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INTRODUCTION
 

This report presents the final results of 
a nation~-wide
 
evaluation of the Maternal-Child Health Program implemented by
 
CRI.'CARITAS, under the PL-480, Title II 
Food Assistance Proaram.
 

The complete study is composed of an evaluation of the
 

folio-)inq areas:
 

a) Nutritional Impact.
 

b) Health and educational aspects of 
the Maternal-Child Program.
 

c) Effective distribution of a complementary food ration to the
 
taraet beneficiaries. 

S• I. 

di Unsatisfied demand of future rations by beneficiaries. 

e) Administration and control of 
the distribution of rations.
 

f) Economic Impact.
 

The results, including the conclusions and recommendations, are
 
detailed by appropriate 
facts areas emphasizing the most relevant
 
facts. In like manner, an e-xecutive summary contains a summary of
 
the evaluation of the total.program.
 

The final document is presented in two sections­

a) 
 Section One includes the methodology used and the
 
Conclusions and Recommendations, and
 

b) 
 Section Two includes the Tables developed from the data
 

collected.
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I. - EXECUTIVE SUMMARY 

1.i General
 

The AGENCY FOR INTERNATIONAL DEVELOPMENT (A. I. D. as prescr ibed in 

Contract No. 5 contracted the services of 
the fir,-,. 

CON... .RE.EN MERCADEO DE C.A., to evaluate the MATERNAL-CHILD HEALTH
 

PROGRA -- H sponsored by CATHOLIC REI..IEF 
 SERVICES (C.R.S), and
 

implemented by 
CARITAS DE EL SALVADOR, as established by a PL-480. TITLE 

IT Ac]rseie.,nnt which regulates the donations of the people of the United
 

Statoes of America. This evaluation contains Conclusions and
 

Reccm-nendations as set forth in 
 the Scope of Work of 
the above mentioned
 

contra,_:t.
 

The CARITAS/El Salvador program was 
found to be consistent with the 

objectives and goals established in the Public Law-490: TITLE II. The 

M-CH pr'ogram benefits a population of severe poverty which demands more
 

wide-spread assistance.
 

in El Salvador, the PL-48O, Title II is carried out 
in a
 

satisfactory mode, 
in spite of the socio-political conditinns of 
the
 

country. Program beneficiaries reflect a 
relati e improvement in
 

nutitional status. 
 The program provides food rations in 
their majority
 

in accordance with the basic 
food basket requirements. Distribution of
 

the rations is 
carried out in a highly effective manner. Beneficiaries
 

receive nutritional education of 
long lasting benefits and in turn,
 

parti.-_ipate in 
community development demonstrated by their voluntary
 

cooperation 
with the M-CH program activities.
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On a short-term basis, it is very difficult to offer an inmediate 
and complete sClution to the problems which affect the nutritional Status 
of the country. 
 The program activities which combat malnutrition will be
 
effective once the M-CH components are implemented Uniformly.
 

1.2 Nutrjition 

a) Comparative nUtritional study
 

Findings of 
the comparative nutritional study of 
children who
 
participated in 
and those who did not 
participate in 
the program indicate
 
no significant difference in 
the incidence of 
malnutrition. 
The
 
distribution of the population by nutritional categories was similar in 

both groups. 

Considering that the beneficiary population was composed of
 
children who entered the program with 
a certain degree of 
malnutrition
 
and were released when 
a satisfactory nutritional 
level had been reached,
 
it is to be expected that the M-CH beneficiaries would reflect a larger 
percentage of malnourished children.
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As the results of the study demonstrated a similar distribution 

between beneficiaries and non-beneficiaries of the M-CH program, this 

indicates a positive effect of 
the M-CH program on the beneficiaries.
 

Both groups indicated a similar way of life with respect to number 

of family members, age group, low educational level, high illiterary 

inde.r, types of occupations for both sexes, shelter conditions, and an 

inadequate health environment. 

b. Study based on beneficiaries records at the Nutritional 
Centers
 

An analysis of the Nutritional Centers records of the M-CH
 

program reported positive nutritional changes among children irn
 

a six-month period; improving 
from stages of severe malnutrit1c
 

to moderately at risks and in 
some cases even to normal stages.
 

The above phenomenon permits us to 
infer that the complementary
 

food rations distributed by CARITAS impact positively on progra
 

beneficiaries, fulfilling the objectives and goals of 
the M-CH
 

program.
 

1.3 Effect of the basic 
food ration:
 

The M-CH beneficiaries are 
in a better position to reach the
 

minimum nutritional reoLirements than non-beneficiaries, with the 

assistance of highly nutritive foods. Foods that can make that 

difference are used in the M-CH program. 
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The basic food diet for 
families with 
low income must include
 

products such as corn, beans, rice, milk and oil, four of which are 

distributed by CARITAS. 

When the team compared the basic food basket (corn, beans, rice, 

oil and mill:) with those included in the complementary ration distribute 

by CARITAS, it was found that the food ration meets the Public Law 

requirements. ;nc complements food preferences of this group. A 	possibI 

inclusion of beans would theimprove beneficiaries nutritional status 

without efforts to develop acceptance. 

1.4 Health
 

The health conditions 
in which children grow are unfavorable to
 

establish an environment which can contribute to improve the child's
 

nutritional status. 
The principal problems identified were:
 

a. 	Inapropriate shelter, generally a one-room house, where
 

various family social areas are 
included.
 

b. 	Most of the beneficiaries do not 
have access to potable
 

water, obtaining water 
from wells, rivers, public taps, etc.
 

c. 	The bathrooms are located outside the house, and 
are
 

generally outhouses.
 

d. 	The majority of families keep pets or 
other domesticated
 

animals in the inmediate areas of 
the house.
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The mass vaccination campaigns carried out by the Ministry of
 
Health contribute to some degree to improve the health condition of the 

children nationwide. 

The increase in 
preventive health care services, nutritional
 

education, and children growth monitoring 
are factors which have
 

c:-ntributed to improve children's health. 

1.5 Population Assistance 

The distribution of 
food products at the Nuttritional Centers
 

attract 
registered beneficiaries as 
well as other people who meet the
 

elig ibility criteria and are waiting 
to receive nutritional assistance
 

when the opportunity present 
itself. This indicates a potential for
 

additional beneficiaries for the -M-CH program. 

1.6. Education
 

A fundamental part of 
the objectives and goals of 
the M-CH program
 

is the nutritional and health education component. 
 The degree of benefi
 

that 
can be derived from the food ration depends on 
the nutritional
 

education. Volunteer personnel working at 
the Nutritional Centers 
are
 

highly motivated carry outand they their responsabilities efficiently 

but their 
work could be expanded if 
better trained in nutrition and
 

health facts.
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1.7 Administration and Control of 
the M-CH Program
 

The selection of beneficiaries and distribution of the rations meet 

the M--CH ci-iteria. The system of identification of target population 

grOUpS iS effeCtive, as required by the PL-4e0, and is based on the
 

ch:J-d's nILttritional status as per weight/age and 
on his being a part of 
a
 

low--inc cm e fail.-iIy. 

The food distribution channel from the CARITAS warehouses to the 

beneficiaries is an essential part of the M-CH program success. The
 

CARITAS plan is the following:
 

Each post of the distribution network keeps precise records of 

receipt and delivery of foods. 
 The Dioceses and Nutritional Centers have 

adequate warehouses to store the products for the period of time required 

for the actual distribution. 

The distribution network extends to asthe target population 

defined by the PL-480, TITLE II criteria, since each one of the Dioceses 

has a predetermined area 
in which to supply Nutritional Centers to obtain
 

higher coverage of the beneficiaries.
 

Economic Impact
 

The quantities of imported commodity for 
the M-CH program are not
 

of 
significant size to serve as a disincentive to the population. 
 When
 

comparing annual availability with 
internal demand and requirements, it
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was noted that the amount of foods imported do not exceed 5% of any of
 

the rubrics: cornmeal, rice, powdered mil and oil
 

The quantities distributed by CARITAS benefit families with low
 

income levels by providing complementary rations, which are 
delivered on
 

a monthly basis prec lUding their sale on the domestic market. 

II. BACKGROUND 

2.C1.)00 Nutrition 

Malnutr'iion amona children in El Salvador is a high risk and 

permanent problem due to a multitude of 
factors ranging from biochemical.
 

and cliinical 
aspects to economic and socio-political conditions; 
which
 

for many developing countries, constitute the principal public health 

problem.
 

The high rates of retarded growth in 
infants and pre-school
 

children 
in the third world is related to various factors; the most
 

important of which 
are nutritional deprivation, the high frequency of
 

infections, especially acute diarrhea. 
Other less important factors are
 

high rates of fertility, unsatisfied demand for 
public health services,
 

and other negative cultural and social characteristics.
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Over 40% of the families in Latin America are living below the
 

critical level of 
povterty. This percentage 
includes approximatsly 60
 

million children; 
but worse still, 20% of the families of this ara live 

in --onditions of absolute poverty described as "a level of incoce ohich
 

does not permit the purch.se of sut 
 icient amounts of food to cover the 

basic nece.sit ies allfor the members of Lhe famiiy." I/ 

One of the consequences of this situation is that infant mortality 

in Lotin America is five times higher, and 20 times higher in pre-schcli 

children than in developed countries. 

It is important to evaluate the dynamic aspects of 
this process
 

since similar changes will probably occur in /poorer countries w:hen 

socio--economic development takes place. This mortality increase linked 

to age and the appearance of this type of malnutrition have coincided
 

with the high rates of migration of rural populations to urban areas. As 

a consequence, precarious semi-urban populations such as marginal 

communities, "tugurios", shacks, etc., have appeared. In these areas, 

the provision of potable water is inadequate and residue elimination
 

non-existent or rudimentary, and 
in the besL of cases, sporadic.
 

I/ Source; Nutrici6n Clinica en 
la Infancia - Dr. Fernando Monckenber,
 

Instituto de Nutricii6n y Tecnologia de Alimentos (INTA), 
Chile. Cap. 6.
 

http:purch.se
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The adaptation prozess to these new conditions imply, in
 

addition, that rural individuals abandon their traditional 
habits
 

and cultural values. 
 One of the principal consequences is the
 

dres )f maternal breastfeeding, prematurely exposing the infant
 

o ritense microbiological contamination in the environment.
 

Ignorance of adequate higiene practices increases the risk of
 

infection diseases, especially acute diarrhea, a source of high
 

morbi-mortality rates, typical of infants these countries.
in On
 

+he other hand, living in the city increases access to medical
 

attention, education and nutrition.
 

2'. 02. 00 Health
 

Because the child's growth and development starts in the
 

uterus and breastfeeding is source of
the principal nutrition in the
 

first year of life, for most of the developing countries, the
 

nutritional and health status of 
the mother are important factors
 

which contribute to a child's growth. 
 Although for many children of
 

the Third World retarded growth is an adoptive mechanism to
 

unfavorable conditions, the negative functional consequences are
 

very important. 
 Unless this vicious cycle is broken, retarded
 

growth as a side-effect, will cause more retarded growth future
in 


generations.
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It was found that newborns who were born small for their
 

gestational period, and children of 
malnourished mothers, have
 
immunological defects less cogriive develonment than those from
 

------------------------------- _tntoefo
 

normal parents. The immunological response of these malnourished
 

children is altered and as result.a the prevalence of infections is 

higher, longer and more complicated for them. 

Thus, one may conclude that the negative impact that diarrhea 

has on the child's growth affects the child in various ways: 

a. Decrease in inciestion of foods (vomiting, anorexia, 

mothers restricted feeding), 

b. Foods consumed are not properly absorbed, 

C. Metabolic repercussions, 

d. Loss of calories.
 

The first evidence of malnutrition is the loss of 
weight
 

fo.lowing catabolism of 
the muscle mass and subcutaneous tissue.
 

The second phase is decrease/growth or no growth at all. During the
 

third phase, the metabolism is slow, spontaneous physical activity
 

is slow and hypothermia occurs.
 

2.03.00 The Nutritional Status of the Country.
 

The nutritional condition of 
the Salvadoran population is a
 

pervasive problem that affects large sectors of the population; 

determining factors are poverty and underdevelopment. 
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The most affected sectors are those with the lowest 
incomes,
 

which have, in their majorityv traditionally lived in rural areas of
 

the country. 
 During the last decade, however, due to the
 

socio-economic conflict, the urban marginal 
zones have also been
 

affect6d and merit special 
attention due to the conditions of
 

poverty or extreme poverty of these inhabitants. 

The groups exhibiting more prevalence of malnutrition are
 

those who require an increased nutritional supply, e.g. children
 

under six 
years of age, pregnant women and lactating mothers. 

Of these so called "vulnerable groups", according to the
 

Nutritional Food Diagnostic of El Salvador, 
1979, 53% of the
 

children under 
five years old were underweight, that is, they
 

suffered from some degree of malnutrition; 
and 10.5% of the children 

(85,697 children) exhibited severe or moderate malnutrition, 

indicating a high risk of morbi-mortality. 

According to that report, the areas which had a higher
 

incidence of malnourished children were 
found in the East zone, San
 

Miguel, Morazan, La Union; and Paracentral zone of the country (San
 

Vicente, Cuscatlan and Cabaas).
 

The diffusion across the nation of 
the problem which is
 

manifested by the high percentages of children with low weights in
 

relation to ther heights is also alarming. The highest percentages
 

of children with low weight/heights ratios (18.5%) occurred in the
 

public rural school students. Private schools and public urban
 

schools had 10% and 11% respectively. These percentages are cause
 

?or conc~ern. 
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In 
addition to specific protein-calorie malnutrition, key
 

deficiences are anemia due to iron deficiencies, Vitamin A
 

deiciency, Vitamin B complex deficiency, and iodine deficiencies.
 

These nutritional problems have negative implications mainly
 

-:ring the growth and development of children, in breastfeeding, low 

".Lthweights, in energy and productivity, in school performance and 

dults. 

The nutritional problems, as viewed, are a result of multiple 

iterrelated socio-economic factors. 
 The most important of these
 

are: inappropriate food consumption, 
as a result of low levels of
 

eamily income, unemployment and under-employment, scarce
 

vailability of food, 
and inadequate systems of commercialization of
 

tasic food supplies.
 

in addition, adverse socio-economic conditions inhibit proper
 

absorption of 
foods as caused by frequent occurrence of infectious
 

diseases, such as diarrhea and intestinal parasites, owing to the
 

low health services coverage, inappropriate housing conditions, and
 

inadequate environmental sanitation.
 

To make matters worse, there is 
a high level of illiteracy in
 

the population which impedes the acquisition of good health, food,
 

and nutritional practices, and general cultural beliefs 
are contrary
 

to the proper treatment of specific illnesses. All these factors
 

'-.ve been e:-acerbated by the socio-political crisis of the country. 

ECONAN/MIF'LAN. Diagn6stico Alimentario Nutricional de El Salvador, 

1983. 
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2.04.00 Administration and Organization of 
the Program
 

The Maternal-Child Program activities 
(M-CH) which distribute
 

*ood to the program beneficiaries, are managed and administered by
 

the following institutions:
 

AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID) 

b. CATHOLIC RELIEF SERVICES 
(CRS:, and
 

c. 
 CARITAS DE EL SALVADOR (whose administrative responsability
 

wi].. be detailed later) 

AGENCY FOR INTERNATIONAL DEVELOPMENT (USAID)
 

USAID/El 
Salvador plans, coordinates, and supervises the
 

FL-480. Title II 
Programs, as 
set forth in the Agreements signed
 

with CRS of 
Washington, establishing the conditions 
for the delivery
 

of 
Lhe PL-480 food products to the El Salvador port of 
entry.
 

One of USAID's administrative responsabilities is the
 

supervision of 
the total program from the timely shipment and
 

delivery of 
the foods to the beneficaries. 
For these purposes,
 

USAID shall meet directly with CRS, CARITAS Nacional, CARITAS
 

Diocese, Nutritional Centers, and Beneficiaries.
 

USAID's representatives supervise the distribution of 
food
 

products at the Nutritional Centers, reviewing the reports which
 

record the quantities of 
food products distributed, to determine
 

lftovers, waste, shortage, etc.
 



14
 

CATHOLIC RELIEF SERVICES (CRS) 

CR6 is the sponsoring agency for 
the M-CH program. Its activities
 

are 
in accordance with the terms established in the bilateral contract
 

with USAID. 

Te CRS main ob.je tive is to provide humanitarian food assistance 

to the country, as a consignee of the foods. and by performing the
 

following tasks:
 

- Prepares Annual Estimate Requirements (AER).
 

- Act as 
liaision between the Government of El Salvador and the
 

country of origin of the food stuf,'s-. 

- Serve as intermediary between USAID and CARITAS.
 

-
Controls and supervises the development of the program.
 

- Submits Annual Action Plans for the M-CH program.
 

- Prepares periodic program progress reports for 
CRS/New York.
 

USAID and CARITAS.
 

- Participates in the drafting of 
the AER which includes the
 

following tasks: 

- Estimate the annual 
food requirements for 
the M-CH program.
 

- Monitor compliance with the PL-48O, Title II 
requirements.
 

- Participate in the food import process.
 

-
Provide technical and administrative assistance to CARITAS
 

personnel.
 

Although CRS has limited personnel for the aforementioned 

ac:tivities, CRS supervises the 1-CH activities implemented by CARITAS, 

Dioceses and 
some Nutritional Centers. 
When irregularities are detecte.
 

CARITAS is advised to provide a quick solution. 
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CARITAS
 

The implementation of the M-CH program is the exclusive 
responsibility of CARITAS of 
El Salvador 
as established 
in the
 

Cooperative Aqreement between CRS and USATD. 

Annual Action Plans establish the points of reference related 
'o the M-CH program: size of 
the ration. type of 
food, rectistry
 

contrc.l., pers-onnel resources and others, which are basic components 

of a proper program operation. 

The CARiTAS orqanization is based on 
the structure of the 
Dioceses of El 
Salvador, 
which is composed of 
seven Diocese Centers.
 
located in regional service areas. 
 The administrative functions 
are
 
implemented vertically and directly with 
the purpose of implementing
 

the M-CH program activities.
 

DIOCESE CENTERS
 

The Diocese Centers are regional offices under the Archdiocese
 

of San Salvador and the other 
Dioceses of 
the country.
 

Each Diocese Center is administered and managed by a Diocese
 
Director, which 
implements strategies developed by CARITAS. 
Each
 
Director, however, independently determines the provisions and
 
requirements for the development of activi-ties, based on each
 
region's social-economic conditions, 1keeping 
in mind the objectives
 

and goals of the program. 



16
 

The Diocese Centers are 
located 
in the cities of 
the Catholic
 

Diocese seats of the country, which generally are quite densely
 

.oo.lated, 
and thus, are strategic points for 
the physical
 
distribution of 
food products. CARITAS's headquarters 
include
 
administrative and field personnel, whose responsabilities are 

designed and implemented by the Diocese 
Directors.
 

Work responsibilities are many, especially in the supervision
 

of field 
work, and the number of vehicles is limited, CARITAS
 
personnel dJo 
not visit the geographic points frequently enough due
 

to the lack of personnel and vehicles. 

E.e.h Diocese has under its jurisdiction a number of 
Nutritional Centers, which are described 
in the following Table.
 

NUTR IT IONAL CENTERS 

The Nutritional Centers are community organizations which are
 
in charge of actual 
food distribution to the beneficiaries, and
 
implementation of 
nutritional education and training requirements to
 

complete the program in 
all its phases.
 

These service units are composed of volunteers which form a 
Board of Directors made up of 
a President, Treasurer, and Secretary,
 

and Vice-Presidents who are in charge of the food distribution. 
This Board of Directors makes every possible effort 
to implement a
 

successful program.
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The Nutritional Centers are located in areas of low income or in 

areas where beneficiaries must gather to 
develop the program activities.
 

Each distribution post is always Supervised by two or more
 

directors who by their leadership and experience can ensure that these
 

sv'nts be impiemeri-ted 
 in an orderly manner. 

The foilowing Table represents the present number of active
 

NUtr iticnal Centers.
 

NUTRITIONAL CENTERS BY GEOGRAPHIC LOCATION BY DIOCESE 

DIOCESE 
 NUTRITIONAL 
 BENEFICIARIES 
 AVERAGE
 

CENTERS
 

SAN SALVADOR 
 131 35,808 274
 

SANTA ANA 
 103 21175 
 206 

SONSONATE 
 43 91.2(.))0 214 

SAN VICENTE 63 13. 037 
 207
 

ZACATECOLUCA 7-6 9,350 260 

SAN MIGUEL 58 20.600 355 

SANTIAGO DE MARIA 
 65 25.45(: 392 

TOTAL 499 
 134.620 
 270
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As the previous table shows the location of 
the Nutritional Center
 

distribution by areas of demand is a satisfactory policy since the trul%
 

vulnerable populations are being reached. 
 This systems allows
 

*Lr~tioal assistance tro reach the population farthest from the urban
 

cities~w~here malnutrition 
is more prevalent due to poor environmental 

on c i L i ons. 

BENEFICIARIES
 

The beneficiaries are persons who consume the complementary ratior 

of the M-CH program. Their general characteristics are: children under 

six years of age with some degree of undernutrition, lactating mothers
 

nd/or pregnant women.
 

Enrcllment of beneficiaries is 
at the Nutritional Centers after 

authorization by the Board of Directors, who verify compliance with the 

minimum requirements for elioibility as beneficiaries. Enrollment is 

completed once the beneficiary registry card is issued. 

Frequent visits during distributions and careful observations, 

confirm the existence of a demand for food assistance by a portion of th 

population not enrolled in the program. 
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III. GOAL AND PURPOSE OF THE FL-48O, TITLE II PROGRAM. 

According to AID Handbook No. 9, dated January 19, 1981, a 
description and the specific objectives of the MCH program are as 
fo 1..ows:
 

Desc r ij.Pfion
 

The HCH program covers poor undernourished children under six 
va-aris of age. lactating and/or pregnant women, with emphasis on 

hildren under three years of age. These groups must be composed of 
infants 
in poor or undernourished condition, since these variables
 
are used to measure the effectiveness and the scope of the system 
that is used to reach the selected target groups. 

The projects are designed to provide necessary nutrition 
tooe.hert with education about nutrition. child care and other 
reliated themes, which are important to a child s physical state. 

Objectives
 

The general objective of the program is to improve the
 
nutritional status of children under six years of age., and lactating 
and/or pregnant women, which purpose must be accomplished based on
 
the following 
-pecific objectives:
 

a) Provide food supplements for program beneficiaries to ensure 
an adequate diet 
for children under six 
years old, plus
 

lactating and pregnant 
women.
 

b) 
Educate mothers about child education and 
care.
 

c) Develop local capacity to operate a self-sufficient M-CH
 

health program.
 

d) Integrate these objectives with existing or planned services 
in M--CH health) edukCation and other community services. 
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IV. TARGET GROUPS OF THE INVESTIGATION
 

4.01.Oc) Investigations Carried Out 

4.01.01 Beneficiaries Participating
 

An investigation was conducted at the beneficiary level to determinE 

the dEgree of compliance with the program requirements, its image, 
participat ion, personnel, etc. This data is aimed at defining a
 
teneficiary profile as it relates to the condition planned -or the
 

p rog ram. 

4.01.02 Nutritional Centers Participation
 

The Nutritional Centers have signed an agreement 
with CARITAS in
 
which their responsibilities are specified to ensure the success of the
 
program. Pill activities which are the Centers' responsabilitv were
 

eva u.aec .
 

4.01.03 Health Status
 

An evaluation of 
the health status of children who participated in
 
the program and of those who did not participate in the prooram was made
 

in order to compare both groups.
 

4.01.04 Nutritional Changes 

The target population was evaluated in 
two manners. A comparison 

was made between children registered in the program and those not 
registered (cor.Lrol group), and an evaluation was done based on
 
longitudinal information of individuals children on final weights as 
taken and recorded at Nutritional Centers.
 

4.01.05 Diocese Centers Participation
 

Interviews were conducted with 
each Diocese Director, to determine 
which activities were implemented in support of the M-CH program, and 
quantites of resources such as personnel, equipment, and efforts which 
were available to promote the proaram succes5s. 
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4.01.06 Economic Impact 

An analysis was made based 
on information from various
 
institutions such 
 as the Ministry of Agriculture, General
 
Eirec orate for Statistics and Census, Ministry of 
Planning and 
W:SAID Lo compare the proportionate amount of the food products 
imported t1hrough the M-CH program to the total supply available on 

the national market for human consumption. 

4.01.07 CRS: CARITAS and USAID 

It is worth mentioning that during meeting held with the
 
representative from aach of 
these agencies, the responses were
 
reviewed as an indication of each agencies' nutritional policy.
 



22 

V. iNVESTIGATION DESIGN 

5.0'x1.00 Beneficiaries 

5.02.01 Background
 

in the M­7CH program, sponsored by CRS and implemented my 
CRTE de EL SALVADOR, commodities provided by the PL-480, TITLE II 

P'ogva, are disr'rihuted targoeting children under six years of age, 
l.-tan-ng and pregnant wcmen. 

The fc.od is provided to the beneficiaries through the
 
Nutritional Centers by volunteer personnel whogroups transnort the 
products from the warehouses to the =enters.
 

The fcod products are distributed to the beneficiaries in 
individual rations. Quantities vary according to the type Df 
product, based on weights established per ration; for liquids the 
Centers utilize a standard measure, "the cup". Cereals are provided 
in plastic bags., and liquids such as oil are distributed it.
 
containers which are provided by the beneficiaries.
 

Each beneficiary is registered and 
is identified by a card
 
which includes: name of the Diocese, name of the Center, name of the
 
beneficiary or beneficiaries, registration mother, mother 
cr
 
beneficiary person, and months during which 
he/she will receive the
 
food supplement. Mothers of beneficiaries or designees are entitled
 

to 
receive a ration depending 
on the number of persons registered
 
under the program.
 

These beneficiaries are community members, with 
limited
 
economic resources, living 
in extremely poor conditions who meet the
 
beneficiary eligibility criteria, a child under six years of 
age, or
 

a lactating or pregnant women.
 

http:5.0'x1.00
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Each of these beneficiaries makes a voluntary csntribution at 
the time of distribution, which is utilized to pay part of the 
operating costs of the program.
 

The M-CH program policy is to provide monthly complementary 
rtions to improve the beneficiary nutritional status and which must 
5e consumed. _Dly by the ppogram beneficiaries.
 

The he-eficiaries rr:ce.iv-, as long an they stay in the program, 
a ration which is expected to last for one month. 

The program includes two components: one is food delivery and 
the cther, the nutritional education component. 

Therefore, beneficiaries of the M-CH program, were interviewed 
in the evaluation to ascertain the effectiveness/ard scope of the 
program. 

5.01.02 Objectives
 

The purpose 
of this section is to determine the impact of the 
program among the beneficiaries, the importance of the commodities 
for 
the target population, attitudes of the beneficiaries about the
 
phase-out of the nutritional assistance, development of 
food­
consumption habits, verification of 
the food's ultimate
 
destination, and comparison between beneficiaries.
 

Based on 
the above points, the investigation is oriented
 
towards the 
following specific characteristics:
 

a. Number of beneficiaries registered: 
children under six years
 
of age and lactating women. 

b. Blood relation between beneficiaries and 
persons receiving
 
the commodities.
 

http:rr:ce.iv
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c. Number of 
family members.
 

d. Distance between the Centers and the beneficiaries home.
 

e. Original residence of the beneficiary and reasons 
for moving.
 

f. Period of 
time they have been receiving food products.
 

g. Variety of food received, its impor'Larce and consumption. 

h. Food delivery frequency.
 

i. Beneficiaries contribution to the Centers.
 

j. Food benefits.
 

k. Safekeeping of 
the program card, and who controls it.
 

1. Participation in duplicate food programs. 
Type of
 
assistance provided by other 
programs.
 

m. Knowledge of 
donor of food supplement.
 

n. Knowledge of 
appropriate food preparation.
 

o. Food consumption.
 

p. Other variables.
 

5.01.03 Universe or Population.
 

The universe or population includes persons over 
20 years of
 
age, requesting food products on 
behalf of the beneficiaries and who
 
are duly registered under 
the program at 
the respective Nutritional
 

Center.
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The beneficiary list is kept and f iled by volunteer personnel
who assist in commodity distribution, since they know most of the 
beneficiaries and establish informal relationships with them during
the period of time in which they attend them. 

5.01.04 Size of the sample 

The size of the sample wass 1,641 persons or beneficiaries 
".Wte 'v iewed. 

The number of" interviews was determined based on the following
statistical parameters: v 95% level of confidence over the sampling 
process, a possibility that ??% 
of the interviewed are duly
registered under the CARITAS program and a sampling error of 1.5% on 
both sides of a normal cu-ve. 

The low percentage f error applied in the sampling to 
determine the size of the sample guarantees a higher degree of 
precision in the final results. 

5.01.05 Distribution of the Sample
 

The distribution of 
the sample was ensured by taking a minimum
 
of five interviews per center, 
in the 300 Nutritional Centers across
 
the nation as was 
stipulated in 
the evaluation contract, 
in
 
accordance to the CARITAS geographic coverage in El 
Salvador.
 

The distribution of the sample is in accordance to the 
proportion of 
beneficiaries in 
each Diocese; informants 
were chosen
 
from all parts of the country, and thus a high degree of
 
representativeness was achieved contributing to the validity of 
the
 
sample.
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DISTRIBUTION OF THE SAMPLE BY DIOCESE
 

DIOCESE 	 PROJECTED NUMBER OF PERCENT SAMPLE
 

INTERVIEWS INTERVIEWS CONDUCTED EFFICIENCY
 

CONDUCTED
 

SANTA ANA 37 	 .6 10 % 

SONSONATE 	 165 18 1 
 1 1.0 109.7% 

SAN SALVADOR 4 10 272 16.6 66.3% 

SAN VICENTE 230) 245 14.9 106.5% 

ZACATECOLUCA 160 184 11.2 115.0% 

SANTIAGO DE MARIA 200 199 12. 1 99.5% 

SAN MIGUEL 160 190 	 11.6 118.8% 

TOTAL 	 1, 695 1641 100.0 96.8% 

5. 0 1.06 Informants Selection 

Selection of informants was conducted from Nutritional Center 

registries, as a minimum of five informants per Center as specified 

in the contract. These five informants were chosen at random 

without any restrictions, at the beginning of a food distribution 

day. 

Any person receiving food and who would exhibit it to the 

interviewer was considered as a possible candidate. 

Once the required number of informants were chosen, the
 

remaining beneficiaries were allowed to leave.
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5.01.07 Data Collection 

The data was gathered through personal i'nterviews. Due to the
 
beneficiares edurcational cultural levels, 
some expressed confusion
 
abut certain facts they submitted, causing the rejection of those 
cquestionnaires by the supervisors. 
 In addition, during the review
 
.ruse, interviews with inconsistencies in the 
facts presented were
 

Iminated. 

5.01.08 Source theof Information 

The selection site was the Nutritional Center as the fixed 
element in the universe and the source of the information was the 
persons receiving commodities.
 

5.01.09 Sampling Method 

The sampling method used 
was the FROPORTIONAL SAMPLING
 
STRATIFIED BY DIOCESE, with equal numbers 
in each Center. This
 
method provides better representativeness in the results. since
 
information is gathered from every area of 
the country.
 

5.01.10 Field Questionnaire
 

The field questionnaire utilized for 
data collection is
 

included in the Annexes..
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5.02.00 Nutritional Centers
 

5. 02.0 1 Background
 

The Nutritional Center is the intermediary element between the
 

Diocese and the beneficiaries, executing policies and strategies for
 

delivery established by CARITAS Nacional Office.
 

An operational contract. exists between the Diocese and the
 

Centers, which sets forth the responsabi]ities of each party.
 

Each Nutritional Center has responsibility for the food program
 

ranging from selection and registry of beneficiaries to actual
 

physical delivery and is ruled by a Board of Directors elected by
 

the community.
 

Each Nutritional Center has independent administrative
 

functions for proper program operation such as: study and analysis
 

of commodity requirements to satisfy the food necessities of the
 

beneficiaries, beneficiary registry control, contributions,
 

commodity inventory, beneficiary listings, and monitoring the
 

commodity distribution.
 

Each Center consisting of a distribution location and a store
 

room, is located in the volunteers' neighborhoods.
 

Transport of the commodities from the Diocese store room to the
 

Centers is. the volunteers' responsibility. Some Centers are located
 

in areas inaccessible by automobile and other means of
 

transportation such as carts or pack animals are required.
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5.02.02 Objectives of the Investigation
 

Because the Nutritional Centers are the link between
 

beneficiaries and the commodities, it is 
important to assess the
 

degree of 
efficiency of each unit, in order to determine their
 

administrative capability and their compliance with the regulation
 

set forth in the contract signed between them and the Dioceses.
 

The responsibilities of each Center that are specified in the
 

contract, as mentioned above. are the following: 

The Center anrees to: 

a. Keep updated lists of all beneficiaries, which are children
 

under six years of age, lactating and pregnant women.
 

b. Maintain a record of the beneficiaries t.jeiqht every threei 
months to evaluate their nutritional progress. 

c. Maintain updated financial statements showing debits and
 

credits of the beneficiary contributions.
 

d. Prepare monthly reports of commodities received, distributed
 

and surpluses, as well as income derived from beneficiary
 

contributions.
 

e. 
Submit the monthly report together with any proceeds before
 

the 5th day of each month to the Diocese or to the
 

corresponding office.
 

f. Maintain dry, clean and secure warehouses to store the
 

commodities.
 

g. Permit inspections from CARITAS and CRS personnel whenever
 

they consider it necessary.
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h. All 
funds which are generated should be only utilized in
 
deworming campaigns, distribution of vitamins, vaccinations, 
purchase of scales and other emergency expenditures. 

i. Expenses for more than fifty Colones (C5(.(0) must be 
authorized by the supervisors. 

The foilowing speci f ic obie:tives are included in this
 
evaluat.oan:
 

a. Determine the coverage and range of the Nutrition Center. 

b. Personnel and training received. 

c. Beneficiary selection process.
 

d. Ration composition. 

e. Commodity ditribution process. 

f. Benficiaries monitoring and registry.
 

g. Participation of 
the program beneficiaries.
 

h. Availability of equipme-nt and materials required 
for program
 
activities.
 

i. Program Image.
 

j. Other variables. 

5.02.03 Universe or Population
 

The universe or population includes all of 
 the Centers that 
operate the program, totalling 499 Centers, according to the data
 
provided by individual Dioceses. These Centers are distributed
 
throughout the Dioceses in the following way: 



--------------------------------------------------------------------

--------------------------------------------------------------------

-- -------------------------------------------------------------------

---------------------------------------------------------------------

31 

NUTRITIONAL CENTERS BY DIOCESE
 

DIOCESE NUMBER OF 
 PERCENTAGE
 

NUTRITIONAL CENTERS
 

ZANTA ANA 13 2(..7 
S 0 NS ON AT E 4 -. 0.6
 
3AN SAILVADOR 13! I
 

..... . CEiNTE 
 63 12. 6 

ZACATECOLUCA 7..
 
-NANIAGO DE MARIA 65 177. 0 
SAN MIGUEL 5E 
 11.6
 

TOTAL 499 100.C' 

The information was provided by each Diocese Director, based on 
the latest reports available at the beginning of the evaluation. 

5.02.04 Size of the Sample 

The actual size of the sample totals 235 Nutritional Centers
 
which are calculated based on 
the following statistical parameters:
 
a 95% level of confidence of the sampling process, with a
 
possibility that 90% responded to the questionnaire, and a sampling
 
error of 3.9% on both sides of the normal curve. 

5.02.05 Sampling Distribution
 

Representativeness of the results is based directly on the 
distribution of the sample; the results depend greatly from the
 
sEmpling distribution, greater geographic dispersement of the 
in.formants will lead to greater representativeness of a geographic 
areca. 

The following table demonstrates the actual distribution of the 
s-ample contributing to the fina-.l res-lts. 
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DISTRIBUTION OF THE SAMPLING BY DIOCESE 

DIOCESE TOTAL NO.OF PERCENT SAMFLING INTERVIEWS PERCENT 
NUTRITIONAL OF TOTAL DIST. 
 CONDUCTED INTERVIEWED
 

CENTERS
 

SANTA ANA 13 0.7 62 53 85.5%
 
SONSONATE 43 8.6 25 24 96.0%
 
SAN SALVADOR 131 26.3 79 
 4C 50.6% 
SAN VICENTE 63 12.6 38 3.) 78.9% 
ZACATECOLUCA 3.6 7.2 28 
 -127.3% 

SANTIAGO DE
 

MARIA 65 13.0 393 84.6% 
SAN MIGUEL 58 11.6 -5 27 77.1% 

TOTAL 499 10. 0 27.5 78.% 

The table indicates that the investigation at the Nutritional 
Center level has a high percentage of sampling units by Diocese; an 
important factor in obtaining 
a higher level of representativeness
 

in the final results. 

5.02.06 Nutritional Center Selection
 

The selection of the Nutritional Centers was based on the 
distribution program planned for 
the month of July for each
 
Diocese, 
This method of selection was submitted to CONSULTORES EN
 
MERCADEO as a requirement for 
planning the data collection phase.
 

The program did not only 
include the sample of 300 interviews,
 
but also all of 
the centers which had distrib itions scheduled from
 
July 11 to August 7, 1988. 

For reasons unknown to the team not all of the distribution 
program planned 
for that period ws completed by the Diocese 
CenLers, thus, necessary changes were made throughout the study. 
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5.02.07 Data Collection 

The data collection was 
carried out through personal
 
interviews; personnel 
from CONSULTORES EN MERCADEO visited the
 
respondent 
to ask the questions on the questionnaire. 
The selection 
unit was the Nutritional Center and the respondent, the person in
 
crargo2 
of commodity distribution. 
Generally, during distributions 
t-;-- or more volunteers assist in the weighing, food delivery and 

nei f ci ar i es monitor i ng. 

5. 012. S ampling Method
 

The sampling method utilized 
 was the STRATIFIED FcROPORTIONAL 
AMFLiNG (by number of Nutritional Centers by Diocese). to obtain a 

proportional participation in relation 
to the density of possible
 
L-Mits to be interviewed. 

5.02.09 Field Questionnaire 

A field questionnaire was prepared 
in order to obtain the
 
information which 
is included 
in the Annexes of this document.
 

5.03.00 Investigation and Aspects of 
Nutrition and Health
 

5.03..QI Introduction 

CRS and CARITAS de El Salvador implement a maternal
 
child-health program with 
food supplements from the PL-480, Title II
 
program of 
the United States, the main source of 
food assistance in
 
El Salvador.
 

During 1982, 
this program will impnrt approximately 6,900 M.T. 
of foodstuff such as cornmeal, powdered milk, vegetable oil 
and rice.
 

Since one of the main objectives of the M-CH program is to 
provide nutritional assistance to persons ellible as beneficiaries, 
an evaluation is necessary to ascertain the progress and 
accomplishments of the program goals and objectives. 
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In addition, 
an evaluation of the hiutritional impact among the
 
beneficiaries is 
included 
in this effort.
 

5.'.,:. General and Specific Objectives 

Tne general objective of 
this evaluation 
is to determine the

nutritiona! impact of the program among the beneficiaries, who are 
present.]y rceiving FL-A.SO commodities. 

The specilic objectives are obtained from different factors
w-ich have an influence on the child's nutritional status, which are 
desc-rihed as follows: 

A. Nutr iional Level: 

- Determine the child's weight in pounds.
 

- Determine 
 the date of birth and consequently the age in 
months.
 

-
Determine the degree of correlation among undernutrition,
 
diseases and other 
variables.
 

B. Feeding Level:
 

- Breastfeeding habits.
 

- Feeding habits of 
supplementary rations.
 

- Feeding habits of traditional foodstuff.
 

C. Family Level:
 

-House ownership.
 

-Housing construction 
conditions. 
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- Bathrooms.
 

- Water supply.
 

Socio-economic variables: 
number of persons in the home,
 
relationship, age., sex, 
educational level, occupation and
 

salary.
 

- Agriculturai pr-oducts planted 
and 	destination of harvest crop.
 

- Domestic anirnal raised and means of feeding 

D. 	 Health Level:
 

- Determine the type of illness during the last 
six months. 

- Number of infants in the family group. 

-
Determine the beneficiaries physical condition.
 

- Establish the general nutritional status. 

5.03.03 Nutritional Impact Concept
 

The nutritional 
impact is the nutritional level obtained by the
 
beneficiaries who are the target population.
 

For 	evaluation purposes paired sampling, 
or comparison between
 
two infants, one registered under the program, and the second not
 
registered was used. The comparison betweem the two groups can
 
demonstrate a difference that will 
measure the degree of 
impact of
 
the M-CH program activities.
 

5.03. 04 Universe or Population
 

The universe or population is composed 
 of Salvadoran children 
under 	 si. years of age, of limited economic resources, who are 
residents of any geographical 
area 	of the national territory.
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5.01.05 Size of the sample
 

The size of 
the sample is 575 interviews conducted, which have
 
been analyzed according to the following statistical assumptions:
 

-Level of confidence of 
the sampling process was estimated to
 
be 95%.
 

--The po-sibility that 50% of 
the chiidren are beneficiaries of 
the M-CH program. 

-A sampling error affecting the final results by 4% on 
both
 
sides of the normal curve.
 

We believe that the assumptions of 
the sample provide a high
 
degree of accuracy on final 
results.
 

5.03.06 Distribution of the Sample 

The sample of 575 children under 
six years old is divided in 
equal proportions, into sub-samples, one of 288 children actually 
registered under the program, and the other 
of 287 children not
 
registered in the program.
 

To obtain greater representativeness, the samples have been
 
distributed in 
equal 
amounts by Diocese in the following way:
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DISTRIBUTION OF THE SAMPLE BY DIOCESE
 

DIOCESE 
 CHILDREN REGISTERED CHILDREN NOT
 

UNDER THE PROGRAM REGISTERED
 

SANTA ANA 4( 40 
SONSONATE 4) 41 
3"N SALVADOR 
 46 
 45
 
SN,, VICENTE 4(:) 40 
Z-ACATECOLUCA 40 40 
SANTIAGO DE MARIA 41 40 
SAN MIGUEL 41 41 

TOTAL 
 288 27 

With the purpose of verifying the compatibility of the sample 
acording to theage, distribution of the ages of the sample is 
demonstrated as follows:
 

DISTRIBUTION OF THE SAMPLE ACCORDING TO AGE
 

MONTHS 
 CHILDREN REGISTERED CHILDREN NOT
 

UNDER THE PROGRAM REGISTERED
 

UNDER 12 MONTHS 48 
 31 
FROM 12 TO 24 MONTHS 45 
 43
 
FROM 24 TO 36 MONTHS 
 51 43 
FROM 36 TO 48 MONTHS 
 58 
 53 
FROM 48 TO 60 MONTHS 
 45 
 47
 
FROM 60 TO 72 MONTHS 
 41 
 70
 

TOTAL 
 288 
 287
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in addition to the above. compatability of family characteristics
 
of the interviewees not registered under 
the program were also
 
studied; 
i.e. of limited resources. Tables accompanying the 
final
 
results show this comparison.
 

A distribution of this type was done by Dioceses geographic areas, 
and another based on age. guarantees that the final results have a 
high degree of representation and a high degree of accuracy in 
comparing reSUl.tS. 

5. 07 Type of interview 

The type of interviews carried out 
for children were medical
 
assessment, based 
on the child's clinical history and a complete
 
physical examination, which was verified at the Centers.
 

a) Children,of the Program
 

- initially 
 the dates on which children were weighed at the 
Nutritionai Centers was requested.
 

- Once the weighing was begun, 
 a group of pediatricians arrived at 
the Center and personally obtained 
 the weights of 40 children.
 

- The children's mothers waited 
for the children to be examined.
 

- exactly 40 examinations were performed. 

- Children were weighed without clothes or shoes.
 

b) Children not included under the program
 

-- Groups of 
low income homes were identified in each separate 
region of the Dioceses. 

-- Pediatricians introduced themselves to the interviewees
 
observing the socio-economic conditions to be included in 
the
 
sample questionnaire. 

http:reSUl.tS
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- The selection criteria required'that respondents not be
 
registered under any other 
food program and that children be
 
under six years of age.
 

- Once the family was 
selected, the pediatrician proceeded with
 
the medical examination.
 

- When there were two or more children under six 
years of age,
 
al]. v,;ere examined at that time.
 

c) Children's weighing process
 

-Because clothing (dress and shoes), vary considerably among
 
children, in different 
seasons 
and/or regions, children were
 
weighed in their underwear, using this 
as a nude weight.
 

-Children still breastfed 
were weiohed in their mothers' arms
 
and then the mother was weighed, and her weight was 
substracted
 
from the weight of the mother 
with the child, to obtain the
 
child's weight.
 

Scales of 
high quality (DETECTO) were selected for 
the
 
weighing, calibrated regularly, and confir-med with ob.iects of
 
known weinht.
 

d) Family interview
 

After the medical examination was performed, the interview
 
which 
included questions related to consumption habits of 
food
 
distributed by CARITAS,. breastfeeding habits, previous day
 
feeding, raising of 
domestic animals, agriculture cultivation,
 
housing conditions, bathrooms, water supply and socio-economic
 

condit ions.
 

e) Other Activities
 

It is worth mentioning 
that during the beneficiaries' medical
 
examination, .at least three members and/or Volunteers from the
 
Board of Directors were always present. 
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The pediatricians always explained that the examinations were 
not performed the purpose offor, registering new beneficiaries 
or to increase the volume or 
number of rations, and emphasizing
 
that the examinations were not of a curative nature. 

Nutritionists supervised the data collection in the nutritional 

phase. 

5.c3.08 Type of Sampling 

in order, to obtain greater results, the STRATIFIED PROPORTIONAL 
Sg.,MFLING method was utilized, which basically establishes a total
 
sample distributed into equal segments, 
 in our case, the Diocese. 

5.03..09 Field Questionnare 

Annexes of Part Ii, include the field questionnaires u-ilized 

for data collection, which 
were submitted to USAID, CRS and CARITAS
 
for approval before initiating the field work. 

5.03.. C) Longitudinal Study 

Objectives 

In addition, a longitudinal study was developed for 
children
 
whose weights were registered 
at the Centers to compare results with
 
the nutitional status study of children registered in the food 

program. 

Methodology_
 

The methodology consisted of 
a selection of children's files
 
from among the centers whose registry showed consistent weight
 

monitor ing.
 

391 children were selected from seven regional centers. 
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Result Analvsis
 

The data analysis was designed to ascertain the degree of
 
nUtritional effect 
in a period of six months on 
children registered
 
in the food program.
 

5.04.00 Diocese Centers 

5. oI4. F.ac kg r ound 

The Dioceses are important segments in the administration of
 
the M-CH prooram contributing in the delivery of 
 the commodities 
ron CPiRITAS to the Centers. 

CARITAS at the national level 
and CARITAS at the Dioceses level
 
h mva a direct relationship which is agreed upon and set forth in
 
their established administrative rules.
 

InEl Salvador, there are seven 
Diocesesv distributed by
 
regions and located in 
the following cities:
 

San Salvador
 

Santa Ana 

Sonsonate
 

San Vicente
 

Zacateco 1uca
 

Santiago de Maria
 

San Miguel
 

The Dioceses 
are units that control the flow of-commodities and
 
funds between CARITAS NACIONAL and the Nutritional Centers. 
 To
 
promote the proper administration of 
this activity, each Diocese has
 
independently established a regional office consisting of
 
warehouses, administrative offices, conference rooms and especially
 
designated areas 
to promote community development programs such 
as
 
training in ar'tesan handicrafts.
 

Personnel include secretaries. promotors and/or 
 supervisors 
(who are constantly replaced)., warehousemen, volunteers, etc. The
Diocese Director is responsible for the administration and guidance 
of th-) ,es, wiorjork. 
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The Directors direct several activities, such as the M-CH
 
program distribution 
food assistance under 
the FL-480: agreement with
 
the United States: for 
which he must execute the following
 
activities:
 

R) Mont,y planning of 
the number of beneficiaries receiving
 
food assistance at 
each Center.
 

b) Authorization and justi 
ication of 
the number of ratiors to
 
be distributed 
in each Center.
 

c) Organization of 
food distribution with the Boards of
 
Directors 
or the committees of 
the Nutritional Centers.
 

d) Designation of 
the minimum number 
of personnel who must 
be
 
assigned for 
each distribution.
 

e) Promotion of 
educational talks and cooperation with 
the
 
programs for benefiaries' mothers.
 

f) Strict control of the flow of food and 
funds for proper
 

program operation.
 

In order 
to develop these activities, the Diocese and the
 
Centers have signed a 
contract, which sets 
forth the activities and
 
responsabilities 
for the administration of the program.
 

Fersonnel selection and training 
is the Director's
 
responsabiiity; 
and the contracts notifications 
are sent to the
 
central office.
 

5.04.02 
General and Specific Objectives
 
The purpose of this evaluation 
is to determine personnel and
 

equipment 
resources with which the activities are developed, and to
 
establish the administrative efforts carried out 
for the proper
 
program administration.
 

The specific objectives to 
fulfil, the general objective are
 
the following:
 

-M--CH 
personnel resources.
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- Personnel in charge of the educational sessions.
 

- Activities developed by educators/promoters.
 

- Center's capacity to distribute additional food.
 

- Storage capacity and availability.
 

- Transport equipment. 

- Other programs.
 

5.04.0:3 Universe or Population
 

The universe or population included seven Dioceses offices.
 
which make up the program. only six were visited due to lack of
 
cooperation by the seventh.
 

5.04.04 
Number of Interviews
 

The data collection is conducted through a census, by
 
interviewing all possible units.
 

5.04.05 Data Collection
 

The information has been collected through personal interviews,
 
that is, the interviewer personally visited each Director to ask the
 
necessary questions to fill out the questionnaire.
 

5.04.06 Field Questionnaire
 

A field questionnaire was prepared and pre-tested for
 
effectiveness to gather information. 
 This questionnaire is attached
 
in the Annexes of Part II.
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5.05.00 Economic Impact
 

5.05.01 
 Background
 

The M-CH program implemented by CRS/CARITAS imports commoditiesfrom the U.S. such as corn, rice, powdered milk and oil, by means onthe PL-480, TITLE !I regulations, to be distributed 
on a monthly
basis among 
130o0() beneficiaries registered at the Nutritional
 
Centers. 

When considering the type of products to be imported, 
it is
important to consider that they may affect the national demand for
these products causing consequences in 
the production arid 
in the
sales of these same products in 
the country.
 

In Our analysis, the team compared the data on
demand and availability of production,

competitive products with the import of
commodities during the last 
five years, 
as an indicator of 
the role
 

the M-CH program on 

of imported products of 


the national supply.
 

5.05.02 
Methodology
 

After establishing the relationship between production and
foreign imports, a table was designed listing all variables which
would reduce the total 
amount supply of the commodities available
 
during the analyzed year.
 

Ne:xt, 
internal demand was broken down including variables such
as domestic animal consumption, 
industrial consumption, demand 
for
seed purposes, waste, exports and reserves.
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With this information 
one may find the total amount of
commodities necessary to satisfy the country's needs.
 

The internal demand minus the total produced, shows the net
total. 
 This comparative data was established for 
the following
 
products:
 

- Imported cornmeal with grain corn 
produced in the country.
 

- Imported 
rice with rice produced in 
the country.
 

- Imported powdered milk with 
fresh milk produced in the
 
country.
 

- Imported oil 
with oils and 
fats produced in the country.
 

5.05.03 Comparative Data
 

The amounts of 
imported commodities of the M-CH program
implemented by CRS/CARITAS, were compared with the following
 
elements:
 

- Internal demand.
 

- Availability.
 

- Human consumption requirements.
 

In this way, one may see the effect of these impors on all of
these variables and the resultant effect that these imports have on
 
the national markets.
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VI. GENERAL INFORMATION
 

6.01.00 Personnel and Equipment 

6.01.)1 Executive Personnel
 

The following personnel 
contributed to the development of this
 
evaluation:
 

One project director and three professionals
 

Two statisticians
 

Two pediatricians
 

One nutritional analyst and 
two technica operators
 

Two bilingual secretaries
 

One computer system enginner
 

6.01.02 Technical Personnel
 

One Operations Manager
 

One General Supervisor
 

Six zone supervisors
 

Two data reviewers
 

Two secretaries
 

Four temporary tabulators
 

Twenty field interviewers
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6.01.03 Transportation
 

The transportation equipment 
included 
seven vehicles, one for

each Diocese, of which five 
were used for 30 days and two 
for 40
 
days, 

Each vehicle was 
under the responsability of 
a Supervisor, who

provided transportation to two or 
three interviewers, depending 
on
 
th- area and number of interviews.
 

6.02.00) Data 
Collection
 

The data
iwas collected from the beneficiaries and Centers
 
s inultaneously during a commodity distribution day; however, due to
Circumstances beyond the control of CONSULTORES EN MERCADEO.
 
information gathered during the last 
few days, was not on 
a
 
commrodity distribution day. 

The data collection started on July 
11 and ended on August 21,

1988. This phase was 
to end on August 9, 1988.
 

The field phase of the investigation on health and nutrition
 
started on July 27 and ended 
on August 21, 1988.
 

The information relating to organization, personnel 
resources

and inventories at 
the Diocese was gathered from August 26 to
 
September 7, 1988.
 

6.03.00 Data Processing
 

6.03.01 
 Review and Critique of Questionnaire
 

After the data collection phase by the interviewers and

supervisors was performed, questionnaires 
were reviewed to eliminate
 
dubious information, and in addition, data gathered was reviewed to
 
eliminate any confusion that could distort 
final results.
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6.03.02 Tabulation Plan
 

The tables for 
the health and nutrition study are principally
 
designed to demonstrate the correlation between 
important variables
 
with the degree of malnutrition of the beneficiaries.
 

6.03.03 Design of Tables
 

The tables exhibited the following information:
 

- Identification of 
group investigated
 

- Registry number. a shown in 
the questionnaire 

- Questions 

- Independent variable or segmentation of the activity, i.e. 

diocese 

- Table number 

- Totals 

6.03.04 Computation
 

The tables were processed manually under the supervision of
 
CONSULTORES EN MERCADEO's executive personnel. 
 This stage started
 
upon receipt of the first questionnaires, and ended four days later,
 
when the last questionnaire was received on August 21, 1988.
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VII. ANALYSIS RESULTS
 

7.01.00 Beneficiaries Level
 

7.01.)I Beneficiaries Characteristics
 

Beneficiaries Registry
 

To register beneficiaries that receive food products under 
the
 
M-CH the nutritionalprogram at centers certain information must be 
obtained that would determine the eligibility of the applicant, ie: 
beneficiaries must be under 6 years of age or pregnant and lactating 

mothers. 

According to the beneficiaries, the following information was
 
requested by personnel conducting the registration:
 

INFORMATION PROVIDED BY BENEFICIARES
 

-


REQUIREMENTS 
 CHILDREN UNDER 
 PREGNANT
 

SIX YEARS OF AGE 
 WOMEN
 

NAME 95.3 
 95.9
 

ADDRESS 71.4 81.1 
AGE 91.6 81.8 
WEIGHT 68.0 16.2EDUCATIONAL SESSIONS 
 13.1 
 8.1
 
OTHERS 
 5.9 
 4.7
 

NOT INFORMED 
 0.1
 

As shown, nutritionaL status is the main element for the
 
registry process, reported by almost all the beneficiaries. Age is
 
the second element, especially for children under 6 years of age.
 
Another variable is the child's weight; however, 32% of the
 
beneficiaries were not requested to provide this information.
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Persons regisiered and not-registered
 

PERCENTAGE OF PERSONS RECEIVING FOOD THAT ARE
 

REGISTERED AS RESPONSIBLE FOR BENEFICIARIES
 

(BY DIOCESE)
 

DIOCESE REGISTERED NOT REGISTERED 

AS RESPONSIBLE AS RESPONSIBLE 

FOR BENEFICIARY FOR BENEFICIARY 

-- ------------------------------------------------------------------
SAN SALVADOR 95.9 4.1 
SANTA ANA 59.8 40.2 
SONSONATE 86.3 13.7 
SAN VICENTE 94.7 5.3 
ZACATECOLUCA 99.5 0.5 
SAN MIGUEL 98.4 1.6 

SANTIAGO DE MARIA 93.4/ 6.6 

--
TOTAL ---------­87.o% 
 13.0%
 

This information was gathered while individuals were receiving
 
food products. The Table demonstrates that 87% of 
the people
 
receiving food were registered as 
responsible for beneficiaries. 13%
 
receiving 
food were not registered as responsible for a beneficiary,
 
but did present a beneficiary's registration card.
 

The principal Dioceseswhich provide food to beneficiaries not
 
registered under 
the pogram are Santa Ana and Sonsonate. This is
 
not a serious problem since the food is requested by persons who are
 
not registered but have a control card.
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Number of Beneficiaries registered by other persons
 

INFORMANTS 
(OTHER PERSONS)
 

BY NUMBER OF CHILDREN REGISTERED
 

(BY DIOCESE)
 

DIOCESE 
 1 CHILD 2 CHILDREN 3 CHILDREN 
MORE THAN 3 TOTAL
 
QTY. % QTY. 
 % QTY. % QTY. 
 % QTY %
 

SAN SALV. 97 34.5 114 40.4 70 24.8 
 1 0.3 282 100
 
SANTA ANA 
 96 27.7 153 44.1 74 
 21.3 24 6.9 
 347 100
 
SONSONATE 
 56 30.8 91 50.0 
 26 14.3 
 9 4.9 182 100
 
SAN VICENTE 37 15.2 139 57.3 
 64 26.3 3 1.2 243 100
 
ZACATECOLUCA 
45 24.5 
 81 44.0 53 28.8 5 2.7 184 100
 
SAN MIGUEL 35 18.5 77 40.7 
 57 30.2 20 10.6 189 100
 
SANTIAGO DE
 
MARIA 
 54 27.9 68 45.6 
 48 22.2 8 4.1 193 100
 

TOTAL 
 420 25.9 743 45.7 392 24.1 70 
 4.3 1625 100
 

Data in this table shows that 25.9% of those receiving food
 
have one child registered, 45.7% two children, and 24.1% have
 
three. Only 4.3% stated that they have 
more than three persons
 

registered.
 

It may be observed that the tendency of registration of 
one
 
child by other persons is shown to be more prevalent in San Salvador
 
and Sonsonate, with percentages of 34.5% and 30.8% respectively.
 

San Vicente and Sonsonate are, however, implementing the policy
 
of 
limiting the registration by other persons to two children
 
resulting in percentages of 57.3% and 50.0% respectively.
 

San Miguel and Zacatecoluca have more other persons registering
 
three children with 
an average of 30.2% and 28.8%.
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Relationships with the Beneficiaries
 

PERCENTAGE OF INTERVIEWED BY 
RELATIONSHIP WITH THE BENEFICIARIES
 

RELATiONSHIF' NO. OF INTERVIEWED 
 PERCENTAGE
 

MOTHER 1, 343 60.2 
BROTHER/SI STER 63 3.8 
GRANDFATHER/GRANDMOTHER 153 9. 1 
UNCLE/AUNT 46 2.7 
BENEFICIARY 44 2.6 
FRIEND 8 .5 
OTHERS 17 1.0 

NOT INFORMED -_ 

TOTAL 
 1.674 
 100.0
 

80.2% of other persons receiving food at the nutritional
 
centers are 
mothers of the beneficiaries, which supports the program
 
goals indicating that the food 
products are being delivered to the
 
target population.
 

19.8% 
of the other persons requesting food products are
 
relatives of the beneficiary and only a very small amount are
 

friends.
 

The following table shows the age distribution of beneficiary
 
children under 4 years of age, 
is quite uniform with approximately a
 
percentage of 
four point drop in children between 4 to-5 years of
 
age, and a substancial drop after 5.1 years of 
age. This tendency
 
is probably e<plained by the program limitations which requires that
 
after 
a child reaches a certain nutritional level beneficiaries
 
improve their nutritional status, and he must 
retire from the
 

pr og ram.
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Age of Registered Children 

INFORMANTS 	REGISTERED IN THE PROGRAM
 

BY AGE GROUPS
 

AGE 	 NO. OF PERSONS PERCENTAGE
 

Under one year of age 602 18.0
 

One to 2 years old 630 18.8
 

2 to 3 years old 660 19.7
 

3 to 4 years old 627 18.7
 

4 to 5 years old 496 14.8
 

5 to 6 years old 218 6.5
 

Over 6 years old 118 3.5
 

TOTAL 3 v351 	 100.0 



--------------------------------------------------------------------

--------------------------------------------------------------------

----- ------------------------------------------------------------

--------------------------------------------------------------------

54
 

Age of Lactating or Pregnant Women
 

PERCENTAGE OF WOMEN REGISTERED IN THE PROGRAM
 

BY AGE GROUPS
 

AGE NO. OF INTERVIEWED PERCENTAGE
 

15 TO 20 YEARS 36 24.3 
20 TO 25 YEARS 47 31.8 

25 TO 30 YEARS 24 16.2 

30 TO 35 YEARS 23 15.5 

OVER 35 YEARS 18 12.,2 

TOTAL 148 
 100.0
 

Lactating or pregnant women registered in the program are found
 

to be concentrated in the 15 to 20, and the 30 to 25 age group
 

(56.1% of the informants.) A total of 31.7% of these women are in
 

the two age groups-encompassing to 35 years. Only...12.2% of women
 

registered in-the program are over 35 years of age.
 

This tendency is considered normal since there is a higher
 

concentration of lactating and/or pregnant women in the oeneral
 

population under 25 year age group.
 

http:Only...12


----- -----------------------------------------------------------

----- -----------------------------------------------------------

----- -----------------------------------------------------------

-- -----------------------------------------------------------------

PgEam Ferm anenc
 

INFORMANTS BY THE PERIOD OF TIME
 

REGISTERED IN THE PROGRAM
 

PERIOD NO. OF INTERVIEWED PERCENTAGE
 

UP TO 3 MONTHS 166 10.0
 

FROM 3 TO 6 MONTHS 155 9.4
 

FROM 6 TO 9 MONTHS 118 7.1
 

FROM 9 TO 12 MONTHS 399 24.1
 

FROM 1 TO 2 YEARS 41o 24.8
 

FROM 2 TO 3 YEARS 192 11.6
 

FROM 3 TO 4 YEARS 92 5.6
 

MORE THAN 4 YEARS 120 7.2
 

NOT REPORTED 4 
 9.2
 

TOTAL 1,656 
 100.o
 

According to the previous table, 50.6% of the persons
 

interviewed have been program beneficiaries for one year; 24.8% have
 

participated from 1 to 2 years; and 11.6% for 2 to 3 years.
 

The smallest group was found to be those depending on program
 

assistance for over three years.
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Distance Betweeri the Home and the Centers
 

INFORMANTS REGISTERED BY DISTANCE
 

BETWEEN THEIR HOMES AND THE CENTERS
 

DISTANCE NO. OF INTERVIEWED PERCENTAGE
 

UP TO 1/2 Kt. 498 30. 1 
FROM 1/2 TO i KM 305 18.4 
FROM 1 TO 2 KM 270 16.3 
FROM 2 TO 3 KM 164 9.9 
MORE THAN 3 KM 413 25.0 
NOT REFORTED 4 .2 

TOTAL 
 i654 
 100.0
 

It was noted that the persons living within 1/2 Km from the
 
Center, are the majority of the beneficiaries (30.1%). This has
 
special significance for 
the centers in the cities of San Salvador,
 
Sonsonate, San Vicente and Santiago de Maria, and particularly for
 
those centers that are located in 
isolated areas, confirming that
 
they are well 
located to attend the high risk population.
 

34.7% of the informants live from 1/2- 2 Kms. away, and 34.9%
 
live more than 2 Kms. away from the Center.
 

When beneficiaries live a long distance from the Center. 
it is
 
very difficult for the program personnel to implement activities
 
such as educational sessions, meetings, demonstrationsy etc.
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7.01.02 Food Consumption
 

Ration Comp2osition
 

The authorized ration of food distributed by CARITAS Nacional
 

during the course of this evaluation contains the following
 

quantities and products: 

CORNFLOUR 4.0 Lbs. per beneficiary
 

RICE Z.0 Lbs. per beneficiary
 

POWDERED MILK 2.C. Lbs. per beneficiary
 

OiL 1.0 Lbs per beneficiary
 

64 bottles per beneficiary
 

The quantities are determined by CARITAS, under the authority
 

of CRS and USAID.
 

Ration Consumption Period 

INFORMANTS BY CONSUMPTION PERIOD 

BY TYPE OF COMMODITY
 

DURATION 	 CORN RICE POWDERED MILK OIL 

FLOUR 

UP TO.5 DAYS 18.9 18.2 18.7 30.4
 

FROM 6 TO 10 DAYS 30.5 42.3 38.1 35.3
 

FROM 11 TO 15 DAYS 	 30.8 26.6 26.8 20.9 

FROM 16 TO 20 DAYS 5.3 4.1 	 4.2 5.6
 

FROM 21 TO 25 DAYS 4.6 3.2 3.7 2.7 

FROM 26 TO 30 DAYS 6.5 4.0 5.3 3.6 

MORE THAN 30 DAYS 1.0 .6 	 .9 .5
 

NOT REPORTED 2.3 .9 	 2.3 .8 

------------------------------------------------------------------
TOTAL 100.o 100. 0 100.0 100.0 

--- -----------------------------------------------------------------­
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The table shows that the estimated time of consumption of each
 

products usually less than 15 days. The average time that each
 

commodity lasts is the followina:
 

PRODUCT DAYS
 

CORNFLOUR 11.3 

RICE 10.2
 

POWDERED MILK 10.6 

OIL 9.2 

INFORMANTS REPORTS OF FIRST PRODUCT CONSUMED
 

NO. OF INTERVIEWED AVERAGE DURATION
 

FOOD PERCENTAGE DAYS
 

CORNFLOUR 166 10.0 11.3
 

RICE 459 27.7 10.2 

POWDERED MILK 401 24.2 10.6 

OIL 620 37.4 9.2 

NOT INFORMED 12 .7 -.-

TOTAL 1, 656 100.0 
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The relative quality and the average days of food consumption
 
is accurately reported and indicates an average for all of 9.2 days;
 
10.2 days for riceand 10.6 days for milk, and an average of 11.3
 

days for cornflour.
 

Justifiable explanations of why a certain product was consumed
 

first are:
 

BEST LIKED 28.4%
 

INSUFFICIENT AMOUNT 
 21.8%
 

EASIER TO PREPARE 11.5%
 

RICH IN NUTRIENTS 10.2%
 

SHARED WITH OTHERS 9.1%
 

The above explanations reflect the general conditions of the
 

family, and not an attitude about the program.
 

Food Consumers
 

That the products distributed by CARITAS through the N-CH
 
program are consumed by the whole family members, is confirmed by
 
79% of all interviewed. This fact was reported by all Dioceses.
 

Informants in the following Dioceses reported that the food
 
ration is consumed by all the family members: over 90% in San
 
Miguel, Santa Ana, Zacatecoluca and Santiago de Maria; 77% in San
 

Salvador and San Vicente; and 50.5% in Sonsonate.
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2oL!2ce cf the Food
 

PERCENTAGE OF INTERVIEWED ACCORDING TO PRODUCT IMPORTANCE
 

INCLUDED IN THE ACTUAL RATION
 

GRADE OF IMPORTANCE
 

COMMODITY 
 FIRST SECOND THIRD FOURTH
 

CORNFLOUR 6. 0 34.6 54.0 9.4 

RICE 4.9 51.1 26.7 14.5 
POWDERED MILK 13.9 11.9 17.1 44.5 

OIL 39.2 2.3 2.2 31.6 
ALL PRODUCTS 3.5.9 -.- -. _ _._ 

TOTAL 1(0. 100. 0 100. 0 100.0 

Oil is indeed, the product most preferred followed by rice,
 

cornflour and powdered milk.
 

In the event of a product change in the ration, the product
 
position would determine the effect. If, for example, oil were
 
substituted by another similar product, the resultant negative
 
impact would affect the image of 
the program until the beneficiaries 

become accustomed to the new product. 

7.01.03 Commodity Distribution.
 

EEgUecy_ of Del ivery
 

The frequency of delivery can be determined based on the
 

beneficiary reports. See Table No. 8.
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Eood Ration Received
 

PERCENTAGE OF INTERVIEWED ACCORDING TO RATIONS DELIVERED
 

DURING DISTRIBUTION
 

RATIONS 
 NO. OF INTERVIEWED PERCENTAGE
 

ONE 373 2.
 

T11O 768 46.4 
THREE 
 408 24.6
 

FOUR I ')4 6..
 

MORE THAN FOUR 
 1 .1
 
NOT REPORTED 
 1 

TOTAL 
 I,656 Ic). 0 

22.5% of the persons benefited by the program received one
 
ration, which means-that they only have one person registered; 46.4%
 
received two rations; and 24.6% received three. Those stating that
 
they received more than three rations were much 
fewer than those in
 

the other groups.
 

Therefore, it can be reported that most of 
the beneficiaries
 
receive more than one 
ration in each distribution. This was found
 

to be a common practice inall Dioceses.
 

Distribution Process
 

The ration is delivered to the beneficiary through the person
 

bearing the bene'ficiary card issued by the Centers.
 

Each ration is provided by an estimate of the standard weight
 
of the ration which varies by product. Oil is delivered in one cup
 

volumes, that equals a one-half pound weight.
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This system of distribution leads to shortages, surplus and
 
waste and consequently, 
can not be provided to the beneficiaries nor
 
accounted for accurately. The evaluation team observed this during
 
a distribution in 
Zacatecoluca.
 

The standard delivery of 
oil is problematical due to the lack
 
of uniformity in the measure. 
An attempt of precision is made with
 
a weight balance uSinq crude standard weights 
The oil ration is the
 
equivalent of 0.64 of a bottle (.64 ;< 750 mls - 480 mls.) or one
 
hair pound. The measure utilized is the cup, which 
is not a
 
sub-multiple of 0.64 of a bottle, corresponding to one ration. 

Voluntary Contribution
 

The beneficiaries voluntary cash contributions 
are determined
 
by each Diocese.
 

Even when a beneficiary or 
person requesting food products does
 
not provide the entire contribution during delivery, the ration 
is
 
always provided.
 

The voluntary contributions generally found during the
 
evaluation were 
the following:*
 

SAN SALVADOR 
 C 1.25 and C 
1.50 for ea.ration
 

SANTA ANA 
 C 1.50 each ration
 

SONSONATE 
 C 1.50 each ration
 

SAN VICENTE 
 C 1.70 each ration
 

ZACATECOLUCA 
 C 1.35 each ration
 

SAN MIGUEL 
 C 1.50 each ration
 

SANTIAGO DE MARIA 
 C 1.25 each ration 
*C5.00 = USs 1.00 
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Putr2eof the Contribution
 

There are several versions related to the destination of the
 
contribution, 77.2% of the informants stated that it is to pay

transportation costs; 
10.4% thought it 
was for program coverage; and
 
7.9% stated that they believed it was used to cover the cost of the
 
food. See Table 12.
 

Chanqes in the Food Ration
 

95.3% of the informants interviewed stated that there have
 
never been changes 
in the ration provided by the program. See Table
 
13.
 

Food Products Received duringFrevious Distributions
 

It can be concluded that 95% of the informants received the
 
same food products during previous distributions, as they stateu
 
that there,has never been 
a change in the ration.
 

The products are:
 

CORNFLOUR
 

RICE
 

POWDERED MILK
 

OIL
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7.01.04 Card Issuance
 

P£Ivrof FoodProducts Based on the card
 

PERCENTAGE OF INFORMANTS RECEIVING FOOD PRODUCTS
 

BASED ON PRESENTATION OF CARD
 

DIOCESE 
 PRESENTED 
 NOT PRESENTED
 

SAN SALVADOR 79.4 20.6 
SANTA ANA 92.4 7.6 
SONSONATE 85.2 14.8 
SAN VICENTE 98.8 1.2 
ZACATECOLUCA 97.8 2.2 
SAN MIGUEL 98.9 1.1 
SANTIAGO DE MARIA 96.5 3.5 

TOTAL 
 92.1 
 7.9
 

7.9% of program beneficiaries received food without showing a
 
registry card, especially in San Salvador, Sonsonate and Santa Ana.
 
The rest of the Dioceses reported that the problem of requesting
 
food without presentation of the card or 
of beneficiaries waiting to
 
be registered was less frequent.
 

The following reasons were provided by the interviewed when
 
Jere asked to show the card:
 

LEFT AT HOME 
 16.0%
 

FIRST TIME REQUESTING FOOD 
 10.9%
 

NEVER HAD ONE 
 15.1%
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It is important to note 
that each time a distribution takes
 
place, non registered community members also request food hoping to
 
be included in the distribution or 
to be registered for a future
 
donation. 
This is evidence of the food shortages occuring in the
 
country, due to e:xistent economic 
factors.
 

Number of Cards per Person 

The card is the method of identification issued upon acceptance
 
into the program. This card may include more than one person.
 

In reality, it is common 
for a single person to request several
 
food rations with only one 
card, sometimes carrying several cards,
 
which belong to neighborhood friends who cannot 
come to the Center.
 

74.6% of the beneficiaries reported having only one card,
 
including one or 
more members; 
16.9% have two cards; and 8.2% have
 
more than two. Santa Ana 
(31.6%) and Sonsonate (29.7%) Dioceses
 
have four Nutritional Centers with four persons reporting having
 
only one card. However, other Dioceses reported to have over 
90.0%
 
of beneficiaries requesting food products with only one card.
 

Months Marked in the Card
 

INFORMANTS BY NUMBER OF
 

MONTHS MARKED IN THE CARD
 

MONTHS NO. OF INFORMANTS P E R C E N T A G E 

MARKED UNMARKED
 

JANUARY 
 1,206 
 79.1 
 20.9
 
FEBRUARY 
 1,255 
 82.3 
 17.7
 
MARCH 
 1,275 83.6 16.4 
APRIL 1.306 85.6 
 14.4
 
MAY 1.,372 90.0 10.0 
JUNE 1, 400 91.8 8.2 
JULY 
 1,396 
 91.5 8.5 

TOTAL 
 1,525 

-
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As 
shown in the previous table, there is a small number of
 
people whose cards do not show the month of distribution, this could
 
be due to their inability to attend a distribution on a particular
 
day because they live far 
away from the Center, or for personal
 
reasons.
 

The average of unmarked cards rose to 
13.7% during the months
 
January to July, 1988.
 

Color FregLency_"
 

BENEFICIARIES RECEIVING FOOD PRODUCTS
 
IN ACCORDANCE TO THE COLOR OF THE CARD
 

DIOCESE 
 GREEN WHITE 
 FINK YELLOW OTHER
 

~----------------------------------------------------------------------
SAN SALVADOR 
 66.7 -- 1.3 1.7 
 30.3 
SANTA ANA 
 _ 
 -- 100.0 --

SONSONATE 
 .6 
 -- 99.3 --

SAN VICENTE 
 4.1 .4 
 87.2 7.4 
 .8
 
ZACATECOLUCA 
 -- 39.4 59.4
-- 1.1 
SAN MIGUEL 
 .5 98.4 
 .5 .5 

SANTIAGO DE MARIA 
 1.0 14.9 
 84.1 --


TOTAL 
 12.9% 113.7 
 411.8 69.0 
 32.2
 

The table shows the use of color of 
the cards submitted during

distribution at the time of this evaluation, which indicates that
 
some Dioceses only utilize one color such as: 
Santa Ana, Sonsonate,
 
San Vicente, San Miguel, 
and Santiago de Maria. 
San Salvador and
 
Zacatecoluca are using two colors.
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7.01.05 Program Information Dissemination
 

PERCENTAGE OF PROGRAM INFORMATION DISSEMINATION
 

METHOD OF NO. OF INTERVIEWED PERCENTAGE
 

COMMUNICATION
 

FRIEND 922 55.7
 

FRIEST 175 10.6
 

COMMITTEE 339 20.5
 

SELF 106 6.4
 

OTHER 110 6.6
 

NOT REPORTED 2 .1 

TOTAL 1,654 99.9
 

55.7% of the interviewed stated that they learned about the 

program through a friend, 10.6% was attributed to the activities
 

Supported by the priest. It is common knowledge that the priests do
 

not cooperate in spreading word about the food assistance.
 

The committee members of the Centers play an important role,
 

since 20.5% of the interviewed stated that they learned about the
 

program through the committee.
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7.01.06 Other Relative Programs
 

cei2t of Commodities Before Registry
 

PERCENTAGES OF INFORMANTS RECEIVING OR NOT RECEIVING
 

FOOD PRODUCTS BEFORE REGISTRY
 

OPINION 
 NO. OF PERSONS PERCENTAGE
 

NOT RECEIVED 1,541 
 93.7
 

RECEIVED 
 103 6.3 

TOTAL 
 1.644 100.0
 

The program implemented by CARITAS has little beneficiary
 

duplication, 
since only 6.3% have reported having received food
 

products under another program at different places.
 

The places where these 6.3% of persons received food products
 

are identified as follows:
 

CLINIC OR HEALTH UNIT 1.6
 

MAYOR's OFFICE 
 .1
 

CONADES 
 .5
 

CHURCH 
 .1
 

OTHERS OR NOT REPORTED 1.5
 



--- -----------------------------------------------------------------

--- -----------------------------------------------------------------

-----------------------------------------------------------------

----- ------------------------------------------------------------

69
 

The most important reasons given for changing the place of
 

receipt of food products, are the following:
 

TOO FAR 38.0%
 

DISTRIBUTION PLACE CHANGED 15.0%
 

PHASE-OUT 11.5%
 

SITUATION OF THE COUNTRY 6.2%
 

These percentages refer to beneficiaries who had receivad food 

assitance at another location or from another program.
 

Other Institutions Provid ing Food ProdLtcts 

PERCENTAGE OF INFORMANTS PRESENTLY BENEFITTED BY
 

OTHER PROGRAMS (BY INSTITUTION)
 

PROGRAM NO. OF PERSONS PERCENTAGE
 

DIDECO ---


CONARA 3 
 11.5
 

CONADES 
 6 23.6
 

HEALTH 
 13 40.0
 

EDUCATION
 

CRS __
 

OTHER 7 
 24.9
 

NUMBER OF FAMILIES 29 100:. 0 
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Of the 29 families reported having receiving food products from
 

other programs, 11.5% 
are provided by CONARA 23.6% by CONADES, 40%
 

by Health, and 24.9% by other programs.
 

Please note that the 29 families registered represent only 1.65
 

of the 1,641 interviewed, therefore, this number 
does not affect the
 

M-CH objectives implemented by each Center.
 

The registration period these families have under other
 

programs is usually about one year, as reported by 77.7% of the
 

interviewed. See Table No. 32.
 

In the information provided by this group, 42.9% of the
 

interviewed stated that they receive a 
family ration, and 57.1%
 

individual rations. See Table No. 33.
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7.01.07 Nutritional Education-


Beneficiaries receiving Educational Component
 

PERCENTAGE OF INFORMANTS BENEFITTED BY THE EDUCATIONAL COMPONENT 

DIOCESE BENEFITTED NOT BENEFITTED
 

SAN SALVADOR 81.1 18.9
 

SANTA ANA 73.0 27.0 

SONSONATE 91.1 8.9 

SAN VICENTE 83.6 16.4 

ZACATECOLUCA 66.8 33.2 

SAN MIGUEL 98.9 1.1 

SANTIAGO DE MARIA 91.5 6.5 

AVERAGE 82.5 17.5
 

The M-CH program is designed to assist persons with limited
 

resources by providing nutritional assistance as well as developing
 

educational programs in health, for the purpose of promoting a
 

positive effect on the target population.
 

The educational activity of each Center is under the Diocese
 

Director responsibility which is directly implemented through
 

promoters1 supervisors, educators and volunteers of each Center.
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The educational component is a principal element of the 

program because the beneficiaries cultural beliefs require that 

Ldu.=t,.ion in consumption patterns be constantly promoted to fully 

..nent the program ob.jectives and goals. The effect of this 

eL'.c:wtionai activity developed by each Diocese is reflected in the 

F01 wling:
 

The Ed..ation.l Component Table indicates that 1.7.5% of the 

in-terviewed stated that they have not received educational talks, 

and 22.5% reported that they had. 

The Dioceses which carried out this activity with highest 

coveracie are the fc.liowing: 

SAN r-IGUEL
 

SANTIAGO DE MARIA
 

SONSONATE
 

The Diocese of San Vicente needs only a slight increase in its
 

efforts to reach satisfactory coverage.
 

San Salvador, Santa Ana and Zacatecoluca need to increase
 

their efforts to obtain higher efficiency in their educational
 

activities.
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Given the important aspect of the educational component, it
 

will be necessary %o launch an intense promotional campaign to
 

improve this part of the program.
 

Frequency of the Educational Sessions
 

PERCENTAGE OF INFORMANTS BY FREQUENCY
 

OF EDUCATIONAL SESSIONS
 

EACH EVERY TWO EVERY THREE OTHER 

DIOCESE DISTRIBUTION MONTHS MONTHS 

SAN SALVADOR 92.8 2.1 3.4 1.7 

SANTA ANA 8().4 7.0 4.1 8.5 

SONSONATE 63.5 7.8 13.8 15.0 

SAN VICENTE 55.3 14.1 7.8 22.3 

ZACATECOLUCA 71.5 9.8 15.4 3.2 

SAN MIGUEL 96.3 .5 .5 2.7 

SANTIAGO DE MARIA 88.0 1.6 1.6 8.7 

AVERAGE 79.1 6.0 5.9 9.0 
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79. 1% of the interviewed stated that they received educational 

talks after each distribution, especially in San Salvador, San 

Miguei, Santa Ana, and Santiago de Maria. Zacatecoluca: San Vicente 

and Sonsonate are implementing the educational component with less 

requency. 

tbjer:t of the 	Sessions 

INFORMANTS REPORTS OF SUBJECTS OF THE SESSIONS
 

BY DIOCESE
 

DIOCESE 	 USE AND iMPORTANCE NUTRITION BASIC 

PREFARAT. OF FOODS HEALTH OTHERS 

OF FOODS HABITS 

SAN SALVADOR 41.1 17.1 14.1 22.9 4.8 

SANTA ANA 50.4 25.3 3. 1 14.6 6.5 

SONSONATE 50.8 13.7 11.7 14.8 9.0 

SAN VICENTE 44.1 21.7 45.8 14.4 2.2
 

ZACATECOLUCA 48.3 15.7 11.6 21.1 3.7
 

SAN MIGUEL 32.5 25.2 19.2 23.0 .3
 

SANTIAGO DE
 

MA RIA 33.9 26.0 21.0 19.0 --


AVERAGE 	 42.4% 21.4% 13.8% 18.6% 3.6%
 



-- ------------------------------------------------------------ --------

--- ----------------------------------------------------------- ---------
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'resentors of Educational Sessions 

INFORMANTS REPORTS OF SPEAKERS 

NO. OF PERSONS FERCENTAGE 

77 56.4FRO:MOTERS 

449COMMLJNiTY VOLUNTEERS 

.45MINISTRY OF HEALTH 

151 i'.OTHERS 

1NOT REPORTED 

11 ci":,. CTOTAL 

56.4% of the informants reported educational sessions ws'e 

presented by the Promoters. Assistance to the promoters by the 

community volunteers was reported by . 3.%of informants. 

Educationa. Component. Impact
 

67.8% of the beneficiaries reported that they have implemented
 

all of the recommendations provided through the educational
 

in all of the Centers.,
component. This was observed by the team 


except Santa Ana. 
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24% of 
the interviewed stated that they have implemented some of
 

the recommendations with a higher number 
of these reports coming
 

-from Santa Ana. 
 See Table No. 38.
 

Implementation 
in the category of FEW or 
NONE is 7.1% and 
1%
 

respectiveIy. 
See Table No. 38.
 

Nutrit ona IProggess on Chiidren Program
 

Questions such as 
"HAVE YOU NOTICED GREAT 
LITTLE OR NO
 
IMPROVEMENT IN YOUR CHILD's NUTRITIONAL STATUS?", usually show a
 
positive answer 
since program beneficiaries feel 
benefitted by the
 
program. Most persons (79.9%) stated that 
they have noticed GREAT
 

IMPROVEMENT, and 
19.07% 
reported VERY LITTLE IMPROVEMENT. 
See Table
 

39.
 

7.01.08 Program Medical Attention
 

Medical Examinations
 

It was reported that only 4% of 
the beneficiaries have received
 

medical examinations to monitor the health status of children
 

registered in the program. 
 This was reported by all Dioceses
 

without significant variances in the final 
results. 
See Table No.
 

40.
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-:'rvE-dicl of thL Examinations 

From the 4% reporting medical examinations (65 persons), 36.57% 
-:. -,.tad that they have been examined only once. mostly in San Miguel
 

atr., an1ia=c:. de Maria, and 29.2% reported two examinations. The 
.. r, t tt they ­ been examined more than two times. 

it is portn t.o note that since the people eligible for 
n',,e- out o 4,ere few, the information is not 

e n.r si., i ficant for the total target population. 

C --­idr---Health Status_Aftsr Medical E.aminrat-ons 

BecaUSe beneficiaries receiving medical attention are few (65 

" . r --.. t have limited usefulJ.ness. In summary, E;2.47 
r,-rted tht the child's health has improved, and 17.6% reported 

J.itt'le improvement. 
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reLuenck of Illnesses-

PERCENTAGE OF INFORMANTS BY FREQUENCY
 

OF ILLNESSES DURING 1986 

-- QUE NCY i-O. OF INTERVIEWED PERCENTAGE 

ONCE -174 14.2 

T, 0 - iE I -/ 16.9
THREE TIMES 293 17.8 

FOUR TIMES 200 12.2 

FIVE TIMES 2:1 13.0
 

SIf. TIMES 
 22"1 1:3.4
 

MORE THAN SIX TIMES 
 150 9. 1 

NO CHILDREN REGISTERED 28 
 1.7
 

NOT INFORMED 
 27 
 1.6
 

TOTAL l643 10)(.0 

Frequency of 
illness among program beneficiaries is not
 

considered hiaher, than that 
for the general population. The
 

exposure to illnesses of 
small children is considered permanent. 

The average number of illnesses to which the child was exposed was 

.7 times higher in the period from January to June, 1988. 



79
 

IyQes of Infections
 

The disease most 
frequently found among program beneficiaries
 
was respiratory illnesses, which was reported by 40.4% of the
 
interviewed. 
Respiratory illnesses were usually high 
in all
 
n i , wiLh minimum reports of 
24.3% in San Vicente and 53.9% 
in
 
.Sarlr. : : :: 

Diarrhea infections are also influential factors in the health
 
of program children; averaging 26% of 
the interviewed with ranges
 
from 8.3% in Zacatecoluca to 45.2% in San Vicente.
 

7.01.09 F'articip!
2 tion of 
the Beneficiaries
 

PDgre e 
 rici2a1inaby lhe Beneficiaries
 

The participation of 
the beneficiaries in any of the
 
development activities carried out by CARITAS is 
relatively low;
 
36.9% of the interviewed reported that they do not participate in
 
any activity; 
53.5% participate in the educational component, and
 
the rest 
in programs such as vegetable gardens (1.8%), planting of
 
soy beans (1.4%), demonstrations 
(3.9%)p and other agricultural
 

products, 2.1%. 
See Table 45.
 



----------------------------------------------------------------------
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ACiti in which they Jould 
like to-artici2
 

INFORMANTS AREAS OF PREFERENCE FOR FUTURE
 

PARTICIFAT ION 

ACTI2:VTATrYV NO. OF INTERVIEWED PERCENITAGE 

EDUCATIONAL COMPONENT 551. 28.2 

VEGETABLE GARDENS 229 11.7 

SOY CULTIVATION 151 7.7 

DEMONSTRATIONS 282 14.4 

BASIC FARMING 13.9 7.1 

OTHERS 142 7.3 

NONE 463 23.7 

TOTAL 
 1.957 
 100.o
 

76.3% of the beneficiaries have demonstrated their willingness
 

to Participate in varioVs program activities. 
The Table shows the
 

activities most commonly mentioned as 
the educational component,
 

vegetable gardens, demostrations., etc.
 



---- ---------------------------------------------
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7.01.10 Children' s Weight 

Weight Control 

iN OIR-MANTS B\' FREQUENCY OF WEIGHING 

FRE Q.UEN CY PERCENTAGE
 

MONTHLY 9.0 

EVERY TWO MONTHS 
 5.3
 

EVERY THREE MONTHS 52.7
 

LONGER THAN EVERY 

THREE MONTHS 
 20.7
 

NEVER 12.3 

TOTAL 10o. 0 

The tables shows that 52.7% of the interviewed reported that
 

children were weighed every three months; 
20.7% stated that they are
 

weighed more often than every three months; 12.3% reported they have
 

never been weighed. See Table No. 48.
 



82
 

According to the beneficiaries, the weight monitoring program
 

has irregularities such as:
 

a) the majority of 
the Centers do not weight the children,
 

b) 
 those Centers which weigh the children have insufficient
 

information about the child,
 

c. the Centers are only using no.mal curves for childrep to 

compare progress instead of monitoring a child's weight 

progress independently, 

d) some Centers weighed the children without noting the date, 

e) very rarely was a plotting curve used to evaluate the 

child's nutritional progress 

Personnel in charcie of the weight monitor ing 

Weighing 
is usually performed when there are no distributions. 

The beneficiaries are notified on the day the child will be weighed. 

When children 
come to be weighed, the personnel of the
 

Nutritional Centers record the information on the GOMEZ Tables.
 

During the weighing sessions, at least two members of the
 

Centers' Board of 
Directors assist in the coordination and
 

implementation of the weighing process. 
The records are kept by 

these members on a voluntary basis. 
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54.5% of the interviewed stated that the Promoter, 
a employee 

of the Diocese, weighs the children, and 34.9% reported that the 

Community Volunteers (from Board of Directors) perform the work.
 

See Table No. 49. 

The relative importance of the weighing process varies from one 

D':-:en_ to another; for example ior Santa Ana, San Vicente and
 

Sa.rr.iaco de Maria, the weighning plays an important role, while in
 

Z*-ate-oiuca, San Salvador, Sonsonate and San Miguel this activity 

is not considered a priority. 

The community volunteers actively participate in program 

activities. 
 The team noticed greater participation in San Miguel,
 

Zacatecoluca and San Salvador. 
 See Table No. 49.
 

CARITAS Position
 

The M-CH program which 
is managed by CARITAS is preferred by
 

almost all of 
the registered beneficiaries. 98.6% of the
 

interviewed prefer this program to programs available from CONADES,
 

DIDECO, Ministry of Health, etc. 
 This was found to be true in all
 

Dioceses.
 

7.01.11 Program Opinions
 

Acce tance of the CARITArS Prosqram_
 

The CARITAS M-CH program is highly recommended by almost all
 

interviewed; 90'.7% 
across all Dioceses stated that they LIKE 

EVERYTHING. (See Table No. 50) 
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The persons interviewed reported acceptance of the program
 

based on the 
following activities:
 

Type of food products
 

Educational sessions before distribution
 

Table 50 reflects this preference.
 

The criteria used 
for judging the program as good were:
 

ASSISTANCE TO THE CHILDREN 
 31.6%
 

ASSISTANCE TO THE POOR 
 30.5%
 

THE FOOD PRODUCTS ARE GOOD 
 6.9%
 

The criteria used for 
judging the program as 
fair were:
 

INSUFFICIENT FOOD PRODUCTS 
 64.4%
 

FOOD PRODUCTS ARE CONSUMED RAPIDLY 
 16.7%
 

THEY ARE BENEFITTED IN SOME WAY 
 5.6%
 

In summary, the following reasons 
may be taken as program
 

acceptance:
 

AID TO THE POOR 

25.8%
 

THE PROGRAM IS THE ONLY SOURCE 
 17.0%
 

BENEFITS EVERYONE 

13.1%
 

BENEFITS THE CHILDREN 

9.1%
 

MONTHLY ASSISTANCE 

8.2%
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The statements "BENEFITS THE CHILDREN and MONTHLY ASSISTANCE"
 

were the two reasons given during the interviews conducted to find
 

out pr-gram benefits. The program beneficiaries demonstrated their
 

ak,areness of the food products included in the ration and the 

del.ivery frequency. 

of a Phase-Olut 

The objective of this activity was to find out the attitude of 

the beneficiaries in case of 
a phase-out. To that effect, the
 

• *olo ,ing question was made and answiers were given: 

IN CASE OF A PROGRAM PHASE-OUT. WHAT WOULD YOU DO? 

1. WOR.I MORE TO BUY THE FOOD PRODUCTS PROVIDED 

BY THE PROGRAM 48.2% 

2. SEEK ASSISTANCE FROM OTHER PROGRAMS 15.8% 

3. NOT CERTAIN 
 12.8%
 

4. ACCEPT THE FACT 
 9.6%
 

The largest groups took on an optimistic attitude of working 

more to buy the food items; however due to the economic conditions
 

of the country, it will be difficult for this group to find a .job 

easily.
 

The second group will seek other program assistance to enable 

them to continue their dependency. Because of their lack of
 

incentive, they believe that someone must feed them. 



-----------------------------------------------------------------------
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The "NOT CERTAIN" and the "ACCEPT THE FACT" groups, are 

nrobabiv families that will have serious nutritional problems. 
Once 

the program ends, they will be obliged to seek additional income in 

crder, to satisfy their basic necessities. One alternative would be 

to e-miorate at t.he first opportunity. 

7.0. 12 Beneficarps Socio Economic Conditions
 

PERSONS PER HOUSEHOLD INFORMANTS REGISTERED 

UNDER THE PROGRAM BY HOUSEHOLD FAMILY MEMBERS
 

NUMBER OF 
 NUMBER OF 
 PERCENTAGE
 

PERSONS 
 FAMILIES 

1 
 4 
 0.2
 

2 
 16 
 1.0
 

3 
 129 
 7.8
 

4 
 283 
 17.2
 

5 
 324 
 19.7
 

6 
 266 
 16.2
 

7 
 202 
 12.3
 

8 
 154 
 9.4
 

9 
 117 
 7.1
 

68 
 4.1
 

36 
 2.2
 
MORE THAN 11 
 46 2.8
 

TOTAiL 1,645 100.0 
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The previous table shows the distribution of the beneficiari: 

by the number of persons living in the same household. The
 

significant range is between 4 and 11 persons per household. The
 

family living in the same housenold
average number of persons per 


w ith the beneficiary is estimated to be 6.1. 

Aa-2- Di :trib)Ution 

PERCENTAGE OF PERSONS LIVING WITH 

THE BENEFICIARY (BY AGE)
 

AGE NO. OF INTERVIEWED PERCENTAGE 

UP TO FIVE YEARS OF AGE 3,202 31.6
 

FROM 5 TO 10 YEARS OLD 1,608 15.9 

FROM 1C0 TO 15 YEARS OLD I q'(82 10.7 

FROM 15 TO 20 YEARS OLD 754 7.4
 

FROM 20 TO 25 YEARS OLD 858 8.5
 

FROM 25 TO 30 YEARS OLD 762 7.5
 

FROM 30 TO 35 YEARS OLD 502 4.9
 

FROM 35 TO 40 YEARS OLD 416 4.1 

OVER 40 YEARS OLD 944 9.3 

NOT REPORTED 9 .1 

TOTAL 10, 137 100. 00 

The Table represents the average age of persons living with the 

hener ic..i r,. 
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Center Distribution 

PERCENTAGE OF HOUSEHOLDS ACCORDING TO THE
 

NUMBER OF PERSONS (BY SEX) 

NO. OF MASCULINE FEMENINE
 

P'ERSONS NO. OF PERSONS NO. OF PERSONS %
 

1 224 14.2 221 13.4 

2 475 30. 0 463 2e.1 

3 384 24.3 418 25.73 

4 281 17.E! 19.6 

5 153 9.7 160 9.7 

6 64 4.0 64 3.9 

....M O RE T HA N 6 - - .. 

TOTAL 1.581 100. 0 1,649 100.0 

The Table shows the distribution by sex of family members
 

living in the household of the beneficiary.
 

The average number of male per household is 2.9; and 3. 1 for 

females.
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ori.:ing Members of the Fa&miml1_ 

Total of homes interviewed 1:641 

Working members of the household 1.,81 

Total numbe- of persons in the household 

interviewed 10., 137 

Totai persons under 20 years of n-. 6,646 

Total persons over 20 years of age 3.4S! 

Feretage of total fzmily members who 

wo rk 18. 1. 

Fercentage of .familymembers over 2.) 

yesrs of age who work 52.4% 



--- ---------------------------------------------------------------
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Dailv income
 

HOUSEHOLD 	 OF WORKING MEMBERS BY 

DAILY INCOME 

SALARY IN 	 COONES NO. OF INTERVIEWED PERCENTAGE 

UP TO FIVE COLONES -Z75 14. 

FROM C 5 TO C 6600 9 5. C 

FROM C 6 TO C 7.00 106 5.7 

FRO! C 7 TO C 8.')C. 297 16.1 

FROM C 8 TO C 9.00 97. 5.0 

FROM C 9 TO C 10.00 357 19.5 

MORE THAN .(1:*. 275 14.9 

NO'r REPORTED 343 18.5 

TOTAL 	 1,849 100.0 

The table indicates that the most common daily rate is over
 

C9.00 per day; however, a large number of household members receive
 

salaries around C7.00 to C8.00 per day. In addition, a significant
 

number (14.9%) receive less than C5.00 daily. The per capita daily 

income is C7.43. 
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Dail2 Income by Family 

PERCENTAGE OF HOMES ACCORDING TO DAILY FAMILY INCOME
 

FAMILY INCOME NO. OF INTERVIEWED PERCENTAGE
 

IN COLONES
 

UF TO FIVE COLONES 136 6.7 

PROM C5 TO C 6.00 54 3.5 

FROM C6 TO C 7.00 77 4.9 

FROM C7 TO C 8.00 217 13.9 

FROM CS TO C 9.00 59 3.8 

FROM C9 TO C 10.00 279 17.9 

FROM ClO TO C15.00 150 9.6 

FROM C15 TO C20.00 118 7.6 

MORE THAN C 20.001 101 6.5 

NOT REPORTED 199 12.8 

NO WORKING MEMBERS 170 10.9 

TOTAL 1.560 100.0 

The table shows that the family income levels varies 

considerably. The average family income is C10. 16. 
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z.t;rtino lime and Method ot Distribution
 

NUTR] IONAL CENTERS BY
 

SCHEDULE OF FOOD DISTRIBUTION
 

SCIIEr'-UL.E OPEN 1NG CLOS I NG 

." TO 7: 11. 1 -­

*: . 10u 8: 0(1 29.8
 

t)'.) TO i0: 0 7. 7 3.9 

10: V', 2. 1
i0 11:00 8.2
 

Ii:.)Tp TO 12:00 1.3 24.6
 

12.: 00 TO i3:00 0.8 19.8
 

14: C) -10 14:(')0 3.0 6.5
 

AFTER 14: U.) 1.? -­

14: C1 10 15::'0 -- 6.5 

15: (-,'TO 16: .)O -- 5.6 

AFTER 16:'0 -- 8.6
 

ALL DAi 15.3 9.(')
 

NO SE I II'IE -- 6.9
 

NOT REPOR'rED 0.4 0.4
 

TOTAL 10(0.(.) 100. 0 

The Centers do not have a uniform schedule for the distribution 

of products, however, the most frequent time was found to be from
 

7:0€;, to 9:00 A.M. Several Centers had established other schedules
 

and others none at all. The time o( delivery changes according to
 

the availability of the Board of Directors due to their work or
 

other, schedules. 
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The closing of the distribution Center is usually between 11:00 

AM and 1:00 FM, however, some Centers have not established a set 

srhedule for the same reasons cited before for opening hours. The 

food distribution takes approximately four or five hours.
 

7.02.00 Nutritional Centers 

7.02.01 Coverage and Range 

Beneficiaries Registry
 

BENEFICIARIES REGISTERED AND PROJECTED
 

BY EACH NUTRITIONAL CENTER (BY DIOCESE) 

DIOCESE 	 AVERAGE NUMBER OF F'ROGRAMMED NUMBER OF 

BENEFICIARIES REGISTERED BENEFICIAFRIES 

BY NUTRITIONAL CENTER 

ACTUAL
 

SAN SALVADOR 205 201.3 

SANTA ANA 158 163.2 

SONSONATE 169 160.8 

SAN VICENTE 236 236.7 

ZACATECOLUCA 232 232.2 

SAN MIGUEL 290 272.3 

SANTIAGO DE MARIA 346 336.7 

TOTAL 226 	 225. 1 

Based on the information provided by the Dioceses, an average 

of 226 beneficiaries are registered by the Centers. Each Diocese 

has different policies regarding the number of Centers and the 

number of beneficiaries which it will support. 
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The Table also shows the average number of beneficiaries
 

projected for this period by Nutritional Center; there is no
 

signif icant difference.
 

.:-o ,uantities for Distributj.on 

The following a-te shows the averge weight of food produc 

withdrawn frmm the, Diocesan sftrre room -in a delivery daxY. The. i 

f.,jnd that the q,ar t.itie- dis tr ib:,td E.-e consFistent with the 

numbs,- of reg ister ed bene f ic iar ies, i. . there were no ex.cept. ior 

di f zr ence tC aC.our-t f or. 

AVERAGE NUMBER OF POUNDS PER PRODUCT DELIVERED 

BY DIOCESE
 

------- ---------------------------------------------------
DIOCESE CORNFLOUR. RICE POWDERED MILK OIL (K 

------- ---------------------------------------------------
SAN SALVADOR 914.7 636.0 454. 1 5.0 

SANTA ANA 680. 4 576.4 385. 7.3 

SONSOtATE 656.5 555. 2 318.7 5.6 

SAN VICENTE 1384.6 961.3 765.0 9.7 

ZACATECOLUCA 957.8 643.4 669.2 9.4 

SAN MIGUEL 1,066.7 829.4 574.0 6.2 

SANTIAGO DE 

MARIA 1,.383.8 1 q063.7 359.7 9.3 

TOTAL 981.0 Lbs 730.4 Lbs. 542.4 Lbs 6.8B 

http:Distributj.on


-----------------------------------------------------------------------
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Eeguencv of_Deliveries During the Year 

COMMODITY DELIVERIES ACCORDING TO THE NUMBER OF 
MONTHS DURING THE YEAR (JANUARY-AUGUST 1988) 

MONTHS CENTERS 
 FERCENTAGE
 

LESS THAN FIVE MONTHS 12 5.0 
G. X MONTHS 26 11.0 
SEVEN MONTHS 
 57 24.,4
 

EIGTH MONTHS 
 7 3.0 
EVERY MONTH 
 132 56.4 

TOTAL 234 1o00. 0 

The table shows that 5% of/ the Nutritional Centers did nct 
receive food products on a monthly basis. In a seven-month period
 
only five deliveries were made due to factors beyond the Centers
 

control. The Centers that received food prodcts for seven or eight 
onths were 'hose interviewed in Duly and August. It is estimated 

that 95% of the Centers received food products on a monthly basis.
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Pis2osa1 of Food Surplus 

DISPOSAL OF FOOD SURP.LUS AFTER DISTRIBUTION 

(NUTRI TIONAL CENTERS) 

CONCEPT 
 AMOUNT PERCENTAGE
 

K:EPT FOR THE NEXT DISTRIBUTION 39 16.7
 

SOLD 
 5 2.1
 
DISTRIBUTED TO NON REGISTERED PERSONS 25 10.7 
DISTRIBUTED AMONG BENEFICIARIES 12 5. 1
 
OTHE RS 
 26 11. 2 
NO SURPLUS 126 54. 1 

TOTAL 233 100, (0 

45,9% of the Centers reported always having a surplus after
 
each distribution. This may be due to inconsistent number of
 
beneficiaries, innaccurate estimates, or 
beneficiaries not
 

requesting their food products.
 

16.7% reported that they keep leftovers for the next
 
distribution., a positive attitude but demanding of 
supervision;
 

1).7% informed that they distribute it among non registered and/or
 
beneficiaries, a decision that can 
be taken by a Center; 2.1% sell
 
the leftovers, which is a negative attitude since is not in
 
accordance with the program provisions; and 11.2% is attributed to
 
"Others". In summary, surpluses occur very infrequently, as
 

confirmed by 58.9% of the Centers; 
and 25.2% indicated that "almost
 

never" did surpluses occur. 
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Estimted pounds of Sutr2_u~s 

AVERAGE POUNDS OF SURPLUS ON DISTRIBUTION DAY
 

BY DIOCESE
 

DIOCESE CORNFLOUR RICE 	 POWDERED OIL 

M i LK 

SAN SAILVADOR 33. 9 59. () 96. 18.5 

SANTA ANA 31.7 25.0 12.2 15.0 

SONSONATE 32.0 15.0 5. 0 11.6 

SAN VICENTE 48.5 21.4 -29.8 15.4 

ZACPTECOLUCA 41.5 40.7 40.4 7.3 

E.AN MIGUEL 12.5 12.5 15.o 20.8 

SAN7IAGO DE MARIA 28.6 43.7 17.5 22.0 

AYERAZGE 	 38.1 28.5 30. 4 14.6 
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7.02.02 Administrative Capability
 

increase in Beneficiaries
 

CAPABILITY FOR INCREASE IN BENEFICIARIES 

PER NUTRITIONAL CENTERS (BY DIOCESE) 

DIOCESE 
 INCREASE NO. OF APPLICATIONS RECEIVED
 

BAN S 4LVADOR 91IJ. 62. 1 
SANTA ANA 63. 5 47.3 

SONSONATE 83. 5 36. 1 
SPAN ICENTE 49.7 27.3 
ZACATECOLUCA 6C;. B 38.7 

EAN. MIGUEL-AC"-,. T. 89.2 3 
=Al 30 DE MARFIA 119.1 6 

67.7 

AVERAIGE 
 77.8 
 48.4
 

SOURCE: Table No. 2.09 

The Nutritional 
Centers reported to have additional capacity 
for an average of approximately 78 persons., ranging from 50 to 120 
beneficiaries, indicating that additional potential beneficiaries
 

exist in the immediate areas of the Center.
 

The Centers also stated that they have an average of 49 persons
 
pre-registered among all the Centers, ranging from 28 to 68 persons.
 

Possibility of Openin g New Centers
 

49.4% of the Centers expressed that there was a possibility of
 
opening new centers in the same communities. The evaluators found 
this to be true in San Salvador, Sonsonate, Zacatecoluca, Santa Ana 
and Sn Vicente and less so in San Miguel and Santiago de Maria. 
See Table No. 2. 12. 



------------------------------------------------------------------
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The Centers' desire -o open add-itional centers shows that more 
nutritional assistance 
is necessary among the poor rural populations
 

as a result of the low domestic production levels, economic 
barriers, and the socio-political conditions prevalent in rural 

AVERAGE OF ADD ITIONAL BENEFICIA~iRIES WHO WOULD 

EENEFIT FROM NEW CENTERS 

j- NUMBER OF BENEFICIARIES, 

SAN SAiLVADOR 186. 1 

109. 8
 
SONSiDNATE 
 159.4
 
SAN V1CENTE 121.4
 

ZACATECOLUCA 177.8 
EAN M GUEL 75. 0' 

SANTIAGO DE MARIA 316.7
 

AVERAGEZE 
 152.8
 

Source: Table No. 2.1-3 

Of all Centers visited., 49.4% expressed the possibility of
 
installino additional Centers to benefit an average of approximately 

153 additional persons, ranging from 75 to 317 beneficiaries. This 

permits one to infer that the Nutritional Centers are located in 

high nutritional risk areas of the country. 



--- -----------------------------------------------------------------
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Food FroduCts Distributed to Non-enefjiciaries
 

AVERAGE OF NUTRITIONAL CENTERS DISTRIBUTING FOOD TO
 

NON-REGISTERED BENEFICIARIES FROM THE
 

PL-48.C, TITLE I1 COMMODITIES (BY DIOCESE)
 

DIOCESE 
 DELIVERED 
 NOT DELIVERED
 
TO NON-REGISTERED TO NON-REGISTERE:. 

S A14 EALVADOR 30. 8 
 64. 1 
SANTA
SANA" '­ 9.4 
 90. 6
 

SONSONATE .- 62.5
:7.5 


tcAN ViCENTE 13.3 86.7
 

ZArCA,1TECOLUCA 7.7 
 92.3 
SAN MIGUEL 
 7.7 
 92.3
 
SAIiTAGO DE tMARIA 
 3.4.4 65.6 

AVERAGE 
 19.6 
 77.6
 

The Nutritional Centers providing food products from the FL-;3'0
 
program to non-registered persons under the program, average 
19.6 in
 
all Dioceses. 
 This number varies considerably among Dioceses.
 

The centers providing food products to non-registered persons
 
are greater in the Sari 
Salvador, Sonsonate and theSantiago de Maria
 

Diocese. The rest of the Dioceses report 
a relatively lower number
 

of these Centers.
 

48.9% of the Centers stated that 
food distribution to
 
non-registered persons 
occurs infrequently, and 28.9% stated that it
 

is not done at all. See Table No. 2. 16.
 

The average number of non-registered persons receiving food 

prodIucts amounts to 10.4. See Table No. 2.16. 
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Volunteer Personnel
 

The many groups of volunteers who assist during 
food
 
distribution are described 
as follows: 

Three members from the Board of Directors (in charge of 

distribution coordination). 

- Four food distributors.
 

-
 Two persons receiving and supervi-ing voluntary
 

contr ibutions. 
- Two persons who supervise the delivery of food products to 

the Centers. 

- At least, two persons in charge of clean-up after the 

distribution. 

The numter of volunteers cooperating, during food products
 
distribution in a typical 
case are 13 or more. The willingness and
 
spontaneity demonstrated by the volunteers during the distribution
 
process indicates "the availability of human 
resources in the event
 
another centers wer'e 
opened, or if beneficiaries were increased.
 

F'rofessionali Personnel
 

62.4% of the Nutritional Centers stated that they lack
 
professional personnel, 
such as: doctors (pediatricians),
 
nutritionists, nurses, etc., 
which was deemed necessary by all the
 
Nutritional Centers.
 

Only 12.5% of 
the Centers were visited by doctors, especially
 
in the San Salvador, Santa Ana, Sonsonate, and San Miguel Dioceses.
 
7.2% reported being visited by nurses, and 7.9% by social workers.
 

See Table No. 2.19.
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/'.02,03 Organization ALthority 

Persons in Charoe During Di str ibution 

Distributions are supervised by a 
volutnteer directly linked to
 
the B:acd of Directors of 
each Center, who organizes and appoints 
the persocns who will assist during food distributions.
 

e \'hi,,nteers who assist h.ave ample experience in this
 
a-i,.ty and ane farilia7 
 with most of the beneficiaris. 

-coe of the c,.rd of Directors 

S.2% of the irter-iewed reported that the authoritv and
 
deci-ian is 
with the President of 
the Board of Directors of each
 

Cen-r1. 1% stated also that the Diocese Director is the
 

recognized at:hor ity. 

-TbNo. 
2.20 shows in detail the authoritative roles
 

rcg-ized at each Cent.e-.
 

The supervision of a distribution 
is under the responsibility
 
of a person designated by the Board of 
Directors Lhrough the
 
Presidernt or Diocesarn Director; 
according to the information
 
provided by the Nutritional Centers, the designated persons have
 
ample experience and are personally notified months in 
advance when 
they oust be responsible. In thesummary, the supervision of 

distribution is relegated 
 by the Board of Directors to well-known 
community members with experience in the activity and leadership 

amono the beneficiaries.
 

When a supervisor, for any reason, is tounable assist during 
food distribution, he immediately notifies the President or 
other
 

Director 
to effect a change.
 

___maJoC-° with EBeneficiar ies 

The follo-,ing methcds are utilized to advise food products 

di str ibuli'.on: 

http:ibuli'.on
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During distribution, which basically consists of advising
 

the next date of distribution. The Centers have a
 
pre-determined date to carry out this activity, as was 
reported by 4().9% of the interviewed. See Table No. 2.3. 

Tht' g..h educational sessions, an effective rethod of 
communication among beneficiaries' mothers. 

Othar mn,-rns w.hich cr,ntr ibuted to prom'ote the foon pr-,ciuct 
distribution are: masses c.iven by the Priest of the 
-c~mnity, r'adio, and ben- ficiaries themselves. 

T.)i planned date of distributc.n is programmed moevery nth by 
each Ntritional Center, sometimes it is changed for reasons beyond 
their c-ntroj].. However, a permanent dissemination campaicn is 
.:arriud CUt tr keep the beneficiaries informed of all procram 

12,9% of the interviewed reported that most Centers advise from
 
16 to d0days prior to distribution; and 26.2% reported one to eight 
days notice.
 

7.02.04 Volunteers Training Component 

Training_
 

87.2% of the Nutritional Centers reported training their 
personnel as part of 
the program objectives and goals, so did the
 
Dioceses. 
See Table No.2.25.
 

Latest Training_
 

63.q% of the Centers reported that their personnel had received 
training during the last month; 15.8% reported it was during 
pi'evios morrths. It is concluded that program personnel are trained 
f requently. 



--------------------------------------------------------------------
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7.0'2.05 Equipment 

Scal es
 

PERCENTAGE OF NUTRITIONAL CENTERS WITH SCALES
 

BY DIOCESE
 

DIOCESE 
 WITH SCALES WITHOUT SCALES
 

SAN SA-.VADQ' 85v0 15. )
SANTA ANA 39.6 60.4
 

SONSONATE 
 75.0 25.0
 
SAN VICENTE 
 21.7 
 76.7 
ZACATEZOLUCA 
 67.9 
 32. 1
 
SAN MUEL 38.5 
 61.5
 
SANTIAGO DE MARIA 
 75.8 
 24.2
 

TOTAL 
 57.. 
 42.7
 

57.3% of the Centers have scales for 
weighing infants. Of
 
those, 7S% are located in San Salvador, Santiago de Maria, and
 
SonsonatE Dioceses; 67.9% 
in Zacatecoluca; 
39.6% in Santa Ana; 23.3% 
in San Vicente; and 36.5% in San Miguel.
 

The brand of scales most commonly found was Detecto and
 
Newport., however, 21.2% of the brands were not 
identified.
 

Table No. 2.29 shows the percentages of other brands
 
encountered, most were bath scales 
(69.6%) or coffee scales 
(13.9%);
 
or hanging scales (12.4%).
 

The condition of 
the scales can be considered "GOOD", in 78.4%
 
of the Centers; 13.4% were reported "FAIR"; and 8.2% 
reported in
 
"BAD" condition. See Table No. 2.30.
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It is important to note that bath scales are of limited use, as 
constant Ltse can affect the mechanical system; therefore, a constant 
resetting is necessary,during use.
 

Children's Weight
 

85% of the total number of Nutritional Centers reported that 
children are beino weicihed periodically, except in Santa Aina, where 
weiqgh-ing i dione iess freqUently. See Table No. 2.133. 

65..% of the NuLt.ritional Centers stated that infants are
 
weighed every three months, especially in Santiago de Maria, 
 San 
Mic.i~e! and San Salvador (over 75); Sonsonate and Zacatecoluca
 
(60-,7(1.%-End 775)% in Santa Ana and San 
 Vicente. See Table No.
 

-4. Hoever 'the team 
 found that there is no one assigned to 
perform this task, but in most cases, a member of the Board of 
Directors of 
the Center is responsible. See Table No. 2.35. 

Nutr-itional Monitoring_ 

The interviewed persons at the Nutritional Centers stated that 
there are three ways to monitor the child's nutritional status:
 

BY THE WEIGHT CURVE 52. 1%
 
BY WEIGHT 
 27.8%
 
VISUALLY 14.8%
 

For each child that is weighed, a sheet that includes the
 
beneficiary's data and a sheet with the Gomez 
curve is kept
 
specifying the registration date 
in which the child was weighted.
 

In many cases, the information is inaccurate arid 
therefore,
 
inconsistent probably due to the low educational level of the 
volu[nteers and their early stages of training. Some Centers 
presented weight records with corrections, high weights related to 
aqe, etc. 
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In addition, the Gomez curve used at the Nutritional Centers is 
designed for boys only, but it's used for both sexes, which is 
erroineous as weight/age differ. 

7.02. 06 Opinions related to foodthe ration 

According to 60% of 
the Centers' Directors, the food 
rations
 
provided to the program beneficiaries are adequeate. in Santa Ana, 
only 37.7% cof the interviewed agreed. See Table No. 2.37 fcr 
r eports from each Dioc-se. 

The following opinions were given about the food ration: 

INCREASE THE RATION 
 65.2%
 
DISTRIBUTE THE RATION EVERY 15 DAYS 26.3% 
I NSTRUCT THE BENEFICIARIES ON FOOD 
F REPAR AT ION 

4.27. 
OTHERS 

4.2% 

The idea of increasing the amount of food products was highly 
manifested among the beneficiaries either by increasing the food
 
ration or the distribution frequency. 

7.02.07 Commodities Storage
 

Warehouse Location 

85.8% of all the Nutritional Centers have warehouses to store
 
the program commodities. In San Salvador, San Vicente, San Miguel,
 
and Santiago de Maria over 
90O% of 
the Centers have separate
 

warehouses for 
this use.
 

The remaining Dioceses average 70-80% with warehouses; it can 
be seen that it is necessary to have a 
storeroom as commodities are 
transferred to the Centers days before the distribution. 
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83.7% of the Nutritional Centers stated that their warehouses 
are located 
inside the center, 
and 11.3% have places elsewhere. See
 

Table No. 2.41.
 

W. rehouse Area 

77/6% of the Nutritional Centers reported that the warehouse 
are= is no larger then 10 M , 22.4% reported a larger area. See
 
Tabie No. 2.42.
 

Construction of the Wal].s 

The warehouse walls are made of the following material: 

HgREQUE (sticys and adobe) 16.7%
 
CEMENT 

45.2% 
ADOBE 


15.7%
 
BR I Cf 

13.3% 
WOOD. AND ALUMINUM SHEETS 9.0%
 

According to the interviewers, 18.9% of the warehouses have 
excellent walls, 59.7% 
are good, and 21.4% are 
in fair or bad
 
conditions. 
 See Table No. 2.43.
 

Warehouse VentilationSy~steo_
 

75.5% of 
the warehouses have appropriate air circulation for
 
food products preservation. However, 24.5% have no air
 
circulation. 
See Table No. 2.45.
 

in summary, the evaluation team found relatively inadequate air 
circulation 
for food preservation, since 35.9% of 
the warehouses
 
have fair or bad s.y~tems, and 48.3% were good, and 15.9% was rated 
as excellent. 
 See Table No. 2.46.
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Type of Floor
 

The type of floor of the warehouses is the following:
 

CEMENT BRICK 59.6%
 

CEMENT 16.7%
 

DIRT AND MUD 23.7% 

Only 59.6% of the warehouses have cement br'icks recom--ndable 

for the preservation of food products for long periods of time. 

Dirt, or mud floors are not conducive to storage of food products 

for long periods of time. See Table No. 2.47. 

Nutritional Centers InventorySystem 

F'ERCENTAGE OF FOOD PRODUCTS IN INVENTORY
 

BY DIOCESE
 

DIOCESE CORNFLOUR RICE POWDERED MILK OIL 

(kegs) 

------- -------------------------------------------------------

SAN SALVADOR 27.5 25.0 27.5 23.7 

SANTA ANA 26.4 26.4 26.4 28.3 

SONSONATE 33.3 37.5 25.0 --. 3 

SAN VICENTE 53.3 53.3 53.3 50.0 

ZACATECOLUCA 42.9 42.9 46.4 46.4 

SAN MIGUEL 7.4 3.7 7.4 7.7 

SANTIAGO DE MARIA 12. 1 9. 1 9. 1 9. 1
 

AVERAGE 28.5 27.7 27.7 28.0 

The table shows that 28.5% of the Nutritional Centers have in 

inventory cornflour; 27.7% have rice; 27.7% have powdered milk; and 

28% have oil. 
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It is evident that the Nutritional Centers carry an inventc
 

of the food products, due to a surplus or to food products not
 

picked up. This situation is a problem since the warehouses haN
 

adequate air circulation to preserve food products beyond the
 

required time. 

Averaoe FPounds in iventory' 

AVERAGE FOUNDS OF EACH PRODUCT IN INVENTORY 

AT THE NUTRITIONAL CENTERS (BY DIOCESE) 

DIOCESE CORNFLOUR RICE POWDERED MILK OIL 

SAN SALVADOR :368.1 .17.5 240.9 2.( 

SANTA ANA 1?6.4 182. 1 125.0 1. ( 

SONSONATE 356.Z 458.3 4@3.3 2J 

SAN VICENTE 456.2 389. 1 265.6 3. 

ZACATECOLUCA 31. . 7 593.8 384.6 6. 

SAN MIGUEL 556.0 691.7 608.3 7. 

SANTIAGO DE MARIA 625.0 i, 100.0 675.0 10.( 

AVERAGE LBS. 448. 1 450.8 310.4 4.( 

The team calculated the average pounds for each product on
 

by Center and Diocese at the time of the evaluation.
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Distribution Quantities 

AVERAGE QUANTITIES OF .COMMODITY DELIVERED BY THE
 

NUTRITIONAL CENTERS (BY DIOCESE)
 

DIOCESE CORNFLOUR RICE POWDERED MILK OIL 

SAN SALVADOR 642.2 726.4 584.5 5.0 

SANTA ANA 680.4 576.4 297.2 7.7 

SONSONATE 656.5 555.2 31S.7 5.6 

SAN VICENTE 1.384.6 1,224.1 778.4 9.7 

ZACATECOLUCA 957.8 941.. 4 680.7 9.4 

SAN NIGUEL 1,066.7 903.0 578.0 6.2 

SANTIAGO DE MARIA !vw83.8 1,063.7 359.7 9.3 

AVERAGE 981.0 829.6 547.9 

The table shows the average of food products delivered to the 

Nutritional Centers for distribution during the evaluation, however, 

the distribution differs from one Center to another. 

75% of the interviewed reported that the food products are 

stored for approximately 39 days; 16.2% reported two months; and the 

rest for longer periods of time. 

This is espe:ially true when there is a surplus from the
 

distributions and it is not returned to the Diocese because of high
 

transportation costs and/or handling expenses due to long distances.
 

6.8 



--------------------------------------------------------------------
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. 07.02). Distribution Quantities 

Withdrawal of Food Products from the Dioceses Warehouses 

According to the reports of the Centers, 59.8% of the 

interviewed request commodities from the Dioceses warehouse to be 

c:eivered during one distribuLior.. and 20.9% stated for two 

Jsr ibUt ions. 

Those Centers requesting iood products for two distributions 

are those located in inaccesible areas.,, or those for whom it is 

eCcnomically better because of the smaller volumes of commodities. 

two 

or a 

Care should 

distributions., 

double ration 

be taken 

-since t

shouJ.d 

when the Centers 

he warehouses are 

be distributed -to be 

request 

not in 

cons

food 

good 

umed 

products for 

condition, 

in two 

(.onths . 

Number of Bnef iciaries per Distribution 

AVERAGE NUMBER OF RATIONS DISTRIBUTED TO THE BENEFICIARIES 

DURING ONE DISTRIBUTION 

DIOCESE 
 AVERAGE OF RATIONS
 

BY DIOCESE
 

SAN SALVADOR 267.8
 

SANTA ANA 193.5 

SONSONATE 168.6 

SAN VICENTE 255.6
 

ZACATECOLUCA 
 233.8
 

SAN MIGUEL 311.8 

SANTIAGO DE MARIA 369.3 

AVERAGE25. 
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The table represents the average number of 
rations delivered from
 
the Diocese warehouses, which were estimated based on 
a program
 
pre-established by the Diocese Directors.
 

Food Products Included in the Ration 

The beneficiaries are aware of the food products and quantities
 
itncluded in each 
 ration, they are as f'ollows: 

CORNFLOUR 
 4 Lbs.
 
R ICE Lbs.
 
FOWDERED MILK 
 2 Lbs. 
OIL 
 1/2 bottle, 1 Lb. 
Some Nutritional Centers measure the oil by bottles, and others ir 

pounds. 

Food Products Fackaajro 

The commodities are imported into the country in "bul:.", which is 
different from the ration delivered to the beneficiaries in establish,-c 
quantities. All the Nutritional Centers receive the food products reac
 
for distribution.
 

7.02.09 Food Consumption
 

Consum2t ion Time of the Ration
 

There is a common 
idea among the directors of the Nutritional
 
Centers that one ration should last 30 days, which was mentioned by 94. 
of the interviewed. As a 
rule, the complementary ration should be
 
consumed in 30 days; however, 93.8% of 
the Nutritional Centers estimate
 
that the ration is not sufficient for that length of 
time. See Table 1'
 

3.07. 
The most important reasons to given to justify why the ration 
is
 

sufficient for 30 days are:
 
IS PROVIDED ONLY TO THE CHILDREN 
 63.6%
 
ENOUGH FOR 30 DAYS 36.4% 

reasons are in accordanceEoth with consumption requirements 
established by the program. 
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There are also reasons justifying why the ration is not
 

suf ficient:
 

Ration is too small 85.9%
 

The children are the only ones who
 

eat it 9.2%
 

Considering the economic condition of the families., the number
 

of persons per family and the high rate of unemployment, the 

complementary ration is not enough for 30 days, since it is consumed 

by the whole family.
 

Estimate of the Duration of the Ration 

The most frequently reported is that the ration has a duration
 

of nine to fifteen days, as reported by 4i% of the interviewed.
 

Another group stated that it lasts for a maximum of eight days. 

which was reported by 33.5% of the Nutritional Centers supervisors.
 

Likewise, 13.4% considers that the ration lasts between sixteen
 

and twenty two days; very few affirm that the ration lasts the 30
 

days, as specified in the provisions of the program. See Table No.
 
3.09. 

Destination of the Ration
 

The directors state that the ration of foods delivered is
 

consumed by the whole family, as reported by 90.8% of the persons
 

interviewed. Also, another segment of 8.7% of informants was added,
 

stating that part of the ration is eaten and the other one sold.
 

Rarely it is reported that the ration is all sold. See Table No.
 

3. 10.
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Demand for the Product 

Two of the four' products included in the present ration are 

considered very important: rice and powdered milk. Probably supply 

factors during the time of the evaluation created a strong demand 

for these products.
 

Rice has become a product o, higher consumption due to the 

increa.se in the price of beans, originated by scarcity, "hich rose 

to livel.s very uncommon in the history of the Country. 

Fresh milk prices had also increased on the local market during 

the data collection for the study. 

Cornmeal became the product of least importance among the 

Nutritional Centers, probably because it is not a traditional 

product in the Salvadoran diet. 

7,02. 10 Relationship with the Beneficiaries 

Re irements for Registration
 

PERCENTAGE OF NUTRITIONAL CENTERS ACCORDING TO REQUIREMENTS FOR
 

REGISTRATION OF"BENEFICIARY
 

REQU I REMENTS PERCENTAGES 

UP TO 6 YEARS OF AGE 
 96.9
 

DEGREE OF UNDERNUTRITION 
 61.9
 

WEIGHT 
 68.0
 

ECONOMIC SITUATION 
 53.6
 

ADDRESS 
 12.9
 

OTHERS 
 1:'. y 

http:increa.se
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The table shows that the most important criteria for acceptar
 

in the program is that the children be under six years of age as
 

reported by 96.9% of the Nutritional Centers. Another 61.9/. of
 

Nutritional Centers state that they register- based on the degree
 

undernutrition, and 68% mentioned that the weight of the child ii
 

irmp:ctant as it is the basis quickly to determine the grade of
 

under utr it ion.
 

It is also reported that 5..6%of the Centers give importancc 

Lne eonomic con~tions of the beneficiaries. 

FERCENTAGE OF NUTRITIONAL CENTERS ACCORDING TO REQUIREMENTS F 

REGISTRATION OF LACTATING OR PREGNANT MOTHERS
 

REDU -REMENTS PERCEi 

LACTATING MOTHER OR FREGNANT WOMEN 93,. E 

ECONOMIC CONDITION (LOW INCOME) -5. 

UNDERNUTR IT I ON 24. 

AGE 18. 

WEIGHT 17. 

The above chart indicates that the most important criteria fc
 

registration of a woman is that she breastfeed or that she be
 

pregnant., which was confirmed by 93.8% of the Nutritional Centers
 

Also. 35.6% of the centers report that the economic condition has
 

some influence., as it is a basic element for program registry.
 

Other elements mentioned were undernutrition., age arid weight.
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Residence of the Beneficiaries
 

The Nutritional Centers take into consideration the distance 

where the beneficiaries live, since 61.5% of 
the informants believe
 

that the solicitor 
must reside close to the Nutritional Center.
 

Another 22.6% state that they can live far away, and 15.9% are
 
indifferent to the location, which means 
 that it is not a 
determinant factor for the registration. See Table No. 4.02. 

The max:imtAmum diiLance at which a beneficiary may reside is 
approximately 4 Kms., as reported by 24. 1% of the Nutritional 

Centers; the other opinions refer to shorter distances. 

Identificetion of the Beneficiaries
 

ThE identification of the beneficia.ries 
is made through a card
 

Whi~zh 1- is-ULed by the Nutritional Center when registering. This is 

rep ;rted by approximately all the Nutritional Centers. 

Other Nutritional Centers report that 
at the same time they
 

issue the cards, they also keep listings of registered beneficiaries 
in the file, which are sometimes utilized 
in the identification of
 

benef iciar ies.
 

Usually, the card-is issued in namethe of the mother of the 
child or mother benefitted, since these are the persons who request
 

the food products during the distributions. This is reported by
 

approximately all the informants.
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7.02.11 Food Logistics
 

Arrival of the Food Products
 

71. 17. of the Nutritional Centers stated that the food products
 

are received ten or 
less days before the distribution, most commonly
 

between two and five days before the distribution takes place.
 

17,.9% infors that they r-eceive them ten days before the 
distribution. These reports were uniform across all Nutritional
 

Centelrs.
 

Transpcrtation Problems 

The activity of transporting the food products from the Diocese
 

warehouse to the Nutritional Centers Causes problems for 29.9% of 
the Nutritional Centers w-jith a similar incidence in all the Dioceses. 

The main problem for the Nutritional Centers is that it is very 

difficult for them to find transportation for the products, probably 

because they are in locations outside the urban area where this 

service is not easily, found and, if found, the transportation costs 

are high. 

Most of these problems are created by the owners of
 

transportation vehicles because they set the conditions for 
the
 

service.
 

Freguenc__of Problems 

Transportation problems 
can not be said to be permanent since
 

there is no comparison information to state whether they occur every
 

month. 30.8% of 
the Centers stating that they have problems said
 

that the last problem they had 
was one month ago, 12.3% reported
 

that it was one to 
two months ago, and another group of 13.8% had
 

difficulties two or three months ago.
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Distribution of Foods 

The Nutritional Centers always have sufficient time to transport
 

the food products to be distributed during the next distribution, 

since these are programmed a month before. It means that they have 

a procrammed date, which is known by the Diocese director or the 

super i scr. 

Ir, the event the distribution is cancel led due to a reason 

beyond Lhe control of the Nutritional Center., the Dioceses advise 

the Nutritional Centers immediately. 

It is reported that 68.5% of the Nutritional Centers have 

established dates for the distributions. The other 11.5% that have 

no date are from Centers which are located in inaccessible places, 

e -pE:.ciallv during winter when communication takes longer. 

7.02. 12 Registry and Monitoring of Food and Families 

Control of Leftover Food Products 

In the handling of the food products, especially when they are
 

weighed or measured for delivery to the beneficiaries, a difference
 

occurs between the amount 
received and the amount distributed, which
 

is called handling loss or waste. All of the Centers have
 

procedures used to immediately notify the Diocese about these
 

differences, particularly if 
the volumes are large, necessitating
 

storage until the next distribution. 

The centers keep these records continuosly and when a surplus
 

develops, they file a report 
called "Report Closed". This was found
 

to be true in 28.8% of the Nutritional Centers. 

About 25% of the Centers said they filed a special report to the
 

CARITAS DIOCESE. Generally, these situations were resolved at lower
 

levels such as the CARITAS Diocese, promotors, directors, Board of 

Directors, etc. See Table No. 5.0-3 
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The centers which keep registries, state that when they detect
 
differences due to 
food handling, they issue 
a report called 
a
 
"Report Sheet". 
 This is reported by 28.8% of the Centers. Another
 
group of 25.4% of centers state that they send 
a report to CARITAS 
D iocese. See table No. 5.08. 

Regi.strv for Incoming Food Products 

All Nutritional Centers keep registries for the incoming food
 
products. This is an administrative activity carried out 
by all the
 

different Dioceses.
 

When there are differences between the volumes of 
foods
 
delivered to 
the Diocese warehouse and those received at the
 
Nutritional Center, 
this is immediately reported 
to CARITAS Diocese
 
directcrs of 
the center and/or supervisors. 
 This is reported by
 
47.7% of the informants. 
See Table No. 5.09.
 

It is important to mention that 43.6% of 
the Nutritional Centers
 
have never had differences between what 
is received in the
 
warehouses of 
CARITAS Diocese and what enters the Nutritional Center.
 

Children and Mothers Registry
 

96.1% of the Nutritional Centers visited reported that they keep
 
registries for 
children under six years old and pregnant 
or
 
lactating mothers. 
Very few mentioned not 
having these registries.
 

The records of 
these beneficiaries are 
kept in the files of the
 
Nutritional Centers, as reported by 61.4% of 
the informants across
 
the Dioceses. Another group of 
19.5% of centers reported that they
 
sent the registries to CARITAS Diocese. 
 Very few interviewed
 
persons reported that they 
are taken to the president and/or Board
 

of Directors.
 



120 

ReaistryojWeight_ Control
 

Weight control 
is one of the most important activities of the
 
program, becaLse the 
future evaluations of the nutritional impact of 
the program depend on this information.
 

86.2% of the interviewed Nutritional Centers reported that they
 
eep weight registries. This is done in most of the Nutritional
 

Ce'Iters of all Dioceses, with the exception of 
 Santa Ana where the 
incidence is reduced to 58.5%, havinci no impact on the achievement 

of the program. 

The weight registries for children are kIept 
in the files of the
 
centers. This is reported by 61.3% of 
the informants. Another 17%
 
inform that they are in 
CARITAS Diocese and 
a very small group 
reported that they are kept by the Board of Directors. 

Funds Control
 

The funds 
handled by the Nutritional Centers of the M-CH are 
generated 
from voluntary contributions of the beneficiaries, given
 
during each distribution when 
they receive the food rations. 

91% of the Nutritional Centers stated that they control this
 
income. 
5.1% stated that they do nat keep records, and 3.8% of 
the
 
centers do not collect contributions 
from the beneficiaries. 
See
 

Table No. 5. 16. 

After the distribution, the 
funds are handed to the Treasurer of
 
the Board of Directors of the Center, which 
is reported by 44.3% of
 
the informants. 37.8% are 
received by CARITAS representatives, and
 
there are 
rare cases 
when the money is given to members of the Board 

of Directors. See Table No. 5.17. 
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After 
collecting the beneficiaries contributions, a report is
 
made specifying the total 
amount collected, the person receiving
 
it, and also the justification of 
any expense originated by the
 

activity.
 

The reports are sent 
to CARITAS Diocese, to the Treasurer and 
to
 
members of 
the Board of Directors and sometimes to other
 
institutions related with the program.
 

Voluntary Contribution from Lactatin and/or Precnant Mothers 

76.1. of the Nutritional Centers stated that 
lactating and/or
 
pregnant mothers give voluntary contrinutions: 
and 2.9% of the
 
informants reported that sometimes they do not. 
 The Dioceses which
 
receive less help 
from these beneficiaries are: 
Santa Ana and
 
Sonsonate. 
 See Tab].e No. 6.01.
 

The voluntary contribution 
from 	the benefitted mothers 
is a.
 
fixed quota, determined by the Diocese Centers.
 

Destination of the Volunt arz Contributions 

There exists two main activities in 
which the voluntary
 
contributions are 
spent. They are:
 

a) 35.7% of 
the Nutritional Centers affirm that they 
are used to
 
cover transportation costs, and
 

b) 	 26.2% state that they help with the operating expenses of
 
CARITAS. 
See Table No. 6.04.
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7.02.13 Beneficiaries Participation
 

F'artici2ation in Educational Sessions
 

85.5% of the Nutritional Centers report that the mothers attend
 
educational sessions. 
This 
fact has more relevance in Sonsonateq
 
San Vicente, San Miguel, and Santiago de Maria, with levels above
 
90% of informants. 
 See Table No. 6.05.
 

In the Dioceses of San Salvador, Santa Ana and 
Zacatecoluca,
 
participation reaches above 60% of 
the persons interviewed.
 

FreLuqntcDof the Educational Sessions
 

In 76.9% of the Nutritional Centers, sessions are scheduled
 
every 3- days. 
 The rest do it with 
a few days difference. See
 
Table No. 6.07.
 

Some Centers determine special days to hold the educational
 
sessions, which 
is reported by 47.2% of the Nutritional Centers.
 
Another 32.2% inform that these are held during the distributions,
 
and also there are some meetings which take place periodically. 
See
 
Table No. 6.06.
 

The subjects discussed in the sessions are 
oriented toward the
 
following:
 

PREPARATION OF FOODS 

22.2%
 

HOW TO PREVENT UNDERNUTRITION 

17.8%
 

HYGIENE 

18.2%
HEALTH 

14.8%
 

FOOD CONSERVATION 

10.3%
 

BASIC SANITATION 

7.2%
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As can be observed, these subjects refer 
to elements of interest
 
for the development of the program. See table No. 
6.08.
 

According to 
information provided by the Nutritional Centers,
 
the latest 
sessions were held during the following periods of 
time:
 
74% of 
the centers held them during the last month counting fr-om the
 
day of the evaluation, and 26% held them more than one month ago.
 
See table No. 6.10.
 

Participation of the Mothers in Nutritional Demonstrations
 

The participation of the mothers during the demonstrations is
 
reported by two thirds of 
the Nutritional Centers, which 
means that
 
76.5% of 
the centers encourage mothers to cooperate in 
the
 
demonstrations once 
in a while. This activity is successful in
 
significant proportions in all 
the Nutritional Centers. 
 See table
 

No. 6.09.
 

Jobs of the Mothers
 

29.5% of the Nutritional Centers request that the mothers
 
participate in program activities. 
This happens with more relevance
 
in Zacatecoluca and Sonsonate where it 
reaches 50% of the
 
Nutritional Centers, but is reduced in 
the other Dioceses. See
 
table No. 6.11.
 

The requested assistance is performed monthly, which 
is reported
 
by 55.1% of the centers, and 30.4% of 
the centers receive it
 
occasionally. 
See Table No. 6.12. by Diocese level.
 

The following are some of the jobs that are more 
freauently
 
requested of the mothers:
 

- ASSIST DURING DISTRIBUTION
 

- FOOD PACKAGING
 

-
 CLEANING AFTER DISTRIBUTION
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7.02.14 
 Health Services
 

Coverage of Services for 
the Mothers
 

It 
can be said that health care services are not a significant
 
part of 
this food assistance program since 76.9% of the Nutritional
 
Centers report that they have not received these services. This is
 
particularly true 
in the Dioceses of Zacatecoluca, San Miguel, San
 
Vicente and San Salvador.
 

The health services that 
were provided are centered 
in the
 
following areas:
 

- PRENATAL CARE
 

-
 PRE AND POST CHILDBIRTH CARE
 

-
 MEDICAL VISITS AND TREATMENT
 

- UNDERNUTRITION
 

These types of services are vital 
to the program. While they
 
are not a programmed activity, they could be included in 
future
 
programming.
 

Provision of 
this service is sporadic according to 32.5% of the
 
Nutritional Centers; 
27.5% of the centers stated that they get

health services monthly, and another 20% weekly. 
See Table No. 7.02.
 

Reonsability for 
Provision of 
the Health Care Services to the
 
Mothers
 

The health services provided to the beneficiaries are not a
 
direct part of this program, but are usually a part of 
another
 
charity program. 
Very few centers have directly received this
 
contribution from CARITAS.
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The Units that have assisted the beneficiaries are:
 

- HEALTH UNITS 

- THE MINISTRY OF HEALTH 

- HEALTH PROMOTERS 

Other persons who are 
part of the administration of 
the center
 
are : 

BOARD OF DIRECTORS 

CARITAS
 

THE DOCTOR
 

Table No. 7.03 shows this difference.
 

Eeencv of Services Provided to the Mothers
 

The few lactating mothers or 
pregnant women 
who did receive
 
health services have received them monthly, as 
reported by 21.6% of
 
the Nutritional Centers. Another group of 27% 
stated that they are
 
received on 
a sporadic basis, and the rest received them less than
 
one month ago.
 

Coverage of 
Health Services to the Children
 

Table No. 7.06 shows that 51.2% of 
the Nutritional Centers do
 
not offer health care services 
for the children; the remaiiing 48.8%
 
of the centers offer these services in some way.
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The following Dioceses which have offered these services are:
 

- ZACATECOLUCA 

- SAN MIGUEL 

- SAN VICENIE 

The most common services which they have offered are the
 
following:
 

- CHILD CARE
 

- FIRST AID
 

- PREVENTIVE CARE
 

- NUTRITIONAL SUPPLEMENTS
 

- VACCINATIONS
 

These services are provided to the children at various
 
frequencies, but in genera], they do receive them. 
Possibly, they
 
are riot 
covered under the programs managed by CARITAS.
 

Persons/InstitLutions Resonsible for Child Health Care Services
 

The following persons/institutions 
are responsible for providing
 
health services to the children:
 

- DOCTOR 
30.7% 

- HEALTH UNIT 
9.1% 

- MINISTRY OF HEALTH 
5.7% 

- BOARD OF DIRECTORS 
35.2% 

- CARITAS 
4.5% 
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As was noted earlier, CARITAS participation in health care
 
services is negligible. 
Reference is made to sporadic activities or
 
programs of other 
institutions.
 

Reasons for Children's Medical Visits
 

The most important reasons for 
the children visiting the doctor,

accordinq to the informants, were the following 
illnesses: 

- UNDERNUTRITION 
20.7%
 

- DIARRHEA 

2:3.6%
 

- FEVER 
 13.7%
 

- PARASITES 

10.4%
- RESPIRATORY ILLNESSES 
9.4%
 

- SKIN INFECTIONS 

5.7%
 

- CHILD CARE 

11.8%
 

These illnesses are 
found in children 
in all of the Nutritional
 
Centers investigated.
 

7.02.15 
 Nutritional 
Centers Supervision
 

CRS Role
 

An average of 
90.3% of the Nutritional Centers reported that
 
they were never visited or supervised by C.R.S.; 
this number ranged

from 86.1% of centers in San Salvador 
to 96.3% in Zacatecoluca. 
See
 
Table No. 8.01.
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Visits by the CRS representative% were reported ranging between
 
one or 
two months ago; however, the most frequently reported was six
 

months ago.
 

The centers visited by CRS believed that the supervisor had
 
arrived. They were at 
times confused with personnel from USAID.
 
See Table No. 8.03.
 

CARITAS Role
 

CARITAS Diocesan performs a 
dynamic and permanent activity of
 
visiting the Nutritional. Centers, since 86.2% of 
the centers
 
reported that they are visited by persons from CARITAS Diocese.
 

The Dioceses of Sonsonate, San Vicente, and San Miguel 
are
 
visited most 
frequently, reporting percentages above 90% to a
 
minimum of 75.8% of 
the informants. See table No. 8.01.
 

Supervisors and/or promoters who are directly under 
the Director
 
of 
the Diocese are the personnel who visit the Nutritional Centers
 
most frequently, as reported by 63.5% of 
informants. Other persons
 
who occasionally visit the centers are the Diocese Directors. 
They
 
aie usually referred to as General Managers.
 

Diocese Reresentatives
 

Diocese personnel, such as promoters and/or supervisors, Diocese
 
Directors, secretaries, etc. 
are considered Diocese representatives.
 

21.5% of the Nutritional Centers state that Diocese
 
representatives are usually present during the food distributions.
 
This occurs far less frequently in San Miguel,. probably due to the
 
inaccessibility of 
the Nutritional Centers.
 

Visits by these representatives are planned well ahead of 
time.
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The activities carried out by representatives of the Diocese are
 
mainly:
 

- SUPERVISION 
40.0% 

- EDUCATIONAL SESSIONS 16.4% 
- DISTRIBUTION SUPERVISION 7.3% 
- GUIDANCE AND COORDINATION 5.4% 

- FOODS UTILIZATION 3.67 

As can be observed from these activities, they are all supportive ol
 
responsibilities of the supervisors.
 

7.03.00 
 Analysis of Health Factors which influcence Children's
 
Undernutrition. 
 From the Medical Point of View.
 

7.C)3. 01 Introduction
 

Undernutrition during infancy is an old and persistent health
 
problem, composed of multiple factors. which range from solely health
 
aspects to economic, social and political matters which are a part of
 
their environment. In 
El Salvador, a developing country, the infectious
 
diseases, especially diarrhea, are 
one of 
the main public health problem
 

Good nutrition contributes to the prevention of 
acute and cronic
 
diseases, the development of the physical and mental 
potential, and
 
provides reserves 
for stress situations.
 

This section is an analysis of the health 
factors which contribute
 
the undernutrition of the children in the CARITAS program who received
 
complementary foods as compared to factors 
influencing children not
 
included in the program, for 
the purpose of 
drawing conclusions and
 
formulating recommendations which might assist in solving this problem.
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7. 03.02 General Nutritional Status of Both Groups 

Nutritional Status of Chj_ 
dren In and Out of the Program
 

The nutritional status of 
the Salvadoran infant population is
 
precarious, which explains the varying degrees of undernutrition in 
both aroups. 

Of the children covered Under the CAFITAS program, 1.17% 

e,,hibited undernutrition (Grade Ill), 20.8% (Grade II), and 44.4% 
(Grade I). Only 33.7% had an acceptable weight/age ratio, as per 
the Gomez classification. This indicates that within this group, 
66.3%suffer some deciree of undernutrition and it is most prevalent 
in the 2-4 year age group. 

In comparison with the group of children not included in the
 
program, 1.4% are Undernourished Grade I11 17.4% Grade I: and
 
45.6%. Grade I. 64.4% of this group suffers some grade of 
undernutrition and only 35.6% have the proper weight/age ratio, and 
the prevalence by age is in the group of 4-6 years. 

In tables A-B, and C., this problem is presented in detail.
 

In regard to the prevalence of undernutrition by ages, the
 
analysis is sub-divided in the following groups:
 

0 - 2 YEARS
 

2 - 4 YEARS
 

4 - 6 YEARS
 

The incidence of serious undernutrition among the program
 

children may be attributed to the pre-reqtisite of undernutrition 
for potential beneficiaries. On the contrary., the children not
 
included 
in the program were chosen at random. Therefore, varying
 
degree of undernutrition were found.
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7.03.03 Children's Health Status During the Last-Six Months
 

before the Evaluation
 

Diarrhea (Table M)
 

It is important to consider child diarrhea from the followinq
 
points of view: 
 general public health, environment, and
 
socio-economic conditions.
 

It Was found that 39.3% of 
program children, and 50.5% of
 
non-program children, suffered at 
least one episode of diarrhea
 
during the six months before the evaluation, reflecting an
 
inadequate environment, lack of potable water. 
inadequate
 
sanitation, crowded 
living conditions undernutrition, deficient
 
personal hygiene, families with many small children, lack 
of medical
 
and social services, weaning, 
etc.
 

The lower incidence of diarrhea of 
program children is due to
 
the emphasis placed on educating the family through periodic talks,
 
concentrating mostly on preparation and use of 
foods and prevention
 
of illnesses.
 

The infants and children are protected while they are breastfed,
 
or supplemented with other 
food but when weaned, they are more
 
vulnerable due to the ingestion of 
contaminated food, and the loss
 
of 
immunity from antibodies from the mother's milk.
 

Furthermore, the families do not 
give nutritious foods to the
 
newly weaned 
infants because limited economic resources do not allow
 
Sufficient food for 
the entire family. 
The baby is the last one to
 
receive his food ration and therefore. has higher 
risks of
 
developing diarrheal infections.
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Episodes of diarrhea aggravate undernutrition. In addition,
 

mothers treat diarrhea but reduce the amount of food for the child,
 

eliminating milk and solid thus increasing the protein-caloric
 

deficiency. In cases of fever, the metabolic demands increase,
 

appetites decrease and repeated episodes result in 
greater
 

undernutrition.
 

InfectiOAs/Contaoious Diseases
 

Immunizations appropriate for 
the age groups were complete in
 
81/9% of program children, and 80.1% of the non-program children.
 

Both groups surpassed the 80% mark, showing the impact of the
 

massive vaccination campaigns implemented during recent years by the
 

Ministry of Health.
 

This becomes evident in the low infectious/contagious disease
 

rates: 7.6% in program children and 8.4% in the non-program
 

children. It was noted that the immuno-preventive diseases such as:
 

tetanus, diphtheria, whooping cough, measles, polio, etc. 
were.
 
practically non existent. Those diseases of this type which did
 

occur 
were those not covered by the Ministry of Health, such as
 

parotitis and chicken pox. (see tables F 
- E).
 

Acute Respiratory Infections
 

Respiratory infection are of significance because they are one
 
of the most common illness in children. Most of them are associated
 

with difficulty in breathing, fever, and sometimes, vomitingv which
 

diminishes the appetite. 
When this occurs repeatedly, the child's
 

nutritional status, his growth and development are affected.
 

An ill child expends a lot of energy, his immunological system
 

break:s down, and his food absorption is reduced; all of these make a
 
child more inclined toward undernourishment and can lead to death.
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It was found that acute respiratory infections are the most
 
prevalent diseases in and out of 
the program, with an incidence of
 

75.4% and 79.1%, respectively. Crowded conditions in which these
 
children live, usually only one room per 
family and an average of
 
6.1 persons per dwelling contribute to the spread of these
 

infections. (See tables 6 - -
H D)
 

Intestinal Parasitism
 

Intestinal parasitism is 
another factor which contributes to
 
morbidity or mortality among small children. 
 It affects the child's
 
growth and competes for absorption of specific nutrients, forcing
 
the child to expend unnecessary energies destroying or eliminating
 

them.
 

The low levels of intestinal parasitism found 
in both groups,
 
13.2% 
in the program and 12.5% out of the program, are attributed to
 

the fact that a good percentage of the children presented no
 
symptoms. Very few parents stated having had even a single stool
 

analysis done for their children.
 

It is believed that these 
low levels do not reflect the true
 
incidence of intestinal parasitism in 
our infant population when
 
analyzed in the context of: inadequate hygiene and sanitation
 

conditions, and dirt floors for 78.8% of 
the program families, and
 
68.6% ono-program families. Acces to potable water by both family
 
group is not easy because they have to get it from wells, rivers,
 
etc., as reported by 60.8% of program beneficiaries, and 56.8% of
 

non-beneficiaries.
 

The study was carried out in rural areas where there are no
 
sewage systems, even though the majority of 
the informants stated
 
that they had bathrooms, 64.3% program beneficiaries, and 74.9%
 
non-beneficiaries. 
 This does not mean that they use the bathrooms,
 
many of which are 
latrines located close to the dwelling. (See
 
tables J-K-L-O).
 



134
 

Urinary Infections
 

Urinary infectiols are one of the most frequent causes for
 

retarding the child's growth and development.
 

The team found low incidence of this disease during the course
 

of study, especially among program children, as well as out of the
 

program, with .7% and 2.1% respective]y. These encouraging results
 

were obtained through statements from the mothers, clinical files
 

plus urine analyses indicating an infection, as interpreted by the
 

doctor.
 

One must consider that the diagnosis of urinary infections in
 

apparently healthy children, shows that 1.4.% of all children have
 

active infections of the urinary tract, generally asymptomatic.
 

(See table I). (Nelson Pediatrics, 12th Edition).
 

7.03.04 Child's Health Status at the Time of the Evaluation
 

It was found that 34.4% of program children were ill at the time
 

of the evaluation, compared with 40.4% of children out of the
 

program.
 

The prevalence of respiratory diseases was 55.6% of program
 

children, and 47.8% of the children out of the program. The
 

following table shows the incidence of this activity in detail.
 

(Table P).
 

Intestinal parasitism was found to be the second most common
 

cause of illness.
 

Other diseases such as con.junctivitis, abcesses, skin problems 

burns, cutaneous mycosis, etc., were included under "Others".
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7.04.00 Nutrition 

7.04.01 3ackground 

Nutritional programs emerge as 
part of a battle against hunger,
 
contributin' to the following objectives: 
 improve the nutritional
 

status of high-risk population groups, assist in the socio-economic 
development of poor population in underdeveloped countries, prevent 
severe undernutrition, and reduce mortality rates.
 

Supplementary feeding programs generally have objectives of 
a
 
nutritional nature, accompanied others that are about nutrition such 
as maternal-child health care and health education.
 

T he complementary food programs for high-ris:: groups generally 
include nutritional assistance, as well as ample coverage of
 
maternal-child care and education regarding health aspects.
 

Not all programs of this nature include specific nutritional 
objectives. For -instance, an analysis of 
the agreements for food
 
assistance to El Salvador carried out by the Executive Office of the 
Secretariate of the National Commission for 
Food and Nutrition 3/ in
 
1982, showed that the objectives of 
CARITAS M-CH were the following:
 

1. 	 Provide nutritional education to the target communities.
 

2. 	 Distribute complementary food products to beneficiaries
 

preferably to pregnant, lactating 
women and children under
 

5 years of age.
 

3. 	 Promote community development through.complementary
 

projects in the Nutritional Centers.
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The nutritional 
impact of these programs is very difficult to
 
prove, since they are generally carried out 
in open populations in
 
which an ample gamma of 
administrative, family and environmental
 
variables interfere. 
However, they provide other benefits such as:
 
increase of the maternal-child coverage, increase income levels,
 
especially to poor 
families, improvement of attendance at
 
educational activities and promotion activities for community
 

organizat ions.2/
 

2/ Menchi M.T. Reflections on programs of nutritional help. 
Materials for seminary on foods and nutrition. SECONAN/MI 

PLAN 1982. 

3/ 	 Cardoza de Marquez A.D. Analysis of the Programs of 
Nutritional Help in accordance to the respective agreements. 
SECONAN/MI PLAN 1982. 

The nutritional 
feeding programs generally have operational
 
problems due to the lack of 
resources of the beneficiary countries.
 
A review in 1978 of 
programs implemented by OCOFAN/MIPLAN, that the
 
programs were plagued by the following problems?
 

1. 	 The nutritional objective was not 
achieved due to: lack of
 
resources, poor training of 
personnel or poor design
 
of the programs that omitted aspects that 
were essential
 

to its development.
 

2. 	 Weak mechanism for 
intra and inter institutional
 

coordination.
 

3. 	 Lack of criteria uniform in regards to: ration sizes,
 
selection of beneficiaries, and procedures for 
execution of
 
the programs.
 

4. 	 Lack of 
follow up and evaluation mechanisms for the
 
programs and projects.
 



137
 

5. 	 Many of the products did not 
fit the consumption habits
 
of the Salvadorans.
 

6. 	 The educational component was 
implemented in 
a limited and
 
inefficient way.
 

7. 	 Educational materials used 
for tracking activities were too
 
few and were not well 
prepared technically.
 

In 1984, 
the Executive Secretariate of 
the National Commission
 
for Food and Nutrition again analized all 
the programs of
 
nutritional assistance carried out by the Government of 
El
 
Salvador. 4f
 

By this date, some of 
the problems had disappeared; however,
 
most of them persisted. Additional ones 
encountered were:
 

1. The communication systems within the programs had serious
 
deficiencies, mainly in 
relation to record keeping, and
 
flow of information between the different levels.
 

2. 	 Lack of separate budget for 
the operation of 
these programs.
 

3. 	 Inappropriate mechanisms for supervision.
 

4. 
 Not all programs included the educational components.
 

5. 	 There was no 
real 	community participation in the development
 
of the programs.
 

!/ Cardoza de Marquez A.D. 
and Lopez Grande C.M. Studies of
 
Operation of Programs of Nutritional Help Carried Out by the
 
Government of 
El Salvador. SECONAN/MIPLAN. 1984.
 

6. 	 Existence of serious 
logistical problems.
 

7. 	 There was no policy to guide the rational use of the
 
nutritional assistance, which resulted 
in the appearance of
 
programs with diverse objectives that did not 
fit into the 
general qoil of socjo-'ecor,omic developmen-t of the countrv. 
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All of this demonstrates that for 
many years., the administration
 
of 
food programs for high-risk groups has been a complex problem
 
that requires the implementation of 
technical and administrative
 
measures for 
its solution. 
 To implement the correct measures, a 
complete understanding of existent problems and their causes is 
necessary.
 

7.04.02 Characteristics Found 
in the Family
 

Famil vGrou2 

The information gathered for 
families in the program and for
 
non-program families showed that most 
families averaged six members,
 
ranging from four to six members for program families and from five 
to six for those not 
in the program.
 

Of these, approximate].y 47.% of the group members were children 
under 10 years old, 
and 30%, children under 
five years old, that is,
 
a high percentage of 
the family group 
were young children. The
 
average number of children under fifteen years was 
above 50% for the
 
two groups studied. See Table No. 
1, this characteristic was common
 
in both groups.
 

In addition, more than 50% of the members were 
found to be
 
males, 53% of program beneficiary families, and 52% of non-program
 
families. See Table No. 2.
 

The data found regarding the age groups is consistent with
 
demographics of 
developing countries; 
the populations are generally
 
young and economically dependant.
 

A characteristic that is 
inconsistent with this data, was the
 
.percent of males that made up the family group, generally females
 
make up a greater part of 
these families. 
 A possible explanation
 
could be that because the most common occupation among women ofthese groups is as a domestic servant, they may not have been living 
as; part. of the family group at the time of the interview and 

were not re rirf.id. 
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Educational Level
 

Only 37.6% of the beneficiaries stated that they could read and
 
write. This proportion was similar 
(37.2%). among non-beneficiaries.
 

The educational 
level among both groups was low. Among the
 
beneficiaries, the most 
frequently reported educational level,
 
(16.6%) was third grade, while in 
the group of non beneficiaries the
 
largest group (16.3%) had attained the second grade level. 
 Around
 
14% in both groups had completed the sixth grade, and close t- 5%
 
had reached the ninth grade.
 

Although the numbers were low, 3.5% of the benefitted population
 
and 5.1%/ of the non benefitted population had gone to high school.
 
In the group of non beneficiaries, 0.5% had 
gone to universities.
 

Occu2at ion
 

Another characteristic analyzed in the study was occupation.
 
The persons interviewed 
were asked about the occupations of those
 
members in 
the family older than fifteen years. Only 34.3% of 
this
 
age group among the beneficiaries and 43.2% of 
non beneficiaries
 
were working at the time of the study, 
(Table No. 4); signifying
 
that approximately half of the economically active population had no
 
income. Considering that over 
50% of the members of a family were
 
under less than fifteen years of age.
 

The most frequent occupation reported was that of 
farmer or
 
agricultural laborer. According to Table No. 5, about 50% of the
 
working population in both family groups worked in 
that occupation.
 
The second most 
frequently reported occupation, predominantly for
 
women, was as domestic servant.
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Income Level.
 

Another factor analyzed was the net 
family income, (Table No.
 
6). Of the 112 benefitted families studied, 37.5% had 
a daily
 
income under fifteen colones a month or 
450 colones a month. 
The
 
same Table demonstrates that the major part 
(27%) of the families
 
had daily incomes below ten colones. For non-beneficiaries, the
 
SituatiCrn is similar; 49.6% of 
the families had salaries below 450
 
colones a month, and 27% earned less than three hundred colones 
a
 
month. This 
means confirms that among both, beneficiaries and
 
non-beneficiaries the families were characterized by low 
incomes.
 

When relatinq these income levels to the cost of the basic 
food
 
bast:et, which was C 13. 16 1986in 5/, for a family of 5.6 members
 
which 
 based on its increase rate exhibited from 1983 to 1986 can now 
to be around C15.00 one may be certain that all of the families 
earning below these income levels lack 
the resources to satisfy
 
their minimum nutritional needs.
 

Furthermore, adding the families that reported that 
no one in
 
their family worked, the number of 
families without resources to
 
purchase the basic food basket, would increase to 32% among the
 
beneficiaries, and 
to 53% among the non beneficiaries since 5% and
 
26%, respectively, reported to be 
in this situation.
 

Food Production
 

The families that produced some type of 
food that could be
 
consumed, sold or 
both, by the household were interviewed.
 

Data revealed that very few of 
these families produced food, and
 
of the few who did, most consumed the major part. Table No. 7 shows
 
the product most 
frequently cultivated, the number of 
families that
 
utilize them for 
self consumption, sale or 
both.
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In regard to the production of foodsp 56.6% of the beneficiaries
 

and 42.8% of the non beneficiaries stated that they had at one time
 

planted foods like corn, 
beans, tomato, cabbage and others. The
 

product most frequently mentioned by both groups was corn. with
 

beans in second place. Among the beneficiary groups of the program,
 

the growing of zucchini, tomato, sorghum and rice was also mentioned.
 

Housing Conditions
 

Of the beneficiaries, 50.% lived in their own houses, 35% rented,
 

and 15'% lived in houses belonging to other persons but paid no
 

rent. In the group of non beneficiaries, 59% lived in their 
own 

houses. 29.9% rented, and 12% in houses belonging to other persons. 

Table No. G. 

In both groups the most frequent type of housing constructiod
 

was adobe, then brick, and in third place those made of
 

"bahareque". Tin sheets and wood were also mentioned, but with less
 

frequency.
 

In regard to roofing material, tiles were used most frequently
 

for both groups, then tin sheets, and in third place was corrugated
 

asbestos.
 

The houses were generally reported to have dirt floors; by
 

approximately 69%.of the families of both groups. Bricks were
 

reported second and cement floors were the least 
frequently
 

mentioned.
 

In regard to the number of rooms, 74% of the beneficiaries and
 

71% of the non beneficiaries lived in houses with only one room.
 

1.7% of the beneficiaries and 18% of the non beneficiaries lived 
in
 

houses with two rooms, and 7% of the beneficiaries and 10% of the
 

non beneficiaries lived houses with three or
in more rooms.
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The majority., ranging from 64% to 74% sated that they had
 

latrines and the most of them reported having them outside of the
 

house. Of the beneficiaries, 87.5%, and 92.1% of the non 

beneficiaries reported this placement. They were not asked, 

however, if they used them. It is not to find families whorare 

have latrines, but do not use them. Particuarly in the rual areas, 

even though latrines are constructed for them, families will 

continue doing their toilet necessities out in the open. 

With regard to access to potable water, 23% of both groups 

reported having water piped to their own houses, the remaining 77% 
must carry water from wells, neighboring pipes, rivers, tanks and 

others; Table No. 9 shows the different sources of water supply for 

the population. It can be observed that among the other sources of
 

supply, the well is most common, followed in order by neighboring 

pipes, other sources are rivers and pumps. 

Table No. 10 shows the most common characteristics of housing 

conditions of both groups. As seen, the characteristics of the 

houses of both groups are very similar. In summary., half of them 

live in their own houses and the most common characteristics of 

these houses are: construction made of adobe, tiled roof, dirt
 

floors, with only one room.
 

Most of them have latrines located outside the house and most of
 
them get water from sources outside their houses because they do not
 

have access to water lines.
 

Auitong other sources for supply of water, the well predominated. 

Counting the families that have potable water through their own
 

pipes or neighboring pipes, it can be concluded that 44% and 48% of
 

the families of both groups have potable water. Table No. 10.
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Use of food in the Proqr am
 

When asked who in the family consume the foods that the CARITAS 

program provides, 70.8% of the interviewed families answered that 

all the members of the family did. The number of beneficiaries per 

family were reported as two by 50%, and between one and two by 76.% 

Since the most common number of family members is six, the food 
rations meant for two persons is being used to feed six or more
 

members of 
the family in the majority of cases. Another important
 

fact is the duration of the food. The families stated that the
 

ration lasts for one or two weeks, this reinforces the opinion tn=t
 

the food products are not being consumed exclusively by the most
 

vulnerable members of the family. 

Considering that the interviewep families do not receive food
 

produtts frnm other programs, that none or few of them produce food 
for their own 
use, and that half of the people older than fifteen
 

years of age does not work, as confirmed by income levels, it is to
 

be expected that the 
family group would be unable to purchase its
 

necessary food requirements.
 

Furthermore, it is to be expected that the program
 

beneficiaries, in reality are consuming much less of the food ration 
provided since it is consumed at the family group level.
 

Analyzing the answers given by the families about the food
 

consumed by children under six years old, it was found that most of
 

their food is of vegetable origin, mainly corn in form of
 
"tortillas" and some beans. 
The most commonly consumed products of
 

animal origin are: eggs, milk and cheese.
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With regard to other foods that were consumed by the majority,
 

it was found that the beneficiaries also had eggs and cheese, and
 

the non beneficiaries had vegetables, cheese and cream. The
 

consumption of products of animal origin was found to be minimal,
 

anionci the beneficiaries, the consumption of eggs and cneese was 

common, reported by 16.7% of the families, also, 13.2. of the 

families reported having consumed meat or fish, and 8.7% reported
 

nating chicken. 

According to the data, about lunchtime consumption habits, there 

were no substantial differences between the families benefited and 

the non benefitted, with the exception of a higher consumption of
 

milk by the beneficiaries than by non-beneficiary children.
 

At dinner time, Table No. 13, the most common foods eaten by the 

beneficiaries were beans, rice and tortillas. Among the families 

out of the program the predominant foods were beans, tortillas ano 

coffee. It was noted that there is a higher number of children 

among the beneficiaries who ate rice, but a smaller number who drank 

coffee and a higher number of children who drank milk. The 

consumption of tortillas was higher among the beneficiaries. 

With regard to the other ma.jor products consumed by the
 

beneficiaries, the team found milk, eggs, and cheese, and among the
 

non beneficiaries rice, eggs and cheese.
 

The previous data concerning principal foods consumed
 

demonstrates that the deficiencies are basically present during
 

brealk:fast and dinner, and that they have been generally determined
 

by the consumption of milk, rice and tortillas. As of all these
 

products are part of the ration assigned by the program, one may
 

concluded that the ration is having a positive influence on the
 

beneficiaries consumption habits.
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The quality of the diet of the beneficiaries is improved by the
 

inclusion of these products of higher nutritional values, such as
 

milk, tortillas and rice, which are substituted by coffee at
 

breakfast and dinner.
 

7.04.03 Nutritional Problems Encountered
 

A. Preva].ence o! Undernutrition arnonq Bereficia.ries and Non
 

Benef icjaries
 

The analysis was made classifying children by the standards of
 

the National Center of Health Statistics (NCHS) and by.the Gomez
 

classification, 
the method used to monitor the nutritional status of
 

the children at the CARITAS Centers.
 

G-.mez ClassifiCation 

Table No. 14, shows the resulting data according to the Gomez 

classi f ication. 

Results show that 33.7% of the benefited children exhibited
 

adequate weight for their age, 4.4% classified as undernourished,
 

Grade I; 20.8% were undernourished Grade II, and 1.1% were
 

classified as Grade III.
 

The infant population with high risk of illness or death, those
 

in Grades II and III, comprised 21.9% of the total children. The
 

distribution of the non-beneficiary children did not differ 

significantly: in each of the three categories, normal 

undernourished, (Grade I), and undernourished, (Grade III), they 

very by less than 2%. In the case of undernourisheds (Grade II), 

the difference was 3.4%. 
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The data for the children with Grades II and III of
 

malnutrition, shows that there is no significant difference between
 

beneficiaries (21.9%) and non-beneficiaries (18.8%) or between sexes
 

as measured by the Gomez classification.
 

NCHS Standards
 

In Table No. 15 the distribution of both groups as measured by
 

the NCHS standards is shown. According to this classification, the
 

children which fall above + 1 DS are overweight children, those
 

classified between + 1 Standard Diviation (SD) and - 1 SD are normal
 

children, those classified between - 1 SD and -2 SD are children at
 

borderline risk malnutrition and those below - 2 SD are classified
 

as undernourished.
 

Taking this into account, the results show that in the
 

benefitted population, 3.8% were overweight children. 43.7% were
 

normal children., 30.9% were children at risk, and 21.6% were
 

undernourished children.
 

In the population of non-beneficiaries, a similar distribution
 

was found; however, there was a slightly higher proportion of normal
 

children and a lower proportion of undernourished children among
 

them.
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Accordingq to the above, it can .be said that the children not
 

benefitted by the program were found to be in a slightly better
 

nutritional status. This situation was to be expected since the
 

benefitted children enter the program with some degree of
 

malnutrition or a borderline undernourishment.
 

B. Prevalence of Malnutrition by Sex< 

Table No. 16 describes the nutritional status oF girls versus 

boys. With this information, we can attempt to identify the sex
 

more affected by malnutrition.
 

In the group of beneficiaries, it can be observed that
 

malnutrition among girls and boys is very similar; however, there
 

was a slightly higher number of boys with normal weight than there
 

were for girls, the number of undernourished children was the same
 

for both sexes and the number of overweight and at risk boys were
 

lower.
 

A similar situation was found in the non-beneficiaries, the
 

girls presented a higher number of overweights. a lower number of
 

normal weights and a higher number of those at risk; this made the
 

incidence of undernourished reach a higher proportion among boys.
 

They had a proportion of 19.8% of undernourished verus 18.6% for
 

girls.
 

These differences did not have significant meaning, therefore,
 

we can say that sex did not have a determining role in the
 

prevalence of malnutrition.
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Prevalence of Malnutrition amonq_AgeGrouqs
 

When analyzing nutritional status by age groups. Table No. 17.
 

it could be observed that the proportion of undernourished children
 

in the population under two years was 20.4%; in the groups of two to 

four years, it was 26.6% and in that of over four years of age, 

16.3%. Therefore, the age groups that exhibited the higher 

prevalence of malnutrition was those ranging from two to four years 

and the group less affected was that of children between four and
 

six years of age.
 

In order to study the prevalence of malnutrition in children
 

less than one year of age, the groups were divided into two groups;
 

less than one, and from one to two years of age. Table No. 8 shows
 

the results for these groups.
 

As can be observed, the number of undernourished children (-2 

SD and - 3 SD), among those under one year of age was 14.6% for 

those between one and two years it was 26.7%, very similar to that 

observed for children two and four years which was 26.7%, and 16.3% 

in children over four years. 

It is not surprising that the age group less affected is that
 

of those less than one year, since that is the period when the child
 

is still breastfed. Upon wearting the child is affected during a
 

transition period when he is no longer protected by the mother's
 

milk1 nor is he being properly fed through substitute solid foods.
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This 	situation is generally caused during this period. This
 

information 
is very important and should be taken into consideration
 

when decisions are made regarding the registration of a child into
 

the program. If he is accepted before one year of age, early
 

weaning could be inadvertantly promoted and consequently result in 
a
 

nutritional deficiency at an earlier age.
 

However, this fact should be considered when designing the
 

educational programs for the mothers, including nutritional
 

practices during the period of weaning. The same Table,
 

demonstrates the decrease of normal children among those from one to
 

two years of age and the large increase of at risk and 

undernourished children.
 

C. 	 Changes in the Nutritional Status of Beneficiaries of the 

Fror am 

With the idea of analyzing the changes that had occurred
 

during a period of six months, the nutritional status of a group of
 

boys was examined in January and in June, 1988. The classification
 

by ages was by their age at the time of the study, the results are
 

found in Table No. 19.
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Of the 195 children analyzed, 67 (34.3%) were in a status of
 

severe or moderate grade of malnutrition in January 1988; in July,
 

the number of children with severe or moderate malnutrtion had
 

decreased to 47 (24.1%); in six months, the prevalence of
 

malnutrition Grade II and III among boys had diminished 10%.
 

Analyzing malnutrition Grades II and III separately. that is.
 

moderate and severe; it was observed that both diminished from
 

January to June, but the most noticeable decrease was observed in
 

the number of undernourished, Girade II, which improved to
 

undernourished, Grade II (borderline undernourished), the number of
 

normal children did not show a significant change.
 

All of this shows that there was an improvement in the
 

nutritional status of the children, especially in the groups most
 

severely affected. The analysis of children by age groups, allows
 

us to see that the group under two years of age decreased, Grades II
 

and III, from 37.9% to 32.6%, in children between two and four years
 

old, the incidence diminished from 36.5% to 19.8%, and in those four
 

of four years of age and older, the incidence changed from 27.2% to
 

23.3% according to this information. The boys age group which
 

showed the greatest improvement was the group from two to four years
 

of age and the one which showed the least was the group four years
 

and older.
 

Girls
 

In the case of the girls, it was observed that in the 196
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normal weight for their age; 40.3% exhibited malnutrition, Grade I;
 

29.6% presented malnutrition, Grade II, and 4.6% malnutrition, Grade
 

girls analyzed in January of that year, 25.5% were found to be of 


III. In June, 28% were of normal weight; 40.3% were undernourished,
 

Grade I; 24.5% were undernourished, Grade II, and 7.2% suffered from
 

malnutrition, Grade III.
 

Data indicates that there was a decrease in the prevalence of 

malnutrition, Grade II, malnutrition Grade III increased; Grade I 

remained the same, and the number of normal children increased by 

3%. This behavior happened that some children with malnutrition, 

Grade II changed to malnutrition, Grade III or I, and some with 

malnutrition, Grade I, became normal children. In general terms,
 

there was a decrease in the incidence of girls with malnutrition;
 

Grades II and III decreased from 34.2% to 31.7% among boys than
 

among girls, malnutrition among boys decreased 10% and only 2.5%
 

among girls.
 

The analysis of improvement by age groups, showed the groups
 

that were more severely affected were those girls under two years of
 

age and those between two and four years of age. In the group of
 

girls under two years, there was a decrease in undernourished, Grade
 

II, even though there was a slight increase of undernourished, Grade
 

III, and an increase in the number of undernourished, Grade I and
 

normal girls.
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The behavior was the same for the girls between two and four
 

years of age. there was an increase in the proportion of girls witn
 

malnutrition, Grade III, but there was a decrease in those with
 

malnutrition, Grades I and II, and an increase in the number of
 

normal girls. Grouping severe and moderate malnutrition, it can be
 

observed that the incidence decreased in the groups under two years
 

of ane and 	 the groups between two and four years of age, but not 

among the 	girls between four and six years of age. 

7.04.04 	 Relationship between Malnutrition and Health 

Conditions 

A) Health Status of the Children
 

Since some of the principal causes of malnutrition are the
 

frequency of infectious and parasitic diseases and the prevalence of
 

diarrhea, the relationship between malnutrition and these factors
 

was studied for the beneficiary and the non beneficiary children.
 

Infections
 

In Tables Nos. 21 and 22, the relationship between the
 

occurrence of infectious diseases and the nutritional status of the
 

children is analyzed for the beneficiary as well as the
 

non-beneficiary population.
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Of the 288 beneficiary children, 263 (91.3%) did not 
suffer
 

infectious diseases in the last six months; 
in the group of non
 

program children, the proportion of children who did 
not suffer from
 

infectious diseases 
in the last six months was 91%.
 

In the group of beneficiaries, there is a relationsh-ip between 

the presence of infections and the prevalence of severe c- moderate 

miilnLtrition. Of the children suffering infections, 24% iere below 

- 2 SD. In children who did not suffer infections, this number was 

less than 21.3%, which shows that there were fewer undern ur ished
 

children among those 
that had not suffered infections. 

The number of children at risk was hicgher among th:se who did
 

not suffer infections and the number of 
normal children was the
 

sarnm. In the case of non beneficiaries, a higher proportion of
 

normal children among thoso that did not 
suffer infectiors was
 

observed. Likewise, a 
lower proportion of children with severe
 

malnutrition and a lower proportion of risk was
children with 


observed.
 

Diarrhea 

Whan analyzing the relationship of diarrhea with the
 

nutritional status of the beneficiaries, it was found that, like
 

with the infections, there was direct evidence of 
relationship.
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Among children who did not have histories of diarrhea there was a 

higher number of normal children and a lesser number of severely or 

moderat.ely undernourished children. A similar situation was 

observed among non beneficiary children; among the children that c:d 

not suffer from diarrhea in the last six months, there was a higher 

number of normal children. 

Vaccination Coveraoe
 

The relationship between malnutrition and vaccination is 

analyzed in Tables Nos. 25 and 26. In this case an inverse 

association was observed. The percentace of children with normal 

weight among the group with complete vaccination series was 47% ­

compared with 48% among the children with vaccines still incomplete. 

The number of undernourished children was slightly lower amanng 

children who were not completely vaccinated (19.2%), as compared
 

with 22% among children that had completed them. In the case of non
 

benefitted children, (Table No. 26) the number of undernourished 

children with incomplete vaccines was 24.6% as compared with 17.8%.
 

amon_ children that had completed their vaccines.
 

Comparing health status of beneficiaries versus non
 

beneficiaries, it can be said that the former appeared to be in 

better health than the non-benefitted children. Among the 

beneficiaries, 8.7% of the children had infectious diseases, a 

number slightly lower than among nor, benefitted children, which 

reached 9. 1%.
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Incidence of 
diarrhea was 39.2% among the bneficiaries and
 

50.5% among the non beneficiaries. 
 In this case, the benefitted
 

children 
were slightly better; although 81.9% of the benefitted
 

children were completely vaccinated as compared with 80.1% of the
 

non beneficiaries.
 

B) Env'ironmental Sanitation
 

The conditions of environmental sanitation are closely relAted
 

to the frequency of infectious and parasitic diseases and diarrhea, 

therefore, their direct influence on 
the nutritional status of the
 

child was expected.
 

Latrnies
 

Table No. 27 contains the data about ownership of latrines and
 

nutritional status. No direct association between owning a 
latrine
 

and an improved nutritional condition was 
found. The number of
 

malnutrition is higher among the group that owns latrines than among 

those who do not own 
them; probably because many families with
 

latrines, especially in rural areas, do not use them; 
but continue
 

the habit of doing their toilet necessities out in the open.
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As per Table No. 28, the situation 
is the same for ron program
 

children. The number of children with normal weight as well as
 

those at risk and undernourished are similar in the groups with and 

without latrires. Reconfirming there is no direct association
 

between these factors. 

Relating access to potable water 
with malnutrition, in Tables
 

Nos. 29 and 30, it can be stated that there is an association 

between both variables. Of the families without t:access potable
 

water, 26% of the population was considered below - 2 DS. Of the
 

population whic:h had potable water, 
 16.6% of t.he children w*Jere below 

- 2 DS. The situation was inverse for" the non beneficiar:es; 16.6% 

of the children who did not have potable wate- w.ere class:i-ed belo,.j 

- 2 DS, and 23% of those with access to potable water were 

classified at that level.
 

From the results found in 
the analysis of conditions of
 

environmental sanitation, 
one may conclude that there was a direct
 

association between these 
factors and the nutritional status of the
 

child, 
more noticeably among the beneficiaries of the procram. 
This
 

association 
is due to the direct relationship between the
 

environmental sanitation and the incidence of 
parasitic, infectious
 

diseases and diarrhea.
 

The frequency and duration of 
parasitic, infectious diseases 

and diarrhea has an unquestionable direct relationship with the 
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appearance of malnutrition. 
 Both become cause and effect generating 

a vicious cycle in the child, taxing his system, growth and
 

development posisibly leading to This
death. cycle develops in the 

following way: a greater 
frequency and duration of diseases and
 

diarrhea, lead fasterto debilitation of the body and higher risk of 

malnutrition; and therefore, more malnutrition, leads higherto 


Suceptibility to disease and higher frequency 
and duration of 

i J.].nesses. 

Frequency and
 

Duration of 
 Malnutrition 

Illnesses
 

In the children analyzed., the direct association between
 

health status and malnutrition could be observed. 

This association 
was more dearly defined in the cases where
 

diarrhea occurred.
 

It is worth mentioning that according 
to the last report from
 

CELADE, diarrhea is the most cause of illness in the country. 

7.04.05 Prevalence of Malnutrition by Diocese
 

In order to identify the geographic area where activities 

shou).d be targetted, the prevalence of malnutrition was 
identified
 

by Dioceses of the program.
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The results of Table No. 32 , show that some Dioceses have
 
overweight children: 
San Salvador, Santa Ara, Zacatecoluca, San
 

liguel and Santiago de Maria. 
On the other hand, there were some
 
that had children with 
severe malnutrition: 
S:nta Ara, Sonsonate,
 

San Vicente and Santiago de Maria.
 

Three of the Dioceses had over 
50% normal children. 
 The
 
highest percentage of 
normal children was found in Santa Ana. 
This
 

Diocese was also 
one of 
the two which had the highest numbers of
 
severely undernourished and overweight children. 
 The other regions
 

which had overweight children were San Salvador and San Miguel. 
 The
 
remaining three Dioceses had populations with less than 50% normal
 

children, these were: 
Sonsonate, Zacatecoluca and Santiago de
 
Maria. 
 The lowest percentage of 
normal children was found 
in San
 

Vicente: which had only 20% of 
children with normal 
weights for
 

their ages.
 

The analysis of the number of undernourhsed children, that is,
 
below - 2 DS, shows that San Salvador had an incidence of 11%; Santa 
Ana, 17.5%; San Vicente, 40%; Zacatecoluca, 15%; San Miguel, 7.3%;
 

and Santiago de Maria., 30%. 
 According to these percentages, the
 

highest incidence of malnutrition was found in 
San Vicente followed
 

by Santiago de Maria, and then Santa Ana.
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The conclusion is that the Diocese that was better ofi was San 
Salvador, with the lowest 
incidence of 
malnutrition, and 
one of the
 
highest percentages of normal chi]dren. 
San Vicente was 
found to
 
have the most cases of malnutriti.n, the lowest number (20%) of 
children with normal weight, and the highest number (40%) ci 

Undernourished children. 

7.05.00 Analysis of the Economic Impact
 

7. C'5. 0 1 Background 

T .eobjectives of the PL-'480, Title i. are focussed :n 
tDrovidirg nutritional assistance to poor ur.derdeveloped cou-:tries by 
donating food products to population gr'oups of limited economic 

resour ces. 

The PL-480, Title II program requires that the nutritional 
products imported 
from the United States, do not become a
 
disincentive to the internal production of the country. The 
importation of 
foods from other countries has the
an effect on 

economic system of the country, whose magnitude depends on the 
quantity and type of 
food 
when the product imported have a high
 
direct participation in the normal supply. 

For this analysis of the economic impact, a review of donated 
volumes during the last five years is presenrted. These are studied
 

in the following concepts:
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- AVAILABILITY OF THE PRODUCT IN THE COUNTRY 

- INTERNAL DEMAND
 

- FEQUIREMENTS FOR HUMAN CONSUMPTION 

Tn odition to stuoying the volumes of products imported:
 

thejr ffects on internal market.s, an important aspect ijrthe
 

ceaLion of 
 incentives or disinceniives for the ntionai production 

have been looked at. Tables Nos. 1, 2 and 3 annexed to this chapter
 

den onstrte the data used for the following analysis. 

7.05.02 Corn
 

Demand I..evels 

QUANTITIES OF AVAILABLE CORN, 
INTERNAL DEMAND AND
 

REQUIREMENTS FOR HUMAN CONSUMPTION PER YEAR
 

(QUANTITIES IN THOUSANDS OF METRIC TONS)
 

YEAR AVA ILABILITY INTERNAL 
 TOTAL REQUIREMENTS
 

DEMAND 
 PER YEAR
 

FOR HUMAN CONSUMPTION
 

1984-85 627.6 
 507.6 
 418.0
 

1965-86 625.9 
 491.0 
 429.9
 

1986-87 622.2 
 385.6 
 441.9
 

1987-28 722.6 
 502.2 
 454.2
 

1988-89 
 645.6 
 466.8 
 466.6
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The demands recorded during the period 194-1988, and for
 

1788-19B9 are given in the previous Table. 

CARITAS_Imports
 

IMFORTATIONS OF CORNFLOUR BY CARITAS 

(METRIC TONS) 

YEAR METRIC TONS 

19,4 
1,451 

1585 
2, 169 

1986 3,174
 

1987 
 2,254 

1988 
2:.695
 

Source: AID 

The above amounts are direct imports of cornflour from the 

United States for 
the CARITAS program, delivered in several
 

shipments during the year.
 

CRS/CARITAS import 
volumes remained the same during the one
 

emergency shipment after 
the earthquake that destroyed part of the 

metropolitan area. 
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Degree of Effect_of,the Import
at ions
 

PERCENTAGE OF THE EFFECT OF 
IMF'ORTATIONS BY CARITAS
 

ON GLOBAL SLJF'F'LY 

(QUANTITIES AS PERCENTAGES) 

YEAR ABOPV E ABOVE INTERNAL AEOVE CONSUMPTION 

AVAILABILITY DEMAND 
 REQUIREMENTS
 

i9..4-85 -. 2 0.3 ('.:.
1985-86 ).3 0.4 0 .5 

198S6-87 0.5 0.8e0.7
 

9S7--88 
 0. 3 0.4 0.5
 

19.-89 .4 
 0.6 0.6
 

Based on the above data, 
it is estimated that the 
imporations
 

corn flour by CARITAS as a substituteof in the human consumption of 

corn, does not disrupt supply and demand or 
become a disincentive
 

for national producers. 
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7.05.0'3 Grain Rice 

Levels of Consu~mpt ion 

VOLUME OF GRAIN RICE AVAILABLE, INTERNAL DEMAND AND
 

REQUIREMENTS FOR HUMAN CONSUMPTION PER YEAR 

(QUANTITIES IN THOUSANDS OF METRIC TONS) 

YEAR AVAILABILITY INTERNAL TOTAL REQUIREMENTS
 

DEMAND PER YEAR 

1984-85 58.8 38.6 91.6
 

1985-86 68.8 45.5 
 94.2
 

1986-87 49.8 47.3 
 96.9
 

1987-88 44.8 
 37.9 99.6
 

1988-89 43.6 
 45.0 1.02.3 

The data reveals that the annual consumption requirements,
 

.judged as 18 kilograms per person per year, have never 
been
 

satisfied and the available quantities have not been sufficient.
 

The requirement levels for human consumption used are 
parameters
 

published by INCAP.
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CARITAS _Importgs 

IMFORTATIONS OF GRAIN RICE BY CARITAS
 

(METRIC TONS)
 

YEAR METRIC TON-­

1985 541 

19 8 6 '8 

1987 

15817 :.55 
1.988 1 6 12' 

The importations of grain rice by CARITAS were initiated in
 

1985 and have shown an increase each calendar year.
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Role of the Imports in the Sup lySystem
 

PERCENTAGE OF INCIDENCE OF THE IMPORTATIONS FOR CARITAS
 

IN THE VARIOUS GLOBAL SUPFLY 

YEAR ABOVE ABOVE INTERNAL ABOVE COJSU MPT1ON 

AVA ILABILITY DEMAND REQUIREMENTS 

1985-86 0.8 1.2 0.6 
1986-87 
 2. . . 1,
 

1987-86 0..-. 0.4 
 1.4
 

1988-89 Z.7 3.6 1.6 

The quantities of grain rice 
imports are not volumes which
 

could negatively affect normal production for the following reasons: 

a. Normal production has shown a decrease during the last 

three years, directly lowering product availability in 
the
 

mar ket.
 

b. Internal demand for human consumption is limited by 

avai labi 1ity.
 

c. Volumes imported by CARITAS are uniformly distributed 

throughout the year.
 

d. Volumes distributed by CARITAS are in minimum quantities 

which would not likely distort the supply-defand balance. 
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7.05.04 Powdered Milk 

National Production 

NATIONAL PRODUCTION OF LIQUID MILK
 

(QUANTITIES IN THOUSANDS OF LITERS) 

YEAR 
 LITERS
 

3217 20 . f
 

1984 23, 50). 0
 

1.985 
 249 100. 0
 

19966 
 260,000.0 

260, 000. 0 

The previous amounts correspond to the estimates of 
the
 

national production of liquid mil,, as prepared by the General 

Directorate of Agriculture and Livestock Economics of the Ministry 

of Agricu~tLtre and Livestock. 

The production quantities of liquid milk show increases during 

the five years studied, with production remaining static during the
 

last two years.
 



----- -------------------------------------------------------------------

---------------------------------------------------------------------

------------------------------------------------------------------------

168
 

CAR T.ASImports
 

VOLUMES OF IMPORTED POWDERED MILK FOR CARITAS 
(IN METRIC TONS)
 

AND CONV.ERSION TO LIQUID MIL.K (IN THOUSANDS OF LITERS) 

YEAR 
 METRIC K ILOGRAMS THOUSANDS OF
 

TONS 
 LITERS
 

1983 751 751, 0C0 6.,008. U 
1984 1,451 1,451,10 11. 608. ( 

1985 670 670 000. 5. 60. 

1986 1,292 1,292.0 0 I ,336.0 

1987 1,029 1,029,000 8,232.0' 

Source: AID 

The previous table shows the 
importations of powdered milk 
for
 

CARITAS and in kilograms. Using one :.ilogram as equivalent to 8 

liters, the total number of liters has been calculated. The
 

conversion is made 
to establish comparative measures.
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-Degree--ofImeactof 
Im ortation~ 
bZCARITAS on thbeNtionalI
 

Production_
 

PERCENT OF CARITAS IMFORTATIONS COMPARED TO THE
 

NATIONAL PRODUCTION (QUANTITIES IN THOUSANDS OF LITERS) 

YEAR 
 NATIONAL 
 IMFORATIONS 
 F'ERCENTAGE
 

PRODUCTION 
 BY CARITAS
 

1983 217, 20). 0 6, 008.0 2.8 
1984 
 233,500.C 11,608.0 5.0 
1985 249, 100. 0 6,960.0 2.8 
1986 260, 000.0 10, 336.0 4. 0 
1987 260,000.0 8, 232. 0 3.2 

As can be observed in 
the previous table, the economic impact
 
of milk for human consumption imported by CARITAS, is minimal 
since
 

its maximum participation (1984) 
was 5.0% of 
the national
 

production. 
 This is distributed uniformly 
over 
the 12 months of the
 

year.
 

The volumes imported by CARITAS are not 
a disincentive for 
the
 
national production, because it 
is a minimal quantity, destined 
for
 

consumers without the economic 
resources with which to purchase the 

product on the market. 
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VIII. GENERAL CONCLUSIONS
 

As per the beneficiary characteristcs analysis, project
 

operationE and nutritional assistance 
impact on the children's
 

nutritional status, the following is concluded:
 

8.01.00 
Beneficiarv Characteristics
 

8.1)i.01. 
 The analysis demonstrated that the beneficiaries
 

daily average income is 
 c.16, which is lower than the cost of the
 

basic food basket. This indicates that 
the program beneficiaries
 

are living in conditions of extreme poverty.
 

8.01.02. 
The housing conditions demonstrate the extremely
 

poor conditions 
in which the program beneficiaries and a high
 

percentage of 
the non beneficiaries are 
living. The families
 

generally, are composed of 
six members, most live in 
a one-rrom
 

house, with no potable waterp latrines located outside the house,
 

which are generally constructed of dirt 
floors and adobe.walls. In
 

summary, these families live in crowded conditions and with
 

inappropirate environmental sanitation which endangers their health.
 

http:8.1)i.01
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8.01.03. The majority of the surveyed population were young
 

(50% were under 15 years of age) and the population over 15 years of 

age considered economically active reported a low percentage of 

employment. Of the 50% who were working, the most common employment 

for men was an agriculture labourer and for women as domestic 

servant.
 

8.01 .04. Beneficiaries and non-beneficiaries had low 

educational levels with a high percentage of illiteracy. The most 

common educational level is the third grade, and the percentage of
 

persons with some degree of literacy was 37%
 

8.01.05. Very few families stated that they produced food 

products for self-consumption. Relating this to the low employment 

levels, income, and the cost of the basic food basket, it is evident
 

that these families are not consuming the required minimum amount of
 

food, and therefore, are considered undernourished.
 

8.01.06 Given the extremely poor conditions in which these 

families are living, the supplementary food is not only consumed by
 

the program beneficiaries., but by all of the family members. For
 

this reason, the complementary ration provided by the program, is
 

considered an aid for the program beneficiary as well as for the
 

whole family group. 
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8.01.07 The beneficiaries feeding habits are better compared
 

to the non-beneficiaries. This demonstrates a positive impact on
 

the modification of feeding attitudes and practices.
 

9.01.08. The five mayor causes of morbidity among the
 

beneficiaries are: diarrhea, undernutrition, parasites, respiratory
 

and skin infections, all of 
which respond to a medical prevention
 

problem. 

8. 0]2. 00 Prnoamqerat ion 

6.02,,01 There is no updated operational manual which 

establishes the operation of the program basic activities such as: 

in-out registry, food delivery frequency, educational component, and 

handling of food. There are differences in these procedures between
 

one Diocesis and another, and between the Nutritional Centers.
 

8.02.02 50.6% of the beneficiaries had participated in the
 

program for less than six months, 81% 
have more than six months of
 

being registered, 75% more than 9 months, 50% more 
than one year,
 

and 25% have two or more years.
 

8.02.03 Although few, there is a percentage of children over
 

six years of age registered under the program, which could be
 

limiting the acceptance of other high risk children into the program.
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8.02.04 
A high percentage of the nutritional centers do not
 

have scales to control 
the child's weight, which is important in
 

evaluatinq the children's nutritional status. 32% of the
 

beneficiaries reported being registered without being weighed.
 

e.02.0:)5 According to the beneficiaries registry cards, there
 

are constraints in the monitoring of 
weight/age. Most of the
 

centers utilize only one curve to evaluate both sexes, creating a
 

bias in the information. On the other hand, 
some do riot show the
 

date of weighing nor the plotting points 
in the weight/age curve to
 

determine their nutritional status.
 

8.02.06 There is no set frequency for weight monitoring.
 

Some reported that they 
are weighed after the food distribution,
 

others every three months, and some reported they have never 
been
 

weighed; the situation is exacerbated by the fact that 
improperly
 

trained personnel affect data accuracy.
 

8.02.07 In 
most cases, the person responsible for the child
 

is not the one requesting the food at the centers. The anomaly
 

prevents the educational component from reaching the right persons,
 

and continuity of the program.
 



174
 

8.02.08 There is no uniformity in the use of 
the beneficiary
 

registry control card, and reported that they receive food
13% 


without presenting the card.
 

8.02.09 Over 66% of the interviewed reported that they had
 

received educational 
sessions, however the frequency is variable.
 

Some reported that they had 
received the sessions on a monthly
 

basis, others every two months, and others every three months. 
With
 

respect to the content of the sessions, the most important was
 

judged to be the use, preparation and importance of the 
food.
 

8.C-2.1(. The persons 
in charge of the the educational
 

component are 
in first, the Diocesis promoters and secondly,
 

community volunteers. This is a positive aspect since both 
are
 

members of 
the community. In the evaluators' opinion, the sessions
 

given to the beneficiaries are generally well accepted.
 

8.02.11 In relation to food 
logistics, beneficiaries and
 

Diocesis managers reported that they received food products on 
a
 

monthly basis, which 
is a very positive aspect since this allows the
 

beneficiary to plan on a complementary ration on a timely basis.
 

8.02.12 Although 85% of the centers reported that they have
 

appropriate warehouses to store food products, these do not meet the
 

required conditions to protect the 
food products for long periods of
 

time.
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8.02.13 There is uniformity in the size of the ration
 

provided to the beneficiaries, however, in the opinion of the
 

beneficiaries and the Diocesis managers, the quantity of 
food
 

products provided 
is not sufficient, which is understandable
 

considering the ration is consumed in most cases, by all of the
 

members of the family.
 

8.02.14 The M-CH program supervision at different levels does
 

not have the desireable level of coverage, due to the high number of
 

centers assigned to each Diocese educator and to the geographic
 

location of each center.
 

8.02.15 Community participats assists in food distribution,
 

especially during food packaging, delivery and cleaning of the
 

centers, as well as during educational sessions.
 

8.02.16 The beneficiaries view the program as an aid to the
 

poor that helps the family group, however, it is important to
 

analyze the beneficiaries dependency on the program. 48% of the
 

beneficiaries reported that 
in the event of a phase-out, they would
 

have to work more to obtain food, 16% reported that they would seek
 

another program, and 10% 
they would accept the situation.
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E.03.00 Nutritional Impact
 

According to the comparative nutritional study, the following
 

was found:
 

S.03.01 There is 
no significant difference in undernutrition
 

between the beneficiaries and the non-beneficiaries indicating that
 

the M-CH participating group would be in 
worse conditions if they
 

had not received complementary food. 
 The population distribution by
 

nutritional categories is similar 
in both groups.
 

8.03.02 The undernutrition analysis carried out by sex,
 

demonstrated that there 
is no significant difference in the
 

undernutrition, therefore, this is 
not a determining factor.
 

8.03.03 
The age.group analysis of nutritional status
 

demonstrated that the most 
affected group was composed of children
 

from one to two years of age with slightly higher levels than the
 

group 
from 2 to 4 years of age, which was seriously affected
 

compared to other groups. The 
least affected group were the
 

children under one year of age.
 

8.03.04 The M-CH nutritional centers registry analysis
 

demonstrated that there have been positive nutritional changes among
 

the children of six months of age. 
 A change from severe to moderate
 

or at risk undernutrition, and in 
some cases even to normal was
 

evident.
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8.03.05 
The regional analysis demonstrated that 
the Dioceses
 

with highest prevalence of undernutrition were those of San Vicente
 

and Santiago de Maria., and the one with the 
least cases was San
 

Salvador
 

6.04.00 Economic Impact 

8.04.01 The program beneficiaries are families with such low 

income levels that even 
if they did not 
receive complementary
 

rations, their 
food demand would not be increased because they do
 

not have resources with which to purchase them.
 

e.(4.) The food imports v'ia grants do not 
cover the food
 

deficit obtained by comparing the biological food demand with the
 

local availability. This situation applied to four of 
the products
 

distributed by the M-CH program.
 

8.04.03 The imported Title II commodities are distributed
 

uniformly during the 
12 months of the year 
to program beneficiaries,
 

in monthly amounts that do not affect market conditons. 

8.05.00 
General Conclusion
 

After analyzing the results of 
this evaluation, it is
 

concluded that the implementation and management of 
the CARITAS
 

Maternal Child Program of El 
Salva.dor is consistent with the
 

objectives and goals established by the PL-480, Title II 
program.
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I X. RECOMMENDAT IONS 

The preceding conclusions result in 
the followin recommendations:
 

9.01.00 Since the CARITAS M-CH program meets the established 

objectives and goals of the PL-480, Title II and is focused towards 

the poorest population of the country, it is recommended the program 

be continued. 

9.)2.0)0C Review as soon as possible, the operational manual 

which standardizes the program operation at separate Diocesan 

centers. This activity must be followed by the distribution of the 

document at all leyels of implementation, and a training program to
 

teach the personnel how to 
interpret and apply the operational
 

manual. 

9.03.00 
Conduct a needs analysis of materials, human and
 

financial resources at 
the different levels of implementation of the
 

program in order to provide them with the necessary elements for 

proper program implementation, such as personnel, scales, growth
 

charts, educational material, stationary., etc.
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9.04.00 Review the methodologies and contents of 
educational
 

materials to adapt.them to the beneficiaries needs and
 

choracteristics or 
to the persons responsible for the beneficiaries
 

and to establish the educational component as an obligatory
 

requisite.
 

9.05.00 Establish a supervision plan at the different levels
 

in order to implement program procedures. It is recommended that
 

the supervision guide be updated including the most 
important
 

aspects of the program.
 

9.06.00 Establish mechanisms of coordination with the
 

Ministry of Health and Social Assistance so that through the
 

reference and cross-reference mechanisms, the program beneficiaries
 

may receive health benefits, especially for mothers and children.
 

9.07.00 Establish a continual training system for the
 

personnel who develop various activities (promoters, volunteersv
 

supervisors, etc.) in order to obtain better 
excecLtion of their
 

activities.
 

9.08.00 Given conditions of poverty and the demand observed
 

in the Nutritional Centers, it is recommended that program coverage
 

be increased.
 

9.09.00 As the CRS/CARITAS financial capacity permits, add to 
the program productive and community development activities that
 

allow the beneficiaries to improve their levels of income. 
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9. 10.00 
 Encourage the production and consumption of
 

vegetables and fruits as a 
source of nutrition.
 

9.11.00 Since the most affected age group was 
of children
 

from I to 2 years of age, it is recommended that the educational
 

component of the program emphasize important aspects such 
as
 

breastfeeding
, weaning, health education, preventative health care
 

and diarrheal disease control.
 

9.12.00 Make specific efforts to assist the San Vicente and
 

Santiago de Maria Dioceses, which presented the highest
 

undernutrition prevalences due to regional environmental conditions.
 

9.13.00 
Encourage greater community participation in program
 

activities to 
include a broader coverage of persons responsible for
 

beneficiaries.
 

9.14.00 
Powdered milk is considered the most 
important
 

product in the ration since it 
is consumed entirely by children,
 

therefore, it 
is recommended that 
it always be included as a food
 

supplement in future 
imports.
 

9.15.00 Because the actual 
quantities distributed among
 

program beneficiaries 
are small in 
relation to normal requirements
 

for human consumption, and because they represent nutritional
 

assistance for families with limited 
resources, it 
is recommended
 

that the food assistance program continue.
 



Table No. 3
 

PERCENTAGES OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN
 

IN AND OUT OF PROGRAM, ACCORDING SCHOOL LEVEL OF EACH
 

PERSON WHO READS AND WRITES
 

School Level 	 In Program Out of Program
 
Qty % Qty %
 

1st Grade 65 9.7 71 9.8
 

2nd Grade 94 14.1 117 16.3
 

3nd Grade ill 16.6 106 14.7
 

4rid Grade 90 13.5 105 14.6
 

5rid Grade 49 66
7.4 9.2
 

6nd Grade 95 14.2 101 14.0
 

7rid Grade 29 4.4 38 5.3
 

8nd Grade 14 2.1 26 3.6
 

9nd Grade 36 5.4 42 5.8
 

High school 24 3.5 37 5.1
 

University - - 3 0.5
 

Others 
 - - 3 0.5 

It was not informed 61 9.1 4 0.6 

TOTALS 	 668 719
100.0 	 100.0
 

Consultoree en Mercadeo de C. A.
 



Table No. 4
 

PERCENTAGE OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN
 

IN AND OUT OF THE PROGRAM, ACCORDING TO WHETHER
 

PERSONS OLDER THAN FIFTEEN YEARS OLD WORK OR NOT
 

0 p i n i On 	 In Program Out of Program 
Qty % Qty 

Work 
 455 56.7 388 47.3
 

Do not work 347 43.3 432 52.7
 

TOTALS 	 802 100.0 820 100.0 

Consultores en Mercadeo de C. A
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Table No. 5
 

PERCENTAGES OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN 

IN AND OUT PROGRAM, ACCORDING TO OCCUPATION OR
 

EMPLOYMENT OF PERSONS WHO WORK
 

Occupation or Employment 	 In Program Out of Program
 
Qty % Qty %
 

Mason 
 21 4.6 24 6.2
 

Journeyman 82 
 18.1 90 23.2
 

Driver 
 6 1.3 9 2.3 

Account 4 0.8 10 2.6
 

In Domestic Services 
 37 8.3 59 15.2
 

Mechanic 
 7 1.6 3 0.8
 

Farmer 
 188 41.3 98 25.2
 

In Sales 
 23 5.2 22 5.7
 

Carpenter 
 6 1.3 9 2.3
 

In roads 	 3 0.6 2 0.5 

In Factories 
 3 0.6 6 1.5
 

Soldier 
 5 1.1 3 0.8 

In.Farm 5 1.1 24 6.2 

Seamstress 3 0.6 5 1.3 

School Teacher ­ - 4 1.0 

2 	 0.5
 

-- >
 

Consultores en Mercadeo de C. 	 A. 



Continuation Table No. 5 

Occupation or Employment In Program Out of Program 
Qty Qty % 

Tile Maker 3 0.6 5 1.3 

Others 59 12.9 13 3.4 

TOTALS 455 100.0 388 100.0 

Consultores en Mercadeo de C. A.
 



6 Table No. 

PROPORTION OF FAMILIES ACCORDING TO INCOME
 

LEVEL AMONG BENEFITED AND NON BENEFITED FAMILIES 

Income Levels 
 Benefiriaries Non Benefin-iaries
 

t % % 

Less than I 10.00 27.0 27.3 

> 10 < 15.00 10.5 22.3 

>15 < 20.00 17.9 5.0 

>20 < 25.00 7.1 2.5 

More than 25 7.1 12.4
 

Nobody works 
 5.4 25.5
 

It was riot informed 25.0 
 5.0
 

TOTALS 
 100 
 100.0
 

Consultores en Mercadeo de C. A.
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7 Table No. 

FAMILIES WHO CULTIVATED FOODS AND THEIR USE
 

Foods 


CORN 
Do not Cultivate 

Self Consumption 

sale 

both 


BEANS
 
Do not Cultivate 

Self Consumption 

sale 

both
 

Do not Cultivate 

Self Consumption 

sale
 
both
 

TOMATO
 

Do not Cultivate 

Self Consumption 

sale
 
both
 

Do not Cultivate 

Self Consumption 

sale 

both


RICE 
Do not Cultivate 

Self Consumption 

sale
 
Ambos 


Berefie-iariesP, 

49.6 

45.0 


0.7 
4.2 


72.9 

27.1 


_ 

87.2 

12.8 


93.1 

6.6 


93.4 

5.1 

0.4 


94.7 

4.2 


1.1 


Non Benreficiaries 

63.1
 
35.8
 
0.4
 
0.7
 

86.8
 
13.8
 

_ 

98.9
 
1.1
 

98.9
 
1.1
 

99.3
 
0.7
 
-


98.6
 
0.7
 

0.7
 

Consultores en Mercadeo de C. A.
 



Table No. 8
 

PERCENTAGES OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN
 

IN AND OUT OF THE PROGRAM, ACCORDING TO WHETHER THE
 

DWELLING WHERE THEY LIVE IS THEIR OWN, RENTED, OR
 

BELONGS TO ANOTHER PERSON
 

Dwelling status In Progralh Out of Program 
Qty % Qty % 

Own 144 50.0 169 58.9
 

Rent 101 35.1 84 29.3
 

Belongs to another Person 
 43 14.9 34 11.8
 

TOTALS 
 288 100.0 287 100.0
 

Consultores en Mercadeo de C. A.
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4 
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MOTHERS OF WEIGHED CHILDREN. IN 
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TO NUMBER OF ROOMS IN THE 
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TABLE "J" 
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TABLE "L" 


TABLE "M" 

TABLE "N" 
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TABLE "P" 


PERCENTAGES OF DISTRIBUI ION OF 
CHILDREN LESS .THAN SIX YEARS OLD
 
WiH INTESTINAL PARASITISM, SIX
 
MONTHS PRIOR TO THE EVALUATION.
 

PERCENTAGES OF INFORMANTS OR
 
MOTHERS OF WEIGHED CHILDREN, IN
 
AND OUT OF THE PROGRAM,
 
ACCORDING TO TYPE OF FLOOR
 
OF THE DWELLING.
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MOTHERS OF WEIGHED CHILDREN, IN
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ACCORDING TO THE PLACE WHERE
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PERCENTAGES OF DISTRIBUTION OF 
CHILDREN LESS iHAN SIX YEARS
 
OLD WITH DIARRHEA, SIX MONTHS
 
PRIOR TO THE EVALUATION.
 

FERCENTAGES OF DISTRIBUrION OF 
CHILDREN LESS 'THAN SIX YEARS
 
OLD, ACCORDING TO THE STATE OF
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EVALUAT ION.
 

PERCENTAGES OF INFORMANTS OR
 
MOTHERS OF WEIGHED CHILDREN, IN
 
AND OUT OF THE PROGRAM, BY
 
OWNERSHIP OF SANITARY SERVICES.
 

PERCENTAGES OF DISTRIBUTION OF
 
CHILDREN LESS THAN SIX YEARS
 
OLD, ACCORDING TO ILLNESS AT
 
THE TIME OF THE EVALUATION.
 



Table "h0
 

COMPARISON DITWIKl TI NUTRITIONAL STATE IOUID AMONG 1111117ID CHILDRII 01 CARITAS PROGRAM
 

AND NO DIiHlTID CIILORIE, ACCORDING TO TI GOKlZ CLASSIfICATIO
 

Degree of etritioi 	 Beneficiaries lol Rebeficiaries
 
Qty Z Qty Z
 

Norsal 
 97 33.7 102 35.6
 

Undernourished Grade I 
 128 44.4 131 45.6
 

Undernourished Grade II 
 60 20.8 50 17.4 

Undernourished Grade II[ 3 1.1 4 1.4
 

TOTALS 	 288 100.0 287 100.0 

Conmultores ei Kercadeo de C.A.
 



TIdle 3 

PRIVALKIC Of EALNTRITIOi AIOIG BIEIFITID CHILDRII Of Tit PIOGIAN BY
 

AGE GROUPS, AECORDIIG TIt Gh CLASSIFICATIOI
 

hge Groups 	 -1orials Grade t Grade 2 Grade 3 T o tIa 

Qty I Qty 2 Qty 2 Qty I Qty 2
 

Lems than 2 years 	 29 31.2 44 47.3 19 20.4 1 1.1 93 100.0
 

from 2 to less than 4 years 	 32 29.4 48 44.0 27 24.8 2 1.8 109 100.0 

from 4to ore years 36 41.1 36 41.8 14 16.4 - - 86 100.0 

TOTALS 97 33.? 128 44.5 60 20.8 3 1.0 288 100.0 

Consultores et lercadeo de C. 1. 



Table "C" 

PRIVALICI 0 1 IALUUT1IIlOK ANOIG IO DIIIFITED CILDRU OF.Tit PROGRAE
 

BY AGI GROUPS, CCOROING TO Tit GONIZ CLASSIFIUCT[OI
 

Age Groups orala Grade I G e L rade 3 t at a 
Qty 2 Qty I *Qty 2 QttQtj I 

Less than 2years 
 22 28.9 34 44.7 18 23.7 2 2.7 76 100.0 

From 2 to les that 4 Years 37 39.4 41 43.6 16 17.0 - ­ 94 100.0 

From 4to sore years 43 36.5 56 41.9 16 13.6 2 I.7 117 100.6 

TOTALS 
 102 35.6 131 45.6 51 1H.4 4 1.4 281 100.0
 

Consultores en Bercadeo de C. A. 



Table " 

PIRCSITAGE Of [FORMITS OR 1OTEIRS Or IIGHID CILDUI or[l 11d OUT PIOGMA, 

ACCORDIIG TO II 10B1 OF BIRSOS H0 ill 9P TI WILT GROUP 

Number of persoas Ia Prograa ofOut Prrami
 
Qty Qty 1
 

2 
 - - 1 0.3
 

3 
 19 6.6 11 3.8
 

4 
 50 17.4 35 12.2
 

5 
 41 14.3 45 15.7
 

6 
 66 22.9 61 21.3
 

7 
 42 14.6 37 12.9
 

8 
 38 13.2 30 10.5
 

9 
 14 4.8 26 9.1
 

10 
 8 2.8 28 9.7
 

11 
 T 2.2 6 2.1
 

12 
 3 1.1 6 2.1
 

13 
 - - 1 0.3 

TOILS 281 100.0 267 110.1 

Question Io.20: umber of persons of the faily group? 

Consultores em Nereadeo de C.A. 



Table "1, 

PCIITAGKIS Of DISTERIR[OI OF CIILDIU L[M TIll Si1 MRS 

WITH IIVCTIOUS/COITAGI0S DISKASIS SI NOI PRIOl TO TMl EVALUATION 

AgeGroups Ia the ProIraa O t of ?roIraa 
C k iTo0 t a I I d ri'i t k e iwithout C ,To t al i I dI Itk r ewithout a 

Infectious Infectious Infectious Infectious 

Qt 
Contagious 
Qt I 

Contagious 
Qt I 

Contagious Contagious 
Qty 2 Qty 

Less than 2years 93 100,0 6 6.5 87 93.5 74 100.0 5 
 6.7 613.3
 

from 2to less than 4years 109 100.0 9 10.1 100 69.9 96 130.0 9 9.4 67 90.6 

from 4to more years 86 100.0 1 8.1 79 91.9 117 110.1 10 8.5 107 91.5 

TOTALS 268 100. 22 7.6 266 2.4 28T 13.1 24 8.4 263 11.6
 

Consultores en lercadeo de C.I. 



Table "I" 

PiRCINTAGI OF DISTIUTIOI Of CRILDREI LISS TEA Si1 TEAtS OLD
 

IITH COIPLITI ViACCIATIOE OUTLIE[, B Ai AT Ti TInl Of TIl IIALATIOU
 

Age Groups I ITiE P1OG IOIj1 P ro0at 0 f .r.raL
 
C I i Idre C h i ld rem 

T o t a I Coplete n l t a I conlete Ineoyplete 

Vaccination Vaccinatiol Vaccination Vaccination 
Qty I Qty 2 Qty I Qty I Qty I Qty 2 

Less than 2 years 93 100.0 64 68.8 29 31.2 74 100.0 59 79.7 15 20.3
 

Fro 2to less thai 4 years 109 100.1 95 87.2. 14 12.8 56 100.0 T3 76.1 
 23 24.0
 

From 4 to more than six 86 100.6 77 83.5 9 10.5 111 100.0 98 83.1 19 16.2
 

TOTALS 288 130.0 236 11.9 52 18.1 217 100.0 
230 10.1 57 19.9
 

Cousultores en Eemedeo de C.A.
 



Table C" 

PKCIITACK O CKILDI1i LISS Tail S11 TillS OLD ITE1RISPIRTORT DISEASES SI Il17r 

PRIOR tO TI1 ETALUATIOA 

AgeGroups 
 I the Pro ram Out of Pro r a a 
C h i l d r e uC k i 1 d r etT?0 t AI_ 1 it k fitout_ ?To ta vIit k without 

Respiratory Respiratory Respiratory Respiratory

Diseases Diseases 
 Diieases Diseases 

Qty I Qty I Qty 2 Qty I Qty 2 Qty I 

Less than 2years 93 
 100.1 71 76.3 22 23.7 78 100.0 54 73.1 20 27.0 

From 2 to less tkai 4 years 169 100.0 92 84.4 IT 15.6 96 100.6 82 5.4 14 14.6 

From 4 to sore years 16 100.1 54 62.8 32 37.2 
 117 100.0 91 77. 26 22.2
 

TOTALS 211 101.0 2[T 75.4 1 24.6 291 10.0 227 79.1 60 20.3
 

Consultores en lereadeo de C. A. 



Table 1 

PIBCKITAGES Of DISTRIBTION Or 1IIORKAITS OR HOTIoS Of VIGlD CRILDIKI,
 

INAID OUT OF T11 POGRARI, ACCORDING TO TM[ 1E88I1 OF ROOIS OF DILLING
 

lumber of loon i Proem Ot of Froffram 
Qty I Qty % 

1 
 215 79.6 204 71.1 

2 
 52 18.1 49 17.1 

3 
 11 3.8 29 10.1 

lore than 3 
 10 3.5 5 1.7
 

TOTALS 
 288 100.0 287 100.0
 

Question h0. 15: law nay rooms does it have? 

Coasultoret en lercadeo de C.A. 



Table " 

PIRChUAGI Of DISTIUTIOI OF CIILDRII LISS Tilf S11 TUS OLD 

VITH DISEASIS OF TEE IIIA*! KOEHS PRIOR TO
SYSTIN Sl iTH
iTALOATIOI
 

AgeGroups I I the P ro I r Ou o f P roI r aI 
C L i I d r e a C k i IL d r t? o t a t 111t h Without To t a I (i tk Vithout 

Diseases D Diseases Diseases 
Qty 2 Qty I Qty I Qty 2 Qty I Qty 2 

Less than 2 years 93 110.6 - - 93 IOP. 74 100.0 3 4.1 71 95.9 

from 2 to less than 4 years 109 100.1 1 0.9 108 99.1 96 100.0 2 2.1 94 97.9 

From 4to more years 86 100. 1 1.2 85 98.8 117 10010 1 0.9 116 99.1 

TOTALS 21 1OA. 2 0.1 266 99.3 271T 100 6 2.1 281 97.9
 

Consultores en lercadeo de C.A.
 



Table J 

PKRCIITIGI 0 DISTRIITIOI Of CEILDIII LISS Till I TARS OLD
 

MITI IIISTIIAL PiRiSIT[S1 SI KOITI PRIOR TO TI ITALUATIO
 

geGroups 
 I the Pro-rI Out of Proiraa 
C h i 1 d r e .1 C k 1 1 d r. e a 
oralI P ar 8it ia .Tot l Para iti umm
Ni t b Without II I k Without 

Qty I Qty I Qtl X Qt7 I Qty I 

Less than 2years 93 100.0 5 5.4 88 94.6 100.0 10 13.5
74 64 86.5
 

From 2 to les that 4Tears 19 100.0 15 13. 94 86.2 96 !I00 10 10.4 86 89.6
 

from 4to more than 4 tears 16 108.0 
 18 20.9 68 79.1 117 100.0 16 13.7 101 86.3
 

TOTALS 288 100.0 38 13.2 250 86.3 287 11. 36 
 12.5 251 87.5
 

Consultores t Ilercadeo de C. A.
 



Table I'
 

PIRCKINTAGIS OF llFORAITS OR KOTBIRS Of WIIGD CHILDRII 1iAID OT Of!THIEROGRA,
 

ACCORDIG TO TYP[ OF FLOOR 11 11 DILLING
 

Type of floor In Lorr 
 Ott of horiL 
Qty 2 Qty % 

Dirt 204 T8.8 197 58.6
 

Brick 52 55
18.1 19.2
 

Cement 32 11.1 34 11.8
 

Others 
 1 0.4
 

TOTALS 283 108.0 28 100.0
 

Qaestion lo. 14: ad the floor, of ukat isitmade, dirt, brick or cement?
 

Consultores en lercadec de C. A.
 



Table "V
 

PERCENTAGES or IEFOIIITS OR OTHEIS OF IGEM CIILDiI,
 

INAND OUT OF TIE PR3GII, ICCORDIIG TO TIE PLACI Nul Tit GIT TOGETHr1
 

Type of Bysten InProrrag Oat of Proms 
Qty Z ty I 

well 135 60.8 126 56.8 

Keighboring pipe 72 32.4 62 27.9 

liver 10 4.5 2 0.9 

Tank - - 7 3.2 

Tank truck - - 8 3.6 

Pulp - - IT 7.6 

Other 5 2.3 - -

TOTALS 222 100.0 222 10043 

Question Io. 1: lov do you det vater? 

Coasultores e Uereadeo de C.1.
 



Table T
 

PIERCITAGIS Of CEILDIII LESS THAl SI YEARS OLD VITI DIAR1A
 

SIX NONTI PRIOR TO TIE EVALDATIOI
 

Age Groups Ia t h e P r or r aa 0-u t 0 f Pro i r am 
C h i 1 d r e &C k i, 1 d r e a 
Tot alI Diarrhea Tot.j.l Diarrhea 

.vi tk without Ni t h Without
 

Qty 2 Qty I Qty 2 Qty 2 Qty 2 Qty 2 

Less than 2years 93 
 100.0 41 44.1 52 55.9 74 100.0 37 50.0 37 50.0
 

From 2 to less than 4years 109 100.0 44 40.4 65 59.6 96 100.0 52 54.2 44 45.8
 

From 4 to tore years 86 100.0 28 32.6 58 67.4 117 100.0 56 47.8 61 52.2
 

TOTALS 288 100.0 113 39.3 175 60.? 100.0 145 50.5
287 142 49.5
 

Conmultores en Bereadeo de C.A.
 

Al 



Table 1 

PIRCITAGE Of DISTRIBOTION Or CKILDRIK LISS TASIIsil ElS OLD 

ACCORDING TO THuR STATll or fALT AT THE TIIE OF Ti IALOATION 

AgeGroups I t the ProIraa Ot of the Program 
C h i l d r e i C k i I d r e a 
T Lot a I Healthy Sic k t0t a I Healthy SIck 

Qty I Qty 2 Qty 2 Qty I Qty X Qty I 

Less than 2 years 93 32.3 55 29.1 38 38.4 74 25.9 40 20.6 25 31.3 

from 2 to less tkn 4 years 108 37.5 72 38.1 37 37.4 96 33.4 64 32.9 25 31.3 

From 4 to more years 87 30.2 62 32.8 24 24.2 117 40.8 90 46.5 30 37.4 

TOTALS 288 100.0 189 100.0 99 100. 237 10.0 194 100.6 80 100.04
 

Conasultores en Kercadeo de C.A. 



Table *0" 

PIRCRITAGIS OF IIFORAITS OR OTIRS OF NIGRED CHILD1RK,
 

INAIND OUT Of TH PROGIL, ACCORDING TO OVIRSHIP OF SAIITARY SINVICIS
 

Ovnership InProura 
 -Oat of Proefm
 
Qty I Qty I
 

Has 
 185 64.3 215 74.9
 

Has not 
 103 35.7 72 25.1
 

TOTALS 
 288 100.0 28T 100.0
 

Question No. 16: Does ithave sanitary services?
 

Consultores eA Iercadeo de C.A.
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Table 'P"
 

PIDGENTAGIS Of DISTRIBT[oI Of CHILDREK LESS TEA SIX TAS OLD,
 

ACCORDING TO ILLIISS AT THE TINE Of Tit EVALUATIOI
 

Illness Ilk Proora 

Qty % 

-Out of Eroffral 

Qty % 

1)Acute Respiratory 

2)Infectious/Contagious 

3)Infection of Uritary Systes 

4)Parasitics 

5)Diarrhea 

6)Others 

60 

-

-

H 

7 

30 

55.6 

-

-

10.2 

6.5 

27.7 

43 

2 

-

7 

2 

36 

47.8 

2.2 

-

7.8 

2.2 

40.0 

TOTALS I1 100.0 90 110.0 

Consultores en ercadeo de C.A. 
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Table No. 1 

PERCENTAGES OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN
 

IN AND OUT PROGRAM, ACCORDING TO AGE (AGE STRATA)
 

OF MEMBERS IN THE FAMILY GROUP 

Age strata In Program Out of Program
 
Qty % Qty % 

Up to 5 years 
 600 33.8 600 31.2 

From 5.1 to 10 years 248 13.9 310 16.1 

From 10.1 to 15 years 125 7.1 200 10.4
 

From 15.1 to 20 years 168 9.5 150 
 7.8
 

From 20,1 to 25 years 172 9.7 134 6.9
 

From 25.1 to 30 years 156 8.8 124 6.4
 

From 30.1 to 35 years 94 5.3 79 3.9
 

From 35.1 to 40 years 69 3.9 
 95 4.9
 

More than 40 years 
 137 7.7 209 10.8
 

It wac not informed 
 6 0.3 29 1.6
 

TOTALS 1,775 
 100.0 1,930 100.0
 

Consultores en Mercadeo de C. A.
 



Table No. 2
 

PERCENTAGES OF INFORMANTS OR MOTHERS OF WEIGHED CHILDREN
 

IN AND OUT PROGRAM ACCORDING
 

TO SEX OF THE FAMILY GROUP
 

S E X 	 In Program Out of Program 
Qty % Qty % 

Feminine 
 834 46.9 928 48.1
 

Masculine 
 941 53.1 1002 51.9
 

TOTALS 	 1,775 
 100.0 1,930 100.0
 

Consultores en Mercadeo de C. A.
 



9 Table No. 

SOURCES OF WATER SUPPLY AMONG THE POPULATING
 

GROUPS STUDIED
 

Sources of Water Berieficiarie, AiBereficiaries 
Supply % % 

Pipe 22.9 22.6 

Others 77.1 77.4 

Well 46.9 43.9 

Neighbouring pipe 25.0 21.6 

River 3.5 0.17 

Tank - 2.4 

Ambulant tank trucks 2.8 

Pump - ,3.0 

Others 1.7 -

TOTALS 100.0 100.0 

Consultores ern Mercadeo de C. A. 



Table No. 10
 

MORE FREQUENT CHARACTERISTICS OF DWELLING AMONG BENEFITED
 

AND NON BENEFITED GROUPS IN PROGRAM
 

Characteristics 


Own 


Adobe Construction 


Tile Roof 


Dirt Floor 


One only Room 


Has sanitary services 


Sanitary service outside
 
dwelling 


Water Supply 


Beneficiaries 


50.0 


40.3 


56.3 


68.8 


74.6 


64.3 


87.6 


77.1 


288 


Non Beneficiaries
 

59.0
 

35.5
 

56.1
 

68.6
 

71.1
 

74.9
 

92.1
 

77.4
 

287
 

Consultores en Mercadeo de C. A.
 



Table No. 11 

PERCEITAGES Or [1ORKAITS 08 ITK3S OF CHILDREN HIIGID I AID OUT II PROGUK,
 

ACCORDING TO T1 FOODS TKY GAE FOR BIAFAST TISTIRDAT
 

foods 1nP[irora -Oat of Proms
 
Qty I Qty % 

Beans 
 188 54.8 157 54.7
 

lice 
 79 27.4 49 17.1
 

hilk 147 51.1 86 29.9
 

Coffee 
 63 21.8 123 42.5 

Ilggs 103 35.7 125 43.6 

Bakery Goods 36 12.5 95 33.1 

French Bread 77 26.J 105 36.6
 

Tortillas 
 it 40.6 91 31.7
 

Cheese or Cream 
 45 15.6 49 17.1 

Plantain 29 10.1 16 5.6
 

Others 
 26 9.1 18 6.3
 

Number of uforunta 288 100A 287 IH. 

Question No. 4: What did the children less than six years old had for breakfast yesterday'
 

Coasultores en Nercadeo de .A, 

)t\k 



Table ho. 12 

PIRCIIGI O IFORNAITS OR KOTIIS O WEIGEED CEILDEEI if JID OUT PROGRAN, 

ACCORDING TO TE FOODS TNT GAVE TIN FOR L91C! TESTERDAY 

foods 	 [IProffra Out of Proemal 

Qty I Qty 2 

Beans 
 149 51.7 6T 30.3
 

Rice 
 169 68.7 168 58.5
 

milk 
 17 5.9 5 1.7 

Eggs 48 16.7 41 14.3
 

Tortillas 
 186 64.6 211 43.5
 

Chicken 
 25 8.7 39 13.6
 

Vegetables 
 31 13.2 56 19.5
 

Cheese or Creu 
 41 16.7 59 20.6 

Fish or lit 38 13.2 10 3.5
 

Veriicelli soup 
 11 3.8 6 2.1
 

Others 
 15 5.2 II 3.8
 

hauber of [nforants 
 241 100. 28T 160.0
 

Question lo. 4: Mat did the children less than sit years old had for lunch yesterday?
 

Consultores de Nercadeo en C.A.
 



Table lo. 13 

PERCIPTAGI Of iiFORITS 03 1011S OF WEIGRiD CiILDEI 11 iDOUT OF IE PIOGRAN. 

ACCORDING TO TE FOODS TREY GAVE Till FOR DINIR ISTIRDAY 

foods InPota Out of Promsa 

Qty % Qty 2 

Beans 167 57.9 159 55.4 

lice 121 42.0 64 22.3 

Bilk 69 23.9 40 13.9 

Coffee 35 12.2 85 29.6 

Eggs 77 26.7 61 21.3 

Vejetables 4 1.4 36 12.5 

Tortilli 150 52.1 138 48.1 

French Bread 15 5.2 29 10.1 

Bakery Goods 31 10.7 34 11.8 

Cheese or Ctem 59 20.5 54 18.8 

Plantain 11 3.8 30 10.5 

Others 19 6.6 21 7.3 

Did not eat anythiu 2 0.7 i 2.8 

lusher of iforatta 288 100.0 287 100.0
 

Question lo. 4: 
 What did the children less than six years old had for dinner yecterday?
 

Consultores en Iereadeo de C.A.
 



Table No. 14
 

COMPARISON BETWEEN CONDITION OF BENEFITED CHILDREN OF CARITAS
 

PROGRAM AND NON BENEFITED CHILDREN, ACCORDING TO THE
 

GOMEZ CLASSIFICATION
 

(Boys and Girls)
 

Undernourished table 
 Beneficiaries Non Beneficiaries
 
Qty % Qty %
 

Normals 
 97 33.7 102 35.6
 

Undernourished G-1 
 128 44.4 131 45.6
 

Undernourished G-2 
 60 20.8 50 17.4
 

Undernourished G-3 
 3 1.1 4 1.4
 

TOTALS 
 288 100.0 287 100.0
 

Consultores en Mercadeo de C. A.
 



Table No. 15
 

COMPARISON BETWEEN THE NUTRITIONAL CONDITION OF BENEFITED
 

CHILDREN OF CARITAS PROGRAM AND NON BENEFICIARIES, BY AGE GROUP,
 

ACCORDING TO NCHS STANDARDS
 

Malnutrition 
 Beneficiaries Non Beneficiaries 
Classif icat ion Qty % Qty % 

Higher Than + 1 DE 11 3.8 13 4.5 

+1 DE and -1 DE 126 43.7 132 46.1 

-1 DE and -2 DE 89 30.9 87 30.3 

-2 DEland -3 DE 50 17.4 42 14.6 

-3 DE and higher 12 4.2 13 4.5 

TOTALS 
 288 100.0 287 100.0
 

Consultores en Mercadeo de C. A. 



Table No. 16
 

PREVALENCE OF MALNUTRITION AMONG BOYS AND GIRLS OF
 

BENEFITED AND NON BENEFITED FAMILIESACCORDING
 

TO NCHS STANDARDS
 
Malnutrition _]Bneficiaries Non Benefiiries
 

Classification Girls Boys Girls Boys
 

+3 to + 1 DE 5.8 2.0 5.5 3.5 

+1 to- 1 DE 40.1 47.0 42.8 49.2 

-1 De to 2 DE 33.3 28.8 33.1 27.5 

-2 to -3 DE 16.4 18.3 15.2 14.2 

-3 DE to higher 4.4 3.9 3.4 5.6 

TOTALS 
 100 100.0 100 100.0
 

Consultores en Mercadeo de C. A.
 



Table No. 17 

PREVAUM OF MALNUTRITION AMONG BENEFITED CHILDRE 

GROUPS, ACORDING TO NCHS STANDARDS 

BY AGE 

Group - D - 2DR 

% %% 
-3 D To t 

Qty 
a 

< that 2 years 

From 2 to 4 years 

> tlhan 4 years 

43 

44 

57 

36.6 

29.4 

26.7 

14 

22 

15.1 

6.4 

4.6 

1.2 

93 

109 

86 

100.0 

100.0 

100.0 

Cornsulteres en Mercadeo de C. A. 



Table No. 18 

PREVALENCE OF MALNUTRITION A"(UI CHILDEN OF NON BENEFITED
 

FAMILIES, BY AGE GRO1rS ACCORDING TO NMHS STANDARDS
 

Age grvuc W lpi DE DE DE ta- -2 -3 T o 1 
% % % % Qty %
 

< 1 year 56.2 29.2 8.3 6.3 48 100.0 

1 - 2 years 28.9 44.4 20 6.7 45 100.0 

2 -- 4 years 44.0 29.4 22 4.6 109 100.0 

Older tML 4 years 57.0 26.7 15.1 1.2 86 100.0 

TOTALS 100.0 100.0 100.0 100.0 288 100.0
 

Consultores en Mercadeo de C. A. 



Table h. a 

Age Grom 

(Teai) 

Qii 

Qj 

rm 

(ilOI Of A OM Ii U mAM W OF DISRI8i1 lmi 

JAIUART AID JMl1 1311 WA TAI OIMIE TO Mi GE CLS[IRI'TIO (I01S) 

ktritiul-Cditia ,wro de 1968 Whim tritioul Cmaditio Jmio de 198k L _ _ hkmL _.J.. - _..]. 

weght eLh
Qty2IQt 1 tZqWjI Qty I 4t, twiZ wZ Qt % 

Les thm 2 

fr@ 2 to (4 

gore thu 4 

66 

74 

55 

100.0 

100.0 

100.0 

16 

16 

14 

24.2 

21.6 

25.5 

25 

31 

26 

37.9 

41.9 

47.3 

21 

23 

13 

31.8 

31.1 

23.6 

4 

4 

2 

6.1 49 

5.4 86 

3.6 60 

100.0 

I00.0 

100.0 

12 

23 

9 

24.5 

26.7 

15.0 

21 

46 

37 

42.9 

53.5 

61.7 

14 

15 

10 

28.5 

17.4 

16.6 

2 

2 

4 

4.1 

2.4 

6.7 

?TALS 195 100.0 46 23.6 82 42.1 57 29.2 10 5.1 195 INA 44 22.6 104 53.3 39 20.0 8 4.I 

Coeaultoru en lrcadeo de C.A 



?able b. 20 

}SITIR Of ul OOPI[I JOB 198 ADm UUWITM UUS [ JAIWK 

AND TAMN ACCOWIK TO MOKJONB 1988, DATA INK MASI~IMc iO (GIRS) 

Age Groa CHUM Iktritional Ceaditio hero de 1988 ildy. ktritioul Caditioa Jnio de 1988brl cl G2 G3 LM GI G2 -G 

(Temr) QQi t 7 igtz WttIZ Q, tZ tz 

Leu th 2 62 IN.0 15 24.2 23 37.1 20 32.3 4 6.4 44 100.1 15 14.1 18 40.9 1 18.2 3 6.8 
frm 2to'4 65 100.0 14 21.5 29 44.6 20 30.8 2 3.1 74 100. 20 27.0 30 40.5 19 25.7 5 6.8 
Fro 4to 6 69 100.0 21 30.4 27 39.1 18 26.1 3 4.4 78 100.3 20 25.7 31 39.7 21 26.9 6 7.7 

TOTALS 196 100.0 54 25.5 79 40.3 58 29.6 9 4.6 196 100.3 55 28.0 79 40.3 48 24.5 14 7.2 

Consultom a lercadeo de C.A 



Table Io. 21 

IUTBITIOIIL SATN Of BEMIfTID CILDRII ACCORDIIG TO OCCURRICI Of IlFICTIOUS DISEASES
 

DURIIG TE LAST S11 KOITIS
 

Occurrence of Norval O.a.d ra arIskenderdr Totals
ted 
Infectious Slight Noderate Severe 
Diseases Qty Qtj %Z Qtj I Qty Z Qtj Z 

Yes 12 48.1 1 28.0 5 20.0 1 4.0 25 100.0
 

No 
 125 47.5 82 31.2 45 17.1 11 4.2 263 100.0
 

TOTALS 137 47.1 
 19 30.9 50 17.4 12 4.1 281 100.0
 

Consultores et Iercadeo de C.1.
 



Table No. 22 

NUTRITIOPAL STATI OI01 B1Ii ITED CRILDREI ACCORDING TO TE OCCURRNCE Of INICTIOUS DISA1SES 

DURING T1E LAST SIX NORTHS 

Occurrence of 
 - odgal O n d e rpuo ur is b ed T ot AI 
Infectious 
 S±Ii ht Moderate Sever C
 
Diseases Qty 2 Qty % Qty 
 I Qty I Qty I
 

Yes 11 42.3 11 42.3 1 
 3.9 3 11.5 26 100.0
 

No 134 51.3 76 29.2 41 15.7 10 3.1 
 261 100.0
 

TOTALS 
 145 50.5 87 30.3 42 14.6 
 13 4.6 287 100.0
 

Consultores en.ercadeo.de C.A.
 

http:en.ercadeo.de


Table go. 23 

UT0ITIONAL STATE Of BIEKVITID CHILDRII iCCORDING TO OCCMIICE Of 

DIABIHIA IITI LAST SI NOETHS 

Occurrence of 
 i 0 a d er a a a r i t k e d - ota Ia
Diarrhea +ID1to-ID -D 2DR to-3L 
 -M to sore
 

Qty % Qt7 2 Qty 2 Qty % Qty I 

Yes 
 50 44.2 34 38.1 26 
 23.0 3 2.7 113 100.0
 

No 87 49.7 55 31.4 24 13.7 9 5.2 175 100.0
 

TOTALS 
 137 47.6 89 30.9 50 
 17.4 12 4.1 288 110.0
 

Consultores en Nercadeo de C.1.
1/
 



Table lo. 24 

IUTBITIONAL STAT OF I01 BEIIFITED CRILDRU, ACCORDING TO TM OCCURRIECE OF 

DIAER11A 1N THE LAST SI! BORIS 

Occurrence of 
Diarrhea 

Qty 

. 

I 

aId e r n o u ri 
Slitg *.jddet 

Qty Z Qty I 

a h ed 
Severe 

Qty 2 

ot a 

Qti 

A 

2 

Yes 71 48.9 45 31.0 22 15.2 7 4.9 145 100.0 

go 74 52.1 42 29.6 20 14.1 6 4.2 142 100.0 

TOTALS 145 50.5 87 30 42 14.6 13 4.6 287 100.0 

Consultores ea Iercadeo de C.1.
 



Table lo. 25
 

NUTRITIONAL STATE Of CRILDRN ACCOIG TO TE SITUATIOI FOUND RIGARDIN 

VACCINATION ABOUG BENEFICIARIES Or TE PROGRiAN 

Cospleted 
Vaccination 

orital 

Qty 2 

I d e r a o a rd 
.SZi.k. -Imoderate 
Qty I Qty I 

a k ed 
severe 

Qty I 

To0tals 

Qty I 

Yes 

No 

112 

25 

47.5 

48.1 

72 

17 

30.5 

32.7 

42 

8 

17.8 

15.4 

10 

2 

4.2 

3.8 

236 

52 

100.0 

100.0 

TOTALS 137 47.6 89 30.9 50 17.4 12 4.1 288 100.0 

Consultores en ercadeo de C.A. 



Table Io. 26 

IOTRITIOAL STATE ICCOEDIIG TiE SITUATIOR FOND RIGAIRDING 

VACCIIATION AlONG 101 BINIFITID CHILDREN 

Complete
Vaccination NorLal 

Qty I 

U a d e r a o u r i a h e dSHIM Noderate -Severe 

Qty I Qty I Qty 2 

Tot AIK 

Qty 2 

Tee 115 50.0 74 32.2 30 13.0 11 4.8 230 100.0 

No 30 52.6 13 28.8 12 21.1 2 3.5 57 100.0 

TOTALS 145 50.5 87 30.3 42 14.6 13 4.6 287 100.0 

Consultores en lercadeo de C.A. 



Table lo. 27
 

IUTRITIOIAL STITI ICCORDI[IG II[STKCK Or LATRIJIS IAOIG BIEKYITID 

CHILDREN OF TME PROGRAN 

Existence . Non.a] 

Qty I 

a d e r a o a r i g h e d 
Slilht Aoderate Svere 

Qty 2 Qty I Qty I 

T.otatIa 

Qty I 

They have 67 33.9 57 33.9 34 20.3 10 5.9 168 100.0 

They do not have 49 52.7 31 33.3 12 12.9 /1 1.1 93 100.0 

TOTALS 116 44.4 88 33.7 46 17.6 11 4.3 261 100.0 

Consultoree en Iercadeo de C.A.
 



Table lo. 23 

IIrITIOU1L STATE ICCOIDIIG TO T1 ilISTilCI Or iTlIIES 

hIOIG I01 8IIFITID CHILDKI 0!TE PROGRUI 

Existence nrua 

Qty 2 

a d e r n o u r 
Slight - oderate 

Qty I Qty Z 

ash e d 
Severe 

Qty 2 

Ioot a A 

Qty 2 

They have 95 48.2 63 31.9 31 15.7 8 4.2 197 100.0 

They do not have 30 46.9 23 35.9 8 12.5 3 4.7 64 100.0 

TOTALS 125 47.9 86 32.9 39 14.9 11 4.3 261 100.0 

Consultores ea Hercadeo de C.h. 



Table lo. 29
 

NUTRITIOIAL STATI ACCORDING TO OWIIeSUIP OF POTABLI MATER [lM 001 Of THE DMKLLING
 

ANONG BEIEFITID CRILDREN OF T19 PROGRAK
 

Ounership Iormal A 
a d e r t o a r i f h e d Tota I 
SlightLoderaU Severe

Qty I Qty I Qty 2 Qty 2 Qty 2 

They have 44 39.6 49 44.2 
 12 10.8 6 5.4 111 100.0
 

They have not 72 48.0 39 26.1 34 22.7 5 3.3 150 100.0
 

TOTALS 116 44.4 88 33.7 46 
 17.6 11 4.3 261 100.0
 

Consultorea en Iereadeo de C.A.
 



Table Io.30 

ICTRITIONAL STATE ACCOIDIK TO OVNIRSI[P OF POTABLE RATE1 [1 AID OIT OF DIELLIEC 

AO1 101 BENEFITED CRILDREI Of UK PBOGRAN 

Ownership Norval 
 9 a d e r a o a -r i e k e d T0tA 1 
flihL - oderate Severe 

Qty Z Qty Z 
 Qty 2 Qty 2 Qty 2 

They have 63 60.6 17 16.3 21 20.2 3 2.9 
 104 100.0
 

They do not have 58 36.9 73 46.5 
 18 11.5 8 5.1 157 100.0
 

TOTALS 121 47.9 90 32.9 39 
 14.9 11 4.3 261 100.0
 

Consultores to kercadeo de C.A.
 



Table Io.31 

NUTRITIOIAL STATE FOUND AlONG BIIIlTID CHILDREN Of TI1PiOGRAl 

ACCORDING TO HIISTEIC Of LATRIVES AID POTABLE KATIR 

Existence . 

Qty 

Normal 

Z 

U lad e r b o u r i s h e d 
SlIh oderate Severe 

Qty %Qty IQty 

To0 ta I a 

Qty 

lave Latrine and 
Potable Water 31 39.3 32 40.5 11 13.9 5 6.3 79 100.0 

Do not have Latrine 
ior Potable Water 85 46.7 56 30.7 35 19.3 6 3.3 182 100.0 

TOTALS 116 44.5 88 33.7 46 17.6 11 4.2 261 100.0 

C6Nsultores en Mercadeo de C.i.
 



Table lo. 32 

COMPARI IN11 TIITlOUAL STATE OF BMFM'T CUILDREN OF CARITIS 

PROMRA A9ODIIUG TO NhS STAUAMD, By DIOCESE 

Nutritional State Sa alador" Antaa 

Qty Z QtyZ Qty Z 

SuVicent Umtewolu 

Qy 

San Himi Satimo 
de KriL 

Qt ZQty Z 

ot a I 

% 

froe+2DRtofIDR 

4l DEto -ID 

Fro@-lDto-2D 

from-21N to-31D 

From -3M 

3 

23 

14 

5 

-

6.7 

51.1 

31.1 

11.1 

-

2 

23 

8 

4 

3 

5.0 

57.5 

20.0 

10.0 

7.5 

-

19 

16 

5 

1 

46.4 

39.0 

12.2 

2.4 

8 

16 

10 

6 

20.0 

40.0 

25.0 

15.0 

3 

19 

12 

6 

-

7.5 

47.5 

30.0 

15.0 

-

3 

23 

12 

3 

-

7.3 

56.1 

29.3 

7.3 

-

1 

17 

9 

9 

3 

5.0 

42.5 

22.5 

22.5 

7.5 

12 

132 

77 

42 

13 

4.3 

47.8 

27.9 

15.3 

4.7 

TOTLS 45 100.0 40 INO 41. 100.0 40 100.0 40 100.0 41 100.0 39 100.0 276 100.0 

Co Jltomercadeo de C.A 


