine, peanut buttar, or m2zt.  The filling 15 surzosed
to pro. shout 20 additionza) calorizs. AN oid, the cupple—zan-
cary fozding ds cenecled to curoly the cnild ahout 1500 calorics

and B0 Zraes of peitedn por owssn, or ihegt 10 percest oang 20 nearcent
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ly of @ 10 year old's needs. In 1981, CARE had 1.5
neficiaries in the program, CRS 200,000.

The voluntary acencies play a major role in the supervision and
moniisring of the system, They are responsible for assuring an
effective logisticel chain, including transport and Storege, al-
though they themselves neither transport nor store the flour.

Some prodlems are beyord their control, as for example interruptions
in transportation due to nonpayment of the overland hauler by

the Ministry. CARE and CRS personnel are supposed to detect these
problems, however, and to press for rapid solutions to ensure

the smoothest possible functioning of the system. They also are
responsiblc for monitoring outcome by receiving and tracking feed-
back cata in the form of weight-for-age for participating students.

é
&~
L
~

B. EVALUATION APPROACH

AS was true for the MCH and Day Care programs, this evaluation
of the school feeding program concentrated not on the process

of carrying out the program--important as that is to achieving
the Cesired outcuwe for the program--but on the actual cutcome,
detined in this case as change in nutrition status attributable
te prezram ectivities.  To obtain the informz=ion neeced to make
@ jultment about the effectiveness of the progr:m in these terms,
Ter2ers of the evaluztion team:

1. ciscussed the program with CARE and CRS steff at their head-
cuerters in tanila;

2 nitn the hzlp of CARE, CRS and officials of the Ministry
€= zcuczticn znd Culture, selected schoois in Metropolitan
wanilz, 1locos Sur Province (in norther tuzon), and the Bicol
FICUOn 0F scuthern Luzon for discussion with loca) officials
énag school staff, for cbservation, and for collection of
éze-weight cata for the previous entire school year, and
In som2 ceses for more than one previous year; i

3. Cbtained, with the help of our contract organization and
through the courtesy of IMEC, a large set of data recording
weizhis, heichts, znd zges of children taken in the 1979/80

tncel year :s opart of an MEC Study of the effectiveness

T oschcol fecding,

C. ANALYSIS OF DATA AKD RESULTS

Ace/wzinrt dota over g two-ycar time period for the same Grade

I o Grade IV berneficiarios were collected from two nutribun schools
N2 Lo oron-nuteibun ochools in Ilocos Sur, Similar data for

¢ el mEe Uiz rericd 2lso was collected fro- four nutribun schools
inolnz Lol ant Tromoone notribun cchool in Vetro Manila.  Data
SOLITITTD Twer o tutevenc Uino poriod not crly provides o nicture
STt rorantial langer-tern efficts of the proivam, vt of the



n.iriticnzl stztus of the chilcren when not perticipating in the
zrogram cur‘ng the scnool vacation. Three cther schools in Metro
anila proviZed age/weight cdate but net Tor & two-year time period,
vng schoot trovided data over a four-year time period and two

ciner schocls provided data over a one-year time period. Al]

of these czta were copied from school records which are kept both
for the pursose of monituring nutritional progress and sensitizing
the children themselves to nutrition as an aspect of their own
health. For Ilocos Sur the sample of nutribun participants totaled
47 and the control group totalled 44. For the Bicol, the nutribun
perticipents totalled 70. No control group cata were available.

For Manila, the sample totalled 206. No control group data were
available. Therefore, the total sample of beneficiaries analyzed
was 323. The first set of analyses pertains to these data collected
by the evaluation team in the field,

1. Analysis of Data Collected in the Field

Rational Lutrition Council guidelines call for those schools which
participate in the foreign-assisted program to have at least 15
percent of students in the severe and moderate malnutrition cate-

gories, cle 1 shows the distribution of nutrition status for
the 10 feed:
e
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after treatemant (i.e., supplemzntary feeding) pairs. (The two
measures cannot be considered independent because the value of

tne first is a strong determining factor in the value of the subse~
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see 1T the change--whether gain or loss in nutrition status--is
staticticzlly significant, i.e., different thkan that which vould
cccur by chzrnce even if there were no actual difference. (Wilcoxon
C

signed Penrc 5 a fairly common nonparametric test which can be
found in moot vinderately advanced ctatistic texts,)
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Table 1

Distribution of Nutrition Status

Category
Nutritional Level

Beginning School Year 1979/80

ITocos Sur
Santa Catalina

B P Ragasa
Control - Bayubay
Control - Pudoc
Bicol

Burabod

Panal B

Santo Domingo
Casiginan

Manila
St. HNico

Malabon
Pinyahan

Legarda

Normal Mild Moderate Severe
1 2-4 5-7 8-10
8% 65.2% 26% 0%
0% 25% 70% 4%
0% 36.3% 59% 4.5%
4% 18% 68% 9%
33% 53.3% 13% 0%
22% 61% 11% 5%
37.5% 37.5% 25% 0%
15% 50% 25% 10%
35% 45% 20% 0%
12.5% 25% 50% 12.5%
11% 41% 47% 0%
18.5% 58% 21.5% 1%
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Table 2

School Feeding Program
Results of Wilcoxon Signed Rank Test

-501 -

d-1 d-2 d-3 d-4
(Ist year (2nd year (First and (School
Participation) Participation) 2nd year) Vacation Period)

Tlocos Sur
5 P Ragasa Improvement (.01)* No Change No Change Decline (.01)
Santa Catalina No Change No Change No Change No Change
Bayubay** Ducline (.025) No Change No Change Improvement (.01)
Pudec** Improvement (.025) Improvement (.025) No Change Decline (.025)
Bicol
Panal B Decline (.01) Decline (.05) Decline (.01) No Change
Surabod Decline (.01) Decline (.01) No Change No Change
Casiginan No Change No Change Improvement (.025) Improvement (.025)
Santa Domingo No Change Decline (.01) Decline (.01) Decline (.02)
manila
malabon No Change Improvement (.025) No Change No Change
?inyahan Improvement (.01)
Legarda No Change
St. Nino No Change (4 year time-period)
d-1 = measurement after 1st year participation in school feeding program.
d-2 = measurement after second year participation in program.
d-3 = measurement after two yeéars participation in program, i.e. between the beginning
of the first year and end of the second.
d-4 = measurement during vacation perijod in which no nutribun is provided, i.e., between end of first school year
and beginning of second.
* Level of statistical significance.
** Control qroup schools.



Although the analysis revealed no overal] improvement in nutrition
status during the first year of program participation, if the
program were at least maintaining the beneficiaries, one might
expect them to experience nutritional decline when participation
in the program came to an end during the school vacation period.
The analysis revealed no consistent trends in nutritional status
during the months uf school vacation that would suggest that the
program is having a maintenance effect. For the seven schools

for which data were available during the school vacation period,
beneficiaries of two schools did in fact experience a nutritional
decline during the school vacation, suggesting that school feeding
may have had an effect during the previous year. Hcwever, benefi-
ciaries of three of the schools in the Bicol were better off during
the school vacation when program participation came to an end.

In two of these three schools, Panal-Bangkilingan and Burabod,
beneficiaries experienced a nutritiona] decline during the schoo]
year,

During the vacation period the decline came to an end and weight
was maintained. For the third school, Lasiginan, there was no
change during the school year but improvement during the vacation
period. One possible explanation of this phenomenon may involve
factors unrelated to the programs such as seasonality of illness
during school months or increased food availability during the
vacation period. Another possible explanation may involve substi-
tution. Parents of beneficiaries may assume that the school feeding
program provides a complete meal when in fact the nutribun provides
cnly a supplement to caloric needs. Under these circumstances,
parents may feed their children less tnan they would normally.
During the vacation period, regular meals may then be given which
provide a higher percentage of caloric requirements than the nutri-
bun,

What was the nutritional trend of the children when they returned
to school during the following year? Thc anaiysis revealed no
statistically significant change in nutrition status of benefici-
aries during the second year of program participation. Of the
seven schools, one school (Malabon (CARE)) showed improvement

and another (B. P. Ragasa (CARE)) showed that the children were
being maintained, indicating that the decline experienced during
the summer had come to an end and that the program may have had
an effect. For the five other schocls, two showed nn change and
three showed a decline. Of these five, the beneficiaries of the
three school programs discussed above as better off during the
vacation period reverted to the same nutrition trends as shown

in the previous year. The positive trend shown during the school
vacation period came to an end. During the second ycar the same
two schools, Panal-Bangkilingan and Burabod showed a decline in
nutrition status of beneficiaries and Casiginan showed no change,
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Turning to the comparison provided by the two nutribun and two
non-nutribun schools in Ilocos Sur, the analysis of the nutritional
status of beneficiaries of the four schools does not provide evi-
dence to suggest that beneficaries of the nutribun program are
better off than non-beneficiaries. Over the two year time period,
beneficiaries of one nutribun feeding school experienced a statis-
tically significant increase in nutritional status during the
first year. During the second year, and for the two years of
program participation in the other nutribun feeding program, bene-
ficiaries experienced no change. By contrast, beneficiaries in
one of the two non-nutribun schools--Pudoc--experienced a statis-
tically significant increase in nutritional status for both years
of school attendance. Of all schools analyzed, this non-nutribun
school was the only school in which school children experienced

a statistically significant increase during both school years.

For one school, it was possible to obtain longitudinai data for

a four year period. St. Nino School (CARE) in Metro Manila was
able to provide age/weight data for twenty children as they moved
through Grades I to IV. The analysis revealed no stastically
significant change in nutrition status of beneficiaries partici-
pating in the program over a four year period.

The Food Assistance guidelines state the following as a goal of
school feeding: to improve the nutritional sta‘us of 25 percent
of uncerweight for age school children and prevent the nutritional
decline of at least 90 percent of the remaining school children

at the end of each year.

In view of this objective, what is the actual percentage of improve-
ment, no change, and decline of beneficiaries? The analysis re-
vealed that for the nine schools, 27 percent of the pupils had
improved. Of the remaining children, 52 percent were maintained
and 47.1 percent declined. Based on this sample, the program
objective as stated in the Food Assistance guidelines would not

be being met. On the basis of a small sample of schools in only

a few reginns of the countrey, we hesitate to draw firm conclusions
regarding the entire program, but certainly one can say one's
confidence in the ability of the schoo]l feeding program as it

was observed in these schools to have a ~ignificant impact on

the nutrition status of school children is corsiderably undermined.
Fortunately, we have other data to examine drawn from a sample

more national in scope.

2. Ministry of Education and Culture Data

The second set of data has been extracted by sampling systematically
from IEC records of heights and weights of school children taken
near the beginning and near the end of the 1979/20 school year.

The date were separated (for us by our contractor) into a group

of chilcren from schools which were receiving Title II commodities
(referred to from now as participant schools) and those which
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did not (non-participant). It must be borne in mind that, in
perticipant schools, in most cases the students receive local
foods in addition to the nutribun, and that many non-participant
scrocls have some sort of supplementary feeding program using
school-grown and locally-procured foods. Therefore, the contrast
here is not between pure nutribun supplementary feeding and no
supplementary feeding at all, but between Title II with local

food and local food aione, although the latter group does include
some schools which, according to the record, supply no additional
food to the children from school-managed resources. Concerning
the first group, according to MEC there are very few schools which
did not add local fillings to the nutribun. Concerning the second
group, MEC ctates that 95 percent of all schools in the Philippines
now nave gardens; therefore, there must be very few schools which
do not have any school-organized supplementary feeding. The ques-
tion to be answered, then, really comes down to whether the Title
IT commodity program produces significantly better results than

do the local food programs.

Teble 3 shows the percentage distribution of nutrition levels

at the beginning of the school year for. participants and non-par-
ticipants. It may be seen that taking boys and girls together
wculd show no difference between the two groups. Separating the
groups into boys and girls may appear to make a difference, but

in actuality, (by means of the Kolmogorov-Smirnov test) it can

os cemonstried that there s no statistically significance between
thzse groups even by very lax standards (p .25).

Table 3

Percentage Distribution of Nutrition Levels
At Beginning of School Year

Participants (N = 226) Non-Participants (N = 172)
NL Boys Girls Both Boys Girls Both
1 25 18 21 21 23 22
2-3-4 52 59 56 60 48 54
5-6-7 24 22 23 18 28 23
g-9-10 0 1 0 111
100% 100% 100% 100% 100% 100

Teble 4 shows the percentage distribution of "percentage of standard
height-for-age" at the beginning of the school year.

-111-



Table 4

Percentage Distribution of Percentage of Standard Height-for-Age
at Beginning of School Year

Participants Non-Participants
% of Std. Boys Girls Both Boys Girls Both
LT 70% 0 0 0 0 1 0
70-79% 1 C 1 0 0 0
80-89% 17 16 16 14 12 13
00-99% 76 78 77 80 76 /8
100-109% _ 6 _ 6 6 _6 12 9
00% 100% 100% 100% 100%* 00%

*rounding error.

Once again, statistical testing gives no reason to believe that
the two groups are not very similar with regard to their percentage
of standard height-for-age.

If the Title II-based school feeding program is meeting its objec-
tives of elevating the nutrition status of the children, we should
be able to detect some improvemewnt between the beginning and

end of the school year. Table 5 shows the percentage distributions
of change in nutrition level by the magnitude and the direction

of change. Tnis change (coded as DNL) is derived by subtracting

a student's end of year level from his beginning level. Since

the nutrition level designations grow larger as nutrition status
grows pocrer (e.g., 5 = 71-75% of standard weight for age, while

2 = £6-90%), negative values of DNL indicate decline in status

and positive values indicate improvement.

Table 5

Percentage of Students Changing Kutrition Level During School Year
by Magnitude of Change (DNL) Age 7 - 10

Participants Non-Participants

DKL Boys Girls Both Boys Girls Both
-5 1 0 0 0 0 0
-4 0 0 0 1 1 1
-3 0 0 0 2 5 3
-2 2 2 2 5 8 7
-1 16 18 17 20 H 20
0 52 46 50 42 41 42

1 14 24 19 24 8 16

2 10 6 8 6 9 8

3 4 3 3 0 2 1

4 1 1 1 0 4 2

5 0 0 0 0 1 0
100%  100% 100% 00% 100% 100%



The data shown n Table & ware tested (Kolmogerov-Smirnov) to

see if there were significant differences between the distribution
for participants and non-participants. No difference was found
between the boys, but the difference between the girls did prove
statistically significant, if only at the 10 percent probability
level. To illustrate the low level of the overall difference,
from Table 5 we may also calculate that for boys, the participants
averaged 0.2 nutrition level gain for the entire school year,
which translates to 1 percent improvement in percent of standard
weight-for-age. At the same time, the non-participant boys showed
no gain on the average. Participant girls averaged 0.3 nutrition
level gain, or 1 1/2 percent improvement in standard weight-for-
age for the year. The non-participant girls showed no change

in that period. The difference was just enough to register as
statistically significant against a relaxed standard of 10 percent
confidence level.

To highlight these small differences as much as possible, the
data were positioned to show individual movement between nutrition
levels in the course of the year. This analysis is shown in Table

Table 6

Movement Between Nutrition Levels from Beginning
of School Year to End
(7-10 year olds)

6.

Boys Girls

1 2-3-4 5-6-7 N 1 2-3-4 5-6-7 N

1 Part. 89% 11% 0% 28 1 Part. 95% 5% 0% 20
lorm lNon-part 83% 11% 6% 28 Norm Non-part 50% 50% 0% 20
2-3-4 Part. 17% 78% 5% 59 2-3-4 Part. 24% /3% 3% 66
Mild HNon-part. 19% 69% 12% 52 Mild Non-part. 15% 72% 13% 39
5-6-7 Part. % 3% 63% 27 5-6-7 Part. 0% 27% 73% 22
Mod. HNon-part. 0% 33% 67% 15 Mod. Non-part. 13% 29% 58% 24

In view of the data sets in Table 6, it must be kept in mind that

each is a zero-sum tebulation with few cells. Movement is magnified

because what one cell gains, another must lose. The reader must
remember that upon statistical testing, one set of differences
provided insignificaent and the other weak.

sutmarizing the results of the analysis of this data set, first,

from Table 3, il may be scen that the beneficiaries of the program
are, for the most part, not too badly off at the beginning of

the cchool yoar: a fifth are normal and three-quarters are no
vorse off than milaly under-weight., The median, in fact, falls
at hbout £ percent of standard weight-for-zge (the norral range

begins 2t 21 percent, vhile 76 percent is considered the bottom
of the mild range.) Sccond, four-fifths are at Jeast in the 90th

-113-



percentile of standard height for their age. Third, as a group,
boys in school feeding programs may be making very small gains

in nutrition level, but the data are not conclusively supportive
of this finding. Clearly, some are making significant gains and
some are losing. The data do support a conclusion that girls

are making progress, though it is small, say in comarison with
the progress made by participants in the day care and MCH programs,
The minimal rate of progress by the school feeding program children
probably is due to the high proportion of children who enter the
program no worse off than the mid-point of the mildly malnourished
range.

3. Additional Note on MEC Data

As noted, the analyses in the previous section are based on data
gathered by the MEC during the 1979/80 schoo]l year for its own

study of the effectiveness of supplementary feeding programs in

the schools. Since this evaluation concerned Title II, we extracted
from those data a subset which sampled only the CARE- and CRS-
supported schools, so that the preceding analyses pertain to CARE
and CRS pearticipants. The full set of data, however, include
bereficiaries of feeding programs under the auspices of the Vorld
Food Program and the Ministry's own Applied Nutrition Program,

At the time that the evaluation team was in the Philippines only

the raw data were available and it was from these that our contrac-
tors drew our sample. Recently, however, the Ministry has completed
1ts own analysis and has generously made its results available

to us through both CARE and CRS. The following tables are repro-
duced from the MIC report. 1/

Table IV.

Comparative Mean Weights of Children as Percent of Standard
in Relation to Duraticn of Feeding Before and After Feeding

Duration of Feeding ho. of Children Percent Standard
(Days) Before After Gain
120+ 2349 81.2 83.3 +2.1
100-119 2243 85.9 87.0 +1.1
80-99 1394 84.7 85.2 +0.5
Below &0 5058 82.4 82.9 +0.5
No Feeding 815 82.1 g1.8 -0.3

1/ Ministry of Education and Culture School Health and Nutrition
Center. The futritional Impact of Supplementary Feeding on 7-

14 Year O1d Filipino Children in Public Elementary Schools. Wanila,

May 1981,
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Table V

Comparative Reduction Rate of the Combined Number of Severely and Moderately
Underweight Children in Relation to Duration of Feeding Before and After Feeding

Duration of Feeding No. of Children # of Severely & Moderately Recuction Ra

(Days) Underweight Children (Percent)
Before After
120+ 2349 762 593 22.2
100-119 2243 429 378 11.9
80-99 1394 295 272 7.8
Below 80 5050 1430 1349 5.7
Table VI

Comparative Mean Weights of Children With At Least 100 Feeding Days
as Percent Standard in Relation to Feeding Scheme Before and After

Feeding Scheme No. of Children Percent Standard
Before After Gain
CARE B 1442 8C.0 82.5 +2.5
CARE A 323 84.3 86.6 +2.3
INDIGENOUS (ANP) 1054 82.3 84.1 +1.8
CRS 314 87.6 88.8 +1.2
WFP NUTRIBUN 1041 86.1 87.0 +0.9
WEP LS 411 87.8 88.1 +0.3

Tables IV and V deronstrate the value of prolonged feeding in
these programs and this is emphasized in the MEC report. Also,
the reduction in the overall proportion of severely and moderately
malnourished children is heartening. And the fact that the CARE
program shows the best gains among the various schemes in use

in the Philippines also is gratifying. One cannot fail to be
struck, however, by the overall gain produced in the school year
in the test program, 2.5 percent of mean standard weight, or 0.5
nutrient lavel, admittedly a lot better than the 0.3 percent loss
registered by the control (i.e., non-participating) groups, but
still rathor modest,

The data in Tables IV, V and VI from the MEC report present the

data in a static, highly aggregate format. Table 7 presents a

subset of the data disaggregated by beginning nutrition status

to show drcline, no change, and improvement. Perhaps the most
fascinating zicpect of these data is that the scheol feeding program
secms Lo ¢ oits best Job in maintzining those children who start

out not ton badly off, but that in dealing with children who start

the school year in poor condition (moderately or severely malnourished,
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although very few in this sample were severe) the outcome seems
to be about the same whether the children are in a program or
not. One possible explanation is that improvement of poorly off
children is more related to greater availability of food in the
home which happens to parallel roughly the school year.
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Table 7

Sample of MEC Data Showing Change by Entry

Nutrition Status and Duration of Feeding

Non-Participants

Entry Status Declined Stable Improved
‘ 16 34 50
Normal 3% 68 20%
Hild 45 41 40 126
' 36% 33% 31% 51%
, 10 27 35 73
tio/Sev 149, 37% 49% 294
71 102 76 249
29% 81% 31%
19-119 Days Feeding (ave. = 83)
Entry Status Declined Stable Improved
" 3 29 32
hormal 9% 919 23%
i1 22 29 22 73
' 30% 40% 30% 52%
o 8 10 18 36
to/Sev 22% 28 505 26%
33 68 40 141
23% 48% 28% .
GT 120 Days feeding (ave, = 156)
Entry Status Declined Stable Improved
. . 4 33 37
hormal 119 89 199
i1 19 37 43 99
A 30% 37% 4.4 52%
. 10 21 23 54
fo/sev 18% 39% 3% oo
32 91 66 190
174 48% 5%
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D. NUTRITION EDUCATION AND SCHOOL GARDENS

"There are acres and acres of vegetables planted here
in Ilocos Sur--cabbages, cauliflour, eggplant, peppers,
tomatoes planted for as far as the eye can see, How
can there be malnourished children? "The parents grow
these vegetables but many of them don'‘t understand that
the vegetables have to go into the children's mouths,"

School Administrator
[locos Sur

This comment by a school administrator illustrates the great need
for nutrition education of the parents of school age children.
Similar comments were made in other interviews. "Parents frequent 1y
leave for the field without preparing adequate meals for their
children because they don't understand what is meant by good nutri-
tion." “Parents frequently fail to recognize malnourishment or
underwe ight in their own children and think that their child's
nutrition status is normal."

Interviews and site visits suggest that nutrition education, through
the use of posters end other visual aids, discussions and school
vegetable and mzdicinal herb gardens, is aimed at the school chil-
dren. Parontal involvement in the nutrition education comonent

D e+

appears to be minimal,

hutritionael education of school children, a component which appeared
to be en integral element in the curriculum not only in nutribun

but :1so ron-rutribun schools, may have a significant positive
efvect over the long-term. It appears that the MEC has made sub-
stantial progress in its effarts to include nutrition education
directed toward the children in both nutribun and non-nutribun

schools.

The cormients included above, however, illustrate the nced for
nutrition ccucation directed toward the parents. Interviews sug-
gested thet nutrition education directed toward the parents was

not a highly developed component of the school feeding program.

The interviews suggested that nutrition education classes with
parents were held at best once a month or on the average several
times during the cchool year, Moreover, in contrast to the MCH

and Day Care programs in which parents were ubserved to be regularly
involved, no parents were observed participating in the feeding
activities,

The extent of school gardening and the enthusiasm of the teachers
and Students for the gardens was highly inpressive.  Students

and teactors in Loth nutribon and non-nutribun schools were cager
to show off the school garden.  Students were frequently observed
to be working in the gardens.
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Both nutribun and non-nutribun schools were found to have active
school gardening projects but garden production is insufficient
to provide daily supplementary feeding.

School gardens may be an important educational tool, but cultivable
schcol land is insufficient to produce adequate amounts of fruits
and vegetables to provide supplemental feeding on a daily basis,
hevertheless, with increased resources, production could be increaset
The MEC and CARE have reached an agreement to allocate Jointly

P 125,000 and P 350,000 respectively in 1981/82 for this purpose.

According to the MEC data, approximately 95 percent of public
elementary schools have school gardens. Using a food distribution
program to stimulate aardening may not be an ideal strategy, how-
ever. A recent evaluation of the World Food Program School Feeding
Project in Mindanao found that "the introduction of WFP commodities
has in practice worked as a disincentive to food production in
school gardens.  This is attributed to the misunderstanding of

the objectives of the feeding prugram by the teachers concerned, "
ho evidence was provided that the nutribun program acted as a
disincentive to school gardens but this. finding merits further
exerination,

£. DISCUSSION AND CONCLUSIONS

sevs of data examined (the team-collected data, the
date isolated from the larger MEC data set, and the data
in the MEC report) present a mixed picture in terms
of the effectiveness of supplementary feeding in the schools as
mzasured by change in nutrition status from the beginning of the
stncol year to the end. The data collected by the teazm in 10
schools in Ilocos Sur, Manila, and the Bicol are not at all encour -
agira, with as many schools showing a decline overall as improve-
ment.  The CARE-CRS data extracted from the MEC's own data set
do chow overall dmprovement in the raenge of aboul 1%-2 percent
of m2an standard weight-for-age. The MEC report shows the best
results (for CARE), a gain of about 23 percent of mean standard
weight-for-age in a school year. It is very difficult to say
in any sort of absolute sense that these results are good, bad,
or indifferent, that they should be better or that we should be

crtisfied with what we ceoo,

The feod Adgictance Guidelines specify that the supplementary
feeding program in the schools should "improve the nutritional
status of 26 percent of the identified underweight for age school-
children and prevent the nutritional decline of at least 90 percent
of the remaining schoolchildren.™  Against this criterion, clearly
tne S22 chilhren's records examined by the tewa do not measure

ups o 27 percent Gnpraved, but of the remainder only 52 percent
wer o raantaineds I e BEC/CARE-CRS dats, inoa sample of 222,
& percent drovaved ant 95 porcent of the Lalance maintained,

In another canple catracted from the MEC data wet and limited
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to those who received at least 120 days of supplementary feeding
43 percent improved and 73 percent of the balance maintained.

On the other hand, when a sample of 249 children who were not
being fed was examined it was found that over the schoo] year

38 percent of those underweight improved and 59 percent of the
balance maintained their original status. One must ask, "Is this
result so different from that of the children being fed?"

In a communciation to the evaluation team, MEC staff pointed out
that there was a potential difference in the quality of the data
collected directly by the team and those collected by MEC for

its study. They are right. The team copied out records maintained
in the schools themselves, the we ighing being done by teachers

on lecally available scales of unknown quality. It should be
exepected that some of the weights would be accurate and some

not so accurate. MEC, Dy contrast, sent out its own teams of
weight-takers and scales; they should be expected to be more ac-
curate.

Let us say, then, that the best data which are available are those
supplied us by the MEC. In the MEC's own analyses the maximum
difference they show between program children and non-program
children is 2.8 percent of mean standard weight-for-age. Compared
te the gains in the MCH and Day Care programs 3-5 times greater
with roughly tha same effort and commodity cost to the USG ($340/MT
for soy-fortifisc-flour and $353/MT for CSM, both without shipping),
the benefit in the school program simply does not match that of
MCH/Day Care. It strikes the evaluation team that this, then,

is the crux of the matter: not that the scheo) feeding program

hés no Jmpact or value at all, but that the impact seems relatively
srall commared to the effort involved in maintairing it. This

is especially true in light of shrinking Title II resources, that
the targeted population is not given the highest priority by the
Philipping governinent itself--and rightly so in the minds of most
nutritionists--and that most of the children now receiving supple-
mentary feeding are no worse off than mildly malnourished in any
event,

One additional point. It is sometimes argued that among the non-
nutritional benef its of a school feeding program are its incentive
value to enrollment and attendance. UNICEF data indicate that
primary school enrollment in the Philippines is very high--between
94 and 97 percent. Under these circumstances, it seems unlikely
that school fecding can have nuch impact.  (The team was not able
to obtain data which contrast enrollment around feeding and non-
feeding ochools.) With regard to attendance, days of attendance
for two feeding schools and 2 non-feeding schools were compared
and no <ignificant differences vere found.
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F. SUMMARY AND RECOMMENDATIONS

Supplementary feeding in the schoo’s using Title II commodities
is carried on by CARE and CRS in cooperation with the Ministry

of Education and Culture. Soy-fortified flour is received in
Manila and transported to commercial or school bakeries, where

it is mired with local ingredients in a standard formula and baked
into a bun of standard composition containing 250 or 300 calories
(two sizes are in use) and 10 or 1?2 grams of protein, plus other
nutrients in known quantity, Participating schools purchase them
from the commercial bakeries at a pre-arranged price which covers
the cost of local ingredients, other costs, and a small profit.
The schools then sell the nutribuns to the children--usually for
between 12 and 15 centavos--at s1ightly over cost to generate

a small profit which is plowed back into the program to provide

a nutritious filling of about 50 calories (margarine and peanut
butter are most common; and to provide buns to children whose
parents can not pay for them.

national Nutrition Council guidelines call for targeting schools
with relatively high percentages of children who are severely

or moderately underweight. Children in grade 1 to 4 are eligible.
In some schcols, all first through fourth graders are fed, while

in others an effort is made to target the more malnouristed and
zxclude those who are less in need. The supplementary feeding
program cupplies about 1,500 calories and 50 grams of protein

per week, or about 10 percent and 20 percent respectively, of

& 10-year old child's needs based or Philippine standards. 1In
1981, CARE b.d 1,500,000 beneficiaries in its program, CRS 200,000.

ihe evaluation focused, rather than on the process of delivering
tood, on the outcoms of the program defined as improved weight-
for-age azgainst Philippine standards. Most data were presented

to the team in the 10-level nutrition scale in use in the Philip-
pines vhere nutrition level 1 represents the normal range of stan-
dard weight-for-age and each succeeding level denotes a ‘decrement
of 5 percent of standard. Steps taken by the evaluation team

were as follows:

1. Discussions with staff of CARE, CRS, and the Ministry of
Education and Culture;

2. Visits to selected schools in Ilocos Sur Province, Metro
Manila, and the Bicol Region for discussions, observation,
and collection of aoe/weight data from school records;

3. Selection (by our contractor) of a subsample of weight-for-
age data for children in schools using Title 11 commoditios
and from schonls without i supplementary feeding program;
this suboanple was takea from a larger set which the MEC
viac using to study the effectiveness of all the supplemantary
school feeding schepas in the country;
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4. Perusal of other studies done on school feeding in the Philip-
pines, especially a very recent study done by MEC using the
large data set noted above,

With regard to targeting, 9 of the 10 schools visited by the team
met the NNC standard requiring participating schools to have at
least 15 percent of students moderately or severely malnourished,
In the sample of data extracted from the MEC data about one-fourth
of the children fell into the moderate Cr severe categories.

In the 10 schools visited by the team, for 17 school-years for
which beginning/ending data could be obtained, 3 years showed
statistically significant improvement in the children, 5 showed
a statistically significant decline, and 9 showed no detectable
change. For 2 non-participating schools with 2 'ears of data
each, 1 school showed statistically significant improvement in
each year, while the other showed g decline and then no change.,

Analysis of the subsample of the data extracted from the larger

MEC set showed for participants a smal) improvement in nutritfion
level equalling for the school year about 1% percent of standard
weight-for-age, while non-participants in the seme period declined
very slightly.

The MEC's analysis of its more comprehensive data set showed a
maoimum of 1.5 percent gained in standarc weight-for-ace for the
CriE program and 1.2 percent for the CRS program, Non-participants
lost 0.3 percent., Thus, the maximum difference for the school

Jear was 2.& percent betweoen the CARE program and the non-partici-
pants. interestingly, the MEC's own Applied Nutrition Program
ucing indigenous fonds produced a gain in standard weight-for-

age of 1.8 percent.

Examination of these 3 sets of data led the team to conclude that,
first, although meeting what appear to be very loose guidelines
for targeting, the schoo) feeding program is dealing, for the

most pert, with children who are no worse of f than mildly malnour-
ished.  Sccond, very possibly because of the relatively small
numoer of children who are even moderately malnourished as they
enter the program, the outcome in terms of gain in nutrition status
15 redative ly modest, copecially when compared to the gains shown
in children in the MCH and Day Care programs. And finally, the
use of dnported foods produces resuylts only marginally better

than those obtained in the indigenous feeding program,

The evaluation team thus makes Lhe following recommendat ions s

Recomnendation:  The Sohion) Fecding program should be phased
over Lo the GOp. For dnmcediate purposes it ohould be accorded
thivd priority after MO0 and Day Care,  This is in aqreemeant
with the order of prioritics stipulated as national policy

by the National tutrition Coune 1. It should continue, in
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fact, only so long as it does not deprive the other two pro-
grams of resources which they can use reasonably to reach
undernouriched younger children.

Recommendation: As quickly as is feasible without wrecking

the indigenous infrascructure already built up to administer

the school feeding program, the use of imported commodities
should be phased over to substitution with indigenous foods,

The results of the MEC study show that "supplementary feeding
from local indigenous foods can compare in its effects on

the nutriticnal status of children with that of foreign-assisted
feeding schemes..."

Recommendation: Supplementary feeding, especially that using
Title IT commodities, should be targeted immediately only

to children who are moderate fy or severely malnourished.
Greatly improved targeting would make the program ruch more
acceptable to those who expect better nutritional outcome
results--especially when compared to the outcomes seen in

the MCH-Day Care programs--even for the short run. (MEC
recently has put forth a plan to imrove targeting.)

Recommendation: Since CARE's Title IJ program in school feed-
ing is the Tion's share both of Title II schcol feeding and

of CARE's own tota! program in the Philippines, as Title

Il resources are freed up as a consequence of action on recom-
mendations 1 and 2, CAKE should expand its own MCH program.
mithout denigrating the value of CRS's MCH program working
through the structure of the Catholic Church, we feel that

it is very important that the nutrition component of the
Ministry of Health be supplemented and fortified as a demon-
straticn of the value of integrating nutrition with primary
health care. CARE's program, relatively small at this time,
already is functioning in that Capacity and could be expanded
if more resources were available. (However, see recommenda-
tions in the MCH section of this report for additional require-
ments with regard to supervision and evaluation.)

-123-



Part VIII
FOOD FOR WORK

A. PURPOSE AND DESCRIPTION OF FOOD FOR WORK

1. Purpose

The purnose of the Food for Work program is to generate income

and employment through the distribution of Title II PL 480 commodi-
ties in exchange for labor on selected community development acti-
vities. The program is predicated on the notion that food commodi-
ties can be used as an incentive to mobilize community development,
the spirit of cooperation, and attitudes of self-reliance among

the poor, rather than with the objective of using the food to
improve nutrition status directly. In the Philippines, Food for
Work is an extremely small component of the Title II program,
constituting less than one percent of the total program. Roth

CARE and CRS implement a Food for Work program, although the speci-
fic cbjectives of each agency ang their acministrative structures
differ,

Wnile the Food for Work program constitutes only a smail fraction
of the entire Title II program, it was of particular interest

to UZAID/Philippinzs. The primary objective of the US~ID/Philip-
pines COSS strategy is to generate income and emp loyment in the
rural areas for poor households--objectives consistent with the
overall goals of Food for Work. In view of this, the question
arose whetner or not the Food for Work prcgram represented a viable
stratecy for generating rural income znd emp loyment,

2. Catholic Relief Services Food for Work Program

a. Objectives

CRS has established priorities among projects as follows:

1. Food production projects, particularly those that are asso-
ciated with the nutrition program or any developmental program
such as:

--Farming (agriculture)

--rishponds

--Irrigation system (construction of canals and installation
of irrigation pumps)

2. Infrastructure development:
p
--cusing

--Acads
- -pridges
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3. tducation development:

--Vocational training and retiraining courses, particularly
in agriculture, fishing and handicraft industries;

--Training that includes family planning, nutrition, child
care and personal hygiene, home and environmental sanitation
and food handling;

--Literacy classes, leadership training.

b. Administrative Structure

For the implementation of FFW, CRS works directly through the
administrative strucutre of the Catholic Church--with the Biship
or with his designated representative.

Project proposals are usually initiated >y the parish priest,

the berangay captain or by any of the associations such as the
Catholic Women's League or the Knights of Columbus. Proposals
releted to a nutrition program require a nutritionist's recommenda-
tion. Proposals are submitted to the Biship or his representative
for screening and recommendation to CRS. Fina) approval is made

by the FFW Zvaluation Panel at the national level consisting of

che 1:DA, USAID and CRS. Monitoring of FFW projects is conducted
by six Tield officers who also check on the progress of other

CRS projects.

c. Food Distribution Procedures

Fooc zliocation per worker is determined on the basis of 5 pounds
of cormodities for every 8 hours of work per person. As a general
rule, food assistance granted by CRS to projects is programned

for a maximum period of one year. Shipment of food commodities

to the projects is done on a quarterly basis to prevent spoilage
due to long storage. :

Prior to October 1980, assistance given by CRS to FFW project
vorrers was only in the form of PL 480 food commodities. However,
there were other participants in CRS FFW projects not covered

by the FFW program. These non-FFW workers are usually the skilled
workers whose participation was considered essential to the comp le-
tion of the project, but could not be recruited on a voluntary
basis. These skilled workers were normallv compensated in cash
proviced by other assisting organizations.

Food 7cr Work comnodities are consigned to the Bishop or his repre-
sentative who may be the Diocesan Social Action Director, the

local parich priest or the project proponent. Consignees are

heldd fully responsible for all foodstuff shipped to them,

d. _Food Distribution by Type of CRS Project

~

Juriozothe pact three years, only bulgur wheat and corn soya milk
(CI¥) wore distributed to the projects, with bulgur wheat accounting
for the Lulk of the total quantity distributed.
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bEIUrE appruvel 1> granted, M>>L' or CARE personnel visit the project
site to examine the site and the storage facilities for the food.
Road é&nd bridge construciton and repair, food production and con-
struction and repair of community facilities accounted for the

bulk of the total gquantity of commodities distributed in 1980

(20 percent, 14.9 percent and 14.8 percent, respectively). Of

these projects, food produciton largely constituted the tota)
Guantity distributed in 1978 (49 percent) and 1979 (84 percent).

In 1980, CRS projects registered an average commodity distribution
of 77 pounds per recipient. A total of 11. 4 thousand recipients
participated in these projects.

3. Cooperative for American Relief Everywhere (CARE) Food for Work
Program QObjectives

a. Obgjectives

Until recently, the overall thrust of the CARE FFM Program had
been toward the support of reconstruction ang development projects.
In particular, CARE-assisted FFW projects were "designed primarily
to assist disaster victims by providing food commodities that

will cenerate work for reconstruction and rehabilitation." Secon-
darily, CARE projects were intended "to encourage and promote
develcpment-type projects that will make a permanent contribution
to the community's long-term socioeconomic well-being." Starting
this yzar, CARE efforts have been redirected toward developmental
projects rather than on disaster relief undertaking. Developmental
projects undertaken by CARE are those which help increase food
production. Food producticn related projects considered to be

of highest priority by CARE are as follows:

1. Construciton, improvement or expansion of water supply and
irrigation systems, dams, and reservoirs;

2. Land improvement through clearing, levelling, drainage;

3. Construciton, improvement or expansion of streets, roads,
small bridges, or foot trails.

4.  Permanent improvements and major repairs to the above facili-
ties, especially for damage due to disasters, but not routine
maintenance which is the responsibility of the community
without FFEU,

b. Administrative Structure

CARE project proposals are originated by comnunity members or

by the local government (provincial governor, city or municipal
meyor;. Pequestc Tor support are usually presentsd to the Ministry
of Social fervices and Development (1SSD) representative who submits
these to the Provincial Social Welfare Officer (PSWO) of MSSD

for approval,
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Food for Work projects may be approved on-site. Approved project
proposals are transmitted by the PSWO to the Manila Uffices of
MSSD and CARE. Upon receipt of these approved project proposals,
delivery orders for FFW commodities are issued by CARE/Manila

to Transcon.

The National Economic Development Authority (NEDA) and USAID do
not participate in the final evaluation of CARE projects. However,
these agencies have final approval of CARE's budget for its annual
commodity requirements.

c. Food Distribution Procedure

Upon approval of a project proposal, CARE/Manila cetermines the
amount of commodities to be allocated to the project on the basis
of the number of mandays required to complete the project. Once
the food allocation is determined, a delivery order is issued

for commodities to be brought to the project site. Consignees

of FFW deliveries are usually MSSD personnel.

In the pest, participants in CARE assisted FFW projects were paid
in both cash and kind, Cash equivalent’ to P5.00 was distributed
by MSSD to workers for every 8 hours of work. In addition, these
worxers were 21so given 5 pounds of food commodities for every

8 hours. This compensation scheme was discontinued this year
beceuse MSSD felt that workers were being overpaid. Starting

-

in 1961, Ffw project workers are being compensated only in kind.

d.__Food Distribution by Type of CARE Project

rmong CARE FFW projects during FY 1979-1980, construction and
repair of community facilities accounted for the largest share
(41.2 percent) of the total food distributed for the year. Road
and bridge construction and repair projects accounted for the
next lergest share (32.1 percent), followed by food production
projects (13.6 percent), )

B. _EVALUATION AKD METHODOLOGY

1. Purpose

The purpoce of the evaluation was the following:

1. To provide a factual description of the Food for Work programs
implemented by the Catholic Relief Services (CRS) and the
Cooperative for /fmerican Relicf Everyvhere, Inc. (CARE).

2. To cvaluate the dmpact of CRS and CARE FFV projects on the
following:

--Focd production and local economic development ;
--Cemmanity perticipation and development ;
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--Material and social well-being of workers and their families
both from participation in the project and from use of completed
project assets;

--The role of PL 480 commodities as an incentive in project
formulation and implementation.

2. Survey Areas and Sample Projects

To answer these questions, a survey of 20 FFW projects was under-
taken. Of this number, 10 were implemented by CARE and 10 were
implemented by CRS. The sample projects for each of the two agen-
cies consisted of one ongoing project and nine projects comp leted
during the period 1575 to 1979. 1/

Three areas in Luzon Island were selected as survey sites in consul-
tation with USAID. These survey areas are: Cavite/Laguna provinces
in Central Luzon; the Bicol Region in Eastern Luzon; and the Ilocos
Sur, Ilocos Norte and Pangasinan provinces in Northern Luzon,

These areas were selected on the basis of the concentration and
variety of both CRS and CARE projects that were undertaken in

these locations,

In the selection of sample projects, tne stratified random samp ling
approach was used. Completed projects were identified and randomly
selected from project records in the Manila offices of CRS and

CARE. Ongoing projects were identified and randomly selected

from the rccords of the agencies' office in the locality. To

the extent possible, varied types of projects for each year were
chose, ranked according to the frequency of their occurrence.

The sample projects were subject to inspection by field interviewers
to verify existence of the project and to determine the stage

of completion,

3. Field Interviews and Selection of Respondents

Data for the evaluation of the sample FFY projects were -developed
through personal interviews of ten different respondents from

the commnity for each sample project or a total of 200 respondents
for the 20 sampie projects. These interviews were conducted from
April 13, 1981 through April 27, 1931. Four sets of structured
questionnaires were used for cach group of respondents except

the barargay aend technical agency official for which only one

set was used,

The intervicws were restricted primarily to questions concerning
the respondents ' subjective impressions of FFW projects' achieve-
ments and dupect. No quantitative data was collected for statis-
tical wmelysic, Given the small size of the FFW program relative
to the other Titie 11 programs (KMCH, and Schoo) Feeding), a quan-
stively arinted data collection effort would not have been

P

nary of the accomplishments of each project is presented
fppencix VI,

—
3~
> I~

o~
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C. ANALYSIS AND RESULTS

1. Beneficiaries

The majority of direct beneficiaries of Food for Work projects

who received food in exchange for labor are at the lowest economic
level in their communities. Despite their poverty, however, reci-
pients were not destitute. Seventy-five persent own radios and

54 percent have electricity in their homes.

khat was the impact of the individual projects they participated
in?

2. Impact on Community Participation and Development

Survey findings on two indicators--percentage of recipients and
non-recipients benefitting and additional projects mobilized after
completion of the FFW projectc--suggest that FFW projects have

had a favorable overall impact on comnunity development. Of all
130 recipients (N=91) and non-recipients (N=39) of FFW commodities,
all of whom constituted the Jowest economic leve] in their communi-
ties, 98 or 75 percent believed that they and their families bene-
tted from the FFW projects. The roads, canals and building
ructicon progjcts were perceived as providing the most benefits
e community, The major benefits cited from the road projects
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tems were flood control during the rainy season and an increase
the hervest, Benefits derived from the dike and cana) construc-
and repair projects were prevention of flooding and soil

ion, The building construction preojects also provided benefits.

tarancay hall provided the community a convenient and adequate

piece for meetings. The repaired day care centers and school

hcuse are not being used for pre-school education and vocational
training., The health center serves as a permanent center for

the community's medical needs.
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On the whole the FFW projects were also deemded equally beneficial
to a1l or wost households rather than a select few in the barangay.
however, the effectiveness of three projects (all CRS-assisted),
specifically, an irrigation project, communal vegetable gardening
and poteble water installation were seriously hampered by technical
deticiencies in construction and as a result, benefits were short-
Tived or non-existent.,  In addition, it should be noted that while
only 20 percent of recipients felt that they and their family

did not reccieve benefits from the FFW projects, 36 percent of

nori-recipients believed that they and their family failed to benefit
from thi projects,

AocEConG irdicator which suggosts that overall the FFW projects

heos had wouns positive influence on comminity developrent s the

nuTLer and type of additional projects generated upon completion
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of the Food for Work projects. Interviews suggested that a total

of 17 additional projects were generated by the 20 FFW projects
surveyed. These projects include feeder road construction, con-
struction of a communal fishpond, construciton of health and com-
minity centers, communal vegetable garden and flower gardens.

Thus, it appears that FFW projects are perceived as beneficial

t0 the community, that the benefits are equitably distributed,

and that they may have played a role in the generation of additional
projects thus promoting community developmerit.

3. Impact on Material and Social Well-Being

while communities benefit from FFw prujects, tne ampact on indivi-
dual houszhold income appears to be marginal. The data collected
indicate that the commodities are consumed by the recipients rather
than given or thrown away, suggest ing come income transfer effect.
The majority of recipients of both bulgur wheat and CSM indicated
the nurerous ways in which these commodities w2re prepared for

nome consumption. Moreover, reactions to these commodities was,
tor the most part, favorable.

Howcver, taking into consideration the occasiona] nature of the

work, the few mandays worked per project, and the small amcunt
of feod commodities provided, the income effect ig marginal and
irreculs The data collected indicate that in many instances
the wor-zrs dntervizwed received less than five pounds of bulgqur

or CSM z2¢ compensation for their participation for the entire
duraticn of the project and on the average between five and ten
pounds. In addition recipients frequently worked less than five
days on zn entire project and occassional’y from six to twenty

—— e LT

Gays. uriy rarely aid recipients work more than 30 days. In
FY 7¢-¢0, CARE distributed on the average 5 pounds of commodities
to reciziint hcuseholds.

Thus, while these amounts of commodities might provide a measureable
incoma transfer effect to those who are truly destitute, under
circumstances such as these in which the majority of recipients

are able to afford radios and electricity, the income transfer
effect is, in all likelihood, negligible. Communities as a whole
may ben:fit from the completed projects, but individual houscholds
do not 3pnear to receive comnodities sufficient to provide a signi-
ficant supplement to their income.

4. Food Production

The sarpie projects surveyed do not suggest that the FFW program
is resulting in @ direct and positive impact on food production,

Tne conntoted projects may contribute dndirectly to increased

fond prodiction by fecilitating the transport of produce to market,
OF the 17 termingted projects, only 3 related directly to food
produstizn--2 comninal qardening proiects and 1 irrigation project,
Of theve three, only one was successfyul-

a conunal vegetable

gerden project which required participants to clear land in front
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of their homss for vegetable growing. The other gardening project
and the irrigation project were unsuccessful. The failure of

the irrigation project was due to the high cost of operating the
pump and the limited supply of water. Despite the apparent absence
of a direct contribution to food production, the 4 roads projects
and the two canal projects may have contributed indirectly to

food produciton by facilitating the transport of produce to market
and through flood contro}. :

5. Project Completion Rate

Of the 18 terminate project surveyed, 12 had been fully comp leted
and 6 hac been left in an unfinished or unsatisfactory state.

On the beasis of this samp's, the project completion rate was 66
percent. lMany of the projects lacked techrical expertise at the
design or implementation stage; others lacked materials sufficient
to complete the proj=ct. Food production projects, more technically
demanding than many construction and repair projects, had the
highest rate of fajlure.

6. Food Cormodities as an Incentive for Project Implementation
and Commnity Participation '

The c:ta gathered do not suggest that Title 11 food commodities
provide in incentive for the mobilization and execution of community
develzr—ont projects. Interviews indicate that while project
propencrnits belicve the food comnodities may be helpful in obtaining
WOrKers cocperation in completing the projects once they are under-
way, ninctezn out of twenty proponents would have pursued the
preparation of the project proposal aven in the absence of the
comneaiioze, Survey finings indicate that 96 out of 100 recipients
wOuls cortinue working on FFW projects even in the absence of

the provisien of food comnodities. These findings, consistent

with the findings of the 1973 evaluation of FFW, do not suggest
that Title II commodities play a critical role in mobilizing com-
munity iritiative and participation. .

D. SWVRY, CONCLUSIONS AND RECOMMENDATIONS

The FFW projram is designed to generate income and employment

for the toor and to contribute o overall comnunity development
through tre provision of food comnodities in exchange for labor

on selected development project. The FFW program is implemented

by both CiD and RS, The CRS program concentrates on food produc-
Lion and works through the adminstrative structure of the Catholic
Church hisrzrchy., In CY 1980, CRS distributed a total of 873,100
pounds T cormodities to 11,386 recipients. CARE imp lemnsnts it

prograr trrcugh the wdninictrative structure of the Ministry of
sacial Tervices and Dovelopment.  In the past, the program's purpose
vias ol sl Gicastor relief: nare recently it has broadencd its
ohjectives to include local cconomic development,  In FY 1978-

1950, ©O0 L dictributed a total of 2,611,225 pounds to 79,237 reci-
pients,
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USATO/Pnilippines was perticularly interest in whether the FFW
program should be expanded, given thn consistency between USAID's
CDSS goals and the general objectives of the FF program. The
overall chbjectives of both are to increace income and emp loyment
among the poort. Survey findings do not provide any evidence
that warrant expansion or long-term maintenance of the program,
Despite the apparent success of FFW in executing some genuine
economic or community development projects that are perceived

by recipients and non-recipients alike to benefit equitably the
community at large, the FFW program does not represent a viable
long-term strategy in the Philippines for the sustained promotion
of rural income and employment.

Recommendation:  Although the CDSS goals of USAID/Philippines
are consistent with the general goals of the Food for Work
prosrem--to increase rural household income and emp loyment, --
the Food for Work program does not represent the most effective
and vieble alternative for achieving these objectives. Because
of competing demands for scarce rescurces form higher priority
at-risk gorups, the Food for Work program should be phased

out and commodities allocated to it should be reprogrammed

for the MCH and Day Care programs,’
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Part IX
COST ANALYSIS

A. PURPOSE

There are several levels of interest which ideally should be ad-
dressed in a cost-effectiveness analysis for this program. There

1s a need to consider the relative cost-effectiveness of the various
programs, MCH, School Feeding, Day Care and FFW. There shou 1d

also be consideration of the relative effectiveness of the imple-
menting private voluntary agencies (CRS and CARE). Finally, there
should be consideration of the cost-effectiveness or the various
aspects of the program in the Philippines in comparison to programs
in other Title Il-assisted countries. This analysis should also

be perforimed with respect to project outputs or purpose fulfillment.
Since supplemental feeding is not the only means of achieving

the nutritional purpose of the various programs, it would also

be desirzble to compare the relative cost effectiveness of alter-
native interventions such as immunization, nutritional cducation,

or zanitation. The FFW programs designed with employment or other
non-nutriticnal objectives should be assessed accordingly.

nature of the information and data available, this analy-
c2icocn the relative cost-effectiveness of the various

ot the Philippines Title 11 program, and will analyze

the input level (food or calories) rather than
(nutritional improvemant), Incompleteness, lack
rparability and inconsistencies in the samp le data

v the outcome or beneficiary impact level analysis

1ent concern to make it highly doublful that meaningful
: analysis can be performed at the outcome level,
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B. APPROACH
This znalysis will cover the comarison of the costs per benefi-
ciary, average costs to deliver food energy value as defined by

an arditrery chosen unit of 1000 calories and will also compare

tne dtplicit costs to deliver food enerqgy value to the targeted
benficiary posulation of chiloren with second or third degree
malnutrition. The tine period reviewed is 1979-1981. For purposes
of brovity the text will focus on 1981 while tho tables present

the data for 1979 and 1980, Since the total program costs also
include <ome mall anounts of locally purchated foods, calculations
have 3150 Leen node excluding thoese costs.  Given the relatively
small nunt of Jocally procured food, these corrections are of
stall contonuence dn cost congiderat ion and the text will discuss
the cost-cffeativenens including locally purchased foods. The
tab los covir Uie offects of ercluding locally purchased foods

fromi cost angiderations,

€

(W)
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C. ANALYSIS AND RESULTS

The estimates of cost per beneficiary (using total estimated costs)
are presented in Table I. 1/ The cost estirates include commodity
costs, ocean freight, warehousing, inland freight, administrative
costs of the government and private voluntary agencies, domestic
food procuremant, and other miscellaneous contributions. The
usefulness of these data is limited, with the most obvious weak -
nesses being that they do not take into account the different
amounts of food delivered in each program, the different purposes
of each program or operational and implementation differences

of CARE and CRS. The importance of these differences is indicated
in Table la in which the caloric value delivered per beneficiary
per year 1is shown to vary considerably from a low of 22 thousand
calories for CRS school feeding in 1979 to 410 thousand for CRS
food for work in 1980,

The costs per beneficiary in 1981 are lowest for the School Feeding
programs at £10.09 for CRS and $12.55 for CARE. MCH program costs
for 1981 are two to three times as large at $22.86 for CRS and
$24.60 for CARE. The estimate for CRS day care is approximately
equal to the 1980 estimate, but full cost information is not avail-
sble for 1951, The Food for Mork programs have the highest cost
per capita at 79,01 for CRS and $136 for CARE. Teble II presents
computations of similar costs per beneficiary but subtracts out

the costs ¢f Tocally purchased focds in the verious programs.

This correction has a small effect on MCH, Day Care and School
Feeding programs,  Caution should be vsed in interpreting these
results because of the lack of comparability at the input levels.

In order to approach a more uniform indicator of the project inputs,
the PL 420 food inputs were converted to their food calorie value
2quivalents and then cost comparisons were constructed according

to the average program costs based on an arbitrary standard unit

of 1000 calories delivered in ecach of the programs. These results
are presented in Table 111 based on total program costs -and in

Table IV on total program costs excluding the cnsts of locally
purchased foods.,  There are only small differences in the two
tables; discussion will focus on Table II1 and 1981.

The MCH program exhibits the lowest cost per 1000 calories at

22 cents for CRS and 24 cents for CARE. (The cost of day care
vould be roughly equivalent although no estimzte is available

for 1981). The School Feeding programs had costs per 10L0 calories,
of 44 cents for CRS and 34 cents for CARE. The estimate for CRS

s out of line with the estimates for earlier years and is probably

1/ The basic cost and beneficiary estimates were compiled by the
Food for Peace office of AlD.
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an over-estimate although at this time the cause has not been
explained. The FFW programs had costs per 1000 calories roughly
in line with School Feeding, but higher than MCH or Day Care.

The FFW costs per 1000 calories are 26 cents for CRS and 37 cents
for CARE. Since FFW has different objectives than the feeding
programs, it is not clear what meaning should be given to these
cost comparisons.

One interesting observation is that for all three years in all
three programs (except School Feeding in 1981), CRS had lower
unit costs than CARE. The most cost-effective program appears

to be MCH which is also the program that is targeted most inten-
sively on the moderate and severely malnourished. Then on the
basis of input cost-effectiveness therealso appears to be greater
efficiency in the CRS programs (acknow]edging the exception of
School Feeding in 1981).

The next step is to calculate the impact of targeting the program
on the moderately and severely malnouriched beneficiaries--based
on nutritional state of children in the variouc programs but not
on the nutrition state of pregnant or nursing mothers in MCH.

The mzthodology selected was to compare the costs of each program
with the proportion of the target populations in each program

that vas moderately or severely malnourished (weight for age)

at the beginning of the observation period. Table V presenis

the estimates of the moderately and severely malnourished in each
progrem and Tables VI and VII present the revised estimates of
cost per 1000 calories input weighted for targeting. The day

cara information is only available for 1980 but there ic targeting
information for urban (Manila) and rural programs. Again discussion
will te confirmed to 1981 (and 1980 for day care).

D.  CONCLUSIONS

The evidence indicates clearly that MCH is the most cost-effective
program on the basis of this analysis. The costs per 1000 calories
in the MCH program per targeted beneficiary were 28.6 cents for

CRS and 25.3 cents for CARE. The CARE program is somcwhat more
cost-2ffective in 1981 but in 1979 and 1980 CRS had an edge,

The CRS Day Care program had an average cost per 1000 calories

of 48 cents. This average is not very helpful because the rural
program is targeted at 57 percent and urban at only 13.6 percent.
Accordingly the costs per 1000 calories in the urban program were
137.7 cents and 33,3 cents in the rural program (not much higher
than for MCH). The School Feeding program is much less cost-offec-
tive on this basis.  The School Feeding costs per 1000 calories
ere 191.3 cents for CRS and 96.6 cents for CARE.
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1979
1980
1981

CRS

Average Annual Total Program Costs Per Beneficiary

PHILIPPINES PL 480 TITLE II EVALUATION

H.

19.11
27.10
22.86

)

.H.
CARE

36.00
25.07
34.60

(U.S. Dollars)

Day Care
CRS

N.A.
18.65
N.A.

School Feeding

CRS CARE
3.80 9.29
10.44 - 9.62

10.09 12.55

CRS CARE

53.47 137.90
75.46 106.30
79.01 136.00



Table Ia

PL 480 TITLE II - PHILIPPINES
ANNUAL COUNTRY ALLOCATIONS
1000 CALORTIES PER PERSON, PER YEAR
(Foods Converted to Calorie Value)

MCH Schooi Feeding FFW
CRS CARE CRS CARE CRS CARE
1979 158 169 22 32 334 433
1980 188 122 37 33 410 341
1981 105 143 23 37 309 365
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II.

PHILIPPINES PL 480 TITLE II EVALUATION

Average Annual Program Costs Per _Beneficiary

Excluding Local Food Purchases

M.C.H.
FY CRS CARE
1979 19.11*  34.18
1980 27.00 23.66
1981 22.84 34.07

Day

(U.S. Dollars)

Care
CRS

N.A.
17.39
N.A.

* No Local Purchased Food in the Program.

N.A.:

Not Available.

School Feeding

CRS

3.80*
10.44*
10.09*

CARE

8.37
8.95
11.57

53.47*
75.46%
79.01*

137.90*
106.30*
136.00*
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III.

PHILIPPINES PL 480 TITLE II EVALUATION

Average Costs to Supply 1000 Calories of Food Value
(Based on Total Program Costs)

(U.S. Cents per 1000 Calories)

M.C.H. Day Care School Feeding F.F.W.
FY CRS CARE CRS CRS CARE CRS CARE
1979 12 21 N.A. 17 29 16 32
1980 14 20 19 28 29 18 31

1981 22 24 N.A. 44 " 34 26 37



01~

PHILIPPINES PL 480 TITLE II EVALUATION

Average Costs to Supply 1000 Calories of Food Value
(Excluding Local Purchased Foods)

(U.S. Cents per 1000 Calories)

M.C.H. Day Care School Feeding F.F.NW.
FY CRS CARE CRS CRS CARE CRS CARE
1979 12* 20 N.A. 17* 27 16* 32*
1980 14 19 18 28* - 27 18* 31*
1981 22 24 N.A. 44* 32 26* 37*

* No Locally Purchased Foods.

NA: Not Available.
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PHILIPPINES PL 480 TITLE II EVALUATION

TARGETING

Percent of Sample with 2nd and 3rd Degree Malnutrition

M.C.H.

CRS 77.0
CARE 95.0

DAY CARE_(CRS)

MSSD Sample 37.5
Urban 13.6
Rurai 57.0

SCHOOL FEEDING

CRS 23.
CARE 35.

N O
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1979

1980
1981

PHILIPPINES PL 480 TITLE 11 EVALUATION

VI.

Implicit Averaye Cost_to Supply 1000 Calories of Food

to Targeted Population (2nd and 3rd Degree MaTnourished)

CRS]

15.6
18.2
28.6

1. C. H.

(U.S. Cents Dased on Total Costs)

CAREZ/

22.1
21.1
25.3

Average Urban

Day Care

Rural

N.A.
50.7
N.A.

N.A.
139.7
N.A.

N.A.
33.3
N.A.

School Feeding

CRS CARE
73.9 82.4
121.7 82.4

191.3 96.6
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1979
1980
1980

VII.

PHILIPPINES PI._480 TITLE II EVALUATION

Implicit_Average Cost to Supply 1000 Calories of Food

to Targeted Population (2nd and 3rd Degree Malnourished)

(U.S. Cents Based on Pregraim Costs Minus Non-PL 480 Foods Supplied)

M.C.H. Day Care School Feeding
CRS CARE Average Urban Rural CRS CARE
15.6 21.1 N.A. N.A. N.A. 73.9 76.7
18.2 20.0 48.0 132.4 31.6 . 121.7 76.7

28.6 25.3 N.A. N.AL NCA. 191.3 90.9



Part X
SNACK FOOD PROGRAM

A. BACKGROUND

It is generally agrzed among most observers that in the Philippines
there are available a greater number of snack or "junk" foods

than any other. The local markets and school canteens are laden
with sugar-heavy or starchy snacks and the taking of snarcks has
become a habit among Filipinos. But most of these snacks have

a low nutrient content. In orcer, therefore, to inprove the nutri-
ent level of the snack foods available in the school canteens,

CRS has developed @n casy-to-prepare extruded snack food composed
of soy-fortified cereal with seasoning and flavoring. This project
has the endorsement of the National Nutrition Council of the Philip-
pines. The objectives of the program are:

1. to promote consumption of a nutritious snack food, competi-
tive with l2css nutriticus commercial "junk" foods, made
available through the school canteens;

2. to promot

0l rutrition conscicusness among school children,
school of

ficials and cantcen operators;

3. to motivate commercial snack food processors into mak ing
availeble on the market a more nutritious snack food
and;

4. to use procecds of the program to defray its administra-
tive coots 20 well as to cventually subsidize the main
THMCH progriam which caters to malnourished pre-school
children.

With the endorscemsnt of the project by USAID, the concurrence

of the Nhational hutrition Council, and the availability of Title
Il soy-fortified corghum grits for conversion into the snack food
known as "Puppets", CRS entered into an agreement with Leslie
Corportion to produce the product. In addition, CRS also commited
P150,000, ahout U.S. S20,000, in its egency funds in launching
this new product,  This financial commitment represents, for ex-
ample, an advance made to the processor for packaging, flavoring
and fortifications; promotional costs through the use of puppetry,
transport costs, salarics and fringe benefits.

B. PRODUCT DESCRIPTION
The extrided wnack fond, called "Puppets’ is made almost entirely
from cos-fortifticd roreals with some small amounts of Seasoning

and flavor g, The gqumtity of Title 11 food being provided to
Support inis pilot program is minimx] in comarison to other pro-
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grams. in 191, for example, because of budget constraints only
63.5 mziric tons of soy-fortified sorghum grits was approved.
This represents less than 1 percent of the tota) tonnage of the
CRS/Philippines program,

C. POTENTIAL SALES PROCEEDS

CRS has not accrued sufficient sales proceeds to recover its initial
investmant and start-up costs. wvertheless, CRS maintains that

the snack food program has the potential to generate a2 large amount
of procecds which could be put to useful purposes either in provid-
ing funds to purchase essential equipment for the TMCH such as
w2ighing sceles, cooking utensils or for nutrition education activi-
ties which would reduce the need to provide large quantities of

PL 40 Title Il commodities from abroad,

D. COKNCLUSIONS

CRS maintains that the snack food program can achieve the following
results:

1. The "Puppet" snack food can provide at low cost up to
9.5 percent of the recomnended daily allowarces of protein
for a 7 year old school child.

2. The uce of puppetry, posters and other releted materials
can prorate nutritional awarencss arong school children,

3. The uze of fortification and nutritional latelling in
this project is the first step in encouraging other
local comnercial producers of <nack food items to under-
take cimilar initiatives,

S, The project could generate sufficient sales proceeds
to cuver aaministrative costs and provide scme additional
funds which could be put to useful purposes in other
program arceas,

Despite the possible achicvement of the foregoing objectives,
the evalu-tion team believes Title 11 comnoditiee should not be
provided o the snack food program for the following reasons.
Title 11 commoditics are to be uced to alleviate malnutrition
ina develonmentally-oriented strategy consistent with Mission's
broader COL0 ohjectives,  The snack Tood program, howsver, is:
(1) aimed only at middle and upper income children who can afford
to purchane the food; (2) s aimed at schoo] children, a group
correctly identificd by the GOP as a lowoer priority; (3) is not
cesiqued dicectly to alleviate malnour ishmont among mederate ly
and soveraly wodnoar iched children: and (4) % not congistont

wilh DO i hinpinee by aader heg )t st nutrat ion b Gert ives,
RECO*TUENDATION. it e 1T comodat ien should not o provided
Lo tne Lnack bood pragram, For domediate progres e pur-
oy U o v shou T Lo e corded Yoo priorty,
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Part XI
FLUCTUATING COM40DITY LEVELS

More than once in the course of thic evaluation, the directors

of the voluntary agencies compliained to the team of problems arising
from yo-yoing levels of available commodities which result in
"on-again/off-again" program planning. [Each director cited instances
in which, on the basis of approved quantities of commodities,

plans were made in coniunction with host governmant agencies to
service a given rurber of beneficiaries, only to be told later

that a change would have to be made in the amount of foodstuffs
whoch could be obtained. Sometimes, the result of such change
might bz only sone embarrassment in going back to host government
officials to renege on plans to start a new prcject or expand

an existing one. Somatimes, it meant significant cutbacks in
stafr, on the one hand, or, in the case of a sudcen expansion

of available comnodities, the frustration of trying to service

more beneficiaries with insufficient staff. In c¢ither case, a
certain ancunt of turmoil and consequent inefficient use of resour-
ces was Lhe outcomz,  Morcover, as the Director of CARE put it,
TWnen comnitnonts cannot be met, those involved lose enthusiasm

and dnterect, and the credibility of the PVO and USAID suffers...Is
U oany wonder that one, including the host qoverr-ent, becomes
cvnical roa o row yeare of this type of programming?t The Direc-
ter of CRS pointed out to the team that 2 months into FY 1981

they werve anforsed that rations for one of their “CH programs
would be cut by 197 for the year, CRS's choice wis to supply

much <maller rations to the same participants for the balance

Of thi year or U9 saintain the same ration size ad abruptly cut
that rnurter of participants out of the program. tor various reasons,
CRS decided thet the leact odious course was to condine those

two options and recuce both ration size and nunber of participants.
A Curuilary to any decline in the nurber of parrticipants is a
reduction in the norber of trained parish nutrition aides who

cen be cupported by the system, Once these people are lost, any
subsequent losing of conmodity supplies entaile training of new
aides and suffering a cortain amount of less-effective supervision
at the ficld Tevel while these new people gain vsnerience,

Both voluntery aiency directors were able Lo ey e convincing arqu-
ments Tor the Lerenaty Lo be divided from a plenting cycle longer
than one years toth the team and the voluntary cjencies are avare
of the difficulty the Office of Fand for Peace would have in running
against cither the “troam of the U.5, Government's 1-ycar budaeting
cycle or the wvagarieyg of the annua Harvest, mch leso both o imgl-
tancously, Lut ince 0 vy geare it cppeare Ut hudnet e a
greator concteoant than connndity svailability, 1% would appear
Lhat SRR coant v the program e 1) DY s an i e enr resoxamin-
ing=-the poata bty of crUnindng ooy funding, commitments which
it ocould then pens on o the voluntary cgencaee,

Pt

'
i
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Part XII
LESSONS LEARNED
A. IMMEDIATE VS LONG-TERM EFFECT OF SUPPLEMENTARY FEEDING

By investing a major share of nutrition resources in supp lementary
feeding programs, AID may not be contributing to maximum long-

term izpzct on malnutrition or on malnutrition among the poorest
householos, A recent study 1/ of alternative nutrition intervention
in the Philippines indicated that sunplementary feeding had substan-
tial imnediate effects during the intervention period, but these
effects diminiched sharply when the food was no longer given,

These fingings are consistent with the limited data collected

by the tirzn on the long-term effects of the M°H pirogram.  Supplemen-
tery fecding, zccording to the study, cid not demonstrate the

more lasting effects of the Wmmunization or sanitation interven-
tions.  Also, it had a Jower erfect on lower <ocioeconomic house -
holds and greatzr effect on higher socioecononic househo 1ds, where
the f2od wig not reeded as badly and wzs truly used as a supp lement.,
These 7indings suggest the need for more conprehensive assessments
of the Tor -t ' d
nID is ol

.
L

. -
)

Sl et of the supplemintary reeding programs

LIy dnvesting dn,

L RFEN
FRAR AR N

B. QQSIfL?yfcIIy[HL§§Mfyi;ﬂU7UiJﬂJ£UV§[_EﬁﬁplﬁQ”!§~fyﬂL£RHﬁllVE INTERVENTIONS

Supplerentary foiding with education miy be lese cost-effective
than alternative interventions., The Samz study found that depending
upan the: zie of “he child, other interventions were more cost-
effecti e, ety over the lorg-tera, Froa the age of 20

Tonths Lnocducition with sanital ion v Lhe 705t cost-effective,
These und <thir firdings in thig study raice <erious and immortant
questions Tor Joency policymarers and program planners concerned

with dncressng the iroact and etfectivencss of Title 1 resources,

C. INCREASED IRVOLVEMENT OF KUTRITION PLARNERS AND_KUTRTTIONISTS
TN THTLE U1 PROGRAM

The coperionce of thiy evaluat ion Sty that thosge proqrams
feog. Day are) whiich oo Cenagquedy cunervicid and subsequent 1y
irplenented at the s raots Jevel by individuals who had some
NULPILIGE Sackground bove gqrector vf forte {han other prograns
(e.q. Schuol Feeding) in which nutritionints, while not wholly
absent, were e intensively involved in all phases of the opera-

S o S v i

1/ Alare tive Natration/Health Intervention Effects and Cost-
ffftcti;Q!qgg. Contract ATD/ZAGTA, £-1136 Philippines, Jesse C. Arnold

I

and .o« Dngel, Dicerter, 1950,
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APPENDIX 1
EVALUATION APPROACH AND METHODOLOGY

The early planning for this evaluation began in the summer of

1980 and the subsequent evaluation field work was undertaken in

two phases. Phase I, lasting two weeks, began in November 1980.
For this phase, Dr. Stewart Blumenfeld made a preliminary trip

to the Philippines to consult with the USAID/Philippines staff,

the staff of the two voluntary agencies involved (CARE and CRS),
and officials of the several Philippine ministries and agencies

who would be cooperating in the evaluation. A second purpose

of this phase was to obscrve some field activities and gain an
impression of the nature of the data which already was available

or couid be developed in the short time the evaluation team would
have in the field. During this phase, arrangements were made

with the Asian Research Organization (a private Filipino consulting
firm) to extract data from records of the cooperating Filipino
agencies. On the basis of this trip, it was determined that,

in contrast to the situation which existed in a number of other
countrics in which there are Title 11 programs, the Philippines
offered a chance to move beyond the usual process-oriented evalua-
tion and evaluate program outcome, which we def ‘ned for this purpose
as change in nutrition stalus as moasured by weight-for-age.

(There was no possibility of gathering data for other anthropometric
or clinical wetrics,)

Originally, the team was to have included four people from ALD/
Washington. Unfortunately, at the last minute one was detailed
to enother assiqgniment.  Thus, in January 1981, a team of three
procecded to Manila for the Phase |1 fieldwork, to be joined by
one person from USALD/Manila and one from the National Nutrition
Council of the Philippines. These five, whose names appear on
the front of this document, comprised the core evaluation team,

Following initizl orientat fons and meetings with officials and
staff of all of the agencics concerned and making arrangements
for ficld site vicits, the team spent three weeks gathering data
and information. Findings and conclusions are based uporn site
visits, interviews and analyses of the following sets of praimar.s
weight-for-age data collected and analyzed by the team for each
separate program:

(1) Maternal and Child Health
(a) a sample of 100 participants collected by the team
during site vicics in Ioabela, Tugao, and North
Leyle provinces:
() @ sub-qanple of 2@ participants drawn from a larger
CRO random angde of 26, 000 parbacipant s,

(2) Day Care Service
(@) 2 wample ot 377 participants and 721 thon-pwtici-
panto collected by the team dur ing wite vigits
in Manalay Tar e and Panpanga provines,



(3) School Feeding

(a) a sample of 322 participants and 47 non-participants
collected by the team during site visits in Ilocos
Sur, the Bicol and Manila;

(b) a sample of 226 participants and 172 non-partici-
pants extracted from Ministry of Education and
Culture (MEC) age/height/weight records of school
children,

Four weeks were spent in the Phase 11 data gathering effort,

It had been agreed that the evaluation team had its hands more
than full in trying, in the {ew weeks available, to document the
im of Supplementary Feeding, Maternal and Child Health, Day
Care, and School Feeding programs operated by two voluntary agen-
cies. Therefore, evaluation of the Food for Work component of
these programs was contracted ty Sycip, Gorres, Velays and Company
(SGV), a Filipino consulting firm. A field survey of 20 projects
and 200 interviews were conducted. A summary and analysis of

the data collected by SGV is contained in the evaluation report.

In carly Februery the three Washington-based team members departed
Manila, By the end of April, the data had been analyzed and a
draft of the sections on MCH, Day Care, and School Feeding were
made available to A1D, the voluntary agencies and ministries for
comnent,  Once theas compents wore received, additional data analy-
ses were poerformed and come re-thinking done on the interpretation
of data 1n light of some of the comments. A proposed final draft
was conpleted in July, 1yel.



Appendix 11
Persons Interviewed

CARE

Mr. H. Richards, Director

Mr. D. Neff, Assistant Director
Ms. A. Pineda

Mr. F. Artipolo

Mrs. R. Fontamilles

Dr. A. Tandez

Mr. E. Mella

Mr. J. DeDios

Mrs. Estanol

Mr. F. Aquende

CRS

Mr. T. Kirch, Director (former)
Mr. F. Carlin, Director (present)
Mrs. G. Boren

Ms. J. Baclig

Mrs. L. Soria

Miss C, Sabulas

Mational Mutrition Council

Dr. F. Solon, Executive Director

Mrs. D. Aguillon, Deputy Executive Director
Mrs. S. deleon

Mrs. B. de los Santos

Mrs. E. F. Pamitan

Dr. B. Briones

Ministry of Fducation and Culture

Mr. Silvina Laya, Director of School Health
Dr. L. Alfiler

Dr. M. Ayllon

Dr. F. Bolinao

Mr. A. Manuel

Mrs. D. Pubio

irs. L. Abejo

Mrs. P. Ramos

Mrs. C. Bulayingan
Hr. L. Cruz

Mrs. R. PRondares
Mrs. R, Alcid

Dr. Montoro

Prs. AL Relcopiro
Miss N, Podiris
Mrs. G. Mata

Mr. J. Posales
Miss T. Pegricira

et



Mr. 0. Barba

Mr. R. Balderama
Ms, E. Lim

Mr. S. Tabaco

Mrs. V. Madrova
Mrs. Guillane
Mr. R. Habal

Ministry of llealth

Dr. T. Gomez, Director, National Nutrition Science
Dr. A. Lopez

Dr. J. Ma'illa

Dr. D. Lim

Dr. M. Corocoro

Prs. R. Paquirigan
¥rs. R. Sanchez

Mics E. DBernardo

Miss V. dec la Cruz
Mrs. AL Cabal

Dr. AL Lopez {Ifuqao)
Mise E. Bochind

Mise C. Pumihic

fr. 7. bscave

Mro. £. Gonzales

Mrs. M. Pamos

Yinistry of Social Services and Development

Mrs. S. Montes, Acting Minister
Mra. M. Llanes

Mrs. L. Moives

Mrs. AL Rivameonte

Miss . Pravo

Clergy/Diocese Staff

Bizhaop C. Nuqel
Fr. D, Pacierra
Fr. 5. Florencio
Fr. ). Penananda
Mro., B, Belar
Misy B, Pastor
Miss T. Casilan
Mro. M. Farmillos
Mrs. M. Donato

USATD/Philippines
Vro AL Schwarawalder, Director

Pr. &, Darvrett ) Deputy Director
P, W Cavter, TP Officer



Mr. R. Delgado
Mr. E. Ploch
Mr. T. Mahoney
Mr. R. Potocki
Dr. S. Sinding
ATD/W

Mr. R. Halligan
Mr. C. Johnson
Dr. B. Pillsbury
Mrs. J. Gilmore
Mrs. C. Adelman

Office of Food for Peace (Washington)

Mr. P. Sheehan
Mr. R. Sears
Ms. C. Weiskirch

Others

Or. Engel (former Nutrition Advisor USAID/P)

Hon. 0. Lingco. Mayor, Tacioban City

Or. H. Quintero, Tacloban City Health 0fficer

Dr. L. Antonio, Marikina Municipal Action Qfficer
Mrs. P. Candenas, Marikina District Nutrition Coordinator
Mrs. S. Macopagol, Marikina BNS

Dr. Aguilar, Mayor, Las Pinas City

Mrs. L. Aguilar, Las Pinas Municipal Action Officer
Mrs. R. Fortuno, BNS

Dr. C. Villamosa, Quezon City Action Officer

Miss M. Savin, Q.C. Nutrition Coordinator

Mrs. G. Tomayo, Malabon Municipal Action Officer
Mrs. C. Vilesco, Malabon Nutrition Coordinator

Mrs. C. Rabong

.\’ )

A



Barangay
BNS

CARE

CRS

CSM

FFW
MCH
MEC
MOH
MSSD
HFDM
NNC
OPT
RDA

Appendix 111

Glossary

Village or neighborhood

Barangay Nutrition Scholars

Cooperative for American Relief Everywhere, Inc.
Catholic Relief Services

Corn soya milk---a fortified and blended food provided
through the Title II program

Food for Work

Maternal and Child Health Program

Ministry of Education & Culture

Ministry of Health

Ministry of Social Services and Development
Non-fat-dry-mitk

National Nutrition Council

Operation Timbang

Recommended Daily Allowance
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Appendix_V

Sunmary of Intorvicws of Day Care Mothers*

B. Day Care Centers in the Notional Capitol Region

The evaluation of Day Care Centers which receive PL 480
Title II assistance began with an interview of Mrs., Arsenia
Rivamonte from the Ministry of Social Services and Development/
National Cuapitol Kegion {(MSSD/NCR) on January 15, 1981,
According to Mrs, Rivamonte, there are 250 Lay Care Centers
in operation in the National Capitol Region as well as 64 Food
for Growth Proyprams.,  These progirams provide their services to
23, 214 children, 68% (i.e., 18,666) of whom are in Day Care

Centers,

1) The first site visit was at the Tenement Day Care Center
in Punta, Metro Manila, The center hias three day care
workers who are paid from a Parents Club fund. Fach such
club  coliects P5 from cach heneficiary family to
pay for the worker's salary. Precentlv, each worker carns
about Y100 per month, The same fund is used to purchase
paper, cravolas, ond other ftems for the Dav Core Center,

Currently, there are 125 children enrolled at the Day
Care Center, all of whom are welphed quarterly,  There are
five daily day care clasaes as follown:  two from 8-10 AM,
two from 10 AM - 12 PH, and one from 1-3 P,

About 307 of the mothers are criploved outside the
home,  Those who are nat worbing voluntarily senint the
center on o rotatfonal basis usually once a month, One
mother cookr and one mother serves the dich provided to
the ehfldren,  The mother 1a provided with the main

Eem o ow w m w4

*Preopare Ly Moura Mack, USRTD/ PR Vippine,, 1/0]



ingredients (i.e,, CSM, monggro, ete.) wiile she provides
any scasonings or sugar,

Each quarter the Day Care Center rececives 35 bags
of CSM and 70 bags of powdered milk from Catholic Relief

Services (CRS),

Interview of Mrs, Filipa Baluscosin, mother of child
who attends the Tenement Day Care Center.

Mrs. Baluscosin is originally from Bulacan where
she received four years of schooling. She has been in
Manila for the last seven vears,

Mrs, Baluscosin feels that the Day Care Center program
1s a good intervention and that the program regulations are
good ones. she commented that the shy ones are socialized
so that by the time thev enter grade one, they already
have expericence in dealing with other children, The
center also provides supplemental feeding which is important
for the children,

Mrs. Baluscosin dees not work. She has three children,
the eldest of whom attends the Day Care Center, Her hnsbhand
{s an electrictan with the AGEP Company in Manila, His
monthly income s P500. The family's monthly expenses are
as follows: 400 for food for two adults and three children;
P28 rent; P20 for clectricity; ¥0.49 for water, Total expenses
amount to PASND,A0, Mo, Baluscosin matgres the monthly income,
When there i extra money remaining ot the end of month, she
saves [t for the children, 17 she had nore money, Mrs, Baluscosin

would Tile to purchane o living room «ct,



3)

Once a month, nutrition education classes are offered
at the Day Care Center. Mrs. Baluscosin regularly attends
these,

1f her children become sick or have diarrhea, Mrs.
Baluscosin takes them to a nearby health center. She does
not give them first aid or home remedies as she is afraid

to do so.

Interview of Mrs. Neda Akong, mother of child who
attends the San Juan Day Care Center.

Mrs. Akong completed three vears of high school. She
and her famil; live in Little Baguic, which is a 60¢ jeepney
ride from the Dbav Care Center. Mrs, Akong has three children,
one of whom is in the Dav Care Center. Her husband is a
laborer in Little Bapuio.

Mrs. Akong is a housewife. She voluntarily works one
week a month in the Day Care Center kitchen to prepare a
morning snack for forty children.

Hrs. Akong likes the Day Care Center because ghe feels
her son is learning to read, sing and count., She plans
to bring her younger child to the crnter when he gets older,

Three times cach wonth nutrition cducation classes are
offered at the Day Care Center {n Little Baguio which Mrs.
Akong attends ropularly,

I'f her children become sick, Mrg, Akony, takes them
to a nearby health conter,

The family's monthly income fs P350, The 10 year
old son also receives money from the Foster Farent Program

for his schooling and clothing,
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The monthly expenses are as follows: P300 for food
(L.e., rice, rish, bananas, monggo, camote tops, kangkong
and malungay. The children drink Liberty Condensed Milk);
Y5 for water. The fawily lives in a squatter settlement,
They have no electricity,

Mrs, Akong manages the family income. She shops
twice a week at the San Juan market. 1If she has any

extra money she saves it for the children.

interview of Mrs. Cecilia Tabuena, mother of child who
attends the Batis Day Care Center.

Mrs, Tabucna is oricinally from the Visayas. She has
been in Manila {or 7 vears., She finished hiph school and did some
coursework in Midwifery, Mrs. Tabuena has two children, the
eldest of whom is in the Day Care Center. She is a housewife.
Her husband i{s a policeman in Manila.

Mrs. Tabuena feels that the Day Care Center is good for
her child since she has observed an Improvement in her (. 0-\'y
character,

In the past, Mrs. Tabuena has not attended the nutrition
edurition sessions at the Day Care Center, Today was the
first time,

The mother-in-law lives with the family and watches the
children when Mrs. Tabuena needs to do an errand.

The familv's nonthly fncome {a ¥800, Occasfonally there
fs some income from the sale of Mrs, Tabuena's crochet work,

The monthly cxpenses are an follows:  P400 for food;

P150 rent (includes water and electricity); and P50 for



medicines and doctor bills., Any extra money is saved in
a bank. If there was a larger income the family would put
it towards a house and lot, Mrs. Tabuena manages the
family income,

When the children are sick, Mrs, Tabuena generally cares
for them at home.

For entertainment, the family goes to Luneta Park, the

Manila Zoo, to the movics or to a restaurant to eat.

Day Care Centers in the Rural Sector

On January 19 and 20, 1981, the evaluation was carried out at

selected day care centers in Tarlac Province. The following are

the summarized interviews with mothers of the program's beneficiaries:

1)

Interview of Mrs. Ceperina Timoteo from Barangay Suizo
Tarlac, Tarlac, mother of child who attends Suizo Day Care
Center.

Mrs, Timoteo is from Suizo and has a second year high
school education. At present she is unemployed., However,
she cooks once a week in exchange for 3-5 gantas of rice,
She is also President of the Parents School meeting of the
day care center and she voluntarily assists the day care
center worker on a reyular basis, Mrs, Timoteo also attends
the nutrition sesnsions repularly,

Mrs. Timoteo's hushand is a jeepney driver, He earns
P8-10/day and works 7 davs o week, They have five children,

one of whona (the four vear old) attends the dav care center,



2)

According to Ms. Timoteo, sixty children attend the
Suizo Day Care Center (i.e., thirty from 7-11 AM and 30
from 1-4 PM). She feels that the day care center provides
a valuable learning experience for the children and that
they bencefit from the socialization process.

The Timotco's own their home., Most of their income
is spent on food, P18 is spent every two months on
electricity. The children's education is paid for by a

maiden aunt.

The family's diet includes the following foods: milkfish,

pork, chicken (occasionally), eggs, string beans, sweet

potato, papaya, manpo, pineapple (occasionally), rice and

condensed milic (for cofree), They cook with Baguio oil.
drs. Tiwoteo manages the {amily's money., If she had

more money she would save it for her children.

Interview of Mrs., Rosita Carbonell from Barangay Suizo,
Tarlac, Tarlac. Mrs, Carbonell is from Sui-zo and finished
the fourth srade In school, None of her six children attend
the day care centey, However, she assists the day care
center werker daily from 7-11 AM by preparing the merienda
for the children. She uses CS5M, known locally as Jarak
maiz, to mike snacks such as swnan, polvoron and champorado.

During the planting season, Mre, Carbonell works in the
fields for three months and carns ?7 a day for seven days
a weck, Her husband does odd jobs on nearby farms and

elscwhere for which he carns P110 for a 7-day work week,



3)

The Carbonell's own their home. They have no water
or electricity and they spend about P10/day on food.
According to Mrs. Carbonell, their present income is not
sufficient to meet their needs. She manages the money.
When she has extra money, she purchases utensils for the
household.

Mrs. Carbonell rarely travels outside her immediate
environs. It has been two years since her last trip to

Manila,

Interview of Mrs. Angelina Sarmiento from Concepcion,
Tarlac, mother of two children who attend the San Jose II
Day Care Center.

drs. Sarmiento is originally from Angeles City, She
has resided in Concepcion (her husband's hometown) for the
last six years. Mrs. Sarmiento completed her high school
education. She is a housewife and president of the day care
center. When needed, she also assists the day care center
worker in the preparation of the snack.

According to Mrs, Sarmiento, the day care center
program helps a great deal, especially in the case of the
malnourished children. She comments that she has observed
an improvement in the malnourished children as a result of
the program. The day care center also helps the children
to increase thelr knowledge before entering the first grade,
From her own personal experience, her son was very shy, but

he became more outpoing and active after participating in
§5 > t



in the program, He is now one of the top eight students
in his first grade class.

Furthermore the day care center program is beneficial
for mothers. It instructs them in proper child-rearing,
cooking, cleanliness, etc.

Mrs. Sarmiento's husband is employed 3-4 days a week.

He earns P8-12 /day., Mrs. Sarmiento occasionally carns some
income from her crochet work, They also raise chickens, pigs
and ducks for sale. They have four children, two of whom attend
the day care center.

The Sarmiento's own their home. They have a water pump.
Their expenses are as follows: P10/day for food (i.e., rice,
viands); P6.35/month for electricity, The family grous
bananas, papaya, ampalaya and eggplant, They can't afford
meats, bread, soft drinks and other such luxury food items.
Mrs. Sarmicento cooks with Spring cooking oil which is less
expensive than Baguio oil,

The family has a transistor radio which they listen ton
for information. They also sometimes borrow the neighbor's
newspaper

Mrs. Sarmiento manages the family's income. Sometimes
she s able to save P1-2 at a time. If she had more money,
she would put it into a piggery to raise pigs for sale.

Mrs, Sarmiento has traveled to Tarlac, Tarlac, which is
located about 30 km, from Concepcion, only twice in the lasgt

-

five years., The roundtrip bus fare is P7.



4) Interview of Mrs, Teresita Pascual from Barangay San
Juan in Concepcion, Tarlaz, mother of child who attends
the San Juan Day Care Center,

Mrs. Pascual is originally from Pangasinan Province,
where she completed six years of schooling., She is a
housewife., From time to time she works as a scamstress.

Her husband is originally from Concepcion, They have two
children, one of whom attends the day care center.

¥rs, Pascual commented that she likes the day care
center program because she is learning how to prepare
several recipes by voluntarily working in the center's
kitchen,

Mr, Pascual earns ¥3-10/day as a barber., He works 7
days a week. The fanmily spends about P8/day on food (i.e., rice,
fish, condensed milk twice a week). They own their home, They
have no eclectricity, but instead, use a keroscne lamp, They
obtein water from a water pump. The in-laws often give the
family part of their mongo harvest. The Pascual's also
have a home garden which supplies papaya, banana and malunggay.
They also raise chickens and pigs for sale.

Mrs. Pascual manages the family's income, Somectimes she

is able to save a little money,

5) Interview of Mrs. Aunaria Cao from Barangay San Jose in
Concepcion, Tarlac, mother of three children who atterd the
3 ] ]

San Jcse 1 Day Care Center,
X

s, Cao {s from Barangay San Jose, where she completed

five vours of schooling, She is o housewi{e and also raises
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chickens, ducks and doves for sale., Her husband is a
laborer who works 1-2 weeks cach month and earns ¥8-10/day.
They have seven children,

The family spends?8-10/day on food. They own their
home, but not the lot., They have no electricity or water,

The family uses a kerosene lamp which consumes about
10¢ in kerosene per night. Mrs. Cao occasionally cooks with
kerosene or, otherwise, with wood.

According to Mrs, Cao, the day care center program is
very important in that it helps the children to learn sociali-
zation, they receive supplementary feeding and they are also
given some basics in schaoline. The dav care wvorker has also
been a big help, One of Mrs. Cao's children had polio, The
day care woerker helped Mrs, Cao by making an appropriate
medical referral,

The Cao family has no savings., If there was extra money,
Mrs. Cao would use it for food and schoeling for the children.

The family has a radio which is presently out of order,
Mrs. Cao rcads a neuspaper whenever she can see one, but she
can't affort to buy a newspaper. The last time Mrs. Cao made

a trip to Tarlac, Tarlac, was in January 1980,

Interview of Mrs, Isidra Soliman from Barangay San Jose
in Concepcion, Tarlac, mother of one child who attends the
San Jose | Day Care Center,

drey Soliman has six children.  She is a housewife and

also sells snicks(such an barbecued camote. and hala-halo
]
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everyday in the village, Her salary is ¥7-10/day,

Mr. Soliman does odd jobs and also works one month
each quarter during harvesting and planting times. His
salary is Pl5/day,

The family spends P10/day on food (rice, pork, condensed
milk). The home garden provides santol, calamansi, guava,
banana and papaya. The family owns their home, but not the
lot. They have a water pump and electricity, The latter
costs them ?3.50/month. Rice husks are used for fuel,

Mrs. Soliman muanapges the fanily's income. If she had
extra money, she would save it for an cmergency.

The family does net have a radio, Mrs. Soliman sometimes
reads newspancrsg, lier last trip to Tarlac, Tarlac was in

1975,

Interview of Mrs. Soledad Vasco from Barangay Kalumpit,
Capas, Tarlac, mother of one child who attends the Daisy Hill
Day Care Center lacated on the grounds of the U.S. Naval Base
Trasmitting Station,

Mrs. Vasco {«s from Barangay Kalumpit Capas, Tarlac, where
she completed six years of schooling. She has four children,
one of whom attends the day care center, Mrs, Vasco does
volunt3n§ work in the center's ki*t ‘en Monday through Friday
from 1-4 PM.  She utilizes CSM 1 s.xe snacks such as suman,
bibingka and champorado for the children, The center has a
bus which Mrs. Vasco and the ¢hildren ride to get to and

from the day care center,
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- 12 -

Mrs. Vasco likes the day care center program because

1t helps prepare the children for public school.

Mr. Vasco is originally from Concencion, Tarlac. He has

five year's of schooling and is presently employed as a

tricycle dri

ver, His salary is ?P300/month,

The family spends P7/day cn food (rice-fish, Taal oil),

They eat eggs twice a week, They occasionally drink condenged

milk. They alsc consume carabao milk, Their home garden

supplies papaya, camote, malunggay, banana and mang;. They

also raise chickens. The family has a water pump, but no

electricity.

by means of

They have a kerosene lamp., Mrs, Vasco cooks

a wood fire,

The houschold has a radio. Mrs. Vasco occasionally reads

a newspaper.,

She manages

Her last trip to Tarlac,Tarlac was in July 1980,

the family's income. Sometimes there is extra

cash which she saves for the children's medical expenses,

Intervi

ew of Mrs. Lidia Yalo from Barangay Kalumpit, Capas,

Tarlac, mother of one child who attends the Daisy Hill Day Care

Center located on the grounds of the U.S, Naval Base Transmitting

Academy.

Mrs. Yalo is a housewife who completed two years of

schooling,

Her husband

She washes clothes for a living and carne P10/day.

is unemployed. Mrs. Yalo volunteers three days a

week to work fn the center's kicchen. She and her daughter

who attends

the day care prosram utilize the center's bus

service to get to and from the center.,



The famnily spends P5/day on food (ri:e, fish, pork,
occasicnally condensed milk). Mrs. Yalo cats an egg
once a week. Her five-year old daughter has an egg for
breakfast everyday, Their home garden supplies banana,
calamansi and malunggay. Mrs. Yalo cooks via a wood fire,
The family owns their home, but not the lot. They have
electricity (one electric bulb) for which they spend
P6.40/month. A hand pump supplics water to the household,
The family has a transistor radio.

Mrs. Yalo travels to Tarlac, Tarlac, about three times
each year to do shopping.

Sometimes there s a little extra cash at the end of

each month which is generally used to cover wmedical expenses,

If there was more money, Mrs. Yalo would save it for her

daughter,

-~



Appendix V]

Average Nutrition Level 1/

N X Change
Average
* Improved % Declined % Mo Change Improvement
. Baraca My Care
tentor 12.9 12.5 .69
f-an
7. Barangay San
ernl1s Uny Caro 14.3 23 .79
17
3. Suizo  Day
Care Lenter 93 - 0 .79
N-d]
a1, “”fa”QJY,QFQL
iristo 26.3 10.5 .62
N
5. “an Josa | Jay
(.)H (r-ntor 35.7 7 1
6. Parangay Cafe 2.2 37.8 .60
[ A
7. Lin "_’EC- 11 lH‘y
(are Center A5 3 1.46
-9

1/ Per <ix months - Rased on the

27 1-tarmal

D1 det
5-7‘?nd
B-10-3rd

3/ Change nat significant

1-10 scale used in the Philippines

Change

Wilcoxon_Signed Rank Test .

Statistically <ignificant
inprovement  at \.01

N.S. 3/

improvement at

Jan. 19a0
tec. 1980
Jan._1929
lec. 1980

Statistically significant

Statistically significant van.

decline in nutriticnal

status at (.ODI

Statistically significant
improvement at {05

N.S.

Statistically significant

improvement at (.01

Cec, 1230
V’,”.Q 1““0
tec. MO
March 1980
wan. 1960
June 1980
Dec. 1960

D

<
.«
D>

X Distribution of Hutrition tevels

Normal 'Hlld Mo‘crau: ‘evere

ERTS

6.6/
J-L ’

45
L9

44

63

-Ner
D
=RV ]

10



11.

1/
2/

3/

Barangay Pita-
tirwan
IS

by Hill
Larne [»‘HU‘V

I Day

n
g ""l(‘ﬂ 'J Jh
1)‘1\1 Hill [ UJy
Lre Lcnt(r

,Ht*mnﬂn ~ms_)mn

o

N1‘,J Hill Il Bay
(Pntm

Hornin I A»:S*'S ien

arn

'A)

c. Paisy HiT1 11 Day

Livn !s‘nler
At "rfkﬂd “SSIOH

poo3
fisih

ar angay Aran-

gunen Day Care

tenter 25

Results of An1dyscs cf Rural Day_Carc. Lenters _and Non-D.

Average Nutrition Level i/

% Change Change
Average Average
* Improved % Doclined % No Change Improvement Decline
33.3 1.5 39.2 0.71 0.82
1- 67.3 6.5 26 1.67 1
50.9 17.6 31.3 1.8¢2 i.99
€0 o 40 1.11 Y
66.6 20 13.3 1.8 2
6.8 27.5 65.5 1 1.2

Per <ix months - Rased on the 1-10 scale used in the Philippines

T-tinrmal
2-1-1st
5-7-72nd

R-10-3rd

Chanqe not significant

__Wilcoxon Signed Rank Test

N.§.3

Statistically significant
¢.001

improvement at

Statistically significant

improvement a4t {05

Statistically significant

improvement ate .00l

N.S.

N.S.

Jan._1980
bec. 1980
un'l

uan —B-l
Aug. 1980
Gec. 1987
June 1630
Dec. vec. 1980

June 1980
130

Dec. 1

Jan. 1980

oct. 1960

ay Care_ Ccnter Barangays

X Distributicn of Ny

Norﬂal

ho

48.2
31

Mild™

= Ta
=4

13.7
15.7

£6.6

Moderate
57

363
11,

~y

54.3
30

1.
3?

€6

-4

oo

.6

2t e}

13.7
0.6

trition Levels
i‘\ (‘Tf‘
8__-_1\)

A3 0
aY |

;0.6
JO.6

o
b



Result s_of Analyses of Ma nila Day Care Centers

Average MNutrition Level

b4 Distrng}ion of utrition levels ©
Normal Mild

___Wilcoxon Signed Rank Test

Statistically Significant
liprovement at/.no1

Statistically Significant
lmprovement at 08

N.S.J
Statistically Sianificant
Inprovement at £.08

N.S.

Sample too small to test

Jgpg;IQSO
ec. 1960

Sept. 1320
Loc. 1500

June 1680

bec. 1859

June 1970

Dec. 1980

July 1930
Dec.” 1880

July 1980

for significance of changeRov, 1360

%X Change Change } _
Average Average
% _Improved X Declined ¥ No Change Improvement Decline
Manila
1. babayanan Day
Lare {enter 36.8 0 63.1 1.85 0
TR
2. Unany Sigau Day
Lare Center 28.3 13.2 58.4 1.39 .85
h-RY T
3. Minipark Day
fare Center 26.9 26.9 46 1.64 1
=63
4. Batis Day Care :
Center 39.3 9 51 1.15 1.66
Ho33 :
5. Tenrment Pay
Care Center 15 12 68 1.2 1.2
=32
6. F. Munoz uay
Lare Center 55.5 0 44.4 2 0
NG
17 Per cix months - Hased on the 1-10 scale used in the Philippines
27 1-tormal
c-i=1st
5 7-2nd
C-10-2rd
3/ Charge not significant

a°

57.8

2-4

wo2a
fwd PO
.

el

44
2Z

Boderate  Severe
577 810

15
lo.s

18.8
s 1















-5 -

act2 Lr\_i:‘.:t,ed have ou':r:'eeded in S
o Tov Lho apboid padaing
psu-l- ol LY z ¥ o vepsn 9 aouialize W ]

t'»'.' |
oct 9= Suiil AL

;ful 334 J—S;SDCL-'-':.i’_‘!‘. gl Ui

voon Lot vne O Y

;-‘-:'..'i_:t‘,:'ﬁtit\r.'.: are W50
. LaTEY um\'\'.c'.:\.u-.l sead USRS

ey wvell 2 cotter [RUEReR



Provincc

Catholic Rcliefl Services

Ilocos Norte

Laguna

Albay

Laguna

Sarsegqoen

Alhay

Municipality

Appendix VIII

Tabie 1-3
pecifications with Actuai Project Accomplishments
CRS and CARE Projects
1978~198:

Comparison of Proposal §

()h!tlvlllnn‘/rlndnngt "o

Vintar

Binan

lL.apu-lapu

San Pedro

Gubat

Bacacay

Year Status of
Barangay/Barrio Apprtoved Pruject Proposal Specifications
Malasig 1978 Completed Improvement of barangay road
[ Filling up of road with
gravel
Timbao 1980 Completed Repair of narangay road
o Dispersal of filling
materials along
Tkm, x 5 m,
barangay road
© Digging of drainage
canals aleng road
Villa Hermosa 1980 Completed Construction ol feeder road
‘0 No praject proposal with
CRS, Manila
Langgam 1979 Completed Riprapping of dike and com-
letion of Day (Care Center
©  No dertaiils
Gupi 1978 Completed Installation of hirigation syctem
o In<rallavion of frrigation
pump
© Canalization - §28 m.
lonp and 6.9 m, deep
Napao 1980 Oagoing Construcrion of itrigation

canals

©  No proposal oa file
with CRS, Manila

Project Accomplisbinents
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Province

Itocos Swur

Cavite

lLaguna

Camatines Sur

Municipallty

Batanpgay/Rartlo

Year
Approved

Status of
Project

Proposal Specifications

Ohservativns/ Findangs ap

San Esteban

Carmona

Calauan

Buhi

Project Accvmplichments _

fobiacion

San Jose

Bangyas

Tambo

Coopegative for American Relief Everywhe.e, Inc,

Cavitce

t.aguna

Cavite

Bacoor

Sintloan

Imus

l")ulnng-hayan

Mcadiola

Barangay (11

1979

1978

1979

1980

1979

1980

Coempleted

Completed

Completed

Completed

Completed

Completed

Completed

Construction of multipurpose
centcs

C 18 . x B.S amox 2.5 m,
Communatl vegetahle gardentng

o Cultivation of basketbhatl
court surccundings

Communal vegetahle gardening

o 400 m, x 10 m,

Instatllation of potahle water
system

[} Instatlation of pump,
concrete water-tank
2m, x 3m, x 3 m,_,

and stlde pipes

Construction of barangay road

o No propesal on ftle wath
CARF, Manptla

Repair of harangay road

o Clcaring of :vad 2 0 km
tenp and 4 m. wide

o Fitling of read with
gravel

o Digeiag of canals along
road

o lLevtlling and (ementing
Riprapping of road

o No pruposal on file wath
CARF, Manedla

The project wae culy partiv eempletest due
1o tack of materia ¢ Tre nalti had o

wall on ¢ne side

Az 2t the time of ynspeciin, there werr

ne signs of vegetable gardeninye activilics
It wae ¢larmied that the nrogec s tacred 0o
only teur moeaths dae T che chortage oo
water .
Agtgal gasdent g wae oo on the yoadogie
frontin,; the huoutes fach famaity oF et the
area fronting their hvuse and placeed the

areyx wilh wegetadlec, Tepetral

by family stall cvntinues

Kardensay

The [ollowing activitics wore Yoo cmplirie
[N H

o inttattatson of arresyan pamp

o coptirucrten ot concreff wiler tank
Qo ox il . wathoan elevaraias oF

o insrajlation of piyes ga Lorencs

The artesian pump hroke Jdown Jdurieg the
start of opcrations, Thee syctesn iqerg fore

fajled te cypply water to the commanaty
’

The censtructied 10ad 12 abogy 200 m teng
and 2 m. wide,

Cementing of only nf m. of the 2.2 km
harangay read was completed,

Riprapping of road was compl~:cd



Province
—Yifce

Snnogon

Cavite

Pangasinan

Laguna

liocos Sur

I[Iocos Norte

flocos Norre

Municipaliry

Barangay/Barrio

Magallanes

Novelera

Cabdbitnungan

Siniloan

Suyo

San Nicolas

Vintar

Bacolod

San Jose

San Nicolas

Padre Purgos

Man-atong

Bugnay

Cabisocutlan

Year Status of

Proposal Specifications

Obxe:vauonx/rlncingl “n
Froject Accemplishments

Approved Project
1918 Completed
1979 Completed
1979 Ongoing
1980 Completed
1973 Completed
1979 Completed
1978 Completed

Construction of canals and
Mllirg of ditches

€ No details
Concreting of canat

© No propossl on fite with
CARE, Manila

Riprapping of dike

© NO proporal cn file
with CARE, Manitla

Constryction of barangay hay
© Dimensicas - 4 m. wide
oy 5 m. long
© Construction of wall
© Roofing

© Cementing and leveiling

Construction of communlty
health center

© No detaily

Repair of Day Care Center

© No proposal on file
with CARE, Manijla

Repatr of school buitding

© No proposal on fjle
with CARE, Manils

The r~claimed of fitled

22 m. long arld a m . wide

dfea te aNeoyr
T

Ne conetrgered

c€3nals are Apprexamately 30 fong &,

0.75 m. wide with water dratt o reaching § e

The cansl measyred 500

m. leag, . T8 i

wide, and 0,715 m. deex,

Ahout 40% of riptapping

wWCrK was aegom-

plished (F2 r. ount oy TEUMLIYL Y Gk on 1he

project has hee,, trapended from rime o

time due to tack of matecrfals.

The bnlngay Ball §s 3 ni. wy s m. by 2.5 m.
Cnctete walls and falvanized jron ooling

The heatrn Center. meisaring 9 % g t~ng

4.2 m. wide and 2 = ™,
Sitie Butar ang ne gt e

HIRR. A4S cetwy, ang

OiTiog

However, the [saD Mtlwile 3icigne d go vhe

dred seidom wisiry the venter S“ecanee of

the poor cendition vf rhe Taendin-t egvanie.
i

road

Repairs on the 3 T N ™
Day Cate Center were co;
Repair of schooy Putlding wae Aceomplithe d

3% 2 jolnt project of SArangaye Celumboa

and Cahtsocu.an Then
tharing the schoethouce |

T © Sarangive are



August 4, 1981

Mr. Anthony Schwarzwalder
Director
USAID/Philippines

Manila

Dezr Tony:

ind eight copies of the final Araft of the Title II

. As you will see from Section II entitled Major

ns and Recommerndations, we have not caanged our major
since we di1d the April draft, "o one who responded

5]

to the first draft cguarreled with our conclusion that the MCH and

Lay Tive vrograns are targeted appropriately and delivered effective-
3 and 2re producing acceptable results relative to the effort and
materiz! resources winlich o into them., Cn the other hand, not
curerisinagly, CaRZ and the Ministry of Education and Culture do not
o with 2ur concelusicns that the school feeding program is much
less efifective, and certainly not with our recommendation that the
use 52 Ticle II commodities should be phased out as guickly as is
consonant witnh a transitlion to any indigenous program that MEC would
likxe to rcubotitute.

Ihe Minlstry “orwarded to us via both CARY and CRS the results

(Maw 1981) of tucoir own study of the relative effectiveness of various
supplenentary feeding programs now in use in the country, including
CARE and CRS5 (using Title II commodities), the World Food Progranm,

: L
and thely own Applied Hutrition Program using indigenous foods. Those
resuloe, 17 anything, strengthen our conviction about withdrawing
suprort Irom the schoel feeding program. The report does
not show any tnests of utatistical significance, so it is not possible
ftor me to sav oanyihing about levels of confidence in the differonces
they ospecitly between recsults obtained for each program, However, 1f
Wwe o asosume tnat the valunes they oive in theilr tables are the precise
neans far the outcome of cach program, then the biggest difference is
ng the CARE program and the control (i.e., non-
) group.  That difference is5 2.8% of the mean standard weight-for-
aqde for o socnool vear: the CARE sample improved 2.5%, the control
group declined 6.3, 1t should be noted, however, that the MEC
program using local foods produced a difference of 2.1%, i.e. the ANP
children inmzroved 1.3% of mean standard weight-for-aqge,

obrainoed 1n contrast
1

L

!



Tarceting is a very important issue in the school feeding program,
Righk: now, three-guarters of e kids being fed are no worse off
than mildly malnourished. In. =d, in the MEC study the mean weights
0f tne szampled chiléren run from 80.0% of standard to 87.8% (the
"normal" rance begins at 90%). Only about a cuarter of the kids are
as kaldly off as mod e“ately malnourished, and we found in an analysis
o4 . MIC data that for children who do start the school year in
the moderate or severe categories (only about 3% in the latter) 43%
L children in a feeding program (who received at least 120 days of
feeding in the vear) improved (any amount), while 49% of the control
qroup improved. Thirty-nine percent of the fed kids remained stable,
while 37+ of the control group did; 18% of the fed kids declined in
natririon status, while 14% of the control children lost ground, Thus,
where 1% probably counts most--school children moderately malnourished
or wWie ——the effisicncv of surplementary Zeeding on purely nutrition-
41 bases 1o pretty uncertaln, Detailed data are presented in the text,
Tihe urshot of these analyses 1s that we are nesitant to say uneguivocal-
lv =hat supylementary feeding in school children is valueless, but we
41-- vemain unconwinced of a high degree of ffectiveness, in contrast
to war feelings aboun MCH, Wwe do belicve tlrmly, however, that due
te 1) nen-iemonstrability of high impact (2) hich proportion of
relatively b ¢ rarticipant population (3 ) second echelon
mricrioyoin 'z own ordering scheme, nd (4) contracting resource
; pplncs, the Tltle I] resources wnich can be
-4, which is better-targeted to a higher-
‘nat MEC is talking about better targeting for
~uld feel better about the procram, that
n our opinion around. Moreover, the teamnm
the place where the CGOP now frees supplementary
ted commodities, for as the MEC report on
rplementary feeding prerared from local in-
in its cffects on the nutritional status of
~ign-assisted feeding schemes...."
vou will notice in the cections on MCH and on school feeding that we
roecoananend that, as resourcaes (we calize they're not the same commod-
Sties) are freed by othe rhasing out of Title IT schonl feeding, within
en. sentext of o oan ovwerall phasing out of Title IT, CARE be allowed to
cxrand 1ts MCH proiram with the Ministry of Health. Speaking now from
Srpder omy i rau--that of nutrition-.n-the=-primary-hecalth-care-
sontert o n -—7 would lirve to sce the Title 11 program complement-
ine the primary health care system rather than standing pretty much
Aot acned from 1t
e e 1abeled this document a final drofeu, We do not exnpect to make
any Turther ubotantial moedifications, bat we do want the anila members
e wesaluation tean to sec it belore It ogoes to o press, Given that
vrnle aad Maura oncurred rather fully with the substantive sections
centoon May Yo oand that owe have bLeen in contact with them since, woe do
AGY ewect to recolve sudgqgestions Lor majos chantges, Wwould the Mission
ploease see to o it othat Loernle and Maura eash receive oa copy?  Would you
alse o oasy aura Lo ocanle e the namnes ol bhe twoonenners or oyour staff


http:Tarcet.no

who helped her write the section on GOP Food and Nutrition Policy so
that we can zdd them to our list before the report is printed.

would the Mission also see that CRS and CARE also get a copy of the
recort? Ic's unlikely that there is any new information which would
cause us to change our minds about our cownclusions and recommendations,
but if there is some correction of ract we could still do that before
the final coes to the printer, We would, it goes without saying, also
welcome <¢omments from our colleagues at USAID/P.

on kbehalf c¢f the evaluation team, T want to express our thanks to the
Mission for the help and cooperation we received during our stay in
Manila and in the subseguent months of shipping documents and materials
back and forth. We are very grateful,

Sincerely,

Stewart N. Blumenfeld
Cffice of NHutrition
Science and Technology Bureau

cc: ASIA/D

P}
FVA/FFPZ:M. Fcoley
USAID/P:M. Mack
NNC:M.-8, Flores
ASIA/DP:®, Hallizan
ASIA/CP:X. Johnson
USAIZ/2:W, Carter



