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ABSTRACT
 

H. Evaluation Abstract (Do rot .wo d tpoe org.1|di 

The evaluation summarized in this PES was a final evaluation of the S&T
 
Office of Nutrition ten year umbrella project 931-1010, "Improvement of the
 
Maternal and Infant Diet Project. The evaluation was carried out in May
 
1989 in order to inform the development of the ten-year follow-on project,
 
"Womens' and Infants' Nutrition (WIN): A Family Focus (936-5117). The
 
evaluation team reviwed the project for lessons learned, approaches to be
 
incorporated into the follow-on project and to ascertain whether or not the
 
objectives of Project 931-1010 had been realized. The evaluation was an
 
external evaluation which obtained information on the project through
 
face-to-face interviews with AI.D, and contractor/grantee staff as well
 
as site visits to field mission and project sites and a review of project
 
documents. Emphasis was placed on a review of activities since 1986, the
 
date of the mid-term evaluation.
 
The evaluation concluded that the project had largely achieved its
 
objectives and had developed several approaches to service delivery which
 
would "be particularly appropriate for broader implementation in the years
 
to come,"
 
The five components of Project 931-1010 were evaluated: Lactation
 
Management Education (Wellstart Project)l the Weaning Project (Manoff Group
 
Dietary Management of Diarrhea (Johns Hopkins University); the Clearinghous
 
on Infant Feeding and Maternal Nutrition (American Public Health Assoc.-

APHA); and the Research on Maternal Nutrition and Health Care Program
 
(International Center for Research on Women - ICRW),
 
The evaluation concluded that a ten-year follow-on project was indeed
 
indicated on the basis of wide recognition of the usefulness of the
 
evaluated project; that the follow-on should incorporate lessons learned
 
and approaches developed in the areas of lactation management education
 
and weaning and the dietary management of diarrhea in a comprehensive
 
field support (service delivery, training, and technical assistance)
 
activity to improve infant feeding and nutrition. In the area of infor­
mation dissemination, it was recommended that an information dissemination/
 
clearinghouse component be incorporated into the follow-on. Ah operations
 
research component was also recommended in order to "constructively
 
identify the next generation of nutrition interventions to be pursued . . .
 
utilizing innovative methodologies and focussing on family nutrition
 
patterns and practices". Strengthening the research capabilities of Third
 
World research institutions and researchers was a successful approach
 
which should be built into the operations research activities of the follow
 
on project. 
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LI.D. EVALUATION SUMMARY - PART U 
SmUMMARY.. ... 

J.Summary of Evaluation Pinnes Cenehusleno and Rewoercedatlone (Try ot to exceed to thre (3) poes prdd)
 
Address the following Items:
 

* Purpose of evaluatlen and methodology used 	 Pffolpal rnommondatons 
* Purpose of acthvtty(los) evaluated 	 e Lessons leam ed 
* Mnafngs and ooeoluslene (relate to questlons)
 

isoor Office: Date This Summary |1tieT And'Date Of " Evaluation Report:
 

lI lo&jI i Maternal and Infant Nutr tion
S&T/NJ 	 • September, 1989
 

The A.I.D. Office of Nutrition, Bureau of Science and Technology 
(S&T/N) requested a team of specialists to evaluate the Improvament of the 
aternal and Infant Diet Project (later called the aternal and Infant 

Nutrition or HIN Project - no. 931-1010), concentrating on the past 
several years since the Interim Evaluation vas completed in September of 
1986. Based upon a reviev of project documents, discussions vith project 
staff and involved A.I.D. officials, and site visits, the evaluation 
concludes that project objectives have largely been achieved vith wo 
exciting service delivery components being particularly appropriate for 
broader implementation in the years to come. 

After being accused of displaying 'a certain incoherence, largely
 
because of the sheer diversity of activities" (Interim Evaluation, 1986),
 
the HIN Project during the latter part of Phase II consisted of five
 
components (contractors in parentheses):
 

- Lactation Management Education Project (Vellstart/San Diego 
.TheLactation Program);
 

WThe
eaning Project (The Manoff Group); 
- Dietary Manageent of Diarrhea (Johns Hopkins University); 
- Research on Naternal Nutrition and Health Care Program 

* 	 (International Center for Research on Women- ICRV);
 
-	 Clearinghouse on Infant Feeding and Maternal Nutrition (American 

Public Health Association - APHA; 

SA summary of the findings relating to the individual components are as
 
'o 7foflqvs:

I 

- Lactation ement Education Project (Vellutart - This activity 
vms foun& to be very successfu. o0 professionals 
from 20 different developing countries, thereby establishing a core group 
in each that is capable and motivated to tr&Xn others in the theoretical 
and practical aspects of lactation management. The project has great

• or "multiplier" effect vith those traine having inturn trained an
-spread


~estimated 13,000 health practitioners in their countries. This insures
 
; that the progress achieved under the Vellstart inititative is both
 
j institutionalized and sustained. Velistart also received high marks for
 
• the information and mteria~ls support it provides each team it trains, as
 
i yell as exceptional follov-up support. The project has had quantfiable
 

impact in terms of increased breastfeeding and deasoed morbidity and
 
j mortality. In addition, there is evidence of sigrnificant economic savings
 
j as a result of the roomng-in/breastfesding changes introduced in
 

participating hospitals. Demand for Velistart services is indicated by the
 
level of buy-ins from A.I.D. regional bureaus and missions, and the number
 
of requests to participate in the course vhich could not be satisfied
 
vithin the '.urrent project timeframe.
 

- The Vetoing Project (The Hanoiff Group) - Despite inadequate funding, 
the Veanitg projectbhs been able to exceed project objectives. Instead of 
providing technical assistance in four countries as originally specified, 
the project has fully developed activities in five (Cameroon, Ecuador, 
Ghana, Indonesia, Svaziland), vhile sciected activities in an additional
 
tvo (Peru and Zaire) had to be terminated for political and operati~nal
 

AID 1330-5 (10-57) Page 3 



reasons. The project's major accomplishment has been the development of apractical, field-oriented research methodology designed to identify theexisting "knovledge of' and 'attitudes toward' veaning. In turn, thishelps to sr.41 out priority behaviors needing change to improve veaning
habits. The approach utilizes formative evaluation techniques, Including
focus group interviews and household observations, to identifyinappropriate behaviors, and then Implements social marketing and

multi/mass media techniques 
 to change thea. A distinguishing feature of
the Weaning Project is its ability to work collaboratively vith localcounterparts, transferring skills and Increasing the chances that theapproach vill be sustained. Much to its own credit the leaning Project hasbeen able to double its resources through buy-ins from missions and 
regional bureaus. 

M .Dietary _asn GAIet of Diarrhea (Johns Ho k- Unslversi - Thecontractor uliled the ters o its contract by carrying out multi­disciplinary research in tvo countries (Nigeria and Peru). 
 JiU conducted 
surveys to determine local feeding habits when a child ha 
 diarrhea and
catalogued the locally available foods and their preparation. This was
folloved by the design and testing of special diets in the laboratory andin the community. In Nigeria, a local veaning food (ag4) was fortified,increasing its caloric density sore than three fold. Iin Peru, the projectfortified a traditional recipe, Sanquito. It was observed the projectthat

became more of a veaning effort, resembling the Vning Project in some
 
ways.
 

- Research on Maternal Nutrition and Health Care1 
 This
componet vas the direct result of the Interim Evaluation which pointed outthat during the first seven years of the MIN Project, the maternal apecthad been neglected. The small grants competition under the KIN Projectfunded research projects that would help improve the health and nutritionalstatus of mothers in developing countries. The response thanvm greaterexpected, with 128 proposals received. 
Of these, 15 were selected to be
funded along vith 5 unsolicited proposals. More than half of these 20
subprojects were from U.S. institutions and received almost three- uarters
of the funding. However, each subproject had at least one principalInvestigator from the country where the study took place. The ICRVprovides limited technical assistance in research design and methodology
and in journal writing for foreign researchers. Since none of the studies

have been completed, it is not possible to evaluate 
 the quality of theresearch. One issues paper (onthe developing world) has been the utilization of formal MCU services inwritten and circulated; another is being

prepared.
 

*.. Clean oue On Infant Feedin and Mtaternal Nu,,trition (Ap) This-

€opoen h~te longest hstory n te H roject, aig bctoilts.first year. It has two primary functionsi the ifomiation clearinghouseand the nesletter. In the former, the Clearinghouse has almost doubledthe number of documents it contains in the last three years and responds to more than 100 requests per month for information. The second aspectthe Mothers andChildrenBulletin which is produced and 
is 

distributed threetimes a year in 3 languages. Circulation has been increased from less than13,000 in 1985, to 29,000 at present with the number of French copies sentto Francophone Vest Africa more than tripling. The Clearinghouse hasdeveloped a regional association In Central America (INCA?) and in Vest
Africa (ORANA) which have been only moderately successful. 



i 

8 U M M A R Y Contlnued" 

The final section of the report presents future considerations and

recomendations resulting from the evaluation exercise. 
These suMestions
 
are provided as possible means of expanding the most positive coepononts of
 
the KIN Project, so that more infants and children in more developing

countries can benefit from vhat has been learned and developed in it. The

major points raised in this chapter are as follovs:
 

1. Operations (Service Deliveryjnd Training)
 

Dased on the positive results of the KIN Project, it is recommended

that a major effort be considered to expand upon the success of the tvo
 
most effective and operational project-developed interventions, lactation
 
management and veaning. More publicity on these two projects, and

guidelines on how they are implemented vould generate greater demand for 
the approaches. It is important that bridge funding be provided so that
the current momentum is maintained. A nev project should include a buy-in
provision, vhile providing enough core funds (possibly 60% of the total.) 
to
 
help promote infant and child feeding activities. Specifically, this
project should provide technical assistance to the misnions, especially in.
 
the form of needs assessment and project identificatior tnd design. A
 
greater emphasis on regicnalization vould help develop lutal capabilities

and spread expertise in the breastfeeding and veaning strategies.
 

In any project activity that vill follov the KIN Project, more Frenchlanguage capability vould be useful to further Infant/child 'eeding
interventions in Vest Africa. 
Studies of the economic impact of

infant/child feeding efforts vould be very helpful in generating support

for the approaches. The follov-on project vould also be vell advised to

track nutritional impact of project activities no:e closely.

"2. Research
 

A research component vill serve as an important function in any future 
infant/child feeding project. It is suggested that research topics pould 

. constructively identify the next generation of nutrition interventions to
be pursued. More research utilizing innovative methodologies and focusing

on family nutritional patterns practices is encouraged.and 	 As part of the a 
 effort, the capability of Third Vorld research institutions should be

developed and, to this end, technical assistance should be provided as part

of the research component of the follov-on project.
 

3. 	Information
 

S A follow-on infant/ckild feeding project can play a useful role by

,including an information collection and dissemination component.
,Additionalways to increase the cost-effectiveness of the newsletter
distribution (including greater regionalization) would be helpful. As in
the case of the research component, technical assistance should be included 
to 	facilitate capacity building in information collection and dissemination

in the developing world. More should be done 
 to 	collect/publish field­
generated materials. 
 Finally, income generation for the information

collection and dissemination component should ha 'iplored inany new
 
project to make the operation more self-suffic4 .
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ATTACHMENT$ 
K Attaohments (Lit atuiunhm ermvNa Uw Evaetion swimwy;
wmt a a, w of 6A e siuae reornmn f wo was bv*ted


WeWmlw: c , fst. *ro "n-.. O" e ,yatln. if MI ad ta tfm
U iLgrs mg.tlm, Im.,I 

The complete evaluation report entitled: "Final Evaluation: Maternal and Infant
Nutrition Project (Project No. 931-1010)" by Pyle DF, Berger R, Falkner F,

Putney P, and Raphael D., ay 1989.
 

COMMENTS 
L. Comments By Misaon. AID/W Office and Sorvpwrlrro ntee On Fun Report 

The evaluation team was carefully selected to encompass the range of expertise required
to assess an umbrella project dealing with the improvement of maternal and infant nutri'
tion through service delivery, the provision of technical assistance, operations resear,
and information dissemination. 
Site visits were made to countries where several compo­nents of the project were located so as 
to maximize the cost-effectiveness of the eval.
Visits were possible only in Central America due to last.minute cancellation of the sitE
visits to Swaziland. Data gathering took place in 
a short time frame in order to be
able to incorporate the findings of the evaluation into the final development of the
Project Paper by end of June 1989. 
The initial submission of the evaluation report
contained much of the information required for this purpos,, but was 
hastily written.
The report had to be rewritten and revised several times over the summer and was finail
accepted in September, 1989. 
The contractor had to.be requested repeatedly to substan­tiate any recommendations or conclusions with data and findings from the interviews,
desk reserarch or site visits. This is.improved in the final document, but still 
the
 
least satisfactory aspect of the report.

The report also focusses recommendations for future activitieson the service oriented
activities (lactation management and weaning/feeding activities) and in its section
oi "Future Cons:iderations/Recommendations" provides a long list of considerations for
future planning. A more consolicated presentation, with less individual detail and
 more conceptual coherence would have been more useful 
to the Office of-Nutrition.
Nonetheless, this evaluation revealed several 
important factors to be included in the
design of the follow-on project. 
The interview, desk research, and site visit-aspects
were accomplished carefully and systematically. 
Overall .the general conclusions can
be supported and have proved useful in the design of the follow-on project.
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EXECUTrIVE SUKMARY
 

The A.I.D. Office of Nutrition, Bureau of Science and Technology
 
(S&T/N) requested a team of specialists to evaluate the Improvement of the
 
Maternal and Infant Diet Project (later called the Maternal and Infant
 
Nutrition or MIN Project - no. 931-1010), concentrating on the past
 
several years since the Interim Evaluation was completed in September of
 
1986. Based upon a review of project documents, discussions with project
 
staff and involved A.I.D. officials, and site visits, the evaluation
 
concludes that project objectives have largely been achieved with two
 
exciting service delivery components being particularly appropriate for
 
broader implementation in the years to come.
 

After being accused of displaying "a certain incoherence, largely
 
because of the sheer diversity of activities" (Interim Evaluation, 1986),
 
the MIN Project during the latter part of Phase II consisted of five
 
components (contractors in parentheses):
 

- Lactation Management Education Project (Wellstart/San Diego
 
Lactation Program);
 

- The Weaning Project (The Manoff Group);
 
- Dietary Management of Diarrhea (Johns Hopkins University);
 
- Research on Maternal Nutrition and Health Care Program
 

(International Center for Research on Women - ICRW);
 
- Clearinghouse on Infant Feeding and Maternal Nutrition (American
 

Public Health Association - APHA;
 

A summary of the findings relating to the individual components are as
 
follows:
 

- Lactation Management Education Project (Wellstart) - This activity
 
was found to be very successful. It has trained almost 200 professionals
 
from 20 different developing countries, thereby establishing a core group
 
in each that is capable and motivated to train others in the theoretical
 
and practical aspects of lactation management. The project has great
 
spread or "multiplier" effect with those trained having inturn trained an
 
estimated 13,000 health practitioners in their countries. This insures
 
that the progress achieved under the Wellstart inititative is both
 
institutionalized and sustained. Wellstart also received high marks for
 
the information and materials support it provides each team it trains, as
 
well as exceptional follow-up support. The project has had quantflable
 
impact in terms of increased breastfeeding and decreased morbidity and
 
mortality. In addition, there is evidence of significant economic savings
 
as a result of the rooming-in/breastfeeding changes introduced in
 
participating hospitals. Demand for Vellstart services is indicated by the
 
level of buy-ins from A.I.D. regional bureaus and missions, and the number
 
of requests to participate in the course which could not be satisfied
 
within the current project timeframe.
 

- The Veanig Project (The Manoff Group) - Despite inadequate funding,
 
the Weaning project has been able to exceed project objectives. Instead of
 
providing technical assistance in four countries as originally specified,
 
the project has fully developed activities in five (Cameroon, Ecuador,
 
Ghana, Indonesia, Swaziland), while selected activities in an additional
 
two (Peru and Zaire) had to be terminated for political and operational
 



reasons. The project's major accomplishment has been the development of a
 
practical, field-oriented research methodology designed to identify the
 
existing "knowledge of" and "attitudes toward" weaning. In turn, this
 
helps to single out priority behaviors needing change to improve weaning
 
habits. The approach utilizes formative evaluation techniques, including
 
focus group interviews and household observations, to identify
 
inappropriate behaviors, and then implements social marketing and
 
multi/mass media techniques to change them. A distinguishing feature of
 
the Weaning Project is its ability to work collaboratively with local
 
counterparts, transferring skills and increasing the chances that the
 
approach will be sustained. Much tc' its own credit the Weaning Project has
 
been able to double its resources through buy-ins from missions and
 
regional bureaus.
 

- Dietary Management of Diarrhea (Johns Hopkins University) - The
 
contractor fulfilled the terms of its contract by carrying out multi­
disciplinary research in two countries (Nigeria and Peru). JHU conducted
 
surveys to determine local feeding habits when a child has diarrhea an
 
catalogued the locally available foods and their preparation. This --s
 
followed by the design and testing of special diets in the laboratory Lnd
 
in the community. In Nigeria, a local weaning food (ogi) was fortified,
 
increasing its caloric density more than three fold. In Peru, the projZ:t
 
fortified a traditional recipe, Sanquito. It was observed that the project
 
became more of a weaning effort, resembling the Weaning Project in some
 
ways.
 

- Research on Maternal Nutrition and Health Care Program (ICRV) - This 
component was the direct result of the Int*.rim Evaluation which pointed out 
that during the first seven years of the MIN Project, the maternal aspect 
had been neglected. The small grants competition under the MIN Project 
funded research projects that would help improve the health and nutritional 
status of mothers in developing countries. The response was greater than 
expected, with 128 proposals received. Of these, 15 were selected to be 
funded along with 5 unsolicited proposals. More than half of these 20 
subprojects were from U.S. institutions and received almost three-quarters 
of the funding. However, each subproject had at least one principal 
Investigator from the country where the study took place. The ICRW 
provides limited technical assistance in research design and i..ethodology 
and in journal writing for foreign researchers. Since none of the studies 
have been completed, it is not possible to evaluate the quality of the 
research. One issues paper (on the utilization of formal MCH services in 
the developing world) has been written and circulated; another is being 
prepared. 

- Clearinghouse On Infant Feeding and Maternal Nutrition (APHA) - This 
component has the longest history in the MIN Project, dating back to its 
first year. It has two primary functions: the information clearinghouse 
and the newsletter. In the former, the Clearinghouse has almost doubled 
the number of documents it contains in the last three years and responds to 
more than 100 requests per month for information. The second aspect is 
the Mothers and Children Bulletin which is produced and distributed three 
times a year in 3 languages. Circulation has been increased from less than 
13,000 in 1985, to 29,000 at present with the number of French copies sent 
to Francophone West Africa more than tripling. The Clearinghouse has 
developed a regional association in Central America (INCAP) and in West 
Africa (ORANA) which have been only moderately successful.
 



The final section of the report presents future considerations and
 
recommendations resulting from the evaluation exercise. These suggestions
 
are provided as possible means of expanding the most positive compononts of
 
the MIN Project, so that more infants and children in more developing
 
countries can benefit from what has been learned and developed in it. The
 
major points raised in this chapter are as follows:
 

1. Operations (Service Delivery and Training)
 

Based on the positive results of the MIN Project, it is recommended
 
that a major effort be considered to expand upon the success of the two
 
most effective and operational project-developed interventions, lactation
 
management and weaning. More publicity on these two projects, and
 
guidelines on how they are implemented would generate greater demand for
 
the approaches. It is important that bridge funding be provided so that
 
the current momentum is ma~ntained. A new project should include a buy-in
 
provision, while providing enough core funds (possibly 60% of the total) to
 
help promote infant and child feeding activities. Specifically, this
 
project should provide technical assistance to the missions, especially in
 
the form of needs assessment and project identification and design. A
 
greater emphasis on regionalization would help develop local capabilities
 
and spread expertise in the breastfeeding and weaning strategies.
 

In any project activity that will follow the HIN Project, more French
 
language capability would be useful to further infant/child feeding
 
interventions in West Africa. Studies of the economic impact of
 
infant/child feeding efforts would be very helpful in generating support
 
for the approaches. The follow-on project would alcj be well advised to
 
track nutritional impact of project activities more closely.
 

2. Research
 

A research component will serve as an important fu, tion in any future
 
infant/child feeding project. It is suggested that research topics could
 
constructively identify the next generation of nutrition interventions to
 
be pursued. More research utilizing innovative methodologies and focusing
 
on family nutritional patterns and practices is encouraged. As part of the
 
effort, the capability of Third World research institutions should be
 
developed and, to this end, technical assistance should be provided as part
 
of the research component of the follow-on project.
 

3. Information
 

A follow-on infant/child feeding project can play a useful role by
 
including an information collection and dissemination component.
 
Additional ways to increase the cost-effectiveness of the newsletter
 
distribution (including greater regionalization) would be helpful. As in
 
the case of the research component, technical assistance should be included
 
to facilitate capacity building in information collection and dissemination
 
in the developing world. More should be done to collect/publish field­
generated materials. Finally, income generation for the information
 
collection and dissemination component :.hould be explored in any new
 
project to make the operation more self-sufficient.
 



I. INTRODUCTION
 

The Office of Nutrition, Bureau for Science and Technology (S&T/N)/AID
 
requested JSI to conduct a final evaluation of the Maternal and Infant
 
Nutrition Diet Project (931-1010). This project had five components which
 
were reviewed in delail (contractors listed in parentheses):
 

o 	 Clearinghouse on Infant Feeding and Maternal Nutrition (American
 
Public Health Association - APHA);
 

0 	 Research on Maternal Nutrition and Health Care Program
 

(International Center for Research on Women - ICRW);
 

o 	 Dietary Management of Diarrhea or DMD (Johns Hopkins University);
 

o 	 The Weaning Project (Manoff Group); and
 

o 	 Lactation Management Education Project (Wellstart/San Diego
 
Lactation Program).
 

As specified in the Statement of Work (Attachment I), the evaluation
 
team was tasked with evaluating the progress and experience gained from the
 
project to date, focusing on the two and a half year period since the
 
Interim Evaluation was carried out (September 1986). The project design's
 
suitability to achieve project objectives was to be determined. In
 
addition, particularly successful project activities were to be identified
 
and recommendations made for potential follow on activities.
 

A team of five consultants was selected and approved by S&T/Nutrition.
 
The Office wanted to assure that all relevant views were included and that
 
those who have contributed to the infant and child feeding field in its
 
formative phase were represented. The team consisted of Ruth Berger, MPH,
 
RD (nutritionist), Frank Falkner, MD (physician/MCH specialist), Pamela
 
Putney, MPH, RN (midwife/lactation expert), Dana Raphael, PhD (anthropol­
ogist) and David Pyle, PhD (management specialist and team leader).
 

The team assembled in Washington for a week in late April. This was
 
followed by field site visits by one member of the team1 . In mid-May, the
 
team reconvened to discuss findings and formulate recommendations.
 

1 Because the Interim Evaluation had spent considerable time in Asia 

and due to a desire by S&T/Nutrition to minimize the cost of the final
 
evaluation, field visits were scheduled to take place only in Africa and
 
Latin America. In an effort to be cost-effective, it was planned that the
 
evaluators would visit countries where several project activities were
 
being carried out. The one country with all four of the field projects
 
represented, Peru, could not be visited due to political unrest. In
 
Africa, Swaziland had three of the four projects, but because of the
 
unscheduled absence of a key informant, the visit was cancelled. The same
 
fate occurred in Nigeria where mission policy discourages short visits.
 
This made it impossible to see the DMD project in the field since it had
 
activities located only in Nigeria and Peru. Thus, site visits were made
 
only in Mexico and Ecuador.
 

/
 
'If 



I.. Methodology
 

The team reviewed project documents which included the Interim
 
Evaluation, scopes of work from the contracts for each of the project
 
components and project reports (e.g., quarterly and annual reports, trip
 
reports, evaluations, state-of-the-art papers, and other publications).
 
Attachment II provides a listing of the documents that were reviewed in the
 
final evaluation exercise.
 

A number of people familiar with the project were interviewed
 
(Attachment III - List of Persons Contacted). AID officials familiar with
 
the Improvement of Maternal and Infant Nutrition Project were asked to
 
provide background data, to comment on the performance of the contractors
 
and to identify gaps which might be addressed in a follow-up project. The
 
team discussed the project with the current, as well as former project
 
managers and with officials connected to current projects which have
 
related scopes of work (i.e., the Maternal and Neonatal Health and
 
Nutrition Project and Nutrition Education and Social Marketing Project) 2 .
 
Finally, professionals in the field were asked to evaluate project
 
activities that had taken or were taking place in their countries.
 

Site visits, despite being limited by accessibility and resources,
 
were important in providing the team with a sense of what the various
 
project components had been able to achieve in the field. Only by
 
interviewing involved parties who had actually been trained, had
 
implemented project activities or used project materials was the team able
 
to assess the effectiveness of the contractors' work and the potential for
 
project activities to have an impact both at present and in the future.
 
In addition to being explored during the site visits, the important aspects
 
of sustainability and institutional development were reviewed and evaluated
 
during the course of the investigation. Ideas about what future needs
 
exist in regards to maternal and infant nutrition were also pursued.
 

To permit a thorough study of the five project components, each member
 
of the team was matched through his/her speciality with a particular
 
projcct activity. This permitted a more extensive review of
 
project-related documents and additional interactions with those working in
 
a specific activity. Each member of the evaluation team wrote up his or
 
her findings in a report for the team leader who was responsible for
 
drafting the evaluation report from the collective findings. Each member
 
then reviewed the draft, making corrections, additions, deletions,
 
modifications. which they considered essential to reflect the team's
 
findings as accurately and fairly as possible.
 

2 The current Cognizant Technical Officer (CTO) for the MIN Project
 

participated in many of these meetings.
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2. Report
 

The Evaluation Report consists of three chapters in addition to the
 
Introduction. Chapter II reviews project background, focusing on the first
 
seven years of the MIN Project, thus setting the stage for the last
 

several years upon which this evaluation concentrates. Chapter III
 

summarizes the evaluation teams' findings. This chapter is divided into
 

separate sections on the various project components. This is the summative
 

part of the evaluation exercise, reviewing what has taken place, the
 

results, achievements and constraints. Thr. last chapter, Future
 

Considerations/Recommendations shifts attention to the formative issues of
 

what remains to be done and how best that might be achieved. Based on
 
what was learned in the evaluation, this chapter includes a number of
 

recommendations as to how the vulnerable target group in the developing
 
world, especially the infants and their mothers, might benefit most from a
 
follow-on project.
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II. BACKGROUND
 

The project, originally entitled the Improvement of the Maternal and
 
Infant Diet Project, has been known as the Maternal and Infant Nutrition
 
(MIN) Project. It began in 1979 and had a budget of slightly less than $20
 
million over its 10-year life. Project activities were designed based on
 
the underlying assumption that the project would lead to improved maternal
 
nutrition and adequate infant nutrition in developing countries during the
 
critical first years of life. It was anticipated that this would
 
significantly reduce infant and child mortality and malnutrition. The
 
project was implemented in two phases.
 

A. Phase I
 

Approximately $7.8 million was expended over the initial four-year
 
period (1979-83). The MIN Project supported four major activities during
 
this phase: establishing and sustaining an information clearinghouse,
 
conducting studies on the role of infant formula, providing coordination
 
and consultation services and developing nutrition education and training
 
approaches. During Phase I, the project provided such services as:
 

- Using mass media to reach target populations with educational
 
messages;
 

- Incorporating appropriate messages into primary and secondary
 
school curricula;
 

- Training outreach workers from other sectors;
 
- Recruiting medical personnel;
 
- Disseminating a newsletter by means of an information
 

clearinghouse; and
 
- Conducting studies of infant feeding trends and their determinants
 

to identify policy options to improve feeding practices.
 

Phase I laid the foundation for testing successful and innovative
 
approaches on a broader pilot basis. A series of sensitization and
 
planning workshops were held in 17 countries and research on problems and
 
determinants of infant feeding practices were carried out in 14 countries.
 
Training curricula were developed in e 20 countries. Eight countries
 
designed or launched national-scale, multi-component programs with project
 
assistance. The circulation of the Mother and Children Bulletin produced
 
with project funds reached 12,000.
 

Phase I can be described as primarily exploratory in nature. A wide
 
assortment of small contracts, grants and cooperative agreements funded
 
research, field trials and technical assistance which set the stage for
 
later activities. As can be seen in Table I (from the mid-term
 
evaluation), 19 different activities were involved at different times
 
during the MIN Project. Those interL.sted in details concerning the
 
individual activities should refer to the Interim Evaluation (September
 
1986).
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B. Phase II
 

In mid-1983, the MIN Project was extended until the end of 1989 and
 
total life-of-project funding increased to $19,977,000. While the overall
 
goal of the project remained the same, the focus of Phase II was to reduce
 
infant mortality by shifting the emphasis of the project toward the mother
 
who had been neglected during the first part of the MIN Project.
 

By improving the mother's nutritional status, infants would be
 
stronger at birth and could be better nourished through breastfeedlng.
 
Project activities continued to concentrate on education, training and
 
information dissemination with an increased emphasis on field studies on
 
maternal/infant nutrition and low birthweight determinants and
 
interventions. Phase II concentrated funds in five major contracts - the
 
four activities which were part of the MIN Project prior to the Interim
 
Evaluation and a new maternal research component. These five will be
 
reviewed at length in Chapter III (Findings of the Final Evaluation), but
 
it is useful to summarize the status of the four activities as of the
 
Interim Evaluation.
 

o The Lactation Management Education Project - In August 1983, the San
 
Diego Lactation Program began the Lactation Specialist Training Program
 
with funds from a MIN Project component (the International Nutrition
 
Communications Service - INCS - for which the Education Development Center
 
- EDC - was the contractor). The objective was to assist in the promotion
 
of breastfeeding in developing countries by improving the knowledge and
 
practice of lactation management by current and future health care
 
providers. This was to be achieved by training teams of physicians and
 
nurses from teaching hospitals in developing countries to be lactation
 
specialists; by assisting these teams to develop a model of service
 
delivery and teaching appropriate to their local conditions; by helping the
 
teams design in-service training activities for their colleagues in support
 
of breastfeeding; and by selecting and developing appropriate teaching
 
materials for the teams' programs in-country.
 

Between August 1983 and early 1985, four training sessions had been
 
held for 20 physicians, 12 nurses and 3 nutritionists who, in turn,
 
developed similar programs for their associates when they returned home.
 
This gave the project significant "multiplier effect", spreading the
 
benefits of proper lactation management in their countries. In 1985, the
 
San Diego Lactation Program (Wellstart) was given a direct grant by S&T/N
 
to continue to refine the training program on their own.
 

o The Veaning Project - A competitively-bid contract was awarded to
 
Manoff International (became the Mannoff Group in 1989) in 1985 to support
 
research and provide technical assistance services to improve weaning
 
practices and weaning behavior in developing countries using a social
 
marketing approach. A major component of the Weaning Project was research
 
to assess the various factors which contribute to weaning behavior,
 
identifying beneficial and harmful practices as to thier effects on
 
nutritional status of infants and young children. The second element was
 
technical assistance to help host countries and PVOs to take actions to 
ensure that weaning practices in their respective countries are 
nutritionally sound. 
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As originally conceived, the major task of the project was to provide
 
technical assistance to four countries (one in each of the A.I.D.
 
geographic regions)3 to promote healthful weaning practices. Emphasis was
 
placed on heavy, "up front" work in-country, to analyze determinants of
 
infant feeding before training and materials development began. Several
 
years into the project, the scope of work was amended to expand its
 
operations sequentially to a total of eight countries, although the full
 
package of project services were not to be available to the additional four
 
countries. At the time of the Interim Evaluation, the eight countries
 
where project activities were to take place were Cameroon, Ecuador, Ghana,
 
Indonesia, Peru, Swaziland and Zaire as well as one in the Caribbean Region
 
to be identified later.
 

The major outcomes of the Weaning Project were expected to be:
 

- A description of current weaning practices in project countries 
- An acion strategy for their improvement; 
- An assessment protocol (ie., research methodology) to utilize 

and analyze the situation in other countries and share with
 
them;
 

- Trained people in-country who could utilize the qualitative
 
research methodology and other skills necessary for project
 
implementation and evaluation; and
 

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

o The Dietary Management of Diarrhea (DMD) - In September 1985, the
 
Department of International Health at Johns Hopkins University was
 
competitively awarded a three-year cooperative agreement to implement the
 
DMD Project. The objective of the project was to integrate safe and
 
effective intervention strategies for improving the dietary management of
 
acute childhood diarrhea into ongoing diarrheal disease control, nutrition,
 
and/or primary health care programs in two developing countries. This was
 
a logical outgrowth of the funding and program development in ORT 9oral
 
rehydration therapy) that was taking place at the time. It capitalized on
 
the international interest in diarrheal disease and provided an opportunity
 
to demonstrate the importance of feeding and nutrition to child survival
 
programs.
 

The countries selected were Nigeria and Peru. The first phase of the
 
project consisted of conducting sample surveys to collect data on current
 
feeding practices during an episode of diarrhea and to catalogue locally
 
available foods and how they are prepared. At the same time, ethnographic
 
studies were conducted to identify cultural factors associated with feeding
 
during a diarrhea case.
 

3 In 1987 AID combined the Asia and Near East regions into one 
(Asia/Near East or ANE) so that at present there are only three 
geographical regions represented. 
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o Clearinghouse on Infant Feeding and Maternal Nutrition - This
 
component of the MIN Project is the oldest activity having been established
 
in the first year of the project in 1979. APHA was awarded the contract
 
twice based on a competitive bidding process and has been the contractor
 
ever since. The purpose of the Clearinghouse is twofold:
 

- To improve access to information and materials in child and 
maternal nutrition for developing country health and nutrition 
practitioners and policy makers; and 

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

To achieve these objectives, the Clearinghouse was to establish a
 
repository for information, publications, materials on the technical and
 
programmatic aspects of breastfeeding, infant and child feeding, maternal
 
nutrition, training and legislation, as well as publishing and distributing
 
a newsletter on these topics (3 times a year in English, French and
 
Spanish).
 

The Mothers and Children Bulletin was begun in the early 1980s to
 
provide information to nutritionists, health practitioners, policymakers,
 
and project personnel working in developing countries. By the time of th
 
Interim Evaluation, circulation was approaching 13,000, 85 percent of whom
 
resided in developing countries.
 

The Clearinghouse has grown in importance since the early days of the
 
effort. In 1986, when the Interim Evaluation took place, approximately
 
5,400 documents, books and education materials were catalogued. The
 
information service attached to the Clearinghouse provides a variety of
 
services to the field, including photocopies of articles, bibliographies,
 
referrals and workshops/conference information packets, at no cost to those
 
requesting them.
 

C. Sunnary of Interim Evaluation Findings
 

A number of important findings resulted from the Interim Evaluation.
 
For example, research revealed that attitudes and practices of health care
 
providers were important factors affecting initiation and duration of
 
breastfeeding in hospitals. As a result, training courses for hospital
 
staff in lactation management were designed and carried out.
 

The review also pointed out that although maternal nutrition was
 
supposed to be a targeted focus throughout the life of the project, very
 
little attention had been paid to this important aspect.
 

Concern was raised that the infant feeding studies which had been
 
conducted in six countries had not been translaced into any programs which
 
had broader impact beyond the original sites of the research. According to
 
the Interim Evaluation, this is explained in part by the concentration of
 
the international health community on ORT and immunization interventions,
 
the "twin engines" of the Child Survival focus.
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The overall assessment of the early phase of the MIN Project was that
 
even though some of the separate sub-projects achieved significant
 
results, the project as a whole displayed "a certain incoherence, largely
 
because of the sheer diversity of activities". The complex matrix of
 
activities was too difficult to manage from an organizational viewpoint­
"too many players, too much content". Despite this, the early stage
 
permitted field needs to be assessed, allowing real problems to be filtered
 
out and worthwhile approaches and interventions identified.
 

The recommendations from the mid-term evaluation have guided project
 
activities over the last three years of the MIN Project. Host importantly,
 
the reviewers stressed the need to focus project attention, efforts and
 
resources on a more limited set of activities. In addition, .the
 
institutionalization and replicability of project activities were to
 
receive greater emphasis. Sustainability of the breastfeeding component
 
was thought to be very important, stressing the spread effect to be gained
 
by the trained trainers returning to their homelands and training
 
colleagues in lactation management. Finally, weaning food activities were
 
to be developed and maternal nutrition issues were to receive the attention
 
they had not been accorded in the first phase of the HIN Project. It was
 
with these recommendations in mind that the final evaluation team began its
 
review of the last three years of the MIN Project.
 

- 8 ­



III. ININGS
 

During the last three years of the MIN Project, activities have
 
focused on several of the most important components as identified in Plan I
 
of the project. As recommended in the Interim Evaluation, special
 
attention has been paid to breastfeeding (the Wellstart Lactation
 
Management Project). In addition, the Weaning Project has continued its
 
research and provided technical assistance to improve weaning practices in
 a selected number of developing countries. Closely associated with the
 

latter effort has been the Dietary Management of Diarrhea Program which
 
addresses feeding during an episode of diarrhea, one of the most serious
 
problems facing young child development. The fourth component of the
 
latter phase of the MIN Project has been the Research in Maternal Nutrition
 
and Health Care which was initiated in late 1986. This activity was
 
initiated as a direct response to the Interim Evaluation's recommendation
 
that more work was required on the maternal-related nutrition issues which
 
had been neglected during the first seven years of the project. Finally,
 
the Clearinghouse on Maternal and Infant Nutrition continued as a vital
 
support element of the KIN Project. In this section, the achievement of
 
each of the five components over the past three years are provided as the
 
basis upon which to determine what might follow when the MIN Project
 
concludes on 31 December 1989. This is detailed in Section IV of this
 
report.
 

A. Lactation Management Education Project (Wellstart)
 

1. Background: The San Diego Lactation Program was initially funded In
 
1983 to establish the Lactation Specialist Training Program under the INCS
 
component of the MIN Project. The goal of the project is effective
 
clinical management of lactation and breastfeeding. As outlined in the
 
previous chapter of this report, the project was to train teams from
 
hospitals as lactation specialist and develop teaching materials. The
 
project was designed with a built-in "multiplier effect" - those trained in
 
the program would return to their respective countries and train their
 
colleagues, both in their own hospitals and in other hospitals which had a
 
large number of maternity cases.
 

In 1985, the San Diego Lactation Program (or Wellstart) was given a
 
direct grant from A.I.D., S&T/N, under the MIN Project to continue their
 
work for an additional 18 months. This vas followed in 1987 by another
 
two-year grant.
 

2. Course Description: The standard Lactation Management Education (LME)
 
course given by Wellstart lasts four weeks (course description, Attachment
 
IV) and is given at Wellstart facilities in San Diego. A modified course
 
of three weeks has been developed in Spanish. The courses have in-depth
 
theoretical content, as well as an extensive clinical component. Course
 
content is up-dated constantly and is adapted to meet the special needs of
 
each group. As the course has progressed, additional emphasis has been
 
placed on multidisciplinary curriculum development, program planning and
 
evaluation and interdisciplinary teLm dynamics. The courses are taught by
 
the eleven full-time and two part-time staff members of Wellstart plus
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guest lecturers, including well known experts in the field of lactation
 
management and promotion. Since the beginning of the course, a
 
nutritionist has been part of the Wellstart staff.
 

Nutrition is an integral part of the Wellstart course. While the
 
course covers numerous aspects of breastfeeding, nutrition is interwoven
 
throughout the course. As the course description (Attachment IV)
 
illustrates, considerable time is devoted to various aspects of nutrition.
 
Sessions include maternal nutrition, infant nutrition, and the nutritional
 
composition of human milk (e.g., protein and amino acids, calories,
 
carbohydrates, fatty acids, micronutrients). The superiority of human milk
 
over cow's milk is demonstrated. Under infant nutrition, a number of
 
different topics are covered, including slow growth, insufficient milk
 
syndrome, low birth weight babies, treatment of malnourished infants,
 
weaning and growth monitoring. For example, the course includes the
 
nutritional needs of pre-term babies and how the nutrient content of human
 
milk meets those needs.
 

Considerable time is also spent on training the course participants on
 
propen nutrition counselling, both in terms of content and techniques.
 
Nutrition counselling is an important element of lactation management.
 
Every women utilizing the clinic undergoes nutrition counselling and if
 
nutritional problems are identified, the woman is sent to a specialist.
 
The students observe nutrition counselling sessions at the lactation
 
management center itself or at the associated hospital (the University of
 
California at San Diego Medical Center). The participants in the course
 
have the opportunity to see how proper nutrition counselling for newly
 
delivered mothers is done. The trainees also observe the training of
 
resident pediatricians and nurses, thereby acquiring improved teaching
 
i.ethodologies. Finally, trainees visit a clinic in Tijuana (Mexico)
 
which has developed a very strong breastfeeding program. This gives the
 
trainees an experience in a developing country environment, similar to what
 
they might find at home.
 

Another important part of the Lactation Management Course is the
 
promotion of rooming-in. Experience has demonstrated that rooming-in is
 
vital for proper breastfeeding (i.e., early initiation and mother-child
 
bonding).
 

The decision to conduct the course in San Diego instead of on-site in
 
the program participants' countries is based on the following rationale:
 

- Participants will be better able to "focus" on learning if they are
 
removed from their day-to-day responsibilities;
 

- The environment in the U.S. will foster the breakdown of
 
traditional barriers between physicians, nurses and nutritionists
 
(when they participate) and encourages "team building";
 

- The program participants will b- able to share valuable experiences
 
and develop working relationships with professionals from other
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countries, thereby helping to establish regional or sub-regional
 
lactation management networks in the developing world;
 

- The critical clinical experience component of the LME course will 
be provided better at the clinical facilities in San Diego where 
the environment can be controlled; and 

- A working "model" of proper lactation management will help the 
participants learn and give them something they can adapt to their 
institutions. 

Table I summarizes the number of courses conducted, number of health
 
professionals trained and number of countries represented:
 

TABLE I
 

No. of No. of No. of No. of Non- Total No. of LDCs
 
Phase Sessions Teams Phys-cans Physicians Trin ed Represented
 

Phase I
 
(1983-5) 4* 15 21 15 36 10
 

Phase II
 
(1986-89) 13* 39 87 76 163 10**
 

Total 17 54 108 91 199 20
 

* In Phase I, 3 sessions were in English, 1 in Spanish; Phase II, 8 in
 
English and 5 in Spanish.
 

** This does not include one doctor from Poland who attended one of the
 
sessions under UNFPA funding. This number represents only new countries
 
(teams from 6 countries already having Wellstart-trained professionals were
 
also trained).
 

The number of medical and para-medicals trained directly by Wellstart
 
is only the beginning. Those trained in lactation management represent 38
 
teaching hospitals. Based on reports from Wellstart graduates, their
 
training plans and Wellstart projections, an estimated 13,000 health
 
professionals in 20 countries 4 will have been trained as a result of the
 
Wellstart Program by 1993. This estimate includes those directly trained
 
by Wellstart, those trained in-country by the Lactation Management course
 
graduates and those trained by the local trainers.
 

4 The 20 countries are: Kenya, Nigeria, Sierra Leone, Swaziland and
 
Uganda in Africa; Indonesia, Philippines and Thailand in Asia; Bolivia,
 
Brazil, Chile, Costa Rica, Dominican Republic, Ecuador, El Salvador,
 
Guatemala, Honduras, Mexico and Peru in Latin America; and Egypt in the
 
Middle East.
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The majority of professionals who attend the Hellstart course have
 
major teaching responsibiiti-. in their respective countries. This has
 
resulted in a strong, built-in "multiplier effect" of the LME program. The
 
majority of graduates return to their countries and are responsible for the
 
design and implementation of extensive educational/training/in-service
 
programs in lactation promotion and management, often on a national level.
 
In addition to teaching physicians, nurses, midwives, nutritionists, social
 
workers and other health professionals, the graduates have initiated
 
programs to train other institutional and community-based health workers as
 
well as community leaders. For example, traditional birth attendants have
 
been trained in Ind nd mothers as lactation counselors/promoters in
 
their communities in Thailand have been trained.
 

Only a few professionals designated as "nutritionists" have been
 
trained as part of the Wellstart program. This lack of nutritionists is
 
explained by the fact that, typically, hospitals in developing countries do
 
not have nutritionists on their staff. Rather, it is the physicians and
 
nurses who are called upon to do the work of a nutritionist, despite the
 
fact that they receive little or no nutrition training in the medical or
 
nursing schools. Thus, Wellstart provides very practical training and
 
clinical experie3nce in nutrition, as it relates to lactation.
 

3. Information Support: Hellstart not only provides a strong training
 
program in lactation management, it also offers those participating in the
 
program comprehensive information and materials support. To begin with,
 
the trainees have access to a large collection of resource materials
 
related to breastfeeding in both English and Spanish. These include
 
videos, slides, slide-tape sets, books, reprints, and educational and
 
training materials. Upon graduation, each team receives a library of 900
 
articles on selected aspects of lactation, infant feeding, and maternal
 
child health, in addition to teaching materials which the participant teams
 
select themselves. This mini-resource center permits each team to function
 
effectively as a training unit upon return to their respective countries.
 
To date, a total of 8,169 teaching slides, 37 slide-tape sets, 37 videos,
 
229 textbooks, 12,395 reprints and 101 miscellaneous audio-visual and
 
teaching aides have been selected and distributed to participant team.;.
 

Wellstart has established a close relationship with the APHA
 
Clearinghouse, another of the components supported under the MIN Project.
 
There is considerable sharing of information in both directions. Wellstart
 
has taken the responsibility for developing and maintaining a repository
 
of information on breastfeeding and currently has one of the world's best
 
collections on breastfeeding. The Clearinghouse relies on it for such
 
materials, rather than duplicating such an in-depth, comprehensive
 
collection on its own. This division of labor is appropriate and takes
 
advantage of Wellstart's comparative advantage in the breastfeeding field.
 
This arrangement works well because Wellstart and the Clearinghouse have
 
coordinated and collaborated on the computerization of their collections.
 
After discussions with APHA, Wellstart adopted the same Sci-Mate program
 
for cataloguing materials, thus making the respective systems totally
 
compatible. Another example of the close working relationship between
 
Wellstart and the APHA facility is the supplying of Clearinghouse materials
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(e.g., calendars and copies of the "Information Packet: Growth Monitoring")
 
to Wellstart trainees. Wellstart has expressed its appreciation to S&T/N
 
for all the support the Clearinghouse has provided over the years (letter
 
to Dr. Sam Kahn, dated 26 October 1988).
 

One of the strengths of the Wellstart Project is that support does not
 
end at the conclusion of the course. The LME program believes in and
 
provies strong follow-up for its graduates. To begin with, there is a
 
newsletter which is circulated to those who have attended the course and to
 
other interested individuals and nutritionists. To date three newsletters
 
have been published and distributed by Wellstart. Volume 3 (Autumn 1988)
 
of the newsletter is provided as Attachment V. In addition, six relevant
 
reprints of recent articles on various breastfeeding-related issues are
 
selected, duplicated, and mailed out to all past program participants each
 
month to add to their local resource centers and to keep the graduates
 
up-to-date on what is happening in the breastfeeding field. Moreover,
 
continuing education and support visits by Wellstart staff have been made
 
to seven countries (Indonesia, Thailand, the Philippines, Egypt, Kenya,
 
Honduras, and Bolivia).
 

The Wellstart program has also responded to a number of requests from
 
A.I.D. Missions and past participants. These include:
 

- Assistance in implementing the Baseline Evaluation for Maternal and
 

Child Health Care with Emphasis on Breastfeeding (Honduras);
 

- In-country teaching programs (Indonesia and Kenya);
 

- Development of a plan for a clinical research proposal (Thailand);
 

- Provision of a clinical and institutional observation experience
 
for a physician interested in establishing a milk bank
 
(Philippines);
 

- Organization of an Asian Regional Lactation Management Workshop for
 
program participants and MOH representatives (Indonesia); and
 

- Assistance in developing breastfeeding and child survival
 
activities and production of supporting video tape for UNICEF
 
(Pakistan).
 

Wellstart has done a great deal to create awareness and support for
 
breastfeeding through such things as holding a Child Survival Open House in
 
their San Diego headquarters (in collaboration with the U.S. Committee for
 
UNICEF's Campaign for Child Survival), publicity through a Cable News
 
Network (CNN) feature on the Wellstart Program, and a "Child Survival
 
Week" proclaimed by the mayor of San Diego on behalf of Wellstart.
 

4. Impact: The Wellstart Program has brought about extensive changes in
 
the hospitals of the teams who have undergone the LME course. As
 
Attachment VI shows, data from three countries (Indonesia, Philippines,
 
Thailand) where teams from 15 hospitals had undergone training indicate
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significant improvements. Almost 100,000 babies are born annually in these
 
facilities, and routine bottle-feeding of breastfed infants dropped from
 
79% to 14% after the staffs of these hospitals completed the Wellstart
 
training. 	The average time between delivery and first breastfeeding fell
 
from 7.9 hours to 1.2 hours. None of the hospitals gave a bottle feeding
 
before the first breastfeeding took place. In these 15 hospitals,
 
exclusive breastfeeding at discharge in the 15 hospitals went from 63% to
 
91 %. Over half the medical and nursing curricula at the participating
 
hospitals had been changed to include Wellstart information and materials.
 
In addition, to date, 47% of the perinatal nursing staff have received
 
formal training in lactation management by Wellstart graduates.
 

More impressive than these intermediate indicators of coverage are the
 
data on impact, i.e., how the trainees who have completed the Lactation
 
Management 	Course have instituted policies and practices in the respective
 
institutions that decreased morbidity and mortality figures. Table II
 
presents data concerning changes that took place in Indonesia once the
 
Wellstart trainees introduced the practice of rooming-in.
 

TABLE II
 

6-Months before 6-Months after Percentage
 
Rooming-in (#1612) Rooming-in(#1733) Replication
 

Morbidity -Acute Otitis
 
Media 205(11.1%) 17(0.9%) 91.9
 

-Diarrhea 77(4.2%) 11(0.6%) 85.7
 
-Neonatal
 

Sepsis 61(3.3%) 17(0.9%) 72.7
 
-Meningitis 25(1.3%) 	 4(0.2%) 84.6
 

Mortality 	-Infection 41(2.2%) 16(0.8%) 63.6
 
-Noninfection 58(3.1%) 51(5.2%) 16.1
 

Another important benefit from the Wellstart Program would be the cost
 
savings realized by the hospitals adopting the lactation management
 
approach. To date, no study of the cost savings has been conducted. But
 
there are indications that financial savings derived from the adoption of a
 
rooming-in/breastfeeding policy are considerable. A hospital in Honduras
 
which delivers approximately 1,000 babies a month estimated their direct
 
cost savings as at least $14,500 per year (the indirect cost savings due to
 
a reduced morbidity were not calculated). A hospital in Denpasar.
 
Indonesia also mentions financial savings after the rooming-in/breast­
feeding promotion policy was introduced, but they have not quantified the
 
amount. One of the biggest hospitals in the Philippines which delivers
 
between 80 and 100 babies daily calculated that It saves over $100,000 a
 
year in infant formula (an 80 percent reduction), bottles, nipples, water
 
and power for sterilization and manpower since starting the rooming­
in/breastfeeding policy. The number of formula feedings decreased from an
 
average of 45,758 to 9,101 per month. Based on this and other
 
experiences, a number of additional significant savings resulted from the
 
changes instituted by the Wellstart trainees in Lactation Management,
 
including:
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o 	Drugs
 
-	 Use of pitocin ($1 per dose) is reduced, since the immediate 

initiation of breastfeeding reduced post-partum blood loss; 

- Use of medicines to fight infections is reduced due to fewer 
infections with rooming-in; 

o More Efficient Use of Space
 
- Vacated nursery, using the space for other purposes
 

(e.g., room for women convalescing from D&Cs who previously
 
had been forced to stay in the corridors);
 

o 	Pernonnel Productivit
 
- Nursing staf relieved of some duties as mothers
 

assume more responsibility with rooming-in;
 

-	Less special attention to low birth weight (LBW) babies as
 
rooming-in standard is reduced from 2500 grams to 1700
 
grams;
 

o 	Earlier Recuperation
 
- Hospital stay of C-section mothers reduced from 7 to 5 days
 

and of regular deliveries from 3 to 1.0 - 1.5 days.
 

Among the hard to verify and monetize benefits are the reports that
 
rooming-in rcsults in fewer incidents of infant abandonment and abuse.
 
When considering Wellstart's reasonable cost per total number of trainees
 
(direct as well as indirect) and the considerable savings tha't have been
 
demonstrated, this appears to be a very cost-effective effort.
 

A few individuals, especially those with experience in Africa, point
 
out correctly that a hospital-based program encouraging breastfeeding will
 
have little impact on the situation in Africa since the vast majority of
 
births are not delivered in hospitals. Many not fully conversant with
 
Wellstart, incorrectly perceive it as an exclusively hospital-based
 
approach. The Project Director is quick to correct this impre!ssion. She
 
points out that the program is set up in such a way to encourage the
 
training of paramedics in the developing countries. In fact, the trained
 
teams have returned home and established training programs for
 
non-physicians, community health workers, and primary care providers. The
 
basic course is deliberately structured to be adapted by the trainers to
 
local situations and conditions. The Wellstart Project's lack of French
 
language capability has prevented it from carrying out any training
 
activities of health personnel from ?rancophone Africa.
 

5. Demand Generation: The Wellstart Program has generated considerable
 
demand for services. In the words of an official in the ANE Bureau, "The
 
Wellstart Program is one of the most successful programs ever funded by
 
A.I.D.. Their major problin has been how to respond to the enormous
 
numbers of requests for technical assistance and program participation."
 
This is substantiated by the fact that in the latter part of 1988, letters
 
from 117 individuals in 45 countries inquiring about course participation
 
were received and were on file. In addition, A.I.D. regional bureaus and
 
missions indicated interest in more extensive programs from Wellstart in
 
both the planning and implementation of major national breastfeeding
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promotion projects and provision of health professional training (e.g.,
 
Belize, Bolivia, Ecuador; Pakistan, Philippines, Zaire). Because of the
 
limited resources, the Wellstart Program was able to fulfill only a portion
 
of the demands made upon its services.
 

Another indicator of the demand for the program are the buy-ins that
 
Wellstart received from regional bureaus and missions. Out of the
 
$3,261,559 allocated to the Wellstart Program, the San Diego operation
 
received over a half million dollars (or 15 percent of the total) in the
 
form of buy-ins from the Asia/Near East Bureau and Bolivia, Ecuador, the
 
Population Council, and the Institute for International Studies in Natural
 
Family Planning (IISNFP) at Georgetown University.
 

Wellstart has also served as resource of breastfeeding and lactation
 
management for a number of projects and groups involved in Child Survival
 
activities. Over the last five years, they h,. :e collaborated with AED
 
(Academy for Educational Development), APHA, the DHD Project, FHI (Family
 
Health International), ICRW, NCIH (National Council for International
 
Health), PRITECH (Primary Health Care Technical Assistance), UNICEF, the
 
Weaning Project and WHO. Such collaboration has increased the project's
 
spread effect and enhanced its impact.
 

6. Future Consideration: In any future extension of the Lactation
 
Management program, a greater effort should be made to demonstrate the
 
effectiveness of the approach in the African context and rural environment.
 

Despite the very impressive performance of the Wellstart Program over
 
the last three years, several concerns were identified during the course of
 
the evaluation. One was language capability. While Wellstart has trained
 
a number of groups in Spanish and course materials have been translated
 
into Spanish, Wellstart's overall Spanish capability is limited. This
 
forces Wellstart to reduce the length of the training course (from four to
 
three weeks) as well as subsequent follow-up activities. The Program as
 
yet has no French capability, which has precluded the training of any teams
 
from Francophone Africa.
 

Other problems involve the program's inability to respond to all the
 
demands for training and technical assistance they receive due to their
 
current structure and funding level. In addition, no study haz been
 
carried out to quantify the savings derived from breastfeeding promotion
 
and the rooming-in approach. Moreover, "spread-effect" activities of those
 
who have received the Wellstart training are limited and/or slowed due to
 
a lack of resources in the project to train others and promote the
 
breastfeeding/rooming-in strategy in their home countries. Any future
 
Lactation Management Project should include funds for the support of in­
country training once the trainees return home. Finally, project 
administrators at Wellstart mentioned difficulties in planning due to 
uncertain funding. 

B. The Weaning Project (The Manoff Group, formerly Manoff International)
 

1. Background: When the Interim Evaluation of the MIN Project took place
 
in the latter half of 1986, the Weaning Project was still in its early
 
developmental stage. As a result, there was little information on the
 
effort in the report. However, concerns were raised in the early days of
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the Project that the scope of work in the contract was "undoable" and
 
internally inconsistent based on limitations of time and budget. The
 
Project CTO from 1985 until 1988 described the contract as "unrealistic,"
 
expecting too much in too short a time with too little money ($1,300,000 to
 
work in four countries over a 5-year period).
 

According to the original contract, one principal site was to be
 
located in each of the four geographical regions. Although thp original
 
contract called only for country assessments of weaning practices, it was
 
clear that countries as well as the Office of Nutrition, wanted projects to
 
be carried out. Adjustments occurred based on world political coiditions,
 
A.I.D. pressures and in-country political problems. For example, a site in
 
the Near East region was dropped. Of the four original sites (Cameroon,
 
Indonesia, Peru, Zaire), two had to be closed (Peru due to political
 
unrest, Zaire due to lack of local cooperation). Ecuador replaced Peru and
 
Swaziland took the place of Zaire. Despite reservations on the part of
 
the Weaning Project's Advisory Board and its Director, a fifth country,
 
Ghana, was added with the Africa Bureau's early financial support.
 

2. Approach: The Weaning Project was a social marketing approach,
 
consisting of 5 distinct activities - research, training, strategy
 
formulation, implementation, and evaluation.
 

The first activity component of the Weaning Project approach is to
 
carry out research identifying knowledge levels and practices of weaning
 
habits. This formative research fulfilled the terms of the contract,
 
producing country assessments of weaning practices. The results serve as a
 
basis for selecting specific project priorities and necessary and feasible
 
behavioral changes. From this point, messages for interpersonal and mass
 
media communications are developed and tested. A research protocol, based
 
on the first step, has been developed by the Manoff Group and is adaptable
 
to country-specific use. Research is complete in Ecuador, Indonesia,
 
Cameroon, and Zaire (even though a program was never developed there) and
 
is close to completion in Swaziland and Ghana.
 

The research protocol which has been developed by the Manoff Group
 
consists of:
 

- A Literature Review - on country-specific situations in child
 
nutrition (nutritional status, child feeding practices ­
breastfeeding and weaning, and existing country programs);
 

- Initial Focus Group Discussions - childfeeding practices explored
 
with small homogeneous sub-groups of the target population (e.g.,
 
young mothers, "experienced mothers", grandmothers, fathers);
 

- Ethnography - in-depth household interviews and observations of 
in-home practices in such things as weaning food preparation and 
preservation, feeding schedules, feeding methods, beliefs about 
child feeding and women's time use; 

- Household Intervention Mini-Trials - one or two changes appropriate
 
to the child's age are recommended in the child's feeding practices
 
to obtain mother's reactions and determine feasibility; and
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- Final Focus Group Discussions - new concepts tested with people who
 
have not participated in steps 2, 3 and 4 above to get the "top of
 
the mind" reaction and select the most acceptable messages.
 

Problems and resistance points vhich prevent or retard behavioral change
 
t-:e identified and addressed directly. The results of this formative
 
research inform those involved in the project about the content of training
 
and intervention strategies that must be developed in order to improve the
 
nutritional status of the young child (0-2 or 0-3 years of age) population
 
through local weaning practices.
 

In terms of strategy formulation, the Weaning Project strategies have
 
placed heavy emphasis on the use of interpersonal communications, as well
 
as mass media. The media mix is tailored to the specific country,
 
determined by its characteristics and needs. The messages are integrated
 
with existing programs: CARE's program in Cameroon, Agriculture Extension
 
and Primary Health Care programs in Swaziland, the Ministry of Health's
 
National Child Survival Program in Ecuador, and Family Health Improvement
 
(or UPGK) Project in Indonesia.
 

In every country, a strategy formulation workshop was held by local
 
counterparts, during which the results of the research were discussed and a
 
strategy agreed upon. While communication was always one of the elements
 
in this strategy, other common elements included were training and the need
 
for a product (such as a bowl to teach mothers about food quantities).
 

An important element of the communications strategy developed by the
 
Weaning Project is a set of counselling cards which health workers are
 
trained to use in connection with their growth monitoring responsibil­
ities. The front of the card illustrates the message which is printed on
 
the back of the card for the health worker to use as references. Concise,
 
focused messages for each target group (mothers of each age subgroup,
 
mothers of sick/convalescing children) are provided. The counselling cards
 
address the most common deficiency in growth monitoring programs, the lack
 
of any appropriate training for the mothers.
 

The complete social marketing approach was implemented in four
 
countries (Cameroon, Ecuador, Indonesia, Swaziland), following the steps
 
mentioned above. Formative research exercises were conducted in each of
 
the countries. A variety of young child feeding problems were identified.
 
In Cameroon, for example, exclusive breastfeeding was prolonged (as much as
 
eight months) so the messages developed promoted the earlier introduction
 
of nutritious supplementary weaning foods. In Indonesia and Swaziland, the
 
formative research found the opposite problem, i.e., that supplementary
 
foods were introduced too early. Thus, the Weaning Project messages were
 
tailored to emphasize the proper initiation and longer duration of
 
exclusive breastfeeding.
 

Based on the research results, the communication messages are
 
developed. The messages are tested, modified and tested again to ensure
 
that the desired r..-sults are obtained. The resulting messages are used
 
both for interpersonal education and mass media (such as radio spots and
 
posters), one reinforcing the other. Messages are alwa:s designed to be
 
positive and supportive to the mother, with the intension of building her
 
self-confidence in her role as care-giver.
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After developing the messages, attention is directed at identifying
 
the most effective media strategies. A variety of different options exist
 
and specific ones were found appropriate for particular countries
 
participating in the Weaning Project (see Table III).
 

Table III
 

Media Options Cameroon Ecuador Indonesia Swaziland 

Media 
te.evision X 
radio X X X 

Counselling 
health center X X X 
community worker X X X X 

Other 
posters X X X 
local shopkeepers X 
hospital education X 
medical personnel X 
traditional healers/ X 

leaders 

Of the five countries where the Weaning Project has concentrated its
 
efforts, Indonesia is the most developed. Here the nutrition/weaning
 
promotion campaign is built around Ibu Gizi (Mrs. Nutrition). This wise,
 
mature, modern mother figure gives the messages credibility and
 
acceptability. Her picture appears on all printed material and her voice
 
on all radio spots. The spots are broadcast in the local dialects and can
 
be modified accc:ding to local customs. Songs and jingles with short
 
infant feeding messages have also been developed. Posters carrying one
 
short concise message (e.g., colostrum, breastfeeding, weaning food,
 
increasing quantity of child's food intake as it grows older) are also
 
developed as part of zhe Weaning Project with Ibu Gizi on each. The
 
posters reinforce what is being said in other media. Local community
 
leaders and shopkeepers, as well as health workers, are trained in the
 
content of the messages and materials. In an effort to saturate the area
 
with the nutrition concepts, the educational effort has recently been
 
expanded to cover the entire provinces where it was initiated, and ther.
 
are plans to expand to new provinces.
 

Another example is in Swaziland where formative research
 
identified the problem of diluted weaning foods. This indicated a need to
 
develop and promote a nutrient dense weaning food. Accordingly, the
 
Weaning Project has experimented with the use of malt (amylase). In this
 
way, the project has been able to produce a "liquid" (soft) weaning food of
 
high nutrient value and density. To assure that the mother feeds the child
 
enough of the weaning food, the Manoff Group has designed a plastic bowl
 
calibrated to show portion size according to the child's age. The project
 
is negotiating with a company to produce the bowls in Swaziland.
 

Evaluation of the effectiveness of the formative research and the
 
resulting weaning education and training is an integral part of the social
 
marketing approach developed in the Weaning Project. In order to know
 
whether the intervention is having the desired effect, the project must
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track several things, including changes in the knowledge and attitudes
 
among the target population, in improved feeding/weaning practices, and in
 
increased consumption/nutrient intake. The most convincing indicator of
 
whether the Weaning Project is achieving its objective is improved
 
nutritional status among the target group. This, however, is difficult to
 
determine and is included in only two of the project's "impact"
 
evaluations. The findings, whether intermediate (e.g., improvements in
 
knowledge, attitvde, practices) or impact (nutritional status), enable
 
project managers to make mid-course corrections, plan future strategies and
 
develop appropriate materials.
 

2. Preliminary Results: Although the experience varies greatly in each
 
country in which the Weaning Project has worked, it has identified common
 
young child feeding practices and deviations from the proper pattern.
 
These include:
 

- Resistance to giving colostrum to infants;
 

- Extensive prelacteal feeding;
 

- Early supplementation with liquids (sometimes mixed with solid
 
foods), even in the first month of life;
 

- Early and abrupt cessation of breastfeeding (after two or three
 
months);
 

- Lack of awareness about the quantity of food a child requires on a
 
given day, the frequency of feeding, and the amounts actually
 
consumed;
 

- Dilution of young children's food up to the age of two in the belief
 
that children are unable to digest "solid" foods;
 

- Inability to evaluate whether a child is growing satisfactorily and
 
to recognize the relationship between feeding practices and health
 
status; and
 

- Lack of knowledge about infant and child feeding during, but
 
particularly after, diarrhea episodes (i.e., there is no concept of
 
recuperative feeding).
 

Evaluation activities are currently being carried out in Indonesia and
 
Cameroon. While specific quantitative data, demonstrating improvements in
 
knowledge, feeding practic-s, nutrient intake and nutritional status are
 
not yet available, some preliminary qualitative findings indicate that
 
positive changes are taking place in both knowledge and practice among the
 
target populations (i.e., mothers and community level volunteers) in these
 
two countries. Based on a mid-term evaluation carried out by the Weaning
 
Project in Indonesia, there is an impression that positive behavioral
 
changes are taking place. For example, in early breastfeeding behavior,
 
mothers now report giving colostrum to their infants. In addition, the
 
mothers apparently have made positive changes in what and when to feed
 
their young children (e.g., introducing adult food later, preparing the
 
prescribed weaning food, increasing the frequency of feeding). In
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Cameroon, there is also qualitative evidence that mothers are following the
 
message developed by the Weaning Project and are now feeding the enriched
 
porridge to their infants and children. We must await the data that is now
 
being collected in the evaluation component of the project to verify these
 
impressions and quantify the extent of the behavior modification.
 

3. Training/Local Capacity Building: The Weaning Project, from the
 
research phase through implementation and evaluation phases, stresses the
 
development of in-country counterparts. It is this dedication and capacity
 
to institutionalize the process which makes the Weaning Project unique,
 
effective and sustainable. Thus, high priority is placed on training, and
 
considerable time and resources are expended to develop training agendas
 
and materials giving the in-country personnel the skills necessary to
 
implement each step of the process with consistency in performance and
 
product.
 

The Weaning Project has trained local counterparts and colleagues
 
(ranging from central Ministry of Health personnel to local service
 
delivery workers) in many subjects, including:
 

- Designing research protocols, conducting research and analyzing
 
findings;
 

- Writing proposals;
 
- Orienting in social marketing techniques;
 
- Developing communications capabilities - counselling skills and use
 

of counselling cards;
 
- Monitoring effectiveness and impact using objective criteria;
 
- Evaluating design and implementation; and
 
- Strengthening basic nutrition, breastfeeding and weaning instruc­

tion.
 

Training in the Weaning Project takes place on three levels. At the
 
central level, the project develops capacity in the social marketing
 
approach by involving local health (or other implementing agency) officials
 
in the development and implementation of all project activities. At the
 
implementation level, the Weaning Project has trained local health service
 
delivery personnel in basic nutrition, and young child feeding and
 
counselling skills. The third level of training involves more formal
 
training in child feeding for doctors, nurses and other para-medical
 
workers. An important element of this training aspect is the development
 
of a quality curriculum in weaning habits and nutrition.
 

4. Sustainability: A distinguishing feature of the Weaning Project which
 
is mentioned by all who have had an opportunity to observe its field
 
operation is its ability to work in close collaboration with in-country
 
staff. The Project Director makes the local counterparts full
 
participants in the process. While this requires additional time, it has
 
greatly increased local capabilities and the chances for sustainability.
 
The site visit to Ecuador found that the technical assistance provided by
 
the project had consistently been of top quality with a high level of
 
sensitivity and respect for MOH priorities and in-country professionals.
 
While difficult political situations arose, they were handled by the
 
Project Director in a professional and diplomatic manner.
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The Project's history of training local counterparts in the social
 
marketing methodology has resulted in the transfer of skills which are
 
imperative to the survival of this approach. All who know the project are
 
confident thta the approach will continue. Effective institution building
 
has apparently taken place, an all too rare occurrence in the development
 
field.
 

The efforts to improve young child feeding practices in all five
 
countries are continuing with as much intensity as ever and making plans
 
for the future, even as the Weaning Project itself winds down. This is the
 
result of not only the demonstrated effectiveness of the approach, but also
 
the partnerships that the Manoff Group were built during the project with
 
local implementing agencies and international donors. Alliances were
 
formed early, involving everyone in the development and implementation of
 
the young child feeding activities. Continued funding has been arranged in
 
all cases which greatly increases the chances that the efforts initiated by
 
A.I.D. funding will not conclude with the end of the Weaning Project. In
 
Indonesia, the local U.S.A.I.D. mission and UNICEF have made a commitment
 
to continue funding for the Weaning Project-develop,d activities in the
 
UPGK Program. CARE will continue its activities in Cameroon. UNICEF will
 
be supporting the effort in Swaziland and Ghana, while the new A.I.D.­
funded Child Survival Project will do so in Ecuador.
 

5. Strengths: Although the Weaning Project is still carrying out the
 
evaluation of its activities and impact data is no yet available, the
 
project has made several valuable contributions. Of primary importance is
 
the proce.-s or social marketing approach developed during the course of the
 
project. The procedures that one should use in determining the nature and
 
extent of young child feeding problems and strategies to improve those
 
practices have now been well established, tested and documented. Nutrition
 
planners and programmers now have tools available to them that can be
 
utilized in any country to develop culturally sensitive educational
 
strategies to improve young child feeding practices.
 

The Weaning Project also deserves high marks not only for the
 
development and implementation of the research and service delivery
 
activities, but also for its generation of resources. As mentioned, the
 
original scope of work was seriously underfunded. However, the contractor
 
was able to almost double resources by attracting financial support from
 
regional bureaus and missions. The buy-ins include:
 

Africa Bureau $400,000 
Asia/Near East Bureau $100,000 
Ecuador Mission $145,000 
REDSO $100,000 
Local Resources $350,000 

s This amount went directly to in-country counterparts. Sources
 
included U.S.A.I.D./Jakarta, UNICEF-Swaziland, CARE-Cameroon, Organization
 
for hehabilitation and Training (ORT)-Zaire, and U.S.A.I.D./0uito.
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With its limited resources, the project has carried out activities in
 
five countries (one more than originally mandated) and preliminary work in
 
two more (Peru and Zaire), before deciding to reduce their losses and
 
abandon the latter efforts, as described above.
 

6. Weaknesses: The greatest concern raised about the Weaning Project was
 
that technical assistance was not always available when required. The
 
primary reason for this was a lack of staffing. With limited project
 
funds, most of the responsibility fell on the Project Director, a capable
 
and committed individual who did as much as she could, but had limits.
 
However, it should be noted that Hanoff's inability to respond to all
 
requests for assistance from project had an inherent advantage. It forced
 
in-country personnel to play a more substantive role in the design and
 
implementation of project activities. Another weakness is that the scope
 
of the project precluded broader coverage, as it was restricted to
 
programming in four countries. This, together with the limited staffing,
 
prevented the Weaning Project from responding to expressions of interest
 
for technical assistance from additional countries (Bolivia, Colombia,
 
Guatemala, Haiti, Kenya, Pakistan). Obviously, more demand for the Weaning
 
Project exists thai could be met.
 

C. The Dietary Management of Diarrhea Project
 

1. Background: The Department of International Health at Johns Hopkins
 
University was awarded a three-year Cooperative Agreement in 1985 to
 
improve the dietary management of acute childhood diarrhea. The scope of
 
work for the project specified that project activities would be carried out
 
in two developing countries. Nigeria and Peru were selected.
 

DMD Project activities are divided into two phases. The first
 
consists of sample surveys to collect data on current feeding practices
 
during diarrhea episodes and to catalogue how locally available foods are
 
prepared. Ethnographic evaluations identified cultural factors associated
 
with feeding during a case of diarrhea. Based on information derived from
 
the research, dietary regimens are designed in Phase II which are pretested
 
in the laboratory and during pilot field studies. If acceptable and a
 
positive nutritional impact is obs-rved, the information is disseminated to
 
the target population and health workers for promotion among the target
 
population.
 

2. Peru: DMD Project activ'ties in Peru were carried out in close
 
collab-ration with the Instituto de Investigacion Nutricional. After a
 
sample survey of breastfeeding and weaning practices, dietary and
 
anthropological studies of child feeding practices during diarrhea episodes
 
were conducted. A market survey identified nutritionally appropriate, low
 
cost foods to determine the "best buys" (i.e., cost per unit of energy and
 
selected nutrients). Prototype recipes were developed from locally
 
available, low cost ingredients and tested for acceptability. The recipe
 
that was found to be most acceptable was a traditional one referred to in
 
Peru as Sanco. The DMD staff fortified the local recipe by adding either
 
toasted pea or toasted fava bean flour and grated carrot to wheat flour.
 
The recipe which the project staff call "Sanquito" could be prepared in
 
less than 10 minutes. It had an energy density of more than 200Kcal/lO0
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grams (see Table IV for the nutrient content). Field trials indicated that
 
the recipe was also highly acceptable to infants and children suffering
 
from diarrhea.
 

Having identified an acceptable food that could be fed to the young
 
child with diarrhea, the DMD Project in Peru turned its attention to
 
developing a communication strategy to promote the product and to train
 
the mothers in its use. The Sanquito, with its increased caloric and
 
protein value, was sold as a "diarrhea food". This label presented a
 
problem later when the project attempted to broaden the use of Sanquito as
 
a generalized weaning food. It had become associated with only diarrhea.
 
In the end, the DMD activities in Peru were truncated on account of
 
political unrest in the country and around the project site.
 

Table IV
 

Composition of "Sanquito"
 

VITAMIN A
 
HOUSEHOLD WEIGHT ENERGY PROTEIN (mg retinol
 

FOOD MEASUREMENT (g) (kcal) (g) equivalent)
 

Toasted wheat
 
flour 1 cup 180 635 19.6 0
 

Toasted pea
 

flour 1/2 cup 90 312 20.1 0
 

Vegetable oil 6 tbsp 40 352 --- 0 

Brown sugar to taste 140 352 0
 
(+ 1/2 cup)
 

Carrot 1 midium 65 27 0.4 693
 

Water 1 cup 200 --- 0
 

+ 180 4--7I 

Energy Density: 221 kcal/100g
 
% Protein Calories: 8.6
 
1 cup contains approximately 250g: 550 kcal
 

11.9 g protein
 
206 ug RE equivalent
 

3. Nigeria: In Nigeria, a multi- and inter-disciplinary team including
 
nutritionists, epidemiologists and anthropologists was formed to carry out
 
the research. A pap, called og~i (a fermented sorghum-maize), was the first
 
food introduced to infants in the community. According to a survey, 40% of
 
the 6-11 month olds were receiving pap, in addition to breast milk. There
 
was a strong belief against introducing semi-solids before 12 months since
 
it made infants "heavy" which was considered undesirable. In order to feed
 
the ogi by hand, it required dilution, thereby decreasing its energy
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density (to 25 calories/O0 grams) - see Table V for nutrient content.
 
Weaning food of this density is inadequate for normal growth and must be
 
fed very frequently.
 

The DMD Project fortified the traditional ogi with maize oil, palm oil,
 
cowpea flour and sugar to increase its nutrient content and density. While
 
nutritionally superior, the fortified product was too thick to hand feed.
 
To rectify the problem, the project added malt flour (amylace) which
 
created a more liquid product without decreasing calorie density (now 85
 
cal/100g, or a 326% improvement over the unfortified product). The
 
fortified food could be produced and sold by the traditional ogi-makers in
 
the villages. The price of the fortified ogi was 250% more than the
 
unfortified ogi (45 kobos vs. 18 kobos per day), but only 25% of the price
 
of commercial infant formula ("Cerelac"). The fortified weaning food was
 
then "marketed" through demonstrations and training of workers.
 

Table V
 

Composition of Recipe for Nigeria DMD Program ("Eko Ilera")
 

HOUSEHOLD AMT ENERGY PROTEIN FAT VITAMIN A
 
FOOD MEASURE (g) (k cal) (g) (g) (ugRE)
 

Maize ogi 1 "milk" tin 200 344 8.7 6.6 0 
Covpea flour 4 tbsp 50 167 11.8 0.8 3 Palm 
Oil 2 tbsp 14 126 0 14.0 877 
Sugar 2 tbsp 35 140 0 0 0 

Total 915 7T T W 880 

% of energy 100 10.6 36.4
 

Energy Density: Eko Ilera = 85 kcal/lO0g; 

Regular Eko (ogi pap) = 25 kcal/lOOg
 

Eko Ilera Regular Ogi
 

Amount offered per day: 5 - 11 mo 532g = 452 kcal 135 kcal 
12 - 26 mo 780g = 663 kcal 195 kcal 

An evaluation of the Nigeria work found 62% of mothers (n = 295) in the
 
project population had a good overall knowledge of the fortified weaning
 
food and slightly more than half had made and consumed the recipe at least
 
once. Only a third had consumed it at least three times a week. No
 
mention was made of whether it was fed to children during or after
 
diarrhea, thus giving us no information on where the project was able to
 
have any impact on the negative nutritional aspects of diarrhea.
 

4. Project Outputs: The project produced an excellent guide entitled,
 
"Improved Nutritional Therapy of Diarrhea: A Guide for Program Planners
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and Decision Makers." It serves as a "how-to" guide for any program
 
manager responsible for developing a DMD intervention.
 

The Peruvian and Nigerian efforts both carried out intensive studies of
 
feeding practices during diarrhea episodes. In both countries, the DMD
 
Project found in both countries that mothers continued to try to feed the
 
sick child, but the child rejected the food. This is an important finding
 
in that it counters the traditionally held belief that mothers do not
 
attempt to feed a child with diarrhea. This finding has very significant
 
implications for nutrition education and oral rehydration therapy projects.
 

5. Weaknesses: The MIN evaluation team raised several concerns about the
 
DMD Project. One of these concerns involves the fact that the project
 
concentrated more on weaning nutrition than on the feeding during and after
 
diarrhea. A number of similarities can be identified between the DMD and
 
Weaning Projects, particularly in terms of the methodologies and
 
strategies. While the weaning food focus was especially strong in the
 
Nigerian effort, it was also evident in Peru. Here, the DMD project
 
devoted significant time and effort to the identification and promotion of
 
a food that provided high density nutrition and was acceptable to weaning­
age children. Although the product, Sanquito, was promoted as a "diarrhea
 
food" in the beginning, efforts were made later on to broaden its image so
 
that it was perceived as a weaning food. The evaluation team supports the
 
need to emphasize the importance of feeding during and after an episode of
 
diarrhea. But it also believes that in practice this can and should be
 
done as a part of a young child feeding effort and included in the case
 
management approach of ORT programs. It should not be viewed or handled as
 
a separate issue.
 

Another concern is that there is little evidence that the findings of
 
the DMD Project found their way into A.I.D.'s broader Oral Rehydration
 
Therapy effort or the PRITECH Project, the Agency's principal source of
 
technical assistance in ORT. To date, little attention has been given to
 
the vitally important nutritional component of the therapy.
 

While a number of journal articles were published on the findings of
 
the DMD Project, it is unfortunate that the Johns Hopkins team did not
 
evaluate the nutritional impact of the DMD interaction. The project
 
director blames this on time constraints.
 

D. Research on Maternal Nutrition and Health Care Program (ICRW)
 

1. Background: The ICRW project was awarded a contract to fund research
 
on maternal nutrition and is the most recently established of the five
 
activities In the MIN Project. It was established in late 1987 as a result
 
of the Interim Evaluation finding that the maternal nutrition element of
 
the project had been neglected. In an effort to rectify this situation,
 
A.I.D. signed a Cooperative Agreement for two million dollars with the
 
ICRW. It should be emphasized that at the time of this evaluation the ICRW
 
effort was in mid-course, with only one of its funded projects completed.
 
For this reason, it is impossible to address anything more than the
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appropriateness of the research topics selected, their study designs, the
 
process review mechanism and the administration/management of the effort.
 

The ICRW was to focus on ways to improve the health and nutritional
 
status of mothers in developing countries, especially during the perinatal
 
period. The objective of the project was to identify ways to reduce
 
morbidity and mortality, before and after pregnancy. At the same time, it
 
was hoped to prevent infant deaths resulting from low birth weights, short
 
birth intervals and poor lactation. These objectives were to be achieved
 
through a two-year program of operational studies and secondary data
 
analysis, prior to the design and implementation of service programs.
 
While infant feeding programs had already completed the research and pilot
 
field testing stages and were ready for large-scale programming, 
maternal-related interventions were only beginning the first stage of 
problem identification and the development of possible interventions to 
rectify them.
 

The ICRW was to achieve project objectives by means of administering a
 
research grants competition. The first solicitation for proposals was held
 
in late 1987, issued in December for submission in January. The request
 
for proposals was publicized through various means, including the Commerce
 
Business Daily, newsletters, mailings, cables and word-of-mouth.
 
Complaints were raised that not enough time was provided for the
 
preparation of research proposals. The deadline was extended to March
 
1988. The number of proposals received (128) was considerably more than
 
had been expected. Fifteen proporals were selected for funding, based on
 
the quality of the proposal, the subject, and the region. Five proposals,
 
already on hand were the first to be funded and served as a major stimulus
 
for this project. These consisted of efforts by U.S. institutions to
 
process data sets that had been collected in the early 1980s and parts of
 
which had not yet been analyzed. These five efforts consumed a
 
considerable portion (57 percent) of the funds available for supporting
 
research. ICRW explains that these commitments were made before the
 
response from the request for proposals was known, and at a time when
 
A.I.D. and the ICRW were not confident that they would receive enough
 
proposals to be able to allocate all the funds.
 

A Technical Advisory Group (TAG) had the responsibility of reviewing
 
the proposals submitted to the competition. Some of the areas that the
 
contract expected to elicit proposals include studies of low birth weight;
 
maternal depletion; examinations of tools and standards for measuring
 
maternal outcomes of pregnancy; investigations into the use of antibiotics
 
to control infections during pregnancy and post-partum; and the effects of
 
the drugs on infants and mothers. Attachment VII is a matrix of the
 
ICRW-funded research projects.
 

2. Implementation: The request for proposals generated a surprisingly
 
large number o? responses. Many of the 128 proposals were of a high
 
quality and could have qualified for funding, had the resources not
 
already been allocated. The 20 studies that received support were broadly
 
distributed geographically - 12 countries (Bangladesh, Benin, Guatemala,
 
Jamaica, Malawi, Mexico, Peru, Philippines, Sri Lanka, Swaziland, Thailand,
 
Zaire). More than half of the institutions receiving grants were American
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and accounted for over three-quarters of the funding allocated for
 
research. Attachment VIII lists .he 20 institutions receiving grants and
 
the amounts of these grants. The first five were funded non-competitively,
 
as inferred above.
 

It is difficult to comment on the findings of the research and the
 
quality of the work, since the studies will not be completed until the end
 
of 1989. Site visits to ICRW-assisted studies in Mexico indicated that the
 
studies were appropriate, useful, and timely. The results of the study in
 
Tijuana, for example, was expected to improve the outcome of pregnancies in
 
this city which currently has one of the highest infant and maternal
 
mortality rates in the country. Of equal importance was the transfer of
 
research skills and technologies to the local university involved in the
 
ICRW-assisted study.
 

The study in Mexico City is researching the health-seeking behavior of
 
pregnant adolescents and the social, cultural, and economic factors which
 
influence their nutritional intake during pregnancy. The findings are
 
expected to enable health workers and organizations, working with
 
adolescents, to provide improved nutrition education and services to this
 
high risk group.
 

The third ICRW-fundcd project visited in Mexico was a disappointment.
 
It was the smallest grant ($5,000) awarded by ICRW to fund the development
 
of a video tape on breastfeeding. The video lacked a coherent script,
 
creativity and did not present the message promoting breastfeeding
 
effectively. It is unfair to concentrate to much attention on this effort,
 
merely because it is the only activity to date completed under the ICRW­
managed research component. This effort is also unique and unrepresenta­
tive among the ICRW-funded activities. It was the only video supported and
 
reflected only the efforts of local researchers.
 

The project from Zaire, on the other hand, made an important
 
contribution. This study compared two birthing alternatives and found that
 
where no biomedical services are available, other than a trained caretaker,
 
symphysiotomy (a procedure to separate the symphysis pubis to increase
 
internal pelvic diameter thereby permitting vaginal delivery) for most
 
obstructed deliveries can be a safe alternative to cesarean section.
 

The agencies which have received ICRW support compliment the
 
organization for providing consistently excellent and appropriate
 
administrative support, technical advice, and feedback throughout the life
 
of the project. One concern, however, is the limited amount of technical
 
assistance that the ICRV can provide. The group does not have funds
 
available that would permit them to visit collaborating institutions and
 
assist them in improving their research capabilities as much as they would
 
like. This limits the funding group's institutional capacity-building role
 
to long-distance feedback on research design and editorial help with their
 
articles.
 

As part of their contract, each grantee must produce an article for
 
submission to a peer review journal (national or international) based on
 
their ICRW-funded research. Again, because the vast majority of the
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research projects are in the process of writing their final reports, not
 
many of the articles have been completed. The ones that have been
 
submitted to the ICRW for review come primarily from the U.S. institutions.
 
However, researchers in Guatemala and Sri Lanka have identified parts of
 
their final reports as articles to be submitted for publication. ICRW has
 
commented on these efforts, offering suggestions (as appropriate) on how
 
they could be improved. ICRW has informed recipients that project files
 
will not be closed until they submit articles for review, giving confidence
 
that this aspect will be fulfilled.
 

The ICRW Cooperative Agreement also calls for at least two
 
background/issues papers based on a review of the state of the art,
 
technical literature and field programs. Suggested topics include
 
determinants of demand for services during pregnancy and community and
 
household approaches to provision of nutrition and health care during
 
pregnancy. To date, the ICRW has published one such paper entitled,
 
"Utilization of Formal Services for Maternal Nutrition and Health Care in
 
the Third World" (by J. Leslie and G. R. Gupta, March 1989). Under­
utilization is explained by the lack of sensitivity by the care givers to
 
the emotional needs and cultural demands of the women. It has been well
 
received by those the MIN Project evaluation team interviewed. A second
 
research paper on "Household and Community Beliefs and Practices that
 
Influence Maternal Health and Nutrition" will be published before the end
 
of the project in September. Finally, the project will sponsor a
 
conference in the fall of this year to which many of the grantees will be
 
invited to discuss their research efforts.
 

E. Clearinghouse on Infant Feeding and Maternal Nutrition
 

1. Background: The Clearinghouse is the oldest activity in the Maternal
 
and Infant Nutrition Project having been awarded to the American Public
 
Health Association (APHA) through the competitive bidding process in 1979.
 
The contractor is responsible for two specific, well-defined activities:
 

- To establish a clearinghouse of materials on both technical and
 
programmatic aspects of breastfeeding, infant and child feeding,
 
maternal nutrition, training and legislation; and
 

- to publish a newsletter in related topics three times a year in
 
three languages (English, French, Spanish).
 

The contract to continue the Clearinghouse and information functions
 
was rebid in 1985 and was once again awarded to APHA. The scope of work
 
in the 1985 contract with APHA was written with the underlying intention of
 
continuing the activities that had been established. The word which was
 
used repeatedly was "maintain." No new or innovative departures were
 
introduced either in the clearinghouse or the newsletter activities.
 
Judged against the terms of contract, APHA has done a very good job in
 
operating the information component of the MIN Project. It is useful to
 
review in greater detail the two functions, first the Clearinghouse
 
operation, followed by a look at the Mothers and Children Bulletin.
 

29 ­



2. Clearinghouse - According to APHA's's contract, they were expected to
 
maintain the Clearinghouse collection of approximately 4,300 volumes of
 
assorted journals, reports, and educational materials. Thc Interim
 
Evaluation of late 1986 reported that the Clearinghouse contained over
 
5 400 catalogued documents. APHA now reports that the Clearinghouse has
 
over 9,000 documents and is fully automated.
 

The Clearinghouse staff report that they responded to 1,330 requests
 
for information during 1988. Almost 40% of these requests were from the
 
U.S. (see breakdown by region, Attachment IX). The facility is used by a
 
variety of people, including students and contractors. One person stated
 
that she could not function without the Clearinghouse with its broad range
 
of topics and materials on MCH/PHC issues (see Thesaurus, Attachment X).
 
The Clearinghouse has a file full of letters from grateful users of the
 
facility - contractors who have used the repository, recipients of the
 
newsletter, U.S.A.I.D. missions and PVOs who have received copies of
 
materials or references that they had requested. Almost without exception,
 
they mention the rapid, efficient and pleasant response from the
 
Clearinghouse.
 

It has a particularly outstanding collection of relevant periodicals
 
(405, with at least 25% being from abroad). The Clearinghouse also serves
 
as a mechanism to collect and store materials developed and produced by the
 
different actors in the MIN Project. While these are available through
 
A.I.D., many people find it more convenient and quicker to get the
 
documents they require through the Clearinghouse. In addition, the
 
Clearinghouse provides special services to MIN Project contractors such as
 
Wellstart which receives a weekly printout on breastfeeding materials from
 
the APHA operation. In one year (January to December 1988), the
 
clearinghouse responded to a large volume of information requests from
 
A.I.D. (missions, regional bureaus and S&T offices) as well as from
 
contractors - 12 from ICRW, 13 from Manoff, 15 from Johns Hopkins, 23 from
 
AED, 14 from PRITECH, 25 from the Office of Nutrition and 45 from others in
 
A.I.D.
 

3. Newsletter: The Mothers and Children Bulletin was begun to provide
 
information to nutritionists, health practitioners, policy makers and
 
project personnel working in developing countries. The objective of the
 
publication is to promote better understanding of infant feeding and
 
iaternal nutrition. The content of each issue is to be divided evenly
 
among the topics of breastfeeding, child feeding, weaning, maternal
 
nutrition, and related topics.
 

The Bulletin began with a circulation of approximately 6,000 which was
 
more than doubled in 1985 when 12,800 copies of each issue were
 
distributed - 85 Z of them to people in developing countries. As of April
 
1989, circulation was 29,000. Responding to a point raised in the Interim
 
Evaluation about deficient circulation of the French version of the
 
Bulletin, APHA has tripled the circulation of the French edition of the
 
Bulletin in West Africa. A breakdown by region and by language edition is
 
provided in Attachment XI and XII, respectively.
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APHA uses a variety of ways to distribute the Bulletin so as to reduce
 
costs. In addition to direct mailing to individuals and institutions, APHA
 
also mails in bulk or pre-addressed envelopes for distribution by A.I.D.
 
(in five countries where the A.I.D. mission has agreed to do so -

Barbados, Botswana, India, Indonesia, Swaziland). In Pakistan, APHA mails
 
over 2000 copies of the publication by bulk. They also use a regional
 
facility, INCAP (Institute of Nutrition for Central America and Panama), in
 
Guatemala to distribute the newsletter. APHA sends approximately 8,000
 
copies to INCAP by air freight which enables them to save 85X of the cost
 
of pre-addressed bulk mailing and 93% of the cost of direct mail. In
 
absolute terms, over $8,000 is saved every issue by this cost-effective
 
means of distribution. Through such cost savings measures, APHA has been
 
able to orerate the Bulletin on virtually the same budget as in 1986,
 
despite a 250% increase in circulation. Unfortunately, however, problems
 
arise in regional distribution efforts over such things as clcarance
 
through customs. For example, the last two issues still lay in the customs
 
warehouse in Guatemala because INCAP refuses to agree to unreasonable
 
demands on the part of customs. A regional arrangement was also considered
 
through ORANA (Organization Regonale de l'Alimentation et Nutrition en
 
Afrique) in Senegal but proved infeasible since envelopes could not be
 
procured in Dakar.
 

While several readership surveys were conducted during the first half
 
of the 1980s, none have been carried out under the most recent contract.
 
Generally, the Bulletin is well-received. A review of the articles
 
appearing in the last three issues indicates that few articles written by
 
professionals in the developing countries appear in the Bulletin.6 In
 
addition to presenting articles on MIN Project activities (e.g., "Dietary
 
Management of Diarrhea" in Vol. 7, No. 3, 1989; breastfeeding in Vol. 6,
 
No. 1, 1987), the newsletter gives a short description of new publications
 
and materials in the maternal and infant nutrition field. These summaries
 
can be helpful to health workers overseas who otherwise would not learn
 
about such things in a timely fashion. Articles from the Bulletin have
 
also been reproduced in other publications (-.g., article in UNICLF's Asian
 
Women and Children Bulletin, Attachment XIII) which means that tFe
 
newsletter is having a broader impact and that other professional groups
 
value the information that it presents.
 

4. Other Projects: In addition to the Mothers and Children Bulletin, APHA 
has also produced a 3-language calendar each year for the last three years. 
This calendar describes the Clearinghouse and the Bulletin and is 
illustrated . with pictures of healthy maternal activities. The 
Clearinghouse also produces Information Packets on subjects of general 
interest (e.g., Growth Monitoring) in which recent articles on various 
aspects of the topic are reproduccd. Finally, APHA and the Clearinghouse 
publish an annual update on "Government Legislation and Policies to 

6 In an effort to generate more articles from abroad, the APHA has
 

prepared a writers' guideline which it plans to send to potential
 
contributors of articles. These articles would be included in a 2-page
 
section in each issue to be called "From the Field".
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Support Breastfeeding, Improved Maternal and Infant Nutrition and Implement
 
a Code of Marketing of Breastmilk Substitutes".
 

5. Future Considerations: The constraints identified in the Clearinghouse
 
operation are, in most cases, attributable to a lack of funding. In
 
general terms, the APHA has done a commendable job with the $1.4 million it
 
had to work with over the last four years. Only three individuals staff
 
the project, and it is difficult to conceive of them doing more than they
 
are at present. They split their time fairly evenly between responding to
 
information requests and producing/distributing the newsletter.
 

Any future information support element that might be included in a
 
nutrition project aimed at mothers and infants needs to concentrate on
 
areas such as, effective regionalization, resources to provide technical
 
assistance (i.e. to develop institutional capacities in information
 
gathering and dissemination in developing countries) and to generate more
 
inputs from the field. It was mentioned that more involvement of the CTO
 
in the selection of Bulletin articles would be appropriate. In addition,
 
articles might be shortened and more topics covered. Little is being done
 
at present to synthesize the large volume of materials on specific,
 
high-demand topics. An improved information system that would allow those
 
interested to access the Clearinghouse database directly through PC
 
computers and modems could also be helpful, cost-effective, while freeing­
up staff time that would otherwise be spent in computer searches.
 

A critical issue is income generation. At present, the contractor
 
does not charge for any service it provides other than a small subscription
 
fee for a limited number (241 or less than 1Z) of recipients of the
 
newsletter who reside in developed/industriallzed countries. At a $5 per
 
year subscription rate, no one can be optimistic that this will produce
 
much revenue for the Clearinghouse. More recently, an agreement has been
 
set up by which the MotherCare Project (a centrally funded S&T/Health
 
project) may utilize the Clearinghouse facilities and reimburse it for
 
services rendered (e.g., the cost of photocopying). Possibly this can
 
serve as an example of how the Clearinghouse can generate some of its own
 
resources, and in the process, reduce its dependence on A.I.D. Other
 
possibilities for income generation might involve seeking other sources of
 
complementary funding (e.g., foundations and United Nations agencies). By
 
the end of the next effort, a target for self-sufficiency of between 10
 
percent and 20 percent would seem reasonable.
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IV. Future Considerations/Recommendations
 

The scope of work for the Maternal and Infant Nutrition Project's
 
Final Evaluation asks that the team make recommendations which might be
 
taken into consideration when designing follow-on activities. Based on a
 
thorough review of accomplishments in Phase II of the MIN Project and after
 
discussions with A.I.D. officials and contractors, regarding needs in the
 
field, the team is enthusiastic about future developments to improve
 
maternal and infant nutritional practices and status in the developing
 
world. The MIN Project has laid an impressive foundation upon which
 
successful nutrition programs can be built. The only factor limiting a
 
broader impact of the successful aspects of the MIN Project has been
 
Insufficient funding.
 

Concern was raised during the evaluation that activities and
 
strategies, which were developed during the MIN Project and which would,
 
appropriately, serve as the centerpiece of any follow-up project (i.e.,
 
lactation management and weaning) may also fall into the scope of several
 
other projects. Two such projects are the Maternal and Neonatal Health and
 
Nutrition Project and the Nutrition Education and Social Marketing Project
 
or the so-called Nutrition Communications Project (NCP). Not only do
 
breastfeeding and weaning overlap with their project scopes, but some of
 
the same techniques are used as well (e.g., the weaning project as carried
 
out by Manoff relies heavily on the social marketing strategy which is the
 
primary approach to be utilized in the NCP). The possibility exists that
 
such a situation could lead to confusion and even competition.
 

While this issue is a matter of concern, it need not be a serious
 
constraint to any follow-up effort of the MIN Project. To begin with,
 
there is more work to be done in the developing world at this time than any
 
one, two, or even three projects could possibly do. Secondly, the Maternal
 
and Neonatal Project only addresses a small fraction of what an Women's and
 
Infant Nutrition Project would be concerned with. Moreover, the strengths
 
of one contractor (AED - in communications) do not challenge or compete
 
with that of the other (Manoff - in formative evaluation). What is most
 
important to the overall success of all three initiatives is that they work
 
closely together, standardizing, as much as possible, their strategies and
 
techniques, learning from one another so that duplication of effort is
 
eliminated and progress is accelerated.
 

The recommendations offered by the MIN Project Evaluation Team are
 
divided into three categories - operations (service delivery and training),
 
research, and information. They are based on a thorough review of project
 
activities and findings as presented in the preceding section.
 

A. Operations (Service Delivery and Training)
 

To a large extent, the MIN Project has concentrated on identifying
 
nutrition-related problems which adversely affect mothers and infants and
 
on testing innovative approaches and strategies to improve the situation.
 
The Evaluation Team concluded that one of the support projrcts, the
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Clearinghouse, has successfully achieved its objectives and should be
 
continued. While data on impact is not available in the case of the field
 
projects (Wellstart and the Weaning Project), the team feels confident that
 
they are now ready to be graduated from the testing phase into broad-based
 
operational programs which will reach and benefit larger populations.
 

The biggest advantage of these particular strategies is that they are
 
clearly defined and operationalized. In the past, those responsible for
 
designing and implementing nutrition programs did not have interventions
 
that were easy to conceptualize or had well developed guidelines on how
 
they should be carried out; the strategies available remained either very
 
ambiguous and amorphous (e.g., nutrition education) or so cumbersome,
 
costly, and labor intensive (e.g., supplementary feeding and growth
 
monitoring) that there was little incentive to attempt to implement them.
 
Moreover, impact directly related to the existing nutrition interventions
 
has been difficult to determine. In contrast, the health-related "twin
 
engines" of Child Survival, namely ORT and immunization which were
 
popularized in the early and mid-1980's, have been more appealing because
 
they are clearly defined and conceptualized while being relatively easy to
 
implement, with results that are easy to see and measure (e.g., number of
 
packets distributed, percentage of children immunized). What nutrition 
needs to be "competative" are a few interventions that have been well 
developed, are relatively easy to conceptualize and implement and have 
tangible outcomes. 

In the view of the MIN Project Evaluation Team, S&T/Nutriton now has
 
two such interventions. Both the Lactation Management Education and
 
Weaning Projects are seen as well developed and proven interventions with
 
well described and documented strategies. Both approaches have been broken
 
down into well defined steps and procedures to which a program officer in
 
the field should be able to relate. This means that these strategies
 
which can have a significant effect of the vulnerable populations in the
 
developing world not only have a good chance of being implemented but also
 
have a good chance of being institutionalized and sustained in the
 
developing world. What makes the strategies as developed in the Wellstart
 
and Weaning Projects under the MIN Project particularly valuable is that
 
they can be adapted to specific environments to resolve what have been
 
considered to be extremely difficult if not intractable problems in the
 
past.
 

Several steps must be carried out before the identified interventions
 
can be broadly implemented. First, those responsible for designing
 
health/nutrition projects must be fully aware of the nature of the project,
 
what it consists of, and what results can be achieved. For this to happen,
 
more can be done to publicize and promote the interventions. One method is
 
to produce attractive, professional, easy-to-read and comprehend packets
 
which describe the strategy/approach process, the procedures, the
 
m-thodologies with an in-depth description of how (and with what results)
 
the intervention has been implemented in one country. In the private
 
sector, such materials might be referred to as "slick" publications, used
 
to market a product or service to clients. S&T/Nutrition, in fact, is in a
 
position to do something of this sort. It can encourage A.I.D. regional
 
bureau advisors and PHN officers in the missions to take notice of what has
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been and can be done in the nutrition sector and advocate
 
initiation/integration of nutrition project activities in in their Child
 
Survival programs.
 

Another means of publicizing the successes of the Wellstart and
 
Weaning Projects is for S&T/Nutrition to organize more frequent workshops
 
and seminars where the strategies and techniques developed and results
 
achieved would be featured. To date both projects have made presentations
 
to selected audiences, but nothing on a large scale has been done for those
 
who would be responsible for developing nutrition interventions in the
 
field. Donor agencies (e.g., UNICEF, World Bank) and the PVOs involved in
 
Child Survival programs should also be made aware of the successful
 
nutrition interventions since they might be able to integrate the
 
approaches into their own programs. The Office of Nutrition should take
 
the initiative and publicize the Lactation Management and Weaning projects
 
as successful interventions which they have been responsible for developing
 
through this support from the MIN
 
Project.
 

Programming I3sues: There are several steps which will be required to
 
translate the Wellstart and Weaning interventions into broader-based
 
programs.
 

1. "Cookbooks" - In the last several months remaining in the two
 
successful MIN projects, each should be encouraged to document the
 
management and technical process and procedures (steps) required to
 
implement the two interventions effectively. This will enable those
 
interested in replicating the strategies to understand what is involved and
 
required for implementation.
 

2. Focused Activities - It is important that S&T/Nutrition focus any
 
follow-up program activity on these two interventions. Inclusion of other
 
service delivery activities not directly related to the Wellstart and
 
Weaning Projects may/can complicate matters by distracting attention and
 
diluting the effectiveness of these two approaches.
 

3. Bridge Funding - Both the Wellstart and Weaning Projects have developed
 
considerable momentum. Any lapse in funding would result in a retrenchment
 
of personnel and a cessation of funding of overseas activities. This would
 
make it difficult to gear up the effort and return to the level of
 
productivity again any time in the future.
 

4. Buy-In Provision - It is essential that any follow-on contract
 
involving breastfeeding and weaning promotion permit buy-ins from
 
interested bureaus and missions. Both activities have received numerous
 
requests for assistance, often from missions willing to pay for it
 
themselves, but to which the contractors were unable to respond because of
 
contractual limitations.. It is suggested that a split of 60% central or
 
"core" 'unding and 40% buy-ins would be appropriate.
 

5. Core Fundin g - The central funds are required for core support (of
 
central staff) and for initial visits to the field (for orientation, needs
 
assessment, project design). Missions are not willing to fund preliminary
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visits out of their scarce resources, but once they have a clear sense of
 
what needs to be done and how, they are traditionally willing to invest
 
their own funds (i.e., buy-in to a project).
 

6. Technical Assistance - Any effort in breastfeeding and weaning must
 
include generous allocations for both long- and short-term technical
 
assistance. This would include funds to assist PVOs and A.I.D. offices
 
(e.g., FVA) to include effective infant feeding components in their Child
 
Survival projects.
 

7. Local Programming - Funds should be included that would be allocated to
 
country-level groups who have undergone training (especially in the
 
Wellstart approach) to facilitate the spread of the concept in their
 
country (i.e., support training, workshops, production of materials,
 
transportation).
 

8. Apprenticeships - To make the breastfeeding and weaning approaches less
 
reliant on a few committed and over-worked individuals, the outstanding
 
directors heading these two projects must be "cloned." That is, others must
 
be trained to do what they do. One possible way is to include partners
 
(associates or apprentices) in the follow-on project. These partners would
 
work closely with the current project directors and gradually assume more
 
of the directors' responsibilities as they gain experience and expertise,
 
thereby broadening the expertise available.
 

9. Regionalization - In the same vein, more must be done to develop
 
regional capabilities to design and implement the breastfeeding and weaning
 
interventions. In the MIN Project, both efforts did a remarkable job in
 
developing the capacity to carry on the work in countries where they had
 
project activities. In the next phase, this capability must be further
 
strengthened so that the regions can assume more responsibility for
 
carrying out project activities in their area. Thus, the current project
 
directors must com, to assume more of a management role, concerned with
 
problem-solving, organizational development, and quality control.
 

10. Strategic Planning - The new role for the project director and
 
contractors may require radical changes in the structure and operation of
 
the respective agencies. In order to expand coverage of the interventions,
 
they will have to be less involved vith the "hands-on" field work and
 
assume the role of the manager and quality control expert. It is suggested
 
that an experienced management advisor/strategic planning expert would be
 
helpful to help them think through what is required and the implications of
 
such changes. This would improve the chances for a successful transition
 
from a field implementation to a management role.
 

11. Language Capabilities - Both the Wellstart and Weaning Projects have
 
focused on English and Spanish-speaking countries to date. In any
 
follow-on project, French will be required so that the desperately needy
 
countries of West Africa can be included. Regionalization could facilitate
 
such a move.
 

12. Economic Impact - More should be done to determine the economic
 
benefit of the interventions. Thus is particularly so in the breastfeeding
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intervention where the benefits (especially in the Dr. Jose Fabella
 
Memorial Hospital in Manila) are easily identified and monetized.
 
Quantifying its economic benefits enhances the possibility of gaining
 
support in Washington to broaden this approach.
 

13. Monographs - As field activity increases and the volume of information 
on various aspects of breastfeeding and weaning grows, there is an 
increasing need for synthesizing what is known. The APHA monograph series 
(e.g., on Growth Monitoring, Community Participation) were found very 
useful by the field managers as well as advisors. They summarize what is 
known or what the state-of-the-art is at a particular time and serve as a 
very useful training tools and reference guides. Any follow-on project 
should include resources for the production of a limited number of such 
monographs. 
14. Integration of DMD - Dietary Management of Diarrhea should be
 
considered as an integraI part of infant/child feeding, not treated as a
 
separate entity. The continuation of feeding during a diarrhea episode and
 
especially after an episode (convalescent feeding) is obviously important
 
and should be one of the priority messages in any lactation management
 
and/or weaning project.
 

15. Nutrition in ORT - To date, ORT activities have focused almost
 
exclusively on the solution itself and neglected the nutrition aspect. To
 
rect'fy this, the follow-on to the MIN Project should provide a
 
nutritionist to the PRITECH project to ensure the nutrition component is
 
given proper attention.
 

16. Health Practitioners - While the LME course is designed so that the
 
information can be adapted for home county use, more must be done in the
 
future to adapt the lactation management education methodology so that it
 
can more easily be utilized by community health workers, traditional
 
practitioners, and community members (e.g., mothers' groups).
 

17. Monitoring - Outcome/impact indicators (e.g., growth, nutritional
 
status) should be built into program design so that project managers have a
 
better sense of program effectiveness as the Interventions are being
 
carried out. This built-in evaluation approach enables project managers to
 
make modifications and improve intervention effectiveness as the scheme
 
evolves and also makes it easier for outside evaluators to determine
 
project impact.
 

18. Workshops - Greater efforts should be made in the follow-on project to
 
hold periodic Infant Feeding Workshops which involve not only the
 
contractors but PVOs and donor agencies as well. That would provide a
 
forum to exchange information and an opportunity to share experiences and
 
findings and to discuss strategies. Such gatherings would also help
 
publicize the project, similar to the way ICORT (International Council on
 
Oral Rehydration Therapy) and IVACG (International Viamin A Consultative
 
Group) have increased the visibility of ORT and vitamin A programming,
 
respectively.
 

19. TAG - A Technical Advisory Group on Infant Feeding made up of experts
 

on various aspects of breastfeeding and weaning should be formed to advise
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project directors. They would not only provide their technical knowledge,
 
but as representatives from interested agencies and institutions can
 
improve the collaboration and spread-effect. The TAG would also increase
 
awareness of project approach and successes to other groups that might not
 
otherwise hear about them.
 

20. S&T/N Management - Any follow-on project will require effective
 
management in the OT1he of Nutrition. Additional personnel would help

greatly in this regard, but hiring limitation makes this difficult. A
 
possible solution would be to assign a Child Survival Fellow (out of Johns
 
Hopkins University) to assist the CTO of the new project to ensure that the
 
project receives the support it requires to achieve significant results in
 
the field.
 

B. Research
 

It is recommended that any follow-on project should include a research
 
component. The MIN Project demonstrated the importance of innovative,
 
creative research; the two activities which are now being suggested as
 
being ready to be implemented on a broad scale (i.e., breastfeeding and
 
weaning interventions) developed as a result of research efforts in Phase I
 
of the project. Many vitally important areas of research remain to be
 
explored. Provision be to ensure that
must made these efforts are
 
supported so that new interventions can be identified and tested. It is
 
hoped that someday it will be appropriate to recommend that they too be
 
operationalized on an expanded basis. This is the phased or evolutionary

approach to project identification and development. The small grants
 
competition mechanism is found to be appropriate one with
an some
 
modifications. Some important points to be considered in developing the
 
research component of a follow-on project include:
 

1. Literature Review - A first step in a new research component should be
 
a thorough literature review to identify critical areas or gaps in the
 
general field of maternal/infant/family nutrition which require additional
 
research. Examples include issues such as adolescents and working mothers.
 

2. Focus - While the specific issues and topics for research will be
 
determine-'dby means of the literature review and discussions with leaders
 
in the field, it is recommended that the focus of the research be on the
 
high risk groups and how the core areas of programming (i.e., breastfeeding
 
and weaning) has an impact on them. This would relate the research
 
component closely to the service delivery aspect and make the project more
 
internally or conceptually coherent.
 

3. Innovative Methodologies - The agency responsible for administering the
 
research component shou-'-"do all it can to encourage innovative and
 
creative research methodologies. Maximum emphasis should be placed on
 
qualitative and ethnographic research which places a high priority on
 
client involvement.
 

4. Developing Country Institutions - The general grant awarding mechanism
 
should be structured in such a way as to give preference to research
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institutions in the developing world. In addition to producing good

research reports, an important result of such a grants program is the
 
development of an institutional capacity to carry out high quality research
 
on issues involving nutrition, particularly as it affects women and their
 
families.
 

5. Technical Assistance - In order to support the development and
 
strengthening of the institutional capacity to conduct good research, the
 
follow-on project should make resources available for the contractor
 
responsible for the research component to provide technical assistance to
 
grantees. This will permit the strengthening of research designs, data
 
collection and processing. It will also provide a smoother transfer of
 
skills and techniques to professionals and institutions which will, as a
 
result, continue to conduct credible research once the project-funded study

is concluded.
 

C. Information
 

As in the MIN Project, the follow-on project will require a facility

vhlch will collect documents related to the primary areas of focus
 
(womens'/maternal nutrition, breastfeeding and weaning) as well as closely

allied areas (as the Clearinghouse is presently doing). The existing

facility, the Clearinghouse at APHA, has become known as an effective and
 
easily accessible resource. This perception has been reinforced by the
 
recent decision by S&T/Health and the Maternal and Neonatal Health and
 
Nutrition Project to buy-into the Clearinghouse to provide the project's

information needs. While the MIN Project Evaluation Team recommends the
 
continuation of the Clearinghouse's information service and the Mothers and
 
Children Bulletin, there are some suggestions which include:
 

1. Newsletter Distribution - Mechanisms for distributing the newsletter
 
should be reviewed to ensure that the institutions and individuals who
 
should be receiving it get it on a regular basis. It is recommended that
 
the possibility of establishing a linkage with a host country organization

be explored; this facility would develop and maintain the circulation
 
listing for that/each specific country.
 

2. Regionalization - While the regionalizatlon concept is suggested by all
 
concerned, many problems are involved to making it function effectively.

For this reason, it is recommended that efforts start at the country level,
 
establishing relations with appropriate institutions that can provide
 
resource facilities and newsletter distribution capabilities. The
 
arrangements which prove effective and efficient can be expanded,

eventually becoming regional operations.
 

3. Technical Assistance - For effective regionalization to take place, it
 
is essential that funds be available in the follow-on project to allow the
 
information contractor to assist agencies overseas to develop their
 
institutional capabilities to serve as local or regional information
 
resource centers. Technical assistance could be provided in two ways. One
 
is to develop a training program which would bring those responsible for
 
the foreign resource facility to the contractor's office where they would
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be introduced to the approaches, techniques, managements systems used in
 
operating the central clearinghouse. The other way is for the resource
 
center's manager(s) to travel abroad to do needs assessments and provide
 
assistance as required to make the foreign collaborating facilities more
 
effective.
 

4. Service Marketing - The contractor for the information component of the
 
follow-on project must be pro-active and be creative in developing and
 
marketing its services. For example, the information service could be
 
marketed in the newsletter, provided the contractor has the resources to
 
respond to the volume or requests that would be generated.
 

5. Field Materials - It is suggested that the information contractor take
 
an active role in developing mechanisms to collect information and
 
materials from the field. While A.I.D. missions have been of little
 
assistance in the past, means should be explored for linking them more
 
closely with the resource center and gaining their cooperation and
 
assistance in return. It is also possible that mechanisms could be found
 
to utilize the long- and short-term consultants who work in the maternal
 
and infant nutrition/health field in developing countries, requesting them
 
to collect and supply relevant documents and materials to the
 
Clearinghouse.
 

6. Linkages - It is recommended that the information contractor strengthen

linkages with S&T/Nutrition so that the latter can access the resource
 
center's files and utilize the collection of documents in support of its
 
work. This could be done by means of a modem and a terminal in the Office
 
of Nutrition which would be compatible with the resource center's
 
operation. Similar arrangements might be considered for other major
 
clients (contractors, universities, donor agencies). It is also suggested
 
that newsletter format and content be considered more collaboratively with
 
the Office of Nutrition.
 

7. Networking - Strong links should be developed with A.I.D.-funded
 
projects in the maternal and infant health/nutrition field both in this
 
country and abroad. Projects such as the Maternal and Neonatal Health and
 
Nutrition (MotherCare) Project as well as the Nutrition Education and
 
Social Marketing Project (NCP) should not only be active participants and
 
partners in the resource center, but should periodically meet with the
 
lactation management and weaning project managers to share findings and
 
experiences. The resource center would be an appropriate catalyst to make
 
an annual meeting of such a group a reality.
 

8. Cost Recover - While being a very difficult issue, it is appropriate 
that some thought be given to the long-term future of a resource center. 
Should A.I.D. contrive to support such a facility ad infinitum' or should 
some realistic steps be taken to lessen the burden on A.I.D.? Because of 
the nature of its work, it is unrealistic to consider that a resource 

7 Examples of long-term AID support for information centers do exist,
 
one being the population sector's resource facility which has been in
 
operation for 20 years under AID funding.
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center could ever be totally self-sustaining. Nonetheless, ways and means
 
might be explored which could permit the operation to fund a portion

(perhaps 10-20%) of its costs. 
 Of course, those in developing countries
 
cannot be expected to pay for the newsletter or services because of scarce
 
resources and difficulty of acquiring foreign exchange. However, those
 
utilizing the Clearinghouse in the U.S. could be asked to contribute as
 
could subscribers to the newsletter from the developed world. Other
 
funding possibilities include foundations and agencies of the United
 
Nations (e.g., UNICEF). One issue to be addressed is how to generate

income without the process itself becoming a costly and burdensome
 
activity. One thought is the establishment of an annual membership fee for
 
a set amount of services. Various ideas would have to be tested.
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AGENCY FOR INTZRNATIONAL DEVILOPMENT 
WASHINGTON. 0 C 20823 

ATTACHMENT A 

STAT9E9NT OF WORK 

Project Title: Improving Maternal and Infant Diets
 

1. Project No.: 931-1010
 

2. 	A.I.D. Project Manager: Dr. Nina P. Schlossman
 
Office of Nutrition, Bureau for Science and Technology
 

3. Contractors Grantees, and Cooperating Agencies:
 

1) American Public Health Association
 
Clearinghouse on Maternal and Infant Nutrition
 

2) International Center for Research on Women
 
3) Johns Hopkins University
 
4) The Kanoff Group
 
5) The San Diego Lactation Project (Wellttart)
 

A. Purpose of the Evaluation
 

The purposes of this review are to
 

(1) evaluate the progress and experience gained from the
 
project to date, with particular emphasis on
 
activities since the last project evaluation
 
(September 1986)
 

(2) assess suitability of the current project design as
 
a vehicle for achieving project (931-1010) goals and
 
objectives
 

(3) identify elements that have been particularly
 
successful and fruitful
 

(4) identify gaps in knowledge and project activities,
 

(5)make recommendations for the potential follow-on
 
activities (936-5117), as to: elements to be included
 
and an effective management structure.
 



B. Obiectives:
 

To evaluate the procedures and achievements completed or underway
 
under the grants, contracts and cooperative agreements listed
 
above in 4) with the American Public Health Association, the
 
International Center for Reea'.ch on Women, Johns Hopkins
 
University, the Manoff Group (tormerly Manoff International), and
 
the Wellstart San Diego Lactation Program. The evaluation of
 
Project 931-1010 will meet the following objectives:
 

a) Assess modifications made in response to
 
recommendations of the Midterm Evaluation completed in September
 
1986, and (especially those activities begun since the Midterm
 
Evaluation) compliance with the objectives stated in the Grants,
 
Contracts, and Cooperative Agreements.
 

b) Tangible and intangible final results achieved (or
 
results achieved to date in cases where research and other
 
activities are still underway), including improvements in the
 
problems addressed, observable impacts on host c antry
 
institutions and programs, and relationships between project
 
personnel (principal investigators, constractor, sub-contractors,
 
consultants, etc.), host country counterparts, and USAID staff.
 

c) Managerial and technical effectiveness of the
 
entities involved in providing oversight and guidance, technical
 
assistance, researmh, training, conceptualization and state of the
 
art development, analysis, timely reporting, and other
 
undertakings under the terms of the contracts and cooperative
 
agreements.
 

C. Project Summary
 

Project 931-1010, Impovyng Maternal and Iafant Diets. is A.I.D.'s
 
central technical resource to improve the nutritional status of
 
mothers and infants in developing countries.
 

Phase I: 1979-1983
 

The project was initiated in 1979 as a $7.8 million four-year
 
activity. The project was predicated on the assumption that
 
infant mortality and malnutrition could be greatly reduced it
 
maternal nutrition were improved and adequate nutrition sustained
 
throughout the first years of life. The project had four major
 
goals:
 

Sensitization
 
Education and Training
 
Research
 
Program Intervention.
 

http:Reea'.ch


Since so little was known about the interrelationships between
 
maternal and infant nutritional status and infant feeding
 
patterns, a diversified approach was taken, with many individual
 
components. The activities fell into several areas designed to
 
meet Phase I goals and objectives: an information clearinghouse,
 
studies on the role of infant formula, coordination and
 
consultation activities, and nutrition education and training.
 
The project was to service field projects and stimulate awareness
 
and motivation at the policy level.
 

Project activities included the following: Educational activities
 
using mass media such as radio and/or other mechanisms to reach
 
target populations; activities to incorporate materials into
 
curricula of primary and secondary schools; training activities
 
for workers from several sectors (community health workers,
 
agricultural extension agents, health and nutrition aides, feeding
 
program advisors, family planning workers, etc.); national,
 
regional, and international meetings to sensitize medical and
 
ancillary health personnel; institution of an information
 
clearinghouse to publish and distribute newsletter; and studies of
 
infant feeding trends, practices, determinants and identification
 
of policy options for improving feeding practices. Phase I was
 
successfully completed In 1983.
 

!haselI: 1983-1989
 

The project wau extended through 12-31-89 and the funding ceiling
 
increased to $19.9 million. The overall goal remained the same,
 
activities in education, training, and infor7:ation dissemination
 
were expanded. This phase was to emphasize tield studies on
 
maternal/infant nutrition and the determinants of low birthweight
 
and to identify effective interventions. Activities were
 
consolidated and concentrated in a few major grants, contracts and
 
cooperative agreements.
 

Recommendations of the Interim Evaluation (19'61
 

The project was evaluated in the Summer of 1986 by M&nagement
 
Sciences for Health. The following recommendatiors were proposed:
 

1. Project focus on breastfeeding should be maintained
 
but should build on experience garnered to date.
 

2. Develop maternal nutrition projects to test
 
strategies for improving maternal nutrition, including research
 
and literature reviews.
 



3. Continue to be a catalyst in infant feeding and
 

assess potential leadership role in women's nutrition.
 

4. Address problems with both an urban and a Lural focus.
 

5. Pay special attention to the management structure
 
and burden, to the role of technical assistance, and to monitoring
 
and evaluation activities.
 

6. Effective dissemination of research results and their
 
use in the design of follow-on activities.
 

E. Scope of WorX
 

The contractor will complete the following activities:
 

1. Review project documentation as identified by the CTO
 

2. Interview relevant staff in
 

o A.I.D./W (i.e. in S&T/N, Regional Bureaus)
 

o Key personnel in institutions currently holding or having
 
completed contracts, cooperative agreements,
 
or grants under project 931-1010
 

Relevant PVO's, multilateral donor institutions, A.I.D.
o 

field missions, and host country institUtiOns.
 

Interviews and observations will gauge the relevance and
 
achievement of project activities and objectives.
 

3. Undertake field trips to interview rtlevant USAID mission staff
 
and host country counterparts, and to observe project activities
 
and outcomes in 3-4 countries (exact locations to be
 
determined).
 

4. Update documentation since the Midterm Evaluation of:
 

-931-1010 activities broken out by content, cost, and
 
country
 

-Other USAID and A.I.D. bureau or office activities in
 
womens' (including maternal) and infants' nutrition
 
-Consultant reports prepared under 931-1010
 
-Publications, papers, and other materials prepared under
 
931-1010 and/or based on work supported by 931-1010.
 



on a thorough assessment of
S. Make recommendations based 

completed and on-going activities for potential follow-on
 

(i.e. 	design, implementation, and management of program

activities 

relevant research, intervention, and technical field support in
 

women's and infants' nutrition.
 

an evaluation report including documentation and
6. Prepare 

analyses of points Cl through CS abovi and addresses the questions
 

posed in Section B.
 

7. Discuss the evaluation findings and recommendations with the
 
relevant A.I.D.
A.I.D. Office of Nutrition, provide a briefing to 


personnel with the A.I.D. Office of Nutrition, provide a briefing
 

to relevant A.I.D./W personnel. Revise the evaluation report as
 

appropriate.
 

D. Questions to be answered by the evaluation:
 

The contractor will evaluate the activities under project 931-1010
 

the following questions; focuss.ing mostly on the period
and answer 

since the 1986 evaluation.
 

1. 	 Have the:
 
--research
 
--interventions
 
--training
 
--conferences
 
--technical assistance
 
completed under the project complied with the
 

goal, objectives and purposes stated in
 
(a) the project paper, and
 
(b) the phase ii amendment to the project
 

paper?
 

What has been the impact of project activities on
2. 

programs in developing countries and/or the state
 

in the field of maternal and infant
of the art 

nutrition?
 

3. 	 How effective have:
 
--strategies
 
--personnel qualifications
 
--central management approaohes
 
--regional distribution of activities
 
--mechanisms (e.g. contracts, grants, cooperative
 

agreements)
 
project objectives?
been in the attainment of 




4. 	 What has been the relevance of project objectives
 
and activities to each A.I.D. regional bureau
 

program?
 

What has been the utility and effectiveness of the
 
project in each regional burea?
 

Have outcomes differed by region? Why?
 

Has the distribution and balance of project
 
resources to the regions been appropriate?
 

5. 	 Has the interface been between this project and
 
other A.I.D. units and projects in Washington and
 
in the field been effective? If not, how can they
 
be improved?
 

6. 	 On the basis of the evaluation, what
 
recommendations would the contractor make with
 
regard to':he planning, implementation, and
 
management of future activities.
 

E. RepOrt requirements
 

1. 	 Prior to departure from each project site country
 
visited, consultants will prepare a draft report
 
for review and discussion with appropriate USAID
 
staff, host country counterparts, and PVOB. The
 
draft report will include the following
 
information:
 

A summary of project activities including
 
purpose, objectives, accomplishments,
 
constraints, follow-on activities or
 
spin-offs, conclusions and recommendations;
 

--- Names and titles of people contacted during
 

the visit;
 

--- List of documents reviewed during the visit.
 

2. 	 Within one month of completing the last project
 
site visit, the consultant will complete the
 

evaluation report in final draft, circulate it to
 
relevant A.I.D. staff, and undertake discussions
 
and any necessary revisions. In addition to
 
information described above, the report should
 
include the following:
 

*• 



--- 

Description of all research supported by the
 
project, outcomes of research, effects on 
host country progcams, spin-off or follow-on 
activities genera..ted, and gaps in knowledge 
which have beer Indentified during the 
evaluation as priorities for program: In 
maternal infant nutrition.
 

Description of all intervention projects
 
funded under project 931-1010, design,
 
implementation, and evaluation strengths and
 
limitations, outcomes in the field, follow-on
 
or spin-oft activities, and current status.
 
ChanUges or priorities for the future which
 
have been indentified should be fully
 
discussed.
 

Technical assistance: nature of requests
 
recelved by the project; tyies and costs of
 
assistance provided under the project;
 
impacts of assistance provided: analyses of
 
strong and weak aspects of assistance; and
 
organization, management, and cost
 
effectiveness.
 

Communication and management logistics among
 
project components, A.I.D./W bureaus and
 
offices, USAID missions, PVOs, and
 
international agencies.
 

Assessment of outcom3s of training and
 
sensitization activities, workshops,
 
conferences, etc.
 

Materials produced and assessment of
 
information dissemination mechanisms,
 
coverage, and utility for the field.
 

Overall accomplishments in breastfeedilng
 
promotion. improving weaning practices, and
 
maternal nutrition.
 

Major constraints to project effectiveness.
 

Twenty copies of the final evaluation report and
 

recommendations will be submitted to the A.I.D. Office
 

of Nutrition project manager. Nina P. Schlosoman, Room
 
413A, SA-18, Washington, D.C.
 



1. Relationship and Responsibilities
 

The consultant will work under the general supervision
 
of Nina P. Schlossman, S&T/N.
 

G. Term of Performance
 

Maximum of 60 working days of any or all consultants or
 
other non-secretarial staff beginning on/about April 27,
 
1989 to be completed on/about June 30, 1989.
 

F. Schedule of Activities
 

Within one week of the execution of the contract for this
 
evaluation, the contractor will submit a detailed schedule of
 
activities to the A.I.D. project manager for approval. This
 
schedule will make provisions for:
 

1. 	 Review of relevant project documents and other
 
information;
 

2. 	 Interviews with relevant personnel in AID/W,
 
A.I.D. field missions, U.S. and overseas based
 
private and governmental institutions which have
 
been funded under the project, or which have
 
substantially been involved in other ways.
 

3. 	 Field visits in Mexico, Ecuador, Swaziland, and
 
Nigeria.
 

4. 	 Preparation of an updated written inventory of
 
activities and documents relevant to this project:
 

Project 931-1010 activities, broken out by
 
content, cost, and country or region:
 
Buy-ins, follow-on. spin-off activities of
 
Project 931-1010, including information on
 
what was done, where it was done, and the
 
cost of each;
 
Scientific and technical publications,
 
papers, or other materials based on or
 
derived from work supported under project
 
931-1010;
 
Project 931-1010 consultant reports;
 
Activities of other A.I.D. units in
 
Washington and in the field in the area of
 
maternal and i-nfant nutrition broken out by
 
content, cost, and country or region;
 



5. Preparation of an evaluation report that covers
 
the areas listed above in Section E.
 

6. 	 Weekly consultations with the A.I.D. project
 
manager (a) in advance of major stages (e.g.
 
initial contacts with other A.I.D. units in
 
Washington or in the field, travel, evaluation
 
staff recruitment, drafting or interim and final
 
reports, etc.); and (b) following major phases
 
(e.g. travel, submission of interim and final
 
reports, etc.).
 

7. 	 Intermediate and terminal briefings on the
 
findings of the evaluation with relevant A.I.D.
 
units interested in the project on maternal and
 
infant nutrition.
 

8. 	 Revision and submission of the final report on the
 
evaluation.
 

All consultants will spend 6 working days in Washington. D.C.
 
(starting on or about April 27, 1989) during which they will meet
 
with S&T/N .taff. The two consultants making site visits will
 
leave for the field c- or about May 3, 1989 for approximately 12
 
days. At their return from the field, the evaluation team will
 
reconvene in Washington, D.C. for a final six day work session and
 
debriefing.
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DOCUMENTS REVIEWED
 

GENERAL BACKGROUND:
 

Midterm Evaluation of the Child Survival Project (PREMI) in Ecuador,
 
Report prepared for USAID/Ecuador by the PRIMTECH Project, MSH, August
 
1988.
 

Evaluation and Analysis of Malnutrition in Ecuador: Priority Accions (in
 
Spanish) Interinstitutional Technical Committee for Nutrition, Ecuador,
 
OMS/UNICEF Publication, February 1989.
 

Maternal and Neonatal Health and Nutrition in Ecuador (in Spanish), Report
 
prepared for USAID/Ecuador by Dr. Majorie Koblinski, John Snow,Inc.,
 
January 1989.
 

Health Systems in Ecuador (in Spanish), Report from the 1st National
 
Seminar, prepared by Dr. Fernando Ortega for the Ministry of Public
 
Health and PAHO, August 1985.
 

Impact of AIDS/Mexican Program in LDC's within the Region, AID Document,
 
Mexico City, Mexico, October 1988.
 

The AID Program in Mexico: Model for support of US Foreign Policy in
 
Advanced Developing Countries, Report prepared by James S. Landberg for
 
USAID/Mexico, March 1988.
 

Nutrition Education and Training Project Paper, Office of A&T Nutrition,
 
AID Washington.
 

Maternal/Infant Nutrition Project Midterm Evaluation, Report prepared for
 
Office of S&T Nutrition, AID Washington, by MSH, September 1986.
 

Pioject Paper - Nutrition Project MidLerm Evaluation and Social Marketing
 
Field Support Project (956-5113), July 27,1987.
 

APHA/CLEARINGHOUSE ON MATERNAL NUTRITION AND INFANT FEEDING
 

Mothers and Children, Bulletins on Infant Feeding and Maternal Nutrition
 
vol. 7, # 1,2,3
 
vol. 6, # 2,3
 

Contract Award/APHA, AID Washington, June 1985.
 

Summary of Project Activities, APHA/Clearinghouse, Report prepared by APHA,
 
April 1989.
 

Lists of Publications for Ecuador and Mexico, APHA/Clearinghouse, April
 
1989.
 

"Catalogues of Education Materials" (July 1988).
 

Information Packet: Growth Monitoring (June 1987):
 



Government Legislation and Policies to Support Breast-feeding, Improve
 
Maternal and Infant Nutrition, and Implement a code of Marketing of
 
Breastmilk Substituted - Report No. 5 (January 1988).
 

DMD PROJECT
 

Dietary Management of Diarrheal Disease Program Annual Progress Report:
 
Year III (October 1987 - September 1988), Report prepared by-the DMD
 
Project for the Office of S&T Nutrition, AID Washington.
 

Cooperative Agreement for DMD Program, AID Washington, September 1985.
 

"Consumption of Weaning Foods from Fermented Cereals in Kwara State,
 
Nigeria", by K.H. Brown et al.
 

"Infant Feeding Practices and their Relationship with Diarrheal and other
 
Diseases in Hauscar (Lima), Peru, K.H. Brown, R. Black, G.L. de
 
Romana, H.C. de Kanashiro in Pediatrics, vol.83, no.1, (January 1989)
 

"Incidence and Etiology of Infanitile Diarrhea and Major Routes of
 
Transmission in Huascar, Peru", by R.E. Black et al, American Journal
 
of Epidemiology, vol.129, No.4, (1989).
 

"Develc.pment of a Home-Prepared Weaning Food in the Central Highlands of
 
Peru"- I."Cultural Perceptions of Appropriate Child Feeding", by M.
 
Fukumoto, M.E. Bentley, H.C. Kanashiro, K.H. Brown,(12 April 1989) and
 
II."Use of Recipe Trials, a Community-based Qualitative Research
 
Technique", by H.C. Kanashiro, E. Jacoby, C. Verzosa, M.E. Bentley,
 
K.H.
 
Brown, (14 April 1989)
 

"Pediatrics Diarrhea and Nutrition - Observations from the Peruvian
 
Sierra", by W.L. Straus, M.E. Bently, M. de La Pena (undated).
 

"Development of a Nutritionally Adequate and Culturally Appropriate Weaning
 
Food: An Interdisciplinary Approach", by M.E. Bentley et al., (14 April
 
1989).
 

"Improved Nutritional Therapy of Diarrhea: A Guide for Program Planners and
 
Decision Makers", by K.M. Brown and M.E. Bentley (PRITECH).
 

"Applied Research for a Dietary Management of Diarrhea Program in Peru:
 
Comparison of Anthropological and Survay Methods", by S.L. Huffman et
 
al., (6 March 1989).
 

"Do Child Feeding Practices change due to the Diarrhea in the Central
 
Peruvian Highland", by S.L. Huffman et al., (24 February 1989).
 



"Feeding Practices and Prevalence of Hand-Feeding of Infants and Young
 
Children in Kwara State, Nigeria", by G.A. Oni et al (presented at
 
International Workshop - Toward More Efficiency in Child Survival
 
Strategies: Understanding the Social and Private Constraints and
 
Responsibilities, May 1988).
 

ICRW
 

CORA Project Survey Instruments, Mexico City, 1988.
 

Prenatal Care Behaviors of Adolescents: Attitudes and Practices in the
 
Women's Hospital of Mexico City (in Spanish), Report prepared by CORA
 
and ICRW, 1989.
 

The Maternal Nutrition and Health Care Program: Fifth Quarterly Report,
 
prepared by ICRW for the Office of S&T Nutrition, AID Washington.
 

Cooperative Agreement ICRW, AID Washington, July 1987.
 

Assessment of Prenatal Health Behaviors in Mexico and Development of Mass
 
Communication/Education Strategies for Improvement: Proposal submitted
 
to ICRW by UCLA School of Public Health, 1986.
 

Assessment of Prenatal Health Behaviors in Mexico and Development of Mass
 
Communication/Education Strategies for Improvement: Technical Progress
 
Reports # 1,2,3,4&5, prepared by UCLA SOPH Project for ICRW, March
 
1988, June 1988, September 1988, January 1989 and March 1989.
 

Utilization of Formal Services for Maternal Nutrition and Health Care in
 
the Third World, Report prepared by Joanne Leslie and Geeta Roa Gupta
 
for ICRW, March 1989.
 

MANOFF WFANING PROJECT
 

Contract Award/Manoff, AID Washington, September 1984.
 

Ecuador CLAI/PREMI Program Activities for 1987/88 (in Spanish): INCS
 
Consultant Report Series, prepared by Manoff for Educational
 
Development Center for the Office of Nutrition, AID Washington and
 
USAID/Ecuador, February 1987.
 

The Weaning Project Ecuador Staff Trip Reports for: August 1986, September
 
1987, October 1987, January 1988, October 1988 and April 1989, prepared
 
by Manoff for S&T Nutrition, AID Washington and USAID/Ecuador
 

Literature Review of Infant Feeding Practices in Ecuador, prepared by
 
Manoff for S&T Nutrition and USAID/Ecuador, July 1988.
 

Infant Feeding Practices: Literature Review (in Spanish), prepared by
 
Manoff for the MOH Ecuador, July 1988.
 



Infant Feeding Practices: Final Report on the Investigation of Nutritional
 
Practices (in Spanish), prepared by Manoff for the MOH, Ecuador,
 
August 1988.
 

New Strategies for Infant Feeding: Workshop Proceedings, prepared by Manoff
 
for the MOH, Ecuador, September 1988.
 

"Growth Monitoring and Nutrition Education: In pact Evaluation of an
 
Effective Applied Nutrition Program in the Dominican Republic",
 
AID Washington, (February 1988).
 

VELLSTART/SAN DIEGO LACTATION PROGRAM
 

Lactation Management Education Program Session Report: August 29 -

September 23, 1988, Report prepared by Wellstart for the Office of S&T
 
Nutrition, AID Washington.
 

Infant Feeding Patterns, Practices and Trends: Selected Asia/Near East
 
Countries, Document prepared by Baumslag and Putney for ANE Bureau, AID
 
Washington, November 1988.
 

Invitational Asian Regional Lactation Management Workshop and Related
 
Events (June 29 - July 9, 19SC) - Report to Funding Agency, Document
 
prepared by Naylor and Schooly.
 

Soetjiningsih and Sudaryat Suruatmaja, "Establishment of Rooming-in in
 
Sanglah Hospital, Denpasar and Its Impact" (undated).
 

Concolacion de Guzman, "Developing a Model Program in the Philippines",
 
(undated).
 

Wellstart (Newsletter), vol.I (Summer 1986), vol.II (Spring 1987), vol.III
 
(Autumn 1988).
 

Wellstart Program Summary, Report prepared by Wellstart for AID,
 
Washington, May 1989.
 

Interim Progress Report: April 1, 1988 - September 30, 1988, Report
 
prepared by Wellstart for the Office of S&T Nutrition, AID Washington.
 

Modification of Grant: Wellstart/San Diego Lactation Program, AID
 
Washington, October 1988.
 



ATTACHMENT III
 

LIST OF PERSONS CONTACTED
 

Agency for International Development
 

Norge Jerome 

Holly Flutty 

Nina Schlossman 

Samuel Khan 

Neen Alrutz 

Julie Klement 

Karen Nurick 

Jay Bergman 

Hope Sukin 

Mary Ann Anderson 


Francesca Nelson 

Chloe O'Gara 

Cathy Krasivik 


Director, S&T/Nutrition
 
CTO NCP, S&T/Nutrition
 
CTO MIN Project, S&T/Nutrition
 
Project Officer, S&T/Nutrition
 
Nutritionist, Africa Bureau
 
Nutritionist, LAC Bureau
 
Nutritionist, ANE Bureau
 
Contracting Officer, Office of Procurement
 
Evaluation Officer, FVA Office
 
CTO Maternal and Neonatal Health and
 

Nutrition Project, S&T/Health
 
S&T/Health
 
S&T/Education (former CTO MIN Project)
 
Consultant, S&T/Health
 

American Public Health Association (APHA) - Clearinghouse
 

Gayle Gibbons Director
 
Virginia Yee Deputy Director
 
Liz Merchant Staff Associate
 

International Center for Research on Women (ICRW)
 

Judith Timyan 

Laure Parker 

Geeta Rao Gupta 


Johns Hopkins University 


Kenneth Brown 

Peggy Bentley 

Kate Dickin 


Project Director
 
Project Manager
 
Consultant
 

- Dietary Management of Diarrhea
 

Project director
 
Medical Anthropologist
 
Field Supervisor, Nigeria
 

The Manoff Group - The Weaning Project
 

Marcia Griffiths Project Director
 

Wellstart/San Diego Lactation Program
 

Audrey Naylor Project Director
 
Katie Finn Administrator
 



John Snow, Inc.
 

Marjorie Koblinsky Project Director, Maternal and Neonatal
 
Health and Nutrition Project
 

Academy for Educational Development
 

Margaret Parlato 


Mexico
 

Saskia Estupian 

Rosa Luna 

Sam Taylor 

John Townsend 

Rebecka Lundgren 

Tonantzin Ochoa Cervantes 

Lucia Serafin Amaya 

Mayeth Ramirez Vega 

Guadalupe Valadez Ramirez 

Jane Bravo 

Yolanda Guillen Garcia 


Ecuador
 

Kate Jones Patron 


Fernando Ortega 


Joseph Baldi 

Maria Elena Acosta 


Anna Maria Merchan 

Yolanda de Grijalva 

Magdalena Vanoni 


Miguel Artola 


Rosa Romero 


Project Director, Nutrition Communications
 
Project
 

ICRW Grantee, UCLA
 
University of Baja California
 
USAID Representative, Mexico City
 
Director of Operations, Population Council
 
CORA - ICRW !esearch Project Staff
 
CORA - ICRW Research Project Staff
 
CORA - ICRW Research Project Staff
 
CORA - ICRW Research Project Staff
 
CORA - ICRW Research Project Staff
 
La Leche League
 
RN, Mexico City General Hospital (Wellstart
 

Graduate)
 

Assistant Director, Office of Health, USAID/
 
Ecuador
 

Child Survival and Health Officer, USAID/
 
Ecuador
 

USAID/CDC Representative, PREMI Project
 
Associate Investigator, IIDES (Weaning
 

Project)
 
Technical Assistant, IIDES
 
Principal Investigator, IIDES
 
Director of Implementation and Protection,
 

MOH
 
Director of Health Programs, Peace Corps/
 

Ecuador
 
Team Leader in Quito for Wellstart Program
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MHODAY 
AUG29 1 

tSAY 

AUG 30 

: 
;tqtot to 

Tomr 

etllatart a
of fecilitiel 

ndi 

19:30 - 11:00
 
ICeneral Orientation to 110:00 - 12:30 


Program lBreastfeeding and Child 

I Survival 

- . Haylor 

111:15 - 1:30 IGihangs
 
JOpening Seasion and 

Team Presentations 


112:30 - 1:30 Lt'14H 

11:30 - 3:CJ 
IAllergy Prevention and 

Ireastfeeding 

- . Hamburger 


VEDHESDAY 
AUG 31 


8:30 - 9:45 
IWllatart Staff Meeting 

110:00 - 11:15 

lAnaccm and Physiology 

Iof Lactation 

J N. Powers 


J
 
111:30 - 12:00 
lAdditional Basic 

1 leview 
- A. Naylor 

Science 


11200 - 1:00 LUNCH 

11:00 - 3:00 
lhnagement of Successful 
I Breastfeeding 
J - I. Wester 
I - L. BertholdI 

13:15 - 5:30 
Issues Impacting 

I THURSDAY 
1 SEFT I 

1 

110:00 - 12:30 
Ifesuas Impacting 

Succesaful Lactation 
Ireaatfeeding, Part 11 


I - 1. Wester 
J - L. lurthold 

112:30 - 1:30 LUNCH 

I 
11:30 - 2:45 

[Haternal Nutrition 

I - J. Marshall 

I
I 
13:00 - 5:00 
lIlnfant Nutrition and 
I Weaning 
- 3. Marshall 

breastfeeding, Part I 
1 Successful Lactation andl 

- R. ester 
- L. lerthold
 

15:00 - 6:00
 
SOrientation to Clinical 
Experiences 
- Staff 

II I 

IR1EAY 
SEPT
 

1 8:15 - 9:45 
IOSPITAL KOUlDS
 
(Classroom 8:15)
 

Angulo EI-Sayed
 
Monts~o Gihang&
 

[I Fouli Walusimbi
 

110:00 - 1:00
 
ICLIFICLL EZ.ERIEZXCES
 

andlLactation Clinic 
I(Clnic House 9:45) 
I LopeI 
I El-Sayed 

1 Home Visit 
I (Clinic House 9:45) 

I El oult 
I Hortano 
I Cuillen 

Nutrition Counseling
 
(Joyce's Office 9:45)
 

IKstovu
 
Soliman
 
Mateega
 

Breast Examination 
Simulation 
(Classroom 10:00)
 

Reyes Anguo 
I Nakabiito Salem 

Walusimbi Huksll 

11:00 


I 
I 
12:00 
JDrugs 

- 2:00 LUNCH 

- 3:30 
and Contaminants
 

- P. Anderson
II 
I 
I 
13:45 - 4:45
 

[Jaundice 
- H. Powers 
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August 29 - September :3. 
Veel !:: 

1989 

MONDAY 
SLT IZ 

..ISDAY 
SET 13 

VENESDAY 
.,r 

iURSDAY 
15 

FRIDAY 
SEPT 's 

18:15 " 9:45 

IBOSPrZLL aOUwMs 

ICclIasroom 8:15) 

Montano &:yea 

.iGihanga SoIisman 

I Waluimbi $salem 


110:00 - 11:00 


15:15 - 9:45 7:00 Depart irn 


IIOSPITAL EOUWO1D San Diego 


l(Clselroon 0115) 
- 12:00
 

I 	Guilln Lopes lComparative Lactation 
Kiatovu MlkabiIto I ield Trip to the 

Kateeja Musaso San Diego Wild Animal 
IPark
 

S18:00 


110:00 - 1:00 


llnduced and ielacttionCLILC.LL mcn ]uCS IC 


- . Jones 

-	 A. Paylor 

i1:00 11:45 
IContraindication 
I- M. Powers 
I 
111:4 - 12:45 
AIDS ad Breaetfeeding 
- . Powers 

I 


I 

* 	 I 

I 


Lactation Clinic 
I(Clinic Rouse 9:45) 
1 El Fouli 
1 Montso 
I Guillin 
I I 
Isome Vialt I 
I(Clinic House 9:45) 
I Angulo 
I Salam 
I Mukaea 
II 
Nutrition Counseling 
I(Joyce'e Office 9:45) 
I Keysa 

I Nakabjito 
I Walusiabi 
I 
I reast Examinatioo 
I Simulation 
I(Clssroom 10:00) 
I Matovu 
I Soli-an
I 	Kateega
I 
Independent Study Seesion[ 
I Lopes 
I l-$ytd I 
I GLhanI 

112:A5 - 1:30 LUCHI1 11:00 - 1:30 LUCH 112:00 - 1;00 LUNCH 
I I 

I 1 11:00 - 2:00 
11:30 - 4:30 
ICtB1ICL UF.IIZUCES/ 
IAJDIOVSVAL LZTIZrWS 
Houseetaff Rounds 
I(Clasroom 1:30) 
I El Foull 
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I Soisman 
I £1-Sayed 
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IVideo Revieas 
I(Library 1:30) 
IMontano 
I Reyea 
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I Angulo 

Video Reviews
 
I(Clasrom 1:30)
 

Itatovu 
I Gihanea 
I Kate@&&I 
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I Mukeas 
I Nakabilito 

11:30 - 2:30 Iolscussion 
IFlII: "Amazing Newborn" I 
I 1 
12:30 - 4:00 12:30 Depart for 

IPeychoeocial Development I Loe Angeles 
- S. Dizon 

1
 

I 
14:15 - 5:15 1 
IComperative Lactation 
I- A. Naylor 

8:00 - 12:00 !8:30 - 9:45 
IOSC/LAC Ireastfeeding Iwellotart Staff Meeting 

Iables Clinic 

110:00 - 1:00 
IJICI. wUPIMCLS 

ILactation Clinic 
I(Clinic House 9:45) 
191 Fouli atovu 

I Montago Soliman 
I Cuill;n Mateega 

Growth Monitoring
 
(Classroom 10:00) 
Lopes &eyes 
El-Sayed Nakabiito 
Gihangs WalusLmbi 

Independent Study Sesionl
 
Angulo
 
Salem
 

I ukasa
 

112:00 1:00 LUN C 11:00 - 2:00 LUH -1 

I I 
11:00 Depart for San DLegol 

I 
II 

12:00 - 4:30 
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- Staff
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Volume 3 

ADMINISTRATIVE UPDATE 

The past year has been a very busy and excit-
ing one. We have continued to expand our staff, 
facilities and activities, both in size and in scope. 
Though this is a somewhat difficult and time-
consuming process, it is a necessary one and quite 
rewarding as well. These expanded resources of 
staff, facilities, materials, etc., are now in place 
and we are rapidly extending and expanding our 
professional educational opportunities and serv-
ices even further, 

We are pleased to announce the following 
additions to our staff: 

Joyce Marshall,Ph.D., RD., joined the staff 
in July, 1987, as full-time Perinatal Nutritionist. 
Dr. Marshall's doctorate degree from Oregon 
State University is in Education/Nut ition. She 
has an extensive background in education, includ-
ing teaching, counseling, and research, as well as 
interest and experience in effective communica-
tion with individuals and groups from diverse 
economic, social and cultural backgrounds. 

Lynn Brown, M.PA., joined the staff in Febru-
ary, 1988, as full-time Director of Administrative 
Services. Ms. Brown obtained her Masters in 
Public Administration from the University of 
Southern California. she has 10 years of public 
management experience, including experience in 
marketing, finance, revenue generation, ai:d 

Autumn 1988 

personnel. Prior to joining Wellstart, Ms. Brown 
was the Executive Director of the YWCA in 
Denver, Colorado. Ms. Brown is also fluent in 
Spanish. 

Monica King joined the staff in March, 1988, 
as full-time Staff Assistant IL Prior to joining 
Wellstart, Ms. King worked as a Telecommunica­
tions Systems/Equipment Maintenance Specialist 
at Hickam Air Force Base in Hawaii where she 
developed a wide variety of administrative and 
clerical skills. Ms. King has been working closely 
with Janine Schooley, Educational Program 
Manager, on all administrative aspects of 
Wellstart's education and training activities. 

Marisa Perrierra joined the staff in May, 
1988, as fuUl-time Administrative Assistant. Ms. 
Pertierra isoriginally from Argentina and is fully, 
bilingual (English and Spanish). Prior to joining 
Wellstart, Ms. Pertierra owned and operated her 
own business which provided facility maintenance 
services for d:.tors' offices. Her responsibilities 
at Wellstart include reception, acting as executive 
secretary to the Co-Directors, translation, procure­
ment, word processing and other administrative 
duties. 

BartJohnson joined the staff in July, 1988. as 
ful-time Word Processor. Mr. Johnson has 
wordprocessing, data processing, and computer 
management experience. Prior to joining We"i­
start, Mr. Johnson worked at UCSD Medical 
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4) 	 A four-week course was held for 14 partici-
pants from Indonesia and the Philippines May 
23--June 17, 1988. 

Upcoming CourseDares: 

1) 	August 29-September 23, 1988 (participants 
to include six Ugandans, five Mexicans, and 
four Egyptians) 
December 5-December 16, 1988 (two-week 
Spanish language course planned for 15 
Bolivians) 

3) 	January 16-27, 1989 (two-week Spanish 
language course planned for Ecuadorians and 
Peruvians) 

4) 	 February 13-March 10, 1989 

5) 	 May 15-June 9, 1989 

6) 	 August 7-September 1, 1989 

By the end of September, 1988, Wellstart will 
have provided its International Lactation Manage-
ment Education Program to 146 health profession-
als from 17 countries. 

Continuing EducationandSupport Visits 
A follow-up or continuing educati,,a and 

support (CES) visit was made by Dr. Naylor and 
Ms. Wester to Indonesia September 11-October 3, 
1987. This trip also included a brief stop in 
Bangkok, Thailand to meet with AID Mission 
staff, the Siriraj Hospital team and other key 
individuals. A CES visit was also made by Dr. 
Naylor and Ms. Wester to Bolivia March 26-31, 
1988. This trip to South America included a 
"reconnaissance" visit to Ecuador to meet with 

key USAID, Ministry of Health, and other person-
nel and discuss Ecuador's child survival needs 
and possible utilization of Wellstart services. Dr. 

Veronica Valdes (pediatrician, Chile; August-
September 1986 course) accompanied Dr. Naylor 
and Ms. Wester as translator and consultant on the 

visits to both of these countries, 

Autumn 19N8 

INVITATIONAL ASIAN REGIONAL 
LACTATION MANAGEMENT WORKSHOP 

and RELATED EVENTS 
Bali, Indonesia 

On July 7-9, 1988, the: Fifth Asia Oceania 
Congress of Perinatology was held in Denpasar, 
Bali, Indonesia. Prior to the Congress, Wellsart, 
with support from the Asia-Near East Bureau of 
USAID, and in cooperation with the Indonesia. 
Society for Perinatology (PERINASIA), spon­
sored a three-day Invitational Regional Workshop 
for its Southeast Asian participants and key 

government officials from Indonesia, Thailand, 
and the Philippines. In addition, arrangements 
were made for Wellstart alumni to participate in a 
two-day pre-Congress seminar on recent scientific 
developments in lactation and breastfeeding 
research being organized by PERINASIA. Well­
start supported four internationally known speak­
ers for the meeting. Wellstart also arranged 
several other activities designed to update the 
lactation knowledge of program participants,
including a day-long clinical update for nurse 
alumni provided by Ruth Wester and the opportu­
niry for physician alumni to attend the Perinatol­
ogy Congress. Several people with key leadership 

responsibilities in the PERINASIA organization 
are WeUstart alumni (Dr. Rulina, Dr. Winahyo, 
Dr. Soetjiningsih). 

In an effort to share some of the positive 
energies, excitement and hard work involved, we 
have listed below a brief description of the work­
shop and related events. 

InvitationalAsian RegionalLactation Manage-

The workshop held June 30-July 3, 1988, was 
designedto provide Program alumni and selected 
guests from USAID, UNICEF, WHO, and the 
ministries of health in Indonesia, Thailand, and 

the Philippines, with an opportunity to share 
information and experiences, develop methods for 
expanding lactation management education 
opportunities and discuss strategies for developing 
national and regional programs. 

3
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oral-motor assessment of the breasffeeding baby 
and information on how to approach case manage- 
ment in a systematic way. Participants were also 
provided with information on appropriate methods 
for changing hospital practices which are not 
supportive of breastfeeding. 

In order to insure that all the nurses, including 
those who are not as fluent in English, were able 
to take maximum advantage of this update, three 
physician alumni (Dr. Wirapong, Thailand, 
January-February 1984 course, Dr. Suwunne, 
Thailand, August-September 1987 course, and Dr. 
Fatimah, Indonesia, May-June 1988 course) were 
asked to become "nurses for a day" to assist with 
simultaneous verbal translation. 

ADDITIONAL WELLSTART ACTIVITFS 

Wellstart has requested and received approval 
from USAID Washington to extend its current 
p .oject period through September 1989. A pro­
posal for funding beyond that time will be devel-
oped later this year. 

Public and professional awareness about the 
Program, breastfeeding, the GOBI Campaign and 
issues of child survival was increased over the 
past year through a variety of mechanisms: 

- A Child Survival Open House in conjunc­
tion with the U.S. Committee for UNICEF's 
Campaign for Child Survival was held in 
Wellstart's facilities October 29, 1987. 

- The Mayor of the City of San Diego pro-
claimed "Child Survival Week" on behalf of 

Wellstart in October 1987. 
- Cable News Network (CNN) filmed and 

broadcasted a story on nationwide TV about 
Wellstart's Program, featuring the lactation 
management education course for health 
professionals from El Salvador held in 
December, 1987. 

In October 1987, Wellstart and UCSD Medi-

cal Center received funding from the Department 
of Health and Human Services to provide lacta-
tion management education to multi-disciplinary 

teams (physician, nurse, and nutntionist) f,,rom 
maternal and child health departments in each of 
the ten public health regions in the U.S. Nine of 
these teams participated in a six-day course in San 
Diego in April, 1988. The tenth team from the 
Virgin Islands participated in a two-week course 
provided July 25-August 5, 1988, for teams from 
several of the U.S.-related Pacific Basin Islands. 

ACTIVITY SHARING 
Southeast Asian Region 

In preparation for the regional alumni work­
shop in Bali, all Program participants from Indo­
nesia, Thailand and the Philippines were asked to 

complete a current hospital profile and a question­
naire on team activities since participating in the 
Wellstart Program. Some of the data collected are 
presented below: (pre = data collected from 
initial hospital profile; post = data collected from 
hospital profile completed in May-June 1988) 

Current Annual Deliveries 
Number Hospital 

of Hospitals Total Averace 
Indonesia 11 38,261 3,478 
Thailand 2 25,770 12,885
Phiippines 2 30,917 15,459 
Total 15 94,948 6.330 

Average Age inHours at First Breastfeeding 
(weighted by average number of annual deiveries) 

PRE POST %
Vag C-Sqect Var C-Sect Redclln9.6 46.7 .5 18.4 95%/61%Indonesia 

4 1 619Thaia 9.0 .5
Thailand 9.0 - 3.5 - 61% 
Philippines 3.1 - 1.2 - 65% 
Total 7.9 - 1.2 - 85% 

Percentage of Deliveries Exclusively
 
Breastfeeding at Discharge
 

(weighted by aveage number of annual deiveriesi 
PRE POST % 

Vag C-Sect Vag C-Sect Increase 
Indonesia 70% 51% 87% 80% +17%/+29%
Thailand 88% - 93% 83% +5% 
Philippines 22% - 99% 99% +77% 
Total 63% 51% 91% 85% +28% 
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- No restrictions in visiting hours. 

Abnormal Deliveries: 

- Babies born by vacuum extraction follow 

the same procedures as the normal delivery 
babies; 

- Babies born with caesarian section are put in 
special room for 2-3 hours after birth for 
observation, and then brought to the mother 
in the recovery room (partial rooming-in). 
Af .r 2 days the mother and baby are put 
together in the rooming-in ward. 

Low Birth Weight Babies (2000 g and below): 
- Require special care in an incubator and 

nasogastric feeding with expressed breast-
milk 

The exclusively breastfeeding babies in-

creased since April 1986 from 32. 7/61.9% to 86. 

6/93. 9%. 

Along with these procedural changes, the 

following actions have also been taken: 
- The obstetric and nursing staff have been 

made more confident about lactation and 
have been re-oriented to the mechanism of 
early and exclusive breastfeeding. 

- Courses have been held for nursing and 

PHC staff in lactation ani breastfeeding 

management.
 

- N,.rsing staff and female physicians are used 
as models in promotion of breastfeeding in 
the hospital. 

Thailand 

Mahara]NakornrajsimnaHospital,Korat 


(Dr.Ruchira,Dr.Panwajee,Dr.Mongkol, Ms. 

Ratana,Ms. Malee,Dr.Payom, Dr. Vorapun,Dr. 

Suwunne, Ms. Sa-ngob, Ms. Nuallaor,Ms. Ora-


pan,Ms. Saraswatee,Ms. Poahong) 


In addition to a wide variety of professional 
and lay teaching both within and outside of the 
hospital, the Korat team has accomplished the 
following: 

7 
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- A working commitee on breastfeeding was 
established. 

- A volunteer mothers and primary school 
pupils support group was established by the 
Social Medicine Department. 

- In November-December 1987, total room­
ing-in was begun. Infants and mother now 
go from the delivery room directly to the 
post-parrum ward (no nursery). 

- Working mothers in the medical records 
department have been educated about the 
benefits of breastfeeding and are urged to 
bring their breastfeeding infants to work. 

- On December 8, 1987, a lactation clinic was 
begun once a week in the out-patient depart­
ment.Aen 
including the distribution of promotional 

materials such as T-shirts, gift packs, stik­

ers, etc., has been developed. 
A breastfeeding journal club meets every 
two months. 

These accomplishments are part of the 
hospital's new Integrated Comprehensive 
Breastfeeding Promoton Progra±.-me and plans 
for development of a regional lactation center for 
teaching, promotion, and research are under way. 

SirirajHospital,Bangkok
 
(Miss Ubon, Dr. Wirapong,Dr. Uapong, Dr.
 
Suaree)
 

Accomplishments include changes in hospital 

policies, modification of medical and nursing 
curricula and a wide variety of local, regional, and 
national health professional teaching. 

Most recently, five two-day workshops on 
breastfeeding were conducted during February 
and June 1988 for 300 nurses in the Pediatric and 
Ob-Gyn departments; two two-day workshops for 
130 hospital directors, chiefs of social medicine, 
pharmacists and health educators from 32 prov­
inces in north/northeastern Thailand were held in 
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2) 	 Evaluated and modified the curriculum 1) There should be facilities available for 
design to include how to effect change, personal hygiene. 
accomplish objectives and assess teaching 
techniques. The 15 participants have, in 2) The rooming-in situation should be com­

turn, helped conduct a similar "echo" fortable for the mother and safe for the 

course for another 15 participants. baby. 

3) 	Co-mother influence should be stimulated,3) Designed a training module for student 

rather than provider influence.
midwives, 

4) 	 Started a mini-milk bank with the help of 4) Bottles are strictly not allowed. 
the nursing supervisors and student mid­
wives.The Fabea Lactation Program is an impres­

sive and important example of how even a large 

5) 	Incorporated breasrfeeding into all under- and v-ry busy hospital can successfully promote 
graduate and graduate training programs. and protect early and exclusive breastfeeding. 

6) 	 Integrated lactation management into the
 
Under Six Clinic.
 

7) 	 Conducted several research studies on 
breastfeeding and lactation. These include PHILIPPINE DECLARATION 
"Breastfeeding After the Second Stage of 
Labor. Its Effects on Maternal Blood The Philippine national working group issued 

he following signed declaration of missionLoss" and "Knowledge, Attitude, and 
statement at the Invitational Workshop in Bali:Practices of the Dr. Jose Fabella Memorial 


Hospital Health Workers Regarding
 
Breasfeeding: A Survey of 55 Work- in a cou
di butaseding 
ers." is not only a medical issue but socio­

economic as well, greatly affecting the 
quality of life, not only of individuals,8) 	 Established a Speakers Bureau. 
but offamilies, communities,and of the 

The rooming-in program of Fabella Hospital nationas a whole. We, the alumni of 
is truly ama'.ng both in size -rnd scope. The the WellstartSan Diego Lactation 
Program's basic policy statements are: Program,do hereby declareourfirm 

conviction and commitment to promote 
1) The house formula, first and foremost, is andprotect breastfeedingfor a healthy 

breastmilk. Filipinonation. Believing in the strong 
characterof the Filipinos,we are 

2) 	 The lag time between birth andin t confident we will meet ourgoal of 
breastfeeding should be as minimal as attaininga quality of life truly worth­
possible. whilefor our infants and childrenand 

ultimately,for our ASEAN neighbors.
3) 	 The breastfeeding continuation rate should 


be incmased as much as possible.
 

The r oning-in standards are: 

9 



Current Annual Deliveries 

Num " Hospital 
of H sp~s ToJ Avee I 

Indonesia 11 38.261 30478 

Thand 2 25,770 12.885 

Philippines 2 30317 15,459 

Tota 15 94948 6.330 


Average Age InHours at First Bretasfetding 
(weighted by average number of annul deUveries) 

%POST 
Vag C.Sert _V g C.Set Redudlrr 

l sia 9.6 46.7 .5 18.4 95%/61/% 
In ia 9.6 47 .5 14 9 /61% 
Thailand 9.0 35 61% 
nilipplnes 3.1 - 1.2 - 65% 

PRE 

1.2 85%Totl 79 ­

( Percentage of Deliveries Exclusively 
Breastfeeding at Discharge 

(weighted by average number of annual deliveries) 
PRE POST % 

-VaL C-.S& Vag Sect Increase 
51% 9-i +17%/+29%Indcxiesla 70% 87% 

Thalamd 88% 93% 83% 45% 

Philippines 72% - 99% 99% +77%
 
TcOWai 63% 51% 91% 850 +28% 


Currient Percentage of Perinstal Nursery Staff 
Formally Trained inLactatloo Management 

40%Indoesia 
56%Thind 
61%Philippines 7%3Total 

SPercentage of Hospitals with 
al Bresatfeeding Committee 

Pie Post 
Indonesia 67% 100% 
Thailand 0% 100% 
Philppie 0% 100% 
Total 40% 100% 

Percentage of Hospitals in which flrenstfed Infants 
Routinely Receive Addltional Supplements 

Pre Post %R educdoo 
Indonesia 70% 20% 71% 
Thsand 10D 0% 100% 
PhIUppines 100% 0% 100% 
Tot 79% 14% 82% 

Percentage of Hospitls Inwbkh infants Receiverst ra stfedna Bottle E i o thi 

a Bottle Feeding Before the Firs( Brealfetdn 
Pro Post %Reducton 

Indonesia 70% 0% 100% 
Thailand 50% 0% 100% 
Philippines 1(0% 0% 100% 
Tota 70% 0% 100% 

tPercentage of Hospitals with a Change in Curriculum 
Since Pa-ticlpatlon in the Wellstart Program 

Meaical School Nursing Schoxl 
Indonesia 40% At Y, 
Thailand 50% 50% 
Phil0ppine 100% 100% 

tl5% 
__o__0_ 

Percentage of Hospitals with a Special 

Breastfeeding Counselor/Cosultant 

Pie P 
Indonesia 0%0% 190%Thailand 

0% 1Dc%hins 
0% 93%Totl 

Purcentaae of Iiwppf,.li Whose Teams
 
Elsie Had an Influence on
 

Heath~ ProfessIonal Curriculum Changes 
Indonesia 67% 
Thiand 50}% 
Philppines 100% 
Total 67% 

http:Iiwppf,.li


iL i- Internatonal Center for Research on Wbmen 

Iues Address by Inwamb Projicu Funded Under 
she MAterna Nutition and Hwlth Cksm Protrp 

Maternal Halth Service x x x x x x x x x x 
Utilization 

Non-formal Maternal Health x x x x x x x x x 
Care 

Maternal Nutrition x 
- Maternal Depletion 
- Energy Consumption/Dieury x x x x x x 

Patterns 
- Food Supplementation x x x 

Lactation x x x x x 

Nutrition/Health Education x x x 

Adolescent Pregnancy x x 

Iron Supplementation x 

Obstructed Labor i x 

Economic Indicators of x x x x 
Nutritional Satus/Service
Utilization 

Maternal Activity Patterns () x x x x -



Projerts Funded under ICRW's
 
Maternal Nutrition and Health Care Program
 

Funding offers 

.-... .. . . . . . . . . . . 

No. and Nare of Institution 
.... .... -a...... 

01 - University of North Carolina 
Carolina Popuetion Center 

CIA - Faily Health International 

023 Family Health International
-

03 - Stanford University 
Food Research Institute 

1CLA/ Latan American Center
04 U 


05 - Pan American Health Org'n 

Carib'n Food A Nutrition Inst.
 

06 - Univerldad del Vale 

do Guatemala
 

07 - Center to Prevent Childhood 

malnutrition
 

01 - International Centre for 

Ethnic Studies
 

09 - University of the Philippinea 


30 - London Scheol of Hygiene 

Tropical Medicine
 

21 - Groupement d'xperts en 

Proj*ets dliducaion et do
 
Doveloppement
 

32 - Coentr de Orientacion 

pars Adultos Joveres
 

13 - Vniv. of New York at 

Stony brook
 

14 - Univ, of vest Indies 


25 - louthern Methodist University 

(to collaborate with 14)i
 

26 - CARE 


17 - Centro de Investigicion en 

Alimentciork y Desarrollo
 

is - Cornell University 


13 - McGill Univerrity/ 

University of Nalawi
 

20 - Johns Hopkins University 


: Final Agrt.
 
. ........
 

.15,147.00
 

70,661.00 

44,135.00
 

109,427.00
 

149,946.00
 

301,361.00
 

31,725,00
 

47,300.00
 

26,000.00
 

22,929,00
 

24,440.00
 

40,000.00
 

22,632.00
 

60,063.00
 

26,455.00
 

91,36
 

30,264.00
 

5,O0O00
 

V7,000.00
 

66,600.00
 

30,000.00
a 

......- .- ..--- .- - - -.................- - - -.....- ow
-

http:30,000.00
http:66,600.00
http:V7,000.00
http:30,264.00
http:26,455.00
http:60,063.00
http:22,632.00
http:40,000.00
http:24,440.00
http:26,000.00
http:47,300.00
http:301,361.00
http:149,946.00
http:109,427.00
http:44,135.00
http:70,661.00
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ATTACHMENT IX
 

Requests to Clearinghouse by Region
 

VI.:QIII:STS BY RI.C.ION FOR EACH QUARTER -- 1988 

OuhLrter Africa Asla/Oceania Central America Caribbean Europe Middle East North America South Ame I,', 

.1;i-Mar 113 65 17 8 22 25 190 39 

Aipr-.ii Rl 26 18 2 7 14 117 38 

.ult-Sep 28 24 12 6 9 6 92 17 

Oh't-tDec 109 65 13 3 10 12 116 26
 

"1"()(a1 331 180 60 19 48 57 515 120
 

RIEQ UIESTS BY COUNTRY -- 1988 

NI 1ri.r 80 

w,,;,z.I Iaild 5 

I't",Itiadr 9 

11- I o', 18 

http:Aipr-.ii


Clearinghouse on Infant Feeding
 
and Maternal Nutrition
 

Materials in the Clearinghouse collection are cataloge-I using the keywords in this thesaurus. These 
keywori:s are used to search our computer data base to identify all relevant documents on a given subject. 
Major ;.bjects, such as breastfeeding and pregnancy, are broken down into subcategories. The initials RT 
following a keyword provide another related term which might also be used. Keywords in parentheses are 
used together with a broader term to narrow the search, such as morbidity (child). The data base can also be 
searched by language, region, country, year and type of material. 

acquired !mmunodeflciency myndrome AIDS 
(adult) 
agricultu-. 
allergy 
amenorrhea (use breaetfeeding-fertility) 

anemia ,'RT Iron defIciency) 

antena al care (use pregnancy.prenatalcare) 

anthrepology 

anthropometric measurement 


arm circumference 

cut off points 

height 

skinfold thickness 

we'ght for age 

wuight for height 


appropriate technology 

ar.iflcial feedi, x (use infantformula) 

auxiliary health worker (use community health worker) 

(bibliographies) 

bL-th control (use family planning) 

birth spacing (use family planning) 

birthweight 

body measurement (use anthropometricmeasurement) 

breast milk (use human milk) 

breast pumps 

breastfeeding (RT lactation;relactation;human milk) 


advantages 
.atopic diseases 
bonding (RT mother-infant Iteraction) 
contraceptive effect (use fertility) 
contraceptives 
dental caries 
determinants 
economic aspects 
extent and duration 
frequency and length 
infant health 
insufficient milk 
management (problems) 
policies (ue legislation or hcpdtal practices) 
promotion 
protective factors (use human milk-imm-imolcgic proper-

ties) 

support groups 

trendc .
 

";ieaitfeedmig vs artificial feeding 
(child, I-5yearr) 
child l.rth 
child care 

child development 
Child Survival 
child.to.child program
 
colostrum (use human milk-olotrum)
 
(community)
 
community health worker
 
community participation
 
complementary feeding (use weaningpractices)
 
computer
 
contraceptives (use family planning)
 
(coSt)
 
creches (use child cars)
 
(curricuzum)
 
day care (use child care)
 
development
 

communications
 
economic
 
health, nutrition
 

diarrhea 
enterocolitis 
gastroanteritis 

dietary habits (usefod.habits) 
diseas (RT nutriioiAnfection, immunization) 

neonatal
 
prevontion
 
infectious
 
respiratory
 

economics 
household 

(education) 
education materials
 
energy requirements (useprmtein.enrgy requirements)
 
enterocolitis (use diarrhea)
 
environmental health (use water sanitation)
 
(evaJuation)
 
family planning 
fertility 
fetal alcohol syndrome (use prqnanky-alcha) 
fetal development and growth 
food 

aid
 
beliefs
 
composition
 
consumption
 
distribution (intra-familial)
 
distribution
 
fortification
 
habits
 
household acquisition
 



pa: 0. 


zr-rparz=: 

;.ruervauor. 
prc"mng 

production 

storage 

technology 

traditional 

weaning (use weaningfoods) 


galactogolrue 
gardens (uje home gardens) 
gastroenteritie (Uje diarrhea) 
goitre (RT odin defliency) 
growth (1I7 thropomtric sseasmrvmet) 

charts (fT health reods) 

monitoring 

rate 

retardation 

standards 


health delivery systems 
facilities 
services 
utilization 

health education 
(Acmith pvroafsionals) 

health r.oords (RT growth charts) 

health status 

hematology 

home economics 

home gardens 

hospital practices (RT legislaton) 

human m0lk (RT brvasqeeding, lactation) 


colostrum 

composition 

contamination (includes drugs) 

immunologic properties 

intake 

nutrient deficiencies 

nutrients 

storagevolume 

immunization (RT dises)
immunology 

inoome ganeration
(infant)infant feeding 

inat formula 
compoao¢ 

effect on infant health (NT brntfndn es ari /lat 

marketing (includes prceniw) 
infant mortality - morbidity (use morbidity.irfont / 

motaity infan*) 
iodine deficiuncy (RT r t.) 
ion 


absorption 

deficiency (FIT aemia) 

supplementtion 


jaundice 
SAP (knowledge, attitudes & practices) 

kwashiorkor 

lactation (FIT breastfteenr human milk) 


diet (use mnternal nutrition lactation) 

failture 


phyciology 

lactose intolerance 
legislation (RhTa paso procnces. 

WH'O Code 
literacy 
low birthweight (use birhwight) 
malaria 
malnutrition (MTnutritionstatus) 
marusmus 
mass media 
(maternal) 
maternal child health 
maternal education 
maternal nutrition 

lactation 
prenatal 

maternity leave (tse elation) 
measles 
medication and drup 
mental health 
midwives (RT hdIttwl birth dleneants) 
milk banks 
Milk andudo Condensed,cow's, euaported,modifid, 

pcatdrierwt skimmed,, substitutes whole) 
minerals 

deficiency 
morbidity 
mortality 
(mothers) 
mother- nfnt Interaction (FT brvstfe nm- n 
nonformal education 
(nure) 
nutrition 

infection (FT-ipe infntio,)
 
planning
 
rehabiitation
 

nutrition education 
nutrition status (FIT onthropom measurement; nxuwomnt. 

tionat assessmnt;Malsutritio) 
diet
 
indicee (use anthropometricmPesurment;nutritional
 

asessment)
 
nutritions asseement graut. anhrpomatdc 

asusremI) 
nutritional supplement (use tupplementaryfeedira) 
nutritional surveillanc
obesity 
obstetrics and gynecology 
oral rehydration therapy ORT 

oeptas 

phenylketonuria flU 
(policy)
 
(poiicy makers)
 
population growth (use fetil'ity)
 
pregnancy 

adolescent 
alcohol 
.clamnpsa (toxemia) 
intrauterine growth measurement (ITtt development 

and rowth)
n'utritionand diet (use maternal nutrition .prentch' 

outcome 
rnt. care 

i~ntlcr 

prenatal care 



.4e:gn.: gaLn
 
.~ncucators
 

piemature infants 
primary health care 
(pro -ras) 
p-.1otain calorie malnutrition PCM 
protein energy requirements 
(questionnaire) 
relactation 
respiratory disease (use disease- respiratory)
 
rickets
 
rooming-in (use hospitalpractices)
 
(rural)
 
(researchmethodology)
 
Safe Motherhood Initiative
 
sanitation (use watersanitation)
 
(schoolchildren)
 
seasonality 
sex differentials 
social marketing 
/socioeconomicdeterminants) 
, tatistics) 

sudden infant death syndrome SIDS 
supp- mentary feeding 

W-C program 
(survey) 
tetanus 
traditional birth attendants (RT miduives) 
traditional medicine 
(training) 
tuberculosis 
(urban) 
vitamin A deficiency (RT xrrvphthalmia) 
vitamins 

deficiency 
water - sanitation 
weaning practices 

timing 
weaning foods 

appropriate 
centrally processed 
community processed 
compoEition 
contamination
 
double mix
 
extrusion cooker
 
homamade
 
indigenous
 
multi mix
 
preparation
 
recipes
 

WHO CODE (uselegislation- WHO Code) 
women 

health providers 
status 
working (includestime allocation) 

WIC Program (use supplementaryfeeding-WC 
xerophthalmia (RT vitamin A deilcikney) 

program) 



Distribution of "Mothers & Childrer," Newsletter
 
by Region
 

Africa 8,270 

Asia 6,476 

Latin America/Caribbean 10,499 

Middle East/Near East (includes 1,032 
North Africa) 

Industrialized countries (includes 2,570 
distribution by NGO's based in 
North America and Europe to field 
staff in the Third World) 

Paid subscriptions 241 

TOTAL 29,162" 

April 19s9
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Newsletter Circulation
 
?y Lanauage Edition
 

Mothers & Children
 

Individual airmail 

Pre-addressed bulk mailing
 

distributed by USAID* 

Bulk mailing 

Pakistan distribution 


Total English 


Nadrer y Nifios
 

Individual airmail 

Bulk mailing 

INCAP distribution 


Total Spanish 


Mares et Infants
 

Individual airmail 

Bulk mailing 


Total French 


Paid subscription at $5 per volume 


TOTAL CIRCULATION 


* Missions include: 

Barbados (25)
 
Botswana (16)
 
India (799)
 
Indonesia (286)
 
Swaziland (29)
 

4,631
 

1,500
 
4,008
 
-..IQ.
 

12,239
 

1,457
 
934
 

8.000
 

10,391
 

2,662
 
3,629
 

6,291
 

241
 

29,162
 

April 1989
 



tetccon reipCona"MIkspr 

,-okn nlpMeant To Fix tr*V to po og a, iwrnl ,en 
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The Of wlowm .' sIlp inthe sconm drolop- In many cam inthe woOl, 

man gemert di watw and santa. ,rIWta thecormmnky. women s organiloons hae" taken 
tion systame Improves the chantm The hIrportad cui ~t ConVl respons~ly kv manage
of sucoess. woman an sainers " trainers d mot and dfNncing 

Sh:e woman aO if&. c twnrs mus not be avlookel, Women have proIven to be espe­
users and isnugera od watw pi. especialy I u-we*O the petc- chIy adept Ua fi l nirsm 
ply. now technologies muat be ec- ti-n of women ie a priorty d the smch as hx-4aien, fee collection 
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tino maIntcnnce and repair o benet from the Invovemeut of tranng inmasonry. They than 
water and sanbton systemsL An women at every stags. cosrucMtd rairwer collection 
estimated 35 to 50 per cent of water Women shod play an c tanks and bult latrines for their onv 

and sanitation systems become in- role Inthe Inta surveys di prac- use and to generate I com, They 
operaNe after frye yeas Thise tlc*, beIWs and perceived needs. have aso trained other women's 
attribted to poor utaisaton ci Ina vila handpuroI prod ct ithe groups.
hun'an resources (especalty Phlippines, beseilie suveys were Water and sanitation should be 
w:rnn) to manage the systems inktisd by communky organisa- Integrated with other community 
once instafled. tioms. Women leaders volunteered projects. In the Phillnppi,a 

Wo nrn have adirect interest in to soft with the interviews. viillage twpu Project alnu. 
a rella' .-water supply and better Ono@ orla and hIormed, the lited oher hesth-relaled acdvi 
hygien because of the Inped on Iterest nd enthusiasm d the such as gardening and halth edu­
their daily woridoed and the heeth women inthe communily Increased. cation. (M-Atters and Chidren. Vl. 
of theirfamile. They are dev'ore They formed speci water comna. 7.NoJ 
motIvated managers of water and 
snitation sarysm. 

Involing women in manage­
mert also Increase direccommu­
nication with the usrs dthe sys­
tern who awe genrwallywomen.1 

In Sri l. the sk-.le tec:­
calworkcaed for in a handpump 
project sponsorsit by a lcail voluni­
lee orgmissitio was odd 
tobemen:xworkt &ithevolu-teer­
group worked with vage elders to
 
saled a group o young women to
 
particpate in a fou-month technical
 
training pogImm..
 

Afterwars, the tralkee k%.
 
-ese the omrmunity with their
 

abaity to ff-lhictun Install and 
repar hndpumps and dril wl. 
Youngwomen and therparents who 
had been rlucnt to gt invoved 
became enthusiastic supporters. In 
addition to enalig the women to 
eam an inco , the proec has also 
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fr Evaluation Abstract (cont'd)
 

The evaluation was specific in recommending bridge funding of key

activities 
(lactation management education and clearinghouse/information

dissemination activities) in 
order to avoid any hiatus between terminating

activities and the development and implementation of follow-on activities.
 


