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EXECUTIVE _JMMARY

The Maternal/Infant Nutrition (MIN) Project began during a time when breast-
feeding/infant feeding was a central focus of attention in national and in-
ternational health. 1In 1978, the U.S. Congress mandated AID to investigate
the role of infant formula in developing countries and its effect on infant
nutrition. As a result, AID developed Project 931-1010 to respond to the
concerns about infant feeding.

Project Strateqy ("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 in
other 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
crganized primarily by INCS during 1979-81, the purpose of which 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 rasults 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
axception in that it was designed in twc parts, a research phase followed by
an intervention phase. However, so much aeffort was expended on t'ie 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 an
evolution in thinking and approaches to infant feeding problems by AID's
Nutrition Office, other nutrition experts, and developing countries 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 monitoring
in the Dominican Republic and Ecuador.

The Dietary Management of Diarrhea) Disease Project (which was not planned at
the outset of the Project) is not an obvious extension of any of the earlier
work of Project 931-1010, but rather a tribute to the flexibility of the
overall project and its capacity to be adaptive and responsive to emerging
needs. This appears to be a logical and intelligent outgrowth of the recent
funding and nrogram development in ORT, by AID and other health and donor
organizations. It is an opportunity to capitalize on the international in-
terest in diarrheal disease (as the infant feeding resezrch capitalized on
international interest in infant formula in the earliest days of the MIN
Project), as well as a chance to demonstrate the importance of feeding and
nutrition to child survival programs.

Project Experience (“What Actually Happened*)

The individual country research findings and preliminary analyses of the
Infant Feeding Study, which were available close to schedule in three out of
four sites, lad to important interventions in Indonesia, Thailand, and Hon-
auras. In each case, the research revealed that attitudes and practices of
nealth care providers were important factars arfecting initiation of breast-
feeding in hospital and, ultimately, breastfeeding duyration. Specific coun-
iry inte~ventions, such 25 lactation management training for hospital staff,
were designed tc addrass this prchiem,

IMCS was instrumental in prcviaing technizal assistance for development of
in-country breastfeeding promotion and a project in Thailand. Originally
Jncer the auspices of INC3, tne San D230 Lactation Management Training Fro-
¢ram trained four sats of health groiessionals from developing countries
betwean 1383 and 1965, The retyrned trainees capitalizad on the training ana
davelooed active in-country follow v2 in Indonesia and Thailand and have been
rasponsibie for a remarkable spread effect, through training of trainers and
coiieaques in clinical management of lactation.

APHA established its Clearinghouse on materna! /infant nutrition and in 1979
began publication of an information bulletin titled "Mothers and Children,"
The newsletter is published three times a year in Znglish, Spanish, and
French, and distributed to over 12,000 recipients, 85 percent of them in
develooing countries. The APHA contract has been the one constant throughout
the life of Project 921-1010. It fulfilled the earliest expectations of AID
and the Project for an Information Center and Clearinghouse focused on matar-
nal and infant nutrition.

Maternal nutrition was suprosed to be a targeted focus throughout the 1ife of
the project, but particularly during Phase II (1983-88), when research and
field interventions were to be designed and tested. However, the only con-
certed effort to investigate maternal nutrition was through a project in the
Philippines which compared various combinations of food and iron supplementa-
tion and their effect on weight gain during pregnancy and subsequent birth
weight. That research, carried out in only one province of the country,
bogged down in buréaucratic inertia, and no final results were availabie at
the 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 some
modifications, 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 studies took place}, is testimony to some
lasting 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 che final summary
report of the four-country Infant Feeding Study was not published until
spring of 1986, by 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 Survivel Revolution was declared, heralding ORT as a "miracle technol-
ogy," and focusing on it and immunizations. Breastfeeding, while included in
the GOB! strategy, did not receive the prominance or promotion of the other
components.

The "Mothers and Children" Bulletin is an attractive, technically appropri-
ate, and field-oriented information resolrce. Clearly, the APHA Clearing-
house represants 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. Beyond
this, however, there has been no careful assessment of the real impact of the
information provided by the Clearinghouse or the Bullstin.

Other activities funded by Project 931-1010 are so individualized that they
are 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.

Bothr the Weaning Project and the DMD Project have just recently begun, so it
is too early to assess the impact of either. Both have begun with emphasis
on data collection lesading 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 sense
of "great expectations," particularly in the area of breastfeeding. Without
question the project, as originally designed, was an ambitious undertaking, a
wheel with spokes extending in many directions, encompassing research, train-
ing, education, information, interventions, and evaluation. These strategies
were devised to focus not only on breastfeeding but also on infant feeding
and maternal nutrition. Combined, these represented a complex matrix of
activities that was too difficult to manage Yrom 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, "too
many players, too much content."

Altnough some of the separate subprojects achieved significant results, the
project as a whole, as an umbrella activity, displays a certain incoherence,
largely because of the sheer diversity of activities. While there was cross-
fertilizaticn of jdea and éctivities (for example, the research methodology
from the Population Council Infant Feeding Study was applied in Honduras; the
social 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 umbrelia nroject as a
project tyoe, we agree that such a mechanism is usefuyl in the early stages of
d new sector, to assess field needs; to filter out the real problems, and to
identify the approaches and activities that are worthwhile, This is, never-
theless, a basicaliy inductive process which can te costly, time-consuming,
and 1nefficient,

Recommendations ["What Qught To Happen Next")

The avzluztion generated some generic conclusions which the taam thinks apply
Cross the board to centrally-funded sroject strategy and design. These are:

b An umbrella praject is a usefyl sirategy in the early stages of a new
sector activity to assess fieid needs, filter out real proolems and
identify worthwhile approaches and activities. As these become appar-
ent, nowever, the project should focus on a more limited set of activi-
ties.

e} Vertical programs make sense when a new sector activity is to be under-
taken and expiored. In fact they may be essential to highlight a given
development problem., Howevar, utilization of & vertical approach does
not preclude subsequent integration and may even foster it,

o Because of the giversity of the project components, the management bur-
den for a large umbrella project is characteristically larger than the
management base, regardless of the competence of that base. It is un-
realistic to expect a project manager to assume both supervisory and
technical responsibilities for many discrete, g=ographically and substan-
tively dispersed subprojects.

0 No matter the quality and rigor of the research carried out under any
project, if its findings are not available with reasonable speed in a
comfortably accessible fashion for both donor and host country counter-
parts, they can quickly become useless,
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0 The Maternal and Infant Nutrition Project shares the same stress as
S&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 a
rational, focused approach to a particular development problem. The
result of this stress is that the responses of an umbrella project are
not always coherent except within the broadest interpretation and do not
afficiently lead to project outcomes. A tightly focused, proactive
approach (e.g., the Weaning and Dietary Management of Diarrheal Diseases
Projects) appear to be a much more effective way of channelling funds
into a priority sector activity, than a more fragmented, reactive
approach which consists of responding to ad hoc requests for techrical
assistance which may or may not develop into a project activity and may
or may not fit with a specific, consistent set of priority object:ves.

0 ttempts to institutionalize project activities have met with viaried
success. The project has demonstrated the need for training in clinical
management in urban-based hospitals and that such training can alcer
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 on durable benavior change (e.g., continued as onnosed o
early breastfeading) is less clear; little is known about breastfeeding
duration after the six-week postpartum period, an area where rasearch is
badly needed.

0 Replicability of the breastfeeding component of the project is demon-
strably possitle, given the fact that breastfeeding projects have been,
as development interventions go, relatively easy to launch. The models
jenerated seem to be mcdels which can be reiterated from country to
country with some positive outcome. There is no evidence vet, within
the parameters of this project, that any of its component subprojects
will pe autc.iomously maintained. Tha project has been most officient in
its 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 institutionalized through
on-site training for counterparts in participatory methodologies (1ike
focus 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,
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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
couid be achieved in developing countries if maternal nutrition were improved
and adequate infant nutrition sustained throughout the critical first years
of 1ife. The project had four major goals:

Sensitization
Education and Training
Research

Program Intervention.

Phase |

In Phase 1 of the project, there were to be four major activities: an infor-
mation clearinghcuse, 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 orcjects, provision was also made for stimuiating avareness and motiva-
tion at the policy level.

The project was to provide the following services:

(] Educational activities using mass media cuch 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 eides, agriculiure 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,
pediétricians, 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.

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

In 1983, the four-year Phase I effort (at approximately $7.8 million) was
successfuily compieted. AID believed that the first phase 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



countries) and research on problems-and determinants of jafant 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 scale
riulti-component programs were being injtiated or designed with assistance
from the project in eight countries.

A table summarizing Phase I outputs is given below.

TABLE 1

PHASE 1 OuTPuTS 1/

TTPE ' ESTINMATED NUMBER
1. National level multi-component 3 c0untries.i/
programs
2. Medical and nursing curricula 12 countries
3. Other education and training 12 countries
activitiesg .
4 Sensitization and nlanning 17
Worvshope
g Newslstter (12 issues in 3 12,000 readers
Tanguages)
6. Reguests for publications 500
and materials
7. Country Profiles in MINRs 42 countries
8. Worldwide review of policies 1

and legislation of MIN

9. Country studies on infant 14
feeding and nutrizion

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

2/ Indoresia, Thailand, Kenya, Honduras, Tunisia, Brazil, Panama, Haiti.



Project Funding - Phase 1 and Phase 11

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 2,550
1987 2,775
1988 __1,900
TOTAL $19,977

Phase 11

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 1I of the Maternal/Infant Nutrition project is the
same as that for the first phase: to improve the nutritional status of women
and infants 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



low birthweight determinants and interventions. Unlike the Phase 1 activi-
ties, which included a diversity of project activities through a wide assort-
ment of contracts, grants, and cooperative agreements, the second phase will
concentrate funds in three major contracts, through Manoff International,
Johns Hopkins University, and APHA.

The underlying assumption of botn Phase [ and Phase Il of the project is that
"poor infant feeding practices and maternal nutrition are important con-
straints in reducing high levels of infant mortality in disadvantaged popula-
tions." Without significant improvements in infant feeding practices and
nutrition, and reductions in percentage of low birth weight babies and inci-
dence of diarrheal disease, mortality rates will continue to be unacceotably
high. AID believes that the limited resources available for nutrition nro-
gramming should be aimed a* development of nutrition technologies with the
specific objective of bringing down infant mortality.

Table 3 compares the respective program objectives of Phase ! and Phasa I1 of
the oroject,
TABLE 3
PHASE I AND II PROGRAM CBJECTIVES

PHASE 1 OBJECTIVES PHASE 11 OBJECTIVES

Breastfeeding/Infant Nutrition

® sensitization of policymakars ] Institute changes in heal*h

] Transier of existing knowleage secter policies

) Jevelor new knowledge in breast- ) Training at all lavels
“zeding {patterrs, causes & nigh 0 Evaluation techniques desiin
~isk  suboopuiaticn identifiec) & <esting

. Tachnoiogies for education and ) Interventions tied into infant
training adapted and tested for mortality reduction and field
oreastfeeding ‘ studies

) Continue analysis and trarsfer
of knowledge

Maternal Nutrition and Infant Mortality

0 State of the art reviews ° Expand field studies to under-
. Initiate field studies on a small stand patterns 3 causality
scile . Develop and test field indica-

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



B. EVALUATION BACKGROUND

In April 1986, Management Sciences for Health was asked by S&T/N to 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:

. 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.

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

1

1. Interviews

Between June 15 and September 30, 1986, several meetings were heid with S&T/N
staff to discuss the overall background of the Maternal/Infant Nutrition Proj-
act 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
all 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 evaluation .with three general sections:

() 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? 1In what technical areas? Which coun-
tries? How much money was spent?

° The project's affectiveness 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.



The technical areas of focus are those prescribed in the original project
objectives:

(] 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 tachnical areas of the evaluation focus, the
activities undertaken in pursuit of the project's objectives can be further
Ctassified as one of the following: research; information, education, and
communication; training; or program inta2rventions. These headings have been
used 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 origiral project paper, project amendments, AID internal
prcject reviews and otner reports. Specific materials relavant to each sub-
contract or grant, such as trip reports, quarterly and annual reports, out-
sige evaluations, and ressarch documents were also reviewed. A comprehen-
sive 1ist of these documents is givan in Annex C.

3. Field Visits

in order to proviage a more in-denth assessment of the project's activitiec
and impact, field visits were made to several countries where *he project has
ceen particularly active. These countries, wnich ara discussad in qerail
throughcut the evaluation, ars: Kenya, Tunisia, Indonesia, Thailand, Hon-
duras, and Panama ‘the last in *the context of both country and regional
activities). Baginning June 19th, 1986 evaluation visits were made to Kenya,
Tunista, and Honduras. Thailand ana Indonesia were visited during the INCS
evaluation 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 certainly
not fair to make generalizations about the project based on the experience of
these six czountries 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 this
project, a questionnaire was sent to all contractors, asking chem to provide
@ current listing of all project-related reports. This comprehensive list is
provided in Annex B.



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 Il 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 (931-1010).

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.

Between December 1933 and March 1984, the National Science Foundation
began a review of Phase 1 of Project 931-1010. The evaluation was never
compieted, although a short report on utilization of funds, project out-
comes, cont~actor performance, and estimated counterpart and USAID contri-
butions was crepared.



[1. THEORY AND STRATEGY ("WHAT WAS SUPPOSED TO HAPPEN")

A.  PROJECT DESCRIPTION

Throughout the Tife of Project 931-1010, 19 different "subprojects" have been
funded, either tnrough 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 end Indonesia. The research had three components:

) Ethnographic field work, consisting of participant observation of infan%
feeding practices in the home and community contexts

¢ 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 mar<et study, on a national basis, of the infant feeding market, in-
¢luding analysis of the development and state of the industry and the
structure of the market in each city.

Several hypotheses were formulated which guided the research and subsequent
data analysis. Additionaliy, five questions were developed for the marketing
research data collection. These hypotheses and questions are 1isted in Annex
Dl



TABLE 4
PROJECT 931-1010

MAJOR CONTRACTORS/GRANTLES BY PROJECT YEAR

ORGANIZATION PHASE 1| PHASE 11
AND ACTIVITY 1979 1980 1981 1982 1983 | 1984 1985 1986 1987 1988
I. Research Studies
A. Infant Feeding/Breastfeeding
1. Population Council XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX XX
2. Cameroon XXXXXXXXXXXXXXXXX P XXXX
3. Honduras XXXXXXXXXXXXXXX | XXX
4. RAND XXXX
5. Siyma One XXXX
6. Bangladesh XXXXFXXXXXXXXXXXXXXXXX
7. Tunisia XXXXXXXXXXX
8. Dietary Management of
Diarrheal Diseases XXXXXXXXXXXXXXXXXX
B. Maternal Nutrition
1. Philippines XXXXPXXXXXXXXXXXX
2. Cornell XXXXXX P XXXXXXXXXXXX
II. lnformation/Education[Training
~ Programs
1. EDC/INCS XXXXXXXXXXXXXXXXXKXXXXXXXXXKXXXXXX XXXXXXXXXXXXXXXXXXX
2. CEDPA XXXXXX[XXXXXXXXXXXX
3. Tunisia XXXXXXXXXXXXXXXXXXX FXXXXXXX
4. Honduras XXXXXXXXXXXX EXXXXXXXXXXXX
5. INCAP XXXXPXXXX
6. Development Associates XXXX | XXXX
7. Weaning Project XXXXXXXXXXXXXXXXXXXXXXKXXXXXX
8. San Diego Lactation Program XXXXXXXXXXX
9. APHA XXXXXXXXXXXXXXXXXXXXXXXXXXXXAXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



2. Cameroon

A weaning practices research project was begun in Cameroon in 1981, conducted
by the Institute for Medical Rezearch (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 originai research protocol callad for anthropometric data (height and
weight), socioeconomic indicators, and an ethnographic component to collect
observations on faeding practices. A one-year study of the growih patterns
and feeding practices of 300 infants was recommended which would include the
following:

(] 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;

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

) A substantial period of viilage-based preparation for the year's surveil-
lance, in which the obiective was tn 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 unacceptabla. Ultimately, an anthropologist spent
most of 1563 in the field collecting the ethrographic information. On the
besis or 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 no
fina) report was available. This was apparently due to inadequate computer
capabilities to analyze the data and to competing demands for the Project
Jirector'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
"Proyvecto en Apoyo a la Lactancia Materna" (PROALMA/Project in Support of
Breastfeeding). Honduras has one of the highest infant mortality rates (95-
115/1000 1ive births) in Latin America and the highest urbanization rate in
central America. It has also displayed a pronounced trend toward decrease in
initial 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 at
Teast 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 distribution
of publications for professional staff, training lectures for nurses, and
direct support to women delivering in hospital. Growing demand for these
services in Honduras, coupled with the experience of E1 Salvador's CALMA
project, had led this group to seex resources for expanding their program to
explore with the Honduras USAID alternative funding mechanisms for establish-
ing a comparable program in Honduras. In September 1982, a Limited Scope
Grant Project Agreement was signed between the USAID and the Hondyras Minis-
try of Health (MOH), the Social Security Institute, and the National Social
Wel“are Boara (Junta Nacional de Bienestar Social (JNBS). The Project
Assistance Completion Date (PACD) was 31 December 1585, the amount of the AID
grant was $399,700, and the grantee contribution (in-kind) to the project was
$134,130,

The purpose of the oroject was to develop, implement, and avaluate a self-
sustaining national maternal oreastfeeding program, with the goal of promot-
ing the heaith and welfare of infants in Honduras. The project was to concen-
trata its initial efforts on the urban population, which has the lowes: pre-
valence of breastfeeding, with special emphasis on patient teaching, counsel-
ling, and follow-up in the major oublic urban hospitals.

4, RAND Contract

Reses~ch conducted unler 2 grant to the RAND Corperation included both new
anélyses of trerds and neterminants of infant feeding choices in Peninsylar
Malaycia, anc analyses of thre implicaticns of these and other studies for
pud’ic health poaticy in Melaysia and in developing countriss. The research
~as <onductad using gata availadle from “he Malaysian Family Life Survey.
Tnis rasearch is reported in four documents (listed in Annex 8). In addi=ion
T3 theze doc.manzs, a-ticies were prepared Yor technical journals, and tha
rasearch fo-med part of a doctoral dissertation for the principal investi-
getor,

Originelly, a comparative study of Guatemala and Malaysia was intended, but
1T s00n became apparent that the difficulties involved in rreparing the data
f~om Guatamala for analysis were greater than anticipated. Consequently, it
was corsicered more efficient to concentrate an in-depth analysis on the
Malaysia data, to insure that policy-relevant results from at least one coun-
try could be procuced witkin the time and budget constraints.

5. Sigma One Contract

In 1982 tne Sigma One Corporation was awarded a contract to carry out secon-
dary analysis of breastfeeding data from urban Panama and from a lTow-income
urdan population in Cali, Colompia. The analysis was to examine "the use of
optimal feeding practices by households with infant children and relate the
prevalence of adoption of optimal feeding practices to socioeconomic and otner
determinants within the context of economic decision making by households."

The purpose of the analysis was to contribute to the design and evaluation of
interventions to nromote 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
generzted by authors knowledgeable about economics and deta manipulation but
uninformed about the substance of breastfeeding issues.”

6. Bangladesh Infant Feeding (NIR0OG) 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 canital city, Dhaka. The objectives of the research component of the
projecr ware:

] To identify tne complex sets of factors affecting food intake and in
turn, the nutriticna’l status of young children;

] To develop nutritional education messages, taking into account the ef-
fects of mulzircle factors and to deliver these messages to mothers and
grancmothers 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 com-
ponernts: {a) a socioeconomic survey; (b} survey ard anthropological investiga-
tiorn of infant feeding practices; {c) a study of food baliefs; (d) dietary
intake data through a 24-huur recall method of the young child's food; (e)
anthropomet~ic measures; (f) a weekiy 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 pnase of the project, that of aevelcpment 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
pisapash, 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 931-1010 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, in
the areas of maternal and infant nutrition in general, and breastfeeding;
weaning, and diarrhzal disease in particular; and (%) to utilize the experi-
ence and expertise acquired in Tunisia for expanding maternal and- infant
rutrition activities in other French-speaking countries in the region.

The project supported a number of activities in Tunisia during the period
1330-84, primarily through the INCS Project. Assistance was provided to the
National Institute of Cnild Health ({INSE), to strenathen its nutrition educa-
tion cacabilities. The assistance was %o result in the estaolisnment of an
Education ana Training Center within which would be developed an Audio-Visual
Production Uni%t, and also a Da%a Processing Unit. The Education and Training
Center was to be responsible Far the design and implementation of a nutrition
KAP survey and a management study of MCH centars. 1In March of 1981, INCS
sent a consultant to help the Institute design an infant feeding hatits sur-
vey. The following year INCS sent another consulfant to refine the methodol -
Ggy and content of a KAP survey on maternal and infant nutrition and to clar-
17y data-processing requiraments for the Survey analysis.

Sinca 1962 INSE nas oeen dissclved and i's now zallad the Children's Hospital,
2 new Instityte of Public Health has been created to replace INSE.

€. Dietary Manacement ~f Diarrheal Diseases Program

In Septemder 1985, tne Departmen. of International Healtn at Johas Heoxins
Univarsity was awarded a three-year cooperztive agreemant by S&7/N to imple-
ment the Die<ary Managemsnt of Diarrheal Diseases ®rcject. The objective cf
the project is ¢!

“Integrate into ongoing diarrheal disecase control, nutrition, and/
or nrimary health care programs of two jess developed ccun*tries,

safe and effective intervention strategies for improving the die-
tary management of acute childhood diarrhes."

The oroject, which is being implemented in Nigeria and Peru, is designed in
two phases. During the first phase, sample surveys will be conducted to
coilect data on current feeding practices during diarrhea and to catalogue
1ocally available foods and their form of preparation. Simultaneously, etn-
nographic 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 mocified and will then be promoted during pilot field studies. The
success cf the interventions will be assessed, as well as their nutritional
impact. Finally, the experience gained during these preliminary phases will
Je used tn 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 disease
control, 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 supp]ementat1on 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 healtn units (RHU), in the province of La Union. The RHUs were
randomly assigned to one of six treatment groups:

Iron (1)

Food formulation (F)

Cooking oil (0)

food formulation with iron (FI)
0il1 with iron (0I)

Control (C).

Nutrition education is delivered in a standardized manner to all treatment
greups as & 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
were prepared; Phase 11 (1984-86) is the implementation phasa. This research
is being jointly undertaken by the Nutrition Center of the Philippines in
collaboration witn the Nutrition Section of the Ministry of Health. A final
repors is expected in June 1987,

10. Cornell University

A pre-existing cooperative agreement between Cornell University and S&T/N,
(Cornell/AID 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
survaillance systems. A three-year agreement was made. The three main
subject areas investigated by Cornell and the activities carried out are
listed below:

) 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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0 Determinants and consequences of weaning practices:
-- A state-of-the-art literature review was completed.
-- Four research projects were completad using data from Indonesia,
Colombia, and Honduras as well as data from the World Fertility
Survey.
-- One consultation was held.
] Intrafamily food distribution:
-~ A state-of-the-art literature review was orepared.
-- One research project was undertaken using data from Guatemala.
The literature reviews were presented first as reports 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 as

progress repcrts; some were then submitted for publicatinn in scientific
journals.

L =DC/INCS Contract

In 1679 tre Zducation Development Certer (EDC) was awarded a two-part con-
tract to mstaclisn the International Nutrition Communication Service (INCS).
INCS was ¢ consortium composed of EDC, Manoff International, and Save the
Children Federation. Tha second part of the INCS contract was “o be Tocused
on ‘matarra: and infant giet practices: nutrition education and training."”
The major activities Lo be under:aken under this contract were:

. ~ series of sensitization workshops for health professicnals on breast-
feeding;

’ “ass media campaigns;

] Survey research on infant feeding practices;

. Pubiications.

Through a joint decision between INCS and the AID Office of Nutrition in 1982,

the focus cf thcse 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-
| aroups for breastfeeding mothers ect

International conference for
breastfeeding mother

Improved date base Maternal Infant Nutrition Reviews
| Developmen:t of overall conceptual INCS technical assistance missions
} model of breestfeeding promotion to 12 countries

A comprehensive evaluation of the INCS project, undertaken with AID funding
in 198%, nrovides more detail on INCS activities.

12, CEDPA Contract

The Certer 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,
pased 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 complietion 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 proje¢t 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

Ouring 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
reorasentatives 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
&im 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

3eginning in May 1953, in collaborstion with the Family Planning Association
of Nepal (FPAN;, training and feasinility studies were conducted, ieading to
deveiooment of a proposal for & Hutrition Training &nd Szrvices project.
in November of that year, a traininc workshop was conducted for 14 program,
£linic, and fiela supervisors and the FPAN was awarded a subgrant for a 16-
month demonstration project. Yhe project goal is to integrate basic nutri-
tien saervices with family planning and rural development activities in 10 of
43 sudaistr~icts involved in the FPAN's Wel<are Project. The FPAN conducted a
trairing workshop For 22 field promoters and women valunteers recruited from
tne project arza. Village nutrition monitoring and educaticn activities were
cegun in February 1684 in e2ach ¢f the targeted subdistricts. Results of a
midterm evaluation of “he project were very positive.

c. Indonesia

In 1983, CEDPA began working in Nusa Tengarra Timur (NTT) ®rovince with the
National Family Welfare Movement (PKK), a voluntary women's movement charged
with village implementation of numerous intersectoral activities including
growth monitaring, 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 t3
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 subdisiricts 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 revisad 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-
t1on intervention skills, which provided information on basic nutrition inter-
ventions (e.g., growth monitoring), an exercise in planning nutrition project
witn the community, and & mini-workshop on proposal writing.

13. INCAP

The Institute for Nutrition of Central America and Panama (INCAP) was funded
by Project S$31-1010 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 breastfeeding. The project was to carry out the following tasks:

] Acsemhle and continuously update information on lactation activities in
the coverage area;

° Provide technical assistance;

] Puclish and distribute a newsletter;

® Jdrganize one naticnal and twe international seminars;
] Develop a . position paper on infant feeding practices;

. Provide training for hospital-based personnel in lactation
maragement;

] 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 an infant feeding and INCAP staff partici-
nated 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
nighiighted:

] greastfeeding

° Maternal nutrition

) Infant nutrition

] Family planning/nutrition interrelationships.

Country plans werz developed for Bolivia, Brazil, Ecuador, ET Salvador,
Guatemaia, Honduras, Mexico, Paracuay, and Peru. Evaluations were carried
out of rroject activities in Ecuador, Guatemala, Brazil, and Paraguay. It was

decidec that the other projacts would not b2 maturw: enough at the termination
of tne DA contract to warrant evaluations.

15. Manoff Weaning Project

The Weaning Project being implemented by Manoff Internaticnal is one of “he
mest recent activities to be funded under the Maternal/Infant Nutrition Proi-
ect. 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 the 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 componant
of the project, technical assistance, was to be used to help host countries
and PVDs 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 nractices.
Emphasis is placed on heavy "up front" work in-country, to analyze determi-
nants of infant feeding before other training and materials development be-
cins. The project expects to collaborate, where possible, with PV0Os 1ike CRS
and CARt. 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 eignht
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:

) A description of the current weaning practices;

] An action strategy for their improvement;

. 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
cére providers."

The project had four basic objectives:

(] To train teams of physicians and nurses from teaching hospitals in
devaloping countries as lactation specialists;

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

. Te assist each in designing in-service and training activities in sup-
oort 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 carz 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 1imited 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:

] 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
©0 improve maternal and child nutrition.

TWc specific activities were designated for the Clearinghouse:

. To establish a clearinghousc <pcciatizing 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 31 competitive bicding process, APHA won the first contract to under-
tz<2 this work in 1979,

Tre work 0F APHA under this contract is divided ino three major activities:

: "Mcthers and Chilcren" B8ullatin on infant feeding an¢ 7atarnal nutri-
cion:

) Clearinghouse on Infant Feeding and Maternal Nutrition:

[} Advisory Board.

The "Motners and Chi'dren" Bulletin was begun to provida information to nutri-
tionists, heelth practitioners, policy makers, and project cersonnel working
in developing countries., APHA, AID, and the Project Advisory 3card developed
an editoriel policy w#hich served as the framework for the publication and
refiected its ultimate goal: to promote better understanding of infant feed-
ing and matzrnal nutrition. The policy considered regional couverzge, style,
format, focus, content, and readership. The contant of each issue of the
newsletter is distributed evenly among the following topics: breastfeeding,
thild Teeding and weaning, maternal nutrition, and related topics. In 1985,
the news'etter 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
L0 expressed needs from the field. The collection now contains over 5400
catalogued documents, books, and education materials, including foreign ian-
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
mecharisms for facilitating this process," through strategies at several
levels: sensitization of policymakers, education and training, development
2t an information base, information dissemination, research into breastfeed-
ing/infant feeding determinants and cther surveys and research, breastfeediny
support groups, and focused interventions. As mandated, breastfeeding was
clearly the priority.

Figure 1 illustrates the program logic of Project 931-1010, and lists the
prcject strategies.

The sections which foilow discuss some nrogram 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"

0f the three technical areas of focus in the project, the largest number of
ctivities 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 *he, 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 tne U.S. Congress to AID, and political pressure, to make a public show of
"doin3 something" about breastfeeding. Political and organizational will,
available funding, and-the nature of the subject, combined to create a series
of effaective 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. 1In most cultures one can identify three aspects of breastfeeding
which are universally accepted:
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. It is traditional, normal, and has been accepted as the standard for
many years;

] 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 public health interventions (e.g., family »nlanning, 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 pubiic health is on "child sufvival" and
prevention of childhooc illnesses and death, mothers' health receives only
secondary attention. Unfortunately, a malnourished mothar is not as heart-
rending, nor as compellinz. as a malnourished child. As one USAID health
officer from an African co ntry commented, "Women are like chattel, especially
in Muslim societies” whe--~ men believe "I can get another wife" i, the first
one dies. Women in many .ieveloping societies do not compete well either for
nutriticnal or economic resources, and therefore end up last in terms of
neaitn and nutrition priorities.

>econd, there is no simple, handy technology for upagrading maternal nutrition,
nor are there any simple tools for measuring and evaluating maternal nutri-
ticn as there increasingly are for infants and children. GEven measurements
of pody composition are still fairly primitive. The lack of such tools is,
in jtself, 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 implament. Often there is no constituency within aeveloping country
health ministries for designing or carrying out projects with a maternal
nutrition focus. The problam of maternal malnutrition may also be viewed as
a product of the larger problem of general food insufficiency and inadequate
overail 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 “he 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 postulatas another theory for the
tack of activities in maternal nutrition:
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"The absence of field methods for identifying maternal malnutritinn and
an understanding cf how 'intervenable' factors such as food intake,
energy expenditure, infecticns etc. may interact with immutable charac-
teristics to produce low birthweight infants and undernourisned women.
There is very 1ittle information which can be used as a basis for low-
cost effective interventions for improving nutritional status in th{s
greup.  Further work is needed in the form of field projects aimed
specifically at answering these questions.”

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

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

Tne MIN project was described by one of its esarliest project managers as a
"rare opportunity within AID to have funds and technical assistance at the
right time in the right place." Sne disputed critics at the time who be-
iieved AID was “too trendy and riding on the WHO publicity surrounding infant
formula." Instead, she maintains that it was precisely becausa of the oppor-
tunity to capitalize on tne international controversy surrounding breastfeed-
116, that <his oroject was able to succassfully research breastfeeding tranas
Inc z:an inte-ventions to promote breastfeeding. In fazt, sne Seliaves that
ire &200-furaed research uncer-aken during this oroject w~ent much oeyond the
Issue 0f tne marzeting csde, to idantification of the real issues in the
ceciine in z-eastfaeding. This Flaxibility is a design fezture worthy of
~eplicalin,

Du~ing zne first chasa of the prriect, the main focus was on breastfeeding,
as ‘ntended. from 197¢ <o 1983, 45 rercent of total oroject funds went to
oreastieed’nc alone. QDuring Phase Il, however, when th2 project emphasis was
%0 have shifted tc maternal nutrizinon, only 2 percent of the project funds
were 2CTuaily spent on mater<al nutrition activities, These figures indicate
thet zhe nroblem is not in the lazk of funds or oriority, but ina f2ilure to
identify subarojects which address maternal nutrition problems,

AS in other areas, there are popularity trends in international pubiic health,
One can foilow the funding zrails for recent, popular heal:n issues like ORT,
in ceveloping countries dependent on international €unding for support of
many health programs. Within this project, maternal nutrition seams to have
been 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 a
new area of development activity, develop interest in a program, approach, or
research topic, B8oth AID and UNICEF have used this approach successfully to
encourage development of ORT and EPI activities. Centrally-funded projects
can provide the initial start-up or seed money for an activity which can
later be supoorted bilateraliy, A centrally-funded project can be used to
encourage USAID missions to undertake an activity tney would not otherwise
embark on, either because it is not a priority or they do not have money to
support 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 (e.g., 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 putting constant nressure on the Ministry to “"do same-
thing" about breastfeeding. Similariy, 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.

Tne cases of Honduras and Panama are instructive in this regard. The Panama
USAID nas no healtn portfolio and was uninterested in developing one after
veers of public sector involvement. At the same time, the Mission was keenly
sensitive to any regional or central incursions. Thus, there was nc support
for the project, which lcoked for all help to the Regional Breastfeeding
Project bYesec in Guatemala. Thanks to the vigor of that project and the
excelliert performance of the INCAP ccordinator, the project flourished but in
spite of the USAID, ratner than because of it.

i1 Honduras, in contrast, although the project was centrally funded, the
presence of a °2SC 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 oroject. It is both engaging and symptomatic
that 2 new AID nealth officer, after being in-country awhile, was surprised
to diszover that the PROALMA project was, in fact, centrally funded.

The INCS roie as a catalyst in promotion of breastfeeding in Indonesia was
noted in the 1985 evaluation of that project. [t 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 a4
historical context, and set precedents for the changes which followed."

26



Related to the discussion of centrally funded projects 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 AlID--that of an information rich country
making tachnical information available worldwide, but without any of the
usual strings attached. Tne information is free and the user can apply it as
ne 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 beiieve there are two basic issues centra} to the question of
whetner a prcject such as this one should be designed to fund many small sub-
projects (as was the case in Phase 1), or concentrate its funds in several
large contracts fas 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 nave traditionally been used in this role), where a concentration
of r2s5zurces, commitment and experiise is more apt to produce results.

JPA%z werk in four countries end the PROALMA Project are examples of
neficial outcome of such small, focused activities. On “he otner nand,
cect of sucn projects may be minimal, because they sarve a limited area or
cputation. Howevar, as with PROALMA, whan a Ministry or national or3an:za-
10N Aconts tne oroject s responsibilities, a much greater effact is possioie.
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‘Ne second basic fssue is that af overall project management within S&T/N.
v is 2 key factor, regardless of whether the proiect is concentrated in
rge grants or many sma'l ones. Although one might assume that large
s with a faw recognized organizations would ease tne menagement bur-
den, 5 1s not necessarily the case. Historically, tne project manager's
~0'2 in this oroiect nas heen an active one, even to the point that one
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)

[V

S
1
1
ontrag
N
Al

Given these considarations, 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
ar experimental project Tike this one, it makes sense to "cast 3 large net"
and support 2 wide variety of subproject activities. Through this filtering
mechanism, the funaamenta! problems and the approaches most Tikely to succeed
can be identi*ied, allowing the project to concentrate its resourcas. ®ernaps
“he model wnich makes most sense is a sequential one, beginning with a iarge
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

Froject 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, PV0Os, 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 prevaiiing 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
crganizad orograms have valuable uses in the evolution of any development
effort. The most salient of these are tlie 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
credibility to the orospective activity (example: the Pgcpulation
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 verticel program keeps a fledgling independent intervention from being
swallowed up by larger MOH programs, which are typically integrated,
oefore 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
jealnusy 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 PROALMA
project was created by the Ministry of Health (MOH), the Social Security
Institute (IHSS), the National Social Welfare Agency (JNBS), and the Agency
for International Development (AID). Although -all four institutions signed
the agreement creating PROALMA, none provided the.project an institutiona]
home. PROALMA, estailished to execute the project, was to be a temporary
organization; that is, at the PACD, PROALMA should have ccmpleted its work
and would be disestablished; the promotional/educational activities initiated
under the project would then be integrated into the operations of the variois
institutions,

During the period from the signing of PROALMA I in September 1982 until the
evaluation of December 1585, 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 a'l national health
care providers, and was relatively free of bureaucratic struagles and logis-
tical problems. These benefits of independence were wel] recognized by
PROALMA and its counterparts, with corrasponding appreciation for the organ-
ization's substantial achievements.

At tre same time, that autonomy created institutional stresses, The arrange-
menw. was managerially burdensome for the USAID, which was paying PROALMA
staf¥ througn individual personal services contracts and handling all voucher-
ina for PROALMA's operating expenses. In the search for an aiternative in-
stitutional arrandement, consideration was given to the possibili*y of makina
PROALMA 2 2Y0 which woulz ex=cute the second phase of project imzlementation:
the idea was discarded, largely Zue to MDH objections.

The scurces of the MOH objections were several, First, whiie thare was
agreement that PROALMA's success iustified expansion of the program from an
urban o a nationa!’ focus, its staff and togistical capacity would have to
nave been dramatically dugmented to duplicate the regional and loca! n2tworks
supporied by the MOH; the MO could see nc gooc reason for such duplication.

Second, the MOH was philosophically and bureaucratically uncomfortable witn
PROALMA's verticality. The Ministries of Health of the Central American
region shared a growing concern with the proliferation of more or less auton-
omous, sindle-intervention projects (e.g., oreastfeeding, food supplementa-
tion, ORT, EP!, family planning, and even Child Survival) which they pre-
ferred <o tnink about and manage under the integrating umbrella of Materral
Child Health.

Third, the MOH “rankly chafed at not having in its fold a praject which had
acnieved some succass outside that fold and had scmething of a national pro-
file; which was communicating directly with its own regional offices and
operating freely in major national hospitals, including those of Social
Security and of the MOH itself; and which it saw as attempting to assume
hegemony over preastfeeding as an important health intervention in donduras
with little communication with the ministry which was charged with the respon-
sidility for the nation's nea'th,

The resolution was to reduce PROALMA's ambition and to reassign certain
responsibilities. The Federation of Private Development Organizations of
Honduras (FOPRIDEH) was brought into PROALMA Il as a new signatory and made
the 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 UNBS 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 tnroughout its system.

In sum, a small, committed, energetic group put into place a successful
oreastfeeding program in twc urban areas in Honduras. Never mean® 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 and
growth of new development 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, thers are some echoes in the PROALMA experience which are
instructive., PROALMA is being expected to follow much tne same route to
institutionalization as was the very large public-sector AID/MOH project,
heaith Sector I. Bo%h will have had %0 nass through a sequence of establisn-
ing relationchins, mutual abrasion and misunderstanding, learning new modes
of behavior, earning mutual trust, giving up ana letting go of ownersnip,
beirg 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 designed
with 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, or
extensive 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 in
most of the developing world, the decline in breastfeeding is associated with
in urban populations and hoscital-attended births.

In PROALMA 11, project activities in hospitals will consist of training and
clinical supervision of hospital staffs; support, education, and clinical
consuitation with mothers; and monitoring of procedures and implementation of
national 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, in
PROALMA 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 such
critical times that mothers' experiences are highly salient. Based on the
evaluation data, mothers who initiate lactation at birth, wno are with tneif
newborns continuously, who do not see bottles and formula in the hospital
where they give birth, and who are encouraged and shown how to breastfeed, do
in 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 bSeyond the women who directly experience them. Changes are
initiated in a hospital, but are spread through non-formal communication
channels to the wider community. This diffusion model is critical to the
rationale for regional implementation since, at the regional level, less than
20 percent of births are attended in hospital.

Third, hospitals ars centers of both formal and non-formal Tlearning for
hezlth care providers. Personnel in hospitals are explicitly trained by
PROALMA, 5ut health care personnel cutside of hospitals look to those insti-
tutions or models of optimal clinical zare. The effects of training and
changes in precadures of care are folt far beysnd each hospital.

Finally, nespitals and professional staff are the court of last resort in the
noncuras nealth systam, An excellent communily-based program will fail if
nea’'th cara providers and patients are not supdcried at the tertiary care
ievel. Hhospitals have a prestigious and learned profile; know'edge and prac-
tices which support brzastfeeding in tnose institutions are essential t0 stem-
ming the decline of oreastveading in Honduras. As PROALMA 11 progresses. the
intent is that more dirace community outreach wiil be undertaken in regions
#her2 hospizal oractices encourage breastfeeding and hospital personnel have
xdequa.es knowledga about tactation. Training and supervision of midwives
w111 De the primary cutrezch mechanism.

In sum, in tha Henauran context--and, again, the experience is paralleled in
ine Panama project--an urban-based naticnal breastfeeding promotion program
n:s made sense, for reasons that appear to go well beyond the experience c¢f a
single country or region.

Given the data on breastfeeding trends in most developing countries, and
urban/~yral differentials, the focus of many of the breastfeeding projects in
this project on urban areas seems appropriate. The infant feeding study
data from several countries indicate that where hospital births predominate,
as they do in most urban areas, the factor which may influence breastfeeding
behavior the most is interaction with health professionals in hospital. In
rural areas, wnere hospital births are .less common, other factorc influence
dreastfeeding behavior.

3. Involvement of Client Population

The services of this project were "targeted" to a number of audiences which
included policymakers, professional and medical organizations, government and
private 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 by
mid-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 work
with nutrition demonstration projects in four countries, and the Weaning
Project, 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 & number of reasons, it has been some years since nutrition has been a
strategy priority for many USAIDs. A major contributor to this state of
affairs 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. HNutrition
interventions 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 entira agency.

vhe Child Survival initietive and its GOBI-FF rubrics have refocused atten-
tion or nutrition. However, in the lean years of nutrition, along with the
loss cf faith that anything important could be accomplished came loss of
touch witn the state of the art. Missions need to be educated to the fact
tnat there are tnings that can be done while awaiting nirvana, in potentially
affective 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 accomplish
this varies among missions, who differ in their perception of the utility of
centrally-funded activities in general and in their view of the value of
nutrition interventions in particuiar. The Kenya mission characterized its
posture as one of "passive acceptance,” arguing that, since nutrition was not
2 portfolio priority, breastfeeding and infant feeding were similarly non-
priorities; the Cameroon USAID perceived the infant feeding study as an ex-
ternai imposition not congenial with mission strategy. Panama, which has no
health portfolio, only tolerated the project as a regional endeavor. In con-
trast, scme missions (e.g. Indonesia) seized upon the project as harmonious
witn 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 iatter 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
ionger term.
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IT1. PROJECT EXPERIENCE (“WHAT ACTUALLY HAPPENED")

A.  MAJOR PROJECT ACTIVITIES

The subproject activities by contractor are reviewed in the descriptions
which appear in Section Il. Those activities are also presented in this
section in tabular form, classified under one of three major headings:

0 Breastfeeding
] 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 § :

Maternal/Infant Nutrition Project (931-1010) Activities

Objective Year Country Contractor Activity
| I I I
Sensiti- | 1980 | Nepal | INCS | Consultants for a Maternal and Young
zation | | | | Child Nutrition Seminar.
| { | |
| 1980 | Colombia | | Andean Region Seminar on Maternal/
[ | | | Infant Healtk and Breastfeeding.
| | | |
| 1980 | Gambia | | Breast Feeding, Nutrition and Maternal/
| ] | | Child Health Seminar.
| I | |
| 1980 | Indonesia | INCS | Two Consultants for Second National
| | | | Symposium for Promotion of Breastfeeding.
I | | I )
| 1980 | Brazil | | International Congress of Nutritionists
| | | ] and Dietician.
| I | I
| 1980 | Panama | INCS | Consultants for a Maternal/Infant
| | ] | Nutrition Seminar For Health
] i | ] Professionals to Promote Breastfeeding.
| | I I
| 1981 | Kenya | INCS | Consultant for a Health Professionals!
| | | | Maternal and Infant Nutrition Workshop.
| | | |
| 1981 | costa Rica | INCS | Consultants for a National Workshop on
| | | | Breastfeeding.
| | | |
| 1981 | South ] INCS | Consultants for the First South Pacific
| ] Pacific | | Regional Mother and Infant Nutrition
| | | | Seminar.
| | | |
| 1981 | Lesotho | APTECH | Consultant for National Workshop
| | | ] on Breastfeeding.
| | ] I
I 1981 | sierra | INCS I Consultant for Maternal child
| | Leone | ] Nutrition cConference.
| | | ]

1. BRreastfeeding
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I'able
Objective Year
i
Sensiti- | 1981
zation |
|
|
Research |1979-83
i
|
|
|
|
|
|]1979-83
|
|
|1979-83
|
|
11979-83
|
|
|1982-83
|
|
|1982-83
|
, |
IEC | 1979-85
|
|
|
|
|
|
|
| 1980
|

Lountry contractor
I
Worldwide | INCS
Colombia Population

|
I
I
I
I
|
I
I
|
|
!
!
|
|
!
I
|
I
I
I
I
I
I
I
I
I
|
I
I
!
I
!
I
!

6! Maternal/Intfant lutrit ion

I. Breastfeeding

Council

Indonesia Population

|

|

| |

I |

| |

| |

| I

| |

| |

| |

| |

| |

| |

| Council |

i |

Kenya | Population |
| Council |

| |

Thailand | Population |
| Council |

| |

Malaysia | Rand |
| I

I I

Panama | Siqgma One |
| |

| |

Worldwide | APHA |
| [

| |

| |

| |

| |

| |

| |

El | INCS ]
Salvador ] |

Projoect (€31-1010) Activities

(continued)

Activity

Consultant Recommendations for Improving
Seminar Formats, Substance and
Effectiveness.

Consortium conducted research on marketing,
maternal employment, health care system
effects and bio-medical aspects of infant
feeding practices in four countries.
Research focus was breastfeeding and
infant formula use.

Conducted secondary analysis of
breastfeeding data.

Conducted secondary analysis of
breastfeeding data.

Establish clearinghouse specializing in
information on technical and programmatic
aspects of breastfeeding, infant and child
feeding, maternal nutrition, and training
and legislation. Begin publication of
"Mothers and Children" newsletter, in
three languages.

Organize workshop to evaluate Le Leche
League materials for cALMA project.
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Objective

Table

IEC

1982

1982

1982

1982

6 Maternal/inf

I.
Country Contractor

I

El j iNCSs
Salvador |
|

USA/ | INCS
Chicago |
I

USa | INCS
|
I

India | INCS
|
|
|
[

Indonesial| INCS
|
|
I
|

Thailand | INCS
|

Philipines]| INCS
|
|
|
|

Kenya i INCS
|
|
|
|
[

|
I
!
!
|
I
I
I
I
I
I
I
!
|
I
I
!
!
|
I
I
|
I
I
I
!
I
I
!
!
!
I
I
I

ant Hutrition Project (931-1010) Activities

Breastfeeding (continued)

Activity

—— e+

Assist CALMA project develop breastfeeding
counsellor's curriculum.

La Leche League International Conference.

Planning conference of breastfeeding mother
support group.

Keynote speaker for the National Workshop
to formulate strategies for implementation
of India code for protection and promotion
of breastfeeding.

Training in lactation management for health
professionals. Assistance in development
of breastfeeding promotion and nutrition
education activities.

Training in lactation management for health
professionals.

Training in lactation management for health
professionals; training in supplement
distribution, maternal education and
management for MOH personnel.

Training in lactation management for health
professionals; development of training
module on nutrition management; training in
management skills and nutrition for rural -
community workers.
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Table g: Maternal/I'ntant Hutrition Project (931-1010) Activities

I. Breastfeeding (continued)

Objective _Year Country _Contractor - __Activity

IEC Reader surveys undertaken to verify 1) news-
letter readership, 2) usefulness of
information, 3) specific topics requested

by readers; and 4) to evaluate effective-
ness of efforts to broaden readership

base to 2nhance multiplier effect,.

1984 Indonesia INCS Participation in workshop on Breastfeeding/
Seminar on Perinatology and 6th Indonesia

Pediatric cCongress.

1984 Indonesia Third Lactation Management Seminar in san

Diego.
1984 Assist PROAIMA with Second National Breast-
feeding Seminar for Physicians, San Pedro
Sula.

Honduras

1985 INCS Visit to San Diego Lactation Program by

Central American health Professijionals.

PROALMA Training of health Personnel on the theory

and practice of breastfeeding.

Development of educational materials on
breastfeeding for health personnel ipn
hospitals and health centers,; and general
public.

Implementation of a national meYical
breastfeeding seminar directed at
general practitioners ang specialists
in pediatrics ana gynecology.

I
|
l
!
|
I
l
I
!
|
I
l
|
l
I
l
i
l
I
!
|
l
I
|
I
l
l
l
|
|
I
l
l
l
I
l
!
!
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Table ¢ :

taternal/Intant Nutrition Project (931-1010) Activities

L. Breastfeeding (continued)

Objective Year Country Contractor _
[ | |
IEC | 1985-88| Honduras | PROATMA
| I I
! ! ]
Interven- | 1980 | Gambia | INCS
tions | | |
I | |
| 1982 | Brazil | INCS
| I |
| | |
I | |
| | |
] 1982 i Panama ] INCS
| | |
| | |
| | |
| 1982 | Honduras | INCS
| I |
| | I
| 1982 | Panama | INCS
| | !
I | !
| | |
] 1982 | Brazil | INCS
| | |
| I |
| | |
! L
] 1983 | Haiti i INCS
| | |
| | |
! | |
! | o
| 1983 | Jamaica | INCS
| | |
i | |

I
I
I
|
|
!
!
I
I
I
|
I
I
I
I
|
I
|
I
|
I
I
I
I
|
I
!
|
|
!
I
|
I
I
I
I

Activity

Establishment of a documentation and
information center on breastfeeding.

Evaluate Family Planning Associates request
for funds to promote breastfeeding.

Review Brazilian national breastfeeding
promotion program; recommend strateqy for
2nd phase; develop mass media breastfeeding
promotion evaluation methodology.

Recommendation for the development of a
multimedia national breastfeeding promotion
campaign.

Proposal for a national breastfeeding
promotion program.

Design implementation plan for
communications component of Panama breast-
feeding promotion campaign.

Advise Institute of Nutrition on Developing
of network of educational incentives for
breastfeeding mothers as part of a

national breastfeeding campaign.

Develop strategies for strengthening
proposed breastfeeding intervention project
Cite Simone area of Port-au-Prince.

Develop proposal for a Breastfeeding Mother
Support Group.
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Table ¢ :
Objective Year _.Country —

| I |
Interven- | 1983 | Brazil |
tions | | |
| 1983 | Thailand |
| | I
I | I
| 1984 | Tunisia |
I | |
I | !
| 1984 | Indonesial|
I I |
| | |
| 1984 | Tunisia |
| I |
| | |
| | |
| 1984 | Indonesijal|
| | I
| | |
| 1984 | Thailand |
| | |
[ | I
| 198¢ |  Panama |
| | |
| | |
| | |
i 1985 | Honduras |
| | |
| 198s | Kenya |
I ] |
| 1985 | Thailand |
I | I
| | |
| I |

THCS

INCS

INCS

INCS

INCsS

INCS

INCS

INCS

INCS

INCS

Maternal/lnftant Nutrition Project (931-1010) Activities

L. RBreastfeeding (continued)

Follow-up visit to assess progress of the
national breastfeeding pPromotion progranm.
Design Bangkok-area breastfeeding bromotion
project.

Help Institute or Child Health analyze data
from KAP study.

Review data fronm Population counciil study
of determinants of infant feeding practices

Confer and coordinate future activities for
management Study of Maternal Child Health
Centers, with M. Marx.

Review data fron Population Councii study
of determinants of infant feeding practices

Mid-point evaluation of Bangkok breast-
feeding project (with Mahidol University).

Review Government proposal for nationail
breastfeeding campaign and advise on mass
media use.

Evaluation study PROALMA (Honduras),
Kenya follow-up.

Breastfeeding for Working Mother (Project
development anqd follow-up).
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Table ¢ : Maternal/Intant Nutrition Project (931-1010) Activities

I. Breastfeeding (continued)

Objective Year Country Contractor Activity
f
Interven 1985-88} Honduras PROALMA Establishment of a national breastfeeding

tions policy.
Establishment of institutional prccedures
and norms in support of breastfeeding.

Establishment of a breastmilk ban) in
each hospital project site for premature
infants and sick newborns.

Coordination with health personnel trained
in breastfeeding for assisting and
supporting lactating mothers.

l I
| !
l l
l |
| l
l |
! l
l l
l I
! I
| !
I I
| l
! I
[ l
l !
l l
| l
l l
I I
l I
l l
! !
l l
l l
| l
l l
l l
l l
l l
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Table 7: Maternal/Infant Nutrition Project (931~1010) Activities

IT. Infant Feedinyg

Objective Year Country Contractor _Activity

Review of nutrition survey information
and identification of educational
concerns and preliminary messages for
weaning practices.

Research Congo

INCS Survey of weaning practices in several
northern communities, using an ethno-
graphic approach which fed into a national

survey.

Cameroon

Kenya CEDPA Training and product feasibility study

conducted.,

I |

| I

I |

I I

| I

I I

| I

I |

I |

| |

| |

I I

[ |

I | :

|  INCS and | Two part study beginning with an ethno-

| Mission | graphy, followed by a cross sectional

| Funded | survey of infant feeding practices in

| | Tegucigalpa.

I |

Tunisia | INCS i National Institute of Child Health

| ] conducted a feeding habits survey,

| | including a KAP survey.

I [

Bangladesh | | Baseline research undertaken in order to

| | identify factors affecting food intake

: | and nutritional status of young children.
|

I I

I I

I I

Bangladesh

Various
Countries

Cornell Cornell Nutritional Surveillance Program

analyzed.infant feeding data and intra-

|
|
|
|
I
|
|
|
|
|
|
|
|
I
1982-84 | Honduras
|
|
I
|
|
|
I
I
I
I
I
I
|
|
| household food distribution.
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Cbjective

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

1I. TInfant Feeding (continued)

_Country

Research

IEC

Interven-
tions

1981

1981

Ethnoyraphic research was undertaken in
four villages to document infant feeding
practices, leading to recommendations for
behavior change messages for mothers.

Bangladesh

Bangladesh Bangladesh In-depth anthropoloyical study of cultural
beliefs and practices surrounding feeding

by maternal/caretakers.

Currently collecting data on diarrheal
disease and nutrition, to be used for
development of strategies for improving
dietary management. of childhood diarrhea.

Johns
Hopkins

Peru

|
|
|
I
|
|
|
I
|
|
|
|
I
|
Peru THCS | Voluntary Agercies: develop curriculum and
| tralning materials on nutrition, oral
| rehydration, weaning.
|
IHNCS |
I
I
|
I
|
|
I
|
I
l
I
i
I
I

Congo llelp design a beliefs and practices survey

for CARE/GOC nutrition education project.
Cameroon INCS Fvaluate design of a MOH/USAID survey of
weaning food practices in northern
provinces.

Tunisia INCS Develop plan to strergthen nutrition
education capabilities of Institute of
Child Health; help design feeding habit
survey.

Congo

INCS Design a survey to assess the determinants

of infant feeding practices.
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Table 7:

Maternal/Infant Nutrition Project (931-1010) Activities

supervisors and 29 field staff and

II. 1Infant Feeding (continued)
Objective Year Country Contractor Activity
I I I !
Interven- | 1981 | Honduras | INCS X Study of infant feeding practices in
tions | i | | Tegucigalpa, Honduras.
I I | I
| 1982 | Honduras | INCS | Recomnmendations for a survey design to
| i | | assess the determinants of infant feeding
| | | ] practices in urban Honduras.
| I I |
l ! | ! .
| 1982 | cCongo | INCS | Present results of computer analysis of
| | | | nutrition survey for CARE nutrition
| | | : project.
| I |
| 1982 | Bangladesh | INCS | Help ICDDR design baseline survey project.
| | I I
| 1982 | Honduras | INCS | Recommendations for a survey design to
| | | | assess the determinants of infant feeding
| | | | bractices in urban Honduras.
I I I I
| 1982 | cameroon | INCS | Study of determinants of infant feeding
| | | | pPractices in Northern Cameroon.
I I | I
| 1982 | Tunisia | INCS | Study cf maternal and infant nutrition
| ! | | knowledge attitudes, and practices under
| | | | for Tunisian governments.
I | I I
|1982-83 |Latin America| DA | Training for PAC personnel.
| | /Caribbean | ]
I I I |
|1982~-83 | Kenya | CEDPA | Training workshop for 17 trainers and
| I | l
I | I |

extension workers.
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Table |: Maternal/intant liutrition P'roject (931-1010) Activities

I1. [Intant Feeding (continued)

Objective Yearv Country tontractor Activity

Interven- Training feasibility study conducted.
tions

Training for four training coordinators.

Training workshop conducted for 24
representatives from 17 communi ty
(womens') self-help groups.

Subgrant awarded to Society to

provide follow-up technical assistance
to workshop participants.

Bangladesh INCS Technical assistance to help design and
implement a weaning food nutrition
education campaign.

Cameroon INCS

|

|

|

|

I

|

'

I

|

I

|

I

I

|

|

|

| Ethnographic study to help assess the
| determinants of infant feeding practices.
|
|
|
|
|
|
|
|
|
|
I
I
I
|
|
|
|
!
|

Hepal CEDPA

Training and project feasibility studies
conducted.

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

FPAH conducted training workshop for
22 rield promotors and women volunteers.

Indonesia CEDka

I
I
|
I
I
|
|
I
|
]
|
I
I
I
I
I
I
|
g
|
I
I
I
|
I
!
I
I
I
| Training and project feasibility study
I conducted and proposal for nutrition

| demonstration project developed.
Training needs assessment conducted
with PKK in the project area and
curriculum and module developed for
training of project management team.
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Table 7: Maternal/Infant Nutrition Project (931-1010) Activities

11. TInfant Feeding (continued)

Obijective _Year Country _Contractor Activity

PKK conducted training for 10 project
manager/trainers, 24 subdistricts,

and for more than 120 village nutrition
volunteers.

Interven- 1983-85 Indonesia CEDPA

tions

Evaluation of P2GK training for managers,
supervisors and village nutrition
volunteers and in-service training for
project management team and supervisors
conducted.

\9
(I}
12

35 Senegal CEDPA Preliminary plan for training workshop

developed.

=

Feasibility study and planning for
workshop conducted.

CEDFA 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,
Cameroon,
Ghana, and

Indonesia

Weaning

Selection of potential field sites and
Project

establishment of country assessments
including literature reviews, interviews
with country specialists, assessment
methodologies and complete country
profiles.
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Table 8 :

IT.
Objective Year Country Contractor
I
Interven- 1985-86| Bangladesh Bangladesh
tions
1986-87| HNigeria, Johns
Peru Hopkins
University

I
I
I
I
I
I
I
I
I
I
I
|
|
|
I
I
I
|
I
I
|
|
|
I
{

Maternal/Infant Hutrition Project (931-1010) Activities

Infant Feeding (continued)

Activity

Hessage design and justification
exerclses for Pishpash campaign.

Focus group sessions held with health
workers to introduce Pishpash campaign
methodology.

Preliminary ethnographic studies
conducted -on beliefs concerning childhood
diarrhea, feeding practices, and
treatments given and avoided during

and atter diarrheal illnesses.

Applied clinical studies to determine
the effect of these diets on the
severity of diarrhea (amount and
duration) and lts nutritional
consequences.

Quantitative dietary intake studi-:s
to measure the nutrient consunption
from these diets by children during
and atter diarrhea.
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Table 8: Maternal/lnfant Nutrition Project (931-1010) Activities

ITI. Maternal Nutrition

Objective Year Country Contractor Activity

Research 1982-83 Nutrition
Center of

Philippines

Philippines Phase I of two part study completing
research, design and methodologies used to
study iron and food supplementation for

pregnant women.

: India INCS Evaluate maternal infection and its effect
tions on infant birth weight.
1984-85 Philippines Nutrition Phase II involving baseline survey, training
Center of of midwives, and delivery and monitoring of
Philippines interventions.

|
I
|
|
I
I
Interven- | 1981
I
|
I
I
|
|



B.  MANAGEMENT ISSUES

1, Role of Technical Assistance and Expatriates

Technical assistance lies at the heart of almost every AID-supported project,
and tnis 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 oV these TA activities are described in Section II.A.11.

[t 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 WUSAID
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.

During tne INCS evaluation of 1985, and the currant evaluation, a number of
criticisms of this type of TA were noted from the field perspective:

1. 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 methodoloagy.

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-
5ility 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 of
highest quality and of most benefit, shared several characteristics:

1. Technical assistance was provided by the same person consistently (P.
Taylor for CEDPA in Indonesia, M. Griffiths for INCS in the Dominican
Republic, or J. Leslie for the deaning Project in Cameroon). ‘

2. Consultant visits were preplanned and scheduled so that in=country
counterparts knew when to expect consultant assistance.

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

4. There was skills transfer by the consultant, either through training
workshops, 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 & small amount of money wnich can be
usaa ty a subproject or in-country arganization to support training, fund a
sinali rasearch grant, ourchase training or referenca materials, or otherwise
support "start up" activities, [nitially, seed money was not includad as &n
option in any of the subprojects, until the need ‘o- such a mechanism was
identified in the INCS project. After several years of providing only techni-
cal assistance, INCS received AID apgroval to nrovide sesd money ©0 the Thai-
iand Srzastfeeding Promotion Project, to pay for development of promotional
ard training materiels, some training costs for staff from the niqa hospitals
participating in tre project, and minimal support to the project's secretar-
iat, That investment paid off ana the successfyl outcome oF tie Thailand
project spurreg INCS to move in *he direction of project-based activities.

There is provision for sead money in the new agreement with the San Diego
vactation Program as well. This will allTow the San Diego Program to assist
raturned trainees with small research projects, training and follow up activ-
ities, once they return home.

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

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

"It is unclear why INCS has not been more proactive in seeking out

opportunities for collaboration with other AID projects, given its
assaciation 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, cnllaborate 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 ievels: the
OMD Project is collaborating with the AID centrally-funded HEALTHCOM Project
to deveiop 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 scals tnrough the govern-
ment operated programs, Such collaborative efforts improve the overall
efficiency of the Project by tuilding on a base already established in-
countiry.,

4, Public/Private Sector Relationships

Location of a project in the private or public sector is a decision which can
nave far-reacning ramifications. For example, in both Honduras and Panama,
starting breastfeeding orograms in the private sector contributed to jealous-
ies, distress, and competition with the public sector programs., A successful,
high-profila program in the private sector is often an irritant to the public
health program, which mnay seem ineffectual by comparison. In many developing
countries, quality of heaith care is perceived to be superior in the private
sector, making it the preferred choice of individuals who can afford to
cnoose. (Qccasionally, the mere start-up of a health sector activity outside
@ Miristry of Health program may be viewed as threatening, stemming from a
sense of pureaucratic 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
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maternal nutrition. This goal was achieved in several of the research and
intervention ventures funded by the project. These included the Population
Council/Mahidol University research into infant feeding in Bangkok, the
Honduras PROALMA Project, and the Panama Breastfeeding Promotion Project.

Each of these displays aifferent 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 a
3reastfeeding Promotion Project in nine hospitals in Bangkok. The project
was designed organically around the study's mest significant finding: +*hat
attitudes of health personnel in hospital negatively affects both initiation
and duration of breastfeeding. As a result of the study findings, Mahidol
Jniversity developed 2 proposal to support interventions wnich would alter
hospital practices in support of breastfeeding, including promotion of raom-
ing-in practicds in hospital, training for hospital staff in clinical aspects
of lactation management, and reduction of tne practice of routinely providing
infant Yormuie to new mothers. Similar research was similarly used in Indo-
nesia and Panama.

The Honauras PROALMA and Panama Breastfeeding Promotion Projects illustrate
two major evaluation principles: 1) when an evaluation is wantad, its results
are genera'ly utilized, and <) evaluation results are more Yikelv to be utii-
ized, wznted or 101, if they are made available ir reascnadly agile and com-
fortacly accescibie fashion,

The evaluction slan fur tne konduras project focused its e‘fects on four main
areas. The first schedu'ed evaluation considered what changes in hospita?
arncadures @nd nerms had been carried out, including the deveiopment of
natiora’ n2l:cies. The secang iooked at the knowledge, attitudes, and prac-
Tices 0f h2alth personnel in relation o breastfeeding, The third coverag
POsriartum care of mothers, and the four Tocused on “he attitudas and nutri-
ticn practices of mother in the community. In all! cases, post-intervention
¢etl coilectec in the 1933 avaluation were tomparad to baseline data cojlect-
ed in 1981-1982, in o~der to 3ssess the impact of the project. The distin-
Guisning feaaturcs of the PROALMA evaluations were that, for the most part,
tne data produced ware accessible with reasonable speed and, since they had
been not cnly orogrammed byt very much wanted as an integral part of the
praject, tnhe findings not only substantiated visceral perceptions that the
Project was being effective but were used ts reorient the project managerially
and in tne design of its expansion.

An example of the second principle is the.Panama project, which generated
farge amourts of evaluation data, so large that their utilization became
somewhat ponderaus. The design of the national-level evaluation component

was quite eladborate and involved a number of longitudinal approaches and some
variapility that made their potential for comparability somewhat dubious. At

the same time, the Panama project, because of its flexibility and the rapid-
ity with which regional-level MOH and hospital staff were incorporated into
the national breastfeeding nsromotion effort, fostered a lot of local-level

initiative and innovation. A number of the provincial sub-projects generated

their own research designs and protocols and were producing truly interesting

findings. What was lacking was quality control on methodology and some way

of replicating study themes and approaches throughout the country for pur--
poses of comparabilisy and possible statements on overall project effective-

ness.,
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C. RESEARCH

1. Major Research Findings

At the start of the MIN Project, there was concern that too 1ittle was known
about determinants of infant feeding. There were many unanswered questions
about the role of commercial marketing and advertising of infant formula in
the decline of breastfeeding in developing countries. Little was known about
weaning behavior, such as what factors influenced a mother to delay introduc-
tion of solid foods, effects of cultural beliefs, and sc on. In order to
fill tnis knowledge gap and create a data base on infant feeding which could
de usec to develop interventions in support of improved feeding, research was
‘aentified as an important initial strategy of Project 931-1010.

In fact, research has been a predominant activity throughout the project and
approximately 38 percent of total project funds have been spent to date on
researcn activities. The largest single research activity undertaken was the
Population Council four-country Infant Feeding Study, funded at over a mil-
tion doliars. At the time, that research was considered a wetershed because
af its "inncvative" design and methodology, and use of ethnographic informa-
ticn to formulate a survey instrument, Since then, this approach has evolved
irto an accepted research strategy. This 2mpnasis of the Counci) study was
arulzted in much of the subsequent research of the Project and was incorpor-
ited “nte the spino“fs in donduras and Cameroon,

The Sen Diego Lactation Management Training courses helped initiate several
sma1l but interesting rasearch prcjects in Thailand and Indonesia. For
examzia, in an 2ffort to document the effects cf the changes made at Karijadi
Aospitel sunportiing treastfeeding, Dr. Soedibjakti and her colleagues under-
L00< i1 Semarang, Indonesia, several studies. These studies attempted to
fgertify chanjes which took place after the introduction of rooming-in at the
nospital,  For example, a retrospective study of reonatal diarrhea and room-
inz-1n show2a a sharp aecline in *he incidence of neonatal diarrhea following
the introduction of universal rooming-in. Similar data showed declines in
use of infant formula following rouming-in, and an associated rise in breast-
Teeding incidence. Other research focused on problems in lactation manage-
nent identified by the lactation clinic, attitudes of mothers to breastfeed-
ing and ~gcoming-in, and breastfeeding patterns among working and nonworking
mothars, Graphs dJepicting these changes are shown in Annex €.

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

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

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

0 There was a high rate of very early supplementation of both milk
and other foods.

0 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.

0 Contact with more technology and mare Western-type mate nity ser-
vices was associated with less breastfeeding.

0 Women expressed positive feelings about breastfeeding and the be-
lief it is the best way to faed a baby.

0 Aside from overall findings of nigh initiation of lactation and
early sucplementation, specivics of feeding patterns variec mark-
adiy by siza,

n iedian duraticn of breestfeading varied by sita:

6.01 months in 3angkoxk
€.91 months in 8ogota
16.2 montns in Neiroci
20.4 months in Semarang

bl Nork was not significantly associated with oreastfaeding duration
in Semarang and Nairobi, but was very stronjly associated wi<h
curtailed brees:feeding in Becgotd ana Bangkok.

9 A11 4 marketing substudies identifiaed strong ccmmitment to market-
ing through the healih system oy sellers of infant formule, al-
though there w~as a high level of government awareress 0f the intar-
rational infant formula marketing code.

2 There is a widespread perception among mathers that they have
insuf¥icient milk, but i* appears that *this "insufficiency" may de
a result and not a cause of 2arly supplementation.

-1, RAND conauctad analysis of *trends and determinants of infant feed-
ing chcices 1n 22ninsytar Malaysia, based on data avaiiable from the
Malaysian Family Life Survey. Findings were:

0 Aithough breastfeeding is initiated, most infants receive supple-
mentation (infant formula or sweetened condensed milk) well pefore
4 months.

0 Jespite the decline in breastfeeding and the trend toward earliar
supplementation, infant and zhild mortality have improved. It is
improvements in socioeconomic factors affecting mortality and in
medical care that have offset the influences of feeding trends.

0 Ethnicity affects feeding choices, even where other factors like
level of education, urban residence, and income, are controlled.
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. Survey data show an increase in percentage of infants breastfed, at
least initially, from 75% in 1$70-74 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,

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

(] greastfeeding in conjunction with certain socioeconomic factors
may 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:

(] There were differences in duration of breastfeeding by both matern-
al age and zr2a of residence.

(] In generai, urban women breastfed for a shorter period of time than
~irsl women,

) 26% o€ urban births took place in hospital.

] Ar average of 68.5% of mothers delivering in Ministry of Health
éna Sociel Security Institute Hospitals in Tegucigalpa introduced
bottlas within 24 hours of birth. )

. 13% of in“ants ware exclusively bottlefed from the first month of
age and over 80% had received bottles by 2 months of age.

. Br2astfeeding was perceived as a problem closely asscciated with
urbanization, ana the use of moaern health services.

INFANT FEEDING RESEARCH

1. Bargladesh "Nirog" Project carried out research on infant feeding
in 4 villages using cirect observation, dietary recall, study of food
beliefs, morbidity history, and cnllection of socioeconomic data. Find-
ings were:

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

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

¢ "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 intarest in eating and it was difficult for par-
ents to stop the child from helping himself.

(] Woman often believe they have insufficient breastmilk and introduce
other milks as a supply as early as 1 month.

(] 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 feeding
tradition of solid foods before 1 year while retaining the
breastfeeding tradition.

IT. Cameroon infant feeding study conductad by the Institute of Mecicd]
Research, using anthropometric data, socioeconomic indicators and ob-
served behaviors. Findings were:

v Preliminery analysis of ethnographic component documented a high
level of malnutrition, early supplementation of breastmilk with
water and abrupt cessation of lactation when a woman became preg-
nant again,

) Tne final rezport of the research is not available,

MATERNAL NUTRITION RESEARCH

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

) Results are expected in late 1986,
Jverall the MIN project produced some interesting and informative ra-
search resy'ts, It {5 difficyl: thougr, to mave a3 summary stesanent
wnich descripes the totality of the findings. The gne cenclusion that
can te drawn from this project's research is that braastfeeding/infan
feeding is not a simpla2 proolem. Rather, it is a compiex set of activi-
ties, tigd to scciceconomic factors (e.3., women's WOrk, ana to tne
wncie structire of maternal behavior ang econgmic raalities. [+t is a
mistake to assume that the "problem" of breastfeeding or incant feeding
tan De acddrassad w1th a patent sclution.

2. Use of Findings o Design and Pecesian Projects

The ultimate, if unstatad, goal of the research furded by Project §31-1010
was to feed into the development of program interventions in breastfeeding/
infant feeaing and maternal nutrition. In several of the research vantures
funded dy the oroject, this strategy worked well. The prime example is the
use ¢t Population Council/Mahidol Jniversity generated data on infant feeding
in Bangrok to develop a Breastfeeding Promotion Projact in nine hospitals in
the city. This grew out of one of that study's most significant findings,
tnat attitudes of health personnel in nospitals negatively affects initiation
and duration of breastfeeding. As a result of the findings of the study,
Manidol University Geveioped a proposal to support interventions which would
alter 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.

Simiiarly, 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 preparad, interest in infant feeding
2s a research focus remains, and as a result, Cameroon was chosen as a sSite
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 beyond
the "bottom linear" indicators of program performance to include explanations
of why actual performance deviated from the expacted (as it often does). He
says:

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

The evaluators of the Maternal/Infant Nutrition Project have attempted to
explain both the "bottom line" indicators (what the project did) and the "why
not" (the explanation of deviation from what was planned), but the project
presents a number of frustrations for evaluators. As the 1982 Devres report
noted, the difficulty in evaluation of Project 931-1010 is that "the project
is a worldwide, promotional project," whose roles are "pathfinding and con-
sensus-and momentum-building." Consensus and momentum are notoriously hard
t0 guantify. The fact that it is an umbrella project, with a wide array of
diverse activities, adds to the difficulty in assessing overall impact. Mea-
suring changes in nutritional status is frequently an imprecise activity,
particulerly since baseline data are seldom available. Establishing func-
tional relationships between project activities and nutritional outcomes is
often impossible, given the many factors both intrinsic and extrinsic to
programs which affect knowledge, attitudes, anc behavior in the target group.

vesdite these difficulties, the evaluators have tried to trace the project's
success i carrying out intenaed activities., We have attempted to document
exemples of specific successes where it <s possible to relate an outcome
directly to a projact activity (e.g., changes in attitudes and behaviors of
nealth professionals about breastfeeding following lactation management
training). We have presented autritional impact data where it exists (such
as the CEDPA project in Kenya). Largely, however, we have relied on field
interviews with in-country counterparts or USAID officers, discussions with
contractors, subproject monitoring reports, and other project documentation.

Section II of this evaluation described the theory and strategy of Project
931-1010, reviewing "Wha* Was Supposed to Happen?" Section III presented the
Project's accomplishments, detailing "What Actually Happened?" This Section
describes the Project's effectiveness and impact, and attempts to answer the
uestion "So What?"

i/ 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 tne subprojects and their activities to the identified problem and needs
in breastfeeding/infant feeding. Efficiency refers to the agility and order-
lTiness with which the contract was carried out.

INCS

Of tne subprojects fundad under 931-1010, the INCS contract was the largest.
The INCS activi<ies were grouped into three main areas:

. Short term-technical assistance
® Werkshops 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-
raily conceived as a mechanism for providing suppori to the field, primariiy
throuch shert-term technica) assistance, primariiy at the requast of USAID
missions., The nature of the technical assistance, the duration, the geo-
graphic locatior, and the level of effort were al} detarminad by mission
raguests,

Tnis Timited INCS <o being reactive rather than proactive. Tn2 potential
impact of mucn of the early INCS TA was limited bacause there was no mechan-
i3m Tor foliow-up.  Since INCS could previde nc project funding, ang only
limitad short-term technical assistance. the organizition nad very little
leverage witn in-courtry institutions. Ron Israel summarized the problem in
nis 2ackaround paper for the 1935 INCS Board meeting this way:

“The role of INCS was to provide briaf consultancies and advise on mat-
ters of design, implementation, or evaluation. Long-tarm Oor even med;ium-
~erm tachnical assistance (beyond 3-4 weeks) was psrecluded, as was *he
provision of funding and matariais subport to in-country projects. Con-
sequently, long-term relationships betwsen INCS and @ particular coun-
cry 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, aliowing the organization
to identify a number of indiviuials with the appropriate skills, training, and
2xperiance for each assistance request. In general, INCS does not belijeve it
difficult to identify and recruit consultants who are acceptanble. Rather,
from the INCS 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
autrition 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 difficuls,

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 o be responsive to the AID field missions, INCS tendea to accommodate the
occasional requests outside their primary scope of work or focus. This
occasicnaily forced INCS to expend limited funds on non-priority activities.

The cuestion of efficacy of one-time versus multiple technical assistance to
4 Country or project was addressed at severai times during the span of
the INCS project. Nuring the management review of the project by AID in
February 1932, S&T/Nutrition noted that INCS activities were veing provided
on a "one-shot" basis and not integratad into ongoing UYSAID country programs.
The midterm evaluation recommended that INCS "concentrate on countries will-
ing to make commitments to a large scale, comprehensive nutrition education
project," with the admonition that INCS should also continue =9 generate new
activities in all ragions,

INCS responded to this suggestion by shifting toward more integration in
tneir 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
oeen in support of breastfeeding.

Beginning in 157G, INCS sent consultants to help orgenize and/or participate
in "sensitization" workshops in nine countries. Although these workshops
w2re originally intended to create awareness of the importance of breastfeed-
ing among health professionals, it soon became clear that sensitization was
not the issue. In fact, most health professionals attending the workshops
were alraady committed to the benefits of breastfeeding. Tne 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
health 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
proiects in Thailand and Indonesia.

Alzhough 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 Tong term problem
With a short term approach." However, INCS helped develop a new form of sup-
portive policy (i.e., regulations covering infant feeding practices in public
hospitals) 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 identify
very e opportunities to work with mess media nutrition programs. One of
the 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 health
professionals from seven ccuntries were trained in a series of four training
sessions. They, in turn, trained approximately 2,500 other health profes-
sicnals through hespital in-service training programs in their home countries.

‘envan participants in the San Jiego Lactation Managemen: Course gave the
course and its facilitators good reviews. Course content reportedly met felt
needs and feedback wzs positive. The mix of lecture and experience based
training methoas was appropriate to the aucience, although there was scme
circern 2xpressed that lecturing was overemphasizad. The three participants,
#ho wer2 selectad on the basis of thzir perceived potential for spread effact,
returnes from the training with high enthusiasm and motivation.

The Population Council

The Fopu'ation Ccouncil Infant Feeding Study was the largest, most ambitious
research activity undertakan with Proiect $31-1010 funding. As noted .else-
where, it was rasponsible for collaction and preliminary analysis of 3 signi-
ficant pocy of data on infant feeaing determinants. Whethar it was appropri-
ate or efficient are separate issues. The study's objective was to produce a
bocy of data which could be used for cross-cultural ccmparisons, and which
focused on particular infant feeding issues, such as the role of commercial
marketing and infant formuyla. Givan these parameters, it was efficient, if
not essential, tc use a research protocol, developed by the Council consor-
tium, wnich could produce comparable data sets in al] four countries, It was
also exnected to be a "watershed" piece of research, which would test a re-
search desigr 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 the
study provided needed information and important contributions £o the body of
xnowledge about infant feeding in that country, Kenyan researchers resented
the outside imposition of the research design. The Kenyans believed they
could have played a more significant role in the study through (a) involve-
ment-in the study design and implementation, bringing in wider represantation
from the nutrition sector; and (b) institution building could have been en-
hanced if more active involvement of the Kenyan officials had been encouraged.
As 1t was, completion of the study in a timely and cost efficient manner was
difficult, and awareness of the study findings remains 1imited.
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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 it
was appropriately targeted to developing country policy-makers, health profes-
sionals, field workers, and others.

For exampie, 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:

(] Readership matches the target groups of the project.

) The readership base has expanded to enhance the multiplier effect of
g2ach issye.

(] Information from the newslatter 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 compiement information activities
in the fiald, such as providing information for other local publications.

. Alzhough many readers make use of other services offered oy the Clearing-
house, the utilization rate could be increased.

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

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

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

Individuals receiving the APHA "Mothers and Children" bulletin in Kenya ex-
pressed appreciation for the bulletin and fel* 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 bulietin, nor was it clear how much the information.contained in
tne bulletin is actually Seing used. "Mothers and Children" is mailed to some
35 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 CEDFA for promoting improved nutrition in Kenya is more
integrated and nolistic in its approach, building on the organizational base
and work of Tototo Home Industries (a division of the National Council of
Churches of Xenya). This strategy seems to have met with measurable success
in its efforts to improve nutrition by strengthening capabilities of five of
the estimatea 10,000 women's groups to identify, nlan, and manage income-
generating and food production projects. Components of the women's groups
activities include growth monitoring, immunization monitoring, oral rehydra-
tion therapy, breastfeeding, and family planning.

CcDPA technical assistance has Seen supportive, continuous, and well received,
although some “rustration was expressed with having to relate to numerous
people from the CEDPA home 9ffice and the time needed to meet the reporting
and accounting requirements.

B.  EFFECTIVENESS, IMPACT, AND SPREAD EFFECT

tffectiveness and impact refer to the accomplishments cf the project [out-
outs), anc discerrable changes in knowladge, attitudes ar behavior. Sprasa
effacts refers to axtension or, giffusion of project activity beyond that
initially funded by the contrace.

INCS

The INCS project was effective in achieving some of the aims of the Materna]
infant Nutriticn focus of he contract. The twn areas where the project was
mast affective were:

. Lactation manegement training for health professionals;

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

guring the perioa August 1983 tnrough January 1685, 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 about
lactation management. Trainees were given pre-test and post-tests during
each of the four sessions. The combined scores from all participants was
47.5 percent in the pretest, and 81.3 in the post test, a change of +23.7
percent. Since finishing the San Diego training the participants have given
over 33 other training courses, workshops and lectures to over 2,500 health
workers 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 Teeding
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.

0f 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 USALD health officer in Jakarta, who was extramely supportive of the San
Diego Program, arranged for an additional two groups of Indonesians to attend
that training course. Al*hough the Semarang group is exceptional, the other
returned trainees have organized multipie follow-up activities in their home
localities as well,
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TABLE 9

SUMMARY OF PART 1 BREASTFFEDING SIGNIFICANT OUTCOMES

Objectives

Activitties

Activities Actually
Carried Out

Description of
Results Achieved

l. Better national maternal/
infant teeding strategies
and programs in at least
5 countries

2. Medical and paramedical
curricula for <hort-term
training in a. least 5
countries

3. Inteyrate breastfeeding
mothers' support groups
into national education
strategies to improve
infant feeding in at
least 3 countries

4. Demonstrate impact of at
least 3 mass media or
«education programs in im-
proved maternal nutrition
and infant feeding in de-
veloping countries

Horkshops

- for policy makers

- training

Develop country
specific data hdses

- MINRs

- Short-term TA

Norkshops

- "Sensitization"
- Training modules
Technical Assistance

Publications

Conduct Interna-
tional conferecnce
Provide technical

assistance

Technical assist-

ance
Workshops

* 1983 workshop held in Kenya for

policy makers

TA and traininyg provided to
national programs in Burma and
Tunisia

33 MINRs produced and
disseminated

Draft breastfeeding policy pre-
pared in Thailand -

TA provided to more than

5 countries

Sensitization workshops held
in 9 countries

4 Tactation specialist training
courses given in San Diego

A and in-service training in
lactation management given in
at least 5 countries

TA in devclopment of a manual
on breastfeeding practices
Guidelines for breastfeeding
develaped

International conference held
in-1982 in Jamaica - INCS sup-
ported along with ather inter-
national agencics

TA to develop propasal for CRS
project targcted to unwed
mothers in Kinyston

TA provided to breastfeeding
promotion campaigns in at

Teast 6 countries

TA in design and implementation
of pilol weaning tood nutrition
education project in Bangladesh

Director of Medical Services
issued decree to hospitals

in support of rooming-in

In Tunisia, nutrition messages
are being used in child health
centers

Field questionnaire gave mixed
review Lo utility of MINRs
Thai MOH awaits project re-
sults before implementing
policy changes

Follow-up activities began in
several countries

Multiplex effect from original
trainees to over 300 health
professionals

Development of an effective
training model

Manual published by Felicity
King

Not yet published; awaits

S&1 approval

INCS published conference
proceedings

*Project was never implemented

Project not yet eompleted

* As stated in the 1982 contract 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 breastteeding 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 followaed. Within Indonesia now there is agreement on the importance of
eariy rooming-in, elimination of prelacteal feeds, and the role of education
and counseling. 0One has the sense that the Indonesians are confident that
they “now 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
contrinution of breastfeeding to infant health.

In early 1984, a team of four Thai health professionals attended the San
Jiego Lactation Program. When they returned home, with the assistance of the
Menidol University Breastfaeding Promotion Project, they developed a nlan for
a series of short seminars on lactation management, based on their training
in San Diego.

Guring 1984-35, four Lactation Management Seminars were held at Siriraj Hos-
pital in Bangkok to provide 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 cediatrician, an obstetrician, a pediatric nurse and an obstetric nurse.
The contant of the Seminar training focused on the practical aspects of
breastfeeding practice in hospitals. These activities included early mother-
infant contact, rooming-in, stopping prejacteal feeds, and elimination of
infant formula supplementation or distribution.

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

Since the summer 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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sionals, 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 at
Mahidol University, for the Bangkok urban hospitals, have developed a "nutri-
tion package", the central focus of which is breastfeeding promotion but
which also includes information on weaning, growth failure and nutrition
educatinn. This nutrition package is based on three concepts, identified from
the earlier infant feeding research which was carried out in Bangkok by
Manidol University. These three concepts are: mothers don't racognize
growth ailure, mothers treat malnutrition or growth failure with medicine
and not with food, and motners don't understand the importance of weaning.
With assistance from Lintas, a local marketing research firm, these concepts
were field tested, ana based on consumer responses, a series af flip charts
wera developed, Yor use by nhealth workers. This work has been funded locally
with a grant from the Bangkok Rotary Club, but additional assistance has also
been requested from CIDA.

t is clear from discussions and observations both in Indonesia and Thailand,
and from racorts on the four training programs offered by the San Dieao Cen-
ter during 1983-35, that “he Lactation Specialist Program has met its nbjec-
tives. The Inconesia USAID Mission believes that the Program has had a
“orofsund influenca” on the focus and direction of breastfeeding activities
in Inaonesia. The Prograr has deen very successful in transferring informa-
“ien and skills in the clirical managerient of lactation tc tne individuals
v12 naves yncergone tne training. The program nas also been able to generate
& g2nuinz 2nthusiasm ‘or breastfeeding promction which has been svidencad in
-2 renge ana ntensity of activitiec in both Thailara and .ndonesia. Drama-
tic chanjes have taken.place in hospital practices in poth countries as a
resutt 97 training in the Sar Jdiego T -ogram,

Kenxa

Unlike the cther countries, the San Diego course appears to have met with
vimited success in Kenya. Full work schedules of course participants in
cheir ragula~ iobs has not permitted them to participate in infant feeding
#0rksnoos as much as they would like. Lactation management practices have
not been institutionalized in the curricula of medical, nursing, and razlated
schools. The demand far training in infant feeding practices appears to be
high, but the limited number of trained personnel who have sufficient time to
do training is nat enough to d¢ justice *o the agemand. ’

The infart “aeging training that has o=en done in Kenya {reaching an as“imat-
ad 300 people) has been orjganized and conducted by either the "infant Feeding
St2ering Committee," based in the Ministry of Health, or by the Breastfeeding
Informatinn Group (BIG). Efforts by the Infant Feeding Stearing Committee to
replicate the San Diego course locally has recortedly nad problems with weak
attendance, particularly among the more senior health officials. Because of
limited staff and other resources in the MOH, it has been suggested that BIG
play.a larger role in promoting appropriate infant feeding practices. -

Sensitivity to the importance of proper infant feeding practices, especially

breastfeeding and weaning, does appear to have been enhanced at the senior
levels 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 eofforts 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 Counci)

The four country infant feeding study carried out by the Population Council
successfully tested a methodology for investigating determinants of infant
feeding. especially preastfeeding. It provided data in each country which
included socineconomic characteristics, work patterns of urban women with
infants, 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 olan interventions to enhance and promote breastfeeding., The effect of
the research on policy at the national level is less clear.

The Population Council study and the follow-up 1983 Nyrei workshop converged
with sevaral other events and were instrumental in a MOH memorandum distribut -
24 to all government and non-government healtn facilities directing them to
institute a number of changes surrounding infant feeding practices--rooming-
14 arranjements; breastfeeding on demand in nealth facilities; use of breas’-
M1k substitutes, pre-lacteal “2eds and suppiemerical foods; and display of
‘nfant formuia company posters and free samples. These same events played a
role in initiating the iafant feeding workshops, in formulating the Kenya
cose 0F markating dreastmilk substitutes, and in preparing and printing a
ménual "Heiping Motne~s to Breasifeed" by Or. F. Savage Xing.

The "Kenya Code of Marketing Breastmilk Substitutes" has been formulated and
écceptad oy nea'th officials. Formal approval of tne code, however, awaits
gpprovel of tne Kenye Bureau of Standards where it nas besn for over a vear,

vhe infant feeding study in Indonesia was more problematic, and Council funds
"3an out before the data anilysis and “inal report were completed. In the end,
tne anaiysis and final report were done with funds from the Ford Foundation.
The study results did not iead airactly to program interventions in that
Zouatry, but halped 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 *hat time, however,
the Population Zouncil has continued to analyze data collected in each of the
four sitas during the project. 1In fact, the Population Council was able to
raise money from UNICEF, IDRC and the Ford Foundation to carry on with data
analysis whan the AID funds terminated. UNICEF has provided funding for the
cevelopment 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 Heal:h 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 g too early to assess the impact of CEDPA activities in Kenya on
nutrition status, there are some indicators, One of the women's aroups

weight range, An internal evaluation by CEDPA of tha extent of participation
and follow-up of melnourished children in the Tive project villages is snown
in Table 10,

TABLE 10

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

Makiwo Viragoni Ngamani Mamba Kibuyuni Total

1. Total Zhildren Registered, 319 204 £6 339 201 1,119

2. Tota’ High Risk 53 35 21 56 34 220
Children Ident'g

I, Tetal High Risk Chiidren 23 24 16 1¢ 34 112
«i%h FO1i0w-up record

“. fdigh Risg Foilow-us as 43% 7% 76% 349 190% 58%
© of Tota; Hizh Risk
childran

5. Totel Zhildren issessed 75 40 28 20 145 308
1 or More tinee during
Jegr

5. As % of Total Pelistered 24% 20% 50% 6% 72% 23%

Source: CEDPA's Nutrition Management Project, Final Report, Saction v,
March 21, 1986,

CEDPA's activities in Kenya appear tg be playing a significant roje in in-
creasing se1f—confidence, pride ang assertiveness among  village wemen,
Mechanisms have Seen supported and/or established for alumnae of CZDFA's
~"3ining courses in deli/ering training and technical assistance to women 's
3roups through the Society for Advancement of Community and Women's Studies,
The women's aroups have bhaen successful in attracting complementary resources
from the Family ?lanning Association of Kenya and the Ministry of Health,
Mobile family planning <linics sérve three of the fiye project villages and
MOH district stasf are coordinating their activities with the growth monitor-
ing sessions carried out by village women. In at least one of the five proj-
ect villages, a clinic is being constructad by the village which wil) be
staffed and funded by the MOH when it g completed. Much of the credit for
the successes of this project is due to the director of Tototo Home Indus-
tries, Ms, flvina Mutua, who seems to know what she wants and how to get it,
is highly committed and motivated and is wel] organized.



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 greater
with the NGOs, but their base is small. 35iven the small base of the project,
the wide dispersion of activities, and the low cognizance of the project, it
has 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 health
professionals, health workers, and the general public. It would also coordi-
nate witn 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.
] Morms for maternal/infant nutrition developed and adopted.

. Educational matarials for health professionals and the general public on
maternal/infant nutrition and paternal bonding developed and distributed.

] Health worxers trained in the theory and praztice of maternal/infant
nutrition.

. 3rezstfeading seminars and workshops developed and held.

(] institutional nrocedures in support ¢f breastfeeding and paternal-infant

bonding established.

] A clearin,.ouse for information concerning breastfeeding and paternal-
infant bonding established.

s A plan for the institutionalization of breastfesding promotion activi-
ties after project completion adopted.

The project nad five components, each of wnich was based in a different in-
stitution: The Hospital Materno-Infantil, the Social Security Hospitals in
Tegucigalpa and San Pedro Sula, the Metropolitan Region of the Ministry of
Health, and the JNBS. Each had a slightly different emphasis and a somewhat
different 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 in
clinical settings; development, adoption, and implementation of hospital and
clinic norms for service delivery; and formalization of a nationa) policy on
breastfeeding.

An evaluation in December 1985 (discussed below in detail in Section I1I.C.,
"Monitoring and Evaluation Issues") documented significant achievements under
the project. Knowledge, attitudes, and practices of health care personnel
relevant to breastfeeding had improved dramatically. Norms favorable to
breastfeeding had been drafted at the national level and for most hospital
wards 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 and
early initiation of breastfeeding. Most importantly, mothers in the PROALMA
target 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 lactation
in urban areas. These changes "“from the top" nad positively affacted urban
mothers' breastfeeding practices. However, PROALMA's activities outside tne
two major urban centers of Honduras had been sporadic and ad hoc: demand for
PROALMA's services in the regions of the public health sector with so much of
i%s population in rural areas and secondary and tertiary settlements, was
nigh and hed not yet been met.

Development Associates

"ne Develooment Associates contract to incorporate autrition into aongoing
training for family rlanning and health workers in the Latin A&merica reginn
#ds unigue in Project 231-1010 in tnat it was “he only attempt to "buy in" to
ancther AID centrally funded activity, Alsa, in contrast tg the "vertical"
amzhasis in most af tne Project's activitiac, this was a conscious erfors to
Js2 an integratad approacn to promota nutrition.  The DA training was cirriea
oUT with priyate sector organizations aper:---g in rural araz » #hich inc?.d-
R3 Tamiiy olanning sarvica delivery agancias. vomen's groups, community devel-
PTEAT Srouds and MIH welfare crganizations.

Q

~.

(L

The training, whicn was Segun arly two years hafore the sarent DA family
2laaning contract ended, was very well reczivad by all <he agencies, DA
velfaves this anthusiastic recantion was due to the fact thet most If rpa
ajercies were & rzady providing integratad services, and training in nycr -
ti0r was siewea as an pportunity to upgrade the tachnical skills ¢f =he
wOre2ns, 3T as a natural extension of tne sarvicas they wera already provid-
ing. Netritien (particularly breastieeding) promotion was viewec as iess
ootiticalliy charged “han family planning promotion, especially in rural com-
nenisies,

Breastfeading was the major focus of the training, not obecause Develcpment
Associates nor <he local organizations felt that was the most urgent rieed [in
fact breastfeeding rates were quite high in most project areas;, but beczuse
the AID Project monitor warted to promote breastfeeding. Reviaw of nutrition
problems in the communitiss whera the organizations worked indicated tnat
weaning and maternal nutritian were considered more serious issues. 3ecause
ot this, the training materials usad, and the manual developed by DA for the
courses emphasized oreastfeeding 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 »nlan-
ning. Workshop recommendations included a saries of nutrition interventions
the confarence participants felt could successfully be promoted by family
planning programs. Family planning and nutrition was considered an axcallent
combination, with benefits for both program interests. After the project
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terminated, several of the country programs continued nutrition activities on
their own. For example, in Paraguay, the local organizations obtained funds
from 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 and
maternal nutrition was to be done through the development and institutionali-
zation of two units within the Institute of Child Health (INSE): (a) an
Education and Training Center within which was to be developed an Audio-
Visual Production Unit and (b) a Data Processing Unit. The Education and
Training Center ~as to be responsible for the design and implementation of a
nutrition KAP study and a management study of MCH Centers.

The group of people composing the Education and Training Center, headed by
Drs. Hamzaa and Mhenni, was successful in designing and implementing the KAP
and 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,
hcwever, the same success in establishing the Center as an institution with
staff, budget and other resources. Individuals working on the project all
nad other full time jobs (with the exception of a part time secretary), so
that when the project terminated, the work of the Center largely terminated,
and tne staff continued wizh their ucyal rasponsibilities. Altnough interest
and motivation for establishing the Center was, and remains, high, the former
di~ector 57 INSE was unwiiling to commit the resources required to institu-
tionalize it,

The creatior of an Audio-Visual Production Unit aid not materialize from an
institutionalization standgpoint. However, there is a group of approximately
13 people, primarily pnysicians and nutritionists, who, through the May 1983
workshep, have gained exoerience in producing audiovisual materials (slide-
tapes). Although this experience was very useful, there is some feeling that
slide-tapes are not the most appropriate form for conveying nutrition mes-
sages and that posters, widely 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 analyze
the 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 the
Children's Hospital (formeriy INSE) and Dr. Ben Abduilah at the Faculty of
Medicine while the expertise in MCH, nutrition, etc., is with Dr. Mhenni at
the Mellasseni MCH Center and the newly Yormed Institute of Public Health of
which dr, Mhenni is the Director. There remains a number of important ques-
tiens 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 Training
Committee. The benefits and uses of the study are numerous: thirteen theses
{(°hD ana MD) were written using the data set; the KAP findings were used for
producing the cudiovisual materials (the slide-tape sets) and heal* educa-
tion messages on TV; the study was instrumental in making child health a MOH
priority; 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 child
health; AID financed projects in oral rehydration and diarrheal disease have
their roots in the study's findings; attitudes and practices of physicians
participating in the study and A-V workshop have been changed and updated
with ragard to infant feeding practices; the MCH Centers are reportedly prg-
moting growth moritiring and appropriate infant feeding practices; the MOH
organization and structure have been modified with INSE being dissolved and
replaced with the Children's Hospital and the creation of the Institute of
Public Health; the studies’ findings were used in the preparation of the
health sector component of the 7th National Development Plan; and perhaps
most importantly, child health is now a priority within the MOH.

Tinisia has adopted a Code of Ethics for Marketing Breastmilk Substitutes
that is apparentiy more restrictive than WHO's, As with the Kenyan case, it
s not clear how strictly this is enforced,

Irn general, the project was not successful in its three primary objectives of
establishing ar Education and Training Center, an Audio-Yisual Production
Unit, and a Data Processing Unit. (It can be argued that these institution
building objectives were ‘not appropriate objectives for a two-year project
#ith intarmittent technical assistance provided.) However, it did success-
fully carry out two research studies, both of wnich nad measurable impact on
00iicy anc programs in =na country and on deveioping and/or strengthening
canadilities in research methnds and in procuction of aucio-visual materials.
1T nas cezen suggestec thit the oroject had significance and impact beyond
what 21e ~oula normally axpect from a 5150,000 project.

Jacausa <ne institution-builaing objectives were not met, the long-term im-
nact an tne surngses of the Tunisian project are limiteq. Perhaps the most
signifizant Ientrikution i this regard {s that the project heiped lay the
sToundwor« for priority setiing and Institutionalization activities tn be
Cerried out in the future by the GOT and donor agercies.

C.  SUSTAINABILITY AND REPLICABILITY

1.  Great Man Theory

In analyzing the factors whicn make ona project successful wnile another is
1ct, the presence of a dynamic, committed individual often seems to make the
critical difierence. CEDPA's nutrition demonstration projects in Mombasa,
Kenva,.lactation management seminars in Semarang, Indonesia, 2 nine nospital
training program in 3anaxok, Thailand, a breastfeeding promotion program in
Tegucigaloa, 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 w2y to get something going, is to build it around one charismatic indi-
vicual." Ir fact, he admitted that the entire new five year bilaterally
funded PHC project in that country is being designed around the skills and
interest of one weman pediatrician.

In both the Kenyan and Tunisian cases, there is support for the theory of

building projects around highly committed and motivated individuals. Both
Or. 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 twc
individuals.

The Semarang group was particularly successful in initiating hospital rou-
tines supportive of oreastfeeding, making the changes immediately after their
return 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
o7 a methodology for studying weaning practices which can be used as a model
for conducting similar research elsewhere. Although not mentioned in any of
the consultant reports availaole, the  development of the research model came
about oniy through a rather "paincul" evolution for INCS, tha consultants and
the Missicn. Some of tne proolems grew out of the short-term.nature of the
TA provided, especially when counterpart infrastructure was not strong and
USAID could not provide sustained backstopping, others from the fact that the
sevaral consu'tants who assisted tne research did not agree on & single
methodolagy or approacn.

It is not clear what impact, if any, the proiect had in Camezroon. Attempts
wer2 rnot made to "institutionalize" the technologies and concepts of the in-
terdisciplinary approach used in the study. However, absence of counterparts
made the short-term TA less effective than its full potential. The INCS
assistence was deemed as “potentially successful" by the Africa Bureau,
dapending on whetner the research results are used tj develop national pro-
grams,

Although changes in national level policies were originally goals of the INCS
contract, in reality that proved a difficult task. For example, INCS support-
ed a worksnop for policymakers in Kenya which produced 3 set of recommenda-
tions. However, without funds and an individual able to stimulate and coordi-
rate planning. and activities in country, INCS was limited in the role it
could play in formulating policy change. It was, as INCS characterized it,
“a long term problem with a short term approach.”  However, INCS helped
devalop & naw form of supportive policy (i.e., regulations covering infant
feeding practices in public hospitals) as an outgrowth of the Kenya workshop.
Simiiar policies were developed in Thailand and Brazii.

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 Tupisian case, where institution building was an explicit objec-
tivé, this occurred with neither the Education and Training Center nor the
Data Processing Unit. As noted earlier in the report, however, it can easily
be 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 tachnical focus of
the Project during Phase I, while a more balanced funding spread was planned
for Phase II. Figure 2 compares the actual expenditures for Phase I, the
planned- proportionata funding for Phase II, and aczual expenditures to date
for Phase I, Breastfeeding activities or combined activities account for
the greatest percentage of funds throughout the project. Maternal nutrition
accounced for only 4 percent of funds during Phase I. The proportion of
project funds devoted to maternal nutrition research or programs was to have
expanded 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 maternal
nutrition research project, was exclusively focused on maternal nutritior,

it was planned that during Phase II, 50 percent of funds would be allocated
to combined activities. During 1933-86, about 47 percent of funds were ex-
pendec on combined activities (combined activities are defined as one-half
dreastfeeding, one-quarter weaning and one-quarter materna] nutrition). How-
ever, a review of the activities in that category indicates that matarna]
nutrition was really a very minor focus of most ‘programs. The exception is
the APHA contract, both vlearinghouse and "Mothers anc Children" Bulletin,
wnich does attempt to devote a tnird of its resources to maternal nautrition.

The Froject \as initiatad afforts in each of AID's thrae geograpnic ragions.
Figure 3 presents the disctribution of funaing by ragion. The funding trang
which began in Phase con:inuad in %hase IT, with the Latin America/Caris-
bean reqion recaiving the greatast snare of Froject funds, and the Africa
region tne least, riowever, the orooortion devoted to tne Africa region dou-
bled from Phasa | %9 Phase [T, growing from 13 rercent to 25 percent. The
~Trice region receives ga Righ priority in both the weaning Project and the
Jietary Management of Diarrhag] Discase Project.

Resezrcn has heen 3 major focus of the Project tnroughout :ts Tifetime
accounting for 38 Jerzent of “otal Project funds through 1385. Technical

issistance activities (primarily through the INCS contract) and progran in-
Leérventions accounted for one fourth of all Froject funds, while [EC and

iraining received about a fifth. Figure & presents the funding breakdown by
type of activity,

3y the end of FY 1986, five sucprojects had each received over a million dol-
lars from Project 921-1010. These are:

) The EDC/INCS contract

° The APHA Contract

'] The Population Council Infant Feeding Study
] INCAP, and

. The Weaning Project

Together, these five projects account 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.

75



9¢L

Table f1. l'ru'g_c_t;‘if}l—l{!l_(}__l"lgu_liﬂ&ixy_ Subcontract FY 1979 - FY 1986

rro.ECY 23)-104d I%SE | (uoIBo £y 1973 Y §383
PUNSE 1

L ONFRACTOR ry 1979 kv 1300 bV 19n) fY 1902 Y 190) wiaL Ao 9.8v
).  POUF (oW IL $15082,000 ---- $420,000 $202,53? $1,204,5)7
2. CRAMEROOH H.n. £62,803 ——-- - $30G, 00N 597, 81)5
Y. IIURNS n.n. h.n. $46,000 £1031,635 $33,672 403, )7
4. R n.n. n.a. 1.a. $34,711 .- 531,911
S. SIGHR OHE n.n. H.n. n.n. £43,000 -e - 543,010
6.  DANGLODE SN n.n. n.n. n.n. $21,000 ---- 524,000
?. TunIsln n.n. H.n. .0, $24,000 - £24, 000
9.  DIEIARY NGI. 1D in.n. n.n. n.n. n.n. n.n. in.n.
7. PMILIFFINES n.a. nn. n.n. $55,805 -—--- £55, 015
10, CORHELL n.n. nn. n.n. $256,219 -—-- $256,219
1. Nns H.n. H.n. .. $2,220 - 2,220
12.  EXIERBIAL FRIEL n.a. $7.113 ——— $0,7%9 $15,820 $34,i70
13, EUCAINCS «PART 11D 574,500 $1893,000 $279, 126 $5913,907 £655,000 $),708,5))
1. CEorn n.n. M.A. $12¢0,000 $221,250 ---- $341,250
is. e f.n. n.a. n.n. 5ti15,304 $342,670 452,974
1. DEV. nzSuC. n.n. it.n. fl.n. $199,985 .- 81917, 905
. MEANING FRUJELT in.n. H.n. H.n. n.n. H.a. n.n.
16. SMI DISGN FROGRIN N.n. f.n. H.n. H.n. H.n. fH.a.
19, NI $176,500 $119,512 ———- $332,.700 - $628,712

85,762,116

HA. mt gplicable

FY 198},
$25,072, (TONIMA Balwtion

£Y 190), BUAY: $342,60
v



Table 1L cont.

PROACT 230-1010 Finsk 1l faEe Y 1984 - By (350
PUNSE ) FInStE 11t OVERIML RO ELE

(QIRICIOR 1l Cin 9.0 Fy 1904 Y 19us FY 1906 1Ol <9704 9766) TG €979 9/06)

' YUY TN Y 31,204,532 - i1.4. H.A. in.n. $1,204,5)i
2. CINILROON 599,003 $25,000 $25,000 n.a. $50,000 $149,80%
3 WNIRNS $-103,307 $130, 460 n-n. n.a. $1368, 100 se2l,tur
1. RAID $31,911 n.n. i.n. f.n. n.Aa. $34,94)
5. sichn WiE $19,000 ".n. ti.n. H.n. n.n. £49,.000
6. BAIMLNDESH 521,000 $30,000 $22,300 $5,725 $50,625 $02,0.25
?. nulsin $24,000 i"n.n. n.n. n.n. n.n. $24,000
). OICIRRY NGI. I n.a. H.n. n.a. $50,626 $58,626 $58,62¢
3.  PURLIPFINES $55,805 $121,000 514,139 1.a. $168,1)9 $224,3214
10,  CORNELL 256,219 n.n. #.a. i.n. n.n. $256,217
1. ns . $2,220 n.n. iH.n. 1n.a. n.a. $2,220
le. EXTERIUN FONEL 531,070 in.n. n.n. n.n. n.n. $3i, 270
13, EBCAINES (PIRT 1D $1,708,5%3) -——— $209,020 $20,675 $310,50) $2,093.03¢
11. LEOIN $341,.258 $90,000 $69, 140 in.n. 5159, 110 $300,390
15, I $452,974 s2 10,700 s11l.875 $110,000 $792.275 $1,250,219
6. DLY. pESHC. $197,903 - - H.A. n.n. $199,9u5
li. WMNUG FPOJELS n.a. $291,000 $531,513 $323.¢03 $1,146,1146 s, 1146, 11
4. S DIEGH PROGRAN M. n.n. $212,4u07 $200,665 421,072 s$423,002
1. M 624,212 $100,086) $234.591 $334,000 $£€69,41659 $1,290, 17
35,762,116 33,972,691 39,731,007

HA. ot gplicahle

£Y 1984, 111LERS: $134,400
S133,000, ATNM 1904
$ ' 940, TN Bvahiaiion

EY 1905, WENIING BIOIHCE: $9531,54)
$400,000, OB rasfer NR
$100,000, €1 ‘xaxfer RE
$§ 1,3, My W Sydanlar 1909

FY 1984, IEAP: 240,40
uy. Nendnaw

FY 19486, HI/IHYS: $20,615
O:uder W Nuoasleg, 196

Y 190, Iae: S411,508
SL7S,000 sy, , 1945
$266,515 hann, 1905

LY 1906, WRUNG (T §127,00)
$200,603, M., (.05 Jaw: 1906
., Jaly-fagd. 1996
S100,000  Ddgy-in Gua
$ 15,000 Day-in Haalx



TablellA. Summary of "Other" Funded Projects

EY 1379 CUSIS FY 1980 COST

]

Mecdical Workestwp Aot Ve i bom FI6, 130 PEFU-Moternasl Iefant Molir sk jen Horkshop +3, 000
THRILHMO - Lrv it stiveal Trasvel -0, Ni~ay 3, 065

" " N ~U. Jzlliffe $3, 055

* " " ~F. Julliffe $3, 065

POAMAMO- TnFant Fasding Harbzbiag ¥23, 300

SUUTH FAICITF IC-Matei bion Wor keshicp £131,400

LOLOMUR-Farticipant Trawel to Qaito ¥1, 900

CHLOMEIA -Norkshap Trawel Lo LimarnSi) 24,000

Secrebariat For Pop Coureeil Advisrary Mbg. 2,30

FES Svenmilizat ion Horbshop farr LA £42, 00

CULOMIR=- et st aormsl Travel -Faredas 3, QD0

KM " " ~Simgh 1,900

THATL MMOD- " * —Somcthei 33,000

THOOMES TR-— " ¥ ~Mos lorio 3,200

L OMRIA- * Y -Zali Workahop +3, 100

IR M- " " “fM=i.s Hatl. Congress= $49, 232

THLONES TR~ " " - " " L ¥1,500

BRFIZ I — " " ~Zarn Faulac Bridj ng Hks £20, 000

Irvitationsl Travel-Dr. Sasi %1, 250

Irecitationsl Trawel-0n. Lufty to Barcelona $£2, 000

lrewitational Vravel-Di-. Hoamza " " $1, 50N

Invritstional Terawval—0Or. Darmi =k " £2,000

Irrsatationsl Yrawvsl-N. Bsttle 7 £950

BOLIVIA-MIN 37,108

THOONIZS IN-MIN $-4, 840

BURTEMALA--Merbstuogs 2, 500

£ HUOMOURAS -Farticipant Trawel $£&00
o EL SALVADUR-E Participants to Guat. Hh:=hop £, 000
— PERU-MIN Horl shop $25, 400
- FHY TR Wray ta HWask., DO.C. £S30
] " Jslliffe=s to Manils 35,000
1 Invitational Travel-Chandrs ta Wa=h., 0O.C. £1,%00
o " " ~Maletnilena to © " 2,000
~ " Y —to assist FSP $3, S00
a Biddaulph 32,000
E TOTAL F¢ 1379 CUsTS $3&, N0 TOTAL FY 1380 rISTS $£370, 438
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page 2 of 4

"Other" Projects (continued)

EY 1981 (

-

Seul b Cmand 7
Lisutio-Dreca ot ional Teasol-N. Haomsl. Wy
SIEFRH LEUME -Fsrbt icipoait Teavedl

B. FPapdio Bool. Froscearct o«

L OSR3 YIINmE-Tr v | Loy Tt | « MNuter . Flais Foa o
THHITNIN - " o "
THYIHL D

LU TN SFORNN PRSP |

BOW-NZ eesh | " "
EHnGN 1l " -
HEF L " "
PHILIVPINES * *
D IA " "
FRAFUAR MEN GUIHEA® *
HUFIMN " "
rfJl " .”

HOMHELE S -y vecbo L eanue

THE BIHOIN-Ereaztf oeding Seminar
IHEINE S APt i i pant Travel
FIHIILUTFPINES -7

T " "
BRSOy — " "
MESIC - " “

THE 13 HBETH-Corof Gy wop

PHILITTIHES-Tnk 1. #Huber-. Plan Forn
THOWNE S 10- Travel 1ing Seamivers

SN PN FIC- Projeck

=TA FICA-Workshep Matorials

FUFM Farticipant Travel ta Indonesia
COLOMB IR -Participait Trawvel

LB N S |
k R W
L3t
T

Re s
TN
A

Than
R SRR U |
B B XY |
1,000
FE .t
T, 2
1,000
200060
b £ W I
E N E (N1
., 3

VRS

£ 1400

10
£33, 00

RN

b AE IR DR (S|

EPT,

T3, 506

TOTHL FY 1921 LOSTS §£.50, 5492

EY 1982 COSTS

SHIN - Invatsbicrat Tr.swvel B, B2
THOORLS IR -Eivanl: Prarc Fea =g TN
Dhovreo s, Lo ~llitarstonr-g Sosaret, F13, S0
FOnlittt- - Tevsitationeal T Aavel-F. Marin F1, 536

TOTAL FY 1992 COSTS 3$22, 762
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"Other" Projects (continued)

Ev

HONDUPHS -Par-g ja ¢

19683 COST

HOMOLE Y ~Ls Loche L e Searinar-

EHILE -Mardorries P
BLTENRL A -FRAN-SOLP

TOFAL FY

1983 COSTS

1,054

Bl, 208

B2, 1030
2, T

E

-
3

17

I

EY 1984 COSTS

Masery Broastasding bharlestbuys
VIWIINDE - Tnwitat imcml e asaal

Tl s 1h- " "

PHIL IPFIHES—Sam i wqo Trraining
THRILAMO -~ " " "
LMY " " "

TOTAL FY 1984 COSTS

F1€, 000
£20, TG
4, QN0

T8, 300

$1&, D00
£9, 100

f65, 100
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' 1985 (OS1S INTHL fy

- LI > R A5 LS 2 LU
w Clenaronwgbeaasa Pevreas Fon PP FAT PVSHI=F IR Teeridoast foa,
o Ureci bt donst Trawveed 7—F. Mo 10, } RN ]
~r
)]
o0
a
a.
~~
o
L]
e
54
-
o
[ =
o
(4]
N
]
o
(3}
(1]
o
=~
[+ 7]
N
1]
£
Y]
o
TOTAL FY 1985 COSTS €787 TATAL FY 198 COSTS
n " ' -:‘s:(s "
. L | <URyg "
n ” ' C'E' a L1}
" " o133 o
” " lg,el L]
" " l.qu] "
o wogars ]
TR FY 99— g

a1

39, 169
yE?

¥e6. 100
27,177
F22.762
$£150, 552
F.370, 78
F2E 00

TT92, 365
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Phase [
1979-1283

nfant Feeding and

Maternal Nutrition

(Combined)*
30%

28

FIGURE 2
931-1010

PERCENTAGE OF FUNDS BY TYPE OF ACTIVITY

Phase Il - Proposed Phase Il - Actual
1983-1988 1983-1986

Maternal
Nutrition

Infant Feeding Infant Feeding

and and
Maternal Nutrition Maternal Nutrition
(Combined)* (Combined)*
50% 47%

Breastfeeding
45%

Total = $6m

* The combined category is estimated as:

Maternal
Nutrition
30%

Infant
Feeding
20%

Breastfeeding
37%

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

1/2 breastfeeding, 1/4 weaning, 1/4 maternal nutrition.



FIGURE 3

REGIONAL DISTRIBUTION OF FUNDS

ASTA/NEAR EAST
32%

AFRICA
26%

CATIN AMERICA
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FIGURE 4
PROJECT 931-1010
SUBSTANTIVE FOCUS OF ACTIVITIES

100%
a0
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70
60
50
40 38%
| 58888
§68§5
? s 221
21% §558§ 88888
20 33399 §886§ §§66§
12% §8588§ 58855 §§58§
55888 85668 §8§5§ §8588
10 §885§ 85888 §8568 §8588§
4% §§588§ §858§ §858§ §§5866
Jml §58§§ §§48§ §8888 §§588§
0f_[88588 188888 §8888 §88881 §888§§
Sensitization Clearinghouse/ Information/ Research Technical
Newsletter Education/ Assistance/
Training Interventions
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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 status
of mothers and infants, was this the best w#ay to spend 9 million dollars?

The San Diego Program prepared an estimate of the five year impact of the
Lactation Specialist Training Project on breastfeeding mothers and their
infants. Basad on estimates of the number of mothar-infant pairs is hospi-
tais, the teams provided training or are affected by healith professionals who
received continuing education from team members (approximately 1,500, 138
pairs), and the cost of Sessions I[-IV of the San Diego Program {$333,041),
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 evaluation
document. Each section begins with a general and rather sweeping conclusion
which addresses some larger issue which emerged from the evaluation. We con-
sider these to pe germane to centrally-funded projects in general; in other
words, they are generic issues. These are followed by the more specific
issues which have to do with the strategy, design, experience, management ,
affactiveness, and impact of the project itself,

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

1. Strateqy Issues

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

Conclusion: At the time this project was conceived, the argument was

that not envugh was known about maternal and infant nutrition to justify em-
tarking on any sing'e major intervention. From that perspective, a project
#hich pushed research into largely uncharted waters and tested promising
program interventions on a small scale in several areas made a lot of sense.
At the same time, scattering resources among a ‘arge number of varied activi-
ties over a long period o° time is not a good way to produce effect, except
a3t the onset of a project when possibilities have to be determined, priori-
ties set, the best implementers identified, and the largest gaps located. A
project of this type should have as an objective an eventual focus on that
smei'er set of activities which seem most likely to achieve larger project
objectives.

Specific Issue: Breastfeeding "Success"
Conclusion: The timing, the availability of funds, the variety of

implarentation mechanisms, the eariy focus on research, all combined to make
the breastfeeding activities undertaken by the project its most successfuyl
component,

Racommendation: The project focus on breastfeeding should be maintained
but should build on experience garnered to date. For ‘example, training in
la-~ation management nas proven to de an essential component of altering hos-
p1-al practices to promota dreastfeeding; 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 major
focus in the second phase of the project, in point of fact, both research on
maternal nutrition and the development of initiatives and field-testing of
maternal nutrition interventions have been negligible.
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Recommendation: Vigorous encouragement should be given to the development
of maternal nutriticn field projects which will test various strategies for
addressing the maternal nutrition problem, and to whatever research or litera-
ture review necessary for launching such strategies. USAID missions and and
PY0s should be motivated to design pilot maternal nutrition projects. The
same initial vertical approach, which proved to be effective for breastfeed-
ing, should be utilized for promoting interest in maternal nutrition.

Soecific Issue: Centrally-Funded Projects as Catalyst
Conclusion: This project has demonstrated the ability of a centrally-

funded project o function as a catalyst for the development of new activi-
ties. Still, this is only true when the project is explicitly activist and
committed: tne project's catalytic role in the area cf breastfeeding was well
realized but inconsequential in the area of maternal nutrition.

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

2. Design Issues

Gereral Issue: Verticality Versus Integration/Horizontality
Conclusion: At the point in a sector when new ventures are to be

Jnaertekan and virgin territory explored, verticality makes sensae--and may
2veN 02 ess27U1al--td nignlight g given development problem and get Lo work
tnoit sveadily, A judgmentai distinction Detwean varticaiity "bad") and
fntegraticn {"gnod') s arbitrary and artificiai: each nas its value in aro-
572m and oroject lifetimes. The utilization of a vertical approach does not
sreciude subseaquent integration and may aven foster i,

Specific Issue: Urban Versus Rural Focus
Conclusion: The initia! focus of breastfeeding promotion to urban,

Nosnizal-b%as2a poputations was acpropriate, The evidence for this is two-
f0ic: researcn unaertaken as part of the project supports the hypothesis that
it is in urban zreas ~here most breastfeeding attrition is occurring and 2!
modifving the knowledge, attitudes, and practices of policy-makars and medi-
ca: orofessionals from tne outsa* is cruciai tc short- ang tong-term project
imoact,

Recommendation: The urban, hospital-based focus should not be abandoned

ana snould, in fact, be replicated for new projects coming on stream. OQlder
arojects which have already begun with an urban emphasis (e.g., Panama,
Tnailand, Indonesia, Honduras) should expand their endeavors to rural popula-
tiis, at least on a pilot basis. Such expansion should be accompanied by
anciilary 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, the
management 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 subprcjects.

Recommendation: Large umbrella projects should be adequately staffed.
There are several ways of designing the managerial and technical division of
labor for such projects and these should be explored as the project continues
ana 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 manaderial and technical quality control, and between supervisory
needs anZd 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

tais droject has varied by contractor. It has hesn most effective when it
nes onen provided by the same consultant/s, at timely and prearranged inter-
va's, and has inc’uded skills transfer tc host country counterparts.

Recommendation: Technical assistance for 2ach subproject should be provid-
2C accorading to an annual plan, negotiated among host country counterparts,
tne firm involved, central project management and, where appropriate, the
corce~ved USAID., Etach scheduled piece of assistance shouid be prefaced and
juidec by a small scooe of work and statement of objectives.,

Specific Issue: Monitoring and Evaluation

Conclusion: The conclusion of the 1982 project amendment document was
that "inadequa“e mechanisms exist in the project to fully capture the lessons
‘2arned and the significance or contributions of this project for tne field
of maternal and infant nutrition." The evaluation team did not perceive any
substantiai improvement in this state of affairs.

Recommendation: More systematic and riqorous evaluation mechanisms need

“0 be introcuced immediately into existing subprojects and inserted a priori
into any new subprojects. The central project should aiso make explicit a
policy and imolement a procedure for disseminating lessons learned in some
simpie, 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 carried
out under any project, if its findings are not available with reasonable
speed in a comfortably accessible fashion for both donor and host country
counterparts, they can become quickly useless.

Specific Issue: Dissemination of Research Findinas
Conclusion: The significant nroject Tindings concerning infant feed-

ing nava not, in general, been available in timely fashion nor have the avail-
able findings bean actively disseminated.

Recommendaticn: Inits final year, the project should publish and dissem-

inate ~idely a popular monograpn entitled somethirg on the order of: “Infant
Feeaing: wWhat Research Has Taught Us." This publication should include the
results of both basic and operational research.

Specific Issue: Use of Findings to Design and Redesian Projects

Conclusion: The 1ink between infent feeding research and design of projac:
interventions was successfully made in several countries (e.q2., Thailand,
‘ndonasia, Honduras). It was most successful when preliminary inzlysis and
Findings were promptly avaiiable %o csuntry planners and managers for usa in
design or redesign of grogram intarventions.

Recommendation: The Weaning and Dietary Management of Diarries) Diseasas
projects sheule Seth be reviewed to assure that there is provision “or Jquick
turraround of rssearch resu’ts and for their incorporation into rew prciect
activities,

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

General Issue: Appropriateness and Efficiency

Conclusion: The Maternal and infant Nutrition Project shares the same
stress a3 S&T/N itself, that is, the nead to be responsive to ad hoc, ad lip-
itum, short-term technical assistance requirements, versus the need to have a
rational, focused approach to a particular development problem. The result
of this stress is that :he responses of an umbrella project are not always
coherent except within the broadest interpretation and do not efficiently
lead to project outcomes. A tightly focused, proactive approach (e.g., the
Weaning and Dietary Management of Diarrheal Diseases Projects) appear to be a
much more effactive way of channelling funds into a priority sector activity,
than a more fragmented, reactive approach which consists of responding to ad
hoc 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 met
With 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
affect from training is substantial in selected countries. The impact on
durable 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 have
been, as development interventions go, relatively easy to launch. The models
generated seem Lo be models shich 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
méintainad. 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
institutionaiized 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 dishursement 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 shoula
not be left with only moral persuasion as a tool to accomplish this.
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ANNEX A

LIST OF PERSONS INTERVIEWED DURING EVALUATION

AID/W

Chloe 0'Gara
Sallie Mahoney
Maura Mack

Other AID Staff

Gary Merritt, USAID/Nairobi Hafez Lakhdher, USAID/Tunis
James Vermillion, USAID/Tunis Linda Lankanau, USAID/Nairobi
Molly Mayo Gingerich, USAID/Jakarta Grace Mule, USAID/Nairobi
Julie Klement, USAID/Jakarta Carl Harris, USAID/Nairobi
Terry Tiffany, USAID/Bangkok Tom Ray, USAID/Nairobi

Narintr Tima, USAID/Bangkok
Gary Lerman, USAID/Yaounde

Subproject Staff and Consultants

Beverly Winikoff, Population Council

Gayle Gibbons, APHA

Ron Israel, EDC/INCS

Tina Sanghvi

Terry £l1liott

Pegay Curlin, CEDPA

Kaval Gulhati, CEDPA

Sandra Huffman, Johns Hopkins University

Somchai Durongdej, Mahidol University, Bangkok

Audrey Naylor, San Diego Lactation Program

Ann Tuborg, Development Associates

Marcia Griffith, Mancff International

Judy Canahuati, PROALMA

Dr. Fedi Mhenni, Mellasseni MCH Center, Tunisia

Or. Koubaa, Mellasseni MCH Center, Tunisia

Ms. Amel Chaar, Mellasseni MCH Center, Tunisia

or. Gharbi, INSE, Tunisia

Or. Abdullah, INSE, Tunisia

Ms. Lucy Kitinju, Breastfeeding Information Group, Nairobi

Ms. Helen Armstrong, Breastfeeding Information Group, Nairobi
Ms. Sellah Nakisa, San Diego Lactation Program trainee, Nairobi
Ms. Milcah Kuguru, YWCA, Nairobi

M35, Joyce Naisho, African Medical aad Research Foundation, Nairobi
Or. F. Onyango, Dept. of Peds., U. of Nairobi

Dr. Jerogi, Nakura General Hospital, Kenya

Ms. Githuka, Nakura General Hospital, Kenya

Ms. Elivina Mutua, Tototo Home Industries, Mombasa, Kenya

Ms. Peace Karamba, Tototo Home Industries, Mombasa, Kenya

Mr. Harold Miller, Mennonite Central Committee, Nairobi, Kenya
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A. NATIO S EGIZS: 7 T D DPROG

3aumslag, N. Nationa] Workshoo on Breastfeeding: LESOTHO
(January 28 = February 12, 1581). APTECHE for AID, 1l981.

Baumslag, N. zip_Revo escyibi a_Mate a chila

Nutyrition Conference: SIERRA LEONE. (Fepruary 22 -
March 6, 1981). 1I1.1CS for AID, 1981.

b

llevig+ss

(May 4-9, 1380). INCS for AID, 1980. 47 op.

The consultant spent 5 days in Rangoon ané rural
areas. The Burmese MOH was primarily concezned with the
development of health care messages. The consultant
found that the principal proklem in Burma was that of the
tvre of weaning food introduced rather than tre timing
of the introduction of weaning and supplementary foods.
Dr. Berggren suggested further studies of weaning foods,
including present practices, snacks, "nutri-packs"
(weaning f£scd mixes), extrusion pilot studies for urban
areas, and rulti-mix pilot demonstrations. She also
recomnended the develcpment of a metihodology for field
training health workars in nutriticn education and
action programs. Direct, indirect and population-based
evaluaticn methods are included in the report.

3rcwn, R.Z. and R. Beillik. A Provesal fcr a Naticnal

Sreasctiesding Promotion: HONDURAS (Jurne 13-18,
1382). INCS for AID, 1582. 12 °p.

Ihe purpose of this reporz was tc review and
supplement a proposal for the development of a
kreastfeeding promotion program in Honduras (PROAIMA) .
The program was designed to be a three-year undertaking
o then be turned over to local agencies and rersonnel.
in accordance with national pricrities, breastfeeding
promotion was viewed as preeminently important for its
role in the prevention and treatment of difarrhea.

r. 2rown recomrendec creating counterpar= staff for
FROALMA staff and producing job descriptiens for all
staff. He advised coordinating PROAIMA'S activities
with USAID's diarrheal treatment and family planning
eflorts and cooperation with the breastfeeding promction
programs of El Salvador and Panama. The report calls
attention to various hospital, obstetric and matermal
beliefs and practices which are not conducive to breas<-
feeding.



~1
.

1C.

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.

Cameron, M. and E.R. Cerutti. Observations and Recommendations
of Consultants to the Second National Symposjium for
Promotion of Breastfeeding in INDONESIA. (August 27-30,
1980). INCS for AID, 1980.

Campbell-Lindzey, S. Develcopment of a Nutrition Education

Strategy in Each Countrv for a Seventh Day Adventist

World Service Ministry of Health PL-480 Title IT Program:
SUDAN/MADAGASCAR. (May 6-30, 1983). INCS for AID, 1983.

Congresso Internacional de Dietetica and Congresso Latino
Anmericano de Nutricionistas e Dietistas. Mesa Redonda:

Aleitamento Materno e Alimentacao na Primejira Infancia:
BRAZIL (August 22-24, 1980). (Portuguese).

Cooke, T., E. Cerutti, E. Rapp, and P. Rosso. Highlights of

a Maternal and Infant Nutriticn Seminar for Health
Professicnals and Recommendations for Educational

Activities to Promote Breactfeeding: 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.

Cocke, T.M., E.F. Patrice Jellife, D.B. Jellife and E. Rapp.
Health Professional Seminars in Developing Countries:

Consult Observaticns ecommendatio o) MProvi;
Seminar Foxrmats, Substance, and Effectjveness). INCS

for AID, 1%981. 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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1l1l.

12.

13.

1ls6.

of time for discussien, 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 au<hcrs
recommendad 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.

Griffiths, M. A Strategv for Nutrjtion Communication
Within the PAAMT Tmorovement of the MSP: ECUADOR.
(August 20 =- September 28, 1984). INC" for AID, 1984.

Haaga, J. Ingfant Feeding and Nutritjon Dolicv in MATAVSTA,
Rand Corporation for AID, June 1984. 206 pp.

Hendrata, L. eview ané Policy Recommendation or Overall
Strate Training and Communjcations Compcnents of “re

Nutriticen/MCH Activities and Ma Jnée

ct
H
Yo
)

the Extendef Rural Pri=r Health Care Zxpansion
Project: THAIIAND. (January 5-22, 1583). INCS for
ID, 1983.

Hosie, B.?. Annual ZTvaluation Program GSrant USAID 0253:

SOUTH DPACTIFIC REGIONAL Ma*ermal ard Tnfant Nutriticn
Drogram. (April 1, 1981 - March 31, 1582). Tre
Foundation for the People 0f the South Pacific, Inc.
New Y¥Yecxrk, l282. 43 pp.

This annual self-evaluation was carried out in
acccrdance with the reccamendations of Dr. Pyle. The
suggested evaluation Zormat was executed using both a
qualitative and guantitative methodology. The evaluators
Zound that pecsitive steps toward institu<ionalized naut-
riticn plarning, the goal of FSP's activities, had been
taken over the vear's time and %hat the conference on
natarnal and infant nutrition had already zesulted in
improved hospital practices. No recommendations were
included in the report. The report is an interesting
example of a qualitative process evaluation.

54

ien of a Vi ; e )
Nutziticn d Nusrition Iducations Needs: 1D GAMBTIA.
(September 4-5, 1980). INCS for AID, 1980.

Israel, R. Recommendations for Consideraticn at the
Liberian Natjonal Nutxjtion Plannipc Workshop: IIBERTA.
(October 20-24, 1980). INCS for AID, 1980.

Israel, R. 2ights fro eal+ rofessi erna
and Infant Nutrition Workshop: KENVA. (March l8-28,
158l). 1INCS for AID, 1s81.
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19.

8]
o

22.

Israel, R. Planning Assistance for the Nutrition Activities

of the Jamaica Health Management Improvement Proiect:
JAMATCA. (November 1~7, 1981). INCS for AID, 1981.

Jelliffe, D.B. and E.F. Patrice Jelliffe. Polic
Pecommendations for Alleviating National Maternal and

Infant Nutxition Problems - Volumes I and II: RBURMA.

(May 4-9, 1980). INCS for AID, 1980.

Jelliffe, D.B. and E.F. Patrice Jelliffe. Further

Recommendations for Maternal and Infant Nutrition
Technical Assistance, Volume IIT: BURMA. (September 20~
22, 1980). INCS for AID, 1980. 55 pp.

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
a2 Government cf Nepal semiriar 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
denonstration for Nepal. The main nutritional problems
found were protein-energy malnutrition (FEM) in young
children, goiter, and iron deficiency anemia. The
Jellifes found that many agencies, especially UNICEF
were active in nutrition education and were using effec-
tive techniques. They cuggested that INCS involvement
should be with further field research intoc the present
situation in breastfeeding and materral nutrition. This
repcrt 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.

Jelliffe, D.B. and E.F. Patrice Jellife. A Description of
a National Workshop on Breastfeeding: COSTA RICA.
(April 1-3, 1981). INCS for AID, 1881. 19 pp. plus
attachments.

The workshop was Costa Rica's first national con=-
ference for the promotion cf 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

-f-



over the past decades. Forty percent of Costa Rican
mothers never breastfed. Weaning foods are introduced
too early. Health centers frequently help to promote
declines in breastfeeding and early supplementation by
providing free foods. Positive changes have been {ntro-
duced recently, but commercial advertisement, formula and
infant foods industries representatives, and some standard
obstetrical practices continue %o have adverse effects.
The report includes papers on the promotion of breas+t-
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.

22. Jelliffe, D.B. and E.F. Patrice Jelliffe. 2 Descrizstion cf the
Tirst souU™s i i+ 4

The conference was convened to promote improved
infant Zeeding practices in the South Pacific Forum
countriss and to establish cocreration for regional
mutritional surveillance and data-gathering. Iz also
initiated the Foundation fzr the Peoples of the Soutk
Pacific (Fs?) Matermal and Infant Nutrition Pr.ject.
Participants included senior government health service
cfficials ané resource personnel from various inter-
national land na<ional organizaticns. The conference
included a survey of infant feeding practices, presenta-
Ttion of ccuntry parers, free discussien plenazy sessions,
state oI kncwledge presentations, and worksheops for the
development <f draft country actien prograns in maternal
and infant nutrition. Special features cf the countries
and existing data and experimental procecdures appropriate
Lo three critical tepics were also developed. These
Tcpics were: 1) data collection: 2) appropriate types
of nutrition programs; and 3) ccordination measures.

The participants resolved to urge the Governments of +he
Pacific nations 1) tc promote and pProtect breastfeeding
both by legislation and appropriate activities, and 2)
to acopt the .WHC Internmational Code of Marketing of
3reast Milk Substitutes as a minimum standard. This
decument is a usaful model for MIN program initiation
and initial planning.

24. Jelliffe, D.3. and E.F. Patrice Jelliffe. The Braziljan
ational eastfeedd Proc : . (Marcsh 24-31,
1932) (National Institutae of Nutrition of Brazi ). INCS
for INAN, 1982. 3538 pp.



26.

27.

28.

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
progran 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 furthner investiga-
tion and trials of reinforcing activities such as lacta-
tion centers and counselors. They also sugyosted that
efforts be strengthened in developing breastfeeding
supprort groups, that the 13542 creche law be extended inr
coverage and better publicised, and that creches be
nonitored. Resecarch was reccmmended in a variety of
areas. Brazilian researchers were urged to have their
work translated and more wicely published. For evalua-
Tion purposes, the consultants suggested a follcw-up of
the baseline survey, which could be’ inexpensively added
on to regular activities such as the national census and
health surveys, and monitoring c¢f ongoing studies.

Jelliffe, D.B. and Z.F. Patrice Jelliffe. A Follecw-up Visit

to Assess the Progress of the National Breastfeeding
Promotion Progxam: BRAZIL. (July 31 - August 14, 1983).

INCS for AID, 1983.

Jelliffe, D.B., E.F. Patrice Jelliffe and R. Israel.

Twe_Technical Consultancies to Support Natijional

Breastfeeding Activities: INDONESIA. (Januarv 19 =
29, February 27 -~ March 6, 1984). INCS for AID, 1984.

Jelliffe, D.B. and E.F. Patrice Jelliffe. Repor: on a
Follow=up Visit to Jakarta and Denpassar Concerning

The Promotion of Breastfeeding in INDONESIA. (July

12-22, 1984). INCS for AID, 1984.

Latham, M.D., T.C. Elliot, B. Winikoff, J. Xevole, and

P. van Esterik. Infant Feeding jn Urban Kenva: A
Pattern of Farlv Triple Nj Feeding: NYA. The

Journal of Tropical Pediatrics, in press. The Population
Council, 1l9s8s.



29.

30.

32.

Riordan, B.Ml ’ ed- SOC-.: P.ACIF

Pyle, D.T. v tio thod or e SO oACT

paey
Regional Matermal Nutrzition Program. (July, 1981). INCS

for AID. 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 tha*t
FSP's role is more one of advocacy and ccardination than
actual implementation. The consultant suggested that
the evaluation be divided according to "resource" or
"acticn" countries and further adapted to each country's
situaticn. For each activity in the categorisas of program
suppert services and country specific activities (e.gq.,
coordination and training, respectively), qualitative
evaluation subjects and indices were developed. Areas
of technical assistance were also suggested. The reper:
is a useZul mecdel for develcping a qualitative evaluation
design for a program which is primarily promcticnal.

IC Regicnal Matermal and
Infant Nutriticn Seminax. (May, 1981l). Trne Fcunda=iosn <c»r
the Peonles of the South Pacific, Inc., 1931.

eminario Nacisnal Sobre Lacrancia Materna v Nutricien
Matermo Infantil: PANAMA. (Novemter 132-15, 1980C).
Scciedad Panamena de Peciatria and AID. 98 £p.
(Scanish).

This seninar of the Pediatric Society of Panama
focused on maternal and infant nutrition and precmoting
breastfeeding. PRapers included in this Teport are the
physielegy, nutriticnal and affective aspects, and
immunological properties of breastfeeding; milk banks:
the effects of commercial nmedia campaigns; the role of
prenatal naterral nutrition; socio-cultural and socio-
econonic factors; legal aspects; and promoticn in the
cliniczal setting. The 250 participants recommended
policy level initiatives, Zuxther education of profes-
sionals, dissemination of binliographies o health
services, a review cf national standards <o Eirthing
practices to Zacilitate early breastfeeding, improved
public educaticn, and appropriate curricula for health
schools as well as for adolescents.

Solimano, G., C. de Villafuerte, and R. Burke.

Rec endations for the Develorment ¢ Mulei-
Media Naticna reastfeading Promotion Campaicn:
DANAMA. (May 25-27, 1982). INCS for AID, 1932. 4 pp.

and attachment.

i



The consultants assisted the Panamanian National
Commission for the Promotion of Breastfeeding in complet-
ing a program proposal and ardvised 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 natiornal,
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 prcgram. The evaluation plan should
include at least a program impact component, measuring
changes in the incidence and duration of breastfeedlng,
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. Proceedings of Workshop on
Breastfeeding and Supplementary 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. I*ts objectives were 1) to
exchange information, ideas, and insichts regarding
breastfeeding, weaning practices, and methods of prcmotlng
preper infant and voung child feeding practices in Asian
countries and 2) to formulate a basis for stratecic
plans. The document includes papers presented by
Drs. Joe Wray, D.B. Jellife, R.R. Chandra, Fe del Mundo,
Ms. Z.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 cn 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 glve the utmost attention to encourag-
ing breastfeeding and -ncorporate breastfeeding into
tralnlng activities and services at all levels. Specific
activities were delineated further in the areas of ethics,
public education, consciousness-raising, education of
health professicnals legislation, health services,
infant food industry and mass media. The WHO/UNICEF
meeting on Infant and Young Child Feeding (October 1979)
statement and recnmmendations are annexed to the report.
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35. Zeitlin, M. and R. Israel. Highlights From the Draft Five

ear Natjonal Nutritional P : IA. Comments on
the planning process, and suggestions for follow=-up Vol. I.
INCS for AID, October, 1980.

Seminars: See also reports 36, 43, 49, 52, 55, 57, 58, 66, 68,
69, 7., 72, 78, 80, 87, 89, 201, 205

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



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 Developed Messages and
Materials on Maternal-Child Feeding for Use bv
Government Agencies and Private Voluntary Organizations
in PERU. (Cctober 20-30, 1980). INCS for AID, 1980.
46 pp. and 3 annexes.

This workshcp was to develop a set of priority
messages for the Primary Health Care Prcgram 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 werkshop included representatives of the Peruvian
agriculture, health and education sectors and of private
voluntary organizations and three USAID sponsored con-
suitants. 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 grcup 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
eveluate thelr field experiences, and that a similar
worxshop be deve.oped for health promotors. For future
worksheps, they suggested that more time be allowed for
group wcxk and that AID sponsor the training of Peruvian
personnel in the techniques of communication. It was
alsc recommended that the desires and expectations of
the participants be peclled before such seminars.

37. Barnes-Kalunda, Shirley. Evaluation of the Mass Media

Compeonent of AID's Nutrition Planning Proiject in ZAIRE.
(February 23-March 17, 1981). INCS for AID, 1l93l.

38. Burke, R. Mass Communication and *+he Promotion of

Breastfeeding ir 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 pelicy on breastfeeding. TFor a
mass-media program, he recommended a simple beginning
using methods within the current capability of the MOH.
These included using flip-charts and slide cassettes in
training health professiocnals 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 workshcps in mass communication, evaluaticn,
and oroject management and administration. Immediate
staffing was reccmmended to ensure continuity ard capi-
talize on the enthusiasm already generatzed.

39. Burke, R., R. Hornik, T. Cooke, R. Manoff. An Evaluation
of a Nutrition Zducation Component of an ATD/Government

of COSTA RICA Health Care Project. INCS for AID, March,

1980.

$0. Cooxe, T.M. Evaluatiern of Mass Media Nutrition Educaticn
2regram:  CHILE. (June 23 = July 3, 1381). INCS for AID,
158l. 12 ppo.

The cecrnsultant was reguested by <he Chilean agency
CONPAN to review the plans and materials of a mass media
nutrition education campaign in Chile. The campaign's
materials principally focus on breas<feeding and improved
maternal nutrition. The consultant also participated in
pPlanning a relaited national seminar for health workers
in the clinizczl setting. Dr. Cooke found “hat “he nutri-
tion education campaign had been thoughtfully conceived,
hacd mutually reinfercing components, and had a buil“-in
eva .uation scheme. Ee made specific recommendations
about the radio, television and printed messages, on the
media plan, and on the evaluation strategy. The repor:
also includes the agenda ¢f the national semina» on
kreastfeeding.

«l. Cocke, T., G. Carrol, P. Avila de Eails, and M. Zeitlin.

Repox= on the Anglovhone African Regional Nugriticern
Education Workshop: SITRRA TECNE. Njala Tniversity

Ccllege, ACRE Project. (April 27 =~ May 8, 1981). INCs
Zcr AID, 19s81.

42. Cooke, Thomas W. The Desicn of a Communications Strategv *o

Supvo “he Composite eat Tortification Procram:
30LIVTA, (March 30 - april 7, 1982). INCS for AID, 1ls82.



43.

44.

46,

47.

Dobyns, P. and M. Griffiths. Plans for a Nutrition
Education Workshop Stressing Non=-Formal, Community

Participation Technicques with DINNFA and Ideas for
Continuing Nutrition Educatjon Work with the Division of

Nutrition: PANAMA., (July 27-Auvgust 7, 1981). INCS for
AID, 1l981.

Gallardo, Leonel D. Documento de Travajo: Informe Plan de

Desavrollo de Educacion Pava La Salud en el Ministeno
de Salud Publica de EL SALVADOR. INCS for AID, 1980.

Griffiths, M. Strategy for Nutrition Educaticn Intervention

Component of the Vitamin A Deficiency Control Proiject:
INDONESIA. (February ¢ - March 1, 1981). INCS for AID,
1981.

Griffiths, M. A_Community Nutrition Education Project
Implementation Plan: DPANAMA. (January 11-24, 1982).

INCS for AID, 1982.

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

The consultant evaluated the 3clivian 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. 7The paper proposes. that formative
development continue to he utilized in expanding the
program to new regions and in updating and adapting
materials for their audiences. For this expansion the
ccnsultant 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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48.

4

50.

[3)]

ul

[§]]

(§1]

S.

38

seen to be only one aspect of evaluation: monitoring
should take precedence. Annexes include an ocutline for
the final evaluation of the project, major messages
included in the educational series, and the evaluaticn
questionnaire.

Griffiths, M. n Operational ®2 £ the Improveme the
utrition =BEducatio cmponent of the Maternal-Child Food
Assistance Program of the Minis- of Health: FCUADOR.
(October 3 - 15, 1983). 1INCS for AID, 1l983.

Griffiths, M. and R. Sawyer. Description of a Workshoo +that
Combined Non-Formal Fducation Technicues ang the
Formulasjon of Didactic Materials to ]
Pogsibilities for Communisv Nutrition Educatio

Projects: DANAMA. (January 13-28, 1982). INCS for AID,
1¢82.

Israel, R. ed., R. Burke, M. Griffiths, R. Manoff,
M. Zeitiin, L. Srinivasan, N. Terreri. Recommendations
for Cevelorin Education Stras
Capability Within Yelen Xeller Internationa.'s
Nutricicnal Blindness Prevertion Demartment. INCS for
AID, 19680.

Jellizfe, D.B. and Z.F. Patrice Jelliffe. An Ascessment of
che Communications Component of the Brazilian National
Breastfeeding Program Veol. ITI: RBRRAZTL. (Maxch 21-31,
1%82). INCs for AID, 1982. 24 pp. and 2 appendices.

Jellife, E.F.?., D.3. Jellife and A. Naylor. A Summarv

of a Trzvealling Seminar on Maternal and fnfant

Nutriticn for Indonesian Heal“h Pvofessionals: INDCNESTA.
(August 26 - September 7, 1982). INCS for AID, 1982.

Jones, M. and R. Israel. A Descrirtion of a Nutrition

Zducation Plannir onfersnce Hel in Georget :
GUYANA. (January 29-31, 1580). INCS for AID, 1lseo.

Lenglet, Frans.
Zduecazd a
the CAMEIROON Minmistrv of Health. (June +8=-29, 1980).
INCS for AID, 1s80.

Lenglet, Frans. Repor: on *he Na*ion Seminarx-Worksho
on _Mass Media and Health Held in Vacunde, CAMEROON.
(Suly 27 - August 10, 1983). INCS fox AID, 1583.

Leslie, J. and R. Parltoc. A_Plan Fo he Develoome cf
The ss Medja a Healsh Proiect: CAMEROON.
(August 3-10, 198l1). 1INCS for AID, 1s31.



57.

58.

Mandelbaum, J. and O. Holmes. Description of a Materials

Development Workshop for the Nutrition Fducation Audio-
Visual Unit of the National Institute of Child Health:
TUNISIA. (May 23-28, 1983). INCS for AID, 1983.

Manoff, R.K., L. Hendrata, and Satotos. Workshop on
Development of Nutrition Communications Strategies in

Communities Health Care: BURMA. (July 6-17, 1981).

INCS for AID, 198l1. 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
ne 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/
achievenent-oriented. Workshop follow=-up strategies
were suggested and the government's stand on approving
the Code on Marketing Breastmilk Substitutes applauded.

Parlato, R. Design for the Nutrition and Health Education
Component of USAID/India's Integrated Maternal and child
Nutritior Project: INDIA. (June 16 - July 18, 1982).
INCS for AID, l1982.

Satoto, Dr. A Descripticn of Message and Materials Pretesting

Activities for the Burma Community Hea ogram:
BURMA. (May 13=-27, 1981). 1INCS for AID, 1l9sl.

Tessler, M., L. Srinivasan, and R. Israel. Design of a

Nutrition Education Campaign: JAMAICA. (November 11-17,

1979). INCS for AID, 1979.

Tisa, B. Renort on_a Consultancy +o He esi Messages
and Matexials fcxr CARE/Congo Health and Nutrition
Project: CONGO. (May 19 - June 15, 1982). INCS

for AID, 1982.

Tisa, B. and J. Baker. Regional Nutrition Medja Messace

Workshoo: SQUTH PACIFIC. (November 2-12, 1982).
INCS for AID, 1982.

For other reports including public education information, see
reports 9, 32, 164 and Section B.2.
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Birker, B. Review cf a Course esion d Materials for the
Nutrition Education Training of Field Wexkers jin HONDURAS
(August 30 = September 11, 1981). INCS for AID, 1381.

Burke, Richard S. Backgroupd Report for African Nutrition
Education Materials Develooment Workshop: SIERPA LFONE.
(April 26-May 9, 19381;. INCS for AID, 1981.

Cooke, T.M., H. Creed de Ranashiro, S.L. Guillen. Ixaining

Pro f Children Zerms +o Si

age for Preschoo Cultv, Cooxdinators of Non Forma

Zducation, and Promoters of Preschool Educatgén. PERU.
(Culy, 1832) INCS for AID, 1ss82.

Countryman, B.A., EZ. Rapp, P. Dcbyns, C. Mena de Godinez.
Summary of CAIMA/LLI Breastfeeding Currisculum Project:
ZL SALVADOR. INCS for AID, 1982. (Spanish)

Curlin, P, z2nd B. Pedersen. A Yanacement Mcdule <cr
Nutrition Trairing. Report of Pre-Implementation
Prase. CEDPA for AID, 1581. 16 PP. and 3 appendices.

The
Zor nutri
services, to develcp a training plan, ané to suggest a
pralinminary list of countries for inplementaticn. These
activiiliss and theixr results are Tepcrted in this documen=.
The rezcrt discusses a trail of a =es+ module, further
develcrnant ¢f the Jodule, the tenta=ive objectives,
tepics and aethodolegy of the module, and a schedule of
further work.

D

-
L
-

e-inmplementation phase was <o assess the need
cn training, to review existing nutrition

>
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Curlin, ?. J. Rumley and P. Taylor. community Nutri«ion

Interventi Zhrouch Nopn-Traditional Oxganizat:ons :
An Analvsis of Orcanizationa Characteristics. a
Monograph Analyzing Inputs of Trairing, Technical
Assistance and Crganizational Developing During %he Life
cf the Project. CEDPA for AID, 1986. 27 ep.

Dichter, 7.W. and s. Cambell-lindzey. Evaluatien of the

Nutri<ion Zducation Progw=amm ompenent of the Jamaica
Population Project TI and Recommendatio Strat

for a Future Nutrition Zducation oqy e Compenent
3 . : ject: 5

of ) :

(February 5-20, 1984). INCS for AID, 1984.

GrifZiths, M. 2 Nutricion Zducation Strateqv for the Apvlied
uut;i;igg zducation Project [ANZP) QR§4C§;it§§: DOMINZICAN
BRIPUBLIC. (February 1984). INCS for AID, 1984.
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Griffiths, M. and J. Pigott. Training in Community Nutrition
Program Planning and Implementation Workshop I: Detection,

Prevention, and Treatment of Malrutrition. (February 20-25,

1984). INCS for AID, 1984.

Griffiths, M. and P. Avila de Hailes. Training in
Community Nutrition Program Planning and Implementation
Workshop ITI: the Depariment of Nutrition and Kealth

Education Materials: DOMINICAN REPUBLIC. (April 1 -

7, 1984). INCS for AID, 1984.

de Eails, P.A. DPrueba de Materiales Educativos Para el
Proorama PAAMI-ECUADOR. (February, 1985). INCS for
AID, 1985.

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.

Israel, R. A Proposal to Implement a School-Based Nutrition
Education Proiect in JAMAICA. (September 18-29,

1984). INCS for AID, 1984.

Israel, R. DProposal for a Collzborative Maternal Nutrition
Education Project with Save the Children/Gambia, INCS,
and The Gambia Medical ¥ealth Department: The GAMBIA.
(January 22 - February 3, 1985). INCS for AID, 1985.

Israel, R. and M. Zeitlin. A _Workshsv on How to adapt

Protctyre Nutrition Education Materxials: GHANA

(September 12-19, 1982). INCS for AID, 1982.

Israel, R. and S. Campbell-Lindzey. Recommendations for

Incorporating Increased Nutrition Education Activities

into Catholic Relief Service Programs: UPPTR VOLTA.
(November 9-24, 1982). INCS for AID, 1982.

Kopel, B. Course Development for Two Regiona), Nutrition

Trajining Programs: SOUTH PACIFIC. (Papua New. Guinea,
December 14, 1981). INCS for AID, 1981.

Levinger, Beryl. Recommendations for a Formatjive Evaluation

of a Primarv School Nutrition Curriculum Design: BOLIVIA.

(March 9-17, 198l1). INCS for AID, 1981.

Mena de Godinez, C. A _Nutrition Component for Inclusion in
a_Guatemalan Ministry of Health Training Manual for

Midwives - Volumes : GUATEMAIA. INCS for AID,
1980. 19 pp. and 6 annexes. (Spanish).



Traditional midwives were to be trained by Guatemalan
MOH nurses in various health and nutrition skills. The
INCS consultant assisted the MOH Department of Nursing
in developing a nutrition curriculum for the nidwives.
Ste developed a course guide, supporting materials, and
a prescriptive list of supplies and skills which were
necessary for the training and work of the midwives.
The report includes the instructor's gquide, irterview
findings of the traditional midwives' perceptions of
desirable nutrition facts for mothers, and the nurses'
attitudes toward traditional midwifery. 1I% also includes
changes tc the ide which resulted from a zarticipatory
workshop and modules for the instructors' and micwives'

guides.

83. ~>Parlatc, R. and M: Duffy. Project Evaluation of the CARE/Co =te)
Nutrition Education Fevelcrment and T 2aining Prosect:
CONGO. (September 2C - 30, 1983). INCS for AID, 1983.

84. Rosso, Del and J. Miller. The Development of Group Nutrition
Zducation Materials for “he Avnlied dutrition Tducation
zxogran (ANED, CRS/Caritas: DPOMINICAN RIIUBLIC.
(November 21 - Cecember 12, 1384). INCS for AID, 1leeg

£a

85. Sawyer, R. A Field Visi%t to Assess “he Tmpace 95 3 Januarv,
1982 Materials Develormen= Workshor: JANAMA \Jcvenber
2C-27, 1s8z). ZINCS for AID, 1982.
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85. Srinivasan, L. A Do

aches oy the Nutri<ion Comocnene of
Progrzam: EHIIIIDINES. (March 7=-221,
£ly. INCS for aAZD, 1981.

27. Srinivasan, L. ané R. Sawyer. QRescyinticn =f Two Workshons
S0 _Train Trziners in Pareicimgem—; ADDroaches *o
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83. Taylor
Fi Tested Training Mcdules. CEDPA for AID, l986.
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8%. 7Tisa, 3. Tha Results of a Workshoo =c Develco Nutxitior
zducasion Materials: CONGO. (November 5 - December 3,
1981). INCS for AZID, 1981.

For other reports including training informaticn, also see
reports 9, 10, 13, 32, 38, 43, 49, 50, 52 101, 103, 108, 184,
180, 20s€.
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Weaning Foods Activities

Berggren, G. Weaning Foods: LIBERIA. (July 30, 1981).
HOVIPREP for AID, 1581.

Berggren, G. and D.R. Abevakoon. Weaning Foods and the

Weaning Food Diet in Xirillapone SRI ILANKA. HOVIPREP
for AID, 1S81l. 29 pp. and 10 appendices.

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

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

Callier, S. HWeaning Foods: PANAMA. (May 5-7, 1980).
Transcentury for AID/USDA RSSA, 1580.

Eolmes, 0. Improved Weaning Practices Component: Northern
Wells and Health Education Project, CAMFROON. Manoff
International, Inc. for AID, May 1986.

Holmes, 0. Volet de Seuvage - Nutrition. Province de
L'extreme - Noxrd Phase Determination de la Situation
Recherche Explcratiore de Discussicn Dirgie de Groupe
Rapport Firale, CAMEZRCON. Manoff International, Irnc.
for AID, May, 1986,

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

Dr. Lockwcod was requested by AID to explore the
possibility of developing a weaning and supplementary
foods program as part of a nutritional surveillance

regram. n this report he reviewed infant feeding
practices and nutrition and health services in the Sudan
and recommended an agency through which o introduce
activities. He recommended specific infant feeding
inputs which wculd be required.

Pellett, P Weaning Foods and Weaning Food Analvsis in
T

LT3ERIA. (January 13-29, 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 focd tables to be deficient and made reccmmendations
to improve 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 f£oods 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.

9. Piwez, Z. Ixip Reror%, INDONZSTI:. (January 13 - February 23,
1986). The Wearning Procject. Manoff International, Inc.
for AID.

For other rerorts which include weaning information, also see
reports 3, 100, 101, and 192.
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Primary Health Care
Berggren, G.G. The Weaning Diet and Primarv Kealth 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 peorle: 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 evalvated and reinforced or corrected as
appropriate; and 7) although mothers are quite burdened,
where they have formed groups to address health and nuitri-
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 “o the
development of a full MIN program. Annexes to this
extersive, detailed report include an FAO/Sehegal report,
excerpts frxom the Cathelic Relief Services Program, the
Senegalese nutriticn planning group's analysis of mal-
nutrition in Senegal, and useful field instruments from
Haiti.

Berggren, G.G. Home and Village Prepared Weaning Food

Project: THE GAMBTIA. (August 1l, 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 “ound 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 nust
take into account domestic resource problems such as
cooking, fuel shortages, problems with food preservation,



mothers' lack of time, family food distribution inequities,
and the need for more calorie-~dense weaning foods.
Recommendations for the PHEC project were that 1) Plan-
ning and managament be implemented to ensure that the
VHWsS reach all mother/child dyads and perform ccmpletely
the specified activities; 2) nutrition monitoring and
counseling be consistent; 2) nutrition intervention
protocels combine nutrition and infection intervention
strategies; 4) nutrition education units be actively
incerporated into PHC services: 5) local nutritious
wearing focds be tested for acceptability; 6) quidelines
for weaning foods in The Gambia, drawing upon extant
recommerdaticns, be develcped; 7) sample baseline and
follcw-ur impact data be collected from within the PHC
area; and 8) nutrition training mecules be developed and
implenented for hicher level health professionals.
Annexes for this report include the World Bank's "Basic
Neecds in The Gambia", a paper on the epidemiology cf
P.E.M. in children in a West AZfrican village, The Gambia
Programme in children in a West African village, The
Gambia Programme fer Training for Village Health Workars,
and analyses zZ bacterial contamiration in traditional
Gambian wezn.ng foods.

Griffiths, M. <Irowhh ¥oni®erisc, Twimawr Health Care
Issues T ~FHEA Jor AID, 1981, &0 rp. and 2 arrendices.
Hendrata, L. Operational Stratacv of the Nutrition Progeam
= She FrImeworit of Pramary Eezirn Care and the People's
gealth DPrugram; Consultant Repc=— <or 3URM. (Janvaxy 25
Febzuary 14, 1¢81). INCS for AZD, 1s3l. 1.1 pp.

The purpose of “his Tepcrt was to examine the
nutriticn conponent af the Burmese Primary health care
progzam. The main nutriticnal proklem which “he procram
addresses is the use cf insufficient, inadeguate, anc
delaved weaning focds. The consultant concluded that
the correct strategy fer addressing such a problem is a
behavioral change approach and that the current nutrition
education program is insufficiently goal-criented for
<ke purpose. The consulctant recommended thorough stratecgy
develorment and implementation steps. 2r. Hendra=a also
reccmmended that the core of the new strategy be the
ccmmunity-based monthly weighing of under 3's and the
use of the weight chart. The activities would be designed
erincipally for communication with the nother rather
Than recordXeeping for the health workers. The central
prograa message would be to gain weight 2ach month.
Nutrition advice should be in response to the results of
the weighing program. Dr. Hendrata specified steps *o
optimize the communication with individual mothers as
well as with the community as a whole. The program



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 QOral 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, 1le4, 167, 192, 194
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105. akin, J., R. Bilsborrow, D. Guilkey, B. Popkin, D. Benoit,
P. Cantrelle, M. Garenne, and P. Levi. Breast-Feeding
Pacterns and Determi ical study Based

lnarness: A M
on_SRI LANXA Data. University of North Carolina and
OSTROM for AID, Decemker 1980. 37 pp. and technrical
appendix.

This paper addresses issues to be considered in
develoring a mcdel to examine breastfeeding patterns and
determinants. Two majcr methodological problems are
discussed. First is the proklem of age heaping or digit
preference. Technicues which could be used to "smoo:h"
Ereastfezeding 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 Droblems
result because duratisn data are truncated in a variety
o2 ways. &s & solution to kecth precblems, the investiga-
tors recommended a probit estimation framework. They
aprlied this method to World Fertilisy Surveay <ata for
Sri Larka, testing "partial" and "£ull" zcdels based
respectively ci1 the Stancdard Recode Tape and on raw data
Tape filss. Limitations of partial models resulting
from thair exclusiosn of important socio-eccnomiz in-
formation are noted. The authors also used “he WTS data
to test for changes in the structural relaticnships at

ifferent duraticns of breastfeedine. The findings
suggest thRat the factors inflitencing the contiruaticn of
~reastizeding are significantly different at differenc
durations of breastfeeding. 3uch shif:s have been
ignored in previous studies, and should be investigated
in future investications of the deteminants of breast-
feeding.

Akin, J., R. Bilsborrow, D. Guilkey, 3. Pepkin, D. Benoirt,
P. Cantrelle, ¥. Garenne, and P. lLevi. The Determinants
Q% Breastfeeding in SRI TANXA. (March 6, 1981).
Population Council for AID, 1581.
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107, Ayalde, L. The Desian cf a2 Suvavy zasTxument +o Assess
Breastiseding 2ractices of low-Income Mothe*s:. =
SALVADOR. (March 10-1i4, 1981). INCS for AID, 1981.

» F.C. Nutyitional Suxvev: CAPTZ-CONGO/BRAZZAVILLE.
(April 27 - May §, 1981). INCS for AID, 1981.

105. Berggren, W.L. and G.F. Murray. The Feeding of Infants in
Northern CAMEROON: Guidelines for Tield studv. (March g=-
12, 198l).  1INCS for AID, 1981. 57 PD.

=23~

W



119.

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 +o ccllect information on
the sample of children five times throughout the year.
The report ocutlines social, economic and hvgienic 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.

Bertrand, W.E. Analysis of the Results of a Government of
Bolivia Study of Breastfeeding Practices in Urban Areas:
BOLIVIA. (March 14-28, 198l1). 4 rp. 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 ocreastfeed fcr some time, a higher rate than in
sirilar Latin American countries. Socioceccnomic stratum
was the most important precdictive variable of the duraticn
of breastfeeding, being inverselv related. Dr. Bertrand's
repcrt 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.

Bertrand, W. and L. Ayalde. Breastfezdinc Practices Survevs:

GUATEMATA and BOLIVIA., (March 12-29, 1981). INCS for
AID, l981l.

Brems, S. Analysis of Mothers and Children Reader Survey.

APHA for AID, April, 1934.

Capparelli, EZ., M. 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.

Carp, C. Revor:t on Nutritjon Information Needs and Activities

in_Dakar, SENEGAL and Bamako, MALI. APHA for AID, June,

1986.
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Cooke, J. M. and J. Csete. An EZthnographic Tnvestigati into
che Vg;ld;tv c:‘e the Notion c¢f Contractual Oblication to
Participants the Government of Rwand S _Nutrition
Center Program: RWANDA. (February l4 - March 25, 1883).

INCS for AID, 1983.

DaVanzo, J. and J.-P. Habicht. Infant Mortality Decline in

MATAYSTA, 1946~75: The Eoles of Change n Variables

and _Chances in Structure. Demography in press, 1986,

Cornell University.

Durongdej, S. and R. Isrzel. Descrinticn of a Forthcoming
Sanglkok 3reastfeeding Promotion Prsjece: THAT
(December 10-24, 1983). Mahidol Uni versity, The
Population Council, Cornell University and Columbia
University, 1983.

Zdmonston, B. and R. Mor%orell, R. Mortality and Nutrition:

A Peview of Selected Mlc*o-Leve1 Pelationships. Cornell
University, April, 1934. Paper presented at Population
Association of America, MW, May, 19584,

Elliott, T.C. Upnda*ed Repecr~ o< Kerva Infant Feedincg
Sltuat'c : _XENVA. (February 12-22, 1¢8Z) INCS
for AID, 1985,

van Esterik, II, P2, Intra-Familv Tood Bigtribu ution: T+s
Relevance £ox Matermal a=nd Ckiid Nut>xivion. IN:

< inants of young child feeding and theixr
implications fer wutriticnal surveillance, pp. 73-149,.

Ccrniell Internazional Nutritien Mcnograph Series, No. 1¢
Ithaca, NY, 1585,

Franklin, D.L. and Y.W. Harrell Nut;; ;cne, Im’o?cvnmen :_of
Maternzl znd Infant Dier ANAN
Cne Corporaticn Zfor AID, Mav, 1983.

Trarichs, 2. and S. Scrimshaw. tudyv of ITnfant Teesin

Practices in Tequcigalva, HONDURAS. (September 20-26,

i98%). INCS for AiD, 1931.

Haaga, J. The Choice o2 wilx Subs

Food for Malavsian Infants: Condizional ocls. c
upalvs;s- MATAVSIA. Rand Ccr“o ation for AID, February,
1985.

Haaga, J. Health Conse ) '
A geview Rand cOrporatlon for D December 1985. 30
PP. (Edited version under same cl*le in Ma sian Journa?

of Reorcductive Health, 1986).
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129,
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132.

133.

Haaga, J. The Accuracy of Retrospective Data From The

Malaysian Family Life Survey: MALAYSTIA. Rand Corporation
for AID, January, 1986.

Haaga, J. The Timing of Supplementation and Choice of
Supplenent fcr Malayvsian Infants: MALAVSTIA.

March 1986 (submitted for journal publications). The
Rand Corporation, March, 198s6.

Haaga, J. Evidence of a Reversal cf the Breastfeeding
Decline. American Journal of Public Health, Vol. 786,

March 1986, pp 245=-251. The Rand Corporation.

Haaga, J. Reliability and Digit Preference in Retrospective

Survey Data on Infant Feeding, mimeo, April 1986
(submitted for journal publication).

Haaga, J. and J. Mason. Intrafamily Food Distributjon and
Nutritional Surveillance in Developing Countries.
Cornell Nutritional Surveillance Program Working Paper
Series, No. 44. 1Ithaca, NY, 1984.

Haaga, J. and R. Eden. Suorlementary reeding in Farly

Infancv: A Policy Brief. The Rand Corporation for
AID, 1986. 2 pages.
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This paper presents an interdisciplinary conceptual
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of a study cf infant feeding practices among low-irncome
urban wcmen 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 emplcyment, and the structure
and marketing practices of the infant food industry en
infant feeding decisions. Dependent variables which
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A, "Collaborating Institution Progress Reports", consists
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practices In Honduras. She also nade recommendations
concerning the design of & Iollow=-up survey. Trhe reconm-
mendaticns focussed on the reed for further fieldwcrkes
Training and supervision; on additicnal tyves of infor-

maticn which should be collected; and on =he age range
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survey Zfindings, and the interview questionnaire, all in
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nsTrument a a D
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for AID, 1980.
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Studv: A Progress Report: TUNISIA. (April, 1983).
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INDIA. (April 5-26, 1981). INCS for AID, 1981. 7 pp.
and 3 appendices.
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The consultant was raquested to deve‘op recormenda-
tions for research on low birthweight in India. The
consultant reviewed the literature, censulted 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 torics for research, an implementation plan and
scredule, suggested technical assistance requirements,
and areas fcr financial assistance. Specific recommenda-
tions were made concerning the role of a consultant in
the inizizl development of the project. The annexes

coutain lists of research institutions and researchers
irn India and a summary of the Indian literature on low

pirthweight.

178. WinikofZ, B. The Irfant Feeding Study: Summarv. (January 31
1$85. Population Ccuncil for AID.

179. Winikof£f, et al. Infant Feeding Studv: Bangkok Site Report:

]

THAITAND. (January 31, 1986). Populatiocn Council for AID.

180. Winikoff, et. al. Infant Feedinc Studv: Bogota Si=e Report:

COLOMZIA. (January 31, 1986). Population Ccuncil for AZID.
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182, Winikoff, et. al. Y
XEWYA. (January 31 1986) Dopulat*on Council fcr AID.

183. Winikoff, 3. and M. Castle. The Infant Feeding Studv:

Results and Recommendations. Prepared for the
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184. Zopf, T., C. Ahissou, P. Matthews, and R. Tranklin. esign
of a Stud o _Assess Nutritional:.dractices
Nutrisicnal Status in the DEOPLES REPUBLIC OF CONGO.
INCS for AID, April 198l. 29 pp. and annexes (annexes
in French).

The Peoples Republic of Congo and CARE/Ccngo 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 wcrker training of a nutritisn education
program. The authors surveyed %he limited nutrition
information for the Congo, supplementing it with that
fron contigucus, similar paxzts of Zaire and with anecdotal
informaticn. The authors describe their nethodology for
selecting sites and interviewers and sampling methods
within the sites. The authors planned both field and
central analysis of the survey data. The repor: includes
a draft of the survey instrumen% in French.

-
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Tor ctlher repcrts

including suggestions for studies or study
results, also see repeort

s 3, 7, 24, 25, 29, 42, ard 5cC.
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D. INFORMATION DISSEMINATION

Breastfeeding, Fertility, and Family Planning. Population

Reports. J24:525-575, 1981. Population Information
program, the Johns Hopkins University for AID. 50 pp.
684 rerferences.

Brems, S. Information Dissemination Under the INCAP

Regional Breastfeeding Promotiorn Project. APHA for AID,
March, 1983.

Brems, S. Follow-up Assignment INCAP? Information Prciect.

APHA for AID, June, 1983.

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
nutriticn, provides updated information on important LDC
tepics. In an eight-page format, it documents ample
field techniques, gives examples of preograms underwav
throughout the world, provides information on naticnal
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 repcrts and its listing of sources for such
items as weight scales, maternal arm bands, and weight
charts. Among the publizations it abstracts are many
which are available free *o LDC health workers and ad-
ministrators through the APHA Clearirnghouse on Infant
Feeding and Maternal Nutrition.

Cuides to the Li*erature: 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, Ecuader,
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



sections of the reviews are further subdivided by cate-~
gories such as pregnant and lactating women and 0-§
month and 6-24 month old infants. Both the format and
information in the reviews provide useful introductions
<o country-specific matermal and infant nutrition litera-
ture.

190. Israel, R. and P. Lamptey, eds. Nutrition Training Manual

cat a;ocun. INCS Zor AID, 1981. 72 pp. and 3
appencdices.

12, Miller, R.I. The American Public Wealth Associaticn Clearinc-
house: An ZIvaluatior with nghas;s cn the Readershnin
Survev. Communl.y Systems Foundation for AID, 1931. 1§
pp. plus questionnaire and uabulatlons annexes.

192. World Federation of Public Health Association and UNICET

Information fox Action Serjes. APHA for AID.

- Oral Rehydration Therapy (1933)

- Matermal Nutrition (1383)

es for Improving Wezuning
)
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cuntrias (1584)

rimary Health Care 3ibliography aud
escurce Directory (1985)

- Grewth Mcnitoring (1985)

- Wemen and Health (13986)

183. UNICEITF - Division ¢f Communication and Informa+ion.
Gibbons, G. and Euffman, S. Breastfeeding Rediscovered:
Tiln Guide. APHA for AID, 198S5.

124, UNICIF - Joint Nu=r:ition Suppor: ?rogramme. Brems, S. and

Gibbons, G. Information Needs and Rescurces cn Pri
”ealth Care and Nutrieicn i
of A Suxvev. APHA for AID, FTekruary 198s6.
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E. QOTHER ACTIVITIES

Autotte, P.A. A Mid-Term Inpact Evaluation of Hospital
Institutions fcr the PROAILMA Pro-iect: HKONDURAS.
INCS for AID, 1985.

Bentley, M.A. Dietary Management of Diarrhea Trip Revort:
PERU. (July 13 - August 14, 1986). JHU for AID, 198s5.

Brown, K.H. Dietarv Management of Diarrhea Trip Reporct:
NIGERIA. (August 21-30, 1986). JHU for AID, 1l9s86.

de Villafuerte, C. Suggestions for PROLACMA on
Breastfeeding Programs to be Conducted as a Joint Effort
with the National Commission on Breastfeeding: PANAMA.
INCS for AID, 1982. 5 pp.

The recommendations in this report concern the small
breastfeeding support organization of Panama, PROLACMA.
The consultant recommended that PROLACMA get a legal
charter and continue efforts to increase its membership.
She further recommended that AID approve the organizatiorn
proposal to creute an informaticn center, fund a trip to
El Salvador to learn f£rom its Salvadoran counterparts,
and allow for independent funding ané acticn of the
organizacicn.

's

Israel, R. and E. Blumenstiel. Backgrcund Paper for an Inter-

rnaticnal Conference of Commuritv Based Suppnor+ Groums for

Breastfeeding Mothers. (DraZft) (Scheduled for MNovember 29 -

December 3, 1982). INCS for AZID, 1982. 17 pp. and 3
aprendices.

Israel, R., ed Proceedings: First Asian Household Nutxition

Avprooriate Technology Conference: Colombo, SRTI LANKA.
(July 12-17, 198l). INCS for AID, 1981. 248 pp.

The conference was convened to ccnsider appropriate

technologies (AT) Zfor improved methods of growing, handling

and using food in the home, areas critical for improved
nutrition. Home-kased AT include methods for small
scale food production and for household food storage,
processing, preparation, serving, and sanitation. The
conference systematically examined the relationship of
household nutrition technologies and the lifestyles of
the wvulnerable groups. Participants in the conference
were representatives of community groups from nine Asian
countries with projects that develop, promote, or utilize
AT in the home to improve nutrition. Also participating
were international nutrition specialists. The partici-
pants found that household nutrition AT had not been a
major area of concern for nutrition policy makers, plan-
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ners, educators, and workers in general. tanding com-
mittees developed recommendations on policies and pro-
grams, information exchange, and networking. Suggestions
were made for technological Iimprovemen: and research in
the areas of food gardens, storage, Processing, prepara-
tion, culinary technologies, weaning foods, supplementa-
tion, and sanitation.

201. Jelliffe, E.T.P., D.B. Jelliffe and B=B. Wassenberg.
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francisco at the Terth International Congress of
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202. Jelliffe, D.B. and E.F. Patrice Jellif<e. Descrizstion of
Tthe Curso Intermacicnal de Pediatria v Perinatologia

\ .

Conference; Quito, ECUADOR. (November 30 -~ Decamber 7,
1984). INCS for AID, 1984,

2¢C3. Monterrosso, I. and A. Terborgh. nforme de ario/Taller
Scbre Mutricion v Planificacion Familiar: GUATTMALA.
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204. Smith, S. Eduzation Seobre Nutricion Para Trabadiadewes de
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1934,
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(Item Number/Page Number)
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Nepal: 21/4
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South Pacific: 14/3; 23/85; 29, 30/7; 63/14; 80/15
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ANNEX D

POPULATION COUNCIL® INFANT FEEDING STUDY RESEARCH HYPOTHESES AND
MARKETING RESEARCH QUESTTIONS

Among the more important hypotheses of the Population Council study were:

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

0 Women with higher social mobility aspirations will he less Tikeiy to
initiste breastfeeding and more likely to breastfeed for a snorter time
and to introduce supplementary feeding eariier.

0 Mothers who beiijeve they have or have had insufficient milk are likely
to introduce breast milk substitutes early,

0 Women who receive prenatal care from physicians and nurses and/or
experience labor and delivery in a nospital are less Tikely to initiate
breastfeeding, more likely to terminate breastfeeding early and to use
breastmi’k substitutes and introduce semisolids during the first 4
months.

0 Mothers who are exposed to health facility practices which proviae
irformation and support are more likeiy to initizate breastfeedtng and to
breastfeed longer. '

n Motrers who are exposed to health facility practices which serarite
mgthers and infants or promote or distribute dreastmilk substitutes will
be less Tikaly to initiate breastfeeding and more likely to terminate
breastfeeding eariy and introcuce breastmilk subtitutas.

0 Prevalence and duration o preastfeeding are less strongly associated
with lapor force participation cutside the home than with other factors
such as support from nealth services, exposure to marketing, and maternal
attitudes toward breastfeeding.

0 Paid Tabor force participation sutside the home increases the probability
of early use of breastmilk substitutes, early supplementary foods and
substitution of convenient out nutritionally inappropriate foods.

0 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:

¢1) 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?



What is the intensity of current precmotional activity by iafant food
sellers to mothers, health gare workers, and others who influence infant
faeding choices?

What effects, if any, do the marketing practices and policies of infant
food sallers have on infant fzeding benavior of mothers?

What affects, i¥ iny, do the marketing practices and strategies of in-
fant food sellers have on the behavior of health care providers?
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ANNEX E

ROOMING-IN BEGINS
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Use of infant formula at Kariadi Hospital, Semarang in relation to
introduction of rooming-in.
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Incidence of neonatal diarrhea related to rooming-in at Karjadi
Hospital, Semarang.
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PERCENTAGE ROOMING-IN BEGINS
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