
IATERNAL/INFANT NUTRITION PROJECT
931-1010

INTERIM EVALUATION

Jean Baker
Polly Harrison
Richard Yoder

September 1986



TABLE OF CONTENTS

PAGE

LIST OF TABLES AND FIGURES ........................................... iii

LIST OF ANNEXES ...................................................... 
iv

EXECUTIVE SUMMARY ....................................................

I. INTRODUCTION ............................. .... 1
A. PROJECT BACKGROUND ... .. .. .. .. ... .. .. .. .. ...... 1B. EVALUATION METHODOLOGY ....... ..... ....... s. ....... . 5

1. Interviews ...... ...... .. . . . . . . . . . . 5
2. Review of Project Documentation .....................* 63. Field Visits .... .... .... .... .... ........ 6.... 6
4. Survey Questionnaire ........... 4*................. 6

II, THEORY AND STRATEGY ("WHAT WAS SUPPOSED TO HAPPEN") ........... 8
A. PROJECT DESCRIPTION ................................... 8

1. The Population Council Contract ..................... 8
2. Cameroon ............................ 103. Honduras ................. ............ 10
4. RAND Contract ....................................... 115. Sigma One Contract .................................. 116. Bangladesh Infant Feeding (NIROG) Project ........... 12
7. Tunisia ............................................. 138. Dietary Management of Diarrheal Diseases Program .... 139. Philippines .................................. 1410. Cornell University ...................... . ........ . 1411. EDC/INCS Contract ..... .... .... ............ 1512. CEDPA Contract ...... ..... ............... 16

13. INCAP .............................. . 4 ..... ... 1814. Development Associates ..... .. 1815. Manoff Weaning Project ............................ 1916, San Diego Lactation Training Program'............... 20
17. APHA Contract ....................................... 21

B. STRATEGY ISSUES .......................................... 22

1. Breastfeeding "Success" ................. . . 222. Limited Role of Maternal Nutrition in the Project .. 243. Relative Weight of Various Project Components (Right
Issue at the Right Time) ............................ 254. Centrally-Funded Projects as Catalyst ............... 255. Project Site (Many Small Grants Versus a Few Large
Ones) ............................................... 27

i



TABLE OF CONTENTS CONTINUED

PAGE

C. DESIGN ISSUES .................... ...... 27

1. Verticality Versus Integration/Horizontality ........ 28
2. Urban Versus Rural Focus ............................ 30
3. Involvement of Client Population .................... 31
4. Nutrition As A Mission Priority ..................... 32

III. PROJECT EXPERIENCE ("WHAT ACTUALLY HAPPENED-M) ................. 34

A. MAJOR PROJECT ACTIVITIES ................................. 34

3. MANAGEMENT ISSUES ..................................... ... 49
1. Role of Technical Assistance and Expatriates ........ 49
2. Role of Seed Money .................................. 50
3. Collaboration aith Other Projects and Coordination

of Nutrition Activities ......................... 504. Public/Private Sector Relationships ............. 515. Monitoring and Evaluation Issues .................... 51

C. RESEARCH .... .............. .... ....... 53

1. Major Research Findings ...... . ........ 53
2. Use of Findings to Design and Redesign orojects ..... 56

IV. EFFECTIVENESS AND IMPACT ("SO WHAT?") ............. 58

A. APPROPRIATENESS AND EFFICIENCv .......... ...... 5

S. EFFECTIV/ENESS, !MPACT, AND S-1D EFFECT ................. 63

C. SUSTAINABILITY AND REPLICABf!TY .............

1. Great Man Theory ..... ...................... 732. Institution Building .......................... o..... 74
3. Cost Issues ............................ . . 75

V. CONCLUSIONS AND RECOMMENDATIONS ("WHAT OUGHT TO HAPPEN NOW") .. 86

A. STRATEGY AND DESIGN ("WHAT WAS SUPPOSED TO HAPPEN") ...... 86

i. Strategy Issues . ......... . ............ 86
2. Design Issues ............. ................... 86

B. PROJECT EXPERIENCE ("WHAT ACTUALLY HAPPENED") ............ 88

1. Management Issues ................................... 88
2. Research Issues ..................................... 89

C. EFFECTIVENESS AND IMPACT ("SO WHAT?") .................... 89

ANNEXES .............................................................. 91

ii



LIST OF TABLES AND FIGURES

PAGE

TABLES

Table I Phase I Outputs 2

Table 2 Authorized Project Budget 3

Table 3 Phase I and II Program Objectives 4

Table 4 Major Contrators/Grantees by Project Year 9

Table 5 INCS Strategies and Activities Part II 16

Table 6 Maternal/Infant Nutrition Project (931-1010) Activities
I. Breastfeeding 35

Table 7 Maternal/Infant Nutrition Project (931-1010) Activities
I. Infant Feeding 43

Table 8 Maternal/Infant Nutrition Project (931-1010) Activities
Ill. Maternal Nutrition 48

Table 9 Summary of Part II Breastfeeding Significant Outcomes 65

Table 10 Analysis of Participation and Follow-Up of Malnourished
Children in Five Project Villages 59

Table 11 Project 931-1010 Funding by Subcontract FY 1979-FY 1986 76

Table 11A Summary of "Other" Funded Projects FY-1979-FY 1986 78

FIGURES

Figure 1 Program Logic of Project 931-1010 23

Figure 2 Percentage of Funds by Type of Activity 82

Figure 3 Regional Distribution of Funds 83

Figure 4 Substantive Focus of Activities 84

iii



LIST OF ANNEXES

ANNEX A: List of People Contacted During the Evaluation

ANNEX B: Project 931-1010 Reports and Publications

ANNEX C: List of Documents Reviewed During the Evaluation
ANNEX D: Population Council Infant Feeding Study Research Hypotheses

and Marketing Research Questions
ANNEX E: Effects of Rooming-in at Kariadi Hospital, Semarang, Indonesia

iv



EXECUTIVE .JMMARY

The Maternal/Infant Nutrition (MIN) P,-oject began during a time when breast-
feeding/infant feeding was a central focus of attention in national and in-
ternational health. In 1978, the U.S. Congress mandated AID to investigate
the role of infant formula in developing countries and its effect on infantnutrition. As a result, AID developed Project 931-1010 to respond to the
concerns about infant feeding.

Project Strategy ("What Was Supposed To Happen")

The MIN Project was originally designed with three major contractors: APHA,
to establish a clearinghouse and newsletter on maternal/infant nutrition;
INCS, to provide ad hoc technical assistance to field projects; and the
Population Council consortium, to carry out a major research project.

The project funded research on the determinants of infant feeding behaviors,
particularly breastfeeding, through the Population Council four-country
(Colombia, Indonesia, Kenya and Thailand) study, known initially as the Infant
Formula Study. The outcome of this research was to be twofold: a methodol-
ogy for investigating infant feeding which could serve as a model for use inother countries, and a data set specific to each country which could be used
to design interventions to promote breastfeeding.

In addition to supporting research into infant feeding, the Project highlight-
ed the benefits of breastfeeding through a series of sensitization seminars
organized primarily by INCS during 1979-81, the purpose of whicn was to"raise the consciousness" of health professionals in developing countries.
Specific program interventions to support and promote breastfeeding in the
early stages of the Project were less clearly defined, although there was an
expectation that. public education and mass media breastfeeding promotion
campaigns would be developed in several sites.

In addition to the three major contracts of the project's early years, a num-ber of small contracts and grants (e.g., Sigma One and RAND) were written,
whose purpose was to further investigate and analyze infant feeding practices.
The results of these research efforts are of more theoretical than practical
interest, perhaps in part because they were never intended to tie directly
into program or country interventions. The Bangladesh Nirog project was an
exception in that it was designed in two parts, a research phase followed by
an intervention phase. However, so much effort was expended on tie initial
research that the intervention was almost an afterthought.

The newest focus of Project 931-1010--those contracts begun in late 1984-85,
the Weaning Project and the Dietary Management of Diarrheal Disease Project--
are of particular interest to this evaluation. These represent a narrowing
of the focus of the umbrella project to two contracts which concentrate on
very discrete problems in the area of infant feeding. They also represent anevolution in thinking and approaches to infant feeding problems by AID'sNutrition Office, other nutrition experts, and developing countrie them-
selves. One can trace the derivation of the Weaning Project, at least in
part, to a scries of events and accumulated experience which grew out of
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successful experiments with the use of social marketing and growth monitoringin the Dominican Republic and Ecuador.

The Dietary Management of Diarrheal Disease Project (which was not planned atthe outset of the Project) is not an obvious extension of any of the earlierwork of Project 931-1010, but rather a tribute to the flexibility of theoverall project and its capacity to be adaptive and responsive to emergingneeds. This appears to be a logical and intelligent outgrowth of the recentfunding and program development in ORT, by AID and other health and donororganizations. It is an opportunity to capitalize on the international in-terest in diarrheal disease (as the infant feeding research capitalized oninternational interest in infant formula in the earliest days of the MINProject), as well as a chance to demonstrate the importance of feeding andnutrition to child survival programs.

Project Experience ("What Actually Happened")

The individual country research findings and preliminary analyses of theInfant Feeding Study, which were available close to schedule in three out offour sites, led to important interventions in Indonesia, Thailand, and Hon-auras. In each case, the research revealed that attitudes and practices ofhealth care providers were important factors affecting initiation of breast-feeding in hospital a.nd, ultimately. breastfeeding duration. Specific coun-try inte-ventions, such as lactation management training for hospital staff,were designed to address this probierm.

l',CS was instrumental in proviaing technical assistance for developTent ofin-country breastfeeding promotion and a project in Thailand. Originallyunder the auspices of INCS, tne San 0e-:o Lactation Management Training Pro-gram trained four sets cf health ;-fessionals from developing countriesbetween 1983 and 1985. The re:urnee :rainees capitalized on the training anodevelooed active in-country follow s, in Indonesia and Thailand and have beenresponsible for a remarkable spread effect, through training of trainers andcolleagues in clinical management of lactation.

APHA established its Clearinghouse or, maternal/infant nutrition and in 1979began publication of an information bulletin titled "Mothers and Children."The newsletter is published three times a year in English, Spanish, andFrench, and distributed to over 12,000 recipients, 85 percent of them indevelooing countries. The APHA contract has been the one constant throughoutthe life of Project 931-1010. It fulfilled the earliest expectations of AIDand the Project for an Information Center and Clearinghouse focused on mater-nal and infant nutrition.

Maternal nutrition was suprosed to be a targeted focus throughout the life ofthe project, but particularly during Phase II (1983-88), when research andfield interventions were to be designed and tested. However, the only con-certed effort to investigate maternal nutrition was through a project in thePhilippines which compared various combinations of food and iron supplementa-tion and their effect on weight gain during pregnancy and subsequent birthweight. That research, carried out in only one province of the country,bogged down in bureaucratic inertia, and no final results were available atthe time of this evaluation. Possible explanations for the Project's failure
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to identify and develop other interventions in maternal nutrition are dis-
cussed in Section II.B.2.

Project Effectiveness and Impact ("So What?")

The early research activities of Project 931-1010 represented a systematic
effort to collect information about infant feeding. In fact, the model
originally designed for the four-country study was also utilized, with somemodifications, for infant feeding research in Honduras and Cameroon. How-ever, the greatest impact from this research was manifest in the countries
where the studies were originally undertaken. The fact that this evaluation
highlights Indonesia, Thailand, Honduras, and Kenya (four of the six coun-
tries where the infant feeding studiestook place), is testimony to somelasting effect and concern for breastfeeding. However, the influence of the
study methodology and findings do not seem to have extended much beyond the
original sites of the research.

This limited impact is explained in part by the fact that the final summaryreport of the four-country Infant Feeding Study was not published until-spring of 1986, oy which time it was of minimal interest or relevance to the
international community which was distracted by competing events that dissi-
pated the support and enthusiasm breastfeeding had hitherto enjoyed. The
Child Survival Revolution was declared, heralding ORT as a "miracle technol-
ogy," and focusing on it and immunizations. Breastfeeding, while included in
the GOBI strategy, did not receive the promiriance or promotion of the other
comhponents .

The "Mvothers and Children" Bulletin is an attractive, technically appropri-
ate, and field-oriented information resource. Clearly, the APHA Clearing-
house represents one of the most comprehensive and well-managed collections
of infant and maternal nutrition information in the U.S. Readership surveys
and outside evaluations have documented the conclusion that the Bulletin
successfully reaches its target audience in the developing world. Beyondthis, however, there has been no careful assessment of the real impact of the
information provided by the Clearinghouse or the Bulletin.

Other activities funded by Project 931-1010 are so individualized that theyare difficult to summarize and almost impossible to assess impact, except on
a case-by-case basis. This set of activities, categorized as "interventions,"
include the EDC/INCS contract, CEDPA's work with community nutrition demon-
stration projects in four countries, and INCAP. Of these, there are impact
data only from CEDPA's work in Kenya (and its similar projects in Indonesia,
Nepal and Senegal). Although limited in scope and size, the CEDPA projects
are indicative of the potential benefit of even a small amount of money when
it is channelled through a group of committed individuals. Community nutri-
tion demonstration programs in that country have identified local feeding
problems and made possible real responses with local solutions.

Botfr the Weaning Project and the DMD Project have just recently begun, so itis too early to assess the impact of either. Both have begun with emphasis
on data collection leading to program interventions, and model building with
potential for replication elsewhere.
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In reflection on the project's overall design and strategy, there is, a senseof "great expectations," particularly in the area of breastfeeding. Withoutquestion the project, as originally designed, was an ambitious undertaking, awheel with spokes extending in many directions, encompassing research, train-ing, education, information, interventions, and evaluation. These strategieswere devised to focus not only on breastfeeding but also on infant feedingand maternal nutrition. Combined, these represented a complex matrix ofactivities that was too difficult to manage from an organizational viewpoint,and too large for its management base, regardless of the quality and compe-tence of the Project Manager. One observer summarized the project as, "toomany players, too much content."

Altrough some of the separate subprojects achieved significant results, theproject as a whole, as an umbrella activity, displays a certain incoherence,largely because of the sheer diversity of activities. While there was cross-fertilization of idea and activities (for example, the research methodologyfrom the Population Council Infant Feeding Study was applied in Honduras; thesocial marketing methodology from the INCS Dominican Republic work was ex-panded upon in the Weaning Project), this did not occur in an orderly or sys-tematic fashion. At the same time, in defense of the umbrella project as aproject type, we agree that such a mechanism is useful in the early stages ofa new sector, to assess field needs; to filter out the real problems, and toidentify the approaches and activities that are worthwhile. This is, never-zheless, a basically inductive process which can be costly, time-consuming,
arid inefficient.

Recommendations ("What Ought To Hapoen Next")
The evalua.tion generated some generic conclusions which the team thinks applyacross the board to centrally-funded project strategy and design. These are:
0 An umbrella project is a useful strategy in the early stages of a newsector activity to assess field needs, filter out real proolems andidentify worthwhile approaches and activit 4es. As these become appar-ent, however, the project should focus on a more limited set of activi-

ties.

o Vertical programs make sense when a new sector activity is to be under-taken and explored. In fact they may be essential to highlight a givendevelopment problem. However, utilization of a vertical approach doesnot preclude subsequent integration and may even foster it.
o Because of the diversity of the project components, the management bur-den for a large umbrella project is characteristically larger than themanagement base, regardless of the competence of that base. It is un-realistic 7o expect a project manager to assume both supervisory andtechnical responsibilities for many discrete, geographically and substan-tively dispersed subprojects.

o No matter the quality and rigor of the research carried out under anyproject, if its findings are not available with reasonable speed in acomfortably accessible fashion for both donor and host country counter-parts, they can quickly become useless.
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o The Maternal and Infant Nutrition Project shares the same stress asS&T/N itself, that is, the need to be responsive to ad hoc, ad libitum,short-term technical assistance requests, versus the need to have arational, focused approach to a particular development problem. Theresult of this stress is that the responses of an umbrella project arenot always coherent except within the broadest interpretation and do notefficiently lead to project outcomes. A tightly focused, proactive
approach (e.g., the Weaning and Dietary Management of Diarrheal DiseasesProjects) appear to be a much more effective way of channelling fundsinto a priority sector activity, than a more fragmented, reactiveapproach which consists of responding to ad hoc requests for technicalassistance which may or may not develop into a project activity anct mayor may not fit with a specific, consistent set of priority objectIves.

o Attempts to institutionalize project activities have met with viriedsuccess. The project has demonstrated the need for training in clinicalmanagement in urban-based hospitals and that such training can alterhealth professionals' attitudes toward breastfeeding and correlated
behaviors and produce increased breastfeeding. There is also evidence
that spread effect from training is substantial in selected countries.The impact on durable behavior change (e.g., continued a, onnosed toearly breastfeeding) is less clear; little is known about breastfeedingduration after the six-week postpartum period, an area where research is
badly needed.

o Replicability of the breastfeeding component of the project is dermon-strably possible, given the fact that Oreastfeeding projects have been,as development interventions go, relatively easy to launch. The modelsgenerated seem to be models which can be reiterated from country to
country with some positive outcome. There is no evidence yet, withinthe parameters of this project, that any of its component subprojectswill Oe auto.omously mainteined. The project has been most efficient inits use of its limited resources in those countries where it has piggy-backed a project onto those of existing organizations. Project sustain-
ability appears most likely where skills are institution'.lized throughon-site training for counterparts in participatory methodologies (likefocus groups), where the same consultant/s have an ongoing relationship
with a subproject activity, and where ownership of an activity resides
in a local organization.

Specific recommendations on "what ought to happen next" are given in Section
V of this report.

ix



I. INTRODUCTION

A. PROJECT BACKGROUND

The project entitled "Improving Maternal and Infant Diet" (931-1010) began in
1979 as a four-year activity designed to improve the nutritional status of
women and infants in developing countries. The basic assumption of the proj-
ect was that a significant reduction in infant mortality and malnutrition
could be achieved in developing countries if maternal nutrition were improved
and adequate infant nutrition sustained throughout the critical first years
of life. The project had four major goals:

* Sensitization
* Education and Training
* Research
* Program Intervention.

Phase I

In Phase I of the project, there were to be four major activities: an infor-
mation clearinghouse, studies on the role of infant formula, coordination and
consultation activities, and nutrition education and training. Although the
major thrust of the Maternal/Infant Nutrition (MIN) Project was to service
field orojects, provision was also made for stimulating avareness and motiva-
tion at the policy level.

The project was to provide the following services:

0 Educational activities using nass media such as radio and/or other
mechanisms to reach target populations

* Activities to incorporate appropriate materials into the curricula of
primary and secondary schools

* Activities which train workers from various sectors such as community
health aides, :griculture extension workers, feeding program advisors,
family planning workers, etc.

* National , regional, or international meetings to sensitize medical
personnel such as deans of medical schools, hospital administrators,
pediatricians, obstetricians, etc.

• An international information clearinghouse which would disseminate a
newsletter containing a broad range of information on new developments
in the areas of policy and programs, as well as science and technology.

I Studies of infant feeding trends and their determinants, including
analyses of policy options to improve feeding practices.

In r983, the four-year Phase I effort (at approximately $7.8 million) was
successfully completed. AID believed that the first phdse laid the ground-work for expanded programs and effective policies "through a series of ma-ternal and infant nutrition (MIN) sensitization and planning workshops (in 17

1



countries) and research on problems-and determinants of infant feeding prac-tices (in 14 countries)." Training curricula were in the process of develop-ment and expected to be in place in 20 countries by 1985. National scaler iulti-component programs were being initiated or designed with assistancefrom the project in eight countries.

A table summarizing Phase I outputs is given below.

TABLE 1

PHASE I OUTPUTS I/

TYPE ESTIMATED NUMBER
.. National level nulti-component 8 countries 2/

programs

2. Medical and nursing curricula 12 countries
3. Other education and training i2 countries

activicies

. Sensitization and planning 17
wor K shoos

- w. Ne~sletter 12 issues in 3 12,000 readers
languages)

6. Req;jests for publications 500
and mater4als

7. Country Profiles in MINRs 42 countries

8. Worldwide review of policies I
and legislation of MIN

9. Country stud 4es on infant 14
feeding and nutrition

1/ NOTE: Period of obligation FY 1979-83
Period of implementation FY 1979-85

2/ Indonesia, Thailand, Kenya, Honduras, Tunisia, Brazil, Panama, Haiti.
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Project Funding - Phase I and Phase II

The following table gives the breakdown of projected funding by fiscal year:

TABLE 2

AUTHORIZED PROJECT BUDGET

Fiscal Year $ 000

1979 869

1980 728

1981 1,500

1982 2,850

1983 2,300

1984 2,380

1985 2,125

1986 2,650

1987 2,775

1988 1,900

TOTAL $19,977

Phase II

In May 1983, an extension of the Maternal/Infant Nutrition Project was author-
ized, which extended project implementation through 12/31/89 and increased the
life-of-project funding level from $7,297,000 to a new total of $19,977,000.
The overall goal of Phase 11 of the Maternal/Infant Nutrition project is the
same as that for the first phase: to improve the nutritional status of women
and irfants in developing countries.

The rationale for the focus of the second phase of the project is stated in
the project paper for Phase II:

"In the next five years AID can make major contributions in the area of
nutrition interventions specifically focused on reducing infant mortal-ity. This calls for a shift in emphasis toward the mother who is the
chief source of the infant's nutrition reserves at birth and nutrients
consumed through breastfeeding."

The project as designed in the second phase would continue to expand in the
areas of education, training, and information dissemination. The second phase,
however, will also emphasize field studies on maternal/infant nutrition and
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low birthweight determinants and interventions. Unlike the Phase I activi-ties, which included a diversity of project activities through a wide assort-ment of contracts, grants, and cooperative agreements, the second phase willconcentrate funds in three major contracts, through Manoff International,
Johns Hopkins University, and APHA.

The underlying assumption of botn Phase I and Phase II of the project is that"poor infant feeding practices and maternal nutrition are important con-str'aints in reducing high levels of infant mortality in disadvantaged popula-tions." Without significant improvements in infant feeding practices andnutrition, and reductions in percentage of low birth weight babies and inci-dence of diarrheal disease, mortality rates will continue to be unacccotablyhigh. AID believes that the liriited resources available for nutrition pro-gramming should be aimed at development of nutrition technologies with thespecific objective of bringing down infant mortality.

Table 3 compares the respective program objectives of Phase A and Phase II of
the oroject.

TABLE 3

PHASE I AND II PROGRAM OBJECTIVES

PHASE I OBJECTIVES PHASE II OBJECTIVES

Breastfeeding/Infant Nutrition
* Sensitizarion of policymakers # institute changes in health0 Transfer of existing knoqleaoe sector policies0 Develoc new knowledge in breast- I Training at all levelseding (patterns, cause3 & high 0 Evaluation techniques desiinris subDopulation identified) & estinga Technologies for education and e Interventions tied into infanttraining adapted and tested for mortality reduction and fieldbreastfeedi na studies

. Continue analysis and trarsfer
of knowledge

Maternal Nutrition and Infant Mortality
* State of the art reviews * Expand field studies to under-* Initiate field studies on a small stand patterns & causalityscale 0 Develop and test field indica-

tors & intervention protocols
linked closely with LBW, in-
fant mortality & maternal nu-
tritional reserves
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B. EVALUATION BACKGROUND

In April 1986, Management Sciences for Health was asked by S&T/Nto carry out
an interim evaluation of Project 931-1010, the Maternal/Infant Nutrition
Projec:. This report describes that interim evaluation, funded by S&T/N, con-
ducted between June 15 and September 30, 1986 by Jean Baker, Polly Harrison,
and Richard Yoder. The evaluation methodology is described in the following
section.

Information and data for the evaluation came from four primary sources:

0 Interviews with AID Office of Nutrition and other AID staff, project
contractors, and consultants;

* Review of project reports, research, and other documents;

* Field visits to Kenya, Tunisia, Honduras, Panama, Thailand, and Indonesia;

* A survey of all project subcontractors and grantees, requesting informa-
tion on reports, publications, and finances.

Each of these is described in a separate section in the following pages.

1. Interviews

Between June 15 and September 30, 1986, several meetings were held with S&T/N
staff to discuss the overall background of the Maternal/Infant Nutrition Proj-
ect and expectations for the evaluation. Meetings were also held with AID
Regional Bureau and USAID mission staff. The evaluators met regularly, as a
team, throughout this period.

Pecause of the size, diversity, and number of activities which have been un-
c rtaken to date, it was not possible to carry out a comprehensive review of
ail aspects of the project, in the time allotted for the evaluation. After a
preliminary review of documents, and consultation with S&T/N, the evaluators
decided to structure the evaluationwith three general sections:

a The project's theory and strategy: What was supposed to happen during
the project? Were the original theory, strategy, and design sound?

* The project's experience: What actually happened? What activities were
carried out during the project? In what technical areas? Which coun-
tries? How much money was spent?

0 The project's effectiveness and impact: So what? What impact has the
project had to date? Has it been effective in meeting its original
objectives?

For each of these principal areas, a set of issues was identified and corres-
ponding questions developed, which were used as the basis for collecting and
analyzing information for the evaluation. These issues are represented as
subtopics in the evaluation outline.
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The technical areas of focus are those prescribed in* the original project

objectives:

4 Breastfeeding, both promotion and advocacy of policy changes;

* Infant feeding and weaning practices, especially determinants; and
* Maternal nutrition, particularly the association with low birth weight.

2. Review of Project Documentation

In addition to the general technical areas of the evaluation focus, theactivities undertaken in pursuit of the project's objectives can be furtherclassified as one of the following: research; information, education, andcommunication; training; or program interventions. These headings have beenused in grouping the project's activities in the tables in Section III.A.
An extensive collection of project documents was reviewed during the evalua-tion, including the original project paper, project amendments, AID internalprcject reviews and otner reports. Specific materials relevant to each sub-contract or grant, such as trip reports, quarterly and annual reports, out-side evaluations, and research documents were also reviewed. A comprehen-sive list of :hese documents is given in Annex C.

3. Field Visits

7n order to provioe a more in-depth assessment of the project's activitiesand impact, field visits were made to several countries where the project 1as5een particularly active. These countries, which are discussed in aetailthroughout the evaluation, are: Kenya, Tunisia, Indonesia, Thailand, Hon-duras, and Panana (the last in the context of both country and re'ionalactivities). Becinning June 19th, 1986 evaluation visits were made to Kenya,Tunisia, and Honduras. Thailand ana Indonesia were visited during the INCSevaluation in July 1985. Information on those countries was updated during
the current evaluation.

These six countries are representative of the variety and types of interven-tions the project has provided since its initiation. While it is certainlynot fair to make generalizations about the project based on the experience ofthese six :ountries alone, the evaluators feel the experience of these coun-:ries is characteristic of many aspects of the project as a whole.

4. Survey Questionnaire

In order to update information on publications and reports generated by thisproject, a questionnaire was sent to all contractors, asking Them to providea current listing of all project-related reports. This comprehensive list is
provi4ed in Annex B.
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Previous Evaluations

Prior to the current evaluation, Project 931-1010 was reviewed on several
other occasions:

* In September 1980 the first-year project activities were reviewed inter-
nally by AID. Project activities, by component, were listed, as well as
funding levels. No analysis was undertaken. The review noted that
"contractor mobilization was 4-6 months delayed" but that project assump-
tions were holding up and progress/monitoring information was being
received in a timely fashion.

In March 1982, an AID Internal Management Review of Project 931-1010 was

convened. That evaluation concluded that this was an essential S&T/N
project and should be continued. It was also decided that a Project
Paper Revision should be drafted for Phase II to enable continuation of
activities at the present level during FY 1983 through FY 1988.

* In September 1982, Devres, Inc. submitted a report titled A Review of
Nutrition: Improving Maternal and Infant Diets - Phase I (931-10121.
The objectives of the review were (a) to provide a basis for designing a
second phase cf the project, and (b) as a reference for AID staff on
AiD's experience in breastfeeding promotion and improving weaning prac-

tices and die during pregnancy. The report summarized project activi-
ties and funding to date but did not attempt to assess impact.

0 Between December 1983 and March 1984, the National Science Foundation
began a review of Phase I of Project 931-1010. The evaluation was never

completed, although a short report on utilization of funds, project out-

comes, cont-actor performance, and estimated counterpart and USAID contri-
butions was crepared.



II. THEORY AND STRATEGY ("'HAT WAS SUPPOSED TO HAPPEN")

A. PROJECT DESCRIPTION

Throughout the life of Project 931-1010, 19 different "subprojects" have been
funded, either through a grant, cooperative agreement, or contract. These
subprojects and their dates of implementation are listed in Table 4. The
overall design and purpose of each of these is briefly described in the sec-
tions which follow. These descriptions are meant primarily to serve as a
reference for the reader and background for the discussions of project activi-
ties and impact which follow in the later parts of this report.

1. The Population Council Contract

In 1979 the Population Council, in conjunction with Columbia University and
Cornell University, was awarded a contract to undertake a collaborative study
with institutions in four developing countries to investigate infant feeding
practices in those sites. The scope of work -for this study called for "an
investigation of the impact of a broad range of biological, social , cultural,
and economic factors on infant feeding practices in order to determine the
nature and magnitude of their contribution to problems of infant nutrition."
The research was to focus particularly on breastfeeding practices and the
role of infant formula. Research was conducted in four sites: Thailand,
Kenya, Colombia and indonesia. The research had three components:

* Ethnographic field work, consisting of participant observation of infant
feeding practices in the home and community contexts

0 A cross-sectional household survey of mothers of infants under one year
of age (18 months in Nairobi, 24 months in Semarang) which included
infant feeding practices and consumer behavior relating to infant foods

* A market study, on a national basis, of the infant feeding market, in-
cluding analysis of the development and state of the industry and the
sztucture of the market in each city.

Several hypotheses were formulated which guided the research and subsequent
data analysis. Additionally, five questions were developed for the marketing
research data collection. These hypotheses and questions are listed in Annex
D.
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TABLE 4

PROJECT 931-1010

MAJOR CONrRACTORS/GRANTLES BY PROJECT YEAR
ORGANIZATION 

PHASE I PHASE II
AND ACTIVITY 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988

I. Research Studies

A. Infant Feedlng/Breastfeeding

1. Population Council XXXXXXXXXXXXXXxXXXXXXXXXXXXXXXx XX2. Cameroon 
xxxxxxxxxxxxxxxxx XXXX3. Honduras 
XXXXXXXXXXXXXXX XXX4. RAND 

XXXX5. Sigma One 
XXXX6. Bangladesh 
XXXX xxxxxxxxx6. BnglaeshXXXX XXXXXXXXXXXXXXXXX

7. Tunisia 
XXXXXXXXXXX

8. Dietary Management ofDiarrheal Diseases 
XXXXXXXXXXXXXXXXXX

B. Maternal Nutrition

1. Philippines 
XXXX XXXXXXXXXXXX2. Cornell 

XXXXXX XXXXXXXXXXXX

II. Information/Education/Training
Programs

1. EDC/INCS XXXXXXXXXXXXXXXXXXXXXXXXXX XXXXXX0 XXXXXXXXXXXXXXXXXXX2. CEUPA 
XXXXXX XXXXXXXXXXXX3. Tunisia 

XXXXXXXXX XXXXXXXXX XXXXXXX4. Honduras 
XXXXXXXXXXXX XXXXXXXXXXXX5. INCAP 

XXXX XXXX6. Development Associates 
XXXX XXXX7. Weaning Project 

XXXXXXXXXXXXXXXXXXXXXXXxxxx8. Sdn Diego Lactation Program 
XXXXXXXXXXXXXXXXXXXXXX9. APIIA XXXXXXXXXXXXXXXXXxxxxxxxxxxxxxxX XXXXXXXXxXXxXXXXXXX XXXx XXXXXX



2. Cameroon

A weaning practices research project was begun in Cameroon in 1981, conducted
by the Institute for Medical Research (DGRST). The research was to be con-
ducted in several northern provinces of the country. Through a series of
consultants provided by the INCS Project, a research methodology was designed.
The original research protocol called for anthropometric data (height and
weight), socioeconomic indicators, and an ethnographic component to collect
observations on feeding practices. A one-year study of the growth patterns
and feeding practices of 300 infants was recommended which would include the
following:

0 Surveillance of health status of children, focusing on incidence of
infectious diseases during the research year;

* A theoretical model which identified three levels of variables threaten-
ing morbidity and feeding practice variables as intervening between
anthropometric outcomes, and a cluster of socioeconomic, hygienic,
domestic, and ideational variables;

a Observation procedures documenting feeding practices (rather than reli-
ance on parental recall and reporting); and

0 A substantial period of villagE-based preparation for the year's surveil-
lance, in which the objective was to produce effective instruments, both
fcr "'e observational study and survey components.

INCS sent a series of consultants to assist with the research, one of whom
the DGRST Director found unacceptable. Ultimately, an anthropologist spent
most of 1983 in the fie;d collecting the ethnographic information. On thebasis of this ethnographic work, a full-scale survey instrument was designed
and a survey carried out by DGRST.

As of March 1986, data analysis from the survey was not completed and nofinai report was available. This was apparently due to inadequate computer
capabilities to analyze the data and to competing demands for the ProjectDireczor's time and attention. Furthermore, several consultants mentioned
serious flaws in the data base itself.

3. Honduras

The principal expression of Project 931-1010 in Honduras was, and is, the"Provecto en Apoyo a la Lactancia Materna" (PROALMA/Project in Support of
Breastfeeding). Honduras has one of the highest infant mortality rates (95-
115/1000 live births) in Latin America and the highest urbanization rate in
Central America. It has also displayed a pronounced trend toward decrease ininitial breastfeeding, diminished duration of breastfeeding, and the early
introduction of bottles and other foods.

Concern about this trend is not new in Honduras. As of 1981, there were atieas't three La Leche League leaders in Honduras, one of whom had been operat-
ing a program for the previous nine years to provide support for breastfeed-
ing mothers in San Pedro Sula, Honduras' second largest city and its burgeon-
ing commercial center. The program was becoming institutionalized within the
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Social Security Hospital in San Pedro and its services included distributi)nof publications for professional staff, training lectures for nurses, anddirect support to women delivering in hospital. Growing demand for theseservices in Honduras, coupled with the experience of El Salvador's CALMAproject, had led this group to seek resources for expanding their program toexplore with the Honduras USAID alternative funding mechanisms for establish-ing a comparable program in Honduras. In September 1982, a Limited ScopeGrant Project Agreement was signed between the USAID and the Honduras Minis-try of Health (MOH), the Social Security Institute, and the National SocialWelfare Boaro (Junta Nacional de Bienestar Social (JNBS). The ProjectAssistance Completion Date (PACO) was 31 December 1985, the amount of the AIDgrant was $399,700, and the grantee contribution (in-kind) to the project was
$134,130.

The purpose of the project was to develop, implement, and evaluate a self-sustaining national maternal breastfeeding program, with the goal of promot-ing the health and welfare of infants in Honduras. The project was to concen-trate its initial efforts on the urban population, which has the lowest pre-valence of breastfeeding, with special emphasis on patient teaching, counsel-ling, and follow-up in the major ouolic urban hosDitals.

4. RAND Contract

Resea-:h cond-jcted uner a grant to the RAND Corporat-on incluaed both newanalyses of trerds and reterminants of infant feeding choices in Peninsular,'alaysia, anc analyses of the implications of these and other studies for"uD ic health pivcy in Malaysia ard in developing countries. The research,qas conducted using oat3 available from the Malaysian Family Life Survey.This research is repor:te in four documents (listed i- Annex 8). In addi-on:0 these docmen:s, a-ticles here prepared for technical journals, and theresearci fomed oar: of a doctoral dissertation for the principal investi-
gar.

Or)ginally, a comparative study of Guatemala and Malaysia was intended, butit so0n became apparent that the difficulties involved in preparing the datac,-m Guatemala for analvsis were greater than anticipated. Consequently, itwas corsidered more efficient to concentrate an in-depth analysis on theMalaysia data, to insure that policy-relevant results from at least one coun-try could be produced within the time and budget constraints.

5. Sigma One Contract

In 1982 the Sigma One Corporation was awarded a contract to carry out secon-dary analysis of breastfeeding data from urban Panama and from a low-incomeurban population in Cali, Colomoia. The analysis was to examine "the use ofoptimal feeding practices by households with infant children and relate theprevalence of adoption of optimal feeding practices to socioeconomic and other...te!minants within the context of economic decision making by households."

The purpose of the analysis was to contribute to the design and evaluation ofinterventions to promote optimal feeding practices and also to identify socio-economic and other risk factors associated with the decision not to breast-feed or with the decision to adopt other feeding practices. The focus of the
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analysis was to be on economic and health variables believed to be subject to
modification through public policy changes rather than through specific in-
terventions, as the policy changes were thought to be more cost effective
than intervention programs.

In May 1983 Sigma One produced a report which was reviewed by S&T/N and sev-
eral outside experts. The overall response to the report seems to have been
negative; its critics questioned many aspects of the research and its conclu-
sions. One reviewer categorized it as "a prime example of the kind of work
generated by authors knowledgeable about economics and data manipulation but
uninformed about the substance of breastfeeding issues."

6. Bangladesh Infant Feeding (NIROG) Project

Project NIROG, subtitled "A Culturally Based Nutrition Education Action - Cum
Research Project to Improve the Feeding of Young Children in Bangladesh," was
funded in 1982. The project was designed to explore the problem of inade-
quate food intake among young children in Bangladesh which leads to serious
malnutrition and frequent gastrointestinal infections.

The project was undertaken in four villages in a rural area 60 miles north of
the caoital city, Dhaka. The objectives of the research component of the
project were:

0 To identify the complex sets of factors affecting food intake and in
turn, the nutritional status of young children;

* To develop nutritional education messages, taking into account the ef-
fects of mulziple factors and to deliver these messages to mothers and
grandmothers for modifying their feeding practices;

# To evaluate the impact. of nutrition education messages, both through
short term evaluation of maternal/caretaker's feeding behavior and long-
term impact of nutrition education messages on children's growth.

The baseline research was begun in 1982 and consisted of the following coln-
ponents: (a) a socioeconomic survey; (b) survey ard anthropological investiga-
,ior, of infant feeding practices; (c) a study if food beliefs; (d) dietary
intake data through a 24-hjur recall method of the young child's food; (e)
anthropometric measures; (f) a weekly morbidity record through open-ended
interviews. Baseline data were collected on 150-200 children in the four vil-
lages, aged two years and under, on the six categories listed above.

The second phase of the project, that of aevelopment and testing of a communi-
cation intervention focusing on child feeding, began in September 1985 and
was called the "Pishpash Campaign." Messages were developed with the inten-
tion of bringing about behavioral change among rural mothers, and centered on
pishpash, a home-prepared weaning food. The intervention was tested in one
village, which contained approximately half of the eligible infants, and
lasted for five months. Health workers, who were to be used as behavior
change agents and chief carriers of the pishpash message, received training
in the methodology of the campaign. Their job was to attempt, through "cul-
tural bargaining," to induce changes in mothers' feeding behaviors. This
required a series of intensive home visits by the health workers.
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7. Tunisia

The activities supported by Project 931-11O in Tunisia had two basic objec-tives: (a) to increase the coverage and effectiveness of nutrition education
for the public, and training given to medical and paramedical personnel, inthe areas of maternal and infant nutrition in general, and breastfeeding;
weaning, and diarrh.al disease in particular; and () to utilize the experi-
ence and expertise acquired in Tunisia for expanding maternal and- infant
nutrition activities in other French-speaking countries in the region.

The project supported a number of activities in Tunisia during the period
1930-84, primarily through the INCS Project. Assistance was provided to theNational Institute of Child Health (INSE), to strengthen its nutrition educa-tion cacabilities. The assistance was to result in the establishment of an
Education ana Training Center within which would be developed an Audio-VisualProduction Unit, and also a Data Processing Unit. The Education and Training
Center was to be -esponsible for the design and implementation of a nutritionKAP survey and a management study of MCH centers. In March of 1981, INCSsent a consultant to help the Institute design an infant feeding habits sur-vey. The following year INCS sent another consultant to refine the methodol-ocy and content of a KAP survey on maternal and infant nutrition and to clar-
ify data-processing requirements for the survey analysis.

Since 198a INSE nas Deen dissolved and i's now :alled the Children's Hospital,
a new ; st-tjte of Oublic Health has been created to reolace INSE.

8. Dietary Management 'f Diarrheal Diseases Program

In Septe'iber 1985, tne Departmer,. of International Health at Johns HopkinsUn~iers 't Yas awarded a three-year cooperative agreement by S&T/N to imple-
ient t.he Dietary Managemrit of Diarrhea, Diseases Project. The objective of
the oroject is to:

"Integrate into ongoing diarrheal disease control, nutrition, and/or primary health care programs of two less developed ccuntries,safe and effective intervention strategies for improving :he die-
tary management of acute childhood diarrhea."

The oroject, which is being implemented in Nigeria and Peru, is designed intwo phases. During the first phase, sample surveys will be conducted tocollect data on current feeding practices during diarrhea and to cataloguelocallv available foods and their form of preparation. Simultaneously, etn-nograDhic evaluations will be completed to identify cultural factors associ-
ated with feeding during diarrhea. During Phase II, with the information de-rived from this research, optimal dietary regimens will be designed, evaluat-
ed, and modified and will then be promoted during pilot field studies. Thesuccess cf the interventions will be assessed, as well as their nutritionalimpact. Finally, the experience gained during these preliminary phases willbe used to develop educational and communications techniques to "disseminate
information to families and to health practitioners on the appropriate die-tary management of acute diarrhea in the context of local diarrheal diseasecontrol , nutrition, and/or primary health care programs."
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9. Philippines

In 1983 the Nutrition Center of the Philippines began work on a research
project to test the effects of iron and food supplementation and nutrition
education for pregnant women within the framework of a primary health care
program in that country. The goal of that project is to reduce the preva-
lence of nutritional anemia among pregnant mothers and low birth weight in-
fants. Research in the Philippines suggests that from 31-85 percent of all
pregnant mothers are anemic, and the percentage of low birth weights is
approximately 20 percent. The intervention is being carried out by midwives
in the rural health units (RHU), in the province of La Union. The RHUs were
randomly assigned to one of six treatment groups:

* Iron (I)
I Food formulation (F)
* Cooking oil (0)
* Food formulation aith iron (Fl)
* Oil with iron (01)
* Control (C).

Nutrition education is delivered in a standardized manner to all treatment
groJps as a common intervention.

The project was divided into phases: the first phase (1983) was the prepara-
tory phase during which the research design, training materials, and so on
viere prepared; Phase 11 (1984-86) is the implementation phase. This research
is being jointly undertaken by the Nutrition Center of the Philippines in
collaboration with the Nutrition Section of the Ministry of Health. A final
repor: is expected in June 1987.

10. Cornell University

A pre-existing cooperative agreement between Cornell University and S&T/N,
(Cornell/41D Cooperative Agreement on Nutritional Surveillance), was amended
to allow a "buy-in" from the Maternal and Infant Nutrition Project. The
ourpose of amendment was to encourage development of maternal nutrition and
infant feeding indicators for possible inclusion in national nutritional
surveillance systems. A three-year agreement was made. The three main
subject areas investigated by Cornell and the activities carried out are
listed below:

0 Determinants and consequences of low birthweight:

-- A state-of-the-art literature review was developed.

Five research projects were completed, using data from Guatemala,
Bolivia, and Malaysia.

-- Consultations and seminars were conducted.
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* Determinants and consequences of weaning practices:

-- A state-of-the-art literature review was completed.

Four research projects were completed using data from Indonesia,
Colombia, and Honduras as well as data from the World Fertility
Survey.

-- One consultation was held.

9 Intrafamily food distribution:

-- A state-of-the-art literature review was prepared.

-- One research project was undertaken using data from Guatemala.

The literature reviews were presented first as report to AID and then cir-
culated as a numbered paper in the Cornell Nutritional Surveillance Program
Working Paper Series. The research results were initially presented asprogress reports; some were then submitted for publication in scientific
journals.

EDC/INCS Contract

in 1979 tre Education Development Cer.ter (EDC) was awarded a two-Part con-
tract to est.2lisn the International '1utrition Communication Service (INCS).
aNCS was a :onsortijm composed of EDC, fanoff International, and Save the
Children Federation. Th second part of the INCS contract was to be focused
in 'materral and infant diet practices: nutrition education and training."
7he major activities to be undertaKen under this contract were:

* A series of sensitization workshops for health professionals on breast-
feeding;

9 Mass media campaigns;

* Survey research on infant feeding practices;

* Pubjications.

Through a joint decision between INCS and the AID Office of Nutrition in 1982,
the focus of these activities was narrowed to center almost exclusively on
breastfeeding, and the INCS scope of work was altered to reflect this change
of emphasis. The main activities undertaken by INCS through this contract
during the period 1979-1986. are summarized in the table below:
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TABLE 5

INCS STRATEGIES AND ACTIVITIES - PART II

INCS STRATEGY MAIN ACTIVITIES

Lactation management training for San Diego Lactation Management

health professionals Training Program

Sensitization workshops

Improved hospital practices Bangkok breastfeeding promotion
project; intensive technical
assistance to PROALMA Project in
Honduras

Breastfeeding policies and Help draft Thailand hospital prac-
regulations tices regulations; Nyeri workshop

gives birth to Kenyan regulations

Strengthened community-based support Technical support for CALMA Proj-
groups for breastfeeding mothers ect

International conference for
breastfeeding mother

Improved data base Maternal Infant Nutrition Reviews

Development of overall conceptual INCS technical assistance missions
model of breastfeeding promotion to 12 countries

A comprehensive evaluation of the INCS project, undertaken with AID funding
in 1985, provides more detail on INCS activities.

12. CEDPA Contract

The Center for Development and Population Activities (CEDPA) is a PVO special-
izing in training supervisors and mid-level women managers of community-based
programs, particularly in family planning and population. In April 1981,
CEDPA was awarded a grant for development, field trial, and distribution of a
management training module to be used with women-to-women, community-based
nutrition programs. In September 1982, an amendment to the grant was awarded,
based on an expanded scope of work which called for CEDPA to combine nutri-
tional management training with the development and support of small nutri-
tion demonstration projects in several countries. The amendment also called
for development of a second training module and completion of an organiza-
tional diagnosis as part of project documentation. To meet those two objec-
tives, CEDPA proposed to work through alumnae of its Women in Management
training series, providing technical assistance for project design, adapta-
tion of training materials, seed-money support for small projects, and
assistance in monitoring and documenting project results.
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CEDPA has worked in four countries: Kenya, Nepal, Indonesia, and Senegal.
Major in-country activities are summarized below.

a. Kenya

During 1982-83, CEDPA worked with the Ministry of Culture and Social Ser-
vices in the development of a Family Life Training Program, in which 17
trainers and supervisors were trained, along with 29 field staff and exten-
sion workers. In 1982, the CEDPA WIM Unit began work with the Society for
Advancement of Community and Women's Studies. In March 1983, they held a
training of trainers course for four people, followed by a workshop for 24
reorisentatives from 17 community women's self-help groups. A subgrant was
awarded to the Society to provide technical assistance and follow-up to the
workshop participants. Subsequently, nutrition demonstration projects were
planned and implemented with five women's groups in the Coast province. The
aim of the project is to introduce routine growth monitoring, nutrition and
health education, and family planning promotion through existing women's
groups in these five rural villages.

b. Nepal

3eginnirg in May 1983, in collaboration with the Family Planning Association
of Neoal (FPAN,, training and feasiDility studies were conducted, leading to
deveiooment of a proposal for a Nutrition Training and Services project.
in November of that year, a trairing workshop was conducted for 14 program,
clinic, and fiela supervisors and the FPAN was awarded a subgrant for a 16-
month demonstration project. The project goal is to integrate Dasic nutri-
tion services vith family planning and rural development activities in 10 of
43 sutoistric:s involved in the FPAf's Welfare Project. The FPAN conducted a
training workshop for 22 field promoters and women volunteers recruited from
Lne projecz area. Village nutrition monitoring and education activities were
begun in February 198a in each of the targeted subdistricts. Results of a
midterm evaluation of the project were very positive.

c. Indonesia

In 1983, CEDPA began working in Nusa Tengarra Timur (NTT) Province with the
National Family Welfare Movement (PKK), a voluntary women's movement charged
with village implementation of numerous intersectoral activities including
growth monitoring, nutrition education, and referral activities to the nation-
al nutrition program. Training and feasibility studies resulted in develop-
ment of a proposal for a nutrition demonstration project. The prcject was to
strengthen PKK's role in the supervision and support of village nutrition
volunteers (kaders). Funding for this demonstration project was made through
the CHIPPS Project (a USAID mission-supported activity). Training needs
assessments were carried out in the project areas, and a curriculum module
developed for training of the management team. Three subdistricts and nine
villages were selected for participation in the project. Ten managers were
trained in September 1984, followed by training for 24 subdistrict managers
in November, and more than 120 village volunteers early in 1985. The subproj-
ect has a village weaning food production component, which is viewed as a way
to combine income-producing activities with nutrition activities.
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d. Senegal

CEDPA/Senegal is an indigenous PVO founded in 1983 by graduates of the WIM
training program. This group developed a preliminary plan for a training
workshop in late 1983 designed to improve the community nutrition skills of
women managers and enable them to add nutrition activities to their ongoing
projects. The CEDPA Community Nutrition Action Module was revised and trans-
lated for use in a training workshop for 20 women managers, held in January
1985. It was a ten-day program designed to improve the participants' nutri-
tion intervention skills, which provided information on basic nutrition inter-
ventions (e.g., growth monitoring), an exercise in planning nutrition project
with the community, and a mini-workshop on proposal writing.

13. INCAP

The Institute for Nutrition of Central America and Panama (INCAP) was funded
by Project 931-1010 to carry out the Regional Lactation Promotion Project.
The purpose of the project was to stimulate and guide the design, implementa-
tion, and evaluation of coordinated multidisciplinary national projects in the
promotion of reastfeeding. The project was to carry out the following tasks:

0 Assemble and continuously update information on lactation activities in

the coverage area;

a Provide technical assistance;

* Publish and distribute a newsletter;

* Organize one national and two international seminars;

* Develop a position paper on infant feeding practices;

* Provide training for hospital-basea personnel in lactation
management;

* Publish case studies oF exemplary breastfeeding promotion
projects.

By summer 1986 the INCAP Project had accomplished many of its objectives. An
international seminar on breastfeeding was held in Panama which focused on mul-
tisectoral planning for lactation promotion. The Newsletter "Madres y Ninos"
was distributed in Central American and the Caribbean. A Clearinghouse was
established to respond to field requests for information on breastfeeding.
INCAP provided technical assistance in the development of curriculum outlines
for elementary and middle schools on infant feeding and INCAP staff partici-
pated in various regional meetings, primarily health professional societies
and congresses.

14. Development Associates

In 1982, Project 931-1010 "bought in" to an existing Development Associates
(DA) family planning training project for the Lating America Region. The in-
tention of the "buy-in" to the population project was to integrate and expand
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support for breastfeeding and maternal/infant nutrition education activities
in population programs throughout the region. In the 18 months after the nu-
trition amendment was added to DA's training contract, thirteen projects were
negotiated. The focus of these projects was nutrition education and promo-
tion of breastfeeding. DA offered technical assistance to each of the subcon-
tractors initiating nutrition activities, as well as a Spanish-language
training package and nutrition information and materials from the APHA Clear-
inghouse. Technical assistance was provided to the country projects- from a
variety of sources, including INCAP, UNICEF, and DA staff.

DA developed training materials aimed at trainers in family planning programs
responsible for intermediate or field-level workers. Four subject areas were
highiighted:

* Breastfeeding

* Maternal nutrition

0 Infant nutrition

a Family planning/nutrition interrelationships.

Country plans were developed for Bolivia, Brazil, Ecuador, El Salvador,
Guatemara, Honduras, Mexico, Pa-acuay, and Peru. Evaluations were carried
out of project activities in Ecuador, Guatemala, Brazil, and Paraguay. It was
decidee that the other projects would not be natur,.: enough at the termination
of :ne DA contract to warrant evaluations.

15. Manoff Weaning Project

The Weaning Project being implemented by Manoff 7nternational is one of the
most recent activities to be funded under the Maternal/Infant Nutrition Proj-
ec:. The contract, awarded in 1985, was intended to support "research and
provide technical assistance services to improve weaning practices and wean-
ing behavior in developing countries," using a social marketing approach.
The research component of tne project was to assess the various factors which
contribute to weaning behavior, identifying beneficial and harmful effects on
the nutritional status of infants and young children. The second component
of the project, technical assistance, was to be used to help host countries
ind PVOs take actions to ensure that weaning practices and behavior in devel-
oping countries are nutritionally sound.

The major task of the project was originally envisioned as provision of
technical assistance to four countries (one from each of the four AID geo-
graphic regions) to promote nutritionally beneficial weaning practices.
Emphasis is placed on heavy "up front" work in-country, to analyze determi-
nants of infant feeding before other training and materials development be-
gins. The project expects to collaborate, where possible, with PVOs like CRS
and CARE. Since its beginning, the project scope of work has been amended to
expand its focus to eight countries, although the full package of project
services will not be available to the additional four countries. The eight
countries where the project will be implemented are: Ghana, Cameroon, Indo-
nesia, Peru, Ecuador, Swaziland, Zaire, and the Caribbean Region,
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The major outcomes of the Weaning Project will be:

e A description of the current weaning practices;

1 An action strategy for their improvement;

a An assessment protocol to share with other countries;

* People trained in-country in the qualitative research methodology and
other skills necessary for project implementation;

* Four implemented and evaluated projects from which to learn about
improving weaning practices.

16. San Diego Lactation Training Program

In August of 1983, tne San Diego Lactation Program began the Lactation Spe-
cialist Training Program, with funds provided through INCS. The goal of
the project was:

"To assist tne promotion of breastfeeding in developing countries
by improving the knowledge regarding the clinical management of
lactation and breastfeeding of current and future prenatal health
cere providers."

The project had four basic objectives:

* To train teams of physicians and nurses from teaching hospitals in
developing countries as lactation specialists;

* To assist these teams in developing a model of service delivery and
teaching appropriate to their own hospital conditions;

* To assist each in designing in-service and training activities in sup-
port of breastfeeding for their physician and nursing colleagues;

* To assist the teams in selecting or developing appropriate teaching
materials for their own programs.

Between August 1983 and February 1985, four training sessions were carried
out for a total of 20 physicians (18 pediatricians and 2 obstetricians), 12
nurses, and 3 nutritionists. These trainees developed similar training pro-
grams for their colleagues when they returned home. The ultimate project
objective was that through a "multiplier effect", a significant portion of
health care professionals in each country would benefit from the lactation
management training.

In September 1985, the San Diego Lactation Program (Wellstart) was given a
direct grant to continue training activities for 18 months, independent of
INCS. A second grant, to begin in mid-1987, will contain a limited amount of
money to be used as "seed" funds, in addition to support for continued
training.
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17. APHA Contract

The Clearinghouse on Infant Feeding and Maternal Nutrition was established
with funds from the Maternal/Infant Nutrition Project in 1979, through a
contract with APHA. The purpose of the project was twofold:

0 To improve access to information and materials on child and maternal
nutrition for developing country health and nutrition practitioners and
policymakers, and

* To help them implement more relevant and effective programs and policies
to improve maternal and child nutrition.

Two specific activities were designated for the Clearinghouse:

To establish a clearinghousc spzciaizing in information on both the
technical and programmatic aspects of breastfeeding, infant and child
feeding, maternal nutrition, and training and legislation;

* To publish a newsletter on these topics, three times a year in English,
Frencn, and Spanish.

Througn a competitive bidding process, APHA won the first contract to under-
take th's 4ork in 1979.

T e work o APHA under this contract is divided into three major activities:

" "Mcthers and Chilcren" Bulletin on infant, feeding and :laternal nutri-

* Clearinghouse on Infant Feeding and Maternal Nutrition;

* Advisory Board.

The "Motners and Children" Bulletin was begun to provide information to nutri-
tionists, health practitioners, policy makers, and project personnel working
in developing countries. APHA, AID, and the Project Advisory Board developed
an editorial policy which served as the framework for the publication andreflected its ultimate goal: to promote better understanding of infant feed-
ing and maternal nutrition. The policy considered regional coverage, style,
format, focus, content, and readership. The content of each issue of the
newsletter is distributed evenly among the following topics: breastfeeding,
child feeoing and weaning, maternal nutrition, and related topics. In 1985,
t he newsetter was distributed to 12,821 recipients, 85 percent of them in
developing countries.

The Clearinghouse was originally intended as a small component of the overall
project, to provide support to the newsletter and assist in the selection and
distribution of documents for "Mothers and Children." However, the informa-
tion dissemination role of the Clearinghouse gradually expanded, in response
to expressed needs from the field. The collection now contains over 5400
catalogued documents, books, and education materials, including foreign lan-
guage materials, primarily in French and Spanish. The Clearinghouse has an
active information service which provides a variety of services to the field,
including photocopies of articles in the collection, bibliographies, refer-
rals, and workshop/conference information packets.
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The Advisory Board was formed in 1980 and met three times during the span of
the first contract. Initially the Board's role focused on development of an
editorial policy for the newsletter and a work scope for the Clearinghouse.
Once these main issues were agreed upon, the Board became more concerned with
review and evaluation of project activities, and plans for future ones.

Again in 1985 APHA, through a competitive bidding process, won the contract
to continue the functions of information and clearinghouse in maternal and
infant nutrition.

B. STRATEGY ISSUES

This project was initiated at a time when AID believed there was

"a genuine need for giving greater emphasis in the ongoing programs of
nutrition, health, and education to the well-being of the infant and
young child, specifically through breastfeeding ar- weaning practices
and maternal dietary patterns."

The project was planned to "reinforce existing programs" and "create new
mechanisms for facilitating this process," through strategies at several
levels: sensitization of policymakers, education and training, development
)f an inforT3tion base, information dissemination, research into breastfeed-
ing/infant feeding determinant; and other surveys and research, breastfeeding
support groups, and focused interventions. As mandated, breastfeeding was
clearly the priority.

Figure I illustrates the program logic of Project 931-1010, and lists the
project strategies.

The sections which follow discuss some program factors which were influenced
by the cverall project strategies and which the evaluators believe shaped the
project and influenced its approaches and outcomes.

1. Breastfeeding "Success"

Of the three technical areas of focus in the project, the largest number of
activities and the greatest proportion of the overall budget have been spent
on breastfeeding projects. There are several explanations for this skewing.
First and foremost, breastfeeding was the topic .around which the project was
developed, and so, was the first priority. The "success" of breastfeeding
interventions is due in part to the historical events which surrounded the
issues at the startup of the project, not the least of which was the mandate
of the U.S. Congress to AID, and political pressure, to make a public show of
"doing something" about breastfeeding. Political and organizational will,
available funding, and-the nature of the subject, combined to create a series
of effective research and action projects.

Relative to maternal nutrition or other nutrition interventions, breast-
feeding may be perceived as more "do-able" because of some of its inherent
qualities. In most cultures one can identify three aspects of breastfeeding
which are universally accepted:
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0 It is traditional , normal , and hds been accepted as the standard for
many years;

0 Promoting breastfeeding encourages a respected tradition which has been
lost or is perceived to be deteriorating; it is also perceived as main-
taining a valued mother/child image which is not antagonistic to anyone
other than those selling canned milk or formula;

* Unlike some puolic health interventions (e.g., family planning, ORT,
pharmaceuticals), which are seen as unnatural, breastfeeding is literal-
ly a "sacred cow" in that it is psychologically, socially, politically,
and culturally unexceptionable.

2. Limited Role of Maternal Nutrition in the Project

Compared to the number of breastfeeding/infant feeding activities in the
project, maternal nutrition has received negligible attention. There seem to
be some philosophical as well as practical reasons for this. First, in an
era when the focus of international public health is on "child suvival" and
prevention of childhood illnesses and death, mothers' health receives only
secondary attention. Unfortunately, a malnourished mother is not as heart-
rending, nor as compellinc. as a malnourished child. As one USAID health
officer from an African c. :,try commented, "Women are liKe chattel, especially
in Muslim societies" wne- men believe "I can get another wife" i, the first
one dies. Women in mrany :;eveloping societies do not compete well either for
nutritional or economic resources, and therefore end up last in terms of
heal:n and nutrition priorities.

Second, there is no simple, handy technology for upgrading maternal nutrition,
nor are there any simple tools for measuring and evaluating maternal nutri-
tior' as there increasingly are for infants and children. Even measurements
of oody composition are still fairly Drimitive. The lack of such tools is,
in itself, striking and troubling.

Several AID health officers also commented that maternal nutrition projects
are of low priority, difficult to conceptualize because so little is known
about factors affecting maternal nutrition, and believed to be too difficult
to implement. Often there is no constituency within aeveloping country
health ministries for designing or carrying out projects with a maternal
nutrition focus. The problem of maternal malnutrition may also be viewed as
a product of the larger problem of general food insufficiency and inadequate
overall development, both beyond the scope of a ministry of health. This
political view of maternal under-nutrition as basically rooted in poverty has
proven to be more durable and more prevalent than seems to be the case with
regard to child undernutrition. Perhaps this is so because no "simple"
approach such as child survival has appeared to supplant it.

The Project 931-1010 Amendment of May 1983 postulates another theory for the
lack of activities in maternal nutrition:
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"The absence of.field methods for identifying maternal malnutrition andan understanding of how 'intervenable' factors such as food intake,energy expenditure, infections etc. may interact with immutable charac-teristics to produce low birthweight infants and undernourished women.There is very little information which can be used as a basis for low-cost effective interventions for improving nutritional status in th4sgroup. Further work is needed in the form of field projects aimedspecifically at answering these questions."

This description of the "state-of-the-art" in maternal nutrition in 1983characterizes the current situation as well. Little has changed.

3. Relative Weight of Various Project Comonents (Right Issue at
the Right Time)

The MIN project was described by one of its earliest project managers as a"rare opportunity within AID to have funds and technical assistance at theright time in the right place." She disputed critics at the time who be-'ieved AID was "too trendy and riding on the WHO publicity surrounding infantroamua. Instead, she maintains that it was precisely because of the oppor-tunity to capitalize on tne international controversy surroundirg breastfeed-jig, that .is :oroJect was able to successfully research breastfeeding trenos3nc :Ian inze-ventions to promote breastfeedjng. In fa:t, sne believes thattre L:D-funoed research uncertaken during this project 4ent much beyond theissue o tie Pr.eetinc code, to identification of the real issues in thesec'ine In I-eastfeeding. This flexibility is a design feature worth) of-eD~~i~a ;n.

DWj-inc tne irst pnase of the prrject, the main focus was on breastfeeding,as 4itenred. from 1979 to 19a3, 45 percent of total Droject funds went toDreastfeeaonc alone. During Phase II, however, when the oroject emphasis wasto have shifted t. maternal rntrition, only 2 percent of the project funds.ere ctuaily spent on maternal nutrition activities. These figures indicatethat the problem is not in the la:k of funds or priority, but in a failure toident~fy sub.orojects ihich address maternal nutrition problems.

As in other areas, there are popularity trends in international public health.One can follow the funding zrails for recent, popular health issues like ORT,in developing countries dependent on international 'unding for support ofmany health programs. Within this Droject, maternal nutrition seems to havebeen the "right issue at tne wrong time."

4. Centrally-Funded Projects as Catalyst

The traditional role of a centrally-fun !d project has been to highlight anew area of development activity, develop interest in a program, approach, orresearch topic. Both AID and UNICEF have used this approach successfully toencourage development of ORT and EPI activities. Centrally-funded projectscan provide the initial start-up or seed money for an activity which canlater be supported bilaterally. A centrally-funded project can be used toencourage USAID missions to undertake an activity they would not otherwiseembark on, either because it is not a priority or they do not have money tosupport it. A central project can be used to respond to a country's interest
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in a sector, even when a country or mission (eg., Panama) does not have a
health portfolio or a technical person to develop and manage projects.
Officers in the Health Office in the Honduras AID mission noted that, while
they would probably have gotten around to a breastfeeding project, it would
have been--inappropriately--rural- rather than urban-based.

The potential for a centrally-funded project to serve as a catalyst has been
demonstrated many times in this project. The Director of Maternal/Child
Health Services in Honduras said that PROALMA served as a catalyst to the
Ministry of Health by puttioig rnnsta,,t nr-sure on the Ministry to "do Some-
thing" about breastfeeding. Similarly, in both Thailand and Indonesia, an
initial focus on breastfeeding promotion and lactation management training
for health professionals has prompted Ministries of Health in both countries
to adopt aspects of the curriculum on a national basis.

There seems to be some consensus that centrally-funded projects prime pumps
and act as catalysts for projects, especially "new wave" projects which might
not have been generated at the mission level, which might have been generated
somewhat later, or, as in the case of the Honduras project, would have taken
a somewhat different form. However, it often happens that, when projects are
centrally generated and funded, the USAID feels no sense of ownership and
will, at a minimum, ignore the project or, at worst, try to sabotage it.

The cases of Honduras and Panama are instructive in this regard. The Panama
USAID nas no health portfolio and was uninterested in developing one after
years of public sector involvement. At the same time, the Mission was keenly
sensitive to any regional or central incursions. Thus, there was no support
for the project, which looked for all help to the Regional Breastfeeding
Project based in Guatemala. Thanks to the vigor of that project and the
exceliert performance of the INCAP coordinator, the project flourished but in
spite of the USAID, rather than because of it.

:n Honduras, in contrast, although the project was centrally funded, the
presence of a ?SC health officer assigned to the activity engendered a man-
agement role for the USAID which, as burdensome as it may have become, served
to invest the mission in the project and elicit the support that nelped it
become become a vigorous project. It is both engaging and symptomatic
that a new AID nealth officer, after being in-country awhile, was surprised
to dis:over that the PROALMA project was, in fact, centrally funded.

The INCS role as a catalyst in promotion of breastfeeding in Indonesia was
noted in the 19S5 evaluation of that project. It said:

"The current supportive practices found in several hospitals in Indonesia
are the result of an evolutionary process of raised consciousness and
shifting attitudes about the importance of breastfeeding and particularly
the role of the hospital. Much of the current success grew out of the
manner in which the change was brought about. INCS' greatest contribu-
tion to this change was through its role as a catalyst in assisting some
of the early meetings and seminars. The travelling seminars brought
about a consensus of opinion among the medical community in Indonesia as
to what hospital practices should be. These group endorsements of a
certain approach and set of accepted practices were important in a
historical context, and set precedents for the changes which followed."
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Related to the discussion of centrally funded projebts as catalysts is
their role in "pump priming," or providing funds for start-up of activi-
ties. During discussions about the design of this project, a contractor com-mented, "the APHA Clearinghouse, as part of this centrally funded activity,
represents one of the best roles for AID--that of an information rich country
making technical information available worldwide, but without any of thq
usual strings attached. The information is free and the user can apply it as
he sees fit." It would appear that for a global approach to information dis-
semination, central funding is a prerequisite.

5. Project Size (Many Small Grants Versus a Few Large Ones)

The evaluators believe there are two basic issues central to the question of
whetner a project such as this one should be designed to fund many small sub-
projects (as was the case in Phase I), or concentrate its funds in several
larae contracts (as is being done in Phase II). The first of these is a
strategy question: Which design is more likely to bring about the desired
project objectives? Innovation comes from small projects (pilot projects in
many fields have traditionally been used in this role), where a concentration
of -es:urces, commitment an%' expertise is more apt to produce results.

CEDA'_- . ork in foor countries and the PROALMA Project are examples of the
Dese~icil outcome of sich small, focused activities. On the otner nand, tie
ina,:- of sucn projects may be minimal, because they serve a limited area or
;cpzation. Howeve?, as with .?ROALMA, when a Ministry or national organ~za-
tion acopts Lne oroject's responsibilities, a mucn greater effect is possiDle.

.he serond basic issue Is that of overall project management within S&T/N.
Tris is a key factor, regardless of whether the project is concentrated in
a few large grants or many smaMl ones. Although one might assume that large
:ont-~ac-s with a few recognized organizations would ease the management bur-
den, Uknis is not necessarily the case. Historica ly, tne project manager's
-o'e in this oroject ;ras been an active one, even to the point that one
contractor complained of being "overmonitored."

Given these considerations, it is hard to align on one side or other of the
size issue, which is not one of absolute right or wrong. In the beginning of
an experimental project like this one, it makes sense to "cast 3 large net"
and support a wide variety of subproject activities. lhrough this filtering
mechanism, the funoamental problems and the approaches most likely to succeed
can be identified, allowing the project to concentrate its resources. Pernaps
the model wnich makes most sense is a sequential one, beginning with a large
number of subprojects, then condensing to the few which appear most promising
(which in fact is what has happened in the MIN project whether by design or
accident).

C. DESIGN ISSUES

Project 931-1010 was designed to make use of three major contractors to carry
out the early activities of the project. The four-country infant feeding
study (originally referred to as the Infant Formula Study) was conducted by a
consortium led by the Population Council. Other contractors were recruited,
primarily to service field projects; two of the initial contracts (INCS and
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the APHA Clearinghouse) were developed with this goal in mind. The major
output of INCS was to be ad hoc technical assistance to USAIDs, PVOs, and
host country organizations, while the Clearinghouse was to be a major infor-
mation resource for field projects. As the project evolved, a number of
other small contracts and grants were made for breastfeeding/infant feeding
research and data analysis, in-country research projects, and interventions.
The project was also a source of funding for small activities such as invi-
tational travel and support for conferences and participants. In FY 1981 and
FY 1982, the project funded over 25 different activities. Some observers
referred to the project as a "grab bag" because of the variety of activities
it supported.

The design issues discussed in the sections which follow relate primarily to
the individual subprojects. They are issues of project design identified by
the evaluators during the project review.

1. Verticality Versus Integration/Horizontality

A prevailing perspective in international health thinking is that, somehow,
integrated (or horizontal) programs are inherently better than vertical pro-
grams. Like most simplistic models, this one merits dispute. Vertically
organized orograms nave valuable uses in the evolution of any development
effort. The most salient of these are the following:

* A vertical approach highlights a development problem and calls attention
to the need for new program ventures (examples: the PROALMA Project
in Honduras and the Panama Breastfeeding Project);

* A vertical program is useful for getting things started, for assembling
data and information on the problem, and attracting experts to lend
*redibility to the orospective activity (example: the Population
Council Infant Feeding Study);

* A vertical program can relieve a Ministry of Health from responsibili-
ties it is not prepared to take on economically or logistically, even
though it may be interested in the subject (example: Helen Keller
International doing cataract surgery);

* A vertical program keeps a fledgling independent intervention from being
swallowed up by larger MOH programs, which are typically integrated,
before it has sunk some conceptual roots and generated a body of suppor-
tive human resources. This is particularly threatening when the "swal-
lowing" organization is not adequately staffed, financed, and organized.

On the other hand, a vertical program may find itself in a double bind.
Particularly if it is in the private sector, it may become an institutional
orphan, unaccepted by the national health program, a victim of institutional
jealousy and perhaps even perceived as an adversary. It then becomes persis-
tently dependent on special (usually outside) funding this serves as an addi-
tional irritant. Furthermore, and maybe corollarily, the vertical program
may have trouble sustaining an independent constituency and expanding its
base, especially if it depends on volunteers and has a limited geographical
focus, e.g., urban.
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The case of the PROALMA project in Honduras is instructive. The PROALMAproject was created by the Ministry of Health (MOH), the Social SecurityInstitute (IHSS), the National Social Welfare Agency (JNBS), and the Agencyfor International Development (AID). Although .all four institutions signedthe agreement creating PROALMA, none provided the. project an institutionalhome. PROALMA, estaLlished to execute the project, was to be a temporaryorganization; that is, at the PACD, PROALMA should have completed its workand would be disestablished; the promotional /educational activities initiatedunder the project would then be integrated into the operations of the varioLs
institutions.

During the period from the signing of PROALMA I in September 1982 until theevaluation of December 1985, PROALMA functioned as an autonomous organization.it enjoyed independence and flexibility in its reiationships with its counter-part institutions, was able to work and coordinate with a1l national healthcare providers, and was relatively free of bureaucratic struggles and logis-tical problems. These benefits of independence were well recognized byPROALMA and its counterparts, with corresponding appreciation for the organ-ization's substantial achievements.

At the same time, that autonomy created institutional stresses. The arrange-ment was managerially burdensome for the USAID, which was paying PROALMAstaff througn individual pers.,nal services contracts and handling all "cucher-inG for DROALMA's operating expenses. In the search for an alternative in-stitutional arranaement, consideration was given to the possibility of makingPROALMA a ',O which woul ex'cute the second phase of project irrlementation;
the idea wlas discarded, largely tue to MOH objections.

The sources of the MOH objections were several. First, while tnere wasagreement that POALMA's success justified expansion of the program from anjr.an to a national focus, its staff and log 4stical capacity would have tohave been dramatically augmented to duplicate the regional and local netwQrkssupported by the MOH; the MOH could see no good reason for such duplication.

Second, the MOH was philosophically and bureaucratically uncomfortable witnPROALMA's verticality. The Ministries of Health oF the Central Americanregion shared a growing concern with the proliferation of more or less auton-omous, single-intervention projects (e.g., oreastfeeding, food supplementa-tion, ORT, EPI, family planning, and even Child Survival) which they pre-ferred to think about and manage under the integrating umbrella of Maternal
Child Health.

Third, the MOH 'rankly chafed at not having in its fold a project which hadachieved some success outside that fold and had something of a national pro-file; which was communicating directlywith its own regional offices andoperating freely in major national hospitals, including those of SocialSecurity and of the MOH itself; and which it saw as attempting to assumehegemony over breastfeeding as an important health intervention in Honduraswith little communication with the ministry which was charged with the respon-sibility for the nation's nealth.

The resolution was to reduce PROALMA's ambition and to reassign certainresponsibilities. The Federation of Private Development Organizations ofHonduras (FOPR:DEH) was brought into PROALMA II as a new signatory and madethe administrative-financial unit, taking over that work from the USAID.
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The Board of Directors, somnolent during most of PROALMA I, was reactivated.
The JNBS and the IHSS were confined to activities within their own systems,
with a mandate to coordinate both with PROALMA and the MOH. PROALMA was
assigned the role of providing technical assistance to the MOH in its breast-
feeding program, at an essentially participatory level rather than the execu-
tive level to which it was accustomed; its executive purview was limited to
the JNBS and FOPRIDEH. The MOH assumed the primary planning, programming,regulatory, organizational, training, supervision, information, and evalua-tion role for nationwide breastfeeding activities throughout its system.

In sum, a small, committed, energetic group put into place a successful
oreastfeeding program in two urban areas in Honduras. Never meant to be per-manent institution, its success paradoxically contained the seeds of change
in its role as innovator and executor, as the primary responsibility for
breastfeeding as an MCH intervention becomes integrated into the broader MOH
program.

This account, together with a quite similar experience in the Panama Breast-
feeding Project, has a moral. It is that neither verticality nor integration
is inherently superior to the other; each has its purposes in the birth andgrowth of new oevelopment interventions. The Maternal Infant Project, appro-
priately in our view, relied on a vertical approach to project launching and,
as individual projects mature, seems to be able to adjust to integration of
those ventures into broader institutional contexts.

At tne same time, there are some echoes in the PROALMA experience which are
instructive. PROALMA is being expected to follow much tne same route toinstitutionalization as was the very large public-sector AID/MOH project,
healzh Sector I. Both will have had to pass through a sequence of establish-
ing relationships, mutual abrasion and misunderstanding, learning new modes
of behavior, earning mutual trust, giving up aria letting go of ownership,
being technical advisors rather than administrators, and building consensus
instead oF imposing positions.

2. Urban Versus Rural Focus

Again, the Honduras case is instructive. To talk about an urban vis-a-vis
a rural focus in the design of the PROALMA project is to talk about a hospi-
tal/clinic-based focus vis-a-vis a community focus. PROALMA was designedwith an urban focus which will be retained for PROALMA II. The approach was
taken for two reasons. First, it was potentially more cost-effective than
such alternatives as mass media campaigns, community outreach programs, orextensive networks of mother support groups. By concentrating resources on
doctors and nurses in training institutions, rapid dissemination and replica-
tion of PROALMA's messages were possible. Second, an urban, hospital-based
approach was isomorphic to the breastfeeding problem in Honduras where, as inmost of the developing world, the decline in breastfeeding is associated with
in urban populations and hospital-attended births.

In PPOALMA II, project activities in hospitals will consist of training and
clinical supervision of hospital staffs; support, education, and clinicalconsultation with mothers; and monitoring of procedures and implementation ofnational norms for service delivery to promote breastfeeding. Regional out-
feach will be based in regional hospitals.
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The strategy is. expected to be effective for several reasons. First, inPROALMA I it proved more effective than anticipated in urban areas. Although
mothers' contacts with health providers and health institutions prior to,during, and following birth are relatively brief events, those are suchcritical times that mothers' experiences are highly salient. Based on theevaluation data, mothers who initiate lactation at birth, who are with tneinewborns continuously, who do not see bottles and formula in the hospitalwhere they give birth, and who are encouraged and shown how to breastfeed, doin fact breastfeed successfully and for longer periods than they otherwise
would.

Second, hospitals are very visible and respected. The effects of their prac-tices are felt beyond the women who directly experience them. Changes areinitiated in a hospital, but are spread through non-formal communication
channels to the wider community. This diffusion model is critical to therationale for regional implementation since, at the regional level, less than20 percent of births are attended in hospital.

Third, hospitals are centers of both formal and non-formal learning forhealth care providers. Personnel in hospitals are explicitly trained byPROALMA, Dut health care personnel outside of hospitals look to those insti-tutions .or mojels of optimal clinical care. The effects of training and
changes in procedures of care are felt far beyond each hospital.

Pinally, ncspitals and professional staff are the court of last resort in theronduras healh system. An excellenT communi:y-based p-ogram will 'ail if'iea':t' care c-oviders aid patients are not suppcrted at the tertiary careieve. Hospitals have a prestigious aid learned profile; know'edge and prac-tices which support breastfeeding in tnose institutions are essential to stem-mrno the decline of breastfeedina in Honduras. As PROALMA II progresses, thein:En: is that more direct community outreach will be undertaken in regionsvihere hosoi~al oractices encourage breastfeeding and hospital personnel haveadequa~e knowledgeR about lactation. T-aining and supervision of midwives
.i1 :e tnie primary outreach mechanism.

In sum, in t e Honouran context--and, again, the experience is paralleled in.he Panama project--an urban-based national breastfeeding promotion programhas made sense, for reasons that appear to go well beyond the experience of a
single country or region.

Given the data on breastfeeding trends in most developing countries, andurban/rral differentials, the focus of many of the breastfeeding projects inthis project on urban areas seems appropriate. The infant feeding studydata from several countries indicate that where hospital births predominate,as they do in most urban areas, the factor which may influence breastfeedingbehavior the most is interaction with health professionals in hospital. Inrural areas, wnere hospital births are less common, other factorE influence
breastfeeding behavior.

3. Involvement of Client Population

The services of this project were "targeted" to a number of audiences whichincluded policymakers, professional and medical organizations, government andprivate health workers, trainers and educators, community groups and mothers.
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For the most part, the services of the project were delivered to or used bymid-level health personnel in government organizations or PVOs. Research
was carried out primarily in university settings, often with a research
protocol imposed from outside. Of all the subprojects, only the CEDPA workwith nutrition demonstration projects in four countries, and the WeaningProject, stressed involvement at the community level and engaged the proj-
ect's ultimate client, a mother in a developing country. This was partly due
to the design and nature of the project's activities, especially the research,and partly due to the strategy of starting from the "top down" with policy-
makers and doctors, in an attempt to bring about policy changes.

4. Nutrition As A Mission Priority

For a number of reasons, it has been some years since nutrition has been astrategy priority for many USAIDs. A major contributor to this state ofaffairs has been the evolving perspective that nutrition (and malnutrition)
are basically structural problems deriving from production and market dys-functions on the one hand and inadequate consumer buying power on the other.Most recently, the assumption has been that more income had to be generated
before people could or would eat better, so that nutrition became a residual
category, largely filled by different kinds of feeding programs. Nutritioninterveentions came to be seen as not working and certainly hard to do. Inter-
est waned as did nutrition officer slots; at present there are only four in
the entire agency.

The Child Survival initiative and its GOBI-FF ruorics have refocused atten-
ton on nutrition. However, in the lean years of nutrition, along with the
loss cf faith that anything important could be accomplished came loss oftojch with the state of the art. Missions need to be educated to the fact
t at there are things that can be done while awaiting nirvana, in potentially
effective areas such as weaning and dietary management of child diseases.

The Maternal Child Nutrition Project has moved some distance to redressing
this neglect, although the crucial area of maternal nutrition remains virtu-ally untouched. The degree to which the project has been able to accomplishthis varies anong missions, who differ in their perception of the utility ofcentrally-funded activities in general and in their view of the value ofnutrition interventions in particular. The Kenya mission characterized its
posture as one of "passive acceptance," arguing that, since nutrition was not. portfolio priority, breastfeeding and infant feeding were similarly non-priorities; the Cameroon USAID perceived the infant feeding study as an ex-
ternal imposition not congenial with mission strategy. Panama, which has nohealth portfolio, only tolerated the project as a regional endeavor. In con-
trast, some missions (e.g. Indonesia) seized upon the project as harmonious
with their oriorities and useful for doing some refocusing.

Some of the remoteness encountered, according to one contractor interviewed,may be related to the type of contractual arrangements that get established.If a given contractor is operating under an independent contractor, the USAID
is perforce involved; if the mechanism is a cooperative agreement, the con-
tractor can essentially bypass the USAID and negotiate directly with an NGO.The latter involves little or no formal contact with the USAID and hence can
remain removed from mission priorities and interests. From the standpoint of
a mission which cares about the subject, this is obviously undesirable; for
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missions which do not care, laissez faire is comfortable. Form the stand-
point of the central project's purposes, more rather than less involvement
would seem to be preferable, in order to engage the mission's attention to
the subject of maternal infant nutrition. Cooperative agreements may be
easier in some ways in the short term, but they may not be productive in the
longer term.
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III. PROJECT EXPERIENCE ("WHAT ACTUALLY HAPPENED")

A. MAJOR PROJECT ACTIVITIES

The subproject activities by contractor are reviewed in the descriptionswhich appear in Section II. Those activities are also presented in thissection in tabular form, classified under one of three major headings:

e Breastfeeding

e Infant feeding

* Maternal nutrition.

Within each table, they are further broken down by one of four overall proj-ect objectives: sensitization, research, IEC (including training), or inter-
ventions.
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Table 6 Maternal/Infant Nutrition Project (931-1010) Activities

1. Breastfeeding

objective Year Country Contractor Activity
Sensiti- 1980 Nepal INCS Consultants for a Maternal and Youngzation 

Child Nutrition Seminar.

1980 Colombia Andean Region Seminar on Maternal/Infant Health and Breastfeeding.
1980 Gambia I Breast Feeding, Nutrition and Maternal/Child Health Seminar.

1980 Iiidonesia INCS Two Consultants for Second NationalSymposium for Promotion of Breastfeeding.

I 1980 Brazil International Congress of Nutritionistsand Dietician.

1980 Panama ITICS Consultants for a Maternal/InfantNutrition Seminar For HealthProfessionals to Promote Breastfeeding.
1981 Kenya INCS Consultant for a Health Professionals'Maternal and Infant Nutrition Workshop.
1981 Costa Rica INCS Consultants for a National Workshop onBreastfeeding.

1981 South INCS Consultants for the First South PacificPacific Regional Mother and Infant NutritionSeminar.

1981 Lesotho APTECH Consultant for National Workshopon Breastfeeding.

1981 Sierra INCS Consultant for Maternal ChildLeone Nutrition Conference.



Table j Materna l/]1 )Il lIut rit. i(ou j e ct (£31-10]0) Activities

I. Bre.-s;tfeeding (coltinued)

Objective Year Country Conr actor Ac tivity_
Sensiti- 1981 Worldwide I Consultant Recommendations for Improvingzation ISeminar 

Formats, Substance andEffectiveness.

Research 11979-83 1 Colombia Population Consortium conducted research on marketing,
Council maternal employment, health care system

effects and bio-medical aspects of infantfeeding practices in four countries.Research focus was breastfeeding 
andinfant formula use.

11979-83 Indonesia I PopulationCouncil 

11979-83 1 Kenya Population
Council

11979-83 1 Thailand I Popu]ation ICouncil

11982-83 1 Malaysia I Rand Conducted secondary analysis of
I breastfeeding 

data.
11982-83 1 Panama sigma One Conducted secondary analysis ofbreastfeeding 

data.

IEC 1979-85 Worldwide APHA Establish clearinghouse specializing in
information on technical and programmaticaspects of breastfeeding, 

infant and childfeeding, maternal nutrition, and trainingand legislation. 
Begin publication of"Mothers and Children" newslett'er, inthree languages.

I 1980 IEl 
I .

10 Elao 
Organize workshop to evaluate Le Leche

Salvador Lau nitei-ia].! for CAL.tA project.



Table 6: b ItNrn;l]ir-fant Nutrition Project (931-1010) Activities

I. Breastfeeding (continued)

Objective Year Count.Ky Contractor Activity
IEC 1981 El I1NCS Assist CALMA project develop breastfeedingSalvador 

counsellor's curriculum.
1981 USA/ INCS La Leche League International Conference.Chicago

longoing USA INCS Planning conference of breastfeeding mothersupport group.
1982 India INCS Keynote speaker for the National Workshopto formulate strategies for implementationof India code for protection and promotionof breastfeeding.

1982 Indonesia INCS Training in lactation management for health
professionals. 

Assistance in developmentof breastfeeding promotion and nutritioneducation activities.

1982 Thailand INCS Training in lactation management for healthprofessionals.

1982 Philipinesl INCS Training in lactation management for healthprofessionals; 
training in supplementdistribution, maternal education andmanagement for MOH personnel.

1982 Kenya INCS Training in lactation management for health
professionals; development of trainingmodule on nutrition management; training inmanagement skills and nutrition for rural,community workers.



Tab I-d e 6: 1laterna L/ ridit Hiltritioni Project (931-1010) Activities

I. Breastfeeding (continued)
Objective 

Year Country ___ Cont a C to - Acttivity
1982 Worldwide AP11A Reader surveys undertaken to verify 1) hews-

& 1983 
letter readership, 2) usefulness ofinformation, 

3) specific topics requested
by readers; and 4) to evaluate effective-ness of efforts to broaden readershipbase to enhance multiplier 

effect.1984 Indonesiai INCS Participation in workshop on Breastfeeding/
Seminar on Perinatology 

and 6th IndonesiaPediatric 
Congress.

1984 IndonesiaI INCS Third Lactation Management Seminar in San
IDiego.
I 1984 IHonduras INCS Assist PROAILA with Second National Breast-

feeding Seminar for physicians, 
San PedroSI ila.

1985 Costa Rica! INCS Visit to San Diego Lactation Program by
Central American health professionals.

1985-881 Honduras I PROALMA Training of health personnel on the theoryand practice of breastfeeding.
Development 

of educational 
materials on

breastfeeding 
for health personnel in

hospitals and health centers, and generalpublic.

implementation 
of a national medicalbreastfeeding 

seminar directed at
qeneral practitioners and specialists
in pediatrics 

and gynecology.



Table f, Matertrl/ [/in! .,iL rh1tv ijtion Project (931-1010) Activities

I. Breastfeedinq (continued)

Objective Year Country Contractor Activity
I I IIIEC 1 1985-881 Honduras I PROAITMA Establishment of a documentation and

information center on breastfeeding.
Interven- 1 1980 1 Gambia INCS Evaluate Family Planning Associates requesttions for funds to promote breastfeeding.

1982 1 Brazil INCS Review Brazilian national breastfeeding
promotion program; recommend strategy for2nd phase; develop mass media breastfeeding
promotion evaluation methodology.

1982 Panama INCS Recommendation for the development of amultimedia national breastfeeding promotion
_campaign.

1982 Honduras INCS Proposal for a national breastfeedingpromotion program.

1982 Panama INCS I Design implementation plan forcommunications component of Panama breast-feeding promotion campaign.

1982 Brazil INCS Advise Institute of Nutrition on Developingof network of educational incentives forbreastfeeding mothers as part of anational breastfeeding campaign.

1983 Haiti INCS Develop strategies for strengtheningproposed breastfeeding intervention projectCite Simone area of Port-au-Prince.

1983 Jamaica INCS Develop proposal for a Breastfeeding Mother
Support Group.



Pdh 6e b Matei-nil/i,{[nt thuti-ition Project (931-1010) Activities

I. Breastfeeding (continued)

Objective Year Country _-Contractor 
Activity

Inevn 198 ra i lCInterven- 1983 Brazil Ine Follow-up visit to assess progress of the198 Tinnational 
breastfeeding promotion program.1983 Thailand ITCS Design Bangkok-area breastfeeding promotion

I project.

1984 Tunisia IJCS IHelp Institute or Child Health analyze data
from KAP study.

1 1984 1 Indonesial INCS Review data from Population Council study
of determinants of infant feeding practices

1984 Tunisia INCS Confer and coordinate future activities for
management Study of Maternal Child HealthCenters, with M. Marx.

1984 Indonesiai INCS Review data from Population Council studyof determinants of infant feeding practices
1984 Thailand INCs Mid-point evaluation of Bangkok breast-

I feeding project (with Mahidol University).
198i Panama INCS Review Government proposal for nationalbreastfeeding 

campaign and advise on massmedia 
use.

1985 Honduras INCS Evaluation study PROALMA (Honduras).

1985 Kenya INCS Kenya follow-up.
1985 Thailand INCS Breastfeeding for Working Mother (Project

development 
and follow-up).



Table b, Maternal/Tntant Nutrition Project (931-1010) Activities

I. Breastfeeding (continued)
Objective Year__ Count-r-, Contractor ActivityInterven 1985-881 Honduras I PROALMA Establishment of a national breastfeedingtions Ipolicy.

Establishment 
of institutional 

proceduresand norms in support of breastfeeding.
Establishment 

of a breastmilk bank ineach hospital project site for prematureinfants and sick newborns.
Coordination with health personnel trainedin breastfeeding 

for assisting andsupporting lactating mothers.



Table -: Maternal/Intant Nutrition Project (931-1010) Activities

II. Infant Feeding

Objective Year Country Contractor Activity
I I I IResearch 1981 Congo ICS Review of nutrition survey information

and identification of educational
concerns and preliminary messages forweaning practices.

11981-83 1 Cameroon INCS Survey of weaning practices in severalnorthern communities, using an ethno-graphic approach which fed into a nationalsurvey.

11982-83 1 Kenya CEDPA Training and product feasibility study, I conducted.

11982-84 1 Honduras INCS and Two part study beginning with an ethno-Mission graphy, followed by a cross sectionalFunded survey of infant feeding practices inTegucigalpa.

11982-84 1 Tunisia INCS National Institute of Child Healthconducted a feeding habits survey,
including a KAP survey.

11982-85 Bangladesh Bangladesh Baseline research undertaken in order toidentify factors affecting food intake

and nutritional status of young children.
1982-85 Various Cornell Cornell Nutritional Surveillance ProgramCountries analyzed.infant feeding data and intra-

household food distribution.



Ta bIe 1: Mate-nal/l lfdatt lHuti"ition Proiect (931-1010) Activities

11. Infant r'eedig (continued)

Objective Year Country Contractor Acti vity

Research 11982-86 1 Bangladesh I ICS Ethnographic research was undertaken infour villages to document infant feedingpractices, leading to recommendatious for
behavior change messages for mothers.

11984-85 1 Bangladesh I Bangladesh I In-depth anthropological study of culturalI)eliefs and practices surrounding feeding|y maternal/caretakers.

11986-88 Peru Johns Currently collecting data on diarrhealHopkins disease and nutrition, to be used fordevelopment of strategies for improvingdietary management of childhood diarrhea.
IEC 1980 Peru IICS Voluntary Agencies: develop curriculum andtraining matei-ials on nutrition, oralrehydration, weaning.
Interven- 1981 Congo i IHCS Help design a beliefs and practices surveytions 

for CARE/GOC nutrition education project.

1981 Cameroon INcs Evaluate design of a MOI/USAID survey ofweaning food practices in northern
provinces.

1981 Tunisia ItICS Develop plan to strergthen nutritioneducation capabilities of Institute ofChild Health; help design feeding habitsurvey.

1981 Congo INCS I Design a survey to assess the determinantsof infant feeding practices.



Table 7: Maternai/Infant Nutrition Project (931-1010) Activities

II. Infant Feeding (continued)

Obiective Year Country Contractor Activity

Interven- 1981 Honduras INCS Study of infant feeding practices intions 
Tegucigalpa, Honduras.

1982 Honduras INCS Recommendations for a survey design toassess the determinants of infant feedingpractices in urban Honduras.

1982 Congo INCS Present results of computer analysis ofnutrition survey for CARE nutrition
project.

1982 Bangladesh INCS Help ICDDR design baseline survey project.
1982 Honduras INCS Recommendations for a survey design toassess the determinants of infant feedingpractices in urban Honduras.

1982 Cameroon INCS Study of determinants of infant feedingpractices in Northern Cameroon.

1982 Tunisia INCS Study of maternal and infant nutritionknowledge attitudes, and practices underfor Tunisian governments.

11982-83 ILatin Americal DA Training for PAC personnel.
I I/Caribbean I
I I II11982-83 1 Kenya I CEDPA Training workshop for 17 trainers andI I I I supervisors and 29 field staff andI I I I extension workers.



Table I: MItrnaI/ I nit Ii'driticn Project (931-1010) Activities

[I. Inf-ant Feedinq (continued)

Objective Year CountCry Coi!tx-ictor Act ivity__
Interven- 11982-84 1 Kenya I CEDPA I Training feasibility study conducted.tions

I Training tor four training coordinators.

Training workshop conducted for 24representatives from 17 community
(womens') self-help groups.
Subgrant awarded to Society toprovide follow-up technical assistanceto workshop participants.

1983 Bangladesh ICS Technical assistance to help design and4:. 1 implement a weaning food nutritioneducation campaign.

1983 Cameroon INCS Ethnographic study to help assess thedeterminants of infant feeding practices.

11983-84 1Hepal I CEDPA Training and project feasibility studiesconducted.

Training workshop conducted for 14program, clinic and field supervisors.

FPAII conducted training workshop for22 tield promotors and women volunteers.

11983-85 1 Indonesia I CEDPit Training and project feasibility studyconducted and proposal for nutritiondemonstration project developed.

Training needs assessment conduftedwith PKK in the project area andcurriculum and module developed fortraining of project management team.



Table 7: 1Maternal/Infant Nutrition Project (931-1010) Activities

I]. Infant Feeding (continued)

Objective Year Country Contractor Act ivity
I I I I

Interven- 11983-85 1 Indonesia CEDPA PKK conducted training for 10 project
tions manager/trainers, 24 subdistricts,

and for more than 120 village nutrition
volunteers.

Evaluation of P2GK training for managers,
supervisors and village nutrition
volunteers and in-service training for

II project management team and supervisors
conducted.

I 2 5 Senegal CEDPA Preliminary plan for training workshop
developed.

Feasibility study and planning for
workshop conducted.

CEDPA Community Nutrition Action Module
revised and translated.

Training workshop for 20 women managers
conducted.

1984 Guatemala DA International Workshop on Nutrition
and Family Planning.

1985 Peru, Weaning Selection of potential field sites and
Cameroon, I Project establishment of country assessments
Ghana, and including literature reviews, interviews
Indonesia with country specialists, assessment

methodologies and complete country
profiles.



Table 8 Maternal/Infant rIutrition Project (931-1010) Activities

I. Infant Feeding (continued)

QblJective Year Country_ Cont ractor Actyi ty_____

Interven- 1 1985-861 Bangladesh I Bangladesh Message design and justificationtions I exercises for Pishpash campaign.

I I Focus group sessions held with health! I workers to introduce Pishpash campaignI I methodology.

1986-871 Nligeria, I Johns Preliminary ethnographic studiesPeru H Hopkins conducted .on beliefs concerning childhoodj University diarrhea, feeding practices, andI I treatments given and avoided duringI I and after diarrheal illnesses.

I Applied clinical studies to determineI I the effect of these diets on theIseverity of diarrhea (amount andI I duration) and its nutritionalI I consequences.

I I Quantitative dietary intake studiisI I to measure the nutrient consumptionI I from these diets by children duringSand after diarrhea.I I II
I I II
I I II



Table 8: Maternal/].nfant Nutrition Project (931-1010) Activities

III. Maternal Nutrition

objective Year Country Contractor Activity
I I I IResearch 11982-83 Philippines Nutrition Phase I of two part study completing

Center of research, design and methodologies used to
Philippines study iron and food supplementation for

pregnant women.

Interven- 1981 India INCS Evaluate maternal infection and its effect
tions on infant birth weight.

11984-85 Philippines Nutrition Phase II involving baseline survey, training
Center of of midwives, and delivery and monitoring of
Philippines interventions.



B. MANAGEMENT ISSUES

1. Role of Technical Assistance and Expatriates

Technical assistance lies at the heart of almost every AID-supported project,
and this one is no exception. Until its termination in December 1986, the
INCS contract was the major source of maternal/infant nutrition technical
assistance in Project 931-1010. INCS provided a wide variety of consultants
to USAID MIssions, host country projects, and PVOs, as well as to several of
the other subprojects funded by 931-1010 (e.g., Cameroon, Bangladesh, Tunisia).
Some of these TA activities are described in Section II.A.11.

It appears that the INCS project was used as a convenient mechanism for USAID
missions to respond to ad hoc requests for nutrition assistance from PVOs
such as CARE and CRS, rather than to design or otherwise assist AID bilateral-
ly-supported projects. This is explained in part by the fact that USAID
Missions are often unwilling or unable to use bilateral funds to support
short-term technical assistance.

Technical assistance was also built into several of the other subprojects
funded by 931-1010. For example, TA was available for in-country activities
in the Population Council Infant Feeding Study, the CEDPA contract, and the
newly-funded Weaning Project.

Durinr the INCS evaluation of 1985, and the current evaluation, a number of
criticisms of this type of TA were noted from the field perspective:

I. Some consultants have not had sufficient or appropriate technical skills
to ca-ry out the assignment adequately.

2. Consistency is lacking, either because the same consultant is not avail-
able on repeat occasions, or because consultants do not utilize a con-
sistent approach or methodology.

3. Available consultant time in the field is not adequate to complete the

scope of work.

4. Follow-up is minimal or nonexistent.

Providing TA creates problems as well. Such as:

1. The difficulty in arranging TA assignments lies in matching time availa-
bility of the consultant to the dates of the assistance request, for
which there is often little flexibility.

2. TA requests are received on short notice, or Missions may change dates
without advance warning.

3. Missions may attempt to use the contract as a "catch-all" for TA, asking
for assistance outside the scope of work of the contract. This forces
the contractor to use scarce funds for non-priority work.
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Those situations where the technical assistance was perceived to be ofhighest quality and of most benefit, shared several characteristics:

I. Technical assistance was provided by the same person consistently (P.Taylor for CEDPA in Indonesia, M. Griffiths for INCS in the DominicanRepublic, or J. Leslie for the Weaning Project in Cameroon).

2. Consultant visits were preplanned and scheduled so that in-countrycounterparts knew when to expect consultant assistance.

3. Consultants were able to establish collegial relationships with hostcountry counterparts, and the latter felt "ownership" for the project
activities.

a. There was skills transfer by the consultant, either through trainingworkshops, or "hands-on" training.

5. The USAID Mission perceived the TA visits to be useful and productive,
and took an interest in their conduct.

2. Role -of Seed Money

Seed mcney, as used in this project, is a small amount of money which can beused ty a subproject or in-country organization to support training, fund asmal2 research grant, Durchase training or reference materials, or otherwisesupport "start up" activities. Initially, seed money was not i nclided as anoption in any of the suhprojects, until the need for such a mechanism wasidentified in the ,NCS project. After several years of providing only techni-cal assistance, 1:.CS received AID approval to provide seed money to the Thai-land Breastfeeding Prmotion Project, to pay for development of promotionaland training nate,iels, some training costs for staff from the nine hospitalsparticipating in -te project, and minimal support to the project's secretar-iat. That investment paid off ano the successful outcome of tie Thailandroject spurrea INCS to move in the di-ection of project-based activities.
There is provision for seed money in the new agreement with the San DiegoLactation Program as well. This will allow the San Diego Program to assistreturned trainees with small research projects, training and follow up activ-ities, once they return home.

3. Collaboration with Other Projects and Coordination of Nutri-
tion Activities

Very little collaboration between the Maternal/Infant Nutrition subprojectsand other AID (or other donor-funded) projects took place. The INCS evalua-tion in 1985 noted:

"Ir is unclear why INCS has not been more proactive in seeking out-opportunities for collaboration with other AID projects, given itsassociation with PVOs in field activities."
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Although INCS professed an interest in collaborating with programs in related
sectors such as diarrheal disease, it did not, in fact, collaborate with
other major contractors.

In the two most recently funded 931-1010 subprojects there is an encouraging
trend toward more collaboration with other centrally-funded activities. For
example, the Weaning Project is collaborating with CARE in Cameroon and
attempting to make use of data collected during the infant feeding survey
conducted there with INCS assistance during 1981-84. The Weaning Project's
initiative in Ecuador stemmed from technical assistance supported by INCS in
planning and implementing a pilot project in two rural areas to improve the
government's feeding program by adding growth monitoring and nutrition educa-
tion activities.

The Dietary Management of Diarrheal Diseases Project was explicitly designed
as a collaborative effort. Collaboration is to take place at two levels: theDMD Project is collaborating with the AID centrally-funded HEALTHCOM Project
to develop communication support for feeding interventions; and, in both
Nigeria and Peru, the project is collaborating with the National Diarrheal
Disease Control Programs. Through its association with HEALTHCOM, the DMD
Project gains the benefit of expertise in health communications (social mar-
keting) for design of the communication interventions. The fact that the DMD
Project is affiliated closely with the National Diarrheal Disease Programs
means that both the strategies and educational/promotional activities of the
pilot interventions will be continued on a larger scale tnrough the govern-
ment operated programs. Such collaborative efforts improve the overall
ef icie;,cy of the Project by Ljilding on a base already established in-
country.

4. Public/Private Sector Relationships

Location of a project in the private or public sector is a decision which can
have far-reaching -amifications. For example, in both Honduras and Panama,
starting breastfeeding programs in the private sector contributed to jealous-
ies, distress, and competition with the public sector programs. A successful,
h gh-profile program in the private sector is often an irritant to the public
health program, which nay seem ineffectual by comparison. In many developing
countries, quality of health care is perceived to be superior in the private
sector, making it the preferred choice of individuals who can afford to
cnoose. Occasionally, the mere start-up of a health sector activity outside
a Ministry of Health program may be viewed as threatening, stemming from a
sense of Dureaucratic chauvinism. The personalities of individuals associ-
ated with private sector initiatives are often enterprising and resourceful,
characteristics often stifled in large bureaucracies in developing countries.

The competition is unfortunate, since public sector resources are often inade-
quate to meet needs: the private sector has an important role to play and
coordination is both necessary and useful.

5. Monitoring and Evaluation Issues

An unstated goal of the research funded by Project 931-1010 was to feed into
the development of program interventions in breastfeeding/infant feeding, and

51



maternal nutrition. This goal was achieved in several of the researc-h andintervention ventures funded by the project. These included the PopulationCouncil/Mahidol University research into infant feeding in Bangkok, theHonduras PROALMA Project, and the Panama Breastfeeding Promotion Project.Each of these displays different dimensions of the interrelation among moni-toring, evaluation, research, and program design and modification.

The purpose of the infant feeding research in Thailand was to develop aBreastfeeding Promotion Project in nine hospitals in Bangkok. The projectwas designed organically around the study's most significant finding: thatattitudes of health personnel in hospital negatively affects both initiationand duration of breastfeeding. As a result of the study findings, MahidolUniversity developed a proposal to support interventions wnich would alterhospital practices in support of breastfeeding, including promotion of room-ing-in practices in hospital, training for hospital staff in clinical aspectsof lactation management, and reduction of tne practice of routinely providinginfant formula to new mothers. Similar research was similarly used in Indo-nesia and Danama.

The Honduras PROALMA and Panama Breastfeeding Promotion Projects illustratetwo major evaluation principles: 1) when an evaluation is wanted, its resultsare generally utilized, and 2) evaluation results are more likely to be util-ized, vanted or iot, if they are made available ir reascnably agile and com-fortaz'y accessible fashion.

"he evta'uztion plan for tne Honduras project focused its e'fects on four mainareas, The first schedu'ed evaluation considered what changes in hospitalroC-d'jres and norms had been carriea out, including the development ofnatiora& pol.cies. The seconj looked at the knowledge, attitudes, and prac-0ices o hea'-h personn'el in relation to breastfeeding. The third coveredpor:.artum care of motheq, and the four focused on the attitudes and nutri-tic n practices of mother in the coanunity. In al' cases, Dost-interventioncata colectec in the 1985 evaluation were compared to baseline data colect-ed in 1931-1982, in order to assess the impact of the project. The distin-gjisning features of the PROALMA evaluations were that, for the most part,tne cata prod,,ced were accessible with reasonable speed and, since they hadbeen not cnly )roorammed but very much wanted as an integral part of theproject, the findings not only substantiated visceral perceptions that theproject was being effective but were used to reorient the project manageriallyand in the oesign of its expansion.

An example of the second principle is the.Panama project, which generatedlarge amounts of evaluation data, so large that their utilization becamesomewhat ponaerous. The design of the national-level evaluation componentwas quite elaborate and involved a number of longitudinal approaches and somevariaDility that made their potential for comparability somewhat dubious. Atthe same time, the Panama project, because of its flexibility and the rapid-ity with which regional-level MOH and hospital staff were incorporated intothe national breastfeeding promotion effort, fostered a lot of local-levelinitiative and innovation. A number of the provincial sub-projects generatedtheir own research designs and protocols and were producing truly interestingfindings. What was lacking was quality control on methodology and some wayof replicating study themes and approaches throughout the country for pur-poses of comparability and possible statements on overall project effective-
ness.
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C. RESEARCH

1. Major Research Findings

At the start of the 14IN Project, there was concern that too little was knownabout determinants of infant feeding. There were many unanswered questionsabout the role of commercial marketing and advertising of infant formula inthe decline of breastfeeding in developing countries. Little was known aboutweaning behavior, such as what factors influenced a mother to delay introduc-tion of solid foods, effects of cultural beliefs, and so on. In order tofill tnis knowledge gap and create a data base on infant feeding which couldDe used to develop interventions in support of improved feeding, research was,oentified as an important initial strategy of Project 931-1010.

In fact, research has been a predominant activity throughout the project andapproximately 38 percent of total project funds have been spent to date onresearch activities. The largest single research activity undertaken was thePopulation Council four-country Infant Feeding Study, funded at over a mil-li'n dollars. At the time, that research was considered a wet:rshed becauseof its "inncvative" design and methodology, and use of ethnographic informa-ticn to formulate a survey instrument. Since then, this approach has evolvedirto an accepted research strategy. This emphasis of the Council study wase%! t.ed i n much of the subsequent research of the Project and was incorpor-
ateg 4ntc' the soino'fs in Honduras and Cameroon.

ie San Dicno Lactation Management Training courses helped initiate severalsm'al but interesting research projects in Thailand and Indonesia. Forex...., in an effort to document the effects cf the changes made at KariadiHcspita! sunportinq breastfeeding, Dr. Soedibjakti and her colleagues under-too< I Semarang, Indonesia, several studies. These studies attempted toisertic, chanjes which took place after the introduction of rooming-in at the,osp 4tal. Por example, a retrospective study of neonatal diarrhea and room-I., -in showeo a 3harp oecline in the incidence of neonatal diarrhea followingthe introduczion of universal rooming-in. Similar data showed declines inse of infant formula following rooming-in, and an associated rise in breast-feeding incidence. Other research focused on problems in lactation manage-ment identified by the lactation clinic, attitudes of mothers to breastfeed-ing and -ooming-in, and breastfeeding patterns among working and nonworking
nocners. Graphs depicting these changes are shown in Annex E.

The major research findings of subprojects funded by the MIN Project are
'isted below.
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BREASTFEEDING RESEARCH

I. A Population Council-led consortium conducted research on determi-nants of infant feeding, especially breastfeeding, using ethnographicobservations, a cross-sectional survey, and survey of infant formulamarketing practices. Research was conducted in Colombia, Indonesia,Kenya, and Thailand. Major findings were:

o There was a high level of initiation of breastfeeding among urbanwomen in all 4 sites. 90% or more of women began breastfeeding
after childbirth.

o There was a high rate of very early suDplementation of both milk
and other foods.

o Most births in 3 of the 4 sites took place in hospital. Mothers'
contacts with health services were associated with shortened dur-
ation of breastfeeding.

o Contact with more technology and more Western-type matL nity ser-vices was associated with less breastfeeding.
o Women expressed positive feelings about breastfeeding and the be-lief it is the best way to feed a baby.o Aside from overall findiras of high initiation of lactation andearly su:plementation, specifics of feeding patterns varied mark-

edl! by size.
0 iedian duration of bredstfeeding varied by site:

6.01 months in 3anGkok
6.91 months in Bogota

16.2 months in Nairoci
20.4 months in Semarang

o Work ias not significantly associated with Dreastfeeding duration
in Semarang and Nairobi, out was very strongly associated with
curtailed breaszfeeding in Bcgot6 ano Bangkok.o All 4 marketing substudies identified strong ccmmitment to market-ing through the health system by sellers of infant formula, al-though there 4as a high level of government awareness of the inter-
national ifant formula marketing code.0 There is a widespread perception among mothers that they haveinsufficient milk, but it appears that this "insufficiency" may bea result and ot a cause of early supplementation.

!1. RAND ccnouc:td analysis of trends and determinants of infant feed-ina chcices in Deninsular Malaysia, based on data available from the
Malaysian Fargily Life Survey. Findings were:

o Although breastfeeding is initiated, most infants receive supple-mentation (infant formula or sweetened condensed milk) well oefore
4 months.

o Despite the decline in breastfeeding and the trend toward earliersupplementation, infant and child mortality have improved. It isimprovements in socioeconomic factors affecting mortality and inmedical care that have offset the influences of feeding trends.o Ethnicity affects feeding choices, even where other factors like
level of education, urban residence, and income, are controlled.
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I Survey data show an increase in percentage of infants breastfed, at
least initially, from 75% in 1970-74 to 79% in 1975-77. This in-
crease crosses socioeconomic and income lines. The increase was
especially marked for infants born in hospital and private mater-
nity clinics. The speculation is that this rise is due to changes
in hospital practices.

III. Sigma One carried out secondary analysis of breastfeeding data
from Panama and Cali, Colombia. The major finding was:

0 Breastfeeding in conjunction with certain socioeconomic factors
,nay not necessarily be beneficial from either a nutritional or a
health standpoint, for either a family or a developing society as
a whole. (This finding was disputed by several reviewers.)

IV. A study of infant feeding practices among low-income women in
Tegucigalpa, Honduras, was conducted, combining ethnographic observation
with a cross-sectional survey. Findings were:

e There were differences -in duration of breastfeeding by both matern-
al age and area of residence.

e in general , urban women breastfed for a shorter period of time than
.jral women.

* ".6% o' urban births took place in hospital.
* An average of 68.5% of mothers delivering in Ministry of Health

ana Social Security institute Hospitals in Tegucigalpa introduced
bcttles within 24 hours of birth.

* 130 oF inants mere exclusively bottlefed from the first month of
age and over, 80% had received bottles by 2 months of age.

6 Breastfeeding was per-ceived as a problem closely asseciated with
urbanization, ano the use of moaern health services.

INFANT FEEDING RESEARCH

I. Banaladesh "Nirog" Project carried out research on infant feeding
in 4 vil'ages using direct observation, dietary recall, study of food
beliefs, morbidity history, and collection of socioeconomic data. Find-
ings were:

* Malnutrition in children 5-24 months is due to inadequate food in-
take -esuiting from culturally restrictive beliefs about feeding
(e.g., certain foods cause worms or diarrhea).

I There is no tradition of infant feeding before a child is 12 months
olid, with the exception of breastmilk and other milks. What solids
are introduced are "just a taste," beginning at the earliest around
6-7 months.

0 "Deviant" mothers who gave solid foods before 1 year did so not
because they believed food was beneficial to the child, but because
the child displayed interest in eating and it was difficult for par-
ents to stop the child from helping himself.

* Women often believe they have insufficient breastmilk and introduce
other milks as a supply as early as I month.

e When women do introduce solid foods, they do so as single-ingredi-
ent foods, not as a gruel or a porridge.
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* Researchers concluded it is important to create an infant feedingtradition of solid foods before I year while retaining the
breastfeeding tradition.

II. Cameroon infant feeding study conducted by the Institute of MedicalResearch, using anthropometric data, socioeconomic indicators and ob-served behaviors. Findings were:

0 Preliminary analysis of ethnographic component documented a highlevel of malnutrition, early supplementation of breastmilk withwater and abrupt cessation of lactation when a woman became preg-
nant again.

9 Tne final report of the research is not available.

MATERNAL NUTRITION RESEARCH

I. Nutrition Center of the Philippines conducted research in one prov-ince on effects of iron and food supplementation for pregnant women onwieight gain auring pregnancy and birth weight. Findings dere:

* Results are expected in late 1986.

Overa2 :l e MIN pro.ject produceo some interesting and informative re-searc , resi'ts. It is difficult thougr, to maKe a summary stat ePentwnich Iescr4oes the tozality of the findings. The one ccnclus or thatcan te arawn fromi th's project's research is that breastfeeding/infantfeeding is not a simple problem. Rather, it is a complex set of activi-ties, tied to sccioeconomic factors Ce.g., women's work' ana to tnewncle str'jctjre of maternal behavior and economic realities, it is amistake to assjme that the "problem" of breastfeeding or infant feeding:an be addressed ;.,ih a patent solution.

2. Use of Findings to Design and Redesign Proects
The ultimate, if unstated, goal of the research furded by Project 931-1010was to feed into the development of progran interventions in breastfeeding/infant feeding and maternal nutrition, in several of the research venturesfunded Dy the Project, this strategy worked well. The prime example is theuse of Population Council/Mahidol University generated data on infant feedingin Bang,:ok to develop a Breastfeeding Promotion Project in nine hospitals in.he city. This grew out of one of that study's most significant findings,tnat attitudes of health personnel in hospitals negatively affects initiationand duration of breastfeeding. As a result of the findings of the study,Manidol University developed a proposal to support interventions which wouldalter hospital practices in support of breastfeeding. The project had three
main objectives:

* Promotion of rooming-in practices in the hospitals.

* Training for hospital staff in clinical aspects of lactation management.
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. Reduction of the practice of routinely providing infant formula to new
mothers.

Similarly, the study findings in Indonesia prompted a series of training and
hospital-based activities, directly related to the research outcome in that
country.

Although much of the data in the Cameroon infant feeding practices survey was
never analyzed, and a final report never prepared, interest in infant feeding
as a research focus remains, and as a result, Cameroon was chosen as a site
for the Weaning Project.
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IV. EFFECTIVENESS AND IMPACT

Austin 1/ once described "the perilous journey of nutrition evaluation,"likening-it to a desert whose barrenness and mirages give good cause for trep-idation. He cautions those undertaking nutrition evaluations to go beyondthe "bottom linear" indicators of program performance to include explanationsof why actual performance deviated from the expected (as it often does). He
says:

"Understanding the variance should be the basic component of the fundingreview process. The basic question is not whether we got the expected
impact, but rather, why not."

The evaluators of the Maternal/Infant Nutrition Project have attempted toexplain both the "bottom line" indicators (what the project did) and the "whynot" (the explanation of deviation from what was planned), but the projectpresents a number of frustrations for evaluators. As the 1982 Devres reportnoted, the difficulty in evaluation of Project 931-1010 is that "the projectis a worldwide, promotional project," whose roles are "pathfinding and con-sensus-and momentum-building." Consensus and momentum are notoriously hardto quantify. The fact that it is an umbrella project, with a wide array ofdiverse activities, adds to the difficulty in assessing overall impact. Mea-suring changes in nutritional status is frequently an imprecise activity,rar+icularly since baseline data are seldom available. Establishing func-tional relationships between project activities and nutritional outcomes isoften impossible, given the many factors both intrinsic and extrinsic toprograms which affect knowledge, attitudes, and behavior in the target group.

,es~ite these difficulties, the evaluators have tried to trace the project'ssuccess in carrying out intenoed activities. We have attempted to documentexamples of specific successes where it is possible to relate an outcomedirectly to a project activity (e.g., changes in attitudes and behaviors ofhealth professionals about breastfeeding following lactation managementtraining). We have presented nutritional impact data where it exists (suchas the CEDPA project in Kenya). Largely, however, we have relied on fieldinterviews with in-country counterparts or USAID officers, discussions withcontractors, subproject monitoring reports, and othur project documentation.

Section I1 of this evaluation described the theory and strategy of Project931-1010, reviewing "What Was Supposed to Happen?" Section III presented theProject's accomplishments, detailing "What Actually Happened?" This Sectiondescribes the Project's effectiveness and impact, and attempts to answer the
.uestion "So What?"

1/ Austin, J. "The perilous journey of nutrition evaluation." American
Journal of Clinical Nutrition. No. 31. December 1978. pp. 2324-2338.
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A. APPROPRIATENESS AND EFFICIENCY

When discussing the MIN Project, appropriateness refers to the suitableness
of the subprojects and their activities to the identified problem and needsin breastfeeding/infant feeding. Efficiency refers to the agility and order-
liness with which the contract was carried out.

INCS

Of the subprojects funded under 931-1010, the INCS contract was the largest.
The INCS activities were grouped into three main areas:

0 Short term-technical assistance

6 Workshops and training

* Publications.

As was intended in the project design, the main activity of the INCS contract
was the provision of short term technical assistance. The project was origi-rally conceived as a mechanism for providing support to the field, primarily
tnrouch short-term -echnicai assistance, primarily at the request of 'SAID
missions. The nature of the technical assistance, the duration, the geo-graphic locatior, and the level of effort were a]' determined by mission
reques..

This limited NI'CS zo being reactive rather than proactive. The potential
inpact of mucn of the early INCS TA was limited because there qas no mechan-i;m 1or fol.Io-up. Since !NCS could provide no project funding, an, only!imited shorz-erm technical assistance, the organiz,tion nad very littleleverage 4itn in-country institutions. Ron Israel su-nmarized the Droblem in
n1,5 :acroround paper for the 1985 INCS Board meeting this -way:

"The role of INCS was to provide brief consultancies and advise on mat-ters ol design, implementation, or evaluation. Long-term or even medium-term tecnnical assistance (beyond 3-4 weeks) was precluded, as was theprovision of funding and materials support to in-country projects. Con-
secuently, long-term relationships between INCS and a oarticular coun-
try or project were difficult to create. We had to trust that our words
of wisdom, when we were in-country, rang true, and would be taken up by
our host-country counterparts."

INCS consultants were recruited through a number of channels: contacts of
Advisory Board members, affiliated organizations, and educational institu-tions. The INCS consultant roster is computerized, allowing the organization
to identify a number of indiviijals with the appropriate skills, training, and
experience for each assistance request. In general, INCS does not believe itdifficult to identify and recruit consultants who are acceptable. Rather,from the TNCS perspective, the difficulties in arranging consulting assign-
ments lies in matching the time availability of a consultant to the dates of
the assistance request.
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Several individuals interviewed during the INCS evaluation in 1985 commented
on the way in which INCS consultants were recruited, citing cases of consult-
ants who were essentially unknown in the organization. It was suggested that
such unknown and untested consultants might reflect poorly on the organiza-
tion. Financial and time constraints occasionally did not permit consultants
to receive an orientation to the INCS organization. As a result, some con-
sultants did not represent a point of view or a process endorsed by INCS.
For example, consultants used by INCS to provide technical assistance in
nutrition education/communication were not generally conversant with the
Manoff approach to development of nutrition education materials. Excluding
Board members or consultants closely affiliated with EDC or Manoff, others
,ere not conversant with the organizational focus on priorities. Without
these monitoring mechanisms, ensuring "quality control" of consultants was
sometimes difficult.

As is always the case in organizations specializing in provision of short-
term technical assistance, INCS was often asked to provide specialized con-
sultants on short notice. Because INCS (and the Office of Nutrition) attempt-
ed to be responsive to the AID field missions, INCS tendeo to accommodate the
occasional requests outside their primary scope of work or focus. This
occasicnally forced INCS to expend limited funds on non-priority activities.

The cuestion of efficacy of one-time versus multiple technical assistance to
a country or project was addressed at several times during the span of
the ZNCS project. ruring the management review of tne project by AID inFebruary 1982, S&T!Nutrition noted -hat INCS activities were being provided
on a "one-shot" basis and not integrated into ongoing USAID country programs.
The midterm evaluation recommended that INCS "concentrate on countries will-
ing to miake commitments to a large scale, comprehensive nutrition education
project," with the admonition that INCS should also continue to generate new
ac:ivities in all regions.

INCS responded to this suggestion by shifting toward more integration in
their overall work, with less emphasis on responses to ad hoc requests. This
trend was supported in part by the recent focus on breastfeeding promotion.
In fact, since January 1984, all but a small percentage of INCS work has
been in support of breastfeeding.

Beginring in 1979, INCS sent consultants to help organize and/or participate
in "sensitization" workshops in nine countries. Although these workshops
were originally intended to create awareness of the importance of breastfeed-
ing among health professionals, it soon became clear fhat sensitization was
not the issue. In fact, most health professionals attending the workshops
were already committed to the benefits of breastfeeding. The most serendipi-
tous outcome of these meetings was the realization that, instead of sensitiza-
tion, training in the practical aspects of lactation management was needed by
healti professionals in developing country hospitals. These workshops were
effective in identifying a critical area of breastfeeding promotion which had
not been addressed earlier. The workshops also led to numerous follow-on
projects in Thailand and Indonesia.

Although changes in national-level policies were originally goals of the con-
tract, in reality that proved a difficult task. For example, INCS supported
a workshop for policy-makers in Kenya which produced a set of recommendations.
However, without funds and someone to stimulate and coordinate planning and
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activities in-country., INCS was limited in the role it could play in formu-lating policy change. it was, as INCS characterized it, "a long term problemwith a short term approach." However, INCS helped develop a new form of supportive policy (i.e., regulations covering infant feeding practices in publichospitals) as an outgrowth of the Kenya workshop. Similar policies were
developed in Thailand and Brazil.

Mass media/communications approaches in support of maternal and infant nutri-tion were another goal of the project. However, INCS was able to identifyvery fe- opportunities to work with mass media nutrition programs. One ofthe fuw was the Brazilian national breastfeeding campaign, to which INCS pro-
vided short term technical assistance.

San Diego Lactation Proaram

Through the San Diego Lactation Management Training Program, teams of healthprofessionals from seven countries were trained in a series of four trainingsessions. They, in turn, trained approximately 2,500 other health profes-sionals through hospital in-service training programs in their home countries.

.enyan participants in the San Diego Lactation Management Course gave thecourse and its facilitators good reviews. Course content reportedly met feltneeds and feedback was positive. The mix of lecture and experience basedtraining methoos was appropriate to the audience, although there was somec)rcern expressec that lecturing was overemphasized. The three participants,nho were selected on the basis of their perceived potential for soread effect,returned from the training with high enthusiasm and motivation.

The Population Council

The Population Council Infant Feeding Study was the largest, most ambitious
research activity undertaken with Project 931-100 funding. As noted .else-where, it was responsible for collection and preliminary analysis of a signi-icant Docy of data on infant feeaing determinants. Whether it was appropri-ate or efficient are separate issues. The study's objective was to produce abody of data which could be used for cross-cultural comparisons, and whichfocused on particular infant feeding issues, such as the role of commercialmarketing and infant formula. Given these parameters, it was efficient, ifnot essential, to use a research protocol, developed by the Council consor-tium, which could produce comparable data sets in all four countries. It wasalso expected to be a "watershed" piece of research, which would test a re-search design not'used before in infant feeding investigation.

In retrospect, it is easy to see the problems createa by "imposing" a re-search protocol on a developing country, as was done with the research metho-dology for the Infant Feeding Study. For example, in Kenya, although thestudy provided neeced information and important contributions to the body ofknowledge about infant feeding in that country, Kenyan researchers resentedthe outside imposition of the research design. The Kenyans believed theycould have played a more significant role in the study through (a) involve-ment-in the study design and implementation, bringing in wider representationfrom the nutrition sector; and (b) institution building could have been en-hanced if more active involvement of the Kenyan officials had been encouraged.As tt was, completion of the study in a timely and cost efficient manner wasdifficult, and awareness of thestudy findings remains limited.
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In Thailand, on the other hand, although the Thai investigators also re-sented the imposition of the study design, it allowed them to move very
quickly to implementation, making only minor modifications in the research
protocol.

APHA

Outside evaluations of the APHA "Mothers and Children" bulletin found that itwas appropriately targeted to developing country policy-makers, health profes-
sionals, field workers, and others.

For example, the evaluation found, as a result of information obtained from
the first survey, that the publication played an important role "in filling a
worldwide gap in information dissemination in the fields of maternal and
child nutrition." A second reader survey, undertaken in 1983, came to the
following conclusions:

I Readership matches the target groups of the project.

* The readership base has expanded to enhance the multiplier effect of
each issue.

4 Information From the newsletter is being used primarily for training and
in-service activities of staff, followed by use in counseling mothers,
and for classroom teaching.

* Clearinghouse activities support and complement information activities
in the field, such as providing information for other local publications.

0 Al-hough many readers make use of other services offered by the Clearing-
house, the utilization rate could be increased.

0 Subjects of greatest interest to readers for future issues of the news-
letter are: education and training, maternal nutrition, breastfeeding/
lactation management, and weaning.

The information contained in the newsletter is programmatically relevant and
keyec to implementation issues. And, given the information objective of thecontract, mass mailing is a very efficient method of reaching the intended
audience.

Reports from the field are somewhat unsettling, however, about the real
impact of such an information approach.

Individuals receiving the APHA "Mothers and Children" bulletin in Kenya ex-pressed appreciation for the bulletin and felt it had potential for playing a
useful role. Still, it was felt that if the bulletin were more widely dissem-inated (to all health facilities, for example), benefits would be greater.The majority of people consulted, in Nairobi and in the field, were not famil-
iar'with the bulletin, nor was it clear how much the information.contained in
tne bulletin is actually being used. "Mothers and Children" is mailed to some35 individuals or institutions in Tunisia. As in Kenya, it is not clear how
these bulletins are actually used, although the feeling was that, if gotten
into the right hands in the right places, it could be useful.
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APHA is currently exploring the possibility of-support for in-country clear-
inghouses; with information dissemination via newsletter, through a locally
known and recognized organization. This merits further investigation.

CEDPA

The strategy used by CEDPA for promoting improved nutrition in Kenya is moreintegrated and holistic in its approach, building on the organizational base
and work of Tototo Home Industries (a division of the National Council of
Churches of Kenya). This strategy seems to have met with measurable successin its efforts to improve nutrition by strengthening capabilities of five of-he estinatea 10,000 women's groups to identify, plan, and manage income-generating and food production projects. Components of the women's groupsactivities include growth monitoring, immunization monitoring, oral rehydra-
tion therapy, breastfeeding, and family planning.

.EDPA technical assistance has been supportive, continuous, and well received,although some Frustration was expressed with having to relate to numerous
opople from the CEDPA home office and the time needed to meet the reporting
and accounting requirements.

B. EFFECTIVENESS, IMPACT, AND SPREAD EFFECT

Effec:iveness and impact refer to the accomplishments cf the preoect 'out-
anG d scernable changes in knowledge, attitudes or behavior, Spreadeffects -efers to extension or. diffusion of project activity beyond that

ini:ially funded by the contract.

INCS

The .NCS project was effective in achieving some of the aims of the Maternalinfant Nutritic, focus of the contract. The two areas where the project was
most effective were:

* Lactation management training for health professionals;

* Development of a model for using ethnographic research into infant feed-ing practices, to direct and focus cross-sectional surveys on infant
nutrition and feeding.

During the perioa August 1983 through January 1985, the Lactation Specialist
Training Program in San Diego trained 20 physicians, 12 nurses and 3 nutri-tionists from 14 teaching hospitals and 2 research institutes from 10 coun-tries. The training course was effective in transferring knowledge aboutlactation management. Trainees were given pre-test and post-tests duringeach of the four sessions. The combined scores from all participants was47.5 percent in the pretest, and 81.3 in the post test, a change of +33.7percent. Since finishing the San Diego training the participants have givenover 33 other training courses, workshops and lectures to over 2,500 healthworkers in their countries. The participants, interviewed during the evalua-
tion field visit to Indonesia and Thailand, and the AID mission staff in
those countries, were unanimous in their support of the San Diego course.
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In Cameroon anthropologists supported by INCS pioneered a new approach to
collection of information about infant feeding practices. Using ethnographic
methods (through village based observations of what, how, and by whom infants
are fed), they were able to collect specific information about local feeding
customs, which was later incorporated into a cross-sectional survey of feed-
ing practices. This model was used successfully in Honduras as well. INCS
consultants, and the principal investigator of one study (who were inter-
viewed about the research model) confirmed the effectiveness of this approach.

It is difficult to generalize about the effectiveness of many other INCS
activities, either because the assistance provided was limited and short-
term, or the activity itself was not evaluated. A summary of INCS support of
breastfeeding activities and their outcomes is given in Table 9.

Of all of the subprojects funded by 931-1010, the San Diego Lactation Program
seems to be one of the most successful. The San Diego Lactation Management
training generated remarkable in-country spread effect. In Semarang, Indo-
nesia, for example, the follow up activities initiated by the group of four
returned trainees (which included several "cadre" training courses, establish-
ment of a lactation clinic at the hospital , and conference presentations) was
quite impressive.

The USAID health officer in Jakarta, who was extremely supportive of the San
Diego Program, arranged for an additional two groups of Indonesians to attend
that trainirg course. Al'hough the Semarang group is exceptional, the other
returned trainees have organized multiple follow-up activities in their home
localities as well.
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[ABLE 9

SUMMARY OF PARI II BREASTFFEDING SIGNIFICANT OUTCOMES

Activities Actually Description ofObjectives Activities Carried Out Results Achieved1. Better national maternal/ Workshops 1983 workshop held in Kenya for " Director of Medical Servicesinfant leeding strategies - for policy makers policy makers issued decree to hospitalsand programns in at least - training TA Jn(I radining provided to in support of rooming-in5 countries 
national programs in Burma and in Tunisia, nutrition messagesDevelop country Tunisia are being used in child healthspecific data bases 

centers- MINRs * 33 MINRs produced and- Short-term [A disseminated 
* Field questionnaire gave mixed* Dratt l)reastfeedlng policy pre- review to utility of MINRspared in Thailand * Thai MOlt awaits project re-* TA provided to more than sults before implementing

5 countries policy changes
2. Medical and paramedical Workshops Sensitization workshops held Follow-up activities began Incurricula for .iort-term - "Sensitization" in 9 countries several countriestraining in a, least 5 - Training modules " 4 lactation specialist training Multiplex effect from original

u, countries Technical Assistance courses given in San Diego trainees to over 300 health* Publications *IA and in-service training in professionals
lactation management given in " Development of an effectiveat least 5 countries training model* FA In devclopment of a manual ° Manual published by Felicity
on breastfeeding practices King

* Guidelines for breastfeeding " Not yet published; awaits
developed S&F approval

3. Integrate breastfeeding Conduct Interna- a International conference held * INCS published conferencemothers' support groups tional conference ini1982 in Jamaica - INCS sup- proceedingsinto national education * Provide technical ported diong with other inter-strategies to Improve assistance national agenciesinfant feeding in at * FA to develop proposal for CRS *Project was never implementedleast 3 countries 
project tdrgett;(l to unwed
mothers in Kingston

4. Demonstrate impact of at * Technical assist- * TA provided to breastfeeding Project not yet completedleast 3 mass media or ance promotion campaigns in atteducation programs in im- * Workshops ledSt 6 countriesproved maternal nutrition T TA in desiyn and implementationand infant feeding in de- of pilo. weaning tood nutritionveloping countries 
__ education__project in Banqgladesh* As stated in the 198contrTct amendment SOW



The current supportive practices found in several hospitals in Indonesia are
the result of an evolutionary process of raised consciousness and shifting
attitudes about the importance of breastfeeding and particularly the role of
the hospital. Much of the current success grew out of the manner in which
the change was brought about. INCS' greatest contribution to this change was
through its role as a catalyst in assisting some of the early meetings and
seminars. The travelling seminars brought about a consensus of opinion among
the medical community in Indonesia as to what hospital practices should be.
These group endorsements of a certain approach and set of accepted practices
were important in a historical context, and set precedents for the changes
which followed. Within Indonesia now there is agreement on the importance of
early rooming-in, elimination of prelacteal feeds, and the role of education
and counseling. One has the sense that the Indonesians are confident that
they know how to proceed in encouraging breastfeeding within the hospital
context. However, these practices are far from universal in the country and
much work still needs to be done outside Java to bring other hospitals and
maternity centers into conformity.

Only in a few of the larger hospitals has an attempt been made to document
the medical, financial or other benefits of the effects of altered hospital
practices. Data which support the benefits of the changes will aid those
groups working to promote rooming-in, lactation clinics, and the overall
contrioution of breastfeeding to infant health.

in early i984, a team oY four Thai health professionals attended the San
Diego Lactation Program. When they returned home, with the assistance of the
Maiuaol University Breastfaeding Promotion Project, they developed a plan for
a series of short seminars on lactation management, based on their training
in San Diego.

Puring !984-35, 'our Lactation Management Seminars were held at Siriraj Hos-
pital in Bangkok to orovide in-service training for the staff of the nine
hospitals in the project. To date, over 250 health professionals have com-
pleted the training. Each hospital was invited to send a team consisting
of a oediatrician, an obstetrician, a pediatric nurse and an obstetric nurse.
The content of the Seminar training focused on the practical aspects of
breastfeeding practice in hospitals. These activities included early mother-
infant contact, rooming-in, stopping prelacteal feeds, and elimination of
infant formula supplementation or distribution.

The BangkoK project was successful in significantly altering hospital prac-
tices in six of the nine hospitals participating in the training/promotion.

Since the sjmmer of 1985 additional developments in support and expansion of
the lactation management training have taken place. The Thai Ministry of
Health, which in 1985 maintained a "wait and see" attitude toward the outcome
of the Bangkok Hospitals Project, decided to initiate a travelling seminar, on
lactation management for health care professionals outside the capital city.
Several of the physicians who attended the first Bangkok training course were
recruited to develop a short course for medical personnel in the provinces.
This program has been funded from the Ministry's own resources as well as
some support from UNICEF. This is a significant development in that the
Ministry's acceptance of the importance of breastfeeding promotion and en-
dorsement of need for training in lactation management for health profes-
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sJonals, is an important step in initiating changes in support of breastfeed-ing, particularly in government hospitals and clinics.

Additionally, the organizers of the lactation management program, based atahidol University, for the Bangkok urban hospitals, have developed a "nutri-tion package", the central focus of which is breastfeeding promotion butwhich also includes information on weaning, growth failure and nutritioneducation. This nutrition package is based on three concepts, identified fromthe earlier infant feeding research which was carried out in Bangkok byMahidol University. These three concepts are: mothers don't recognizegrowth failure, mothers treat malnutrition or growth failure with medicineand not with food, and motners don't understand the importance of weaning.With assistance from Lintas, a local marKeting research firm, these conceptswere field tested, ano based on consumer responses, a series of flip chartswere developed, for use by health workers. This work has been funded locallywith a grant from the Bangkok Rotary Club, but additional assistance has also
been requested from CIDA.

It is clear from discussions and observations both in Indonesia and Thailand,and from reports on the four training programs offered by the San Diego Cen-ter during 983-35, that the Lactation Specialist Program has met its objec-tives. The :nconesia USAID Mission believes that the Drogram has had aprofund nflIJence" on the focus and direction of breastfeeding activitiesin Tnaonesia. The Progra:r has been very successful in transferrino inforina-tion and skills in the clinical manage ient of lactation to tne individuals
Shave u'ndergore tne training. The program has also been ab!e to generatea genuine enthus~asm for breastfeeding promotion which has been evidenced in.ne range a-,c 'ntensiry of activities in both Thailrno and >idonesia. Drama-tic changes have taken.place in hospital practices in Doth countries as arc u'. 3, training in the San Diego 7-ogrm.

K eny a

Unlike the other countries, the San Diego course appears to have met withlimited success in Kenya. Full work schedules of course participants intheir regular jobs has not permitted them to participate in infant feedingworkshoos as much as they would like. Lactation management practices havenot been institutionalized in the curricula of medical, nursing, and relatedschools. The demand for training in infant feeding practices appears to behigh, but t~e limited number of trained personnel who have sufficient time todo training is not enough to do justice to the aemand.

The infant 'eecing training that has oeen cone in Kenya (reaching an estimat-ad 300 people) has been organized and conducted by either the "infant FeedingSteering Committee," based in the Ministry of Health, or by the BreastfeedingInformation Group (BIG). Efforts by the Infant Feeding Steering Committee toreplicate the San Diego course locally has reportedly had problems with weakattendance, particularly among the more senior health officials. Because oflimited staff and other resources in the MOH, it has been suggested that BIGplaya larger role in promoting appropriate infant feeding practices.

Sensitivity to the importance of proper infant feeding practices, especiallybreastfeeding and weaning, does appear to have been enhanced at the seniorlevels but not among health workers at the lower levels and among those who
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have daily contact with the public: this suggests that additional training
is needed at this level. At the same time, the -strategy of focusing educa-
tional efforts at the hospital level seems to be appropriate, since research
suggests that children born in hospitals are less likely to breastfeed than
children not born in hospitals.

The Population Council

The four country infant feeding study carried out by the Population Council
suCcessfully tested a methodology for investigating determinants of infant
feeding. especially Dreastfeeding. It provided data in each country which
included socioeconomic characteristics, work patterns of urban women withinfants, infant formula marketing and advertising practices and, perhaps most
importantly, information on breastfeeding attitudes and practices among
health professionals. In each of the four countries, the research was used
to plan interventions to enhance and Dromote breastfeeding. The effect of
tne researzh on policy at the national level is less clear.

The Population Council study and the follow-up 1983 Nyrei workshop converged
wit several other events and were instrumental in a MOH memorandum distribut-
ed to all government and non-government healtn facilities directing them to
institute a number of :hanges 3urrounding infant feeding practices--rooming-
i-; arrargene s; breastfeeding on demand in nealth facilities; use of breas,-
,iilk substitutes, pre-lacteal f3eds and supplemerncal foods; and display of
.rfant formula company posters and free samples. These same events played a
role in initiating the i-fant feeding workshops, in formulating the Kenya
coze o ,larketing breastmilk substitutes, and in preparing and printing a
manual "e'.pina Mothe-s to Breastfeed" by Dr. F. Savage King.

The "Kenya Code o', Marketing Breastirilk Substitutes" has been formulated and
ac:cepted Dy ne& t* officials. Formal approval of tne code, however, awaits
approval of the Kenya Bureau of Standards where it nas been for over a year.

The infant feeding study in Indonesia was more problematic, and Council funds
-an out before the data analysis and 'inal report were completed. In the end,
trie analsis and final report were done with funds from the Ford Foundation.
The study results did not lead a-oectly to program interventions in that
:ountrV, but heloed nighlight the importance of attitudes of health profes-
sionals to breastfeeding behavior in mothers with infants born in hospital.

AID funding to the Population Council ended in 1985. Since that time, however,
the Population .ouncil has continued to analyze data collected in each of the
four sites during the project. In fact, the Population Council was able to
raise money from UNICEF, IDRC ard the Ford Foundation to carry on with data
analysis when the AID funds terminated. UNICEF has provided funding for the
development of a monograph on breastfeeding, based on the analysis of the
data and its program implications, which will appear in late 1986. WHO has
also made use of the data, and the Ford Foundation is particularly interested
in the Asian data. The breastfeeding questions from the cross sectional
survey influenced the Demographic Health Surveys (being carried out by
Westinghouse and the Population Council) in that they showed that one can
successfully collect breastfeeding information in the field.
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CEDPA
Although it is too early to assess the impact of CEOPA activities in Kenya on
nutrition status, there are some indi One of the women's groups
reports that in their village 15 of the most severely malnourished children
in the growth monitoring program have improved and are now in an acceptable
weight range. An internal evaluation by CEDPA of the extent of participation
and follow-up of malnourished children in the five project villages is snownin Table 10.

TABLE 
10

ANALYSIS OF PARTICIPATION AND FOLLOW-UP OF MALNOURISHED CHILDREN
IN FIVE PROJECT VILLAGES

Makiwo Viragoni Ngamani Mamba Kibuyuni Total1. Total .hildren Registered. 319 204 56 339 201 1,119
2 . Tota " H ia h R is k 53 6 215Children Ident'd 56 34 200

.Tai High RiSK Children 23 24 134 i
.n:h fo 0oV- p record

4. Hign "is< Follow- as 43% 67% 76% 3 100%0 58%1%. of T7o ai Hi'h Risk
Childrei

5Total -hilden Assessed 75 40 28 20 145 308

1 1 more i-nes during 

0Yea r

A. As of Total Pagisterej 24% 20% 50% 6% 72% 2%Source: CEDPA's Nutrition Management Project, Final Report, Section 1J,March ?1, 1986.

CEDPA's activities in Kenva appear to be playing a significant role in in-
creasing self-confidence; Pride and assertyeness among village wcnen.
Mechanisms have been s p orted and.or established for alumnae of EDPA'3nno courses in deliderng tra ining and technical ss stance to women's
groups through the Society for Advancement of Community and Women's Studies.
The women's groups have been successful in attracting complementary resources
from the Family Planning Association of Kenya and the Ministry of Health.
Mobile family planning clinics serve three of the five project villages and
MOH district staff are coordinating their activities with the growth monitor-
ing sessions carried out by village women. ln at least one of the five proj-
ect villages, a clinic is being constructed by the village which will be
staffed and funded by the MOH when it is completed. Much of the credit for
the successes of this project is due to the director of Tototo Home Indus-
tries, Ms. Elvina Mutua, who seems to know what she wants and how to get it,is highly committed and motivated and is well organized.

69



In general, project activities in Kenya appear to be useful for small inter-ventions but the spread effect has been limited. The impact has been greaterwith the NGOs, but their base is small. Given the small btase of the project,
the wide dispersion of activities, and the low cognizance of the project, ithas been difficult to reach a critical mass so that widespread improvements
can occur.

Honduras (PROALMA Project)

The major activity of PROALMA, the entity established to execute the breast-feeding project ir Honduras, was to be the educational component for healthprofessionals, health workers, and the general public. It would also coordi-nate witri the MOH in its diarrhea cortrol and continuing education activities
and with other pertinent organizations and groups.

By the end of the project, the following outcomes were expected:

* A national policy to promote breastfeeding adopted.

0 Norms f:r maternal/infant nutrition developed and adopted.

* Educational mate-ials for health professionals and the general public on
maternal/infant nutrition and paternal bonding developed and distributed.

* Heal-. %oorkers trained in the theory and practice of maternal/infant
nutrition.

* 3relstfeeding seminars and workshops developed and held.

I inst 4 tutional procedures in support of breastfeeding and paternal-infant
bonding established.

I A clearin>,Juse for information concerning breastfeeding and paternal-
infant bonding established.

* A plan for the institutionalization of breastfeeding promotion activi-
ties after project completion adopted.

The project had five components, each of which was based in a different in-stitution: The Hospital Materno-Infantil , the Social Security Hospitals inTegucigalpa and San Pedro Sula, the Metropolitan Region of the Ministry ofHealth, and the JNBS. Each had a slightly different emphasis and a somewhatdifferent clientele, but all fell comfortably within the broader project pur-pose and included activities which focused on training and information dissem-ination to doctors and nurses; support, information, and advice to mothers inclinical settings; development, adoption, and implementation of hospital andclinic norms for service delivery; and formalization of a national policy on
breastfeeding.

An evaluation in December 1985 (discussed below in detail in Section III.C.,"Monitoring and Evaluation Issues") documented significant achievements underthe project. Knowledge, attitudes, and practices of health care personnelrelevant to breastfeeding had improved dramatically. Norms favorable tobreastfeeding had been drafted at the national level and for most hospitalwards and clinics which deal with mothers and infants. Birthing and post-
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partum routines had been modified to encourage rather than impede bonding andearly initiation of breastfeeding. Most importantly, mothers in the PROALMAtarget area reported that they were initiating breastfeeding earlier, contin-uing to breastfeed longer, feeding other fluids and semisolid foods later,and introducing artificial milks to their children's diets less frequently
and at older ages.

In sum, PROALMA had significantly improved health care related to lactationin urban areas. These changes "from the top" had positively affected urbanmothers' breastfeeding practices. However, PROALMA's activities outside tnetwo major urban centers of Honduras had been sporadic and ad hoc; demand forPROALMA's services in the regions of the public health sector with so much ofits population in rural areas and secondary and tertiary settlements, was
high and had not yet been met.

Development Associates

The Develooment Associates contract to incorporate nutrition into ongoingtra'ining for family planning and health workers in the Latin America regionwas unique in Project 931-1610 in that it was the only attempt to "buy in" toanother AID centrall funded activity. Also, in contras. to the "vertical"emphasis in most of rne Project's activit4e,, : is was a conscious effort toise an integrated ipproacn to prc note nut'- .)n. The DA zraining was carrieaout qith pria-e sector organizations oper.,--.g in rural areas, ihich inc-.d-ez f5miy Iolarnng service delivery agencies. vcomen's groups, community devel-Dpr, enZ oups and M4CH welfare organizations.

'h;e rainin], hicn was begun orly two years before tie arent DA familyz1an~ng coitracz ended, was ve-y well received by all the agencies. DADei-evs this enthusiastic receotion was due to the fact that most )f thea ercles were a ready providing integrated services, and traininc in nucri-tion was ieweo as an opor:unity to uprade the technical skils cf The,ior e -s, 3r d as a natral extension of Itne services they were already provid-i. Nutrlzicn (particularly breastfeeding) promotion was viewed as lessDooltically charged than family planning promotion, especially in rural coin-".1 u n i e S .

Breastfeeding was the major focus of the training, not oecause DevelopmentAssociates nor the local organizations felt that was the most urgent need (inFact breastfeeding rates were quite high in most project areas', but becausethe AID Project monitor wanted to promote breastfeeding. Review of nutritionproblems in the communities where the organizations worked indicated tnatweaiing and maternal nutrition were considered more serious issues. Becauseof this, the training materials used, and the manual developed by DA for thecourses emphasized breastfeeding but included materials on the other topics
as well.

When the DA parent family planning project terminated, the nutrition train-ing ceased as well. The nutrition project ended with an international work-shop -held in Guatemala in 1984 on integration of nutrition and family plan-ning. Workshop recommendations included a series of nutrition interventionsthe conference participants felt could successfully be promoted by familyplanning programs. Family planning and nutrition was considered an excellentcombination, with benefits for both program interests. After the project

71



terminated, several of the country programs continued nutrition activities ontheir own. For example, in Paraguay, the local organizations obtained fundsfrom UNICEF to continue training and nutrition activities, and in Ecuador,MAP International assumed the cost and is continuing the nutrition program.

Tunisia

In Tunisia, the promotion of nutrition education, breastfeeding, weaning andmaternal nutrition was to be done through the development and institutionali-
zation of two units within the Institute of Child Health (INSE): (a) anEducation and Training Center within which was to be developed an Audio-Visual Production Unit and (b) a Data Processing Unit. The Education andT"aining Center was to be responsible for the design and implementation of anutrition KAP study and a management study of MCH Centers.

The group of people composing the Education and Training Center, headed byDrs. Hamzaa and Mhenni, was successful in designing and implementing the KAPand the MCH Center management studies as well as in producing five sets of"slide tapes" for nutrition education in five MCH Centers. There was not,however, the same success in establishing the Center as an institution withstaf , budget and other resources. Individuals working on the project allhad other full time jobs (with the exception of a part time secretary), sothat when the project terminated, the work of the Center largely terminated,and tne staff continued vith their usual responsibilities. Alznough interestand motivation for establishing the Center was, and remains, high, the formerDi"ector of INSE was unwilling to commit the resources required to institu-tionalize I,.

The creation of an Audio-Visual Production Unit aid not materialize from aniistitutionalization standpoint. However, there is a group of approximately13 people, primarily physicians and nutritionists, who, through the May 1983workshop, have gained exoerience in producing audiovisual materials (slide-tapes). lthough this experience was very useful, there is some feeling thatslide-tapes are not the most appropriate form for conveying nutrition mes-sages and that posters, wiaely distributed, may be a better media for reach-
ing more people more effectively at lower cost.

The Data Processing Unit was primarily a group of people organized to analyzethe data from the KAP and MCH management studies. In this, it was successful.The broader institutionalization objective, however, was not met. The com-puter hardware, software and computer expertise is with Dr. Gharbi at theChildren's Hospital (formerly INSE) and Dr. Ben Abduilah at the Faculty ofMedicine while the expertise in MCH, nutrition, etc., is with Dr. Mhenni atthe Mellasseni MCH Center and the newly formed Institute of Public Health ofwhich Dr. Mhenni is the Director. There remains a number of important ques-
tions from which feasible answers could be derived if the data from the two
studies were further analyzed.

These studies were successfully carried out by the Education and TrainingCommittee. The benefits and uses of the study are numerous: thirteen theses
DhD and MD) were written using the data set; the KAP findings were used forproducing the audiovisual materials (the slide-tape sets) and healt, educa-tion messages oil TV; the study was instrumental in making child health a MOHpriority; a core group of people have developed and/or enhanced research
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capabilities; a WHO project was -revised to give priority focus. to childhealth; AID financed projects in oral rehydration and diarrheal disease havetheir roots in the study's findings; attitudes and practices of physiciansparticipating in the study and A-V workshop have been changed and updatedwith regard to infant feeding practices; the MCH Centers are reportedly prg-moting growth moit)ring and appropriate infant feeding practices; the MOHorganization and structure have been modified with INSE being dissolved andreolaced with the Children's Hospital and the creation of the Institute ofPuDlic Health; the studies' findings were used in the preparation of thehealth sector component of the 7th National Development Plan; and perhapsmost importantly, child health is now a priority within the MOH.
Tjnisia has adopted a Code of Ethics for Marketing B'eastmilk Suostitutesthat is apparently more restrictive than WHO's. As with the Kenyan case, itis not clear how strictly this is enforced.

In general , the project was not successful in its three primary objectives ofestablishing ar Education and Training Center, an Audio-Visual ProductionUnit, and a Data Processing Unit. (It can be argued that these institutionbuilding objectives were *not appropriate objectives for a two-year projectith intermittent technical assistance provided.) However, it dia success-fully carry out two research stuaies, both of wnich mad measurable impact onooiicy anc programs in tne country and on developing and/or strengtheningcaoa3i :4ies in research methods and in production of auaio-visual materials.nas Cseen suggestec that the project had significance and impact beyond,I az oie ioulo normally expect from a $150,000 project.

3ecause tie institucion-builjing objectives were not met, the long-term im--act or cne purposes of tie Tunisian project are 14mited. Perhaps the mosts~gni i;ant :cntritutior, in this regard is that the project helped lay the
2-oundwor for priority setting and institutionalizatio, activities to becarried out in the future by the GOT and donor ager:ies.

C. SUSTAINABILITY AND REPLICABILITY

1. Great Man Theory

In analyzing te factors whicn make one project successful while another isict, the presence of a dynamic, committed individual often seems to make thecritical difference. CEDPA's nutrition demonstration projects in Mombasa,enya,. lactation management se-ninars in Semarang, Indonesia, a nine hospital"raining program in BangKok, Thailand, a breastfeeding promotion program inTeguci;al a, Honduras, can all trace their success to an outstanding person,committed to making the project work.

A USAID health officer from a large African country remarked that the "easi-est way to get something going, is to build it around one charismatic indi-vidual." Ir fact, he admitted that the entire new five year bilaterallyfunded PHC project in that country is being designed around the skills andinterest of one woman pediatrician.

In both the Kenyan and Tunisian cases, there is support for the theory ofbuilding pcojects around highly commnitted and motivated individuals. BothDr. Mhenni in Tunisia and Ms. Mutua in Kenya have these characteristics and
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whatever successes these projects have had are due largely to these tw(
individuals.

The Semarang group was particularly successful in initiating hospital rou-tines supportive of breastfeeding, making the changes immediately after theirreturn from San Diego. Key to the success of the Semarang program were:

* The role of the Vice Rector of Diponegoro University in Semarang, who
has been a long time supporter of breastfeeding;

& The influence of the woman pediatrician on the team described as almost
ethereal, whose seniority and influence were crucial in bringing about
changes.

2. Institution Building

The most beneficial outcome of the INCS work in Cameroon was the development
of a methodology for studying weaning practices which can be used as a modelfor conducting similar research elsewhere. Although not mentioned in any ofthe consultant reports availaole, the development of the research model came
about only through a rather "painful" evolution for INCS, the consultants andthe M~ssicn. Some of the proolems grew out of the short-term.nature of theTA provided, especially when counterpart infrastructure was not strong andUSAID could not provide sustained backstopping, others from the fact that theseveral consultants who assisted tne research did not agree on a single
meti,,odology or approach.

it is not clear what impact, if any, the project had in Cameroon. Attempts,ver? no, made to 'institutionalize" the technologies and concepts of the in-:erdiscipliiary approach used in the study. However, absence of counterpartsmade the sh ,rt-terrn TA less effective than its full potential. The INCSassistance was deemed as "potentially successful" by the Africa Bureau,depending on wnetner the research results are used to develop national pro-
grams.

Although changes in national level policies were originally goals of the INCScontract, in reality that proved a difficult task. For example, INCS support-ed a wor(srnop for policymakers in Kenya which produced a set of recommenda-tions. However, without funds and an individual able to stimulate and coordi-r.a:e planning. and activities in country, INCS was limited in the role itcould play in formulating policy change. It was,- as INCS characterized it,"a long term problem with a short term approach." However, INCS helpeddevelop a new form of supportive policy (i.e., regulations covering infantfeeding practices in public hospitals) as an outgrowth of the Kenya workshop.
Similar policies were developed in Thailand and Brazil.

To the extent that project success is measured by institution building charac-
teristics, neither the Kenya nor Tunisia projects can be considered success-ful. In the Tunisian case, where institution building was an explicit objec-tiv4, this occurred with neither the Education and Training Center nor theData Processing Unit. As noted earlier in the report, however, it can easilybe argued that this was an unrealistic objective given the time and resources
allocated.
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3. Cost Issues
Breastfeeding was strategically selected to be the primary technical focus ofthe Project during Phase I, while a more balanced funding spread was plannedfor Phase II. Figure 2 compares the actual expenditures for Phase I, theplanned, proportionate funding for Phase II, and aczual expenditires to dateFor Phase II. Breastfeeding activities or combined activities account forthe greatest percentage of funds throughout the project. Maternal nutritionaccounted for only 4 percent of funds during Phase I. The proportion ofproject funds devoted to maternal nutrition research or programs was to haveexpanded to 30 percent during 1983-88, but in actuality, by 1986, it account-ed for only 2 percent. In fact, only one project, the Philippines maternalnutrition research project, was exclusively focused on maternal nutrition.
t was planned that during Phase II, 50 percent of funds would be allocatedto combined activities. During 1983-86, about 47 percent of funds were ex-pended on combined activities (combined activities are defined as one-halfbreastfeeding, one-quarter weaning and one-quarter maternal nutrition). How-ever, a review of the activities in that category indicates that maternalnutrition was really a very minor focus of most programs. The exception isthe APHA contract, both Clearinghouse and "Mothers and Children" Bulletin,e nich does attempt to devote a third of its resources to maternal nutrition.

The Prject has initiated efforts in each of AID's three geographic regions.igJ re 3 presents the diszr-.bution of funding by region. The fundng trerdwhich began in Phase ' :on:inued in Ohase II, with the Latin America/Carib-bean region receiving the greatest share f Project funds, and the Africaregion tne least. owever, the prooortion devoted to the Africa region dou-bled from Phase I to Phase I1, growing from 13 percent to 25 percent. The' :rca region receives a high priority in both the Weaning Project and theDietary Management of Diarrheal Disease Project.

Research has been a major focus of the Project throughout :ts lifetimeaz:ounting for 3 percent of total Project funds through 1985. Technicalassistance activities (primarily through the INCS contract) and progran in-terventions accounted for one fourth of all Project funds, while IEC andzraining received about a ifth. Figure 4 presents the funding breakdown bytype of activity.
3y the end of FY 1986, five subprojects had each received over a million dol-
lars from Project 931-1010. These are:

s The EDC/INCS contract

0 The APHA Contract

* The Population Council Infant Feeding Study

a INCAP, and

* The Weaning Project

Together, these five projects accoutit for 72 percent (approximately $7 mil-.lion dollars) of the Project's total funds.
Table 11 is a breakdown of all subproject funds by fiscal year.
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FIGURE 2

931-1010

PERCENTAGE OF FUNDS BY TYPE OF ACTIVITY

Phase I Phase II - Proposed Phase II - Actual1979-1083 1983-1988 1983-1986

Maternal
ar utrtton

c fant Feeding and Infant Feeding Infant Feedingco ernal Nutrition andan
(Combined)*e gNand Fne  l g1%ea ~gfnt0 a er a u r ti n( obi e ) 0 F e igIn a tB ea t e d n 3 %( o bi e)4 %

Maternal Nutrition Maternal Nutrition
(Combb ne )*

45i 30%0%150%3

Total = $6. Total Estimated - $12.7m Actual to 9/86 = $9.6.

* The combined category is estimated as: 1/2 breastfeeding, 1/4 weaning, 1/4 maternal nutrition.



FIGURE 3

REGIONAL DISTRIBUTION OF FUNDS
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FIGURE 4

PROJECT 931-1010

SUBSTANTIVE FOCUS OF ACTIVITIES
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A difficult question to answer, but one that must be addressed, is the oppor-tunity cost question. Given the project goal of improving nutritional statusof mothers and infants, was this the best way to spend 9 million dollars?

The San Diego Program prepared an estimate oF the five year impact of theLactation Specialist Training Project on breastfeeding mothers and theirinfants. Based on estimates of the number of mother-infant pairs is hospi-tals, the teams provided training or are affected by health professionals whoreceived continuing education from team members (approximately 1,500, 138pairs), and the cost of Sessions I-IV of the San Diego Program (S333,041),
the cost is about 22.2 per pair.
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V. CONCLUSIONS AND RECOMMENDATIONS ("WHAT OUGHT TO HAPPEN NEXT-)

The structure of this section follows the overall outline of this evaluationdocument. Each section begins with a general and rather sweeping conclusionwhich addresses some larger issue which emerged from the evaluation. We con-sider these to oe germane to centrally-funded projects in general; in otherwords, they are generic issues. These are followed by the more specificissues which have to do with the strategy, design, experience, management,
effectiveness, and impact of the project itself.

A. STRATEGY AND DESIGN ("WHAT WAS SUPPOSED TO HAPPEN")

1. Strategy Issues

General Issue: The Umbrella Project as a Viable Way of Improving
Maternal/ Infant Nutrition

Conclusion: At the time this project was conceived, the argument wasthat not enough was Known about maternal and infant nutrition to justify em-barking on any single major intervention. From that perspective, a projectwhich pushed research into largely uncharted waters and tested promisingpogram intervent~ons on a small scale in several areas made a lot of sense.At tie same time, scattering resources amoig a large number of varied activi-ties over a long period o' time is not a good way to produce effect, exceptat the onset of a project when possibilities have to be determined, priori-ties set, the best implementers identified, and the largest gaps located. Aproiect of this type should have as an objective an eventual focus on that
sma.'er set of activities which seem most likely to achieve larger oroject
oojecti yes.

Specific Issue: Breastfeeding "Success"

Conclusion: The timing, the availability of funds, the variety ofimplementation mechanisms, the early focus on research, all combined to makethe breastfeeding activities undertaken by the project its most successful
component.

Recommendation: The project focus on breastfeeding should be maintainedbut should build on experience garnered to date. For example, training inla- ation management nas proven to oe an essential component of altering hos-pital practices to promote oreastfeeding; thus, this training should be not
only continued but expanded.

Specific Issue: The Limited Role of Maternal Nutrition in the Project

Conclusion: Although maternal nutrition was supposed to be a majorfocus in the second phase of the project, in point of fact, both research onmaternal nutrition and the development of initiatives and field-testing ofmaternal nutrition interventions have been negligible.
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Recommendation: Vigorous encouragement should be given to the developmentof maternal nutrition field projects which will test various strategies foraddressing the maternal nutrition problem, and to whatever research or litera-ture review necessary for launching such strategies. USAID missions and andDVOs should be motivated to design pilot maternal nutrition projects. Thesame initial vertical approach,. which proved to be effective for breastfeed-ing, should be utilized for promoting interest in maternal nutrition.

Specific Issue: Centrally-Funded Projects as Catalyst

Conclusion: This project has demonstrated the ability of a centrally-funded project to function as a catalyst for-the development of new activi-ties. Still, this is only true when the project is explicitly activist andcommitted: tne project's catalytic role in the area of breastfeeding was wellrealized but inconsequential in the area of maternal nutrition.

Recommendation: The project should continue its catalytic role in thearea of infant feeding and reassess its obligations and potential in the area
of maternal nutrition.

2. Design Issues

Gereral Issue: Verticality Versus Integration/Hcrizontality

Conclusion: t the point in a sector when new ventures are to be.Jne t6Ken an virgin territory explored, verticality maKes sense--and mayne e es52-lal--t3 hignlight a given developmenz probl em and get to work:r, it s ~eeai~y. A judgmental distinctior between verticality ("bad") and,n:egra:4 r " ') is arbitrary and artificial: each nas its value in pro-rm and orojec: lifetimes. The uztiization of a vertical approacn does notjreciuce s-,seauent integration enJ may even foster it.

Specific Issue: Urban Versus Rural Focus

Conclusion: The initial focus of breastfeeding promotion to urban,nos p-al- aseo populations was acprcpriate. The evidence for this is two-fold: researcn unoertaken as part of the project supports the hypothesis thatit is 4n urban areas vhere most breastfeeding attrition is occurring and 2mod 'ing :he knowledge, attitudes, and practices of policy-makers and medi-ca, :rofessionals from tne outset is crucial tc short- ana long-term project
impact.

Recommendation: The urban, hospital-based focus should not be abandonedana snoud, in fact, be replicated for new projects coming on stream. Olderprojects qhich have already begun with an urban emphasis (e.g., Panama,Tnailand, Iidonesia, Honduras) should expand their endeavors to rural popula-ti)ns, at least on a pilot basis. Such expansion should be accompanied byancillary research, probably operations research, to account for the differ-ence in practices and problems between urban and rural contexts.
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B. PROJECT EXPERIENCE ("WHAT ACTUALLY HAPPENED")

1. Management Issues

General Issue: The Management Burden

Conclusion: Because of the diversity of the project components, themanagement burden for a large umbrella project is characteristically larger
than the management base, regardless of the competence of that base. It is
unrealistic to expect a project manager to assume both the supervisory and
technical responsibilities for so many discrete, geographically and substan-
tively dispersed subprojects.

Recommendation: Large umbrella projects should be adequately staffed.
There are several ways of designing the managerial and technical division oflabor for such projects and these should be explored as the project continues
ano certainly if it is to expand. Even a reduction in the number of subproj-
ects does not address the perennial tension between demands on a project
manager for managerial and technical quality control, and between supervisory
needs aid an active technical role on the part of a manager.

Specific Issue: The Role of Technical Assistance

Conclusion: The success of the technical assistance carried out under
*nis project has varied by contractor. It has been most effective when it
nas been prov'ded by -he same consultant/s, at timelv and prearranged inter-
vas, and has inc'uded skills transfer tc host country counterparts.

Recommendation: Technical assistance for each subproject should beprovid-
2c accordlng to an arnnual plan, negotiated among host country counterparts,
ne firm involved, central project management and, where appropriate, the

corce--ed USAID. Each scheduled piece of assistance should be prefaced and
guideC oy a small scooe of work and statement of objectives.

Specific Issue: Monitoring and Evaluation

Conclusion: The conclusion of the 1982 project amendment document wasthat "inadequate mechanisms exist in the project to fully capture the lessons
7earned and -he significance or contributions of this project for tne field
of maternal and infant nutrition." The evaluation team did not perceive any
substantial improvement in this state of affairs.

Recommendation: More systematic and rigorous evaluation mechanisms need
.o be introduced immediately into existirg subprojects and inserted a prioriinto any new subprojects. The central project should also make explicit a
policy and imolement a procedure for disseminating lessons learned in some
simple, agile format.
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2. Research Issues

General Issue: The Availability of Research Findings

Conclusion: No matter the quality or rigor of the research carriedout under any project, if its findings are not available with reasonablespeed in a comfortably accessible fashion for both donor and host countrycounterparts, they can become quickly useless.

SDecific Issue: Dissemination of Research Findinas

Conclusion: The significant project findings concerning infant feed-ing nave not, in general, been available in timely fashion nor have the avail-able findings been actively disseminated.

Recommendation: In its final year, the project should publish and dissem-inate idely a popular monograph entitled something on the order of: "InfantFeeaing: What Research Has Taught Us." This publication should include theresults of both basic and operational research.

Specific Issue: Use of FindinQs to Design and Redesion Projects

Conclusion: The link between infant feeding research and design of projectinte,'vent.ions was successfully nade in several countries (e.g., Thailand,indonesia, Honduras). It was most successful when preliminary analysis andfiidincs were pr:omptly available to country planners and manage-s for use indesign or redesign of program interventions.

Recommendation: The Weaning and Cietary Management of Diarrheal Diseasesprojects shculc Icth be reviewed to a.sure that there is provis'on "or quicktur arojnd of research resu'ts and for their incorporation into new prciec:
act.iv t-ies.

C. EFFECTIVENESS AND IMPACT ("SO WHAT?")

General Issue: Appropriateness and Efficiency

Conclusion: The Maternal and infant Nutrition Project shares the samestress as S&T/N itself, that is, the need to be responsive to ad hoc, ad lio-itum, short-term technical assistance requirements, versus the need to have arational , focused approach to a particular development problem. The resultof this stress is that the responses of an umbrella project are not alwayscoherent except within the broadest interpretation and do not efficientlylead to project outcomes. A tightly focused, proactive approach (e.g., theWeaning and Dietary Management of Diarrheal Diseases Projects) appear to be amuch more effective way of channelling funds .into a priority sector activity,than a more fragmented, reactive approach which consists of responding to adhoc requests for technical assistance which may or may not develop into a
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project activity and may or may not fit with a specific, consistent set of
priority objectives.

General Issue: Effectiveness, Impact, and Spread Effect

Conclusion: Attempts to institutionalize project activities have metwith varied success. The project has demonstrated the need for training in
clinical management in urban-based hospitals and that such training can alter
health professionals' attitudes toward breastfeeding and correlated behaviors
and produce increased breastfeeding. There is also evidence that spread
effect from training is substantial in selected countries. The impact ondurable behavior change (e.g., continued as opposed to early breastfeeding)
is less clear; little is known about breastfeeding duration after the six-
week postpartum period, an area where research is badly needed.

General Issue: Sustainability and Replicability

Conclusion: Replicability of the breastfeeding component of the proj-
ect is demonstrably possible, given the fact that breastfeeding projects havebeen, as development interventions go, relatively easy to launch. The models
generated seem to be models 4hich can be reiterated from country to country
with some positive outcome. There is no evidence yet, within the parameters
of this project, that any of its component subprojects will be autonomously
maintained. The project has been most efficient in its use of its limited
resources in those countries where it has piggybacked a project onto those of
an existing organization (e.g., the Weaning Project's collaboration with CARE
in Cameroon). Project sustainability appears most likely where skills are
institutionalized through on-site training for counterparts in participatory
methodologies (e.g., problem-solving and focus groups), where the'same con-
sultant/s have an ongoing relationship with a subproject activity, and where
ownership of an activity resides in a local organization. The project should
incorporate mechanisms for tieing project funds disbursement for research to
milestones which mark the availability, in appropriate formats and at a com-
fortable level of confidence, of research findings. A project manager should
not be left with only moral persuasion as a tool to accomplish this.
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A. NATIONAL ST? ATEGIES: SEMINARS AND MULTIFACETED PROGRAMS

1. Baumslag, N. Nazional Workshop on Breastfeeding: LZSO.O
(January 28 - February 12, 1981). A-PTECH for AID, 1981.

2. Baumslag, N. Trip Report Describing a Maternal and Child
Nutrition Conference: SIERA LEONE. (February 22 -
March 6, 1981). I.7CS for AID, 1981.

3. Berggren, G.G. Policy Recommendations for Alleviating
National Maternal and infant Numriton Pro! Iems:
(May 4-9, 1980). INCS for AID, 1980. 47 pp.

The consultant spent 5 days in Rangoon and rural
areas. The Burmese MOH was primarily conce-ned with the
development of health care messages. The consultant
found that the principal problem in Burma was that of the
tvpe of weaning food introduced rather than the timing
of the introduction of weaning and supplementary foods.
Dr. Bergqren suggested furt.her studies of weaning foods,
including present practices, snacks, "nutri-packs"
(weaning food mixes), extrusion pilot studies for urban
areas, and multi-mix pilot demonstrations. She also
recommended the development of a methodology for field
training health workars in nutrition education and
action programs. Direct, indirect and population-based
evaluation methods are included in the remort.

4 Brcwn, R.E. and R. Beillik. A Proncsal fcr a National
Breastfeeding Promotion: HONDURAS (June 13-18,
1982). INCS for AID, 1982. 12 pp.

The purpose of this raport, was to review and
supplement a proposal for the development of a
braastfeeding promotion program in Honduras (PROAZIM).
The program was designed to be a three-year undertaking
to then be turned over to local agencies and personnel.
in accordance with national priorities, breastfeeding
promotion was viewed as preeminently important for its
role in the prevention and treatment of d±arrhea.
Dr. Brown recommended creating counterpart staff for
PROAZINA staff and producing job descriptions for all
staff. He advised coordinating PROALMA's activities
with USAID's diarrheal treatment and family planning
efforts and cooperation with the breastfeeding promotion
programs of El Salvador and Panama. The report calls
attention to various hospital, obstetric and maternal
beliefs and practices which are not conducive to breast-
feeding.



5. Brown, R. E. and M. Neifert. Description of a National
Workshop on Maternal and Infant Nutrition: BANGLADESH.
(December 19-21, 1983). INCS and AID, 1983.

6. Cameron, M. and E.R. Cerutti. Observations and Recom ,mendations
of Consultants to the Second National Symposium for
Promotion of Breastfeeding in INDONESIA. (August 27-30,
1980).. INCS for A:D, 1980.

7. Campbell-Lindzey, S. Development of a Nutrition Education
Stratecy in Each Country for a Seventh Day Adventist
World Service Ministry of Health PL-480 Title 11 Program:
SUDAN/MADAGASCAR. (May 6-30, 1983). INCS for AID, 1983.

8. Congresso Internacional de Dietetica and Congresso Latino
Americano de Nutricionistas e Dietistas. Mesa Redonda:
Aleitamento Materno e Alimentacao na Primeira Infancia:
BRAZIL (August 22-24, 1980). (Portuguese).

9. Cooke, T., E. Cerutti, E. Rapp, and P. Rosso. Highlights of
a Maternal and Infant Nutriticn Seminar for Health
Professionals and Recommendations for Educational
Activities to Promote Breastfeedina: PANAMA (November 12-
15, 1980). INCS for AID, 1980, 14 pp. and appendices.

The seminar, sponsored by the Panamanian Pediatric
Society and USAID/Panama, was largely devoted to ways in
which hospital practices in Panama could be improved to
promote breastfeeding. Two hundred Panamanian health pro-
fessionals and a four member INCS consultant team
attended. The report highlights the results of the
seminar and makes specific recommendations for follow-on
investigatory, promotional and educational activities
which are needed to capitalize on the momentum for
changes in health care practices generated by the
seminar.

10. Cooke, T.M., E.F. Patrice Jellife, D.B. Jellife and E. Rapp.
Health Professional Seminars in Developing Countries:
Consultant Observations (Recommendations for Improving
Seminar Formats. Substance. and Effectiveness). INCS
for AID, 1981. 19 pp.

In this report the consultants evaluate their
experiences in various INCS-assisted health professional
seminars and suggested ways of improving them. They
concurred that the seminars had been useful for conscious-
ness-raising, reinforcement, and education of the
participants, but they further suggested a variety of
aspects which had been under-emphasized. Recurring
themes in the recommendations are the need for pre-
conference planning and goal setting; for the allotment
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of time for discussion, resolutions, and the development
of action plans; and for an increase in. the breadth of
the seminar insofar as areas of consultant expertise and
participant roles. Specifically, the authors
recommended that mass media specialists, curriculum
planners, and other specialists participate as
consultants and that curriculum planners, health worker
trainers, and medical and nursing school teachers be
invited to attend the seminars.

11. Griffiths, M. A Strategy for Nutrition Communication
Within the PAAM; improvement of the MSP: ECUADOR.
(August 20 - September 28, 1984). INC' for AID, 1984.

12. Haaga, 5. Infant Feeding and Nutrition Policy in MALAYSIA.
Rand Corporation for AID, June 1984. 206 pp.

13. Hendrata, L. Review and Policy Recommendation on Overal1
Strateqv, Training and Communications Commonents of the
Nutriticn/ CH Activities and Management Training Under
the Extended Rural Pria- Health Care Exuansion
Project: THAZIAND. (January 5-22, 1983). INCS for
AD, 1983.

14. Hosie, B.P. Annual Evaluation Program Grant USAID 0253:
SOU H PACiFiC REGWONAL Maternal and Infant Nutrit=c
Pionawa. (April 1, 1981 - March 31, 1982). The
Foundation for the People of the South Pacific, Inc.
New York, 1982. 43 pp.

This annual self-evaluation was carried out in
accordance with the recommendations of Dr. Pyle. The
suggested evaluation format was executed using both a
qualitative and uantitative methodology. The evaluators
found that positive steps toward institutiona~ized nut-
rition planning, the goal of FSP's activities, had been
taken over the year's time and that the conference on
maternal and infant nutrition had already resulted in
improved hospital practices. No recommendations were
included in the report. The report is an interesting
example of a qualitative process evaluation.

15. Israel, R. A Descritior of a Visit to Assess the National
Nutrition and Nurition Educations Needs: THE GW4M3.
(Septemer 4-5, 1980). 7NCS for AID, 1980.

16. Israel, R. Recommendations for Consideration at the
Liberian National Nutrition Planning Workshop: LIBER1A.
(October 20-24, 1980). INCS for AID, 1980.

17. Israel, R. Highlights from a Health Professional Maternal
and Infant Nutrition Workshop: KENYA. (March 18-28,
1981). INCS for AID, 1981.



18. Israel, R. Planning Assistance for the Nutrition Activities
of the Jamaica Health Management Imorovement Project:
JAMAICA. (November 1-7, 1981). 1NCS for AID, 1981.

19. Jelliffe, D.B. and E.F. Patrice Jelliffe. Policy
Recommendations for Alleviating National Maternal and
Infant Nutrition Problems - Volumes I and II: BURMA.
(May 4-9, 1980). INCS for AID, 1980.

2.. Jelliffe, D.B. and E.F. Patrice Jelliffe. Further
Recommendations for Maternal and Infant Nutrition
Techni.cal Assistance, Volume III: BURMA. (September 20-
23, 1980). INCS for AID, 1980. 55 pp.

21. Jelliffe, D.B. and E.F. Patrice Jelliffe. Report on Maternal
and Young Child Nutrition in NEPAL. (September 16-20,
1980). INCS for AID, 1980. 55 pp.

The Jelliffes visited Nepal to be guest speakers at
a Government of Nepal seminar on breastfeeding, to
investigate ways to assist in nutrition education, to
collect materials, and to investigate the potential
appropriateness of a multi-channeled nutrition educatior
demonstration for Nepal. The main nutritional problems
found were protein-energy malnutrition (PEM) in young
children, goiter, and iron deficiency anemia. The
Jellifes found that many agenaies, especially UNICEF,
were active in nutrition education and were using effec-
tive techniques. They Luggested that INCS involvement
should be with further field research into the present
situation in breastfeeding and maternal nutrition. This
report includes the seminar's recommendations to promote
and support appropriate maternal/child feeding practices
through public education, health worker training, re-
vision of curricula, laws, and research. Also included
are detailed health status, service delivery, training
and research reviews for Nepal.

22. Jelliffe, D.B. and E.F. Patrice Jellife. A Descraption of
a National Workshop on Breastfeeding: COSTA RICA.
(April 1-3, 1981). INCS for AID, 1981. 19 pp. plus
attachments.

The workshop was Costa Rica's first national con-
ference for the promotion of breast- and child-feeding.
Seventy-one health professionals from the sponsoring
ministries, institutes, and university, and from other
organizations and hospitals, and five consultants par-
ticipated. Although a great deal of interest and re-
search existed in Costa Rica concerning mother-child
bonding, breastmilk banks, legislation, and training,
breastfeeding had declined considerably in Costa Rica
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over the past decades. Forty percent of Costa Ricanmothers never breastfed. Weaning foods are introducedtoo early. Health centers frequently help to promote
declines in breastfeeding and early supplementation byproviding free foods. Positive changes have been Thtro-duced recently, but commercial advertisement, formula andinfant foods industries representatives, and some standard
obstetrical practices continue to have adverse effects.The report includes papers on the promotion of breast-feeding, health, and growth in rural Costa Rica; observa-tions on child malnutrition and deprivation; and a report
of various health services practices which affect breast-
feeding.

23. Jelliffe, D.B. and E.F. Patrice Jelliffe. A Descrintion of theFirst SOUTH PACZ11C Regional Mother and Infant Nutrition
Seinnar. INCS for AID, May, 1981. 17 pp. and 7
appendices.

The conference was convened to promote improved
infant feeding practices in the South Pacific Forumcoun.ries and to establish cooperation for regional
nutritional surveillance and data-gathering. It also
initiated the Foundation fcr the Peoples of ihe SouthPacific (FSP) Maternal and Infant Nutrition Project.
Participants included senior government health serviceofficials and resource personnel from various inter-
national land national organizations. The conference
included a survey of infant feeding practices, presenta-
tion of ccuntry papers, free discussion plenary sessicns,state of knowledge presentations, and workshops for thedevelopment of draft country action programs in maternal
and infant nutrition. Special features of the countriesand existing data and experimental procedures appropriateto three critical topics were also developed. These
topics were: 1) data collection; 2) appropriate types
of nutrition programs; and 3) coordination measures.The participants resolved to urge the Governments of the
Pacific nations 1) to promote and protect breastfeedingboth by legislation and appropriate activities, and 2)
to adopt the.WHO International Code of Marketing ofBreast Milk Substitutes as a minimum standard. Thisdocument is a useful model for MIN program initiation
and initial planning.

24. Jelliffe, D.B. and E.F. Patrice Jelliffe. The Brazilian
National Bresgfeeding Program: BRAZIL. (Mar=h 24-31,
1982) (National Institute of Nutrition of Brazil). INCS
for INAN, 1982. 58 pp.
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The consultants reviewed the Brazilian National
Breast Feeding Program one year after its inception.
The Brazilian program defined its target groups as
health professionals and both well-to-do and moderately
poor women. A baseline survey had been executed to
detect the causes of the decline of breastfeeding.
Following the analysis of the survey, campaigns were
begun to supply information and emotional and social
support to mothers, as well as to provide scientific
knowledge on management and motivation to health profes-
sionals. The consultants concluded that the Brazilian
program was the first in the world undertaken on such a
logical basis. Despite the program's quality, the con-
sultants' recommendations were many and insightful.
They suggested a variety of coordination initiatives in
training and education efforts, the use of non-medical
"attractants" to health services, and further investiga-
tion and tr.als of reinforcing activities such as lacta-
tion centers and counselors. They also sug &sted that
efforts be strengthened in developing breastfeeding
support groups, that the 19423 creche law be extended ii
coverage and better publicized, and that creches be
monitored. Rese.arch was reccrmended in a variety of
areas. Brazili.an research6zs were urged to have their
work translated and more wifely published. For evalua-
tion purposes, the consultants suggested a follow-up of
the baseline survey, which could be'inexpensively added
on to regular activities such as the national census and
health surveys, and monitoring cf ongoing studies.

25. Jelliffe, D.B. and E.F. Patrice Jelliffe. A Follcw-u; Visit
to Assess the Progress of the National Breastfeeding
Promotion Program: BAZ!L. (July 31 - August 14, 1983).
INCS for AID, 1983.

26. Jelliffe, D.B., E.F. Patrice Jelliffe and R. Israel.
Two Technical Consultancies to Suprort National
Breastfeeding Activities: INDONESIA. (January 19 -
29, February 27 - March 6, 1984). INCS for AID, 1984.

27. Jelliffe, D.B. and E.F. Patrice Jelliffe. Report on a
Folow-un Visit to Jakarta and Denpassar Concegning
The Promotion of Breastfeeding in INDONESIA. (July
12-22, 1984). INCS for AID, 1984.

28. Latham, M.D., T.C. Elliot, B. Winikoff, J. Kevole, and
P. van Esterik. Infant Feeding in Urban Kenya: A
Pattern of Early Triple Nipe Feeding: KENYA. The
Journal of Tropical Pediatrics, in press. The Population
Council, 1986.



29. Pyle, 0.F. An Evaluation Methodology for the SOUT! PACIrFc
Regional Maternal Nutrition Proerarm. (July, 1981). INCS
for AZD. 40 pp.

The purpose of this consultancy was to assist the
FSP in developing an evaluation methodology for the MIN
project it administers in nine countries. The consultant
recommended a qualitative evaluation methodology in that
FSP's role is more one of advocacy and ccordination than
actual implementation. The consultant suggested that
the evaluation be divided according to "resource" or
"action" countries and further adapted to each country's
situation. For each activity in the categories of program
support services and country specific activities (e.g.,
coordination and training, respectively), qualitative
evaluation subjects and indices were developed. Areas
of technical assistance were also suggested. The report
is a useful model for developing a qualitative evaluation
design for a program which is primarily promotional.

30. Riordan, B.M., ed. SOU" PACIF!C Reicnal Maternal and
Infant Nutrition Seminar. 'May, 1981). The Foundation for
the Peoples of the South Pacific, Inc., '931.

31. Seninario Iaciona7 Sobre Lactancia Materna v Nutrcicn
Mate-no nfantil: PAkNvA. (Novemher 13-15, 1980)
Sociedad Panamena de Pediatria and AID. 98 pp.
(Spanish).

This seminar of the Pediatric Society of Panama
focused on maternal and infant nutrition and promoting
breastfeeding. Papers included in this repor are the
physiolcy, nutritional and affective aspects, and
immunological properties of breastfeeding; milk banks;
the effects of commercial media campaigns; the role of
prenatal mate-nal nutrition; socio-cultural and socio-
economic factors; legal aspects; and promotion in the
cl4nizal setting. The 250 participants recommended
policy level initiatives, further education of profes-
sionals, dissemination of bibliographies to health
services, a review of national standards to birthing
practices to facilitate early breastfeeding, immroved
public education, and appropriate currlcula for health
schools as well as foz adolescents.

32. Solimano, G., C. de Villafuerte, and R. Burke.
Recommendations for the Develo=ment of a Multi-
Media National Breastfeeding Promotion Campaicn:
PANAMA. (May 25-27, 1982). INCS for AID, 1982. 4 pp.
and attachment.
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The consultants assisted the Panamanian National
Commission for the Promotion of Breastfeeding in complet-
ing a program proposal and advised the MOH on the organ-
ization and administration of the program. The program's
priorities were 1) to train relevant ministry, health
service, and community organization staffs at national,
regional, and local levels in promoting breastfeeding
and 2) to educate the public through mass media campaigns.
The consultant stressed the importance of a technical
secretariate and advised that an evaluation plan be
built into the program. The evaluation plan should
include at least a program impact component, measuring
changes in the incidence and duration of breastfeeding,
and an activities monitoring component, ensuring the
execution of critical activities.

33. Taylor-Thomas, J. Tunde, ed. Breast Feeding Nutrition and
Maternal and Child Health Seminar: THE GAMBIA.
(November 10-13, 1980). The Gambia Family Planning
Association, Gambia, 1980. 14 pp. and 6 appendices.

34. Valyasevi, A. and J. Baker, eds. Proceedinas of Workshop on
Breastfeeding and Supplementarv Foods: ASIA. Bangkok,
Thailand, December 1980. 76 pp. and one appendix.

The workshop was convened as a prelude to the Third
Asian Congress of Pediatrics. its objectives were 1) to
exchange information, ideas, and insights regarding
breastfeeding, weaning practices, and methods of promoting
proper infant and young child feeding practices in Asian
countries and 2) to formulate a basis for strategic
plans. The document includes papers presented by
Drs. Joe Wray, D.B. Jellife, R.R. Chandra, Fe del Mundo,
Ms. E.F. Patrice Jellife, and officials of the eleven
participating countries. Small group discussions on
action programs and the role of the pediatrician, a
panel discussion on supplementary foods, and the work-
shop's summary and recommendations are also included in
this report. The workshop participants concluded that
breastfeeding has overwhelming advantages for infant
nutrition, protection against infections, and natural
child spacing. Emphasis should be given to feeding the
mother-young child dyad. The conference recommended
that pediatricians give the utmost attention to encourag-
ing breastfeeding and incorporate breastfeeding into
training activities and services at all levels. Specific
activities were delineated further in the areas of ethics,
public education, consciousness-raising, education of
health professionals legislation, health services,
infant food industry and mass media. The WHO/UNICEF
meeting on Infant and Young Child Feeding (October 1979)
statement and recommendations are annexed to the report.
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35. Zeitlin, M. and R. Israel. Hiahliqhts From the Draft Five
Year National Nutritional Plan: LIBERIA. Comments on
the planning process, and suggestions for follow-up Vol. 1.
INCS for AID, October, 1980.

Seminars: See also reports 36, 43, 49, 52, 55, 57, 58, 66, 68,
69, 71, 72, 78, 80, 87, 89, 201, 205

Multifaceted Programs: Reports in this section are Nos. 3, 4, 7, 9,
1L, 13, 14, 15, 18, 22, 29, 32.
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B. SPECIFIC PROJECTS

1. Public Nutrition Education: Mass Media and Other Nonformal
Approaches

36. Avila de Hails, P., M. Griffiths and M. Yepes-Baraya.
A Description of a Workshop That Develooed Messages and
Materials on Maternal-Child Feeding for Use by
Government Agencies and Private Voluntary Oraanizations
in PERU. (October 20-30, 1980). INCS for AID, 1980.
46 pp. and B annexes.

This workshop was to develop a set of priority
messages for the Primary Health Care Program in Peru.
The participants also designed a basic training outline
for community health workers and a procedural guide for
the formulation of nutrition education messages and the
training of personnel in their transmission. Participants
in the workshop included representatives of the Peruvian
agriculture, health and education sectors and of private
voluntary organizations and three USAID sponsored con-
sultants. The participants noted that the methodology
of the workshop was practical allowing for their creativity
and sharpening their capacity for similar planning.
They further observed that the group dynamic had improved
the quality of the educational modules produced, and
that field-trials of the modules had been useful in
adapting them. The participants recommended that there
be a follow-up workshop with the same participants to
evaluate their field experiences, and that a similar
workshop be developed for health promotors. For future
workshops, they suggested that more time be allowed for
group wcrk and that AID sponsor the training of Peruvian
personnel in the techniques of communication. It was
also recommended that the desires and expectations of
the participants be polled before such seminars.

37. Barnes-Kalunda, Shirley. Evaluation of the Mass Media
Component of AID's Nutrition Planning Project in ZAIRE.
(February 23-March 17, 1981). INCS for AID, 1981.

38. Burke, R. Mass Communication and the Promotion of
Breastfeeding in the Republic of PANAMA. (May 17-22,
1982). INCS for AID, 1982. 22 pp. and 4 annexes.

The consultant reviewed plans, programs and resources
for nutrition education in Panama. Deficiencies and
activity gaps were found in the curricula for teacher
and health professional training institutions. The
Commission on the Promotion of Breastfeeding wanted to
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personnel to design, implement, or evaluate such an
education component. The consultant urged, first, the
enactment of a national policy on breastfeeding. For a
mass-media program, he recommended a simple beginning
using methods within the current capability of the 9OH.
These included using flip-chars and slide cassettes in
training health professionals and sensitization of the
public via posters, billboards, and spot announcements.
The objectives and strategies of the public education
effort could then be refined through phased technical
assistance workshops in mass communication, evaluaticn,
and project management and administration. ITnediate
staffing was recommended to ensure continuity and capi-
talize on the enthusiasm already generated.

39. Burke, R., R. Hornik, T. Cooke, R. Manoff. An Evaluation
of a Nutrition Education Comronent of an AID/Government
of COSTA RICA Health Care Project. ZNCS for A!D, March,
1980.

40. Cooke, T.X. Zvaluat cr of a Mass Media Nutrition Education
Prcaram: CHILE. (June 23 - July 3, 1981). ZNCS for AZD,
1981. 19 pp.

The consultant was requested by the Chilean agency
CONP.MN to review the plans and materials of a mass media
nutrition education campaign in Chile. The campaign's
materials principally focus on breastfeeding and improved
ma:ernal nutrition. The consultant also part.icipated in
planning a related national seminar for health workers
in the clinical setting. Dr. Cooke found that the nutri-
tion education campaign had been thoughtfully conceived,
had mutually reinforcing components, and had a built-in
eva uation scheme. He made specific reco=endations
about the radio, television and printed messages, on the
media plan, and on the evaluation strategy. The report-
also includes the agenda of the national seminar on
breastfeeding.

41. Cooke, T., G. Carrol, P. Avila de Hails, and X. Zoitlin.
Retort on the Angonhote African Regional Nutriticr
Education Workshog: . Njala University
College, ACR E Project. (April 27 - May 8, !981). INCS
for AID, 1981.

42. Cooke, Thomas W. The Desjin of a Communications Strategv to
Suorot the Co=Dosite Wheat Fort-ification Proram:

OLIVIA. (March 30 - April 7, 1982). 1NCS for AID, 1982.
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43. Dobyns, P. and M. Griffiths. Plans for a Nutrition
Education Workshop Stressing Non-Formal, Community
Participation Technicues with DINNFA and ideas for
Continuing Nutrition Education Work with the Division of
Nutrition: PANAMA. (July 27-August 7, 1981). INCS for
AID, 1981.

44. Gallardo, Leonel D. Documento de Travalo: Informe Plan de
Desavrollo de Educacion Pava La Salud en el Ministeno
de Salud Publica de EL SALVADOR. INCS for AID, 1980.

45. Griffiths, M. Strategy for Nutrition Education Intervention
Comnonent of the Vitamin A Deficiency Control Prolect;
INDONESIA. (February 9 - March 1, 1981). INCS for AID,
1981.

46. Griffiths, M. A Community Nutrition Education Project
Implementation Plan: PANAMA. (January 11-24, 1982).
INCS for AID, 1982.

47. Griffiths, M. Evaluation of and Recommendations for the
"Buena Madre" Prolect: BOLIVIA. (March 23 - April 6,
1982). New Transcentruy Foundation through Manoff
International Inc. for AID, 1982. 61 pp. (Spanish with
abbreviated English version).

The consultant evaluated the Bolivian MIN mass media
and interpersonal communication pilot project, the "Buena
Madre" (Goody Mother) Project. The project coordinated
direct education in mothers' clubs with the use of radio
spots, sociodrama, and posters. The report analyzes
survey evaluation data, summarizes the analysis prelimin-
ary to a formal evaluation, reviews the educational
materials, and discusses and makes recommendations con-
cerning the institutionalization of the project. The
consultant concluded that the pilot project was success-
ful on the basis of its implementation and the mothers'
learning. The evaluation: coming after only six months
of service delivery, indicated that the participants had
modified their diets. Tho paper proposes that formative
development continue to be utilized in expanding the
program to new regions and in updating and adapting
materials for their audiences. For this expansion the
consultant recommended that a core group be maintained
to manage campaigns, develop materials, and test and
evaluate the program. Essential to expansion were more
time for training and supervision of field staff, two
components seen as weak in the pilot project. Special
attention should be given to materials for low-literacy
leaders and program monitoring. Impact assessment was
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seen to be only one aspect of evaluation; monitoring
should take precedence. Annexes include an outline for
the final evaluation of the project, major messages
included in the educational series, and the evaluation
questionnaire.

48. Griffiths, M. A"n Operational Plan for the Irprovement of the
Nutrition E!ducation Component of the Maternal-Child Food
Assistance Proarram of the Ministry of Health: ECUADOR.
(October 3 - 15, 1983). INCS for AID, 1983.

49. Griffiths, M. and R. Sawyer. Descrimmion of a Workshon that
Combined Non-Formal Education Techniaues and the
Formulation of Didactic Materials to Illustrate the
Possibilities for Community Nutrition Education
Projects: PA"%A.M. (January 13-28, 1982). INCS for AID,
1982.

50. Israel, R. ed., R. Burke, M. Griffiths, R. Manoff,
M. Zeitlin, L. Srinivasan, N. Terreri. R-ecormendations
for Develioing a Nutrition Education Stratecm and
Capability Within Helen Keler nterational's
Nutritional Blindness Prevention Department. INCS for
AID, 1980.

51. Jelliffe, D.B. and E.F. Patrice Jelliffe. An Assessment of
the Communications Ccmvonent of the Brazilian 'National
Breastf Redina Proaram Vol. I: BRA Z' . (March 21-21,
1982). NCS for AID, 1982. 24 pp. and 2 appendices.

52. Jell f E.F.., D.B. Jellife and A. Navlor. A Sunmarv
of a Travellinc Seminar on Maternal and Infant
Nutrition for ndonesian Health Professionals: !NDCNESIA.
(August 26 - September 7, 1982). INCS for AZD, 1982.

53. Jones, M. and R. Israel. A Description of a Nutrition
Education Planning Conference Held in Georgetown:
GT9JNA. (January 29-31, 1980). ZNCS for AID, 1980.

54. Lenglet, Frans. Recommendations to Immrcve The Nutrition
Education Canabilities of the Nuzritign Seiice in
the CAMEOON Miznst=7 of Health. (June 18-29, 1980).
INCS for AID, 1980.

55. Lenglet, Frans. Report on the National Seminar-Workshop
on Mass Media and Health Held in Yaounde, CX EP.OON.
(July 27 - August 10, 1983). ZNCS for AID, 1983.

56. Leslie, J. and R. Parlto. A Plan For The Development of
The Mass Media and Health Proect: CM"EROON.
(August 3-10, 1981). INCS for AID, 1981.
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57. Mandelbaum, J. and 0. Holmes. Description of a -Materials
Development WorkshoD for the Nutrition Education Audio-
Visual Unit of the National Institute of Child Health:
TUNISIA. (May 23-28, 1983). INCS for AID, 1983.

58. Manoff, R.K., L. Hendrata, and Satoto. Workshop on
Develonment of Nutrition Communications Strategies in
Communities Health Care: BURMA. (July 6-17, 1981).
INCS for AID, 1981. 38 pp. and 4 attachments.

This report summarizes a national workshop to design
nutrition education messages and strategies. Burma has
a strong commitment to primary health care but virtually
no experience with the use of mass media for education.
The participants recommended that Burma introduce mass
media mini-messages, short (e.g., one minute) messages
which could be repeated several times a day by radio,
television, or film. Mini-messages were seen to be
advantageous in that they are inexpensive and simple to
develop. Participants further stressed that nutrition
communication should be integral to community nutrition
activities, both being community-based and action/
achievement-oriented. Workshop follow-up strategies
were suggested and the government's stand on approving
the Code on Marketing Breastmilk Substitutes applauded.

59. Parlato, R. Desin for the Nutrition and Health Education
Component: of USAID/India's Integrated Maternal and Child
Nutrition Project: INDIA. (June 16 - July 18, 1982).
INCS for AID, 1982.

60. Sazoto, Dr. A Description of Message and Materials Pretestinq
Activities for the Burma Community Health Proaram:
BUY-A. (May 13-27, 1981). INCS for AID, 1981.

61. Tessler, M., L. Srinivasan, and R. Israel. Design of a
Nutrition Education Campaign: JAAI!CA. (November 11-17,
1979). INCS for AID, 1979.

62. Tisa, B. Renort on a Consultancy to Help Desi=n Messages
and Materials for CARE/Conio Health and Nutrition
Project: CONGO. (May 19 - June 15, 1982). INCS
for AID, 1982.

63. Tisa, B. and J. Baker. Reaional Nutrition Media Messaae
Workshop: SOUTH PACIFIC. (November 2-12, 1982).
INCS for AID, 1982.

For other reports including public education information, see
reports 9, 32, 184 and Section B.2.
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2. Formal Nutrition Education: Curriculum Development,
Education, and Traininr

64. Birker, B. Review cf a Course Desicn and Materials for theNutrition Education Training of Field Workers in HOfDt, AS(Augist 30 - September 11, 1981). INCS for AID, 1981.
65. Burke, Richard S. Background Report for African NutritionEducation Materials Develonment Workshop: SIERPA LONE.

(April 26-May 9, 1981). INCS for AID, 1981.
66. Cooke, T.M., H. Creed de Kanashiro, S.L. Guillen. TaininProgram on the Nutrition of Children Zero to sx Years cfAae for Preschool Faculty, Coordinators of Non ForalEducation, and Promoters of Preschool Educato: PEPU.

(July, 1982). INCS for AID, 1982.
67. Countryman, B.A., E. Rapp, P. Dobyns, C. Mena de Gcdinez.

Summanr of CALMA'LLI Breastfeedincr Curiculum project:EL SALVADOR. INCS for AID, 1982. (Spanish)

68. Curlin, P. and B. Pedersen. A Manacement Module focr
Nutrition Trainn. Report of Pre-implementation
Phase. CEDPA for AID, 1981. 16 pp. and 3 appendices.

The pre-implementation phase was to assess the needfor nutrition training, to review existing nutritionservices, to develop a training plan, and to suggest aprelim.nary lis' of countries for implementation. Theseactivi:as and their results are reported in this document.The racrt discusses a trail of a test module, furtherdevelcpment of the module, the tentative objectives,topics and methodology of the module, and a schedule of
further work.

69. Curlin, P. J. Rumley and P. Taylor. Community NutritionTteryention Throuch Non-Traditional Oranizations:
An Analysis of Orcanizational Characteristics. AMonograph Analyzinq inputs of Training, TechnicalAssistance and Organizational Developing During the Lifeof the Project. CEDPA for AID, 1986. 27 pp.

7 d. Dichter, T.W. and S. Cambell-Lindzev. Evaluaticn of theNutrition Educat4on Proramme Component of the amaicaPoulation Project II and Recommendations and stratecryfor a Future Nutrition Educazion Proramme Commonentof Healtb Management mrovement Proect: JAMA"CA.(February 5-20, 1984). INCS for AID, 1984.

71, Griffiths, M. A Nutrtion Education Strategy for he A0liedNutrition Education Project ANEP)L CRS/Caritas: DOMNICAN
REPUBLIC. (February 1984). INCS for AID, 1984.
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72. Griffiths, M. and J. Pigott. Training in Community Nutrition
Program Plannina and Implementation Workshop I: Detection,
Prevention, and Treatment of Malnutrition. (February 20-25,
1984). INCS for AID, 1984.

73. Griffiths, M. and P. Avila de Hailes. Training in
Community Nutrition Program Planning and Implementation
Workshop II: the DePartment of Nutrition and Health
Education Materials: DOMINICAN REPUBLIC. (April 1 -
7, 1984). INCS for AID, 1984.

74. de Hails, P.A. Prueba de Materiales Educativos Para el
Proarama PAAMI-ECUADOR. (February, 1985). INCS for
AID, 1985.

75. Hollis, C. Training of Health Educators in Radio Production
and Communications for Department of Public Health and
Population: HAITI. (January 20 - February 10, 1985).
INCS for AID, 1985.

76. israel, R. A Proposal to Implement a School-Based Nutrition
Education Project in JAMAICA. (September 18-29,
1984). INCS for AID, 1984.

77. Israel, R. Proposal for a Collaborative Maternal Nutrition
Education Project with Save the Children/Gambia, INCS,
and The Gambia Medical Health Department: The GAMBIA.
(January 23 - February 3, 1985). :NCS for AID, 1985.

78. Israel, R. and M. Zeitlin. A Workshop on How to Adapt
Prototyre Nutrition Education Materials: GHANA
(September 12-19, 1982). INCS for AID, 1982.

79. Israel, R. and S. Campbell-Lindzey. Recommendations for
Incorrorating Increased Nutrition Education Activities
into Catholic Relief Service Programs: UPPER VOLTA.
(November 9-24, 1982). INCS for AID, 1982.

8C. Kopel, B. Course Development for Two Regiona?, Nutrition
Training Programs: SOUTH PAC-FIC. (Papua Ne Guinea,
December 14, 1981). INCS for AID, 1981.

81. Levinger, Beryl. Recommendations for a Formative Evaluation
of a Primary School Nutrition Curriculum Design: BOLIVIA.
(March 9-17, 1981). INCS for AID, 1981.

82. Mena de Godinez, C. A Nutrition Component for Inclusion in
a Guatemalan Ministry of Health Training Manual for
Midwives - Volumes I and I: GUATEMAIA. INCS for AID,
1980. 19 pp. and 6 annexes. (Spanish).
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Traditional midwives were to be trained by GuatemalanMOH nurses in various health and nutrition skills. TheINCS consultant assisted the MOH Department of Nursingin developing a nutrition curriculum for the midwives.
She developed a course guide, supporting materials, anda prescriptive list of supplies and skills which werenecessary for the training and work of the midwives.
The report includes the instructor's guide, interview
findings of the traditional midwives' perceptions ofdesirable nutrition facts for mot-hers, and the nurses'attitudes toward traditional midwifery. It also includeschanges to the guide which resulted from a participato
workshop and modules for the instructors' and midwives'
guides.

83. Parlato, R. and M. Duffy. Project Evaluation of th-e CARE!/Conao
Nutrition Education reveiopment and Training Prolect:
CONGO. (September 20 - 30, 1983). ZNCS for AID, 1983.

84. Rosso, Del and J. Miller. The Development of GrouD Nutrition
Education Materials for the Ammied Nutrition EducationoCaram (A.~N:: DO..CAN RPUYBL'I.
(Novem.ber 21 - December 12, 1984). I:CS for A-I, 1924.35 Saw er R.D 19ld -.1 '" t4a-.

5. Saw'er, R. A ied._ Vist to. Assess tle lmact of a 7anuarv.
19G2 Materials Devekocnent Workshon: - PAN.Y!A. C.cve-ber
2C-27, 1982). -NCS for A-D, 1982.

86. Srinivasan, L. A Descro~tion of an -offo to Assist the
In-ernational Tnst:tute of Rural .ecost:action Develo,
Pa -4cipato-rv1 ADraches for -zhe Niutrition C=incnent of
I-ns Peooe's School. (March 7-21,
1981). INICS for 1981.

87. Srinivasan, L. and R. Sawyer. Desc ,ipticn cf Two Workshops
to Tral. Trainers An Par--icit at orz.AD oaches to
Nutrit'ion Education: -GUATIMALA. INCS for AID, October,
1980.

8. Taylor, P. Conunity Nutritio: Action for Child Suiva.
Field Tested Training Modulss. CEDPA for AID, 1986.

89. Tisa, B. The Results cf a Workshom to Develco Nutriton
Educa4ion .Materias: CONGO. (November 5 - December 8,
1981). INCS for AID, 1981.

For other reports including training information, also see
reports 9, 10, 13, 32, 36, 43, 49, 50, 52 101, 103, 108, 184,
190, 206.
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3. Weaning Foods Activities

90. Berggren, G. Weaning Foods: LIBERIA. (July 30, 1981).
HOVIPRZP for AID, 1981.

91. Berggren, G. and D.R. Abeyakoon. Weaning Foods and the
Weaning Food Diet in Kirillamone SRI LANKA. HOVIPREP
for AID, 1981. 29 pp. and 10 appendices.

92. Callier, S. Weaning Poods: PARAGUAY. (April 21-25, 1980).
Transcentruy for AID/USDA RSSA, 1980.

93. Callier, S. Weaning Foods: BOLIVIA. (April 28 - May 2,
1980). Transcentury for AID/USDA RS.SA, 1980.

94. Callier, S. Weaning Foods: PANAMA. (May 5-7, 1980).
Transcentury for AID/USDA RSSA, 1980.

95. Holmes, 0. Improved Weaning Practices Component: Northern
Wells and Health Education Project, CAMEROON. Manoff
Internazional, Inc. for AID, May 1986.

96. Holmes, 0. Vol1t de Seuvage - Nutrition. Province de
L'extreme -- Nord Phase Determination de la Situation
Recherche Explcratiore de Discussicn Dirgie de Groure
Rapport Finale, C2vIERCON. Manoff International, Inc.
for AID, May, 1996.

97. Lockwood, R.M. Notes on the Potential for a Weaning Foods
Intervention in the SUDAN. HOVIPREP for AID, 1983. 8 pp.

Dr. Lockwood was requested by AID to explore the
possibiJ.iy of developing a weaning and supplementary
foods program as part of a nutritional surveillance
program. In this report he reviewed infant feeding
practices and nutrition and health services in the Sudan
and recommended an agency through which to introduce
activities. He recommended specific infant feeding
inputs which would be required.

98. Pellett, P. Weaning Foods and Weaning Food Analysis in
LT.BERIA. (January 18-29, 1982). HOVIPREP for AID, 1982.
33 pp. and 6 appendices.

This consultancy proposed to review and discuss 1)
laboratory facilities in Liberia critical to weaning
foods study and analysis, and 2) various appropriate
formulations of home-prepared weaning foods. Dr. Pellett
examined a variety of weaning foods constituted of locally
available staples and observed that fish was important
to their nutrient score. He found in-country facilities
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and food tables to be deficient and made recommendations
'to iprove them. His recommendations were to establish
a foods analysis laboratory; to initiate a weaning foods
program; to publish Liberian food tables and to identify
widely used foods which had not been analyzed; to execute
studies of food habits, beliefs and preferences related
to weaning foods; to analyze village prepared weaning
mixtures; and to collect baseline data on young children's
pre-program status. The report includes many weaning
foods recipes, weaning foods studies and reviews, and a
bibliography.

99. Piwcz, E. Trip Retort, INDONES7A. (January 13 - February 23,
1986). The Weaning Project. Manoff International, inc.
for AID.

Tor other reports which include weaning information, also see
reports 3, 100, 01, and 192.
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4. Primary Health Care

100. Berggren, G.G. The Weaning Diet and Primary Health Care in
SENEGAL: Possibilities for the Future. HOVIPREP for
AID, June, 1981. 61 pp.

The Since Saloum Rural Health project was initiated
in August 1977 with no nutrition components. Dr. Berggren
examined the potential for such components, especially
weaning foods activities, reviewed related research from
The Gambia, and judged the appropriateness of a child
nutrition status monitoring device. Dr. Berggren's find-
ings were that 1) high-risk groups, foods, and seasons
exist in Senegal; 2) better diets are needed among the
vulnerable groups as well as earlier identification and
counseling of high-risk people; 3) cereals and legumes
are available but are neither fed in adequate amounts
nor often enough to 4 - 24 month-old children; 4) foods
are prepared in neither a sufficiently hygienic nor
digestible manner; 5) gastronenteritis and cultural
beliefs and practices associated with its treatment are
major causes of malnutrition; 6) traditional practices
need to be evaluated and reinforced or corrected as
appropriate; and 7) although mothers are quite burdened,
where they have formed groups to address health and nutri-
tion problems, they have been successful. The consultant
recommended that nutrition activities be incorporated
into primary health care services through in-service
training. Particular attention should be paid to the
development of a full MIN program. Annexes to this
extensive, detailed report include an FAO/Sehegal report,
excerpts from the Catholic Relief Services Program, the
Senegalese nutrition planning group's analysis of mal-
nutrition in Senegal, and useful field instruments from
Haiti.

101. Berggren, G.G. Home and Village Prepared Weaning Food
Proiect: THE GAMBIA. (August 11, 1981). HOVIPREP
for AID, 1981. 29 pp. plus 6 annexes.

The consultant was requested to report on the need
for developing a weaning foods project within the area
in which USAID/Gambia has been asked to fund a primary
health care project. Lack of adequate weaning supple-
mentation, contaminated foods, insufficient maternal
diet, and other problems were found to be associated
with high maternal and young child mortality and morbidity.
From these problems, Dr. Berggren concluded that weaning
foods and food supplement programs are needed, but must
take into account domestic resource problems such as
cooking, fuel shortages, problems with food preservation,
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mothers' lack of time, family food distribution inequities,and the need for more calorie-dense weaning foods.
Recommendations for the PHC project were that 1) Plan-ning and management be implemented to ensure that theV.HWs reach all mother/child dyads and perform ccmpletelythe specified activities; 2) nutrition monitoring andcounseling be consistent; 2) nutrition interventionprotocols combine nutrition and infection interventionstrategies; 4) nutrition education units be activelyinccorated into PHC services; 5) local nutritiousweaning foods be tested for acceptability; 6) guidelinesfor weaning foods in The Gambia, drawing upon extantrecommendaticns, be developed; 7) sample baseline andfollcw-up impact data be collected from within the PHCarea; and 8) nutrition training modules be develoDed andimplemented for higher level health professionals.Annexes for this reort include the World Bank's "BasicNeeds in The Gambia", a paper on the epidemiology ofP.E.M. in children in a West African village, The GambiaProgramme in children in a West African village, TheGambia Program~me for Training for Village Health Workers,and analyses bacterial contamination in traditlonal

Gambian weavnin foods.

G 2 , M. Grrith Mcn tCr in. riunals Health CareIssues 1. .A for AID, 198. 60 pp. and 2 appendices.
"C3. Hendrata, L. Oterat:onal Strate-,r of the utr.tin Pr-oz:- the Frameworl of P=:.ay Kealih Care and -he Peonie'sHealth Prarmt Consultant Reor- for 3t.R?4A. (January 26Feb -ary 2.4, 18l). : CS for AID, 1981. l pp.

The purpose of this report was to examine thenutrition component of the Burmese primary health careproqr-m. The main nutritional problem which the programaddresses is the use of insufficient, inadequate, anddelayed weaning focds. The consultant concluded thatthe correct strategy for addressing such a problem is abehavioral change approach and that the current nutritioneducation program is insufficiently goal-oriented forthe purpose. The consultant recommended thorough strategydevelopment and implementation steps. Dr. Hendrata alsorecommended that the core of the new strategy be thecommunity-based monthly weighing of under 3's and theuse of the weight chart. The activities would be designedprincipally for communication with the mother ratherthan recordkeeping for the health workers. The centralprogram message would be to gain weight each month.Nutrition advice should be in response to the results ofthe weighing program. Dr. Hendrata specified steps tooptimize the communication with individual mothers aswell as with the community as a whole. The program
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implementation steps recommended were the development of
a program manual focusing on the nutrition and communications
intervention, the development of messages, the training
of local health workers, and the implementation of
services. Dr. Hendrata fccused on the role of community
health workers in terms of bottoms-up curriculum develop-
ment and the question of extension versus participation.

104. Huffman, S. Role of Breastfeeding in Oral Rehydration
Programs. APHA for AID, April, 1986.

For other repcrts which also include primary health care information,
see also reports, 4, 13, 38, 45, 47, 50, 58, 116, 118, 124, 131,
145, 164, 167, 192, 194
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C. STUDIES, SURVEYS AND OTHER RESEARCH

105. Akin, J., R. Bilsborrow, D. Guilkey, B. Popkin, D. Benoit,
P. Cantrelle, M. Garenne, and P. Levi. Breast-Feeding
Patterns and Deterinants: A Methcdologica! Study Based
on SRZ LAN:KA Data. University of North Carolina and
OSTROM for AID, December 1980. 37 pp. and technical
appendix.

This paper addresses issues to be considered in
developing a model to examine breastfeeding patterns and
determinants. Two major methodological problems are
discussed. First is the problem of age heaping or digit
preference. Techniques which could be used to "smooth"
breastfeeding data are shown to be insufficient in
analyses of the determinants of breastfeeding. The
second problems is that, when the dependent variable is
the duration of breastfeeding, estimation problems
result because duration data are truncated in a variety
of ways. As a solution to bch problems, the investiga-tors recommended a probit estimation framework. They
aPmlied this method to World Fertility Survey data for
Sri Lanka, testing "partial" and "full" models based
respectivey cn the Standard Recode Tape and on raw data
tape files. Limitations of partial models resulting
from their eXclusion of important socio-eccnomic in-formation are noted. The authors also used the WFS data
to test for changes in the structural relationships at
different duraticns of breastfeeding. The findings
suggest that the factors influencing the continuation of
breastfeeding are significantly different at different
durations of breastfeeding. Such shifts have been
ignored in previous studies, and should be investigated
in future investications of the deteminants of breast-
feeding.

106. Akin, J., R. Bilsborrow, D. Guilkey, B. Pcpkin, D. Benoit,
P. Cantrelle, M. Garenne, and P. Levi. The Deze.-inants
of Breastfeedina in SRI LANQA. (March 6, 1981).
Population Council for AID, 1981.

107. Ayalde, L. The Desicr cf a Sunrey ' smen to Assess
Breastfeedina ?ractlces of Low-ncome Mothers: EL
SALVADOR. (March 10-14, 1981). INCS for AZD, 1981.

108. Baer, F.C. Nutritional Si:rvev: CQ.E-CONGO/3RAZAVTLLE.
(April 27 - May S, 1981). 1NCS for AID, 1981.

109. Berggren, W.L. and G.F. Murray. The Feeding of Infants in
Norhern CAM._ROO : Guidelines for a Field Study. (March 9-
12, 1981). INCS for AID, 1981. 57 pp.
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The consultants designed a multi-disciplinary
nutrition survey plan for rural° areas of Northern
Cameroon, which have a particularly high rate of young
child malnutrition. They found that a variety of ethnic,
economic, ecological, and cultural factors were opera-
tive in the area to be investigated. Food beliefs and
feeding practices were quite diverse in the region. The
team recommended that the host research institution
undertake and one-year investigation of the nutritional
status of a sample of 300 children from villages in the
area. The study was designed to collect information or,
the sample of children five times throughout the year.
The report outlines social, economic and hygienic beliefs
and practices and ecological variables for which data
should be collected. It further suggests the composition
of research team, data analysis methods, and potential
programmatic implications of the research.

113. Bertrand, W.E. Analysis of the Results of a Government of
Bolivia Study of Breastfeedinq Practices in Urban Areas:
BOLIVIA. (March 14-28, 1981). 4 pp. plus appendices.
(English and Spanish sections).

Dr. Bertrand assisted the Bolivian agency INAN in
analyzing the results of a Government of Bolivia study
of breastfeeding practices in urban areas. He found
that over 90 percent of urban women in all socioeconomic
strata breastfeed for some time, a higher rate than in
similar Latin American countries.. Socioeccnomic stratum
was the most important predictive variable of the duration
of breastfeeding, being inversely related. Dr. Bertrand's
report identifies weaknesses in the survey instrument
and recommends ways in which greater information can be
gathered from the data. The survey instrument and limited
analyses in Spanish are attached.

ll. Bertrand, W. and L. Ayalde. Breastfeedina Practices Surveys:
GUATEMALA and BOLIVIA. (March 11-29, 1981). INCS for
AID, 1981.

112. Brems, S. Analysis of Mothers and Children Reader Survey.
APHA for AID, April, 1984.

ll3. Capparelli, E., X. Griffiths and M.R. Horner, Guidelines for
a Multivear Plan for the School of Feeding and Maternal
Child Health Programs: HONDURAS. INCS for AID, 1982.

114. Carp, C. Report on Nutrition Information Needs and Activities
in Dakar, SENEGAL and Bamako, MALI. APHA for AID, June,
1986.
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115. Cooke, J. M. and J. Csete. An Ethnoqrahic .nyvesti-ation intothe Validitv of the Notion -f Contractual Obiaption to
Paricinants in the Government of Rwanda/C.S Nutrition
Center Program: RWANDA. (February 14 - March 25, 1983).
INCS for AID, 1983.

116. DaVanzo, J. and 3.-P. Habicht. infant Mortality Decline in
MMkZAYSA, 1946-75: The Roles of Chances in Variables
and Chances in Stracture. Demography in press, 1986,
Cornell University.

117. Durondej, S. and R. :srael. Descriotion of a Fofzthcomin,
Bangkok 3reastfeedin9 Promotion Proiect: THAIAND.
(December 10-24, 1983). Mahidol University, The
Population Council, Cornell University and Columbia
University, 1983.

118. Edmonston, B. and R. Mortorell, R. Mortality and Nutrition:
A Review of Selected Micro-Level Relationshims. Cornell
University, April, 1984. Paper presented at Population
Association of America,. lN, May, 1984.

.15. Elliott, T.C. Undated ?encrt of Kenya Infant Feedina
Situation: KENA. (February 12-22, 1985) :NCS
for AID, 19S5.

12 0. van Esterik, :1, P. ntra-Fanilv Food Distribution: 7ts
Relevance fo _ _...__ and Child Nutriticn. IN:
Determinants of ycung child feeding and t-heir
i=mlications for :iutriticnal surveillance, pp. 73-149.
Ccrnell :nternat-onal Nutrition Monograph Series, No. 14
ithaca, NY, 1985.

12!. Franklin, D.L. and M.W. "arrell. Nutritior.; Im-revement of
Matrernal and hnfant Diet rPANAMA Data Analvsis). Sigma
one Corporation for A:D, May, 1983.

122. Frerichs, R. and S. Scrimshaw. Studv o -Infant Feeding
Practices in TecJcialna, HCNDL.OA.S. (September 20-26,
1991). !NCS for AiD, 1981.

.23. Haaga. 7. The Choice of . lk Substtute or Surolemen-ar
Food for Malavsian Znfants: A Conditional Lo istlc
Analvsis: MALAYSIA. Rand Corporation for AID, February,
1985.

'24. 'Haaga, J. Health Conseuences of Infant Feedna in MALAYSIA:
A Review. Rand Corporation for AID, December 1985. 30
pp. (Edited version under same title in Malaysian Jou-n.al
of Reinrcduct ive Health, 1986).
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125. Haaga, J. The Accuracy of Retrospective Data From The
Malaysian Family Life Survey: MALAYSIA. Rand Corporation
for AID, January, 1986.

126. Haaga, J. The Timing of Supplementation and Choice of
Supplement for Malaysian Infants: Y AYSIA.
March 1986 (submitted for journal publications). The
Rand Corporation, March, 1986.

!27. Haaga, J. Evidence of a Reversal of the Breastfeedinq
Decline. American Journal of Public Health, Vol. 76,
March 1986, pp 245-251. The Rand Corporation.

128. Haaga, J. Reliability and Digit Preference in Retrospective
Survey Data on Infant Feeding, mimeo, April 1986
(submitted for journal publication).

129. Haaga, J. and J. Mason. Intrafami2v Food Distribution and
Nutritional Surveillance in Developing Countries.
Cornell Nutritional Surveillance Program Working Paper
Series, No. 44. Ithaca, NY, 1984.

'30. Haaga, J. and R. Eden. Sunrlementar Feeding in Early
Infancy: A Policy Brief. The Rand Corporation for
AID, 1986. 2 pages.

131, Haas, J. D., H. Balcazar, and L. Caulfield. Variation in
Early Neonatal Mortality for Different Tymes of Fetal
Growth Retardation. Submitted for publication to
American Journal of Physical Anthropology. Cornell
University.

132. Habicht, 3.-P. Areas of Agreement and Uncertainty. IN:
Maternal Nutrition and Lactational Infertility (J. Dobbing
ed.), pp. 139-141. New York: Raven Press, 1985.
Cornell University.

133. Habicht, J.-P., J.B. Mason, and R. Martorell. Growth and
Socioeconomic Change. Paper presented at the Meeting on
Purpose, Use and Interpretation of Anthropometric
Indicators of Nutritional Status, Geneva, Switzerland,
(October 12-14, 1983). Cornell University for AID, 1983.

134. Habicht, J.-P. and K.M. Rasmussen. Model for Analysis of the
Relationship Between Breastfeeding Data and Postpartum
Anovulation Data. IN: Maternal Nutrition and
Lactational Infertility (J.Dobbing, ed.) p. 119-127.
New York: Raven Press, 1985. Cornell University.

135. Habicht, J.-P., J. DaVanzo, and W.P. Butz and L. Meyers.
The Contraceptive Role of Breastfeeding. Population
Studies 39: 213-232, 1985. Cornell University.
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136. Habicht, J.-P., J. DaVanzo, and W.P. Butz. Does
Breastfeeding Really Save Lives? -- Or are Apparent
Benefits due to Biases? American Journal of
Epidemiology, 122: 279-290, 1985. Cornell Univers.ty.

137. Hamilton, H. Tnformation Needs Assessment for the South
PACIFIC. APHA for AID, February, 1986.

138. Hamilton, S., B.M. Popkin, and D. Spicer. Nutrition of
Women of Childbearinc Ace in Low-income Countries:
Significance, Patterns, and Determinants. Carolina
Population Center, The University of Ncrth Carolina at
Chapel Hill, 1981. 157 pp., 570 references.

This document reviews the sta'e of nutrition know-
ledge and practices concerning women of reproductive
years in Third World countries and suggests areas and
topics for research and program and policy development.
The multi-disciplinary team of authors cites and in-
cludes information from a wide range of sociological,
ethnological, economic, family planning, and medical
sources. The report surveys literature on the relation-
shin of women's nutritiona.l status to pregnancy, fer-
tility and lactaticn; program izplementatlon and inpact;
and means of =easuring nmtritiOnal status. The authors
conclude with recommendations on areas in which further
research and program and policy development are needed:
the relationship of nutriticnal status to income and
assets, in---ahouseheld issues, education, and. means of
targeting services. The report pulls together a large
=-G.unt of women's nutrition-related literature.

139. Huffman, S. Women's Activities and Child Nutrition: A
Review o: The Literature. A-PH for AID, March, 1986.

140. Huffman, S. Prcmction of Breastfeedina: Can it Really
DecreaseFertilitv? APRA for AID, February, 1986.

141. Israel, R. A Prcress Remort on the INCS/Mahido! University
Bangkok Breastfeeding Promotion Project: TIAILAND.
(J7une 23-29, 1984). INCS for AID, 1.984.

1-42. israel, R. Assessment of Bangkok Breastfeedinq Promotjcn
Project After Fifteen Months Collaboration: TH!AIAND.
(March 29 - April 6, 1983). INCS for AID, 1985.

143. Kellner, E.K. and B. Winikoff. Infant Feeding Study Site
Visit: _TAILAND. (May 9, 1980). Columbia University
and the Population Council for A:D, 1980.

144. Kolasa, K. Review of -nfant Feeding Habits Research and
Recommendations for Relevant Behavior Chance Messaces
for Project NIROG: BANGLADESF. (May 30 - June 12, 1984).
INCS for AID, 1984.
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145. Kramer, M.S. K.M. Rasmussen, and J.-P. Habicht. Risk Factors,
Low Birth Weight, and Child Health. Manuscript in
preparation. Cornell University.

146. Latham, M.C. qisit to India to Give Keynote Address and
Participate in the Indian National Seminar on Implemen-
tation of Strategies for Promoting Infant Feeding:
INDIA. (March 27-31, 1984). INCS for AID, 1984.

147. Latham, M. and E. Keilner. Infant Feeding Study: INDONESIA.
(April 27 - May 3, 1980). Population Council and
Cornell University for AID, 1980.

148. Latham, M.C. and V. Laukaran. Infant Feeding Study: KENYA.
(June 1-6, 1980). Cornell University and Population
Council for AID, 1980.

149. Laukaran, V.H., E.K. Kellner, B. Winikoff, G. Solimano, P.
Van Esterik, and J. Post. Research on Determinants of
Infant Feedina Practices: A Conceptual Framework.
International Programs Working Papers: Working Paper
No. 15. The Population Council for AID, 1981. 31 pp.
plus attachments.

This paper presents an interdisciplinary conceptual
model which has served as the framework for development
of a study cf infant feeding practices among low-income
urban women in four developing countries (Columbia,
Kenya, Indonesia, and Thailand). The model depicts the
hypcthesized relationships between determining factors
and infant feeding practices. The study explores the
impact of biological factors, and infant feeding practices.
The study explores the impact of biological factors,
health services, women's employment, and the structure
and marketing practices of the infant food industry on
infant feeding decisions. Dependent variables which
will be measured include the following: initiation and
duration of breastfeeding; timing of supplementation and
introduction of solids; specific milks and/or foods fed
to infants; and morbidity history, weight and height of
the child. The study design integrates several methodo-
logies drawn from the disciplines of anthropology,
epidemiology, and market research. These include par-
ticipant observation, key informant interviews, cross-
sectional survey and secondary data analysis. Attachment
A, "Collaborating Institution Progress Reports", consists
of detailed first and second progress reports of three
of the four countries (Kenya, Columbia, and Thailand).
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150. Laukaran, V.H. and B. Winikoff. Amenorrhea, Breastfeedinq
and Contraceptive Use in Post-partum Women. Studies in
Family Planning, vol. 16, no. 6. November/December,
1985. The Population Council.

2.51. Launer, L.J., J.A. Kusin, and S. Kardjati. The Effe=ts of
Maternal Behavior on Growth Velocitv of Infants in
Madura, INDONESIA. Poster presented at the XIIth
International Congress of Nutrition, Brighton, EnglandAugust 19-23, 1985. Cornell University.

152. Lockwocd, R.M. Evaluation Study of a Pilot Pro-ect in
Cormunitv Based Growth Monitoring and Nutrition
Educdtion in South Kcrdofan Province: SUDAN.
(October 31 - November 20, 1983). INCS for AID, 1983.

153. Marquis, G. and M. Griffiths. A Nutritional Proaram for
Materna!/chid Centers and for the Advancement of
SENAPS/CRS Women: ECUADOR. (August 22 - September
29, 1984). ICNS for AID, 1984.

!54. Nartore1l, R. Chil c-rowh Retardat-on: A Discussion of
4ts Causes and its Relationshi4 to Paper
presented at the :nterr.ational Symposiu.- on Nutritional
Adaptation in Man, Royal Windsor, England. N: Nutrition
Adaptation in Man IK. Blaxter and J.C. Waterlow, eds. , p.
13-30. London: ohn" Libby, 1985. Conell University.

136. Ma--orell, R. and C. O'Gara. Breastfeedina, Infant ea'ah
and Sociceconomic Change. Paper presented at the
s..mosium entitled .iocultural factors affecting infant
feeding and grow-th" at the annual meeting of the A=erican
Anth':polcgical Association, Denver, CO. (Ncvember 18,
584) (Draft). Medical Ant-hoaoloy, in press, 1985.

Ccrmell University fcr AID, 1984.

157. Ma_torell, R., J. Mason, X. Rasmussen, T.J. Ho, and
.-P. - Chi.d Feedinz Practices: Knowledge Research

Needs, and Pol-icv Implications. IN: Determinants of
young child feeding and their implications for
nutritional surveillance, pp. '-72. Cornell
n-ternational Nutrition Monograph Series, No. .4.

Ithaca, NY. Co,-nell University for AID, 1985.

158. Marzorell, R. and 6.-P. Habicht. Growth in Zariy Childhood
in Develocing Countries. :N: Human Gro%--h: A
Comprehensive Treatise, 2nd edn. (F. Falkner and 3.
Tanner, eds)., vol. 3, pp. 241-262. New York: Plenum
Press, 1986. Cornell University.

-29-



159. Mhenni, H., R. Parlato, and M. Zeitlin. Recommendations for
Institution Building and Survey Design: TUNISIA. (March
14-29, 1981). INCS for AID, 1981.

!60. Nugent, L. Report on Breastfeedina Activities in Lima, PERU.
APHA for AID, April 1986.

161. O'Gara, C. Hot and Dry: Mother's Milk in the City. (Paper
presented at the Annual Conference of the Society for
Applied Anthropology, March 13, 1982). Study on Infant
Feeding in HONDURAS. University of Kentucky for AID and
the Government of Honduras, 1982, 9 pp.

This study is an anthropological, anecdotal report
of beliefs and practices associated with the decline of
breastfeeding in Tegucigalpa, the capital of Honduras.
Major factors in the decline were found to be the combina-
tion of beliefs, the stresses of life in the city, and
the availability of infant formula. Breastfeeding
declined despite the fact that the women generally be-
lieved it to be the bes-. uption for their infants. The
author investigated tChe social and interpersonal meanings
of breastfeeding and s:.stitute milks and the stages of
weaning. The study e:np*Lpifies aspects of I-reast and
substitute milk feedinz practices and beliefs worthy of
investigation.

162. Pelto, G.H. The Ethnographic Component of a Project to
Determine the Effect of Fcod Availability and Infant
Feeding Practices on the Nutritional Status of Children
0-23 Months: C.AEROON. (March 9 - 23, 1983). INCS
for AID, 1983.

163. Pelto, G.H. Report and Analysis of an Ethnographic Study
Ccncerning the Effect of Food Availability and Infant
Feeding Practices on the Nutritional Status of Children
0-23 Months: CAMERCON. (May, 1983). INCS for AID,
1983.

164. Pelto, G.H. The Effect of Food Availability and Infant Feeding
Practices on the Nutritional Status of Children 0-23
Months: A Proaress Report, CAMEROON. (August 12-24,
1983). INCS for AID, 1983.

165. Price, T.L. Socio-Economic and Cultural Determinants of
Infant Malnutrition in Four Communities in Northern
CAMEROON. (March 11, 1983). INCS for AID, 1983.

166. Rasmussen, K.M. The Interrelationships Between Maternal
Nutritional Status and Lactational Performance. In:
J. Villar, ed. NUTRICION MATEP1O INFANTIL (forthcoming
after translation into Spanish).
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167. Rasmussen, K.M., N.B. Mock, and J.-P. Habicht. The
Biolocica! Meaning of Low Bithweight and the Use of
Data on Low Birthweight for Nutritional Surveillance.
Cornell Nutritional Surveillance Program Working Paper
Series, No. 43. Ithaca, NY. Poster presented at the
X I th International Congress of Nutrition, Brighton,
England August 19-23, 1985. Co-nell University for
AID, 1985.

168. Rivera, J. and R. Mar~orell. Nutricion, Infeccion v
Crecimiento. In: J. Villar, ed. NUTRICION M-ATERI4O INANTIL
(for=tcoming).

169. Rubinoff, S.A. Needs Assessment for a Nutrition EducationProgram: 7VORY COAS.. (May 13-25, 1984). INCS for AID,
1984.

170. Sanahvi, T. Summa-y cf :nternational Assistance in.
Breastfeedina Promotion Atlvites. A P:L for AID,
June, 1986.

"71. Scrimshaw, S.C.I.I. Reto_-t on T4chnical. Assistance to a Study
of infant Practices i.n Teu:iqapaa. .CNDDU.A. (March 23
April 3, 1982). AID, 1982. 9 pp. p'us 3 appendices.
(English with Spanish and English ppendices).

The consultant reviewed and made recommendations
about data collecticn techniques and design in an on-
going anthropclocgcal study of breastfeeding and weaning
practices In Honduras. She also made recommendations
concerninc the design of a follow-up survey. The recom-
mendaticns focussed on the need for further fieJldwcrker
training and supervision; on additional types of infor-
mation which should be collected; and on the age range
of infants to be studied in the follow-up survey. The
appendices include recommendations for the fieldwcrkers,
survey findings, and the interview questionnaire, all in
Spanish.

172. Shack, K. Deveiojpment cf Needs Assessnent/Problem Identificaticn
Inst:ment and a Baseline Suvey for the ADpied Nutri:ion
Educazion ?Zogram; Caritas and Catho Lc Re! _ef Serv:.zes:
DOMINCAN REP3UZIC. (August 12-20, 1983). INCS for A7D,
1.983.

173. Solimano, G. and B. Winikcff. infant Fe. .inq Practices
Study: TtMT1SIA. (May 19-23, 1980). Population Council
for AID, 1980.

174. Solimano, G. and E. Kellner. :nfant Feeding Practices
Study: COLCMBIA. (February 18-22, 1981). Population
Council for AID, 1981.
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175. Vermillion, J. Recommendations for a KAP Survey
Instrument and Data Analysis System: TUNISIA.
(July 11-22, 1982). INCS for AID, 1982.

176. Vermillion, J.E. Analysis of KAP Study and PMI Management
Study: A Progress Report: TUNISIA. (April, 1983).
INCS for AID, 1983.

177. Walsh, J.A. Recommendations for a Mat Lrnnl Nutrition Study:
INDIA. (April 5-26, 1981). INCS for AID, 1981. 7 pp.
and 3 appendices.

The consultant was requested to develop recommenda-
tions for research on low birthweight in India. The
consultant reviewed the literature, consulted with Indian
researchers, and made recommendations of appropriate
institutions, study development, and funding levels for
studies on low birthweight in India. The report includes
priority topics for research, an implementation plan and
schedule, suggested technical assistance requirements,
and areas for financial assistance. Specific recommenda-
tions were made concerning the role of a consultant in
the initial development of the project. The annexes
contain lists of research institutions and researchers
in india and a summary of the Indian literature on low
birthweight.

178. Winikoff, B. The infant Feeding Study: Summary. (January 31,
1985. Population Council for AID.

179. Winikoff, et al. Infant Feeding Study: Bangkok Site Renort:
THAILAND. (January 31, 1986). Population Council for AID.

180. Winikoff, et. al. Infant Feeding Study: Bogota Site Report:
COLOMMA. jJanuary 31, 1986). Population Council for AD.

181. Winikoff, et. al. infant Feeding Study: Semarana Site Report:
INDONESIA. (January 31, 1986). Population Council for
AID.

182. Winikoff, et. al. Infant Feeding Study: Nairobi Site Retort:
KENYA. (January 31, 1986). Population Council for AID.

183. Winikoff, B. and M. Castle. The Infant Feeding Study:
Results and Recommendations. Prepared for the
UNICEF/WHO Consultation on Infant and Young Child
Nutrition, June 9-11, 1986.
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184. Zopf, T., C. Ahissou, P. Matthews, and R. Franklin. Design
of a Study to Assess NutritionalPractices and
Nutriticna. Status in the PEOPLES REPUBLIC OF CONGO.
INCS for AID, April 1981. 29 pp. and annexes (annexes
in French).

The Peoples Republic of Congo and CARE/Congo requested
help to design a baseline nutrition survey for a nutri-
tion education and training program. The purpose of the
survey was to provide information on nutrition practices,
beliefs, and status for project design, information
development and worker training of a nutrition education
program. The authors surveyed the limited nutrition
information for the Congo, suppLementing it with that
from contiguous, similar parts of Zaire and with anecdotal
information. The authors describe their methodology for
selecting sites and interviewers and sampling methods
within the sites. The authors planned both field and
central analysis of the survey data. The report includes
a draft of the survey instrument in French.

For other reports including suggestions for studies or study
results, also see reports 3, 7, 24, 23, 29, 42, and 50.
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D. INFORMATION DISSEMINATION

185. Breastfeeding, Fertility, and Family Planning. Population
Reports. J24:525-575, 1981. Population Information
program, the Johns Hopkins University for AID. 50 pp.
684 references.

186. Brems, S. Information Dissemination Under the INCAP
Reaional Breastfeedinq Promotion Prolect. APHA for AID,
March, 1983.

187. Brems, S. Follow-uo Assignment INCAP Information Project.
APHA for AID, June, 1983.

188. Gibbons, G., ed. Mothers and Children. Bulletin on
Infant feeding and Maternal Nutrition. American Public
Health Association for AID, 1980. (Published in three
languages. Three issues per year.)

The newsletter, focusing on maternal and infant
nutrition, provides updated information on important LDC
tcpics. In an eight-page format, it documents ample
field techniques, gives examples of programs underway
throughout the world, provides information on national
policies and legislation, suggests appropriate equipment
and reference resources, and provides a forum for infor-
mation exchange. Particularly valuable are its abstracts
of books and reporzs and its listing of sources for such
items as weight scales, maternal arm bands, and weight
charts. Among the publications it abstracts are many
which are available free to LDC health workers and ad-
ministrators through the APHA Clearinghouse on Infant
Feeding and Maternal Nutrition.

189. Guides to the Literature: Maternal and infant Nutrition
Reviews. INCS for AID, 1981-1982.

These reports abstract and present overviews of
recent publications and other available information of
the following countries: Bangladesh, Bolivia, Burma,
Cameroon, Congo, Costa Rica, Dominican Republic, Ecuador,
Egypt, Gambia/Senegal, Ghana, Guatemala, Haiti, Honduras,
India, Indonesia, Jamaica, Jordan, Kenya, Lesotho, Liberia,
Mali, Morocco, Nepal, Pakistan, Panama, Peru, Philippines,
Senegal (Gambia/Senegal), South Pacific, Sri Lanka,
Sudan, Tanzania, Thailand, Tunisia, Yemen, and Zaire.
The reports follow a standard format: an overview of
locations studied, highlights, presentation of informa-
tion by topic, and an annotated bibliography. The major
section topics are nutrition and health status, dietary
beliefs, dietary practices, correlates of nutritional
status, policies and programs, and commentaries. The
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sections of the reviews are further subdivided by cate-
gories such as pregnant and lactating women and 0-6
month and 6-24 month old infants. Both the format and
information in the reviews provide useful introductions
to country-specific maternal and infant nutrition fitera-
ture.

190. Israel, R. and P. Lamptey, eds. Nutrition Traininq Manual
Catalocue. INCS for AZD, 1981. 7-- pp. and 3
appendices.

2.91. Miller, R.:. The American Public Health Association C.earinc=-
house: An Evaluation with gmrhasis cn the ReadershX
Survey. Community Systets Foundation for AID, 198l. 16
pp. plus questionnaire and tabulations annexes.

192. World Federation of Public Health Association and UNICEF
info-mation for Action Series. APHA for AID.

- Oral Rehydration Therapy (1983)

- Maternal Nutrition (1983)

- Program Activities for Improving Weaning
Practices (1984)

- lmproving Maternal Health in Developing
Countries (1984)

- Primary Health Care Bibliography a:id
Resource Directory (1985)

- Growt-h Monitoring (1985)

- Women and Health (1986)

193. UNICEF - Division of Communication and Information.
Gibbons, G. and Huffman, S. Breastfeedinq Rediscoveed:
Film Guide. A-PHA for AID, 1985.

194. LUICEF - Joint Nutrl ion Support Programme. Brems, S. and
Gibbons, G. :nfo-ation Needs ad Resources on Primary
Health Care and Nutrition in Selected Countries: Results
of A Survev. APHA for AID, February 1986.
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E. OTHER ACTIVITIES

195. Autotte, P.A. A Mid-Term Inpact Evaluation of Hospital
Institutions for the PROA14A Proiect: HONDURAS.
INCS for AID, 1985.

196. Bentley, M.A. Dietary Management of Diarrhea Trip Report:
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The recommendations in this report concern the small
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major area of concern for nutrition policy makers, plan-
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the areas of food gardens, storage, processing, prepara-
tion, culinary technologies, weaning foods, supplementa-
tion, and sanitation.

201. Jelliffe, E.F.P., D.B. Jelliffe and B. Wassenberg.
Descri=tion of an INCS-Smonsored Worksho= Held in San
Zrancisco at the Terth Znternational Congress of
Gvnecolcav and Obstetrics. Worldwide. October 17,
198.2. INCS frc AID, 1982.

202. Jelliffe, D.B. and E.F. Patrice Jelliffe. escrintion of
the Curso Znternacicnal de Pediatria v Perinatolocia
Conference; Quito, ECUADOR. (November 30 - December 7,
19a4) INCS for AID, 1984.

203. Monterroso, Z. and A. Terborgh. Infor-e del Seminario/Tal!er
SCbre Nuzricion v ?!anificacicn Familiar: GUATEMALA.
DA for AJD, 1934.

204. Smith, S. Education Scbre Nuzricion Para Trabajadores de
Planizicacicn Familiar. DA for AID, 1984.

205. Summar, Reort: :nternazicna! Workshom on Nutrition and
FamiJv ?lanninc: GUA.TEMALA. DA with the assistance of
APROFAM and ccllabcration frcm INCAP. (September 1.7-21,
1934).

206. Final Retort: Tra-n.nc for PAC Personne! in the LATIN
AMR:CA/C23BkEAN REG:ON. (October 1, 1979 - December 31,
1984). DA for AZD, 1984.

-37-



F. COUNTRY INDEX BY REGION

(Item Number/Page Number)

Africa

Cameroon: 54, 55, 56/13; 95, 96/18; 109/23; 162, 163, 164, 165/30
Congo: 62/14; 83, 89/17; 108/23; 184/33
The Gambia: 15/3; 33/8; 101/20
Ivory Coast: 169/31
Kenya: 17/3; 28/6; 119/25; 148/28; 182/32
Lesotho: 1/1
Liberia: 16/3; 35/9; 90, 98/18
Nigeria: 197/36
Mali: 114/24
Rwanda: 115/25
Senegal: 100/'20; 114/24
Sierra Leone: 2/1; 41/11; 65/15
Sudan: 7/2; 97/18; 152/29
Tanzania: 189/34
Upper Volta: 79/16
Zaire: 37/10

Asia and the Near East

Asia: 34/8
Bangladesh: 5/2; 114/27
Burma: 3/1; 19, 20/4; 58,60/14; 103/21
nioia: 59/14; 146/28; 177/32

indonesia: 6/2; 26, 27/6; 45/12; 52/13; 99/19; 147/28; 151/29;
181/32

Malaysia: 12/3; 116, 123, 124/25; 125, 126/26
Nepal: 21/4
Phillipines: 86/17
South Pacific: 14/3; 23/5; 29, 30/7; 63/14; 80/16
Sri Lanka: 91/18; 105, 106/23; 200/36
Thailand: 13/3; 117/25; 141, 142, 143/27, 179/32
Tunisia: 57/14; 159/30; 172/31; 175, 176/32

Latin America and the Caribbean

Bolivia: 42/11; 47/12; 81/16; 93/18; 110, 111/24
Brazil: 8/2; 24/'5, 25/6; 51/13
Chile: 40/11
Colombia: 174/31; 180/32
Costa Rica: 22/4; 39/11
Dominican Republic: 73/16; 84/17; 172/31
Ecuador: 11/3; 48/13; 74/16; 153/29; 202/36
El Salvador: 44/12; 67/15
Guatemala: 82/16; 87/17; 111/24; 201, 205/37
Guyana: 53/13
Haiti: 75/16

-38-



Latin. Aerica and the Caribbean (continued)

Honduras: 4/1; 64/15; 113/24; 122/25; 171/30; 171/31; 195/36
Jamaica: 12/4; 61/14; 70/15; 76/15
Panama: 9/2; 31/7; 32/7; 38/10; 43/12; 46/12; 49/13; 85/17; 94/18;

121/25; 198/36
Paraguay: 92/18
Peru: 36/10; 66/15; 160/30; 196/36
Region: 206/37

-39-



ANNEX C
LIST OF DOCUMENTS REVIEWED DURING

THE EVALUATION

AMREE, A Report for the Infant Feeding Study Consortium. Health Behavior
and Education Department. November', 1982.

APHA. Clearinghouse on Infant Feeding and Maternal Nutrition, Project
931-1010, Final Project Report. September, 1979 - May, 1985.

Autotte, P. A Mid-Term Impact Evaluation of Hospital Institutions
for the PROALMA Project: Honduras. (January - February, 1982).
Education Development Center', Newton', MA. INCS for AID, 1985.

Bentley, M. Dietary Management of Diarrhea, Trip Report: Peru.
(July 31 - August 14, 1986). Division of Human Nutrition, The
Johns Hopkins University.

Baker, J. and T. Sanghvi. Nutrition Education Technical Assistance:
INCS Evaluation. Management Sciences for Health. September,
1985 .

Breastfeeding Information Group. Knowledge, Attitudes and Practices of
Health Workers in Kenya with Respect to Breastfeeding. Nairobi,
Kenya', 1982.

Breastfeeding information Group. How to Breastfeed Your Baby.
Nairobi, Kenya,

Breastfeeding Information Group. "Newsletter." July/August, 1984.

Brown, R.E. and R. Biellik. A Proposal for a National Breastfeeding
Promotion Program: Honduras. (June 12 - july 1, 1962).
Education Development Center, Newton, MA. INCS for AID, 1982.

Brown, K. Dietary Management of Diarrhea, Trip Report: Nigeria.
(August 21-30, 1986). Divisionof Human Nutrition, The Johns
Hopkins University. September 2, 1986.

Center for Development and Population Activities (CEDPA). Progress
Reperts: Nutritional Management Training Project. January 15
- September 15, 1983; September 15, 1983 - February 15, 1984;
and November 15, 1984 - May 15, 1985. Submitted to Office of
Nutrition under AID Grant #DAN-1010-G-SS-1033-00.

CEDPA. Revision in the Existing Scope of Work Under Grant
#DAN-1010-SS-1033-00. Submitted to the Office of Nutrition,
May, 1982.

CEDPA., Family Life Training Program, Nutrition Management Project
Workshop Schedule, Objectives and Content. 1982-1983.



LIST OF DOCUMENTS (continued)

Page 2 of 7
Central Bureau of Statistics. Child Nutrition in Kenya. 1977

Cooke, T. and E. Cerutti, E. Rapp, and P. Rosso. Highlights of aMaternal and Infant Nutrition Seminar for Health Professionalsand Recommendations for Educational Activities to PromoteBreastfeeding: Panama. (November 12-15, 1980). EducationDevelopment Center, Newton, MA. INCS for AID, 1980.

Cornell University Nutrition Surveillance Program Working Paper
Series. Various Papers.

Cornell University. Maternal and Child Nutritlcn Amendment.Cornell/AID Ccoperative Agreement on Nutritional Surveillance.Progress Reports, Years 2 and 3. September 1984 and 1985,

Development Associates, Inc. The Development Associates 1984Training Plan for The Nutriticn Training Component of Contract
AZD/DSPE-C-0060. March 28, 1984.

Devres, :n. A Review of Nutrition: improvina Maternal Infant D Jets_Phase I. September 13, 1982.

Education Development Center. In Ccllaboration with Save the ChildrenFederation and Manoff International. Pronosa! for ChanginaMaternal and Infant Diet Practices, Nutrition Educaticn andTrainin. September 4, 1979.

Elliot, T.E. Undated Renort on Kenya Infant Feeding Situation, Kenya.(February 12-22, !985). INCS for AID, March 1985.

Formnan, M. Action Memcrandum and Amendnent, Project 931-1010.
May 7, 1982.

Forman, 21. Action Memorandum for tha Agency Director for Food andAgriculture. Request for Extension of Project 931-1010.
May, 1983.

Frerichs, R. and S. Scrimshaw. Report on Technical Assistance to aStudy of Infant Feeding Practices in Teoaciqalpa. Honduras.UCLA School of Public Health, Los Angeles, California, 1981.
Griffiths, M. A Community Nutrition Education Prcject implementation

Plan: Panama. (January 11 - February 4, 1982) EducationDevelopment Center, Newton, MA. INCS for AID, 1982.
Griffiths, M., T. Cooke, R. Manoff and M. Zeitlin. A Case for AnAnthropooaical Perspective in Nutrition Education

Materials.

Guldap, G.S. A Report on the Pishpash Campaigh. An InterventionProgram/Strateav Desian -for Proect NIROC. (August 1 -September 5, 1985). INCS for AID, 1985.



LIST OF DOCUMENTS (continued)
Page 3 of 7

Haaga, J. Infant Feeding and Nutrition Policy in Malaysia. A RAND
Note. June, 1984.

Haaga, J. A Framework for Analyzing Infant Nutrition Policy in
Malaysia. A RAND Note. February, 1985.

Haaga, J. Health Consequences of Infant Feeding in Malaysia: A
Review. A RAND Note. November, 1985.

Haaga, J. Evidence of a Reversal of the Breastfeeding Decline inPeninsular Malaysia. A RAND Note. March, 1986.

Hollis, C. ed. Using Communications to Solve Nutrition Problems:
A Compendium. INCS for AID, June, 1986.

Huffman, S. et. al. Dietary Management of Diarrhea in Peru, SamnleSurvey Proposal. Division of Human Nutrition, The Johns Hopkins
University. March 31, 1986.

ICDDR,B. NIROG Project Progress Report. November, 1983.

ICDDR,B. Preliminary Proposal on Phase II of Research Cum Action
Project Called NIROG.

I1CAP. The Panamanian Breastfeedina Promotion -- A Proposal forFunding Support to the United States Aaency for International
Development. July, 1983.

Je.lliffe, E.F.P. and D.B. Jelliffe. Nutrition Activities at ICDDR.B
(Sucaestions for Further Development). School of Public Health,
University of California at Los Angeles.

Johns Hopkins University. Proposal for Dietary Manaement of
Diarrhea! Disease Program. September, 1985.

Kigonda, J.G. Case Study: Breastfeeding Prevention in Kenya.
Division of Family Health, Ministry of Health, Kenya.

King, F.S. Helping Mothers to Breastfeed. Aducia Medical Research
Association. 1985.

Kolasa, K. Review cf Infant Feeding Habits, Research and
Recommendations for Relevant Behavior Change Messages for NIROProject. (May 30 - June 12, 1984). INCS for AID, 1984.

Laukaran, V. et. al. Research on Determinants of Infant Feeding
Practices: A Conceptual Framework. Working Paper No. 15.
The Population Council. November, 1981.

Mandelbaum, J. and 0. Holmes. Description of a Materials Development
Workshop for Nutrition Education Audio-Visual Unit of OneNational Institute of Child Health. Tunisia. INCS for AID, May,
1983.



LIST OF DOCUMENTS (continued)
Page 4 of 7

Manoff International, Inc. The Weaning Project: ouarterly Reports.
January 1 - March 31, 1985; April 1 - June 30, 1985; and
July 1 - September 30, 1985. Submitted to the Office of
Nutrition.

Mhenni, Hedi, et. al. Commitment Report for Tunisia; Recommendations
for Institution Buildina and Survey Desin. INCS for AID, March,
1981.

Miller, R. The American Public Health Association Clearinahouse:
An Evaluation with Emphasis on the Readership Survey.
Community Systems Foundation. November 6, 1981.

Mitzner, X., N. Scrimshaw, and R. Morgan (ed). Improving the
Nutritional Status of Children During the Weaning Period.
November, 1984.

Mule G. Trin Renort: Evaluation of CEDPA Women in Management, Kenya
Unit, Mombasa. USAID/Kenya, April 18, 1986.

Mumua, E., Tototo Home industries. Progress Report for 1995. Mombasa,
Kenya.

Myers, Workshop Steering Committee. Reccmmendation of the Kenva lNational
Workshon on Infant Feeding PractIces. April 12-15, 1383.

Nutritio n Center cf the Philippines. Iron and Food Supplementation
for Preanant Women-Within the MOH Restructured Rural Health
Cars Isliverv Syste. August, 1992.

Nutrition Center cf the Philippines. Iron and Food Suptiementation
for Preananz Women Within the Framework of Prinary Health Care:
A Project Protocol. Grant No. AID 492-1010-G-0C-186-00.
September, 1983.

Nutrition Center of the Philippines. Status Report of the Iron andFood Sumplementation Project as of December 31, 1985. January,
1986.

O'Gara, C. Evaluation Plan for the PROA4A Project and Report onBaseline Data Collection, Submitted to USAID, Tegucigalpa,
Honduras, AID contract 4921 -1010. August, 1983.

Oni, G. et. al. Dietary MAnagement of Diarrhea in Nigeria, SampleSurvey Proposal. Division of Human Nutrition, The Johns Hopkins
University. June 24, 1986.

Project Grant Agreement Between the Republic of Tunisia and the USAfor Nutrition: Improving Maternal and Infant Diets: Nutrition
Xducation to Improve Infant Nutrition in Tunisia. February 26,1962.



LIST OF DOCUMENTS (continued)
Page 5 of 7

Reeser, C. Survey of Nutritional Practices and Nutritional Status in
The People Republic of Congo. Manoft International, Inc. for
AID, December, 1981.

Report on San Diego Lactation Specialist Training Project by Kenyan
Participants. January 9 - February 3, 1984.

Rizvi, N. Ethnographic Report on NIROG: A Culturally Based Nutrition
Education Project. Draft report submitted to Office of
Nutrition. ICDDR,B.

Rizvi, N. Plan for an Action Research Project on the Development of
Nutrition Education Strategies to Improve Nutritional Status of
Young Children of High Risk Group (5-24 Months). ICDDR,B.
February, 1982.

Rizvi, N. Food Categories in Bangladesh. ICDDR,B.

Ryan, A. and J. Gussler, eds. Medical Anthropology-Biocultural
Factors Affecting Infant Feeding and Growth, Vol. 9, Number 2,
Spring 1985, Redgrave Publishing Co., Bedford Hills, NY, 1985.

Sanghvi, T. Trip Report for Cameroon: The Effect of Food
Availability and infant Feeding Practices on the Nutritional
Status of Children 0-23 Months. (July 9-18, 1982). S&T/N.

Sigma One Corporatlon. Nutritional Improvement of Maternal and
Infant Diet. Panama Data Analysis. May, 1983.

Sol lmano, G. and B. Wini~off. Infant Feeding Practices Study:
Tunisia. (May 19-23, 1980). Population Council for AID,
1980.

Solimano, G., C. de Villafuerte, and R. Burke. Recommendations for
the Development of a Multi-ledia National Breastfeeding
Promotion Campaign: Panama. (May 17-27, 1982). Education
Development Center, Newton, MA. INCS for AID, 1982.

rest, K. et. al. Trends in Child Nutritional Status in Rural Kenya:
1977-1982. Cornell Nutritional Surveillance Program and Focus on
Nutrition Planning Unit. Nairobi, Kenya.

Tototo H-ne Industries. Project Information Kit. Mombasa, Kenya

Tototo Home Industries. Project Proposal to the Ford Foundation.
Mombasa, Kenya.

UNICEF and Central Bureau of Statistics, Ministry of Finance and
Planning. Situation Analyses of Children and Women in Kenya,
Sections 1-4. Nairobi, Kenya. August, 1984.



LIST OF DOCUMNTS (continued)

Page 6 of 7
UNICEF. Country Profile, Kenya. 1984.

USAID/S&T. Project Paper. Project Title: Changing Maternal!/
Weaning/Diet Practices - Phase I # 931-1010. March, 1979.

USAID/S&T. Reauest for Proposa! - Infant Feeding Study. 1979.
USAID'S&T. Sanghvi Memorandum to Members of Project Review Teamfor 931-1010, concerning Project Review Meeting on March 3,

1980.

USAID/S&T. Background Document on Project 931-1010 - for Project
Review Team. 1980.

USAID/DS/N. Project Review Su.mary of Project 921-1010 - Nutrition:Imorcvinq Maternal and Infant Diets. November 3, 1980.
USAID/S&T. Project Evaluation Summarv. Project 931-1010. March 31,

1982.

USAID, 0/?HN. Modification of Grant No. AD-492-C1-0- 1 86-00for the Nutrition Center of the Philinnines, .me.. 1o. 1
September 23, 1982.

USAID/S&T. Phase i Evaluations - Proje,-t 9n!-!0l. (NSF Evaluaticn)

USA D, /S&. 931-100. Imrcvinc Naternal and Infant Diets. Summarycff Outputs from $3,560,000 Phase of Project.

USA:DiS&T. USA-D Assessment of Promect 931-10, Nove.ber 1932 -
January 1983.

SAID/ &. Preject Pamer - Phase TI. Project 931-l010. A:)ril 1963.
USAD/S&T. Nutrition: im rovina Maternal and Infant Diets.

Project No. 931-1010. Report of Activities, 1983-84.
USA:D. Solicitation, Offer and Award for the Weanina Project.

Office of Contracts Management, July 6, 1984.
USA:D/S&T. Request for Proposal - Dietary Management of Diarrheal

Disease Program. August, 1935.
USAID/Tunisia. Quarterly Renorts, Nutrition Education to Imrcve

Child Nutrition, 931-1010.

Winikoff, B. The Infant Feedinq Study: Summary. The Population
Council. January 31, 1986.

Winikoff, B. et. al. The Infant FeedIna Study: Bangkok Site Report.
The Population Council. January 31, 1986.

Winikof , B. et. al. The Infant Feeding Study: Semerang Site
.Report. The Population Council. January 31, 1986.



LIST OF DOCUMENTS (continued)
Page 7 of 7

Winikoff, B. et. al. The Infant Feeding Study: Nairobi Site
Report. The Population Council. January 31, 1986.

Winikoff, B. et. al. The Infant FeedinQ Study: Bogota Site Report.
The Population Council. January 31, 1986.

World Federation of Public Health Association. Maternal Nutrition.
July, 1983.

World Federation of Public Health Association. Program Activities for
ImnDroving Weaning Practices. Information for Action Issue Paper,
July, 1984.

World Federation of Public Health Association. Growth Monitoring.
September, 1985.

Zeldin, L. Evaluation Report of the Breastfeedinq Support Project
PROALMA: Honduras. (May, 1985). Education Development Center,
Newton, MA. INCS for AID, 1985.



ANNEX D

POPULATION COUNCIL'INFANT FEEDING STUDY RESEARCH HYPOTHESES AND
MARKETING RESEARCH OUESTIONS

Among the more important hypotheses of the Population Council study were:

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

o Women with higher social mobility aspirations will be less likely to
initiate breastfeeding and more likely to breastfeed for a snorter time
and to introduce supplementary feeding earlier.

o Mothers who believe they have or have had insufficient milk are likely
to introduce breast milk substitutes early.

o Women who receive prenatal care from physicians and nurses and/or
experience labor and delivery in a hospital are less likely to initiate
breastfeeding, more likely to terminate breastfeeding early and to use
breastmifk substitutes and introduce semisolids during the first 4
months.

o Mothers who are exposed to health facility practices which proviae
information and support are more likely to initiate breastfeedtng and to
breastfeed longer.

Mothers who are exposed to health facility practices which separate
mothers and infants or promote or distribute oreastmilk substitutes will
be less likely to initiate breastfeeding and more likely to terminate
breastfeeding early and introduce breastmilk subtitutes.

o Prevalence and duration of Dreastfeeding are less strongly associated
with laoor force participation outside the home than with other factors
such as support from health services, exposure to marketing, and maternal
attitudes toward breastfeeding.

o Paid labor force participation outside the home increases the probability
of early use of breastmilk substitutes, early supplementary foods and
substitution of convenient out nutritionally inappropriate foods.

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

Five research questions guideu the data collection an analysis of the marketing
research component. These were:

'I) What current practices and strategies characterize infant food marketing
in each nation?

(2) What factors account, in whole or in part, for the current marketing
environment?



(3) What is the intensity of current prcmotional activity by infant food
sellers to mothers, health care workers, and others who influence infant
feeding choices?

(4) What effects, if any, do the marketing practices and policies of infant
food sellers have on infant feeding behavior of mothers?

(5) What effects, if ny, do the marketing practices and strategies of in-
fant food sellers have on the behavior of health care providers?



ANNEX E

FORMULA ROOMING-IN BEGINS
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Incidence of neonatal diarrhea related to rooming-in at Kariadi
Hospital, Semarang.
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