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I. EXECUTIVE SUMMARY 

The International Eye Foundation (IEF), in collaboration with the National Committee for the 
Deaf and Blind of Guatemala (NCBD) has for the past five years implemented a number of 
projects to enhance the nutritional status of children through promotion of vitamin A 
intervcntions. 

The present project to establish a training unit for vitamin A and nutrition education "Unidad 
Pro Vitamin A" (UPVA) represents an extension and expansion of Cooperative Agreement 
No. DAN-5116-A-00-0067-00, between IEF and the USAID Office of Nutrition. The 
funding and implementation period of the current extension to the Cooperative Agreement is 
09/1/91 - 08/30/94. 

The UPVA project was conceived to support primarily the existing IEF vitamin A programs 
in Guatemala and Honduras. In each of these programs there has been a lack of consistent 
and well developed nutrition education strategies. The establishment of a training unit will 
help facilitate improvements to the nutri,".n education interventions through the evaluation of 
existing activities, development of comprehensive Information, Education and 
Communication components (IEC), improving training, adaptation of existing materials, and 
development of new materials in Spanish and indigenous languages. 

The UPVA project will also begin to address the needs of other PVOs and NGOs within 
Guatemala and within the region. Since the demonstrated impact of vitamin A on morbidity 
and mortality, there has been an increasing awareness about micronutrient nutrition (as well 
as an increased number of projects with a vitamin A component) among PVOs, NGOs and 
governments concerning the importance of vitamin A to child survival and health. The 
UPVA will assist the IEF/NCBD to broaden its role to provide technical assistance and 
disseminate information to other NGOs, ministries and related agencies working in 
Guatemala and Honduras. 

A secondary component to the UPVA projecL is to continue support for the existing 
PROVITA project established under the same contract. A small portion of the budget will be 
used to complement PROVITA project activities in plant analysis and the continuation of 
analysis of the Intra-household data set produced in the NutriAtol I project. 
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H. 	 PROJECT DESCRIPTION 

A. Goal and Objectives 

GOAL: 

To strengthen the capacity of IEF and NCBD to develop locally appropriate vitamin A and 
nutrition education materials, and training programs through the creation of a training unit 
for vitamin A and nutrition education, "Unidad Pro Vitamin A" (UPVA). 

OBJECTIVES: 

1. 	 Conduct collaborative projects with other professional institutions 
(VITAP/VITAL/INCAP). 

2. 	 Design and produce vitamin A and nutrition training materials for IEF/NCBD projects 
and where appropriate other PVO/NGO groups, ministries and related institutions. 

3. 	 Provide information and materials on vitamin A deficiency and nutrition education to 
PVO/NGO groups requesting information. 

4. 	 Conduct workshops, seminars and lectures for IEF/NCBD projects, ministries, and 
universities on vitamin A deficiency and nutrition issues. 

5. 	 Convene meetings for the IEF/NCBD and coordinate inter-institutional meetings 
between PVO/NGO groups on vitamin A deficiency. 

6. 	 Establish and maintain a library for vitamin A and nutrition education documents and 
materials. 

7. 	 Produce and disseminate a semi-annual newsletter on current vitamin A activities and 
resources. 

B. Location 

The NCBD has agreed to provide a detached building on the grounds of the Eye and Ear 
Hospital "Dr. Rodolfo Robles V." in Guatemala City to house the UPVA unit. This building 
consists of several rooms, suitable for administrative offices, the vitamin A library, and a 
conference and training room. Part of the building will be shared with the ophthalmology 
residents from the Institute for Visual Sciences program of the hospital and will also house 
the ophthalmic medical library. 

Vitamin A Training Unit (UPVA) DIP 
3 



The NCBD has further agreed to complete renovations to the office space; provide some 
furniture and shelving for the library; some office equipment; and basic utilities. The NCBD 
will also co-share the cost of logistical support for the project. 

C. Rational and Project Design 

A common element to existing IEF Vitamin A For Child Survival projects in Guatemala and 
Honduras are training and nutrition education interventions. Although each project is to be 
ccmmended for their efforts in training staff and community members, designing curricula, 
and developing basic health education materials, there remains considerable room for 
improvement. Among the notable problems are 1) the lack of consistent, well developed, 
and measurable nutrition education strategies; 2) the lack of relevant and appropriate 
materials on vitamin A deficiency and nutrition in Spanish and indigenous languages; and 3) 
the lack of access to a resource person with professional training capabilities. 

Through the UPVA project, the IEF and NCBD will also begin to meet the growing need of 
other PVOs, indigenous NGOs and provincial ministries both within Guatemala and other 
Latin American countries for vitamin A related training and materials development 
assistance. The recently demonstrated impact of vitamin A nutrition on child morbidity and 
mortality has sparked the interest of PVOs, NGOs and MOH's and has led to the initiation of 
numerous vitamin A and nutrition projects. The UPVA project will provide technical 
assistance, training and nutrition education materials to programs saving them considerable 
time, effort and funds and assuring a better quality final product. In addition, the UPVA 
unit will also serve as a focal point for a wider discussion on micro-nutrient nutrition and 
strengthen networking and information exchange between organizations by facilitating 
collaborative meetings and workshops. 

To accomplish these objectives, IEF in conjunction with the NCBD will create a training and 
resource unit at the Eye and Ear Hospital "Dr. Rodolfo Robles V." The unit will house a 
vitamin A and nutrition education library and will be operated by full-time staff. The 
establishment of the UPVA unit will help facilitate improvements to existing IEF vitamin A 
projects in Guatemala and Honduras and will broaden IEF's role in the dissemination of 
information on vitamin A to other PVO/NGO's and agencies within the region. 

Vitamin A Training Unit (UPVA) DIP 
4 



IMl. 	 IMPLEMENTING AGENCIES 

A. International Eye Foundation 

The International Eye Foundation is a private voluntary organization dedicated to the 
prevention and cure of blindness in developing countries. IEF field operations provide 
training, equipment and medicines, clinical services, operational research and the 
development of community-based programs through support for indigenous eye care 
organizations in 10 countries of Latin America, the Caribbean, Africa and Eastern Europe. 
The annual budget for 1991 was $2 million, of which 91% was spent on direct program 
services. A headquarters staff in Bethesda, Maryland provides support to IEF personnel in 
the field. 

B. 	 National Committee for the Blind and Deaf (Comite Nacional Prociegos y 
Sordomudos) 

NCBD was founded in 1950 as a Guatemalan non-governmental organization. It is currently 
a leader in the delivery of services to the blind and deaf. It has been given the mandate by 
the Government of Guatemala to provide all services for the prevention and cure of blindness 
in over one third of the country. The NCBD operates the Eye and Ear Hospital, "Dr. 
Rodolfo Robles V." a major specialty center in Guatemala City that trains residents in 
ophthalmology from Guatemala and other Latin American countries. The NCBD also has 3 
branch 	hospitals in the interior of the country and a total of 5 peripheral clinics throughout 
the Republic. in addition, through its program of blindness prevention and eye health, it 
reaches out to communities by direct campaigns and by the training of teachers and health 
promoters in primary eye care. As IEF's partner NGO, the NCBD has gained considerable 
experience in vitamin A programming with support from USAID Office of Nutrition (for the 
NutriAtol I, Intra-household and Provita projects); and USAID FHA/PVC for the current 
child survival-vitamin A (CS-VI) projects in Guatemala and Honduras. 

C. CeSSIAM 

The Center for Studies of Sensory Impairment, Aging and Metabolism (CeSSIAM) is the 
research branch for the NCBD, located in the Eye and Ear Hospital "Dr. Rodolfo Robles 
V." It has a Task-Force dedicated to the study of vitamin A biology and its public health 
consequences for child heaith and nutritional blindness. 
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IV. 	 PROJECT DESIGN 

A. 	 Conduct collaborative projects with VITAP, VITAL, and INCAP. 

The purpose of collaborative projects are to strengthen IEF/NCBD vitamin A deficiency 
control 	projects in conjunction with other PVOs and NGOs and to draw on expert technical 
assistance not available to the IEF/NCBD projects. 

1. HKI-VITAP 

There 	has been initial discussion with HKI-VITAP for a collaborative project to develop 
Spanish and indigenous language materials. This effort is proposed as part of the VITAP 
FY92 	& FY93 implementation plan that will involve coordination between Project Hope, 
Project 	Concern International (PCI), and Adventist Development and Relief Agency 
(ADRA). This activity will involve the development or adaptation of educational materials; 
transfer of skills to project staff in needs assessment, education and training materials 
development; and a training of trainers on the use of the materials. 

2. VITAL/INCAP/Other NGO's 

Other collaborative activities will be explored with regional and international PVO/NGOs 
including INCAP and VITAL during the project. The Hoffmann-LaRoche "Task Force Sight 
and Life" has also committed resources in support of the project. 

B. 	 Design and produce vitamin A and nutrition training materials for IEF/NCBD
 
projects and other PVO/NGO groups and institutions.
 

I. 	 Develop Training Plan for Child Survival/Vitamin A Projects in Guatemala and 
Honduras. 

The IEF is currently operating child survival and vitamin A projects (CS-VI) in Guatemala 
and Honduras under a Cooperative Agreement with USAID FHA/PVC. A common element 
to both of these projects are nutrition education interventions to promote consumption and 
production of vitamin A food sources. 

The UPVA will assist staff from both projects to develop a comprehensive training plan in 
the form of a loose leaf notebook that includes sections on 1) statement of approach, 2) needs 
assessments, 3) IEC strategies developed, 4) training curricula and training reports, 4) 
educational objectives, their corresponding indicators, and a monitoring and evaluation plan, 
etc. 
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2. Develop Information, Education and Communication (IEC) model. 

The UPVA project will assist project staff from the CS/VA project in Alta Verapaz, 
Guatemala in the development of a model IEC strategy. The activity (a component of B. 1. 
above) will involve training in needs assessment approaches; formative research techniques; 
concept testing; development of educational objectives and their corresponding indicators; 
message and materials development; and monitoring and evaluation. The UPVA will 
collaborate with HKI-VITAP and project staff from IEF-Honduras in this effort. Project 
staff from IEF-Honduras will be involved in the initial training so that a similar model can be 
adapted to the IEF-Honduras project in Tegucigalpa. 

3. 	 Collect, Evaluate, and Modify Existing Training and Promotion Materials. 

In the process of developing the Vitamin A library the UPVA will contact all 
PVO/NGO/regional and international agencies in Guatemala and elsewhere to identify all 
documents and materials related to vitamin A nutrition, training, and health education to be 
included in the UPVA library. 

In conjunction with VITAP, VITAL, INCAP, and other agencies, materials will be assessed 
for their potential use in the IEF CS/VA projects and for use by other PVOs. Several 
materials will be identified for adaptation to a Latin American rural and peri-urban 
environment. Core material, e.g., a vitamin A reference card, will be developed for use by 
community health workers and by other levels of health workers. These materials will be 
translated into Spanish and indigenous languages for production. 

4. Develop and Produce Technical Materials. 

In conjunction with CeSSIAM specific technical materials and documents will be developed. 
These will include: 

For the PROVITA project, production of manuals: 

o 	 "Manual for the Collection and Analysis of Plants." This manual will outline the 
experiences of the PROVITA project in plant analysis; 

o 	 "Vitamin A-rich Plant Sources and Their Food Values." This document will 
document the chemical analysis (carotenoid values) completed on 24 Guatemalan 
foods rich in vitamin A. 
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For the INTRA-HOUSEHOLD food distribution project, the completion of a series of 
documents: 

o Dietary component: 1) longitudinal analysis of food patterns and 2) the stratified 
comparison of food patterns in relation to illness. This analysis will result in three 
executive summaries and two full reports. 

o Anthropological component: 1) analysis of intra-household observations (timed meal 
events) and 2) analysis of food system, intra-household preparation and distribution 
practices and their implications for vitamin A programs. This analysis will result in 
two executive summaries and two full reports. 

Other journal articles will also be explored between the UPVA project and CeSSIAM. For a 
complete explanation of the proposed analysis see Appendix #lA, Outline for Data Analysis; 
Appendix #1B, List of Documents; and Annex #1, Journal Article on Intra-household Food 
Allocation. 

For IEF: 

Adaptation and ranslation of IEF promotional information including the "Facts Sheet", 
"Newsletter", and other existing training and promotional materials. 

C. 	 Provide information and materials on vitamin A deficiency and nutrition education 
*to PVO/NGO groups requesting information. 

The UPVA will provide a limited amount of technical advice, information and materials to 
IEF projects, other PVO/NGO groups, and government ministries requesting such 
information. In the process of developing a roster of local PVO/NGO groups active in 
Guatemala the UPVA will conduct a needs assessment to solicit their input, determine their 
interest in and their needs for technical assistance, information, and materials on vitamin A 
deficiency and nutrition. A similar activity was already completed by IEF-Honduras. 

D. 	 Conduct workshops, seminars ard lectures for IEF/NCBD projects, Ministries, 
and Universities on vitamin A deficiency and nutrition issues. 

1. Develop and Conduct In-Service Training for IEF Projects. 

In conjunction with the IEF CS/VA projects the UPVA will assist staff in conducting in
service training for field staff. This training will include training of trainers skills; formative 
research techniques; information on child survival interventions (specifically vitamin A 
nutrition), and gardening. Selected staff from the IEF-Honduras staff will be included in this 
training to strengthen in-service training for that IEF project. 
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2. Develop and Conduct Orientations for Governmente Ministries. 

In conjunction with the IEF CS/VA projects, the UPVA will assist staff in conducting 
orientations for local officials representing the Ministry of Health, Ministry of Agriculture, 
and Ministry of Education. These orientations will be tailored to their specific audiences 
but are likely to include, at a minimum, a basic orientation on the importance of vitamin A 
and any other state-of-the-art information. A secondary purpose of the orientations are to 
generate interest in and to create future dialogue around issues of vitamin A nutrition. 

3. Develop and Conduct Orientations for PVOs and NGOs. 

A similar series of orientations will be provided to PVO/NGO groups demonstrating the need 
and the interest for information on vitamin A deficiency. These meetings will be determined 
on a case by case basis. Should there be several interested agencies, the organization of a 
larger workshop will be explored. Of particular interest are the numerous smaller indigenous 
agencies that have little access to technical information on vitamin A deficiency. 

4. Develop and Conduct Lectures at Universities. 

In conjunction with CeSSIAM, a series of guest lectures will be explored with local 
universities. Of particular interest are training centers for medical doctors (ophthalmologists 
and pediatricians); social sciences (sociology, anthropology); agriculture sciences; educational 
sciences; and nutritional sciences. 

In conjunction with the PROVITA project, anthropology students from the University del 
Valle in Guatemala City will continue to conduct field survey work related to vitamin A 
nutrition. A similar activity will be explored with IEF-Honduras in conjunction with training 
institutions including the Zamarano Agriculture Training College. A prospecting trip to 
Belize to assess similar options will also be explored with the Belizian Council for the 
Visually Impaired. 
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E. Convene meetings for the IEF/NCBD and coordinate inter-institutional meetings 

between PVO/NGO groups on vitamin A deficiency. 

1. Host Regular Meetings of the Vitamin A Technical Group. 

The UPVA will facilitate the organization of meetings of the Vitamin A Technical Group 
(VATG). The VATG is represented by PVOs (IEF, Project Hope, etc,) and NGOs (INCAP, 
NCBD, etc,) involved in vitamin A projects. The purpose of the meetings are to discuss 
current issues, policies, and information on vitamin A deficiency and nutrition. 

2. 	 Organize and Host Regular Meetings of PVO/NGO Collaborative Group. 

The UPVA in conjunction with CS/VA project staff will participate in the formation of a 
PVO/NGO Collaborative Group. The collaborative group will be composed of project 
directors representing North American PVOs involved in child survival (IEF, Project Hope, 
CARE, PCI, SCF, etc,). The purpose of the meetings are to discuss current issues in child 
survival programs and to organize joint activities. 

F. 	 Establish and maintain a library for vitamin A and nutrition education documents 
and materials. 

The purpose of the UPVA library is to create a repository for materials (journal articles, 
documents, reports, evaluations, training curricula, promotional materials, visual aids, etc,) 
related to vitamin A and nutrition. 

The UPVA will compile a list of organizations to contact concerning vitamin A training and 
education materials now in use and to solicit input on training needs and future materials 
development. The library will be housed on the grounds of the NCBD Eye and Ear Hospital 
"Dr. Rodolfo Robles V." The VITAP project will assist the UPVA project in establishing a 
computerized reference system. The library will be open to PVO/NGOs and other agencies, 
students and researchers, and other registered members. 
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and resources. 

The UPVA will design and desk-top publish a semi-annual newsletter in Spanish targetting 
interested parites in the region. The format of the newsletter will include information on 
PVO/NGO projects, current technical issues, updates on new information and materials, etc. 

Other activities1[H. 

The other supporting activities of the UPVA are: 

o Quarterly reporting to IEF/AID. 
o Hosting of annual IEF-Latin America projects meeting. 
o Participation in workshops, seminars, and conferences. 

I. PROVITA Extension 

1. Plant Analysis 

A-rangements have been made to complete the chemical analysis of 18 additional indigenous 
vitamin A-rich plants at the laboratory of Dr. Steven Schwartz, Department of Food Science, 
North Carolina State University. A visiting Indonesian laboratory technician will conduct the 
analysis as part of a training agreement between NCSU the Indonesian government. The 
analysis will take place from June - August, 1992. A final report on this activity will be 
included in the regular PROVITA reports and an executive summary will be produced 
through the UPVA. See section IV.B.4. above. 

2. Intra-household Analysis 

The analysis of the Intra-household data set will include further analysis of the dietary 
component and the anthropological component generated in the USAID Office of Nutrition 
funded NutriAtol I project. Final reports on these activities will be produced with assistance 
from the UPVA project during 1992 and 1993. See section IV.B.4. above. 

I. Activities Diagram 

The activities diagram is found on the following page. 
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V. MANAGEMEMNT 

A. Human Resources 

There are two key professional positions and one support position. The key professional 
positions are: 

1. Project Director 

The Project Director, (Licda Eugenia Saenz de Tejada), is a Guatemalan with a background 
in cultural anthropology and will work on a full-time basis. The Project Director will be 
responsible for overall direction and implementation of the project. The director will also be 
responsible for administrative actions including coordination between the project, the NCBD, 
and IEF headquarters in Bethesda; financial management; communication with government 
officials, PVO/NGOs and other institutions; personnel decisions; and official progress 
reports. See Appendix #2A for the job description. 

2. Assistant Director 

The Assistant Director, (to be named), will be a Guatemalan with a background in 
communication and health education and will work on a full-time basis. The Assistant 
Director will have responsibility for coordination and implementation of program objectives. 
These responsibilities include conducting training and orientation; management of the library; 
materials development; and production of the newsletter and any other responsibilities 
delegated by the Project Director. See Appendix #2B for the job description. 

3. Administrative Assistant 

The Administrative Assistant, (to be named), will be a Guatemalan with a background in 
office operation and will work on a full-time basis. The Administrative Assistant -:11 have 
responsibility for general office operations. See Appendix #2C for the job description. 

Overall fiscal and administrative oversight for the program will be provided by Dr. Gustavo 
Hernandez-Polanco, 1EF/NCBD Country Representative who serves the same function for 
other ongoing IEF/NCBD programs in Guatemala. Additional technical assistance will be 
provided from CeSSIAM staff. 

Technical and administrative back-stopping for the UPVA will be provided by IEF 
Headquarters staff including Mr. Jack Blanks, Director of Programs, Mr. John Barrows, 
Child Survival and Vitamin A Coordinator, and Mr. Edward Henderson, Administrative 
Officer. 
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B. Technical Advisory Committee 

To ensure adequate in-country technical oversight an Advisory Board has been proposed. The 
purpose of the advisory board is to periodically review activities of the UPVA and to facilitate 
networking between agencies. Proposed members are Ricardo Lujan, PhD, Professor of Tropical 
Medicine, Universidad del Valle; Omar Dary, PhD., Chief of Biochemistry Laboratory, INCAP; 
Ramiro Batres, PhD., Director, Research Unit, "Francisco Marroquin" Medical School. Other 
members are to be named. 

C. Organogram 

The UPVA project organogram is found on the following page. 

VI. MONITORING AND EVALUATION 

A. Logical Framework 

The design and planned activities are summarized into a logical framework. Explained within the 
logical framework are the project's Goal (supergoal), Purpose, Outputs, and their corresponding 
Objectively Measurable Indicators (OMI), Means of Verification (MOV), and important underlying 
assumptions. The logical framework is found on the following pages. 

B. Management Information System 

The management information system (MIS) will be developed based on the logical framework 
outline. The MIS will consist of a series of formats and forms to include: 

o Training activities report form 
o Monthly report form 
o Quarterly reports form 
o Library use and requisition form 
o Meetings (minutes) form 
o Training modules format 
o Technical report format 
o Needs assessment questionnaire format 

In addition to the above financial records, mailing lists, and formal evaluations will be used to 
monitor and evaluate progress towards completion of objectives. 

The Project Director will have overall responsibility for further development of the MIS with 
assistance from IEF headquarters. The Project Director, with assistance from the Assistant 
Director, will be responsible for routine monitoring of process indicators. The specific forms and 
formats will be developed with the EPIINFO database software program to assist staff to generate 
quarterly reports. The library references will be computerized using liorary software. 
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Project Name: 


Est. Completion: 


Designed: 


Narrative Summary (NS) 

Goal: 
1. To improve infant and child health 

and srvival through prevention of 
vitamin A deficiency and improved 
infant and child feeding practices. 

Purpose: 
1. To strengthen tie capacity of IEF & 

r,/CBD to develop vitasin A nutrition 
education and training materials 
through the creation of a sustainable 
training unit for vitarin A and 
nutrition education "Unidad Pro 
Vitaunin A" 

Training and Resource Unit for Vitamin A and Nutrition
 
Education "UNIDAD PRO VITAMIN A"
 

August 30, 1994
 

Jack Blanks, John Barrows, Dr. Hernandez-Polanco,
 
Eugenia Saenz de Tejada
 

Measurable Indicators (OMI) Means of Verification (MOV) Important Assumptions 

(Goal to Supcigoal) 
1.1. Vitamin A deficiency is a major 
contributing factor to infant and child 
health and survival. 

1.1 Establislhment of an effective, low 1.1 Finanial records; Commitments 1. NCBD is committed to sustaining 
cost unit capable of being sustained from NCBD; Strategy statement; IEF sponsored projects. 
by the NCBD by the end of the Evaluations. 

project. 2. Projects have sufficient financial 
1.2 At least 2 IEP projects have 1.2 IEF project evaluations, resources to make improvements in 

improved their :aining and nutrition programs. 
education interventions. 

1.3 Other PVOINGO groups and 1.3 Mid-term and final evaluations; 
Mitssitries have improved access to Newslew-r.
 
technical assistance and information.
 



Outputs: 
I. 	 Conduct collaborative projects with 

PVOs & NGOs. 

2. 	Design and produce education and 
promotional materials for IF./NCBD 
projects and other PVO/NGO 
groups, 

3. Provide information and materials to 
PVO/NGO groups requesting 
information. 

4. Conduct orientations, workshops, 

and lectures for IEF/NCBD projects, 
PVOs, Ministries, and Universities. 

5. Convene meetings for coordination 
and collaboration. 

6. Establish and isaintain a library for 
vitanin A and nutrition education 
materials and documents. 

7. Produce and disseminate semi-annual 
newsletter on current vitarsin A 
activities and resources. 

Other Activities: 
In Guatemala: 
I. 	 Provide headquarters with monthly 

sunmary reports. 

2. Write quarterly and annual reports 
to headquarters for submission to 
USAID. 

In Headquarters: 
3. 	Procurement of major equipment 

and supplies, 

4. General backstopping. 

5. 	Assistance with quarterly and annual 
reports, 

1.1 	Number of collaborative projects 
completed with PVO/NGO groups. 

2.1 	Two IEF project training plans 

completed. 


2.2 Two IEC inodels developed and 
adapted for IEF projects (Guatemala 
& Honduras). 

2.3 100% of relevant materials are 

evaluated, adapted and produced. 


2.4 	Number of technical documents 

produced for Provita, Intra-

household, and IEF.
 

3.1 	Number of requests for information; 
number of material provided. 

4.1 	In-service training modules 
developed and number of sessions 
completed for IEF projects in 
Guatemala and Honduras. 

4.2 Number of orientation sessions 
completed for Ministries in 
Guatemala and Honduras. 

4.3 	Number of orientation sessions 
completed for PVO/NGO groups. 

4.4 Nwnber of lectures completed at 
Universities. 

5.1 	Number of meetings of Vitamin A 
Technical Group. 

5.2 Number of meetings of the 
P'VOfNGO Collaborative Group. 

6.1 	Library system established and 
100% of materials collected, 

6.2 Number of users and requests. 

7.1 	 Five semi-annual newsletters 
produced and distributed. 

7.2 Number of recipients of newsletter. 
7.3 Number 	of contributors to 

newsletter. 

1.1 Monthly reports received regularly. 

1.2 	Reports are received in timely 
fashion to be submitted to USAID. 

1.3 	 Equipment and supplies are in place 
and functional. 

1.4 	Assistance required by field staff is 
provided in tinmely fashion, 

1.5 Reports are written and subniUed in 
a timely fashion, 

1.1 Training reports; Qtr. reports. 

2.1 Completed training plan documents. 

2.2 Conpleted documents. 

2.3 Survey questionnaire to PVO/NGO 
groups; number of materials adapted. 

2.4 Completed technical reports. 

3.1 Requisition form. 

4.1 	Completed training modules; 

Training reports; Qtr. reports. 

4.2 Same. 

4.3 Same. 

4.4 Same. 

5.1 Minutes; Qtr. epo 

5.2 Minutes; Qtr. reports. 

6.1 	Survey questionnaire to PVO/NGO 
groups; evaluations. 

6.2 User and request form. 

7.1 Newsletter. 
7.2 Mailing list. 
7.3 Newsletter. 

1.1 Hesdquarters records. 

1.2 Hesdquarters and USAID records. 

1.3 Inventory list. 

1.4 	Correspondene files; monthly 
reports; site visits; evaluations. 

1.5 	USAID receives reports in regular 
intervals. 

1.1 Other PVO/NGOs are interested in 
collaboration with IEF/NCBD. 

2.1 	Lack of existing materials that 
require adaptation. 

2.2 	IEC model is an unprovcment to 
projects. 

2.4 Technical documents will be useful 
resource to projects. 

3.1 PVO/NGOs need materials. 

4.1 	Training unit can organize quickly 
enough. 

4.2 	Infonnatios will be useful to 
Ministries. 

4.3 	Infornation will be useful to 
PVOINGO groups. 

4.4 Information will be useful to 
students. 

5.1 Key institutions are willing to 

collaborate and interested in policy 
fomiation. 

5.2 PVOs find coordination usefull. 

6.1 There is no other library available. 

6.2 Library is useful tool. 

7.1 Fonnat and infonmation is useful. 



Reporting to the headquarters will be completed by the Project Director following a simple 1-2 
page form on a monthly basis. Included in monthly reports is the financial report for the month. 
With assistance from headquarters, these reports will be used to compile a more comprehensive 
quarterly report for submission to USAID Office of Nutrition. This report will include an 
activities summary with supporting documents completed for that time period and the 
corresponding gant chart. Following USAID guidelines the quarterly financial reports and the 
Office of Nutrition summary report will be submitted by headquarters on a quarterly and semi
annual basis. 

Evaluations will take place at the mid-term and end of project to be conducted by IEF and outside 
evaluators. 

C. Schedule of Activities 

Two months after submission and initial approval of the DIP, and if required, project staff in 
conjunction with headquarters will make minor modifications to the project outputs and schedule to 
more accurately reflect the needs of local PVO/NGOs and a realistic time frame. Project staff will 
plan activities on a quarterly basis using a software program designed for that purpose. The 
schedule of activities is found on the following page. 

VH. SUSTAINABILITY 

A. Institution Building 

The IEF and the NCBD are committed to the institutionalization of vitamin A programs in 
Guatemala. Towards this organizational and programmatic goal, it is anticipated that the NCBD 
will increasingly assume operational costs of the UPVA throughout the length of the project. The 
NCBD has proven itself capable of assuming both managerial and fiscal responsibility of other 
collaborative IEF/NCBD programs in past years. 

The NCBD has agreed to contribute and renovate a building to house the unit; some of the 
equipment and supplies; utility costs; and part of the logistical support required to make the unit 
operational. The unit is staffed entirely by IEF-NCBD personnel and paid appropriate in-country 
salaries thus avoiding the precedent of high costs incurred by relocating expatriate staff to initiate 
the program. Furthermore, considerable effort is placed on strengthening the skills of in-country 
staff through on-going training and support during the lifetime of the project. 

Vitamin A Training Unit (UPVA) DIP 
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TRAINING AND RESOURCE UNIT FOR VITAMIN A AND NUTRITION
 
"UNIDAD PRO VITAMIN A"
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ISTART UP ACTIVITIES 
Building Renovations 
Procurement 
Personnel Recruitment 

".,,-,U4 

Detailed Implementation Plan o, ,4'...P..4 ................................ ..............................
 

MANAGEMENT INFORMATION SYSTEM
 
Needs Assessment
 
Revisions to MIS
 

.............................................................................................
 
TRAINING
 
Project Staff •-4
 

SERVICE DELIVERY 
#1 Collaborative Projects ............ ,. 4 ..... ...................................... .. 

#2 Produce Materials not----------------------------------------
#3 Provide Information ------------------------------------------
#4 Conduct Workshops - - - - -- - - - N
 
#5 Convene Meetings .----. 0
 
#6 Establish Library ................. -------------------------------------------- I
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TECHNICAL ASSISTANCE
 
HQ Visits 0*4 -4 3-4
 

Local Consultants ............... o4 .- 4
....... ......................................... 

External Consultants 334 

PROGRESS REPORTS
 
Reports 3*4 3*4 0a4 3U4 3m4 p.4 3,4 3,4
Mid-term Evaluation..................................................~..........................................
 

Final Evaluation 
 0-4
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B. Collaboration 

An additional purpose of the UPVA is to broaden relationships with other PVO/NGO institutions 
in Guatemala through the development of collaborative projects with sister agencies and through 
the provision of information and training to other PVO/NGO groups. The UPVA will explore 
cost-sharing of training activities in conjunction with IEF-Honduras and other in-country agencies 
on a case by case basis. The UPVA currently has commitments from other international 
PVO/NGO groups including HKI-VITAP, Hoffmann-LaRoche "Task Force Sight and Life." 
Other commitments are being explored with VITAL, other USA PVOs, and INCAP. 

VI.BUDGET 

A. Narrative 

1. Procurement 

a. Equipment and Supplies: Provision has been made for necessary office equipment and 
supplies to ensure adequate functioning of the unit. Appropriate audio/video equipment, a 
computer and supplies for the development of training materials has been allotted. Also funds for 
vehicle support have been allocated. 

2. Evaluation 

a. To adequately address evaluation needs, funds have been budgeted to support both external and 
in-house technical assistance for the mid-term review and final evaluation of this component of the 
project. 

3. Indirect Costs 

IEF's most recent negotiated indirect cost rate agreement may be found in the original Cooperative 
Agreement. Indirect costs (24.41%) have been computed on all project costs except capital (non
expendable) equipment. 

4. Other Program Costs 

a. Personnel: Provision is made for an adequate number of administrative, technical and support 
staff to implement, monitor and manage the project. Care has been taken to utilize existing in
country host country nationals. The use of a Peace Corps Volunteers as part of the project staff 
will be explored with the local Peace Corps Director. 

Vitamin A Training Unit (UPVA) DIP 
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5. Travel and Per Diem 

a. Short term: Provision is made in the budget for local travel to the project areas by the training 
team to conduct workshops and seminars. Funds are included for trips to assist other 
organizations, NGOs etc in the region, and for the Project Director to attend an international 
conference. Other travel and per diem costs are budgeted for management visits from IEF 
headquarters. 

6. Other Direct Costs 

Provision is made for vehicle operation. Also included are center/office operation expenses (e.g., 
rent/renovation, telephone and postage). Adequate funds are also budgeted for estimated expenses 
associated with actual training sessions (per diem, lodging, meals). 

B. Budget
 

The detailed budget is found on the following pages.
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02-Apr-92 INTERNATIONAL EYE FOUNDATION 

Year I Year 2 Year 3 Totals 
AID IEF/NCBD AID IEF/NCBD AID IEF/NCBD AID IEF/NCBD Total 

I.PROCUREMENT 

A.EQUIPMENT and SUPPLIES 

TECHNICAL 
1.Video Unit/Camera 1,500 0 0 0 0 0 1,500 0 1,500 
2.Camera 300 0 0 0 0 0 300 0 300 
3.Slide Projector 400 0 0 0 0 0 400 0 400 
4.Overhead Projector 300 0 0 0 0 0 300 0 300 

OFFICE EQUIPMENT 
1.Computer 900 1,000 0 0 0 0 900 1,000 1,900 
2.Printer 0 800 0 0 0 0 0 800 800 
3.Volt. Reg. 0 335 0 0 0 0 0 335 335 
4.Typewriter 0 110 0 0 0 0 0 110 110 
5.Office/Center Fur. 1,000 Z,500 0 0 0 0 1,000 2,500 3,500 
6.Photocopier 600 0 0 0 0 0 600 0 600 
7.Labware 1,000 0 1,000 0 0 0 2,000 0 2,000 

SUPPLIES 
1.General Office 1,000 0 1,000 0 1,000 0 3,000 0 3,000 
2.Paper/Printing 1,500 500 2,500 0 2,000 0 6,000 500 6,500 
3.Comp. Software 600 0 0 0 0 0 600 0 600 
4.Training Materials 1,500 0 3,000 0 2,000 0 6,500 0 6,500 
5.Lab supplies 500 0 500 0 0 0 1,000 0 1,000 

B.SERVICES 

1.Baseline Enumer. 0 0 0 0 0 0 0 0 0 
& logist. support 

2.Plant/Plazma Anal. 5,000 0 3,000 0 0 0 8,000 0 8,000 

SUBTOTAL I. 16,100 5,245 11,000 0 5,000 0 32,100 5,245 37,345 

II.EVALUATIONS 

Consultant Fees 
Fees 0 0 1,000 0 1,500 0 2,500 0 2,500 
Airfare/Per Diem 0 0 0 1,500 0 1,500 0 3,000 3,000 

SUBTOTAL IT. 0 0 1,000 1,500 1,500 1,500 2,500 3,000 5,500 

III. INDIRECT COSTS (See G & A line item) 



02-Apr-92 INTERNATIONAL EYE FOUNDATION 

Year I 
AID IEF/NCBD 

Year 2 
AID IEF/NC8D 

Year 3 
AID IEF/NCBD 

Totals 
AID IEF/NCBD Total 

IV.OTHER PROGRAM COSTS 

A.PERSONNEL 

IN-COUNTRY PROGRAM STAFF 
1.Training Unit Coordinator 

Salary 5,040 0 9,600 0 9,600 0 24,240 0 24,240 

2.Training Specialist 
Salary 2,800 0 6,960 0 7,200 0 16,960 0 16,960 

3.Sec./Librarian 
sa!H- 900 0 2,520 0 2,970 0 6,390 0 6,390 

4.Country Director 
12 days/yr 900 0 900 0 900 0 2,700 0 2,700 

4.Analist-Intrahousehold 
Salary 5,500 0 0 0 0 0 5,500 0 5,500 

PROGRAM SUPPORT STAFF 
5.Director of Programs 

12 days/yr 
Fringe (25) 

600 
150 

1,800 
450 

630 
158 

1,890 
473 

630 
158 

1,890 
473 

1,860 
466 

5,580 
1,396 

7,440 
1,862 

6.Vitamina A Coordinator 
6 days/yr 412 
Fringe (25%) 103 

1,236 
309 

440 
110 

1,320 
330 

440 
110 

1,320 
330 

1,292 
323 

3,876 
969 

5,168 
1,292 

7.Administrative Officer 
6 days/yr 460 
Fringe (25%) 115 

460 
115 

485 
121 

485 
121 

485 
121 

485 
121 

1,430 
357 

1,430 
357 

2,860 
714 

SUBTOTAL IV.A. 16,980 4,370 21,924 4,619 22,614 4,619 61,518 13,608 75,126 

8.TRAVEL AND PER DIEM 

1.Local and Regional 

a.Staff Trav./Per Do 2,750 0 4,600 0 5,500 0 12,850 0 12,850 

b.Int. Prof. Meet. 
(IRT Airfare) 
(pd 610 days pa) 

2,150 
2,000 

0 
0 

1,450 
1,700 

0 
0 

700 
1,100 

0 
0 

4,300 
4,800 

0 
0 

4,300 
4,800 

c.Management Trips 
Travel (2/yr) 
Per Diems (20/yr) 

0 
0 

1,300 
1,200 

0 
0 

1,400 
1,300 

0 
0 

1,400 
1,300 

0 
0 

4,100 
3,800 

4,100 
3,800 

Subtotal IV.B. 6,900 2,500 7,750 2,700 7,300 2,700 21,950 7,900 29,850 



02-Apr-92 INTERNATIONAL EYE FOUNDATION 

Year 1 Year 2 Year 3 Totals 
AID IEF/NCBD AID IEF/NCBD AID IEF/NCBD AID IEF/NCBD Total 

C.Other Direct Costs 

1.Vehicle Operat. 
Fuel & oil 2,500 0 2,500 0 2,000 0 7,000 0 7,000 
Naint./Spares 0 0 1,800 0 1,900 0 3,700 0 3,700 
Ins/Lic/Reg 0 1,000 0 1,100 0 1,200 0 3,300 3,300 

2.Office Operations 
Rent/Repairs 1,000 6,000 0 6,600 0 7,200 1,000 19,800 20,800 
Telephone 1,500 800 2,000 900 1,000 1,000 4,500 2,700 7,200 
Postage/Courier 750 0 1,750 0 1,750 0 4,250 0 4,250 
Shipping 1,000 0 0 0 0 0 1,000 0 1,000 

3.Training Sessions 
Per Dieus(trainees) 2,304 0 3,000 0 3,500 0 8,804 0 8,804 
Supplies 1,000 0 2,000 0 2,000 0 5,000 0 S,O00 
Facilities 520 0 540 0 558 0 1,618 0 1,618 

4.Household Food Dist. 

Study 6,800 0 0 0 0 0 6,800 0 6,800 

Subtotal IV.C. 17,374 7,800 13,590 8,600 12,708 9,400 43,672 25,800 69,472 

SUBTOTAL IV.A.B.C. 41,254 14,670 43,264 15,919 42,622 16,719 127,140 47,308 174,448 

SUBTOTAL 57,354 19,915 55,264 17,419 49,122 18,219 161,740 55,553 217,293 

G & A24.41% 12,780 3,703 13,490 4,252 11,990 4,447 38,260 12,402 50,662 

TOTAL 70,134 23,618 68,754 21,671 61,112 22,666 200,000 67,955 267,955 
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APPENDIX 1A
 

OUTLINE IOFPLAN OF DATA ANALYSIS 

AND REPOF' RTING FOCR THE INTRAH)LUSE-

HOLD S LJDY IN "SAN PREDRO Y E RC APRA" 

BACKGROUND:
 

Among the elements of experience and information that have
 

been collected in Guatemala by and in service to field vitamin A
 

projects of the Inte.'national Eye Foundation in conjunction with
 

the National Committee for the Blind and Deaf of Guatemala have
 

been the data-sets from the study of intrahousehold distribution
 

of food in "San Pedro Yepocapa," Chimeltenango Province,
 

Guatemala. This study had the general objective to examine how
 

foods rich in vitamin A were distributed among family members
 

subject of a distribution project involving the vitamin A-rich
 

cereal (NutriAtol), and specifically to look at the Acceptance
 

and appropriately differential use of NutriAtol (i.e. only for
 
in the aftermath
preschool children within the family and only 


of a diarrheal illness).
 
Intrahousehold Distribution had a dietary component
 

(based on a pictorial food frequency questionnaire, and
 

a project team of a research
widescale periodic sampling by 


physician, a research dietician, and two local promoters; its
 

duration was one year), and an anthropological component
 

(based on an intrahousehold observations of food larder, food
 

an
preparation and meal behavior and attitudes and practices 
60 homes.) The samplingquestionnaire in a limited subsample of 


frame for both studies was comparative and involved 1) a
 

township; 2) a village; and 3) two coffee plantations.
 

Preliminary reports from both components have been produced
 

by Ivan Mendoza & Ma Eugenia Sanzchez (dietary) and Eugenia
 

Sanez de Tejada (anthropological), respectively
 

DIETARY
ANALYSIS PLAN FOR INTRAHOUSEHOLD DISTRIBUTION: 


COMPONENT:
 

The only analysis completed has been the description of
 
the baseline
 pattern of (reported) food used by families at 


sampling of the three subregions.
 

The second phase will be an descriptive analysis 
of the
 

pattern of (reported) food used by families at the one-year
 

followup combined with a within-family (pairwise) and within
 

community (group-wise) evaluation of change/stability
and across 

in the pattern of consumption over a 12-month period.
 

The third phase will be a comparison of food patterns in
 

week prior to the interview
illness on
households reporting 

or convalescent from
 

versus households with no family-member ill 

the one-year follow-up, and
the baseline, at
data collected at 


ill versus
 
during interim interviews. The comparison will be 


location within the three subregions.
well] stratified by 


-Ivan Mendoza of CeSSIAM from Feb 
To be executed by Dr. 


June, 1992.
 



REPORTING PLAN FOR INTRAHOUSEHOLD DISTRIBUTION: DIETARY
 

COMPONENT
 

The data will be reported in five documents. 1) a full
 

detailed report on the longitudinal analysis of food pattern; 2)
 

an 
executive summary of the longitudnal analysis of food
 

pattern; 3) a full detailed report on the stratified comparison
 

of food pattern with household illness versus without illness;
 

executive summary of the stratified comparison of food
4) an 

pattern with household illness versus without illness, and 5) an
 

the entire three phases of analysis.
executive summary of 


To be executed by Ivan Mendoza with supervision of
 

reporting and English translation by Noel Solomons and Jesus
 

Bulux of CeSSIAM.
 

ANALYSIS PLAN FOR INTRAHOUSEHOLD DISTRIBUTION: ANTHROPOLOGICAL
 

COMPONENT:
 

The analysis completed so far has been an analysis of data
 

field collection
in the interview/questionnaire portion of the 


in the 60 households.
 
intra-
The field collections also involved structured, 


timed with a
household observations reported with notes and 

was based on work by Dr.


stopwatch. The observation methodology 

Nutritioni of


Joel Gittelsohn (currently of the Division cf Human 


the School of Hygiene and Public Health, the Johns Hopkins
 

recently published a 	scientific
University). Dr. Gittelsohn has 


paper from his original experience in Nepal (Gittelsohn J:
 
Nepal"


"Opening the Box: Intrahousehold Food Allocation in Rural 


He develops a structured
Soc. Sci. Med. 1991; 33:1141-1154.). 

for
look discrimination (favoritism/exclusion)
manner to at 


unit with indices for second servings,
members of the household 

"channeling," "substitution, food quantity, etc. " The second
 

to
to code and enter the observation data and 
phase will attempt 

"indices" based on the conceptual framework of
generate 


Gittelsohn.
 
The overall purpose of this activity was 

to evaluatte the
 

cultural anthropology research could
 practical extent 	to which 

human hypovitaminosis A
 

be of service to 	the understanding of 


The third phase will generate a brief document,
and its remedy. 

focus of analysis of 	Licda Tejada's presentation 

at
 
based on the 


A team of biologists
the IVACG meeting in 	Guayaquil, Ecuador. 


Mendoza) and an anthroplogist (Licda
(Dr Solomons, Bulux, 

heading of the full documentds from
 Tejada) will analyze 	each 


to what is known
 
II, and examine how they relate
phases I and 


to what
human vitamin A status or 
about the determination of 

for the success or failure of the
 

implications thay might have 


community level intervention.
various options for 


executed by Eugenia Saenz de Tejada with analytical
To be 

in defined stages
Solomons, Mendoza and Bulux 
support from Drs. 


life of the Training Unit activity.
over the 




REPORTING PLAN FOR INTRAHOUSEHOLD 
DISTRIBUTION: ANTHROPLOGICAL 

COMPONENT: 

The data will be reported in four documents: (liV. a fuil

the analyses of the intrahousehold 
observations in
 

report on 	 and constructs of Gittlesohn; 2) an
 
,]Zt44-n t thr h\,nntheses 

3) a brief (Ooil.....
the observations;
executive summary of 
 system and intrahousehold
food 


the implications of the Yepocapa 

for vitamin A (vitamin A
 

preparation and distribution 	
practices 

food; success of vitamin A
 

content of 
status; vitamin A 

an executive summary of the 

findings of
 
interventions) and 4) 
 Intrahousehold Distri
the entire anthropological 

component of 


bution.
 

by Eugenia Saenz de Tejada 
of the Training
 

To be executed 


Unit.
 

L/ 



APPENDIX lB
 

DOCUMENTS AND BASIC/APPLIED 
RESEARCH PROJECTS RELATED 

TO VITAMIN
 

A PRODUCED BY THE IEF-NCDB 
AND/OR CeSSIAM SINCE 1987 

WHICH MIGHT
 

FOR PRACTICAL TRANSFER 
OF INFORMATION AND
 

SERVE AS THE BASES 


TRAINING AT THE LOCAL LEVEL 
IN SPANISH AND/OR INDIGENOUS
 

DIALECTS.
 

Publications: Rosas A, Solomons
Bulux J, 

Kjolhede C, Gadomski AM, Wittpenn 

J, 


NW, Brown KH, Forman MR: onjunctival impression 
cytology (CIC)
 

to detect subclinical 
vitamin A deficiency: 

Feasibility of a
 
Am J
 

field trial to detect 
subclinical vitamin 

A deficiency. 


Clin Nutr 49:490-494,1989.
 
Forman
Rosas A,
Bulux J, 


Gadomski AM, Kjolhede 
OL, Wittpenn J, 


detect
(CIO) to 

MR: Conjunctival impression 

cytology 


subciinical vitamin 
A deficiency: comparison 

of CIC with
 

Am J Clin Nutr 49:495-500, 
1989.
 

biochemical assessments. 


Quan de
 
Guerrero AM, Portocarrero 

L, 


Solomons NW, Bulux J, Zepeda E, Brown KH,
 
Rosas AM, Vasquez A, 


Serrano J, Quinonez 
J, Vitamin
Russell RM. 


Forman M, Gadomski 
A, Kjolhede C, Morrow 

F, 
Rev
 

la Capital de Guatemala. 

urbanas marginales 

de 

A en areas 


(Suppl 1) 41-45, 1989.
 Chil Nutr 17 


Hernandez AA, Cifuentes, 
Lopez CY, Sanchez M:
 

on
 

Guatemala Report. 
Proceedings of the First
Bulux j, Moran 0, Regional Taller 


Latin America and 
the Caribbean, Guatemala
 

in
Vitamin A Status 
Vitamin A Field Support Project,
 

(mimeo) Arlington, 
VA: 


City, 

August 1990.
 

Guerrero A-M,
Bulux J, 

Solomons NW, Morrow FD, 

Vasquez A, 
of the relative dose
 

Test-retest reproducibility 
 Issues of

Russell. 


statis in guatemalan 
adults: 


for vitamin A 
response J Nut 120, 738-744, 
1990.
 

diagnostic sensitivity. 


Solomons NW:
 

of the relative dose 
response for
Morrow FD, Guerrero 

A-M, Russell RM, 
Dallal G, 


Test-retest reproducibility Issues of diagnostic
 
in Guatemalan adults: 


vitamin A status 

J Nutr 120: 745-750, 

1990.
 
specificity. 


en el
 

La citologia de 
impresion conjuntival 

(CIC) 


Bulux J: Proceedings of the
 

diagnostico de deficiencia 
de vitamin A. 


on Vitamin A in Latin America 
and the
 

Vitamin
 
Second Regional 

Taller 
(mimeo) Arlington, 

VA: 


Caribbean, San Juan, 
Puerto Rico, 


Support Project, 
November 1991.
 

A Field 

Lopez CY, Zepeda 

E, Vasquez
 

Quan de Serrano 
J, 


Portocarrero L, food-frequency 
and
 

NW: Comparison of 
Solomons
A, Bulux J, for estimation 
of viatmin A
 

recall instruments 

twnty-four hour 


Food and Nutrition 
Bulletin 13:
 

intake. 

C, Tarara T,
 

Quan de Serrano 
0, Canfield 


Portocarrero L, 
Carrots and Dietary 

vitamin A adequacy.
 

Solomons NW: 


Food and Nutrition 
Bulletin 14:
 



UnPublished Documents
 

Patrones
 
Saenz de Tejada Descripcion Analitica 

de los 


Mesoamerica desde los Tiempos 
Prehistoricos
 

en
Alimentarios 
 a la Triada.
Especial Atencion
hasta el Presente, con 

Va13c de Guatemala (thesis) 1988.
 Universidad del 


Marginal Areas of
 
Vitamin A Intake by Pregnant Women in 


of Dietary
 
Guatemala City: Quantitative Aspects and Patterns 


the Project. (Mimeo) CeSSIAM for US
 
Final Report on
Sources. 


AID Mission in Guatemala. September 
1988.
 

Food Consumption in San Pedro
 
Galindo C, Preliminary Study 

on 

(Mimeo) Guatemala City,
 

Yepocapa, Chimaltenango, Guatemala. 


International Eye Foundation/National 
Committee for the Blind
 

and Deaf. November, 
1989.
 

Patterns of Availability, 
Acceptance, and
 

Scott W, Haskell M: 


Use of Carotene-Containing, 
Domesticated Vegetables and 

Wild
 

Alta Verapaz, Santa
 
Plants in Three Rural Regions of 

Guatemala: 


(Mimeo) Bethesda, International 
Eye Foundation,
 

Rosa; Zacapa. 


1990.
 

Status and Anthropometric 
Measurements in
 

Vitamin A
Breuer K: 

a Peri-Urban Area of Guatemala 

City.
 
Elderly Persons Living 

in 

Bonn (thesis) 1990.
 University of 
"Friedrich Wilhelms" 


on Vitamin A
 
Food Strategies
Househo
Zizza CA Influence of Arizona
University of 


Intakes of Rural Guatemalan Children. 


(thesis) 1990.
 

Intrahousehold distribution
 Solomons NW: 

Sanchez ME, Mendoza I, Dietary
 

in the Guatemalan Vitamin 
A Intervention: 


of food (Mimeo) Bethesda,
Phase I.
Interim Report,
Component; 


International Eye Foundation, 
1991.
 

in
 
Intrahousehold Distribution 

of Food 


Solomons NW, Barrows 
J: 

Executive Summary.
Intervention:
Vitamin A 
the Guatemalan 


(Mimeo) Bethesda, International 
Eye Foundation, 1991.
 

Saenz de Tejada E: Intrahousehold Distribution 
of Food in the
 

Intervention: Anthropological 
Component;
 

Guatemalan Vitamin A 
Bethsda, International 

Eye
 
(Mimeo)
Phase I. 


Interim Report, 


Foundation, 1991.
 

Problems of Food-Security among 
Elderly
 

von der Heiden K: 
The Case of Guatemala 

City.
 

People in Developing Countries: (thesis) 1992. (in
 
University of Bonn 


"Friedrich Wilhelms" 


preparation)
 



Phase of Analysis:
Projects in 


in the
 
Saenz de Tejada E: Intrahousehold Distribution of 

Food 


Guatemalan Vitamin A Intervcntion: Anthropological Component
 

NW: Intrahousehold distribution
Solomons
Sanchez ME, Mendoza I, 

Dietary


the Guatemalan Vitamin A Intervention: 
of food in 


Component
 

Carotene-Pigment Content and 
Dietary
 

Schwartz S, Lopez CY: in the
 
Domesticated and Wild Plants 


Vitamin A Activity of 21 


Food System of Guatemala.
 

Practical Aspects of the Application of
 

Ramirez I, Romero ME: 


High Performance Liquid Chromatography 
in Developing Countries
 



APPENDIX 2A
 

Position Description
 
PROJECT DIRECTOR
 

The Project Director will report directly to the IEF-Guatemala
 
Country Representative. This individual will be responsible for
 
implementation, direction and management of the "Unidad Pro
 
Vitamin A" project, with duties to include:
 

1. 	 Supervise the Assistant Director and Administrative
 
Assistant and any other assigned staff or volunteers in
 
their daily activities.
 

2. 	 Under direction of the Country Representative, responsible
 
for the recruiting and termination of project staff,
 
including local short-term consultants.
 

3. 	 Responsible for preparation of monthly financial and summary
 
reports; quarterly reports; and annual reports for
 
submission to Bethesda, with appropriate copies to the key
 
institutions and USAID.
 

4. 	 Maintain and coordinate communication between the project
 
office, the Country Representative office, and Bethesda
 
headquarters office.
 

5. 	 Under direction of the Country Representative, responsible
 
for disbursement of funds to include payroll and purchase of
 
routine office supplies.
 

6. 	 Responsible for execution of all technical aspects of the
 
project to include:
 

O detailed planning for each objective;
 
0 establishing priorities and scheduling activities;
 
o 	 design of the management information system (MIS);
 
o 	 monitoring and evaluation;
 
o 	 writing and editing documents, modules, training plans,
 

etc.
 
0 conducting training sessions and workshops;
 

7. 	 Responsible for networking and liaison with key institutions
 
to include organizing collaborative/coordination meetings.
 

8. 	 Develop feasible proposals for expansion of the project and
 
additional funding.
 

9. Serve as an IEF representative at professional meetings and
 
conferences.
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Position Description
 
ASSISTANT DIRECTOR
 

The Assistant Director will report directly to the Project
 
Director. This individual will be responsible for the
 
implementation of duties delegated by the Project Director, with
 
duties to include:
 

1. 	 Assist the Project Director in all aspects of routine
 
administrative duties including supervision, office
 
operations, preparation of reports, and correspondence.
 

2. 	 Under direction of the Project Director, responsible for
 
execution of specific technical aspects of the project to
 
include:
 

o 	 assist in the detailed planning and scheduling for each
 
objective;
 

0 	 compile routine monitoring data;
 
0 	 assist in the design and production of documents,
 

modules, training plans, etc;
 
0 	 assist in planning, organization, and facilitation of
 

training sessions;
 
0 assist in production of newsletter;
 
0 maintain database for mailing lists;
 
0 maintain library database;
 

3. 	 Under direction of the Project Director, responsible for
 
networking and liaison with key institutions including
 
organizing collaborative/coordination meetings.
 

4. 	 Represent IEF at meetings and conferences.
 

I 



APPENbIX 2C
 

Position Description
 
ADMINISTRATIVE ASSISTANT
 

The Administrative Assistant will report to the Project Director
 
and where appropriate the Assistant Director. This individual
 
will be responsible for general office operation, with duties to
 
include:
 

1. 	 Receive guests and maintaining the office in a presentable
 
manner.
 

2. 	 Responsible for general office communication to include
 
answering phones, sending and receiving fax communications.
 

3. 	 Assisting the Project Director and Assistant Director with
 
general word processing of correspondence, reports, and
 
documents.
 

4. 	 Maintain and update the filing system.
 

5. 	 Enter and maintain computer databases mailing lists.
 

6. 	 Manage receipt and sending of daily general mail and express
 
mailings.
 

7. 	 Act as receptionist at the library.
 

8. 	 Assist in the production of documents and the newsletter
 
including photocopying and binding and mail-merge.
 

9. 	 Assist in the organization and logistics of training
 
activities.
 

10. Maintain the office in the absence of the Project Director
 
and the Assistant Director.
 



X. ANNEX
 

Journal Article on Intra-Household Food Allocation 



S"c. cli. 'Wed.V0 l. 33, No. 10, pp It 41 1154. 1)91 0277-953691 $!I 01 0).0 
Printcd 'ress pICin Grcal Britain. All rights rcscrvcd Copyright kc)1991 1|crgamon 

OPENING THE BOX: INTRAHOUSEHOLD FOOD
 
ALLOCATION IN RURAL NEPAL
 

.1(,! 1 Q rl'[sm11N 

Division of I uman Nutrition, Department of lnleriaIIonaIal Iletl. School of ilygiene and Illublic I Ialih. 
The Johns Hopkins Universily. Pallimore, MD 21205. U S.A. 

Abstract-The study examined intrahousehold food behavior in sixvillages in a rural hill area of 
mid-\Western Nepal. QOailative and quianltilative methodologies taken from both anthropology and 
nutritional sciences were used Io collect data on food belief systcms, household allocalion of food 
resources, and lhe efrcct of these features onl dietand ropome'r'. .;.lusfi a sample of 707 individuals 
in 115 households. Background data were also collected on sociocconolmic slatus and demographic 
variables such as education levels, occupation, and nmigrallon patterns. The core methodological approach 
used direct structured observations of iliea Is to exa ho within house holds.nCiiii food is diSribuled 

The results doctnient a vaicliy of miechanisits h\ Much some individuals are favored over others 
through household food distribution. including ser ing order, serving method, refusing to serve foods. 
channeling foods and suhsliluling low sltts foods for high status foods. No dilrerences were observed 
in imechanisls of cod dislibullon mi null ent intakc belwcemll imale ind feinale children. contrary Io 
evidence in the literalure suggesting that ile children \kill vored. eli the other halnd, adult womenbe la 
were less likely to nie[ Iheir nutrienl reqii,rcrnt t loit Ce g ,bcla-ca rotne. ribofla\'iii, aid vitamintt C 
thaln Iieii of the Saume age. WoitenI's lale position Ill scr\ingorder. chianieling of special foodsholischold 

itoliale and childlell. ad imncr total i.ike of tonI ,icoiin',,or these lindings.
 

Ke1'i A l t li0od dislilsmmilloit, 0od belcl's .iiid pimatices. diet. Ncpaliiiahliiischlild ',tses dilicliIL'c%. 

INROII(C'ION De\vlopnTni prograns require knowledge of house-

IntIcrest in intraho usclhold food distributiot stellishold resotirc allocation patticrns to improve the 
from bolihpractical atd Iheoreiical concerns in nmiany 
disciplines. loir laliny ycllS,, researchers have noticcd 
Ihat exceplin tlnlCs offaliineC. iialuttritiotn doCs not 
affect all ti'enbers of a household equally. PeCto [I I. 
observes; "ithas long bccn rccogilied Ihil itialiil-
ished childrei arc oftcn ltould ill ItouseIolIds where 
lthicr siblings approach nortnal height anid weiglt". 
\'an Esterik [211OleS, "There is suflicicnl evidence to 
say thai food is nol equally divided within households-
... the distribution of food reflects tlhe order of 
precedence and social value of the food cotnsuliters". 
Associated with differential nutritional status, re-
searchers have observed differetnces itl ntorbiditN antd 
mortality within households, botlh of which suggest 
unequal distribution of food 13-51. 

These findings have iimportant consequences for 
progratis seeking to improve the lives of people in 
developing countries. Unequal household resource 
distribution pattlerns mean that program resource., 
directed al households - whether income-gencratlion, 
health care. or food suppleincnta tion-may not con-
sistenily reach targeted individuals [6]. Piwoz and 
Viteri [7] observe: "Most programmes aimed at bel-
tering nutrition seek to improve health care, increase 
the household food supply, or modify tihe acq uisition, 
and preparation of food in the home. Evidence 
suggests, however, that inprovenieits in the supply 
of food to tilehousehold alone are not enough to 
enstre the adequate nutrition of all its members. 
Undernuttrilion has been found to persisl atmong 
households wilthin communities and anmlng itdivid-
111ilS
wilhinl houschtolds wihere inconme and IreserIves are 

both stable and sulticienit to avoid sich conditions". 
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effectiveness o I'thcir intcrventons [41. 
S Itdil' of ilit iti.scIioIld food distribution ate 

also inlporlant iti methodological and theorclical 
ICrsll's. I:eXstudics Of incaltinics have linked behavior 
.nd IIItAkc' sstcaliilcl],. MOSt pie'ious SltudiCs of 
Iod ilak c Mi hit fousthoids have etphasized Iite 
need to aCCMlratCly delcrninc lhe amount and types of 
1\oids cotMInCd bY househoIl members, with little 
regard for lie behaviors that occur during meals and 
their signilicance for actual intakes [8]. Studies that 
altclpi to incorporale a behavioral dinension often 
presuppose particular patterns of food serving (e.g. 
wonmal leeds toddler), bul overlook other modes of 
food serving in operation (e.g. toddler lakes food 
away from sibling). Additionally, intrahousehold 
food allocation provides insights into social relations 
%kithin the household (e.g. status), and degree of 
adherence to otlter aspects of social life (e.g. ritual) 
[2] 

)espitc Il inlerest inlraltouseliold food distri
buIt l has gencrated, little empirical research otnthe 
subject has been conducted. Pinstrup-Anderson [9[ 
has observed Ihal iniraltouselhold food distribution 
has becoinc af "black box", a kind of catch-all 
c:atcgotr, for explaining ittrahousehold variation in 
nutrilional Stilus: "tlte black box must be opened but 
rallier Ihai enptying everything out-aid Ihius over
whehting even the most ambitious researcher or 
evaluation olicer-we lust select the most import
ant parts for study and clearly identify what is left 
insidc". This paper reports on research conducted ilt 
Ilhc 0110nillg
rural hills of Nepial with the pulrpose olf 

the "black box". 
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EVIDENCE FOIl IiEFEIENTIAI. FOOD DISTRILTIION 

The core featunrc of this suth, is 1how fiood is 
differcnlially dislributcd to aliouts housthold ncitr-

bers, a behavior I will reer to as preferential food 
distribution. Prcfercitial food distibituioi implies 
favoring certain household mcmbers through In-
creased food quantity (usually rcsultini, in higher 

Caidi k ~....~ 
foods with greailer litilliill udellill 

of foods, resulting inI nIllro\Vtd 

tiutsllS). t tillay alto itlk-ci to l 

that have no ilnldicely areile 
slch as se vIit)! plil.h 

' \ fci\ K 

gLic.lic \ircl.ics 
iaIkte,, Of IllltIiv 

l'f'Oll".l\lili, lll 

ethel killdict. 

I;xiSlillg evidence l pill.reurtiallildilsllh iliolltld 

is spolly. Illgclicial. ;itIIiol 1.1,,pgtilctl IT.I1 ieenp 

perceived future economic contribution of the child 
as a motivating factor for differential fecding prac
ticcs. 

Fiially. Fine [23] hypothesizes a type of food 
allocation vherc household mcmbers are fed accord
ing to their body size. Food allocation bascd on body 
size is tied into cultural perceptions of ideal body 
types (e.g. fat or thin preference). Scheper-Hughes 

:71 N .ockill"litcd seeci' ; .ii feing aud food 
rcl'uisils according to body type and behavioral 
char:ctCristics of children in Brazilian slums. This 
lsoel"feeding would present special problens for 

:lheady malnourishcd children, who May actually 
Ictlilire siupplfllenlliary feeding. 

Nepal appears to be an ideal location to study 
issuies ill intrahousehold food allocation. Previous 

to who reciclves pillc'iid illtillllclilIeps ollfieselch inthe country indicalcs there :ire(lie*" 	 disparities 
prclcrcntial food disnrihiiion) iiliei than foli.\I)p 
ercence is shown to one individuaI o cr anolher (the 
lcchallisisllI)Iccciuiil 12 Iml]ol l'od d1 ,iil 

In the literature, preferential f'ooLd ditihuiionl has 
been reporLd 1t folhow sCCral pitllcI, s onIANC l 


characteristics of individual hotuschold n Chcrs. Inl-
cliding their sex. cconmic itll. itille1W. COWlI'iul 
order and iudsN si/c SC\ dillcrcniicS IllhousChold 

locales as B3alngladc sld lI H i.1l I 2]. (tiictIluilni 
[131. tIhe lvorv ( uai [Ill..nd Ile S11lo.N It ' . .iid 
:i IsVSi.llw l u.I .il ", I n11'llk,. IcIt''iyiil-	 i 0I 

Illthe diet and nutritional status between males and 
femiales of all ages, possibly associated with the 
lo,,.10r eilmIur'., iild cCOIlOIliC V',lulliln of wOmen 
In th: country [25-30]. Economic status in rural 
areas is generally poor, but varies considerably from 
household to household [31-331, permitting an exam
naion of the effct of cconolic status oilhousehold 
I'od allocation. Sociocultural diversity within com

llis, papl i)rcscIts rCsltIS oil intralhouSChOld deter
uiuiiiii of Ilod allocation. rather lhan interhouse-
Ilo l I.toiN such uscast ;ii1id c.oiitlill" statlls 135j. 

tilal 	food ditliiuii t tc lup1 -,h,,\,The ialoity of' the existing evidence Ipoints al .gc,Ior speciCicL 
nuch intercultural valliaiolul Il gCncral, elderS itp- se\,.and perceived current ald ILtLire economic 
pear to be favored for reasons iclated to licus(tms contribution as being the primary individual charac
within the lhouchOld 1t6, AS well. ,idis i'1.1\ icCi\C tristics which determine intrahousehold food allo
preferred ticutillcnml he_'ilse ol Iofheir CCOiiunc e.Collll-callton patterns. Based Ol the available evidence ill 
bution to ilie hOtLuiClold. (Chtllhill\ IlOle"."in 
societies. \here l'Inl\ cslilluecN ,ic uuiC il ,uid 
iinnled!:Itc ccoinoiilic \ia 'ilitl\ of AihOit'NC,0hl kleCleCuid 
on. 	inlliog other things. the iuilhel tll,thlc-hodicd 
adulls, marked ske\ing ilictilistihiiiil of Ilod 11i 
'lvor tlilduls O\er ciilcii iNC%\C 0d 10 Iki . ICo'hi 

contributing to high Inltinl norlitht.' 1171 
In the 'eeooilmic aplproaich' to houschiiud loud
l[lieon, fecollodIillt IiCIdd ,oI lt ItfoodI
t 

aice with tihe econodmic conrei10t(ud of lisluhiull 

Nepal. ihc following research hypotheses were devel
op d 

Ill. 	 Food distributioi within rural Nepalese house
holds will meet the nutrient requirements of 
,onic housChold InllCibcrs inole idequtilelV than 
others. 

112: 	Prel'crential food distribution in Nepalese 
housCholds is associated with sex differences, 

household illelbcrs [I1. 191. I or instnic. (hl ,ilstid tilhfemales of all age groups receiving less or 

if
Underwood's study of sisal v'oukershfollu icin 

food disrihution favoring adult initles. i imin \%iige 

earners. Although n1otcuiricintlv Cmllllrlullllmiog 	 the 
household CcOilOllty. Sollc children iccclCd pteCICred 
treatlent based on tlicir pcrcci cd I'liili CdillI-
bulion to the household. Kuniar [20 obscrs cN, 'lil-
dren embody potential hitii;mmi c;piilI'l fitrihc 

household unit, and conseqLicit ly houschold rC
sources will be spent in rai.ing thein. Mich utder 
conditions of scarce resources. will depend on tlhcir 

expected benefit to the hotischold" 
A number of researchers ha c postiiltitd lcrilit% 

variables such as birth spacing and hirth order of 

children as factors inliiencing houscholl foo(d illt-
cation [21]. Bellrnan [I ,]presectd evidenice of pat-
ental bias favoring low birlh-order children in India. 
Horton's study in the Philippines indicated signilicant 
effects of birth order on lnt-tcrn indicators of 
nutritional statlus. such is licight-for-lgc. i old'lh ti 

children doing better than younger children 1221. 
Studies of birth order ha' ;c thepiclcrene uistuillv 


poorer quality food thall males of the same age 
grouLp. 

113; 	 Preferential food distribution in these house
holds is associated with a cultural valuation of 
the older generation, so that senior members (of 
both sexes) will tend to receive more and/or 
bcttCr quality food than junior members. 

114: 	 Preferential food distribution in these house
holds is also associated with food classification 
beliefs concerning appropriate or inappropriate 
foods for special physiological state categories. 
That is. certain foods are regarded as inappro
prilte for infants, children, women, pregnant or 
lactating women, the sick, and so onl. 

In1the process of testing these hypotheses, this 
stutd' described and mlcasurcd intrahousehold food 
d itiiltlOll illit field setiIIg; spCcilicially, itidentilied 
and quantified types and mechanisms of preferential 
food distribution. 

/1 
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THEORE'rICAL. FRANIFWORK FOR EXAMININ(; 
PREFERENTIAL 1:001) I)ISTRIIIUTION 

Frol an cXaminailion of theoretical perspectivCs 
concerning intrallousehold 1food distribulion 
[2, 6, 36 381, tlie rcportcd beh,i il Of idiViduilIl 
household mcnbcrs, and the observaLion ofIspecific 
events that regularly occur in Nepali Icals, a conccp-

l aitc\ ol k %%,i.1 dcisCd fo stud\" I., ,, 

ponlents of pielCeilltial lood alloctilion I1-ig. I). In 

this scheme. iltrahotischold food a locaIion is viewed 

as a part of all integrated systel of houscl". d food 

behavior. Intrahousehold food bclavior involvcs 

four components: food scleclion, food prearimJtiot, 

food serving, anad associaled food allocalioil pattcri. 

Food selection refers to how the household chooses 

to provision itself in rlation Io foods avaihlblC in the 

Commnity. Food pireparatiot in\vo\Cs cooking alld 

related activities. Food serving involves live Clenlcnls 

related to allocation: 

I. 	The identity of the food server, 
2. The order ill which inldivid ualIs are served. 
3. 	 What is scrvcd Io whomn. 
4. 	 How nmulc.h is scrvcd to whiomt. 

5. 	 I lo\ iitdiilhil1, l" s sl i t sI thlil w h er 
theI luist Ie ic,I.i tiO, ayle aUttii .,L\ .e \ t,. 

olr if 'food is iel d on Ill l t I l\e rer.se 
Food ~ ~ ~ ~ ~1le011~ )CI~tl ~ ~~~~III1 00 hik601loN I I Illl IitI. .l11d Ii.I, . IICI t'I arkl,~~illlII1 ~ 111. 

stops icnstrualing, i sick pcrson becomecs wcll. 
Whcn aindividual is favored over another with a 

ood, bolh individuals should be cultlurally 'able' to 
consumc fhe food. A child denied soybcas because 
h i;is diiiihlie is not being disf'avored. bul experi-
Clices ;I tCItlIoi.1)' shil't in lood allocaion 1391. When 
favoring' food allocation patterns arc evidenced 

;tonI houehold mmIbers, we can speak of types of 

\Vhe l Cetnporat)' foodPlC~lerciliial food disillbuiloii. 

trcstli Clions o. prcscriiioils are iinposed, existing 

IN,Pc' Of preferCnlial food distrilhulion are imodificd. 

Food intake is not dependcnt solely oin intrahousc

hold dynamics. Individuals call acquire foods 

tItrough othcr iliens, incliding begging frolin otier 

households, sicaling, buyinug, gathering wild foods for 

PlrsOual consumption. and other forms of' personal 

I'ood acqlisitilion 12. 40]. This study focIscd on record

ing food allocation during household mucals, but also 

recorded instances of personal food acquisition and 
the consumption of meals outside the household (by 
recall). 

Dt( IPIION 0F1rit.Tl:I:.I .AICII SIlE 

I esi';i ro tlid itl si, \ IIIIiiic.s itt l'ahat''.li, 

glLln 4iJ.. 0 , jhiditl,.,,i , I ,
 
liteti iegiii of Nepal. TIte li oihil!'il 'Iges 1roimi
 

ILiid ,illi'itiloli p l 'is cliit'l Io Ih liOllilit n 01 

the sClcClitni ll epit illtll. ,ind ser,u' g coitto ititl s. 

These food allocation p trins catt take fiLr t1;tint 

lornils: 

1. 	 Egalitarait (ito ocit llh i\ollltill ht ;1t\ itidis0id-

ual(s) o ler otlhe s) 

2. 	 Peisistent or peitliticnt Iivorllstll Iol d siit.ilatcd 

inidividialls) ill Ilerts of food iiilt 

3. 	 Pelrsis ti lli ) lni tl \oIitti:,lt l'oi d.",IIIhiIId. l Iit'ell 


individualls) ill tells ol food Lliiatltlt,, 


4. 	 Tetnporar. shits in illocailion to hsnateh inkh-

V\dutal(s) due to tirins Itor s ales (Cc. plegninc\ 

illaess). 

Tile second and third fortus of food allocation 
pattern calll lie disingutishcd I the floill1'ourth 111Ihal 

they are niore or less pImmailent modes ol'dilcrelltial 

allocation. while Cthe oh is trttiti . Volill 

.STAE : STAGE 2: 

FOOD SELECTION FOOD PilEPARATICII 

Wh1o:Selects Who Prepares 

St ect ion lreparation 
Method Method 

titit'h .;1C,like the tI ilii itvof Ncp,ilc.sc, he peotle fl 

all giloll al Icrelatii\Cly isOhiLmtl l'rinm iib1itl CenterS. 

It is a day id a haIl's lrisel io the rnear'est market 

cellicl"Ill TIIlsipor, by, fo0ol, is there ate lit) Ill tolable 

ipitlw , dilcciilied all water 

Iliist be cariried long dislali cs Itoill slliings. Tie area 

is l lC'V dCfotrCiIcI. andi lhce0%ood 

loids. lie alwli isnot itlid 

ailld f'ddcr collee

tiOll nt;iv take 3 6 hI. The pumchlrat coitains ai 

dcAI l 41clilnic divel silv \\tilttl its t o dets. The 

peole Pol'alii i aic llt . llh I0Ull 11ttit Caste 

divisions I /tharuh) replesclicd Itltuhltii. Cheli. 

V;IiS'aVa and ulidi a. aid also ilge sUblpopuhilions of 

Sunllasi, iaguir, and sole Newar [421. 

The cotnlll of Pa hl'r ollam l hill1 II has a subsis-

IcCec agrieullur;il base. All Itoultcholds studied re
potid llmg sonic luo\ld. alhough iherc is great 

variationi it tlte qilantily aid Iutalily of o\ned land 

fiotn hotschold Io household. A \%ide variety of 

STAGE 3: FOO)
 
,_ALLOCAT ION
 

FOOD SERVING 

Who Serves 

Order 


Food Quality 


Food Quantity : 

Serving Method: 

ACTUAL 
CONSUMPT IOil 

PATTERNS 

Egalitarian 

Favoritism in
 
Terms of
 
Quality
 

Favoritism in
 
Terms of 
Quantity 

Foods for
 
Transitory
 
States
 

PERSONAL FOOD ACQU1l;lT10U
 

Fig. I. Conceptual schemte: intraIuselold food behavior.
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crops are grown throt ghout the panchla*at, including 
maizc, wheat, millet, rice, legumes, fruits, and veg-
etablcs. Cattle, water buffalo, goats pigs, sheep, and 
chickens are raiied, though thce usage of animal 
products varies significantlylby caste. In total, over 
200 dillcrent foods were reportedl) consumed .over 
the course ora ycar by all households, although most 
foods ar" only available seasonally 

METIOI)S 

Methods from both anthropology and nutritional 
scienccs were combined to gather a wide range of 
data pertaining to household food behavior. One 
hundred and fifteen households were randomly se-
leeted from six study communities for inclusion in the 
research, about 30% of all households in each com-
lunity. Data collection took place from November 
1986 through August 1987, and focused on three 
levels of information: community, household, and 
individuial. Qualtitative data-gathering methods pro-
vided most of the information on study communi ties 
and inctlded focuisscd discussion groups. key infor-

around either the morning meal (khrchla) or the 
evening meal (ratiko kharcha), tile two main meals of 
the day in Pahargaon. 

Only one mcal was observed per day. Each day, the 
study comm mity was selected randomly. Observers 
were randomly assigned to househoks and continued 
to observe that household throughout the study. 
Households were not notified in advance that their 
meal was to be observed, as households night alter 
their food consumption patterns if tile), were given 
prior notification. 

When a household met inclusion criteria [45], the 
observer first recorded the curreo' activity of each 
household member and the type and quantity of 
previously prepared foods, if any. At th:., point, the 
actual meal events record began, with a systematic 
listing -of all activities and conversation of interest, 
especially if they were food-rclated. Each line of the 
mical events record included the time, actors, and 
activity observed, plus the food, food condition, and 
food quantity associated with each activity (see 
Fig. 2). As meals are eaten In sight of the cooking 
area, observers were based in tile kitchen while a 
household member was present so no food consump

nil;lllt I II.\ t '., .111d il' iit o t,ilclln , i t llcs1 j.1311lOl Atli liC:S \\oiiltl be mIsed 

includin,_tg survc\s of household Clvironlient and 
sanitars conditlons, Cconlom0iic status. weekly food 
frequencies, icCsiton-nIaking. .1nd fodways (food 
classilication systems., titerhouschold food sharing, 
and inlant feeding practics), but also included case 
histories and unstructired direct observations of 
housChold bChaLviors. \V"ithin the household, the tot-
towilg dl; \wCC collected o1 indivltlll household 
members (n =707): demographic data (age, sex, ed u-
cation level. occupation, etc.), \\eekly norbidity re-
calls. alnthlopollcir\. tim1c alloction, and 24 tar 
dietary recalls, 

The core paltl of the tcse,sarich consisted of the ilirect 
structured observation of meals in 105 households 
[44). Thes.e observations had two purposes: to record 
types and quantities of foods consumed by household 
members during meals, and to record associated 
behaviors. Meal observations were performed three 
to four times in cach household, during the period of 
May to August 1987, yielding a total of 318 complete 
observations. Each meal observation period centered 

OBS TIME AC'OR RECIP ACTIVITY 

23 5:00 RXit Short Recall 

24 5:OO RKal ihort Recall 

fear of disrupting neal time bchavior by weighing 
foods. The author and his two Nepali assistants 
trained theanselves to estina tc quanitities by Cyc. The 
capatcity of household serving utensils was rcasured 
by the data collector after the lirst neal observation 
and was used as an aid an estimating amounts of 
foods served. 

Daily 1'oid intakes were dctcritined for all house
hold members through the use of dietary recalls 
conductcd at the end of the meat observation. In most 
cases. ical by household ncmbers \tas \crificd by 
the food server (usually the female head of house
hold). In the case of small childreit. tile food server 
providcd a proxy recall. Informants were asked to 
recall their dietary intake for the previous 24 hr, 
ending with tile current meal. Thus, a morning meal 
observation would include a dietary recall starting 
from tile end of tile preVtous day's morning meal. 
Informants were not asked to recall the meal that had 
just been observed, but were asked to recall intake up 
to the point the observer arrived. 

FOOD CONDITION QUANTITY 

Wheat Roti Large 1 

Vegetable Potato 1 cu t) 

25 I:t)3 Alum air ings firewood 

26 7:54 Oai1 Playing in yard 

27 7:56 Till? Fl lireast feeding 

2a 7: b 'Tpi O131 Recipient Asks 
For, and is 
Served Food 

Wheat Roti Large 1/2 

29 8:00 TPR OBR Serves Food Vegetable Potato 1 ladle 

Fig. 2. Sample from a meal events record. 



1145 ntt iliouschold food :tllocalion titualNepal 

Tablc I. Types of food serving mid contsumptln evenits recorded the mleal may consume most or the rood or of certain 

Food serving Foods, with little left for those who comic later. The 
Serves food iii recipientl elfcct of ,.cringz order a,s observed in many in,-
Server asks. Ilhrecnts iod s"a.lls. w\'hen food items it short supply were ex-
Server .tsk,., till rec.+pienl ltellts iii 	 tdlCCt 

Server aikes lo 1h I littstCd belre the a1dult eI'cItle. who usually cats 
Serves self Iotd latwas served. A scrving otder score waS calcu-
Rccipieni asks lot anid is .'ived food lated il ile following Illiller: 

1 

Recipient asks for ant. IS 'i i e tc.tdl 1,c\er'ss s tin)
 

R iec' lli ,I -. I-Tsee reiasonsev ordt .1 iii ;-i. specilifi ii i 
Serving order score

Table 5)S 
SiUaSrcs Owl, 1I00d (seT\Cl .% MI Order ill which individual is servedrl 1 I ti.iJlCipCn 

Forces Coriliel t iil o (a lready led)
iil ser I 
Forces Colisuiliei il a ties. 10od Toal nuiheI)Cr of individuals served 
tircasifeeds itf;il it child 

Serving order scores ranged from 0.0 to 1.0, with 
Food Consutnlii,, i higher scores reflecting greite r priority ill serving [461.

('alloI Ii hio C11i.1titii l. u c sicd I1findividuals werc served within one ettilw .I d ,ih
Fls Ill Is, 12a1111g I'lod. jililodt. ~l.'Cl~mit'IIll ohClCdIl	 minute of each 

101 "iis olle li c I C.11111n r. 
(Clonilitel \Liil Cis ilielli hWluth Ccloie tatiig were I'c\\ id vtidutls wibth Ii lnserving order scores 
I-ceds iliii or child h htind elc:'iCe thla 01.7. dtie partl y to diy to day variation 

Cotinsuiter lit i 'i kc hC Scl lOii otlh Ihey \kcc given [lie samle order number.There 

(Irelaling it) tile timing or agricul
Si;ls i',Ii Curl work. I lile tcd for children to leave early for 
MI lt Iu 1, i ,ll I, i Id.I.,, itl oil). pirly bectuse a 

Noi.tnal food t.i'ii,.iii ind ilcl iiihld Ciid Iiii alCing schledtles 

h,.,d school. so ;litd roughly 
O wies I,d io Oilkc. ,,uis lmll m I Litll tel ul " t ll ,l s had I'o il o r few er.11tt1 ind ivid uals in 

tcII,h dCi. lit i i ,iitu liuili htl ;lltlidi'l't g In itel with olls(t V ill ,I IIthrce pesl' ilresenil. 

IlhC itlhvidllll SCrCd Se.Ocod \outlld receive atscore ol 
CC i?) 

II)I-NTIFIIXN(; AN D 	 \Ni Sa.ll bolt L alic p rott)yilN01I. RVII(IN \1 I/ING'\11( 11 SIs, slilciln ii ss tCNt iI 

(1 I'II*H.tIlNII.SI. 101)) I)ISItIIIt rII()N Sers tOilCr (T.ihlc 2). There is little diflrenice 
All Ood-rclilc 'c\' thel pl,icc dt nook iales Ip to t ers or age. 

..\Ilet It) C'els. ile ser\rnti order scores renlain 
-meial were recorded. %kli spialCh ClilVi;islS till dilllml 

kinds of tOod serving (see la ble I ). B% recordin l\ Colnstat. INhile fenialc scores decrease with age,nit 
reicliv a :t Iin low of 0.09 by adulthood. Fenale

tie occirrente of, these dilerelt types of seraing ites susliels l \ilih tld age. reflecting the 
etvell s. .ltd llt 1 cltds ,aIldmlll li foI d ssIoc illt t- t.,i itd fI eleIs asiill 	 i t tc hol seholid. 
tCd\sili t1Ct.il
IthCtC 	 dled'it"lllil ll 11tleCIt s'rvitIg score for adolcslinked \itll) aittl~ll h,,od %.)lstlrlll liloll. Icd l ol 11Cthea Iiil \ cd l- iglfclt 

direct observationill 1 5 iials. teilicc.ch lottid c 

Ilte tllOl iltllt il tekpiCS,5,1 I'igod plt 't'llc, Ill 

Itls tcgiiit i i Ncpal hliod sct i li lt,;it. dill. 'ti-

Cnccs iti 1it qualt ti oldistribtllcd foods. anld dilt.'i- SeCrle' itCihtd lC'terS ti h\ow food is offered/ 

ellecs ill ihe qttatllll of distributed foods lhesc %\erc s,i\CLl totIhe itithd il. Ill ii10M hoLIsCholds, ser\ving 
broken dowti intosI iidividtual illaanillts: prioritY micthlod, varied dhiniaticall by age and sex. For 
itl .scI\'ilig tiiL. eral1l!tri l1h10d. sccold helpilg!. tlt'illc. smaktll children teided to request food. 
serving ref1usAls. tsl'SiltIlioI tlility. Cli liallgl sl le. . i tin , were ,elred itllotli0Cte ica.illy. 
qutality and food tllnlilv'. )tin tile ticitl observations, many different 

The following scetlots describe these meehanisis tilt.lhods of Stvitill_ were% recorded (see Table I). For 
of prelrcnlial food ,tllocaton . mid opcti"liolialic ti iai'i. serviel ietlhods idcntilied in the re-
Ilcill into score". Data ,me resetited oil viritano.i li e been grouped Into live general categories:,ttil hit 
these Scotlre, bltkcil down iv .*.5 tlad I eitlitpC I (AS) A.itoiaitct11 sersei kwiere the food serverlldkiduLil I-I11h I \.i~ iUCg rou ~ ce i 	 ., ) il ii.il ic \'cr"Ief e'epllt' dilllciecs ll o 
Indiandual i-tes i\d *tfcl grlt. pheiltl ndilleli.e se.%Cw asking or tie conhA'ihtut beiig asked by 
between males and litles. Thle mean iechasni str). 
seores of in fla il ate presented, but is they are (SA)ISerset asksif thcotiumerwouldlikerood. 

for food.
prim arily b erastf d. - tests com paring s xes we ltn t tR .\ I ,eciptettl ak s servr 

Cctillated. 1 SS s sell. 
ilrlig ilrt/i' . t, 	 5t. (IR) IIiasilt'ldttiig 1.171 

Scrving order rclcrs to tile sequence in which TIlsC ntCtolhs (if food serving were operational
hioiseiol aIlenltals are" s'r\ eI.d. Ctplc selvcd eily ilt i/Cd is tollows: 

No. of limes individual is automatically servcd (AS)AS Method 	 -
No of tlies individual is served.'asked I'or tod dt ring the ncal (AS 4 SA + RA + SS + IR) 

No. of times server asks if indtvidual would like rood (SA) 
SA M ethod . .. .... .. . . .

No. of' tinlcs individlal is scr\Cd,'Jsked for food dutring file meal (AS - SA + RA + SS + BR) 
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ljblc 2. NIc.xsi 

Age (vr) M;ile (PI) 

0 t 1444 
1.042.'9 

44,1 2I44 
4.54 (.6) 

.4(1 ,.) 44 SI (4,l%I 
" I '4 'iI, I .t 

104.4414.9 I)49442) 
I..0--17.9 0.46 (31) 
IX.[)-24,9 0.50 (42) 

I :. :i : !')i1 

.hoil.1
(11111)II54N
 

k i.rder s rIby sexinlllg 


Iellile,i(0) 

611 IN) 
i,57 4 2) 
(I 4 I0 ?1 

)

4 (. s) 

I442 4591 
4.35(IS) 

015 (46) 
4441P111 ) 

" < 4. 5; (1' 00 . :' ..4404445.444 ,)' 000441441 

miiaIach I)lll ylelds a sco'lIc4'4llgilg h111n ().0to hood, wO IlCl 
1. willth I i),Col.ts 144 .111% ldiS 14\.di,41I'r .1 scrscd (I";,) 
paricul; mcial. tt4aing 1.) (I'able 3) There is lttle scIses (74".,). 

landage griup 

T ('IROI> I'I 

I 44 
14S 
l l4 
4 

J Is4 
3.24 

11.4 § 
N.)5 

Ill uch less likely io be aIutomatically 
,ind much more likely to serve lhem
111444O1 households. aldill women are 

\';Il'ai144io, ill serVilng melhod b) scx i4)74ll4lIF'\.Clis Ilt 1444d scr\crs, aind (etc It food pollution rules 

.4 I71ca.igllnlk (72'".,). rho arc al.., ,4444(ollilit ll\ sel\C., [.Mcrl' ,.\4.,,elii t~lICll lot lo vfd areseVers, 
otherhereedfoods, bill l5s4lall\ t~istc.only at Toddlcrs 

(1-3 years) receive their lood by atvarcly of mclhods. 
The 111051 C onlll77n is aItlot0lla(ICfood serving lMethod 

(30"a,and 43 ','),b Illl a.I41 IItlneCCSO 1'ood ICqLLCSt s 
by toddlers were observed (27/ anId 33".1). BI'cIsI
fceding Wats Aisc, ohserVed in this ,agegroup"(24',. of 
scr\ilI)! C\e11s l'0r4lmics. 1.1,, for .nllics)fC',l) i 

(3 7 'ca, ,a C a Il)efllSmall childri i 44 ,ini .1iettl ,. 
serving icliods. allhough lI7CiiSlIfecdIIIL Is idl17u1 

;11homl;ItielIlIl served (36'! ) with greater freqtency 
IheuIteir yolulnger counterparts, and ale less likely to 

serve lhemsel\,es (410/,,). 
he/44444 Score 

Second helpings, are servings received by a meal 
parleipla4I aler ile initial scrving. During the me2al 
b',cis,4tn, C lCtC (\)rced Io) a\ c lrcIl4cInly 0 

Secotd helpilgs, b4l Iower stltUs hoLIsehold llmbers 
nonexislcl t illsgrtll. Thlle scl cr is ',mnlcs, I,.I liad to,ask fOr Imore. This variable becomes especially 
Imlor4hkev he child i' , lie \wiuld like ,,,lc iclevalI sslCin IhcrC Is litlle food available for seconde o ,ilsk 
lood. 111,111 I'M loddlers. Inlthe 7 lo ell llel'hni,.. The second helpings score was calculated illIS Ilic 
age grtoup the majorily lf"serving cvcnts f 4both [he l molltlgmalnner: 

SVCiIId hC 1l)l44g4 
l"ii 4 1" Illlles I',41441, 441C4'l h.4".ei 4. hI.' 

No. o7d1t14(-cnC41 l',,ds ,11eCl 10 

boys :ltl girls ire ,itlo4llitlc (51 and 53"'. ispecCI-
ivelyI). lThey ; s i i 4di 

fl fo.tis ole 11441441cr 41r lle e. 11 
,ire beII'Ino II!io sercve Ii .ells.cs. 7,itIei islhs 
repealld Cor (lIe apg 10 I 5 year group.wlilh Ilcre,ascd 
ilcidclc of self-serving. 

Will' Ca'ly adtIllood. food servilIg nIlelhOds h1eron 
to VarV subhs4171ni(lll) h\' seX. Mlls are serve.'dAL114-
14licaIli. Wilh f2 ncy (56,,,I. 44h11eiICrlesitSm requiec 

womlell lend 1o serve Ihelselves mnore oflcl (4')",e,). 
Ile trend1 r iIlcr,'ase ll litollIic serving of' 11.1les 
Colliin-es 111(WO old LI Itladull-tile ilge grLc, (62%). 

S.,Ic 

45.1 AS S,.\ Il..\ 55 

44II 442I7 4444 44444I 444444I 

1142') 4444 4444I 44II(27 4I442 
114 4..') 444 4444 44.41 444144 

3.414.') 14(4. 4,.4. 44.24. 44447 
lU.114.9 (1.44. (.24 1.47 (14)3 
4.1 79 I444 0ilt 4423I 4)2 
1514I 2.') 44.. 44iII17 4114 (4412 
2541 4444 4)4.44I II. 4412 4412 
5'l)(1(4 40.12 14.14 00(i) 4411 

+1i4'.4,~lIll4 i l ll7C ,744411444 114'4 t4l;ICC 4.14r141g I1inieal 

servCd t,4atnIeI41144c pallticil-la dlring a mileal 

This scorc considcrs all foods 111a41ie offered or 
crd 1 fhe 4ltllnell4r, evell il" acceptedtIll they ;ire iot 
bs,1)1'\e co1l' cr Al indilvidiial i4Only beilg discril
illied against ilIlrns otIsccond helpings if lie or she 

Is no 4llered or is clused 11 Ills or her request for 
I'0eood In Ilie denominator. this formula only uses 

those lIlOds d1lIndiviLtal wa14Sserved at leasl once, 
food s n er rece ived bu recci\cd ,vothers indicate 
channchni g.The second helpings score can be greater 
th4 1,.,lcbeca uSc I pcisol1 can be olt'red a food 
411.411 llC dLJIIrlg Illeal. Al allcrnative method is 

Ic444.4k 

III) ,' SA IhA ."5 1114 

444(72 4424 44,441 4l444: 444444 44(.72 

442 444}. I(l444 I44 4144. 44I14 
44442 44-45 II41, 44) 41444l 41.411 
444444) 445 4444 211.443(I (ll 41.4411 
4t.4)4 04) 4.14 0(.19 (4.17 0.0 
0444 44544II 

Nican 
02) 47.4)4 Ol16 0.00 

1444III 4,f 0)4Il l(44444 444 000 
01444 4)4I 444)4 44443 41.7.4 1 10.00 
0404 41344 00(S 0 I.5 44,.4I 0.{0 

Servin44g4444:4lh,. AS. 1444144441l4i4: er ks'..\ IA,pl:44 .45),'. 55 scIl-,rervie., 111SA: 41"r. IIRrc1454l(ecdin44. 



Ta';ulle 4. 

Age (yr) 

0 0.9 

1.02.9 
10 ,.,)0.9I 
?11 '1 )o 

10.0-14.9 
15.0-17.9 
1X.0-24.9 
25.0 49.9 
50.0 + 

*P <0.05; "I'<0.01; I' <(.005. 


to count tihe repeat offering of ;I food of1 once-


IIIrt111011s Id .11iIItfo 

Meai n'Conid hv '' .111 .11:thicIiIII:I! %c411< r',IT 

Nt, Feimale I I'R)l >1/1 

0 , S2 
0.70 	 1()1 06l 


9 ) 7S I w 

0 .ilc(7. 7.I ,. 1'. 

U.59 l.57 0,221 
0.65 U.36 2.0i9 

0,69 ) 73 1 31 

(),I'll it Pi 1 

066 (15? I 


-scow
 

cvcn if it is ollrced or served inan) times. IHowever, 
this alternalive method cloaks tie illcidencC of Iiul-
tiplc oflerings of food (or "loCn1g'). 

The second helpings score shows great viria tion by 
age and sex (Table 4). From ages 3 IS 'ears. and for 
the elderly, males appe r to receive higher second 
helping prcfcrence than females. The dife.rcnce is 
significant only for the 7- 10 and 15 I year-old igC 
groups. In particular, the second helping score IM 
womren 15 to 18 years is quile Io%, ..,\ihtl agC. 
Wollell tcld to nilrrYInt ill inl o ilinICII id's, 

household. ThIiere Ilf\c have c losIond 'tol', mlc 

expected to be tlMIeiiiaiidiilg \wll ir.Hd to f0od 1I1 
Table 3,it can be observed that 15 IS vcat-old female 
requests to tileiod scr\er for tood dlrop Iloiifill 

earlier levels, and \et Ihere Is lot a colrcspoidmg 
increase ill self-serviiig which i1ld11)indicte. the 
woima;in is serving I'Ood. As .Itimor fikii;ifcs Inl I]e 

.i o I l i I r 	 1147ruII N Cp.l 

Ielv d bVc.ecase ii isIlpr 'lrclih.ailygiven I)or reserved 

lor another househ.old mmcllibe r. Oftcn, it wu:; dillicult 

to decide wvhthlcr i refusal was discriminatory or not. 
I:oiinstance , i' tihe tood-scr,,ci ignores a child's 
re,.te.I lr food. does lhis i: iii she inlerids to give 
the fo)d l II. Is e."' 1)1ildlllyhusy,II 	 with 

other work? Due to the limited number of refusals, 
and Ile fact Ihat most refusals are not discriminatory 
IIIlhl4, +. I . y i . .... ... , iolil further 

aINsus. Stiff, rcl'usals may be a,signilicant lechan

sill
or prcferential food distribution in other cultural 
setllngs. 

Substilulion occurred wien the food-server would 
gi\c fle individuaf a cult urally defincd 'less desirable' 
food ratlher thln allavailable *moredesirable' food. 
For example, of the mail staples (wheat. rice, and 
corn), rice is considered superior to the other grains. 
II households with a rice shortage, I often observed 
senior males receiving rice. whereas other household 
members were served corn p)rridgC instead. 

ris score was operationalied using a locally 
dcl sead fist ofhe1 slaltis clissilicilon oilfoods. Foods 
\elc doided IIo six food .lip,: all:iill products: 

gi.11.iN. beinlS. ills. alld Cet'LiinCS; flLits: greln leafy 
\egeitiblCs: and tubers and other vegetables. Paiticu
tirIk d Iditli these six groups were then ranked 
into foi stuitiis groups by local inlformtlns. A substi-
IiIol score was r,iertionalized in the following 
ini ller. 

K i'lC~~~lllI . il11 ,, ' ,.u ' .'\ .111 IId \It l JlIICI IMl I ll 1- 11 .111h hi~, p lll 11.' 

St, sttMann s,[Ic it,ttI[ 1luoods contIMedh\ teiIIIdividilielpartiicipint\Ito sho\\ecd tile highest foo0d statul.s score Imr tilenicl
 

household, these women arc beiii serwcd autonat-

cally, but are not asking for food. 
Illadulftfood, Wo1mecn tendIl tl receI\e second hcjp-

ings more frequently thann men. This may he (tie to 

the fact lhfit the\, are serving ificinselhes frcqontllk. 
illsmall portions. Also. adult w\omen's second Ielp-
ing scores are increatsCd because they coninonlx cat 

the leftover food of' other Iousehoht Illembers. cs
pccially that of' smiall children. 

Refixl.s 

Refusals refeor to situations whelllethlie 5crC.rI 

a consuner's request for a food. perhaps becauise tile 

server was saving it for someone else. SLIClI ia'itSClior 

male. In manliy cases. saIs will not icIlect piefciei-rcl'u 
if the Is madetial trelllmee : for istalice. Ic resfisI 

hefoi'e the food is ready to be cieiv+lablc 5 p l ilts 

the types of food refusals recorded ti the 31 Nm als 
observed. In total, there were only 245 iCf'tIsaI iioted.Of ~~~ ~ ' L vio-
Of these, tle majority (55.9% ) \,,e clearly 1'-

discriminatory food refusals, where 'or iniance, the 

foods had not been prepared yet or w\cre not aailable 
in the household. A discriminatory f7ood refusal oc-
curs when the food requested is av'aihdihiltle. s ntt 

The score riged between 0.0 and 1.0 for each 
individual meal participant for each ,heal, with a 
mean of' 0.93. I lowever. there was little variation in 
substttiti score "-tests indicated no signihiby iuge. 
cin tfll'Crenices betwCCn meiil substitution scores for 
males and females for any age group. Scores for 
infants (0.96) [48] and elderly males (0.94) were 

recorded in ilcalobserationsihle 5. Tycsiof rclisals 

[Iorm of refiisal I'lluclicy Percmii 

*NolesI)" iu 22 7 
Igoies pelrlli 43 17.4 

Not nourh food 10 4.0 

Subtotal 109 44-A 

N11.1,L III 
"Wall 

l'ih02 
I hmllIlcs" 41l 16 2 

l..I It .lci.i,% 3.) 15.X 
Not av.hilhlc a houwthotl .13 1..4 

i ul mac youpi+liel sick II 5.3 
Fmisi your olicr f,0d 

tilt' 9 3.6 

Sci ) NouISll 4 1.6 

Sutlot f36 55. 

rlT,+l 245 100,0 

SlI lii II1 
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Table 6.Mean channeling score by sex 
Age (yr) Male Fcniale T 

0 0.9 1| 30i 0.37 

1.0-2.9 0.7h 0.80 - ii 7 
3.0. 6'1 0.1182 1.S2 -0 1-
7.0 9.9 11.82 0 S1 ii 12 

10.0-14.9 0.811 0.76 1 23 
15.0-17.9 0.73 0.6) 1.73 
18.0-24.9 0.80 0.72 192
25.0 49.9 I).71' 11.711 31I5o.0+ 0.35 (.69 I1. 
50.0 ; -,<0.7s 1,69<0.00.which 
P <0.05; t P <001:I < 0.005. 

marginally better than for other age groups. These 
results do not bear out the carly observation that 
substitution is an importan imechanisni of picfercn-
tial food distribution in Ihe Nepali setting. 

. 

ind	age group 
I'ROB > 17"1 

I.sll~ ir 

diffcrences in channeling scores were not observed 
between elderly males and females. For both sexes, 
channeling a;ppears 1o dcclinle somewhat witi age. 

m qualily .woI 

Food quantity preference was observed when some 
household members received more in total amount of 
food, even when adjusted for differences in relative 
body weight. For instance, wc observed meals in

the senior male received a large portion of a
desirable food such as a bowl of yogurt while adult 

women received a disproportionately smaller share, 
perhaps only a tablespoon. The key is to calculate 
how much food a person 'should' cat (relative to 
household supplies), compared to how much she or 
hc does Cat: 

total grains of all foods consumcd by an individual macil participant/ 
Food quiantily score Total grams of all foods consumed by meal participants...... _____________________ 

Indiv.idu;l ical participa'lls weight (kg)':

Chin1ic'tIn w'(l'' 

Channeling ocClrred when t food was ol'crcdi 
served to one person, but 1o i 49i).not a; hCr Quite 
often channeled foods \\erc the molc exlpensive or 
higher status foods, especially nlimtl poducts'. 1:or 
instance, on several occasions s\c obsclvcd .tlic being 
served to the male lhcad of house, hut Inot to other 
household mnembers. The chainnclin_ sCore was caleu-
lated according to the t llosimlugOlnu i.t. 

Total weight Otfall leal pairlicipants (kg) 

The ihillor 'M clcuidlillg foodLtu.ntit scores 

lakes individual body weight and intakes as a pro
portion of the totall household biomass and food 
intake for the meial. The results for food quantity 
scores arc presented in Table 7. Scores ranged from 
close to 0.0 to above 3.0. A small child, representing 
a very small proportion of the total household body 
mass. who ate a large meal, would receive a high 
score. AS %cll. personal food preferences llay affect 

No of ditlercnm foods offered to served to an 
Chanelig .colec... Iindividtal nica.ltitnc pilrtlcipallt duiring a.1Meal 

No. of dilferent foods oflered to werved to all 

household mealtime participants during a meal 

A food was considered to be channeled to an 
individual if s/he had the opportunity to recci\e the 
food, regardless of whethtier s ic ch.s t ct the food. 
Thus, the preceding formulateIludes a n\ Iood in the 
numerator which is offercd to the consumer. It does 
not include ; food thl tihe Colls Cir, asks for, but the 
server refuses to give. cidencc thit tile food is being 
channeled away from tile colllitel. 

In 	 creating this scoie .. c r ( were notcItod. 
considered. The COIisuiplitiii0) Of ,\i;le' s\as iliCOnli-

pietely recorded diiring tlie i .i1 thfscrs-alion. :and 
Was clinlimn led as atoi I-'oidL l;lllllt'llg occurs 
when foods that can be colsiuniCd b) nost htousehold 
nmembers aire not. As bic~.i lld, 1, Ieseivd c\Ctl-
sively tor ii";11ii s. Its clil.It' l m11,ml %\.I, .d" Celhiii1i-
nated 'ram11the ch;llllctllll -. i 

Children appear o le cltiincled Imore foods thallt 
adults (Table 6). Among clilid Ci, tlie channeling 
scores appear to show no I, orilt for Inales vs 
females. However, by tell years of age. Ileani chmnel-
ing scores are higher for boys thani they arc for girls. 
This diffcrencc is only signilicain in carly and mid-
adulthood, when adult iiale clanneling scores are 
higher than female chaincling scores. Signilicant 

food quantity scores. The food quantity scores pre
sctited here does not include guests, and other un
weighed iiM participMts. 

Food qluaiititly scores generally decrease with in
creasing age. This is to be expected due to the greater 
nutrient requirements of children per kilogram of 
body weight [50]. There are no signiticant diffecrnces 
In incan food quantity scores between miale and 
Clcniilc children. )ilecices arc only significant for 
adult inlles anMd Iealles over th age of IS years, with 
iales having higher scores. 

Al a hllcrniie net hod tar ¢cllilllllg t0od utlalll-
Ill\' scores would lic to consider foods individually, 
instcad of added togelier as total grants of food. It 

ll ht 111.11i t tbod li lityyIt.VI iiiha isill IN'y a role 
or crtclill fooids only. such is ;iiiiiiial products. 

Those wlto receive disproportionately smaller quan
tities of Ihese foods may consume greater quantit:"s 
of staple foods, masking low individual Ifood quantity 
scores. 

Certainly, these ilechanistiis are not the only coni
poneits of Nepali meals that express differences 
between individuals. Status differences were cmpha
sized hy who ulsed better serving and cating utensils 
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T;ihl 7. Mc.M 100d quIIlly o.re by sex and age group 

Age (yr) male I:cm.tc T PROB > ITI 

0ii it) it 2) (11132 

.ii2.') I.'s 1 I 0.06


1n 6 I ')ll 1442 2' 

7O 19 I 006
15 ('


11.0-14.9 1WS 1(14 (U Il 

15.0- 17.9 I.I 1 i01 1.63 

180 24' 11(11 (0(7 266 

"-,N ; .-) , o -,*1 1 it(. 

si , il l,7 (I1 2 .s1l t 

P .. 11.0 %,I P - P 0 0. < 000the


'.: '.,P n .. i . .food 

or who sat on at stool and who on the ground. 
However. thCC I'ClatuiCs did not appear to be dircetly 
linked with prefe'rentiall food allocation in study 
honscholds. 

hhiiiItdt/t4111 l11 I','lilt'diP 1 C.,'htlitAll A. /fi/ II toill 
f/ood (l.IiiIii 

As well as ohserving age and sex variation in 
individiil metlt;Iinis ol' preferential food distri-
bution, it Is imporlallt to determine how they inter-
irlalte with cich otiler Table 8 presents i corrclation 
IMItl" of lite NtCoic de\elopeud il [ie previous see-
liolls 

ThOse modis olu,ils l o nic served iUtolltatiifcAly 
tend to i.sk f'lr food, ad Itdld not to serve thcmse2lves 
food Those ,isked Iwthe host if"the\ would like more 
food. also tend Io ask or mol'C food, and are less 
likcls it ser-. thcnl,,cles. 1u1ally. those household 
ilncflllcl' 1\1ho ,el\. h1cli sels'es or ar(llc bieast]fcd are 
less liklh .o be 'cl\Cd Ill ;ailY other Iashion. 

I igli i1 iIwi', ii ".1lip. priill-llY associatedf with 
adult nmlc .ilnil nllldrtnl., correlatces wiIh higher illCi-
(ICiicc illi .it0iit11C seVIVng. rctltists b\ recipients. 
aMill ',i c .tk', , sei mn III: lisnis. bul l\wCr sell'-
SCIVIce. II ,s ttii llCs. \lif a gleCler iieCnlcCe of 
chltlncldfel ots mid mcmeCiasd food fLiuait ity scores. 
Those \0hI r d utoinatitally. generally adult 
males. ied Ill ct",.Ceeo'llt hlp'inlg, less 'rCtfuently. 
perfiaps bct, ulle the\ ,u Ihe Iiig served atI.llge portioll
InuiliIlfvs Snuff1l childIlll 1nothers whoiask for food 
tend Io 'cl sc'l.d lCilpings iuiore often .nd receive 
ChanimCled I00l11 111 ielil\Cls ctetCr I'ood quamiity. 
Ol tie 01l' l1in1d. IhOsC \\ho serve themselvec 
(prmanl idthlt w\lwne tend to have lower serving 
priority. I iglilli . ii Ilo\cr incidence of channeled
foods ind loer foi ld quiantily scores, but at higher 
I'requene\ Of secInd helpings. Those individLals with 
Ihigh e r secet nm1 hl pinl stOiC-es tell(l to have higher food 
tllallltOlv ', COiN. .1"'fl Ihose with Itliglue r elhanum ciing
sttles I h1i1.:1.11 o li IItcht0luiists 01'lpreferetlial 

food distribution appear to be linked, and an individ
ual fas'orcd in one way is likely to be favorcd in other 
wavys. 

. fodfiier.s q'preferential foid ditribution 

In the literature, much attention has been paid to 
food proscriptions and prescriptions for transitory 
'zi- :111dIi ,o ;iffre' diet ['l1+ S5]' ir t'nti:l on As 

IrCVIotsly stated. I consldCr these factors modifiers of 
mcehanismus (and thereby types) of prefrent ialdistribution. Modilying conditions particularly 

relevant in Pahargaon include menstruation, preg
nancy. the postpartum state, lactation, and illness. 
For example, a senior woman may have relatively 
high status ill i Pahargaon houschod. but when she 
llltruates.es she is ConIsIdlcred polltcd and is re

t i rIfCd to ;Void CeCtrllll foods, epecially dAiry' prod
i ets. ILactating women ;Ire ciiCoti" ..-'d to avoid foods 

that are considered 'indigestible' oi '-old'. for fear tile 

nursing infant may become ill. id people are often 
made to avoid foods of certain classification depend
ing on their illness. Nlosl of these modifying states are 
applcahlc only to women. In [le Nepali setting, they 
appear to have an overall neiative ecctl ol women's 
diet through decreasCd tlictars' diversity an1d intake. 

It is clelr that thtrt is J Slgitfieant eflcot of" food 
proscriptions and prescrptlions oll actual food intake. 
The evidence of significantly lower channeling scores 
fIor adult women verstis all 111hCr household nenbers 
indicatcs that certain foods are going to olier house
hold menbCrs and nt to ildult WOllen. Wii are 
these chaledcIc[I I'ods 

Aln itl\sis of the 318 observed ncals was eon
dIled to ascertain witch foods womnC were not 
receiving that other houschold mnmbers did receivc. 
The folling ]'Ood, werc oftei served to olher 
h1OLsehold im1Clebers. ,iid iioi to adtult w\omlen; soy
beans, wild green Icaly vege tables. potato pickle. 
baIallln, llango. fisll. ctglllli. cow milk yoguirt, cow 
milk ,the. Ihuthinho millk i.\%I. and chili. Esve les. 
freqLiutilly coitsLinlICd by ldtill W\on ict were: Whel 
ptri. wheat roti with oil. janino. pork, chicken, eggs 
and litquor. Many (ut'the above 'foods Ire considered 
dillicul to digest by 1ziIts lie. soybeans, chili, oily 
fooLs) an1ld ICld Io he Jsoided b\ nursing Womllenl. 
These foods tend not to be in short supply during 
meals and there \'is 11o re:ison to avoid thIem, except
due to food belief systems. This obscrvation is sup
ported by key inforit uti mtcrlvie\s with women in 
PaIhargaioi. Oftlier footds, especi,ifly animal products, 
tend to IVeill g.reaIt Ieiitiiit. itll Me Ill shorl Suplly 
during neal.. These foods app1ear to be preferentially 

Ihb1e8 ('olrehlitis b] ll i.li iecnuhillillus o llof ele1euu ll t d 11,11f1huilim 

mcatl, A I C D E 1 G, It 
Se Ilr l' ii 1) 
Au[omIm,ii. i hI 2') -
Sel\cl iks i( i0 14 0.14 -
ReCillici llt t,M) (I..%4 0.08 i.09 -
Self Neivice 17i-1.) iF - 0.34k - 0.21 -0.8§ -
Second litljlii iti 
SiillliiioiiL It(, 
Cham iicuill,! ( 1 
Qli~lllli ) 

- )03 
0.12 
1iiv4{ 
0i24 

-(.2t§ 
0.00 
0.01 
1103 

(.04 
f.1 
0.03 
0(11 

0.19§ 
0.00 
0,14§ 
0.26 

0.06t 
-0.11 
-0.09t 
- 0.211 

-
(I.i3 
(103 
i 1 

-
0.15 
004 

-
t 32§ 

SP < 0I.(05 I/1 , 1100 
, 

P/ U-000Jl(5. §PJ-. 0.000 1. 

Nine: Riw iilhl-1 s ' i ht 'lC it ll corriltliions i,twecu serving niehods (I-1). while serving method railio .mi s \%-ereused for correlations 
lilt o i ti iie i II . 

.- i\ 
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Table 9. Mcan intakes of kcals hy age and sc 

Male :Femlic 

Age 

(yri 

l l) " 

I.0 2.9" 
3.,, 6.9 
7.0 9.9 

Mcanl 

Intakc 

71) 
694 

1327 
1444 

Mean 

recominctided' 

IV? 
719 

1211 
1421 

NINAR 

Is 1) 
87 7 

111.3 
99.6 

Mean' 

intake 

X4 
742 

101187 
1452 

Me.11 

recomIle11d, 

1:' 
711 

1224 
1237 

NINAR 

22 2 
112.1. 

S9. I 
118,2 

I' >>I 

15.,0 17.') 
18.0-24.9 
25.0-49.9 
50.0-4 

2277 
2171 
2343 
2046 

2412 
2571 
2759 
2233 

901.3 
82.2 
87.0 
91.7 

19.15 
1914 
1801 
1644 

2441 
2437 
2399 
1762 

Io 
76.5 
74.9 
94,5 

t 

"P < 0.05; t/' < 0.01: 1'< 0.)05. 
'RccomilncildCd itakc lio clicrg} I1.1endOl 
'D[).'t pruuially breasimilk, not melasured 

(HOolrnfula (1985). 

'SUIiiMliiii porlilol of dic is lrcastinilk. 1io) leasured. 

distributed to adult males, and small children who Recommended level, of irtake for the nine nutri
request them. Thus, much of the food channcling ents (energy, protein, calcium, iron, beta-carotcne, 
away from women that occurs appears to be related thiamir, riboflavin, niacin, and vitamin C) were 
to food belief systems employed during modifying derived from 1CMR and WHO recommendations, 
conditions, while other instances of channeling ap- considering the individual's agc, sex, and current 
pear related to truc 'disfavoritism' of adult females fertility status [57, 50]. Daily average energy require
(often by their own hand, as they arc the food ments for individuals also considered activity levels 
servers), and weight [50]. Recommended safe levels of protein 

One consideration is the possibility that women intake for individulis wCrc calcilated by nultiplying 
snack during food preparation as a lCansIt coLnter- the average sale protein allowance per kilogram of 
balancing reduced intake during formal meals. How- body weight (lor a, parlicular agc--sex group) by the 
ever, il our obsCrvatliols women4,1 Were 'arclN observed average \weight (kg) ol a pcison in the corresponding 
to cat while cooking, and then only when preparing age-sex group. Additional recommended intakes for
'snack foods', such as roasted corn or soybeans. This energy. protein. and scvcral nicronutrients were rec
behavior rellects a cultural rule prollibiting tile food ogniicd for pregnaiint and lactating wotnen [57]. 
prep,,rer Ironll Cating \sllc cooking Illost foods. as 'railes 9- 12 p1c'.Wll %;ari.1ito1 In specilic nlutrient 
[Ils will pollute ( iiltii .Lor') thle foods and thlccby intakes by agc .iidt' groups. iDataare not)presented 
pollite other household miClbrCs who eat tile food for protein. tli.immn, inacin. calniuuii, and iron, as
1561. intakes \kci, tgnc l,t ;.L ual or ill groups. The 

adeqtuacy 0f the initlkc, w .asu gCd by estimating a 
mean nutrien idctluC.IC [MM1(MNAR), calculatedr'R:I.'.IEflAI 10.) IitI.HIIII:Il(ON AN)) I)I:I.7AY bi 

) t.( dividing the Inkl\]dual mlrient illke by tle 
rccolllnClded diil\ allo .iic(or Ihat[ tlltrient (safe

What are tile mitn llonal consequLie nces of' these level of intake in the case it prmotein), and multiplying 
patterns Of food allocation? As described earlier, meal by 100. T-tsCS \kcrc Calcula.tCd it) indicate differences 
observation and dietary recall techniquLes were com- in MNAR scores betceen males and fenales within 
bined to qu,aitifv daily food intakes of household specilied age gmours The distribution of scores vali
members. Two to Iiice day's dictary intake records dated the assumpton it ' i, Gaussian curve and equal 
were obtained household Indian variances. While JIL)Liticlt infants areper member. Itake data oti 
Council for Medical Research (ICM R) food compo- presented in the following tables, it should be noted 
sition tables were utilized to calculate individual that their diets arc prinaril. brucastnilk; their MNAR 
nutrient intakes 157. scores are well bclo\ I0t). 

Tible 1O MIct intoakcs of beia-caroienc lipe) h ir.w mild sc 

Male FC11.dc' 

Age NIcaii Ncu 51,llMcian S1 
(yr itake recommended' NINAR intake lccoiiicdedt MNNA R 1' > Ill 

0.9 h0 310 il(00 3.0 206 IOil 20 
1.(0-2.9' 1286 I0)l)0 128.6 1022 It0102.2o 
1.0 6'9 29)50 1152 259.4 1712 I1 4 15411
 
7., '1 3111. I S92 2,13.7 2.1N, i '5ll IsI I
 

1.l 14.9 2915 24105 135.6 3611 2557 38.4
 
150 I179 7.173 3000)1 245.8 2837 212S (12,5
 
18.0) 24.9 2110 1000 70.4 2756 442S, 67 2
 
25.,0 49.9 2872 3I00( 95.8 1959 421)4 53.2
 
5)0.)04 2805 101)0 93.5 1274 1000 42 5
 

* < 11,(15.
 
' R¢coninicded intake foi iiutrieni based on ICMR standards.
 
'Diet primarily breasnmilk. not measured.
 
'SillbisInllia ilrlion of (loci is brcaimnilk. no) nhcaslured.
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Tahl 1I. Mean intakes of Iboflavin (mg) by age aid sex 

Male 

Age Mca11i Maca. 

(yr) iniak rcommcndcd' N NA K 

(1.0 0.9' 0 02 (t 7 3 3 

Im 2.9' 10.3 u, 70 550 

3.0 -6.9 (.75 0.78 97.5 
7.0 9.9 084 1.00 86.7 

I0,1 14 9 OiS, 1.22 74.2 

15.0 17.9 1.14 1.53 92 3 

18.0 24.9 I.04 1.88 54.9 

25.( 41).9 1.20 1.60 75 1 

50.0 + 0.90 1.31 (9 5 

*I' < 0.05: 'i < 1) 01: : P < 0.005; §P < 0.0001. 

IRcconiimcidd iitakec I' ntrieni based on I('NI IC 
bDiCI (ii il ) hic.imstiiik. nol neaured. 

,Sihsliii(i iI'imiol of ilicf i, hrciinlilk. lol iieisured 

Non-b-castimilk foods ;econill for a small pro-
portion ol" the tol;il kcal intiake of iilants (Table 9). 
The diets of children one to iine years appear 10 
be adeqjulle ill hrl ilof kc;leas o ilaveiage. I low-
ever, begining at I) years. Ile kcai Intake ol 

fealliles alp pc)ar (tohe lo. \'u'illg 'ronl 74.9)0 
84.2 of' recoill)me(ndeil inlakes Oll ;avera;Ige. Appar-
ellly. clcigy Mill;ikc Is inutlllie'ICnl ill) l hC 
ligh levels O1 aCvilSIN l giil Illd )oullIg \\OllICi. ll 

their addilIlohal recommended niakes for pregnanc\ 
and lactation. luneru,. inhlkes -or;adult m;les ilso 
appear. low, p;Iic~ul.il;i as \iiiilg adults IS 2> 
yeaMrS O82.2", niol Soof i'coiiiilt'idI'd le\ls). Iliiiihl 
pool is those ill IeilileC:. ( )ik III ilie case 01 silliall 

children are milln encrgy iakcs Ill excess ol ie-

olnlmelided lecls. Children appeilr (0 be lI'VoreId in 
Ills tf ,l.uIl hwod ii.iki, im Piiirii h,loti-
holds. 

Mean ullikcs ol boli-caoice are close loI0l 

above r'econiiieded levels or all age groups of 

males. except ,lales IS 25 years (70.4%) (Table 10). 
Children appear lio ('wced iini recoiilliellCd 

levels 1'or Il[s, itnluCullI. probibly because vilarmi ..\ 

rich foods such as milk, are often channeled onl, to 
them. All adult wOiCiil arc q uite low for beti-
carotene, with levels decreasing with increasing age. 
Signilicanl diflclreiccs ire observed iii NINAR scorcs 

for beta-carolncil between ildull males and femiales. 
withl males having better scores. 

There are two primary sources of vitainl A in Iic 
diet. retinol from milk aiid other ainimal products. 

Table 12 Mean ilikes of " 

MlAC 

Age Mean Nicail 

(yr) intike recolinLend.d' NI \A It 

0.0-0.91 0 1 40.11 0 9 
1(0-2,9' 22.9 40.0 5' i 

.Ill(9 44 1) 40.0 I10911 

7.)1 (.9 57 (I 4i ) 142 

1i.0 14.9 .i 7 4011 i 17 

15.10 17 . 10 .4 40.0 251 i 

1i) 24.9 52.3 49.2 114 s 

25.0 49.9 54.1 49.9 IlS 3 
" 

50.04 42.2 50.0 44 3 

Femalc 

NIcii Mcn 
intlkc rccommndced' MNAR P > ITI 

I s 0.70 11.0 -

13S 0.70 54.3 

0.56 0.78 72.4 t 
0.72 0.97 76.5 

0.9)1 1.19 75.9 

0 95 1.33 74.6 

0.92 2.02 45.6 

0.86 1.68 52.9 § 
0 76 1.03 74.3 

C ili oIiis 

and bela-carotene from green leafy vegetables and 
ohcr vegetables. Many of the plant sources of beta
Cill'Oiene.iparticularly green leafy vegetables, are 
aoided by wolen in phase states, as they arc 
considered 'cold' I'oods. These data are one itndication 
1o efcle dietary adequacyf (hi lll'ood restrictionS ol 
i he1 ohinclv'il. 

Ilii ili intakes for ril)ollavin appear farmalances. 
Io\cil th.nii recommended levels (Table II). The 
Nepali diet is generally low in animal products, a 

prllir\ source of riboflavin, although this varies 
coiisiIldC,ibl. Irom housellold to househol. Ri
hol.1\' 1 (or females lendi o be lower thai foriill.lkes 
IJis. illcclin dil'eeia access 10aniai l products 

anl green lcafy vegetables, i inain source of this 

IlhiIIIl( ill tle local diet. This sex difference is 
,.iimlik .mi in lrms ol' MNAR scores of 3 7 year
1,hid,. .111d l;llt l.I) 't'\'''l ;Idtlll m allt." anld 

k'ilchlcs 
For n-ales. viamin C intakes appear adequate for 

all age groups. except perhaps for elderly menl(Table 
12) Intlkes for adull women appear low. showilg 

dcic'siig NtNAR scores with age. Adult women, 

ages 25 50 years, are the only age group with signiti
catl lower MNAR scores for vitamin C then their 
male counterparts. The main sources of vitamin C in 
the diet are ['ruits and soMe vegetables. Decreased 

Intake of fits nutrient is associated with food beliefs 
rcgulting tile intake of fruits and vegetables, often 
seen as cold and unhealthy for post-partun or lactat

mg wkomen. 

(" {mg i sexCI) age and 

Female 

NI'.1 Mean 
Intake rccommcnded NINAIt 11 > ITI 

li, 40.0 3.9 
17 h 40.0 44.5 

1)i 40.0 75.2 
3,) I 40.10 97.8 
(2 I 4)0 155.2 

55 7 44.2 134.0 

62 9 75.4 84.3 

42 2 71.9 63.6 
29 2 50.0 58.4 

.05. t,P : 0,01.:/' < 0 015. 

.'tcominlenldeditake for nutrien based tLi111n tm 
/I 

on ICNIR I daiLIo1S. 

t'Dici priinlrinrh breasinmilk. not ITnlCaSiircd. 

Sulstailml,.il prliou of diei is breasimnlilk. noi measured 

http:Sulstailml,.il
http:0.0-0.91
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In general, the dietary adequacy of Jii!dren ap-
pears to be beler than that of adults. Sex differences 
in dietary quality appear to be pronounced only in 
adulthood. Although most of the people appear to 
have adequate dicls. the data prcscnted raise concerns 
about Inut'ICll itk", I'M SoroC 1!e .intl sex grop., 
particularly adult womnci. It is these women, active in 
the day to day work routine of the household', who 
;Ire fac.! '''ace ' '. 't,,, .rotli nts ,d, . toi, 
on pregnancy and lactation, and hIaic culturally 
prescribed dietary restrictions 158]. 

DISCUSSION AND SUMMARY 

When considering the original research hypotheses, 
it is clear that food ind nutrient distribution in the 
study communities does meet the requirCments of 
some household members more adeq ua tel' than 
others. These patterns of food allocation are related 
to age and sex fictors. but not alwas sin the ways 
hypothesized. 

As predicted, adull males received prefcrential food 
allocation in terms of all ncchanisls described 
above. Although usually served altcr SmlIIll children, 
they were automiatically scrxved, and often rcCCivcd 
second helpingS of I'tod, iuo11Mtlhlt ''llhe\ Jlso 
received particulai favoriltismIII termofsu,bs',ituti11on1 
and channeling, often given foods no other household 
members ate. In lerms of higli-staWl, foods, such a, 
animal products. they would often ceCis eth,, or-dispr 
tionately larger shares thiall other hoLischtold inc1in-
bers. Also as predicted. adult women. \%ere generall 
disfavored. They tended to Cat last aid had dtccreascd 
access to second thelpiiigs (olici due to inuCttkd lu.ii-
tities). Except when in modifyinug physiological sttc. 
(e.g pregnancy. lacta ion), they almost IC\er rcciCsd 
channeled foods. They also tended to Ct diSpropot-
tionatcly siialler amoutits of imIorc costl ind ile 
foods. The rcsults of this sex-Iascd differential iii 
terms of adults., is that inc IrCe much mre likel.\ to 
consune recomended levels of inuttients thtI 
women. wvith women having particularly low inta k.s 
of energy, beta-carotene. ribolavin and %tamin C. 

Sex diferetices in feeding mechanisms \%crc also 
observed 1orsome youiii ger ae grokup, .\dult ttior 
females (i.e. daughters-tiihlaw) had \ver\ low status iII 
the household. aiid \yore expected to do most of tie 
he;Ivy doleslic work. Tiley erc alimost akl\ ays 
served ls or let t0 last. cV'ii it the\ sct-c not tlte 
food servcr. They rarely askeu fOr ,econt hclpinws. 
and were often utnder the critical eye of mother-in-
Ilws Who CxpcCtCd IhCm 1t o milorc soik ,iand 
consi i'e fewer special foods. Il geniciri. tIhese wttlliell 
ieCCiVeI tile low-statis loods ritcl\ %Ctic thie gl\cil 
channeled foods, except under sonie of the modiling 
conditions such is pregnancy or tile postparturn 
slatc. They ltetdel tI e tlproportiotatly Ics, food 
thai oilier household members. 

While differences were never as sevcrc as for older 
household women, adolesccnt girls were disfavored in 
food allocation. It is it this stagc ol their lives that 
they begin to assutie many household domestic 
responsibilities. such as water-fetching, wood collec-
tion and food preparation. No longer children, they 
were served later in the meal. often in the same cating 
group as the mother. They were expected to ask for 

sc.ond helpings, and rarely reccivcd channclcd foods. 
On the other hand. adolesccnt boys were automati
tally served and frequently olered second helpings, 
despite the fact they had only middle priority in terms 
of serving order. They were also given modcratc-level 
prel'erence in lerms of1"suhstittllion lld channeling. 
occasionally receiving special foods, and they tended 
to receive a great amount of food proportionate to 
bolY sim' 

Elderly of both Sexes luac high status it their 
households; this is particularly true for males. Elderly 
men were served before other adult males, and elderly 
women before other adult females. Special foods 
were often channeled to them that were softer and 
perceived as more digestible. 

It is important to note that no dillkcrence was 
observed in the treatment of small children (under 8 
years) by sex. Small children of both sexes tended to 
be served first, and were usually offered second 
helpings. Quite often special foods, such as milk were 
channeled only to them. Small children repeatedly 
asked for foods in most meals observed. Relative to 
body size they received tile largest quantities of food. 
They also frequently received preference in terms of 
substitution, receiving higher status foods if they 
;ske for them. 

Aspects 01 the st udy hypotheses ol Iitr ihouschold 
food distribution patterns for this region need to be 
rcvised on tle bisis of these results. \Vhilc senior 
persons \wcrc flvored over junior adults iin house
holds, small clildren appear favored over adults. 
While aiong adults, sex diflcrenccs in the mechari
isis of preferential food distribution and dietary 
adequacy were observed, they were not observed 
to a great extent among older cliildreii. and not 
it ill amlnong small Cbtldreni. The overall distri
butiti of lfavortisnri ' appears to be biriioda with the 
patterninig of food allocation separale for adulls aiid 
children. 

Isurpritig 
c\deiicc sLgg.,Sting tile neglect of fleCluilC childli III 
South Asian settings [8. 59, 60]. Female children con
stitute a financial drain oti the household, due to the 
high costs ofdowry and the loss of the adult female's 
productlivC lIabor throLigh Ir relocation to her hus
hand's ioLisehold aftrc marriage. As wvell. femiales are 
unable to perform tlie critical funerary rituals which 
ensure the deceased itdividual's safc passage to their 
text life. 

The relatively high v'aluation of fenialc children ii 
Pahargaon exists for several reasons. First. while the 
bride's household does give expensive gifts to Ihe 
hIldC to tike i i0her lie\' IitNseiold (.'htai maauhiIt). 
usually the .hat /1h1MA/tn Cotnsists of SiliS, household 
utensils and bedding, and limited amounts of jewelry. 
While still aii economic burden o tile bride's house
hold, these gifs tind tohi;ive less valic Ihlil tithe 
dowries given iii NorIh India. or even ii thle illi 
region of Nepal. These items remain tie property of 
the bride after marriage, and are taken away frotm her 
husbands hous hold in the cevill of divorce or 
separation. Second, girl children and adolescent girls 
in Pahargaon hauseliolds arc highly productive, often 
taking charge of the majority of domestic tasks (e.g. 
child care, fetching water and firewood. cleaning, 
food processing, etc.), giving their mothers and other 

ThcsC ICs1ilt, Mt coitsideriiilg the body ol 
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adult femalcs time for agricultural work outsidc thc 
household. Finally, Pahargaon rcsidcnts wcrc usually 

quick to asscrl Ihat while son's represent the Itire 
are 	 lovedof 	thc houschold, childreln of both sexes 

of 	both 
eq ualy. 

hi this region of Nepal. it ;llppirs ilit lutrition 

programs need not Worry ulnd uly about the poss ibil-
ities of strong ovcrt ltvoritisn lowards little boys 
over girls. lIiits to piro\c childrci's iitilt)ii 
should he directed illboith sexes,. atnd t ight inslead 

focus oilthe intlractN1ion 01' the food server and te 

child, encouraging mothers to feed children who (to 

not requcst food as well as those who do. Oil the 

other hand, y'oung womien, especcially those who aIre 
pregnant and lactating arc the alost *at risk' in terills chiange and caloric costs: Sisal agriculture in northeast
of these iousehold food allocation patterns. Special 
cTorts should be dircctcd ititiproving their intake of 
cnergy and speciliic nicrott trltt, perhlls through 
educational mnessagcs targced :itthe food serCer. 

The in-depth approach of this rescarch. based ol 

the direct, structured obscrvatlions of meals, yields an 
householdextremely rich databasc I'orexamning 

dynamics relaling to food. p)iticulairly the mainner ill 
which food is diflficrelttllIN aIiloc'lcd to household 

members. There arc still ilti hc r o f questionsa gcrit 
to be atswcrcd coticertintat!lie iglillit tee of ilnt r-
household food dtStHlLttl I'll i1C.ltit ,tid iLiUltloti 

programs. OF lioslChlc-IOcl ch;IractCristics (c g. 

CCOliOliic Stiltls. cas, food NCslig t):tLOrsiid 

individual food prelclcicc . %thich lta.it i!realer rolc 
it1.ikc" lnthropolo-in detcrminilliig ditC(r\ I lov, ci 

gists cotailtiiticattc fittdtii1:s ol lititiseloli F'ood d\ 

cd Itutul l 

within households iid tdiccl icsolllcs illilcill.t 

There arc io ca s iis\scis. hill it Nells Cle,r th,1 

callpolicy illikCS Idllltt l'NN-I't 

ellirts illist be IllliC 1) \ ol k i Ile hlioischotlls.l 

to 	a tile (1 11 111l ii.t s. I iti id cIhcl %\ il h 

merelydirciig s tootI 
holds,, in gelera 
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