












IN'I'RODUCTIOX - PllftPOSE OF PRESEKT ASSESS'IENT 

For  t h e  Fas t  t h r e e  decades ,  t h e  United S t a t e s  Government has  suppor ted  t h e  

wide spread d i s t r i b u t i o n  of food commodities i n  t h e  deve loping  world.  

O r i g i n a l l y ,  t h e  d i s t r i b u t e d  commodities were drawn from American s u r p l u s  

a g r i c u l t u r a l  p roduct ion  and were though of a s  a r e l a t i v e l y  inexpens ive  

v e h i c l e  f o r  p rov id ing  a s s i s t a n c e  t o  t h e  peop le  i n  need. Recent ly ,  t h e  

s u r p l u s  hzs  diminished and the  c o s t  of t h e  food conunodities has  r isen.  

T r a n s p o r t a t i o n  c o s t s  f o r  s h i p p i n g  t h e  food have inc reased  d r a m a t i c a l l y  a s  

have t h e  c o s t s  of a d m i n i s t e r i n g  t h e  food d i s t r i b u t i o n  program. Se r ious  

q u e s t i o n s  have been r a i s e d  concern ing  t h e  b e n e f i t  de r ived  from food 

supplementa t ion ,  no t  on ly  by p o l i t i c i a n s  s e e k i n g  t o  reduce government 

expend i tu re s  bu t  a l s o  by n u t r i t i o n i s t s  who have observed l i t t l e  change i n  

the n u t r i t i o n a l  w e l l  b e i n g  of t h e  r e c i p i e n t s  of  food donat ions .  I n  response  

es t he se  q u e s t i o n s ,  the  United S t a t e s .  Government i s  seek ing  evidence of the 

impact of supplementary f eed ing  programs through a s e r i e s  of q u a n i t a t i v e  

assessments  of e x i s t i n g  programs throughout  t h e  world,  This  r e p o r t  

add res ses  t h e  des ign  of one such assessment ,  and e v a l u a t i o n  of t h e  PL 480 

T i t l e  I I  program i n  S r i  Lanka. 

The PL 480 T i t l e  I T  program i n  S r i  Lanka h a s  two major components: a 

School Feeding (SF) program and a  Maternal  Chi ld  Heal th  (MCH) program. 

(A t h i r d  component h a s  begun j u s t  r e c e n t l y  - a program t o  test  t h e  

m r k e t a b i l i t y  of t h e  weaning food used i n  t h e  MCH program c a l l e d  Thriposha.)  

The United S t a t e s  Voluntary Agency wi th  primary r e s p o n s i b i l i t y  f o r  a l l  

food d i s t r i b u t i o n  is  the Cooperat ive for American Re l i e f  Everywhere (CARE).  

The S r i  Lsnkan  program lins s e v e r a l  c h a r a c t e r i s t i c s  which d i s t i n g u i s h  i t  

from programs i n  o p e r a t i o n  i n  o t h e r  c o u n t r i e s .  I n  both programs, SF andlilCH, 

t h e  d i s t r i b u t e d  food i s  preprocessed  t o  f a c i l i t a t e  consumption by t h e  

b e n e f i c i a r i e s  wi thout  a d d i t i o n a l  s p e c i a l  p r e p a r a t i o n .  School c h i l d r e n  i n  

g rades  X t o  5 are g iven  a - r a t i o n  of  smal l  b i s c u i t s  f o r  consumption o n - s i t e  

i n t f t a  schocals, Pregnant: and l a c t a t i n g  mothers as w e l l  as infants and pre- 

sc i ioc le rs  are  g iven  Thr iposha ,  a pre-cooked b lend  of donated and l o c a l l y  

provided foods which can be consumed i n  w a t e r  o r  a  v a r i e t y  of o t h e r  food 

p r e p a r a t i o n s  no t  r e q u i r i n g  cooking. The b i s c u i t s  are produced by two 
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111. DATA AXALYSTS 

During our years of working togecher in the nutrition field, we have 

developed some very strong opinions with regard to the method of 

analyzing data drawn from nutrition interventions. Ac best, we can 

provide a brief summary in this document. 

First, there are natural patterns in the rates of occurrence Q £  

nutritional deficiency measured using anthropometrics in a population 

facing a harsh environment. Typically, pre-schoolers undergo a 

period of maximum risk shortly after weaning and, even in the absence 

of intervention, will improve again with age. Any impact analysis must 

separate intervention effects from these natural patterns. 

Second, nutritional indicators respond to many events in the complex 

social, physical and economic environment and not j u s t  to intervention. 

These events comprise competing explanations for observed changes 

in nutritional status measures and must be systematically reviewed 

(and eliminated) before any chznge can be attributed to an intervention. 

Third, such an anzlysis (one which identifies and.reviews potential 

competing explanations of observed outcomes) must be done with individuals 

who were on-site during the intervention. Outside analysts do not have 

sufficient knowledge to understand all of the local dynamics surrounding 

an intervention. 

Finally, the analysis process must be iterative. Inevitably an 

interpretation of a given set of data will result in questions and/or 

will identify competing explanations which require that additional analysis 

be done. This leads to an iterative analysis process. 

Bzsed on c h i s  srrong opinion regarding analysis methods, the scope of 

i r k  (Section l '  deve loped  in ~lkis pape r  will call for t he  initiation 

of an iterarive process of analysis ii~volving Sri Lankans to 

concentrate on developing proper interpretations of all data collected. 

This a n a l y s i s  will attempt to distinguish program effect from known 

competing explanations of change in the impact indicators. 
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I V .  LOCAL COSTRRCTOR FO3 DATA COLLECTION 

We cons ide red  drawing a teas of people  t o  f u n c t i o  

c o n t r a c t o r  f r o m  s e v e r a l  sou rces  -- CARE, a Univer 

Governirtent and t h e  p r i v a t e  

n o t  f u l l y  exp lo red  due t o  t i m e  

our be l ie f  t h a t  e v a l u a t i o n  shoul  

o p e r a t i o n  of  an i n t e r v e n t i o n .  

S e v e r a l  people i n d i c a t e d  t h a t  

personcel f o r  a shor t  term 

U n i v e r s i t y .  S t u d e n t s  wishing 

g r a d u a t e s  n o t  ye t  r e g u l a r 1  

t h e  f i e l d  on r e l a t i v e l y  sho  

c a r e f u l  s u p e r v i s i o n  i n  t h e  fie1 

During our b r i e f  s t a y  i n  

us  i n  our f i e l d  t r i p s .  We were g r e  

f a m i l i a r i t y  of t h e  CARE ~utrition E 

with both the d e t a i l s  of the NCH pr 

techniques of data gathe 

l e a d e r  w i t h  CDC during the  1976 survey  e 

i n  the  CARE sehoof s u r v e  

w i l l i n g n e s s  to r e l e a s e  M r .  J a y a t i  

ro s u p e r v i s e  r h e  d a t a  c o l l e c t i o n  

their p o s i t i v e  response .  Thus, 

the MCH c l i n i c s  ra b e  g 

d i r e c t i o n  o f -  CARE. 
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APPEXDLY B 

XOTES OK DATA COLLECTION 

I n  cons ide r ing  the  ques t i cns  r a i s e d  i n  the  t e x t  p e r t a i n i n g  t o  the  design 

of an e v a l u a t i o n ,  we a r e  confronted immediately t h a t ,  i n  a r e t r o s p e c t i v e  

s tudy ,  t h e r e  i s  l i t t l e  leeway i n  answering those  ques t ions .  The 

e v a l u z t i o n  must be based on the  d a t a  ava i l ab le .  

Because no height  d a t a  i s  taken i n  t h e  f i e l d ,  we must r e l y  s o l e l y  on t h e  

weight f o r  age measure of n u t r i t i o n a l  s t a t u s  as t h e  key i n d i c a t o r  f o r  

a s s e s s i n g  impact. The raw d a t a  f o r  computing any o t h e r  measure i s  non- 

e x i s t e n t .  

h'e hope t o  be able t o  c o l l e c t  weight d a t a  back i n  time f o r ,  a t  l e a s t ,  

txo y e a r s .  Recognizing t h a t  some c h i l d r e n  w i l l  have much s h o r t e r  

h i s t o r i e s ,  we acknowledge t h a t  r e l a t i v e l y  f e w  c h i l d r e n  w i l l  have d a t a  

spnnxring two years .  Ke hope t h a t  some ch i ld ren  w i l l  have a two year  

h i s t o r y  whi le  some w i l l  no t .  This  w i l l  f a c i l i t a t e  comparison of ch i ld ren  

of s i m i l a r  apes rece iv ing  Thriposha f o r  d i f f e r e n t  l e n g t h s  of time. 

We w i l l  have l i t t l e ,  i f  any, d a t a  on non-?ar t ic ipants ,  t h e r e f o r e ,  we w i l l  

w i l l  have t o  use t h e  method of r e f l e x i v e  c o n t r o l s ,  We recommend t h a t  

h i s t o r i e s  be c o l l e c t e d  f o r  some 2000 chi ldren .  The number 2000 is 

somewhat a r b i t r a r y  a s  a r e  a l l  sample s i z e s .  ( S e l e c t i n g  the s i z e  of a 

sample is  an a r t ,  not  a sc ience ,  which c a l l s  for the balancing of the 

c o s t  impl ica t ions  of sampling a d d i t i o n a l  cases  w i t h  t h e  added prec i s ion  

t o  be gained from those cases.  The a r t i s t i c  n a t u r e  of sample s e l e c t i o n  

is demonstrated f u r t h e r  because t h a t  p rec i s ion  can be determined only 

i f  one knows t h e  var iances  of t h e  v a r i a b l e  t o  be c o l l e c t e d ,  i n  advance). 

Kith 2000 c h i l d r e n ,  be l i eve  t h a t  we can make the  types  of comparisons 

suggested ahove--comparisons of ch i ld ren  i n  age cohor t s  r ece iv ing  

d i f f e r i n g  q u a n t i t i e s  of*Thriposha. A p a r t i t i o n  of 2000 c h i l d r e n  by age 

and by i n t e n s i t y  of p a r t j c i p a t i o n  w i l l  probably y i e l d  enough cases  i n  

each ca tegory  t o  f a c i l i t a t e  the a n a l y s i s .  (Because we do not know the 

var iance  i n  t h e  i n t e n s i t y  i n d i c a t o r ,  w e  can not  be p r e c i s e  i n  p icking 

t h e  sample s i z e . )  



\-:e f avor  t h e  application of relatively simple tests i n  a n a l y s i s  of 

nutrition r e t z t e d  data -- u n t i l  such t e s t s  can no longe r  respond 

t o  t h e  b a s i c  hypo theses .  'l'he f i r s t  s e t  of tests  a r e  t h e  coapa r i sons  

of t h e  percentages of na lnour i shed  c h i l d r e n  i n  popu la t ions  of t h e  same 

age r e c e i v i n g  d i f f e r e n t  q u a n t i t i e s  of Thriposha.  Becsuse t h e  

c a t e g o r i z a t i o n  of  c h i l d r e n  i n t o  a  normal-malnourished p a r t i t i o n  may 

mask changes,  mean p e r c e n t  of s t anda rd  a t t a i n e d  can be used t o  compare 

groups .  The i n t r o t l z ~ c t i o n  of o t h e r  variables, such as p a r i t y  o r  s e x ,  

will r e q u i r e  m u l t i - v a r i a t e  a z a l y s i s .  

Dur ing  our  f i e l d  t r i p ,  we were  s t r u c k  by che d i v e r s i t y  i n  r e c o r d  

keep ing  schemes i n  t h e  d i f f e r e n t  h e a l t h  c l i n i c s .  Each medical  d o c t o r  

a d j u s t e d  t h e  p rocedures  t o  conform t o  t h e  phys i ca l  layout of  h i s f h e r  

c l i n i c  and t o  t h e  s t a f f i n g  of t h e  c l i n i c .  The re fo re ,  it i s  impossible 

t o  devise a p r e c i s e  p ro t aco1  f o r  g a t h e r i n g  t h e  d a t a .  Upon selectian 

of a c l i n i c ,  p rocedures  f o r  t h a t  c l i n i c  w i l l  have t o  be drawn up. 

As a minimum, each  c h i l d  inc luded  must have a l o n g i t u d i n a l  r eco rd  of 

weights  d a t i n g  back t o  h i s l h e r  f i r s t  d o s e  of  Thriposha.  Weights need 

not be recorded con t inuous ly  but it  is  necessary  t h a t  e i t h e r  the 

precise age of t h e  c h i l d  at the time of the weight ing  or t h e  d a t e  af 

t h e  we igh t ing  be recorded .  It  is a l s o  nece:;sary t h a t  a con t inuous  

r e c o r d  of Thr iposha  d i s t r i b u t i o n  t o  t h e  c h i l d  be a v a i l a b l e ,  I n  the  

'5idea2" c e n t e r ,  this minimum data would be on-hand i n  t h e  center 

recorded or t h e  CARE weight c h a r t  (F igure  B-1).  

We d i d  not see an i d e a l  c e n t e r .  In  each c e n t e r  v i s i t e d  on o u r  f i e l d  

t r i p ,  one o f  t h e  c r i t i c a l  e lements  -- weight h i s t o r y  or Thr iposha  

d i s t r i b u t o n  h i s t o r y  -- was kept by t h e  mother. I n  these i n s t a n c e s ,  

i r  w i l l  be n e c e s s a r y  t o  cap tu re  t h e  d a t a  during t h e  clinic as the 

xrrI-i.rr passes  th rough  thc l i n e .  This  w i l l  n a t u r a l l y  produce a bias 

s ince  chi l d r c n  n o t  receiving Thriposa vi l l  be underrcprcscnt td .  

( I n  a c l i n i c  r e q u i r i n g  a t t e n d a n c e  of normal c h i l d r e n  once e v e r y  t h r e e  . 
o r  every  s i x  months, mothers of h e a l t h y  c h i l d r e n  w i l l  n a t  appea r  

every month wh i l e  moth6rs  of Thriposha r e c i p i e n t s  w i l l  appear manthly). 
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