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I. INTRODUCTION
 

Helen Keller International (HKI) has been working closely

with the Government of the Philippines (GOP) in an effort to
 
reduce blindness, morbidity and mortality associated with
 
vitamin A deficiency (VAD). The major objectives of the
 
joint effort remain the same as those described in the
 
Second Annual Report:
 

(1) the reduction of vitamin A deficiency through the
 
integration of vitamin A supplementation into
 
existing Primary Health Care (PHC) activities; and
 

(2) the development of an effective low-cost method of
 
achieving long-term adequate vitamin A status among
 
preschool children.
 

To 	achieve these objectives, the Department of Health (DOH)

and HKI developed and are implementing 4 projects as part of

this grant. The components, while unique in themselves,
 
form a multipronged and comprehensive approach (i.e.,

vitamin A supplementation, social marketing, food
 
fortification, vitamin A policy development) in controlling

and preventing vitamin A deficiency. The projects are the
 
same as those described in the Second Annual Report.
 

The 4 projects are:
 

1. 	Service Delivery/Capsule Distribution: An integrated

community-based service delivery system to control and
 
prevent vitamin A deficiency in rural and urban-depressed
 
communities.
 

2. Supplementation Policy Formulation: Vitamin A Dosage and
 
Side-Reaction Study
 

3. Nutrition Education: Social Marketing Strategies to
 
Prevent and Control VAD
 

4. 	Fortification: Fortification Plan for DOH
 

Although each of the projects will be described separately,

several aspects of project implementation are common:
 

* 	 HKI acts as a catalyst, support and technical assistant 
for program activities and not as a direct service 
provider. The lead implementing agency is essentially
the Department of Health (DOH), under the Nutrition
 
Service (NS); and all program activities are dependent on
 
the service capability of the DOH system.
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* 	 HKI works to build capability within the DOH system and 
DOH personnel. DOH personnel are involved with all 
aspects of program development and implementation. 
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PROJECT 1 : Service Delivery/Capsule Distribution:
 

An integrated, community-based service delivery system for

Vitamin A Deficiency Prevention and Control in rural and
 
urban-depressed communities.
 

I. Project Design Summary:
 

The project aims to integrate periodic vitamin A

supplementation with existing health services, as well as
 
intensify and improve nutrition education aimed at

changing behaviors which compromise the vitamin A status
 
of children. The integration of vitamin A

supplementation into the existing health system is being

done through trainings of health personnel in case
 
detection, treatment, management and prevention. The
 
project has designed training, supervision, monitoring,

logistics and commmunity support components which "ride

on" existing activities and systems. The distribution
 
scheme being used is a targetted scheme in which frank
 
cases of xerophthalmia are treated and high risk children
 
(malnourished, chronic diarrhea, measles, and ARI) are
 
given prophylactic supplements.
 

This project, initiated in a depressed rural area
 
(province of Antique) and in the urban slums
 
(municipality of Las Pinas, Metro Manila) will provide

urban and rural models for the integration of vitamin A
 
activities for each setting.
 

A. Objectives:
 

There is no change in objectives from the Second Annual
 
Report.
 

B. Priority Population
 

In the rural project site, the Province of Antique, there
 
are approximately 90,000 children between 1 and 7 years.

The project targets all of these children for case
 
detection, but only provides supplements for children
 
with xerophthalmia and considered at high-risk for VAD
 
(ie. prolonged diarrhea, 2nd or 3rd degree malnourished,
 
recent measles cases, acute respiratory infections).
 

In the urban project site, the municipality of Las Pinas,

only the depressed slum villages are targeted. The
 
estimated number of children between 1 and 7 years in the
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slum villages is approximately 21,000. All children are
 
targets for case detection, but only children with
 
xerophthalmia and considered high-risk are given VAC
 
supplements.
 

In summary, the size estimate of preschoolers being

targeted is: 

Antique Province 90,000 
Las Pinas Province 21,000 
Total 111,000 

Note that there is no change in location from the Second
 
Annual Report, but a slight increase in estimated
 
population size.
 

C. Strategies for Identifying and Providing Follow-Up
 
Services to People at Higher Risk:
 

No change from second annual report.
 

D. Child Survival Interventions
 

No change from second annual report.
 

E. Improvements in Program Quality
 

Steps taken to improve program quality include:
 

1. 	Program Review:
 

a. 	Regular monthly progress revisions continue at
 
the field implementation level with Regional and
 
Provincial technical staff of the DOH. 
An
 
assessment of the accomplishments set against

objectives for each project component was
 
conducted. Quarterly progress reviews were also
 
continued at the DOH National level during which
 
DOH and HKI technical staff discuss project
 
activities, problems and plans with the DOH
 
Nutrition Service Chief.
 

b. 	Consultative Conferences: Two successful
 
consultative conferences were conducted, one in
 
Antique and the other in Las Pinas. These
 
conferences served to help the health personnel

review the accomplishments and problems

encountered during the implementation of the
 
project over the past 2 years. These conferences
 
brought together field implementers (midwives,
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nurses and physicians) with policy makers at the
 
regional and national levels. Highlighting the
 
conferences was the participation of Dr. Manuel
 
Roxas, Undersecretary for Public Health
 
Services. The forums helped to bridge the gap in
 
perspective between field implementers and policy

makers, and contributed to the growing interest
 
of mounting a larger vitamin A deficiency

prevention and control program in the country.
 

During the conferences gaps in implementation
 
were identified, particularly in the area of
 
monitoring. Reorientation of health personnel
 
was recommended to ensure that case detection of
 
xerophthalmia and high-risk children is routinely

and 	effectively integrated into other health
 
services.
 

2. 	Revision of Routine MonitorinQ Forms: Routine
 
monitoring forms were revised and simplified,

pretested and printed for use in Antique. 
See sample

forms in appendix 5.
 

3. 	Provision of Under-six Cards: 
 HKI assisted in
 
modifying the DOH under-six card to incorporate

vitamin A capsule delivery. 50,000 cards were
 
reproduced for Antique and Las Pinas, and will be
 
used as the child's record of VAC receipt. See
 
sample USC card in appendix 7.
 

4. 	TraininQ/Retraining of Health Personnel: Retrainings

have been conducted as part of other trainings of the
 
DOH such as staff conferences, VADAG trainings and
 
other sessions in Antique and Las Pinas.
 

5. 	Community Support Activities: The project has
 
attempted to strengthen the DOH's capability in
 
establishing linkages with other GOs, particularly

the Depts. of Education and Agriculture, as well as
 
active NGOs. GOs and NGOs exhibit a high degree of
 
awareness of the VAD program, but not much in actual
 
substantive collaboration is evident. This is an
 
area in which the project must improve its efforts.
 

F. Response to Technical Review of CSIV DIP:
 

Not 	relevant for CSII project.
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II. 	Linkages to Community, Government and NGO Health Activities
 

Linkages have been established throughout the
 
implementation of the CSII grant, primarily with the
 
Departments of Education (DECS), Agriculture (DAF) and
 
Social Welfare (DSWD). The linkages are not direct
 
linkages with HKI; instead, they are with the DOH. 
 HKI

has acted to try to strengthen the DOH's capability to
 
link with existing agencies and organizations.
 

On paper, these linkages appear to be well-endorsed. In
 
reality, there have been difficulties in actualizing

commitments.
 

III. Human Resources
 

1. Local administrative and technical support remained
 
the same as in year 2 of the project, except for the
 
position of financial officer which was assumed by

Ms. Virgie Abareles who replaced the former financial
 
officer, Ms. Rose Velasco.
 

Local consultants for the past year have included:
 
* Prof. Nestor Ranesis for systems analysis.

* Arlene Abueg for data processing.

* Dr. 	Florentino Solon for participation in major


consultative workshops.
 

An updated organizational chart of HKI/Philippines
 
can 	be found in Appendix 23.
 

2. 	HKI headquarters technical assistance from October
 
1988 to September 1989 has included:
 

Mr. 	Jeffrey Watson, former HKI/Philippines
 
Country Director, assumed the headquarters post

of Asia-Pacific Regional Manager. Along with the
 
Asia Desk Officer, Pam Stebbins, he provided

administrative backstopping to the project. 
Mr.
 
Watson took part in the mid-term evaluation of
 
the project in November 1988 and provided fiscal
 
year planning assistance during a visit to the
 
Philippines in May of 1989.
 

Visit from Dr. Alfred Sommer, HKI Medical
 
Adviser, during June 1989.
 

* 	 Technical backstopping from Susan Eastman, HKI/NY 
Director of Vitamin A Programs. 
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3. 	AID sponsored technical support included:
 

* 	 Visit by Dr. Francis Davidson of the S&T 
Nutrition Bureau to briefly assess HKI vitamin A 
activities and the need for future support. 

IV. 	Project Health Information Systems
 

A. Surveys
 

1. 	Special Monitoring Study: A special monitoring study
 
was conducted in April for Antique and during June
 
and July for Las Pinas. The study aimed to obtain
 
information on the quality and extent of project

implementation with regard to the following areas:
 
a) case detection of xerophthalmia and high-risk

children; b) integration of vitamin A services into
 
OPT, USC and TFAP; c) community perception of
 
vitamin A services; d) use of educational materials
 
and the conduct of nutrition counselling; and e) the
 
establishment of community linkages.
 

The 	survey protocol and the executive summary of
 
findings are included as appendix 3 and 4,

respectively. Briefly, the methodology used included
 
an actual skills test and written examination of a
 
sample of health workers, and in-depth interviews and
 
record review of health workers and mothers. The
 
questionnaires were developed with the DOH health
 
staff and pre-testing of the instrument was
 
conducted. The interviews were conducted by a team
 
of data collectors (non-DOH), under the supervision

of HKI and DOH technical staff. The entire data
 
collection took about 2 weeks. 
Data was coded and
 
entered into a micro-computer (D-base III plus

program). Feedback meetings were held with
 
provincial DOH technical staff. 
The entire cost of
 
the study was about $1500.
 

Findings of the study indicated:
 

Health workers, in general, had sufficient
 
knowledge of signs of xerophthalmia and high-risk

conditions, and the treatment and prophylaxis

schedule. Areas needing improvement included
 
dietary counselling and counselling of mothers on
 
potential side-effects of supplementation (a

sensitive issue in the Philippines).
 

* In terms of actual skills in case detection, 80%
 
of the nightblindness cases were diagnosed by all
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levels of health workers (except the
 
volunteers). There was only 1 actual Bitot spot
 
among the 90 children examined. This was
 
overlooked by the majority of health workers;

although a midwife and village health worker
 
correctly identified the symptom. Regarding the
 
high-risk conditions (i.e. chronic diarrhea, ARI,

malnutrition, and measles) many of the cases were
 
misdiagnosed. This is particularly disconcerting

since these are by far the larger group, and
 
represent the at-risk children. Collectively,

the findings indicate the need for continuous and
 
regular reorientation among the health staff.
 

2. Endline Survey:
 

As indicated in the DIP and 2nd Annual Report, an

endline survey to assess project impact was to be
 
undertaken. 
The survey protocol was developed and is

identical to the baseline survey protocol (although

some slight modifications have been made to obtain
 
supplemental data). 
 The endline survey protocol is
 
attached as appendix 1.
 

Data collection began in August 1989, after
 
recruiting and training the survey team members and
 
will continue through September 1989. Preschoolers
 
in forty-nine randomly selected villages in the
 
province of Antique are being examined for clinical
 
signs of xerophthalmia. Questionnaires to obtain
 
information on the KAP of mothers with regard to
 
vitamin A deficiency and coverage rates of vitamin A

supplementation are being administered. 
Once coded,

the data will be entered into D-base III Plus, and
 
statistical runs using SPSS will be done.
 

A similar survey, although on a much smaller-scale is
 
planned for the urban project site, Las Pinas, in
 
November 1989.
 

B. Indicators
 

Distribution of Vitamin A Supplements: Active case
 
detection and treatment of xerophthalmia, prophylactic

distribution of vitamin A to "high risk" children and

nutrition education to prevent vitamin A deficiency are
 
the key interventions of this project.
 

-8 



CSII HKI/Philippines
 
Third Annual Report
 

Tier I indicators for which the project has collected
 
data include:
 

* # of children examined for xerophthalmia
 
* 	 # of children with xerophthalmia
* 	 # of xerophthalmia cases given VAC treatment 
* 	 # of high risk children detected 
* 	 # of high risk children given VAC 
* 	 # of nutrition education classes conducted (for VAD)

* # of mothers reached by nutrition education classes
 

Tier II indicators which the project is collecting data
 
on include:
 

* % of children with xerophthalmia given treatment VAC 
* % of high risk children given prophylactic VAC
 
* % of mothers reached by nutrition education of VAD
 

Data for Tier I indicators is being collected through the
 
DOH data collection system. Specialized reporting forms
 
have been developed and integrated into the DOH system.

Sample forms, which have been modified since the 2nd
 
Annual Report, are included in Appendix 5.
 

Problems encountered in data collection include:
 

1. 	Questions of accuracy and completeness common to data
 
collection of most DOH programs.
 

2. 	Difficulty of establishing population-based

denominators for xerophthalmia and high-risk

prevalence. For example, the DOH targets all 2nd and
 
3rd degree malnourished children, chronic diarrhea,

post-measles and lower respiratory infection cases
 
for prophylactic supplementation. Since these
 
conditions vary by season and community, it is
 
difficult to determine an accurate denominator for
 
measuring effectiveness (eg. prophylactic

supplementation coverage rates).
 

C. Midterm Evaluation
 

A midterm evaluation was conducted from November 14-19,

1988 by Dr. Dana Copp (independent consultant contracted
 
by HKI) and Jeff Watson (HKI Asia-Pacific Regional

Manager). Interviews with key HKI technical staff, DOH
 
counterparts at the national, regional and provincial

levels and field visits to both Antique and Las Pinas
 
were conducted. The main findings included:
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* 	 DOH personnel from the national to the field 
implemenation level appeared well-informed about 
the project and were enthusiastically 
implementing proposed interventions;
 

excellent relations between HKI technical staff
 
and 	key DOH counterparts;
 

at the time of the midterm evaluation project
 
impact could not yet be determined as monitoring
 
data was still insufficient;
 

* 	 project decisions and activities subject to 
delays due to centralized and bureaucratic
 
coordination mechanism established with the DOH;
 

presence of substantial external factors which
 
impeded project progress (fear of vitamin A
 
toxicity eminating from Bicol Mortality Study,

reorganiation of DOH, change of key counterparts,
 
etc.)
 

In light of these findings, HKI has:
 

* 	 tried to work with the national DOH project staff 
to decentralize the planning and approval process
for project activities; 

conduct more rigorous monitoring exercises to
 
assess project accomplishments and status;
 

assist the DOH in developing a 5-Year Directional
 
Plan for expanding and sustaining vitamin A
 
activities in the Philippines.
 

The mid-term evaluation report was shared with
 
appropriate DOH staff at the national, regional and
 
provincial levels. Verbal debriefings with appropriate

personnel were conducted by the midterm evaluators prior

to their return to the the US to write up their report.
 
A copy of the midterm evaluation report is included as
 

appendix 9.
 

V. 	Work Plan and Constraints
 

A. Constraints/Issues
 

* 	 Shortage of DOH Personnel. Delays in project 
implementation have been apparent due to the shortage 
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of personnel at the national level to follow-up on
 
the 	numerous planned activities.
 

Role of HKI in DOH Expansion Program. Currently, HKI
 
support of vitamin A activities comes from CSII funds
 
and Hoffman La Roche. The bulk of support (for HKI
 
staff, development and production of materials,
 
project monitoring costs, etc.) comes from the CSII
 
grant. While sufficient to cover expenses related to
 
the projects in Antique and Las Pinas, resources are
 
insufficient to support major expansion activities.
 
Given AID's recent decision not to fund the proposal

for expanded vitamin A activities which HKI submitted
 
in December 1988, the extent of our support of DOH
 
expansion efforts will be limited. 
This puts HKI in
 
a difficult situation, as we have supported the pilot
 
programs which have led up to current expansion

efforts. Similarly, the DOH has allocated minimal
 
resources to vitamin A activities until 1991.
 

B. Revised Workplan
 

During the next twelve months activities will focus on

"phasing out" of the Antique and Las Pinas areas, and
 
helping the DOH to expand its activities to other
 
regions.
 

Phasing Out activities will include:
 

1. 	Endline Survey: Initiating and conducting an endline
 
survey in both Antique and Las Pinas to determine
 
prevalence levels of xerophthalmia and VAC coverage
 
rates.
 

2. 	Completion of Integrated Vitamin A Lessons Plans in
 
the Antique school curriculum. This is a follow-on
 
to the teacher trainings conducted last year, and a
 
way of strengthening actual output of the
 
collaboration between the DOH and DECs.
 

3. 	On-croinq RetraininQ of Health Personnel.
 

4. 	StrenQthering of the Monitoring System through
 
continuou. monitoring and supervisory visits.
 

5. 	Year-end Project Review Consultations at the regional

and provincial levels to plan and assist with each
 
level completely taking over responsibility for the
 
program.
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Expansion Activities will include:
 

1. 	ComRletion of materials for the "training package" in
 
preparation for the national and regional trainings.

This package will include a training video, training

guide, a "how-to's" manual, case detection reference
 
poster and other communication materials produced as
 
a part of the social marketing project in Region 6.
 

2. 	Formation and training of a national core group of
 
trainors from the DOH who will conduct the
 
regional/provincial trainings. See Protocol for
 
Training Workshop for National VADAG Core Trainors in
 
appendix 10.
 

3. 	Regional and provincial training in vitamin A. This
 
training scheduled for September will train two
 
members of the DOH technical staff from each region

in the country and two members of the technical staff
 
from selected provinces (one province per region).
 

Attached is a revised workplan for the rural and urban
 

proj ects.
 

ACTIVITY 
 TIMEFRAME
 

1989 1990
 
4th OTR 1ST OTR 2ND OTR 3RD OTR
 

1. 	Endline Survey xxxx
 

2. 	Workshops with 
 xx xx
 
Provincial staff
 
to "phase-out" and
 
turn-over respons
ibility.
 

3. 	Orientation of GOs
 
and NGOs 
 xxxx
 

4. 	Identification of
 
Targets xxxx xxxx 
 xxxx xxxx
 

5. 	Distribution of VAC xxxx xxxx xxxx
xxxx 


6. 	Nutrition Education xxxx xxxx xxxx xxxx
 
Activities
 

7. 	Consultative x
 
Conference
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8. 	Documentation
 
(Data Analysis) x xxx
 

9. 	Project Result
 
Presentation 
 xx
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PROJECT II: Supplementation Policy Formulation:
 

Vitamin A Dosage and side-reaction study.
 

I. Project Design Summary
 

This is not a project per se. Initially, it consisted of
 
a simple study designed to help the DOH address its
 
concerns about "toxicity" which arose from
 
sensationalized claims in connection with the Bicol
 
Mortality Study in 1986. In 1987, 
a study to examine the
 
extent and severity of side-reactions with varying dosage

strengths of vitamin A was conducted collaboratively with
 
the DOH, FNRI and HKI. The results of the study were to
 
form part of a basis for DOH policy on vitamin A
 
supplementation dose and schedule.
 

Since the conduct of the study, HKI has assisted the DOH

in bringing together representatives from professional
 
groups (pharmacologists, pediatricians, nutritionists),

heads of nutrition institutes and other concerned
 
professionals to formulate policy recommendations for a
 
DOH vitamin A supplementation program. From this effort,
 
HKI has assisted the DOH in developing a 5-year

directional plan for 4 key strategies to prevent and
 
control VAD.
 

A. Objectives
 

Compared to the Second Annual Report the objectives have
 
broadened to focus on policy formulation and planning an
 
overall DOH strategy to prevent and control VAD including

interventions other than supplementation (nutrition

education, fortification and agricultural production).
 

B. Priority Population:
 

(There have been no changes in size or location since the
 
Second Annual Report.)
 

C. Strategies for Identifying and Providing Follow-up
 
Services to People at Higher Risk:
 

While the project does not directly implement strategies

for identifying people at higher risk, this concern has
 
been of major importance in developing an appropriate

supplementation policy.
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D. Child Survival Interventions
 

(There have been no changes in type or scope of service
 
suggested from the First Annual Report.)
 

E. Improvements in Program Quality
 

To ensure that results from the dosage study would be
 
translated into policy recommendations HKI sponsored the
 
following:
 

Consultative Meeting: HKI sponsored a consultative
 
experts meeting led by the DOH and participated in by

representatives from WHO, UNICEF, Food and Nutrition
 
Research Institute, Nutrition Center of the Philippines,

UP School of Medicine, UP Professor of Nutrition, Medical
 
Action Group, and Philippine Pediatric Society. During

the forum participants developed and agreed upon

guidelines for the dose and frequency of distribution of
 
vitamin A supplements, supplement preparation, and means
 
of supplement distribution. The proceedings of this
 
meeting are included in appendix 13. The recommendations
 
were subsequently presented to the DOH Executive
 
Management Committee for approval and approved. 
Copies

of the guidelines on the treatment of xerophthalmia are
 
appended as Appendix 11. Copies of the guidelines on
 
prophylaxis supplementation on appended as appendix 12.
 
These are being circulated to all regions and provinces

in the Philippines for compliance by the DOH field
 
implementors by the Nutrition Service.
 

Development of 5-Year Directional Plan: HKI assisted the
 
DOH in developing a directional plan consisting of 4
 
major strategies to prevent and control vitamin A
 
deficiency. The plan identifies the major implementation
 
steps, timeframe for implementation and resources
 
needed. A copy of the plan is provided in Appendix 14.
 

F. Response to Technical Review of CSIV DIP
 

Not relevant for CSII project.
 

II. Linkages to Community, Government and NGO Activities
 

1. New linkages with organizations have been forged

through the dissemination of study results and the
 
conduct of consultative workshops to discuss and
 
develop policy recommendations. The DOH Nutrition
 
Service and HKI hosted a consultative workshop to
 
translate study findings into policy recommendations.
 
Participants in these activities included members of
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nutrition institutes and professional societies, the
 
University of the Philippines Department of
 
Pharmacology, DOH personnel, UNICEF, Institute of
 
Ophthalmology, WHO and DOH and HKI personnel.
 

2. With a clear DOH policy guideline on vitamin A
 
supplementation, HKI has has explored linkages with
 
CARE/Philippines, Save the Children, and UNICEF. 
HKI
 
sponsored the DOH Launching of a National Vitamin A

Prevention and Control Program, during which UNICEF,

CARE/Philippines, WHO, DECS, and DAF pledge support.
 

III. Human Resources
 

No changes in project staffing since Second Annual
 

Report.
 

IV. Project Health Information Systems
 

A. Community Survey
 

Not appropriate for this project.
 

B. Indicators
 

Not appropriate for this project.
 

C. Midterm Evaluation
 

As previously mentioned, midterm evaluation was conducted
 
in November 1988.
 

V. Work Plan and Constraints
 

a. Problems and Constraints:
 

Problems and constraints reported in Second Annual Report

have by and large been overcome. The results of the
 
dosage study have been disseminated. A three-day

"write-shop" was conducted with the DOH and FNRI
 
technical staff to develop policy recommendations.
 
Additional consultative meetings were conducted with
 
health professionals for reaction to proposed policy

recommendations. Additional data from the field
 
implementation of 200,000 IU supplementation being

carried out in the Province of Antique and Las Pinas were
 
obtained on side-effects experienced in the field.
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A strategy of working towards an acceptable policy

focusing on the therapeutic dose for xerophthalmia cases
 
was pursued first since this was least controversial.
 
Once this was agreed upon and officially endorsed, the
 
more controversial prophylactic policy recommendations
 
were pursued.
 

Key senior DOH staff participated in the Regional Vitamin
 
A Meeting in Indonesia in November 1988, which gave them
 
an opportunity to exchange concerns and experiences with
 
professionals from other countries. 
A subsequent

consultative meeting was convened (January 1989) to
 
tackle the dosage recommendatons for prophylactic
 
supplementation.
 

Initial objectives of this "project" have been
 
accomplished. A supplementation policy for treatment of
 
xerophthalmia cases and for prophylaxis of high-risk
 
cases has been established and adopted by the DOH. (See

appendices 11 and 12).
 

In order to expand vitamin A services to areas beyond the
 
pilot projects, HKI has assisted the DOH in formulating a
 
5-year directional plan. This plan incorporates vitamin
 
A supplementation, nutrition education, fortification and
 
agricultural production. 
For a copy of the plan, see
 
appendix 14. Major constraints are anticipated in the
 
implementation of these strategies on a national scale.
 
These include:
 

* Financial Resources to put the 5-year directional plan
 
into action. Specifically, resources for the training

of health personnel in case detection and treatment of
 
xerophthalmia and high-risk conditions; procurement of
 
vitamin A supplements; production of adequate

nutrition education materials; etc.
 

* Manpower Resources to conduct needed trainings of 

health personnel.
 

b. Strategies to Overcome Constraints
 

* Assist the DOH to link with funding agencies such as
 
UNICEF, WHO and the USAID/Manila mission.
 

Develop a core of trainors who can serve as resources
 
during the trainings to be conducted in the various
 
regions and provinces of the Philippines as part of
 
the DOH vitamin A expansion program.
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C. Revised Workplan
 

Activity 	 4th 1st 2nd 
 3rd
 
'89 '90 "90 '90
 

* Finalization of DOH 	 xxx
 
Prophylactic Policy
 
and Dissemination
 

* Training of Core Trainors xxx
 
* 	Training of Reg'l and
 

Prov'l Core Trainors xxx xx
 
* VAD Newsletter publication x x x x
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PROJECT 3: Nutrition Education
 

Social Marketing Strategies to Prevent and Control VAD
 

I. Project Design Summary
 

This 	project aims to improve health behavior and feeding

practices concerning VAD through the implementation of a
 
communications strategy. It employs mass media, graphics

and other channels of communication to reach target mothers
 
(of preschooler children), pregnant women and breastfeeding

mothers. A uniform message constantly recurs in the form of
 
"feed your children/eat daily at least half a cup of green

leafy vegetables cooked with oil for good health". The
 
objective is to upgrade the frequency and quantity of
 
feeding and eating practices relative to vitamin A rich
 
food. The project area covers the entire Western Visays

region (Region 8) composed of Aklan, Capiz, Antique, Iloilo,

Negros Occidental, and Guimaras, and targets 2.7 million
 
females of reproductive age.
 

A. 	 Objectives
 

The project objectives are to:
 

1. 	 increase the consumption of locally available
 
vitamin A rich foods and oil among preschool

children through the use of interpersonnal and
 
mass communication channels.
 

2. 	 demonstrate the benefits of the social marketing
 
approach for preventing vitamin A deficiency.
 

3. 	 provide a model for developing social marketing

related vitamin A programs for other regions in
 
the Philippines.
 

The objectives are the same as those reported in the
 
Second Annual Report.
 

B. 	 Priority Population
 

This 	project is aimed at mothers of preschool age

children, pregnant women, nursing mothers, weaning age

children (6-12 mos) and preschool children
 
(1-7 years). The project is located in Region VI with
 
an estimated target population breakdown as follows
 
below. There are no changes in priority population

from 	those reported in the Second Annual Report.
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Infants 0-12 months 
 160,000

Children 12-35 months 
 450,000

Children 36-83 months 
 500,000

Subtotal 
 1,110,000
 

Women of reproductive age 	 1,240,000
 
Total 
 2,350,000
 

C. 	 Strategies for Identifying and Providing Follow-up

Services to People at Higher-risk:
 

No changes from those strategies described in the
 
Second Annual Report.
 

D. 	 Child Survival Interventions
 

Through the use and influence of mass media and health
 
workers, the project attempts to create attitudinal
 
change among mothers that would result in behavior
 
change. The envisioned behavior is the daily

preparation and feeding of green leafy vegetables,

yellow fruits and other vitamin A rich foods together

with 	oil in the child's diet.
 

The mass medium used is radio which is able to
 
penetrate even remotely located villages while health
 
workers use interpersonnal channels to convey

information regarding the causes, consequences and
 
actions to prevent VAD.
 

E. 	 Improvements in Program Quality
 

1. 	 Special Monitoring Study: A special monitoring
 
study conducted in February 1989 by the Central
 
Philippine University (CPU) extablished message
 
awareness at 90% of sampled mothers, principally
 
on account of radio's penetration. Subsequently,

efforts at intensifying message dispersal and
 
fine-tuning of the original message were made. A
 
report of this study is included as appendix 18.
 

2. 	 production of more communication materials such
 
as:
 
a. 	three comic hand bills distributed through the
 

Rural Health Units and Barangay Health
 
Stations;
 

b. 	three poster versions of the handbills
 
installed at health centers;
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c. 	one display poster at retail stores;
 
d. 	two vehicle stickers for tricycles and
 

jeepneys
 
e. 	one flier distributed in all cities;
 
f. 	a promotional T-shirt worn by health workers
 
g. 	billboards in three locations;
 
h. 	streamers in three locations;
 
i. 	two types of radio spots translated in three
 

different dialects.
 

Numbers of materials produced and unit cost
 
listing is provided in appendix 20. Translations
 
of the comics and radio spot scripts are included
 
as appendix 16 and 17 respectively.
 

3. 	 A redesigned media plan that considered findings

of the monitoring study.
 

4. 	 Maximized the potential contribution at no-cost of
 
other radio stations not included in the media
 
plan through "donated" spots made available to the
 
project.
 

5. 	 Special promotional projects, notably

* 	 participation in a Mardi Gras parade in the 

city
* 	 vitamin A quiz program on radio 
* 	 direct mailers to frontline workers with cash 

prizes at stake to assist us in monitoring

materials displayed


* 	 orientation of town mayors in one province
* 	 tie-ups with private companies (Colgate 

Palmolive, Unilab, Pepsi) especially in 
materials distribution. 

6. 	 Health worker training in specific skills (e.g.,

sound production skills) and in social marketing
 
message distribution to target mothers. HKI
 
sponsored a one-week sound production workshop

where the nutritionists and health educators from
 
each province produced radio spots for airing in
 
their respective provinces.
 

7. 	 Monitoring of health worker training activities
 
and of the participation of non-governmental

organizations in message and material distribution
 
in the communities they serve. Both Save the
 
Children and Catholic Relief Services have been
 
particularly active.
 

8. 	 Feedback conferences with project implementors.
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F. 	 Response to Technical Review of CSIV DIP
 

No relevant to CSII grant.
 

II. Linkages to Community. Government and NGO Health Activities
 

1. 	 Provincial Task Forces: 
 HKI has assisted the DOH in
 
forming provincial task forces on social marketing.

There are six task forces, one for each province in the
 
region. These have enlisted the participation/

membership of other sectors, notably local radio
 
stations, agriculture and education officials whose
 
work can directly support the project's objectives.
 

2. Non-governmental Organizations: There are about thirty

(30) identified non-governmental organizations in
 
Region VI with health/nutrition related programs.

Representatives of these organizations have been
 
invited to a conference during which the vitamin A
 
deficiency problem was presented and their assistance
 
sought. Again, HKI has sought to promote a linkage

between the DOH and these organizations, instead of a
 
direct linkage with HKI.
 

Even 	without formal agreements, project print and
 
educational materials are regularly sent to these
 
NGOs. Many have used the materials in their own
 
programs, particularly during the conduct of education
 
classes. See appendix 15 for samples of VAD Update

Newsletter sent to NGOs quarterly.
 

3. Local Media Groups: Radio stations have cooperated in
 
message dissemination, notably in co-producing special

radio programs on VAD, airing prepared spots at no cost
 
to the project, inviting health authorities to
 
discussion/interview programs, and printing/airing
 
press releases.
 

4. 	 Agreements: No new agreements between this project and

the DOH have been established. Those reported in the
 
Second Annual Report remain in effect.
 

III. 	Human Resources and Technical Support
 

1. 	 HKI Staff
 

Nc change since Second Annual Report. HKI staff
 
providing direct assistance to this project include:
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Rolf D.W. Klemm, Country Director
 
Virgilio Pernito, Communications Adviser
 
Juvy Maloto, Technical Assistant
 
Annie Escolano, Administrative Assistant
 

2. 	 Local Technical Assistance
 

Together with the DOH, HKI contracted the services of
 
an advertising firm, J. Romero and Associates to create
 
and produce communication materials, develop a media
 
plan, and arrange the broadcasting of materials
 
according to the plan. 
In addition, HKI has contracted
 
with individual artists for the creative production of
 
posters and other materials.
 

3. 	 AID-sponsored Technical Assistance
 

Ashok Sethi, a consultant from the Manoff Group

provided technical assistance in February 1989. He was

able to review project progress, assist in finalizing

the design of a special monitoring study, and assist in
 
the production of additional communication materials.
 
A copy of his consultancy report is included as
 
appendix 19.
 

Nancy Torrey, a consultant from the Manoff Group

provided technical assistance in August 1989.
 
Ms. Torrey assisted in finalizing the protocol for a
 
second special monitoring study and participated in a
 
workshop to develop a nutrition education module for
 
VAD.
 

IV. Project Health Information Systems
 

1. 	 First Special Monitoring Study: Conducted in February

1989, this study sought to assess program

implementation 6 months after the launching of the
 
program. 
It sought to determine effectiveness of the
 
materials for the target groups so that changes and
 
necessary modifications could be made to the materials
 
and media plan. Specifically, it attempted to find
 
out:
 

* if messages reached mothers 
* what mothers remembered from the messages
* what mothers reactions were to the messages
* if health workers were using teaching aids
 
* problems health workers have in conducting
 

nutrition education.
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The study employed individual depth interviews among

mothers and health workers. One hundred and twenty

(120) mother beneficiaries, twenty-four (24) village

health volunteers and twelve 
(12) 	rural health midwives
 
served as respondents of the study. Two of the six
 
provinces in the region were purposively selected for
 
inclusion in the study on account of socio-demographic

characteristics, readiness, and stage of project

implementation in the respective province. 
 In each of
 
these two (2) provinces, four (4) towns
 
(municipalities) were randomly chosen. 
In each town,

three (3) villages were randomly selected. In each
 
village ten (10) mothers, two (2) village health
 
volunteers and one 
(1) midwife was interviewed.
 

The questionaires were developed jointly by the DOH,

HKI and the Central Philippine University (CPU). Data
 
for the study were gathered by five (5) research
 
assistants who were supervised by two (2) field
 
supervisers. Data collectors were trained on how to
 
conduct in-aepth training with special focus on the
 
technique of probing.
 

A detailed report of the methodology, analysis and
 
recommendations is included in appendix 18.
 

2. 	 Second Special MonitorinQ Study: A second special

monitoring study was initiated in September 1989 and is
 
still on-going. The objectives of the study are
 
similar to the first study, however, it focuses on the
 
new educational materials produced since Febrary 1989.
 

C. 	 Midterm Evaluation
 

See description of findings earlier reported under
 

Project I.
 

V. Workplan and Constraints
 

1. 	 Problems and Constraints:
 

Transfer of Skills: Currently HKI works closely
 
with the Nutrition Service staff and regional

nutritionists in the implementation of the social
 
marketing project. Attempts at transferring

skills such as script development, editing,

material conceptualization and production and
 
other technical skills show slow skill
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acquisition. It is questionable whethef these

skills can or should be fully integrated into the*
 
DOH so that the DOH can mount a communications
 
program on a professional level independent of
 
outside assistance.
 

* 	 Media Coordination. Given the present DOH 
structure, there is a rift between the "technical" 
divisions such as nutrition, and the information 
divisions such as public relations. It appears
that the DOH at the regional level needs to
 
develop a coordination mechanism between the two
 
divisions to facilitate the implementation of a
 
social marketing effort at that level.
 

* Logistics: The current level of expenditure for
 
radio time, print media and other materials is
 
probably significantly higher than the resources
 
present in the immediate plans of the DOH. While
 
HKI has explored with the DOH the 	use of in-house
 
printing facilities to minimize costs, the
 
requests often cannot be accomodated. Resource
 
constraints, unless in-house DOH sources are
 
tapped or professional resources donated, will
 
limit the replicability of the current
 
communication effort.
 

2. 	 Revised Workplan
 
1989 1990
Activity 
 4th Ist 2nd 3rd 
Qrt Ort ort Ort 

1. Implementation of
 
Radio Campaign XXXXX
 

2. Training of Health
 
Workers 
 XXXX
 

3. Health Worker Training

of mothers 
 XXXXXXXXXXXXXXXXXXXXXXX
 

4. Orientation of GOs and
 
NGOs 
 XXXX
 

5. Production of Additional
 
Communication Material 
 XXXXXXX
 

6. Consultative Conference 
 XX 	 XX
 
7. Regular Monitoring 	 XXXXXXXXXXXX
 
8. Special Monitoring
 

Studies 
 XX
 
9. Endline Survey 
 XX XXXX
 

- 25 	



CSII HKI/Philippines
 

Third Annual Report
 

PROJECT 4: Fortification
 

Feasibility of Nutrification as a Strategy to Prevent VAD
 

I. Project Design Summary
 

This 	effort aims to assist the DOH in reassessing

nutrification as a strategy to prevent VAD. 
In 1987, the
 
DOH with support from HKI, commissioned a study to
 
re-examine the MSG fortification experience in the
 
Philippines and Indonesia. 
 In 1988, HKI catalyzed and
 
supported a DOH fortification task force visit to Indonesia
 
which led to a Philippine-Indonesian Partnership Agreement.

Later in 1988, HKI sponsored the participation of two DOH
 
representatives to a Regional Vitamin A Conference which
 
highlighted fortification and addressed issues related to
 
the safety of MSG.
 

A. 	 Objectives
 

Remain as stated in the Second Annual Report, except

that 	the conduct of a rigorous MSG consumption study

has been broadened to include the conduct of a study to
 
identify the dietary intake and consumption of
 
vitamin A fortifiable foods.
 

B. 	 Priority Population
 

No change from Second Annual Report.
 

C. 	 Strategies for Identification of High-Rish Groups
 

The food consumption study is being carried out in
 
economically depressed communities which are assumed to
 
have a relatively high prevalence of vitamin A
 
deficiency.
 

D. 	 Child Survival Intervention
 

No change from Second Annual Report.
 

E. 	 Improvements in Program Ouality
 

1. 	 Sponsorship of Senior DOH Staff to Regional VAD
 
Conference in Indonesia. HKI sponsored the
 
participation of Dr. Lilia Aranas (Assistant to
 
the Undersecretary for Public Health Services) and
 
Mrs. Adelisa C. Ramos (Chief of the Nutrition
 
Service) to the Regional VAD conference in
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Indonesia in November 1988. 
 The conference
 
highlighted fortification efforts in Indonesia and
 
attempts in Bangladesh. In addition, both DOH
 
representatives attended a presentation made by

Professor Rand, chairman of the WHO experts

committee on food additives, on the safety of MSG.
 

F. 	 Response to Technical Review of CSIV DIP
 

Not relevant for CSII grant.
 

II. Linkages to Community, Government and NGO Health Activities
 

Not applicable in this phase of the project.
 

III. 	Human Resources and Technical Support
 

1. 	 New Staff
 

No new staff added for this undertaking.
 

2. 	 Local Technical Assistance
 

The food consumption study has been contracted out to
 
Dr. Cecilia Florencio, Professor of Nutrition from the
 
University of the Philippines. She has assembled a
 
group of researchers from affiliated universitites to
 
undertake the conduct of the food consumption study.
 

IV. Project Health Information Systems
 

A. 	 Food Consumption Survey: The first step to arrive at a
 
vehicle of choice is the conduct of a food consumption

study to determine consumption levels and frequency of
 
intake of potentially fortifiable foods consumed by at
 
risk children. Together with the DOH, HKI has
 
commissioned Dr. Cecilia Florencio, Professor of
 
Nutrition from the University of the Philippines, to
 
undertake such a study. The study will be a
 
multi-campus endeavor involving staff from the
 
University of the Philippines in Diliinan, Manila, Los
 
Banos and Iloilo. The group has been meeting since May
 
to finalize the methodology and data collection
 
instruments. Data collection began in August with
 
final results expected in January 1990. A copy of the
 
study proposal is attached as appendix 22.
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B. 	 Indicators
 

Variables to be included in the survey are described in
 
the study proposal attached as appendix 22.
 

C. 	 Midterm Evaluation
 

See description of midterm evaluation included in
 
earlier section under Project I.
 

V. Work Plan and Constraints
 

The actual conduct of the food consumption study is all
 
that is planned for the remainder of this project.

Once the results are in, there will be the need for a
 
second generational study to look into the feasibility

of the identified foods.
 

Constraints:
 

1. 	 There is uncertainty about the extent to which the
 
DOH is committed to pursuing fortification. The
 
question of who at the DOH will take a leadership

role in advocating for fortification and pushing

it ahead, even in the face of opposition, is still
 
an issue.
 

2. Resources to pursue the development of a
 
technology to fortify an identified foodstuff and
 
field test the product will need to be sought as
 
the current CSII grant cannot support such an
 
effort.
 

Revised Workplan
 

1989 	 1990
 
ACTIVITY 	 4th 1st 2nd 3rd
 

1. Conduct of
 
Consumption XXXX
 
Study
 

2. Report and XXXXXXXXXX
 
Feedback
 

3. Plan for
 
Feasibility XXXXXXXXXXXX
 
Study
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HELEN KELLER INTERNATIONAL, INC. 
1989 ANNUAL REPORT FORM A: COUNTRY PROJECT PIPELINE ANALYSIS 
PVC /COUNTRY PROJECT- DA-0045-G-SS-6069-00 

PHILIPPINES 
ACTUAL EXPENSES TO DATE 

(1i30/86 to 9/30/89) 
PROJECTED EXPENSES AGAINST REMAINING OBLIGATED FUNDS 

(10/1/89 to 4/30/90) 
TOTAL AGREEMENT BUDGET 

(9/30/86 to 4/30/90) 
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$40,V7: 
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($3,286): 

SM,242 
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$10,548 
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$46,672 

S26,00-
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$52,821 
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$316,218 

$95,342 

130.50D 

$26,401 
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$58,176 

$35,816 

so 

S29.378 
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$56,697 

$26,143 

$352,034 

$95,342 

$6,878 
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$74,092 

$84,319 
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OTHER DIRECT COT 

TOTAL DIRECT COST 

INDIRECT COST 

TOTAL C " ST 

$20,653 $4,538 $25,221 

sI4 $3.088 £17.652 

$6,609 $22,627 $31,236 

$495,192 $154,528 $649,720 

$47,166 $27,506 $74,672 

$542,35 1 4 $724,392 
---------------------------------- --

$84,317 

151.236 

$9,131 

$244,180 

$13,462 

2257,4612 
--

($4,538): 

$24,289 

(322,627): 

$134,509 

$21,630 

$156,139 
-

$79,779 

£75,525 

($13,496); 

$378,689 

$35,092 

$41,78 

: 

: 
-

$105,000 

$65,800 

$17,740 

$739,372 

$60,628 

$800,000 
-

$0 

$27,377 

so 

$289,037 

$49.136 

£338,173 I 

$105,000 

$93,177 

$17,740 

$1,028,409 

$109,764 
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APPENDICES
 

1. Cover of the Endline Survey-Service Delivery Project

Operations Manual (Full Report Available at HKI/New York)
 

2. Cover of the Implementing Guidelines for Effective Program

Management for An Integrated Community-based Delivery System

for Prevention and Control of Vitamin A Deficiency in Rural
 
and Urban-Depressed Communities (Full Report Available at
 
HKI/New York)
 

3. Vitamin A Service Delivery Project 2nd Monitoring Study.
 
Protocol
 

4. Second Monitoring Study - Antiques Service Delivery
 
Project
 

5. VAD Form 1 - Monthly VAD Status Report
 

6. Integrated Services Supervision Checklist
 

7. Copy of Under Six Clinic Chart (Original Available at
 
HKI/New York)
 

8. Cover of a Vitamin A Saves Sight and Life Chart (Full

Chart Available at HKI/New York)
 

9. Midterm Evaluation
 

10. Agenda for Training-Workshop for National VADAG Core
 
Trainors
 

11. Guidelines on the Treatment of Xerophthalmia from the
 
Philippines Department of Health
 

12. Guidelines on the Prevention of Vitamin A Deficiency,

Xerophthalmis and Nutritional Blindness from the Philippines

Department of Health
 

13. Program for Consultative Meeting on Vitamin A
 
Supplementation, January 20, 
1989 (Full Report Available at
 
HKI/New York)
 

14. Five-Year Directional Plan (1989-1993) for Vitamin A
 
Deficiency Prevention and Control Program in the Philippines
 

15. Cover of VAD Updates: Quarterly Publication of the
 
Nutrition Service on the Vitamin A Program (Full Copy
 
Available at HKI/New York)
 



16. Copy of English Dialogue Posterized Comics (Original
 

Available at HKI/New York)
 

17. Text of an English Translation of a 60 second Radio Spot
 

18. Cover of the Final Report on a Monitoring Study of the
 
Social Marketing Project for the Prevention and Control of
 
Vitamin A Deficiency in Western Visayas (Full Report Available
 
at HKI/New York)
 

19. Manoff Consultancy Report from January 30-February 6, 1989
 

20. Table of Cost Analysis of Printed/Graphic Materials and
 
Radio Expenditures from January - June 1989 for Social
 
Marketing Program
 

21. Memorandum of Agreement between the Philippines Department

of Health and Helen Keller International
 

22. Project Proposal for Dietary Intake and Consumption of
 
Vitamin A Fortifiable Foods
 

23. Organization Chart for HKI/Philippines
 

24. A Case Study of Helen Keller International's Efforts to
 
Influence Vitamin A Programs and Policies in the Philippines
 



ENDLINE SURVEY - SERVICE DELIVERY PROJECT 

OPERATIONS MANUAL
 

I. 	 OVERVIEW OF ENDLINE SURVEY
 

II. 	 TRAINING OF SURVEY TEAM
 

III. 	 ORGANIZATIONAL SET-UP
 
Roles and Responsibilities of Survey Team
 

IV. 	 SOCIAL PREPARATION
 
Orientation of Health Personnel (Program)
 

V. 	 SCHEDULE OF SAMPLE BARANGAYS
 

VI. 	 DATA COLLECTION
 
a. Data Collection Survey Flow
 
b. R gistration (Specific instructions on how to
 

fill-up masterlist)
 
c. Instructions for Filling-up the Questionnairo
 

Forms
 
d. Specific Instructions in the Conduct of Mother's
 

Interview
 
e. Specific Instructions on Anthropometric
 

measurements
 
f. Specific Instructions on Clinical Assessment
 

Case Detection
 
Imprint Cytology
 

VII. 	 DATA MANAGEMENT (Data Editing and Coding)

'a. General Editing Instructions
 
b. Specific Instructions in Editing and Coding
 

1. Household Data
 
2. High Risk Data
 
3. Dietary Data
 
4. Clinical Data
 

c. Coding Manual
 

VIII. 	SAMPLE SURVEY TOOLS
 
1. Master List
 
2. Control Card
 
3. Clinical Form
 
4. Anthropometric Form
 
5. Household Interview Schedule
 
6. High Risk Interview Schedule
 
7. Dietary Interview Schedule
 

IX. 	 LIST OF SUPPLIES AND EQUIPMENTS
 



AN INTEGRATED COMMUNITY-BASED
 
DELIVERY SYSTEM FOR PREVENTION AND CONTROL
 

OF VITAMIN A DEFICIENCY
 
IN RURAL AND URBAN-DEPRESSED COMMUNITIES
 

ANTIQUE-RURAL 
LAS PINAS-URBAN 

Implementing
 
Guidelines
 

FOR EFFECTIVE
 
PROGRAM MANAGEMENT
 



~AMPWDIX 3 

Antiquea, RagSian 6Las Plna30 NCR . 
Nutritipn Service 

30wpiozunt of~ Health 



PO~ETail~t~n~~CLINICAL COMPONENT
]PROJECT-COPOEN JC.,SE DE"ECION/'TREA''T .ENT/M.,AAGMNT). 

Nail-CLINICAL COMPONENT(OTHER pmL -T )_ - - . 

INDICATORS KNOWLEDGE SKILLS ACCURACY 
INTEGRATION 

4S 

OF PRJECT AC.TIVITIZS 
USE OF INC COMMUNITY 

OOIORNMA E C CaiSUPPNRTT 

. 
CoSROF 

NO 
VAC/ 

DATA COLLECTION 
METHODOLOGY 

MULTIPZ. CHOICE 
TEST 

SKILLLTESTINGEXERCISE 
(VALIDATION) 

OBSERVATION RECORDS 
REVIEW 

INTER-
VIEW 

INTERVIEW INTERVIEW INTERVIEW 

TOOLS 

TA~E 
TARE GROUP I-REP 

FORM 1 

P:M=RSM-
FORM 2 

TEACH- DAY CARE
BEFWXRS WORKERS 

FORM 3 FORM 4 FORM 

EBUS.BHSRHMs 
5 FORM 6 FRM 7 

.1O15m LKADIRS/OTHER GOuINGO" 
FRM a 
MOTHER 

TARGET SIZE 9 9 20 I50 5 5 RHUBBIS - 5-12 12 

DATA~ ~ 
INTERVIEWER 

I TEAM C:"O.aTED ra. ta. Maria 
Dr. Eva Santos 
- 4 .. c. '-Z 

-~A 
Erlynne 
3 hired Interviewers 

Team B: Maien 
Aken/Gigi 
3 hired. Interwiewers 





AmSSN Q4THE ACCduRMCY 00QV FTb0 
HIGH RISK q8EET~'' 

:'AMONG HEALTH WORES 
(CLINICAL COMPOHENT) 

STUDY PROTOCL 

1.0 )RATIONALE 

The Departzient. of Health is. piloting a project in which
Vitamin A:.supplementation services are integrated into

routine health . services performed by health porspnnel and
village volurtqors.. The service delivery model is.using a 
medica] and .targptted high-risk approach. Thismodel calls 
for wroviding high-dose supplements to children with sigs
and. ':Cymptams" of xerophthalmia using the WHO-recommnded 
therapeutic schedule. It' also calls for providing

prophylactic.' vitmin A supplements to children who.suffer


"from -any - one of a number of "high--risk condLtion. These 
conditions 'include 'moderate or severe malnutrit*on, chronic
 
diarrhea, 
 recent measleW4 and acute.,lower respiratoryinfectiqP . ..
 

The. Departmqnt'of Health, 'in collaboration with Helen Keller

International/Philippines, has trained 
health 'workers in
 
caso detection, management and treatment in the two pilot
project -areas -(Antique and Las Pinas). 'Those trained
include rrral health physicians (RUPs), public health nurses
(PHNs), fural health midwives (RHM), barangay health,
workers (1HWs)', teacher4 aakd daycare workers.. Each of these
workers . s expected to conduct case detection among
preschlpolers. The DOB personnel can treat cases, while the 
non-DOH personnel are expected to refer -cases.
 

In order to assess the ability of each"kind of health worker 
to conduct case detection, a study is'proposed. The results 
will provide 'important feedback on 'how well the skill is 
pastered by each kin4 of health worker, ;whether the
expectations of the skill-level achievable by each level of
 
health worktr is realistic, and on hpw to improvo future.
 
*trainings or re-trainings,
 

9,0 OBJECTIVE
 

To assess' and compare the accuracy of.xerophthalina andhigai-risk case' detection among different kiqda of health 
workers (including RP3P, PHNs. RUHs, BHWs, teachers and 
daycaro workers) who underwent VAD training. 



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

3,W H.THODOLOGy 

3.1 Tnformation to be Collected from Heltok 
* Identifying Information: Name, age, 
position,
location and' name 
of 	area of assignment, no. of
Years 
 in current position, 
 no. of Years' of
education, 
name of direct supervisor, location of
official station 
(RHU, BHS, school, day care),


upland/lowland.
 

Training Information:
VAD 	 Mouth of training,
duration of training, name of trainors.
 

.Knowledge 
 on Case detection, Treatment 
 and
 
Hanagement.
 

Variables to be collected are the following:
 

---------------.----------------------------_L --------------------------------
V AR I A B L E S 
 I BHW : RHM PON RHp
 

1. 	Knowledge of signs and symptoms of VAD --------------------: 	 a(X, XIB, X2/X3) x x 
 x2. 	Knowledge of high-risk conditions (2nd/
3rd, measles, ARI, diarrhea) 
 x x 
 x
3. 	 x
Knowledge of treatment schedule (age,

dose, schedule)
4. 	 x
Knowlkdge of prevention schedule (age. 

x x. X 
dose, schedule)

5. 	Knowledge ofo side-effects x x X 
x
6. 	Knowledgeof roles; x
 

a 
a. 	integration of detection into health
services (OPT USE) 

x 1 x x
b. 	 counselling mothers on side-effects x 	 : x xo. 	recording VAC receipt on USC card/
logbook 
 .a
 
x 
 x x x
d. 	referral of complicated cases
e. 	follow-up after 6 months x x x 
 x
x 
 x
f. 	validation of cases 

x x 

x x x
7. 	Knowledge of healthy eye signs 

x 
. Knowledge of vitamin A-rich foodsa. 	counselling mothers on dietary
practices 


x
9. 	Knowledge of consequences of VAD 
x x x
 
x
10. 	Knowledge of social preparation 

x x a x 
x x x 1 x
 



Al in; Data will- be collectednational 	 by members pf thevitamin A task force consintine of•rePrese-tatives' from the Nutrition Service, 
2. 

DOH 
and 2 representatives of EKl/Ph4lippia.9,
In addition, an ophthalmojogic consultantwill serve as the "standard" for. diagnosia ofxerophthalmia against *which the diagnosis ofother health workers 
will be compared for
 accuracy.
 

Aangh%=: 	 RaPs 1.PHNs I Trained in xeroph•RHis thalmia and high-riskBWs" 
 I case detection withinTeachers & day 
 I the past 14 monthz.
 
care workers }
 

The sampling method to 
 be used will 	be systematic'.
random sampling.
 

EQLTlui e

Municipaljtion will be listed-south. 	 from North toFor each municipality, Separatetrained RHPs., 	 lists ofPHNa, RHis, teachersworkers will be 	

and day care.arranged a4phabeticailj.one. 	 Thencomposite 
 list will 
be made
category 	 for eachof worker, 	 sequenced 1y municipality
(north to south).
 



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

KIND OF TRAINED 
1 ,PERSONNEL 

I TOTAL 1 2 TO BE 
I .TRAINED I SAMPLED 

I.NQ. IN 
1 SAMPLE 

-A"PLING 
INTERVAL 

.:. ANTIQUE IRHPs I 16 " . , 9 * '2 
IP H N W 1 16 1 5 0 . 9 ' .2 
IRHMs 1 
IBHWs i' 
1Teachirs. 

.1 

IDay Care Workers 1 

•105 
500 
90 
90 

I 
I 
1 
I 

202 
10% 
5% 
5% 

I 
20 
50 
5 
5 

I 
I 
I 
1 

5 
to 
29 
20 

.2. LAS PI 

I 
II 

IPHP 
IPHN •I 
IRHMt
IBNS 

I 

1 

I 

823 I 12/ I 

1/-Ii 

15"* 
17 )Il
21 

-

A. 

I 98 I 

"1 

I Mother Leaders I 3 I I 

.. 
 . u-t:Q Rcl'g~rLtgt •an werophthalmia

and high-FisK case detection and trratment.'
 

2. 	 kI.kEi9gsE

Health personhol will 
 be asked to examine.thirty
children 
 hQ will be prescreened and identified as
bither xerophtalmic, higH-risk 
 or normal,Pre-screening 
 will be conducteci by , an
ophthalmologist 
and/or trained physician. Each
child will 
 be tagged with 
a number which will
correspond 
 to, a record sheet.or which th. health
personnel 
 will record 
 im/her 	 diagnosis and
 
recommended treatmint.
 

1. Adminis,tation 
of test will 
occur at 	either the -district

hospital or RHU.
 

..2. case detection 
 will be conducted in a
barangay, .. prselected
 

3; Three groups/location 
will be used 
 in Antique North,

Central 	South.
 

-4



5.1
 

1. 	One team member C ) wil conduct the multiple
 
choice' test among the target personnel assisted by
 

2. 	 Assemble all target personnel identified/sampled in a
 
convenient place. Preferably in a room distant from
 
the assembly of PS to avoid unnecessary interruption.
 

3. 	Set the masterlist of target personnel who will take
 
the test and check the attendance.
 

4;. 	 Explain the purpose or objective of-the monitoring
 
activity specifically the conduct of the list and
 
validation of case detection.
 

AP 	 Distribute (Form I) multiple choice test 
form/Post-training Exercise Questionnaire. 

6. 
Give: the instruction to the target personnel on how
 
to aracomplish the test.
 
* Background Information/ID Number
 
* Multiple choice test
 

7. 	'Allocate sufficient time for the health personnel to
 

accomplish the test.
 

8 *Be sure all target personnel are provided with 

pens/pencils.
 

Politely discourage talking/consulting among the
 
targe* personnel while taking the test.
 

10. 	After the* health staff has accomplished the test,
 
collect - the questionnaires and record in the
 
masterlist that it has been submitted.
 

11. 	Count the accomplished questionnaire and check with
 
the number of questionnaire distributed earlier.
 

12. 	Classify the accomplished test questionnaires by the
 
designation or position of'the target personnel (RHP,
 
PHN,. RHM, BHW, Teacher,. Day Care Worker) and put it
 
in the appropriate/labeled envelopes.
 

13. 	After all accomplished questionnaires have been
 

recorded another team member (.. ) will give
 
the instruction on how to accomplish (Form 2)
 
validation on case detection form. Distribute Form
 
2.
 



14. Th, target personnel are then requ ad to proceed to 
the site where the prm-numberad PS are assembled. 

a. Form 1 

Pno/PenciIs
 
Pentel Pon 

SFolders 
e Envelopes


Master list of target personnel by site
 

5.2 	G9deline o w to condct the iai g O Sg
Betectioa
 

1, 	 While the multiple choice test is being conducted, 
orient/brief the mothers of the PS assembled on the 
objective of the activity. The orientation will be 
done by C------------------- ) 

2. 	 The Preschoolers assembled will be given their ID
 
numbers, a team member will be assidhed to pin the ID
 
number of the child. The child should be 12-83
 
months old. (- 

3. 	Prepire the Master list of the pre-schoolers to be
 
examined. (ID Number, Name of child,
 
Residence-Municipality and Barangay, Age of Child)
 

4. 	Once the child is listed in the masterlist and given
 
an ID number, the child is ready for examination.
 

5. 	 Dr. Eva Santos will examine each child (30 PS) for 
eye signs (XN; XIB, X2, X3) and record her findings 
in her masterlist. 

6. 	 - .) will examine 15 PS each for
 
High-Risk conditions (PEM, Measles, ARI, & Diarrhea)
 
with the assistance of a midwife not included as
 
targpt/sample. The findings is then recorded in the
 
masVe1rli t of the PS.
 

7. 	After all the (30) PS have been examined for eye

signs and HR conditions (y Dr. Santos,
 

, group the PS into 3 groups (10 per

group/children nos. I-L0-, 11-20, 21-30). They are
 
then ready for examination of the target personnel.
 

S. 	 The target personnel will be asked to examine aLL _
 
E for eye signs and HR conditions. Record the
 
findings using the record sheet (Form 2). The target
 
personnel may examine the 30 PS in any order they
 
prefer.
 



9. 	 The Facilitators should check the target pqrsonnql
has completed her/his examination to all 30 PS. 

10. 	Completed/accomplished record sheets (Form 2) should
 
be-submitted 
to (--------- ).' Review/check if the

submitted Form 
 2 	 of the target personnel has

completed the examination. 
Record the submitted Form
 
.2 in the masterlist.
 

M*&'VUSi-_agndeds
 
a. Form 2
 
b. ID Number E1-303
 

,c. Pens/pencils
 
d. Pentel Pen
 
e. Folders
 
f. Envelopes
 
g. Flashlights
 
h. Weighing scales
 
i. Weight for age table
 



AMAr1AE~ 4il SC4!e 
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ASSESSMENT ON THE INTEBRATION OF VITANIN A
 
ACTIVZTIEW/COMPONENTS INTO,THE EXISTINB
 

HEALTH DELIVERY SYSTEM
 
(NON-CLINICAL COMPONENT).
 

STUDY PROTOCOL
 

Major design features of the vitamin A supplemantation 
program includes 

a) 	the integration of' xerophthalmia and high-risk
 
detection and treatment into existing health
 
servies
 

b) 	the emphais on nutrition education and
 
counselling for prevention of vitamin A deficiency
 

c) 	the conduct, of side-effects counselling to inform
 
mothers* of the risks and benefitl of vitamin A
 
supplementation, and necessaryaction'in the event'
 
of side-affects
 

d) 	involvement of the community i.e. NGOs and other
 
6O in the implementation of Vitamin A program
 

To detarminm th.'degree to which these features have. 
been implemented as part of the vitamin A 
supplamentationisrvice delivery programs in Antique 
and Las Pinas, the conduct of observational visit and 
record reviews and interviews to selected individuals 
and 	mothers is dammed necessary.
 

2.0 gaJ;rII g§
 

2.1 to asseas how wall xerophthalmif and high risk 
camr detection and treatment have been integrated 
into on-gqing health services/activities 

2.2 to determine the degree to which nutrition 
counsellinq is integrated into supplementation 
services 

2.3 to determine if side-effect counselling in being 
conducted 

2.4 to determine the degree or- level of community 
support linkage -iistablished bq 4h, 6A4. iqtm.. 



3.0 rETHoggLg
 

3.1 Data Collection
 

$ 	Integration of Vitamin 
A. activities into tii
 
existing health delivery syitem
* 	 VAD activities conducted as 	part of OPT, USC,

*'FAP and EPI
 

* 	 Nutrition counselling conducted as part of
supplementation 

* Method of VAC storage

S Records (clinic and family based) used to


record receipt
 
$ Side-effect counselling
 
S OPT-records
 
$ USC records
 
S Monthly VA Report Forms
 
* 	Availability and use oi 
IEC materials
 
* 	Community involvement
 

* 	 Establishment of CS linkages and conduct of
social preparation-activities 

* 	Action Plans on VAD Project
 

$ 	Knowledge of the health worker in the community

I 
Knowledge of health activities in the community
S °Awareness of the Vitamin A Program
* 	 Extent of awareness/knowledge about the Vitamin 

A Program 
S Involvement of the community 

* 	For Mothers.
 
-Case detection, Treatment and Management

-Effect of VAC
 
--:Dietary Counselling by BHW/RHMI

-Recall of Message from Radio
 

pyWhan?
 
* Outside observers to be contracted* 	 National/Regional/Provincial VAS Task Force 

* RHUs
 
S BH5
 

gsaling.enbg
EU-lgaLyt..gAiej Oge 	 for observation of OPT 

* Akmthi&...aga __ gg for record reviewand USC clinic observation
 



IX I TO'BE I 
I UNIT I TOTAL * I SAMPLEI) "*# Iw4 SAMPLE 

ANTIQUE. i RHUs i to I I 
I BHSx I 107 10% I 12-41 
I OPT. 
I EPI 

Ipurposlve I 
Ipurposive I 

I 
I 

? 
? 

OPT EPI
 
USC VAC STORAGE & SUPPLY
 
TFAP RHU/BHS
 

2. Rucd_1yjgu 
OPT
 
VA Logbook
 
USC log
 

iSC" card 

RHMs
 
oCal leaders/NGOs/Other GO&
 
Mothers
 



gaIDRIJHKS IN TEEK' ONDUCT OPE MONTORINGEN (HNONCLINICAr COAPONT 

Team A and B will compose of the following members:
 

T AH THM B
 

Team Leader 	 Rose Hayen

Hembers 	 Thelma Ellen 

Erlynne 3 hired Interviewers 
3 hired interviewers WI(QA 

2. Schedule' of 	Activities/Data Collection 

Schedule of interview/assignments of each team member should be
 
prepared by the team leader. (Use Schedule of activities matrix)
 

3. At the RHU/BHS 

3.1 	 Upon arrival of the team at the RHU/BBS--ooate/identify the 
health personnel sampled. 

3.2 	 The team leader should do the following: 

a. 	 Introduce the team members. 
b. Inform the 	 health personnel the purpose of the 

visit and 	 activities/interviews to be
 
conducted.
 

c..Seleact 5 househo4As from the VA logbook who were 
kiven VAC within the past two months. If
possible, at least one should be a household 
where a child was given thi full 3 dose 
treatment for xerophthalmia. The others can be 
high-risk cases.

d. 	 Instruct the team members assigned to interview 
mother to locate the households/mothers
 
selected.
 

e. 	 Review accomplished form and discuss with team 
membr. problem encountered. 

3.3 	 Other team members may start to conduct the activity assigned to 
them such as: 

a. 	 records review 
b. 	observation
 
c. interview of 	the health personnel
d. interview of 	other local leaders/HGOa
 

9 
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VITAMIN A SERVICE DELIVERY PROJECTS _ DEPARTKNTChacklist.of Vitamin A INC Haterials & Other Supplies
 
OF HEALTH 

2nd Monitoring Study 

Name of Respondent:Designation:
Hunicipality/District:
 
Baran 

:ay._Interviewer: 
Date of interview: -----

1. What INC materials do you have? (Please chock)b. Yellow'Primer-a. VADAG anual.
 
___.____eeni______d__ 

a 
d. Slide Ruler 
 t Vi., A--
 ---._
 
e. VAD Clinical Poster .  . 

2. What INC materials was most useful to you? 

3. How did you find it?
 

4. t d u? -it 

5. What INC materials have you not used/prefer and why? 

6. What other IEC materials would you .want to have and why? 



VIIAKIN A GMUYWNULVUy WP .. '.",, , "I 	 =O'.KALTU 
Intq~ew Sqhdule 

' . 
tor gealth Por l-' 2nd H n tring Study 

Hm. ot 'Respondent;, _ _" Interviwer: 	 .__Designation; -__a
Ha:.oipaLitVr/DLuttiqt; 	 Date of I i_ ____0
 

Daagay: 
_ 
_ _ _ _ _ 

A. Establish ( .inkApes/ooiAl Irenaration1. what Are the oxistin GO inand NOon your oomaunity? 

2. How did yu oomq to know thene GOa and NOon? 

3. 	 Have you ever worked with them?
 
1-YES 
 2-NO 

4. How did you work with them? 

5. What wva'the nature ot your work?. 

6. When wan thin hold/oonduaotd? '" 

7. Whor was thin oonduatod? " 

8. Have you aef the Baransay Captain/Mayor about the program?
1-YES 2-H O 

9. Anybody elso You approached about the program? 

10. What was t eLr recepton/why do you think no? 

ee 	 9, 



_ _ _ _ 

__________ 

•ereferred aon of VAD to 701
+:,he tit enter? I

1-YE 2-HO 	 , 
12. When wan' these? I 
13. What canes .werereferred to you? _ 

14. Who made the referral and from what'agenoy doepbelong? _ _ _ _ _ _ _ _ _ _ 	 ahe/he_ _ _ _ _ _ _ _ _ _ 

- a| 

B. 	 Action Plans on VAD Project
.15, Did, you make an nation plan for Vitamin A Program?-

I Y19 2 -HO 
16. If yea, have you started'on it? 1 - YES 2-NO
N.
 

17. Wby?/Why not? _ 

a 

a18. What specifically were your plans/activitie?	 
S 

I 

19. What happened to your plan? I 

20. Whati problem.; have you encountered?a 

21. Have you discussed it with other people?
1 -YES 2 -NO 

a 
aO
 
a22. If yen, with whom?________ 

23. What wan their response?___ ____________ S 

24. If no, wy? 

25. What else do you think should b]. done?	 
|7 



7 POW 

.MSVICf DMIVMY-V-fIaTAIN A 

HrAX B '. '" INTEDI ABITH ON' 

INtT=lffViW.0CHi Z for Lonl'Offtilaia, Othler POs NQOa
2rd Honitorng Study 

mem 	 of Reapondent.; __tervieor: 

DenignattoniMuniqip~ality/Digtrict: Date of Interview: ....... 
Baiang~ay: _ _ _ _ _ _ _ 

A. 	 Knowledge of the health worker in the co-m-nity?
T. 	What is the name of your healu woXKer _ 

2. 	 WhWe does she live? _,i 

3. 	 Have you been approached by your health worker?
 
1 - YS 2 -NO
 

a 

4. 	When was the last time? .,__ _ _ 

5. 	How often do you maeet with her? __ 

B. 	 Knowledge of health activities in the community?
6. 	 What aotivities/proJecta for health and nutrition does 

the health center personnel conduct Ju your community
for the past six months? 

T. Where was these 	conducted? |_ 

6. 	Have you been included or involved in these activities? I 
I-YS 2 -O I 

a 

8
a 
S
a 

9. 	 If yen. w were you involved? What type of assistance 2 
did 	you aive?
 

10. If no, why were 	you not involved? |

C. 	 Awreness of the Vitamin A Proerm?
11. 	 Save you heard about the Vitar in A Program? 

I- YI 2 -NO 

12. Froa whom? Any 	others?
1 -RaP 3 -RH 5 - OTES: _ 

2 -PEN 4 - BH___ 



--

W:-
lhen and bqvdw you hear about the prokram?
 
2 Racd to i '.:',...
 
3 -Outra6h, activity 


1). Rztent of awaren!2nnknowledffe14. It you 	 about the Vitamin A Pxf"rArM- Ihave heard about the Vitamin'A Program, can youtell us what in it all about? 

15. What do you think will happen if there in Vitamin ADeficiency? 

16. Who do you think will moat likely suffer from Vitamin Adeficiency? Who else? 

17. What do you think should be done to prevft Vitamin A
deficiency? What else? 

18. What in currently being done?
 

R. Involvement of theOomunity
19. Yo4. are the_. 	 in Your community, do you

have' planned activities to help"in the health and.nutrition program? I -"YES 2 - NO 
20. If yes, what are these? Anything else? 

:2X. If none. why? 

..22. Have you discussed this with your members?1 -YES 2 - NO 
23. 	 Have You discussed this with your health personnel?
 

14YS ; l -NC;
 

24. It yen, how do You intend to implement this? 



VITAMIN 	 A - SERVICE DELIVERY pROJCT 
DEPARTMENT Of BRALTH 

INTR VILW SCHEDULE FOR MOTHERS 
2nd Monitoring Study 

Barannay : _ _._/
 

BBS__ 

Munioipality/District :_
Midwife	 

__ 

Name of 'Mother ._:
Name of. Child 
Age
 
Conditton of Childfor which VAC was 
given 	 : _ _ _
Date VAC was given : 

A. Case 	Detection. Treatment & Management 

1, Was your child sick for the past 2 months?
I -YES 2 -NO 

2. If yen, 	 what was his/her sickness? 0 

3. Did you 	bring your child to the health center?
 
I -YES 2 -NO
 

4. 	 Who examined your child? Who else?
 
I - BP 3 
 -RUM 5'- Others:
 
2 -PHN 4 - BHW 

5. What 	was h6r/his findings? 

V.a 

6. What 	treatment was given to your child? 

77. Have 	you seen this? (Show VAC)
1 -YES 2 - NO 

8. Do you know what it is? 	 What? 
1 -YES 2 - NO 

9. Who told you? 

10. Was 	 your child ever been. aiven VAC? 
1 -YES 2 - NO 

-..4 d...1 .... i . , ,.. .I / .. , 



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

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

-- 
-- -- 

11. :Wy was 	 your cLk..d given VAC? 

12. How many werQ given to your child?
 

When was the VAC given? 14. Who gave the VAC?
2rid dose I"1st dose
 

3rd dose
 

15. Do you ha've USC Card? (Can I see it?)

1 " YES 2 - NO
 

16. 	If USC Card is available, check/see if the VAC given was
 
.recorded? 1 - YES 
 2 - NO
 

17. Will you have to go back for another VAC?
 
t - YES, 2 - NO
 

18. When?
 
19. Who told you?
 

20. 	Were you told what effectsahe VAC would have on your child?
 
1 -YES 2 -NO
 

21. Who told you?
 

22. What was told to you?
 

4-23. What did you observe in your child after taking VAC?
 
Anything else?
 

24. How did 	you notice the ._
 

POSITIVE EFFECTS 
 122:23 24 :NEGATIVE EFFECTS 22: 2324
 

1. Will be able to see at night. : A I. Headache
2. Will begin playtng at night. 1 2. Vomiting
3. Will no longer stumble on 
 13. Diarrhea


furniture at night. 
 1a4. Disappearance .of soap-sud like.
material on 	white part of eye 
: 4. Nausea 

5. 5. 	Fvr 

OTHERS: : OTERS:
 

-
-
 --	 - - -- a- -a --  -
 -
 -
 - a- --a -a--
(If negative effects were observed ask Q. 25-28.)
 

• /
 
25, When did you observe or notice the ?
 

>L) V-& 

®27% 

@- @2 
IVA 



24. Whoan Yu o~a r% .:the effeat, what did you, butt 

27. How'did you know of what to do?
 

28. Did somebody advised you in case of sdch reaction/
observation?' 
 1 - YES 2 - NO 

29.,Who told you? 

30. If the health worker said your child needed another VAC,
 
would you give it to her/him? 1 - YES 2 - NO 

31. Why?. 
. 

C. Dietary Counsellina by BHW/ M
 

32. Have you received any advice or message from the BHW/RHM
 
in the last 3 months?
 

I - YES 2 - NO
 

33. Who gave you the advice?
 
1 - BHW 
 3 - Both
 
2 - RH 4 - Others
 

34. What was the advice aiven? Anything else?
 

35. Where was the advice given?
 

36. Were you given the advice alone or Vi'tht other mother... 

37. What did you think of the advice given to you? Did you

believe it? Did you follow it? 
Why/why not?
 

38. While giving you the advice, did the BHW/RHH use any poster?
 
I - YES 2 - NO.
 

!i 



aPIfiye.Ca4 Y94L Iease deacrlibe thin p atez- t. ;.I..etail as poapible? ___ ._.,,_.__ __ _ _ ._ _ ,__ 

40. Did you like this ipoter? Why/why not?
 

41. Specifically, have you received any advice or message froa
the BHW/RHN on green leafy vegetables in the last 8-4 months?
 
1 - YES 
 2 - NO
 

42. What was the advice given? Anything else?
 

43. Have you received any advice from the RHH/BHW on how to
prevent a child from going blind?
 
1 -YES 
 2 -NO
 

44. What did you hear? Anything else? 

D. Recall ofMessage fromRadio 

45. Did you hear a message about nutrition or health from the
radio in the last 3-4 monthA? 1 2 - YES 
 NO 
46. What was the message that you'heard? 
Any other message? 

47. From which stations did you hear these messages? Any other?
 

:48. At what tim .were these messages broadcast? _. 

49. Who were these messages meant for?
 

.50. Have you heard any message on the radio about green leafy

vegetables in the last 3-4 months? 
 1 - YES 2 - NO 

51. What was the message?
 
52..Can you please describe it to me ip as much detail an
"possible? PROBE ON CHARACTERS, STORY, SITUATION ETC.
 

.. o01,
 



SECOND iOITRING STJDY APPM1D1 4 
ANTIQ[US SrVICp DE.V1 Y PRO41ET 

LWCUTIVr CtMA,'?JY 

BAC=U.ND 

Since 1987, the Department of Health (0H), in collaboration with Hel'en. Kel In.4na.
 

tional has Diloted u oervice delivery pr.Joct in Atique which integrates Vitmin A
 

services into routine health aervicoa. Th vitamin A Uervicea include- nao deteotion
 

and treatment of children with xeropiptlmi, a.d h'zft-rek conditions, providing
 

nutrition education and dietary counrellin ; to mother , and linking 1h co==m±.'

organizations to mobilize broad-based support and awareness.
 

'RATIONALE
 

.Witoring is an essential component to all projects@ It enables program P .
 

and implomentore 'to measure progress, identify arqaa for-impro.vemet, and pki .
 

strategic decisions. This moitoring study wm conducted to provtd ,.feedb .'6.
 

'the quaity and extent of project tiplomentation, particularly in t .-. rea.of 

case detection, of xerophthalmia and high-risk conditionisamong preachoolerq. .ptelp*,.
 

ton.of vitamin A services into OPT, USC, T AP, .etot, community poerptioq!o.
 
vitamin A supplementation; use of IEC materiala and thi provision of distap"gounsel

ling; and establishing comnity linka.es.
 

METPHODOLOGY
 

The study was divided into two pertai a clinical conogonent and a non-clinic -aoponv-.
 

ant, The clinical component was conducted using a multipleochoice tent to Bma. ,
 

thq -1Mqifdge lovol of health workors, and actual case opamination of preaoakolers
 

in a oonunitys A sample of' hcalth workers wa.; randomly selected frpia i~
 

trained personnole In aln 6 flI~s1 4 PHNa, .19 Was.34 SM'.'J and 2';t a
 
included-in the sample. In addition to the ndminlatraticn of a standard mu plow
 

choice teatl the health yoikers were divided into'three groups and comduct* oame.
 

ee M among a. roup of.30 preachoolors. The utaAdiagposis ea
 
osUt~Oatworker was compared with t 0 .dianosisof an ophtbA lmolo*$it to grade d . 

accuracy* 

The non-clinical oqmpanont of the study was'conducted ;aing a obmbiation of .diepth 

interviews, clinic observations and review of recodqp.Interviews were copdu6 aincm. 

a saurple of 09al (16), PINs (3), Mothers' (71) =4d cQ uityleadera (23)o.' Oorva_. 

ti= and review of records were conducted in ?.I and 14 13W aelegted tj.. ude. 

upland, Zowland'and coastal areas Data wore co3lect84 on vitamin A eariop 'VqAC 

Pto et reordpin om unity linkages, diety d side-effect onu4 

commuity peropptiona of aplmnain 

http:linka.es
http:BAC=U.ND


CLNIICAL CON2!..IT: 

KNOWLM E of V!D 

.. sufficient 89%) case datcctinn,high risk .ondition5,in.no,,ledge( 


P1iNs and •Ifdls.
 

* 	 D3I knowledge levels occoptablo but neou improvouonT .n une zo o1,.-ag.£ t . 

trcatnent iic!:adulo 

sido-effoctn counpolling 

*arpas for improvement for B1~s, PHNs and RMe include side-effeato cowlaig 
dietary counselling (frequencyquality of OLVa),and specific* of Vreotmant 
and prophylaxis schedule. 

'BKILB IN CA-SE D YECTION: 

inBi:n 

f' 	 80%- oi the XN cases were accurately diagnosed*by all, level .QI.alt4wgIkewe- . 
except the BW(70%),. ' 

* 	 25 of heilth workers exhibited uncertainty in da.gnouing r, of tug,;,M.. ?ou. 
* 8Ow9 of health workersupon seeing a Oriol ejyp, know it has no BDtti ,'ets 

* only one (1) case of XID identified among 90 child en examinuid (in.V 

*only two(2) health workers, a M*J rz.d n. :D!I., positivoll' jaertified h i-'qdition 
(out of 2 mwO, 2P!Qs, 7 IiD and 12 BlHs)@ ,. 

* 	 85-90% of health workers, upon seeing a normal eye" know there in no orneal scar 
* 	 only 2 cases of corpeal scare wore identified aiong the 90 children (la'.in
 

Valderrqma). Theae.wwre identified by 1 (out of ~)P!NS and 5 (out .0 7). REMa,
 
and about 3 UHWs (out of 12), No RHP diagnosed the XS,
 

HRM3RISR 6ONDITIO0, 

n identified -.-aloulsId were t , 
* 	 30-40% of the children 2nd or 3rdL degree m 


correctly .bythe MW and BIAHbased on their use '.f the co tatton 'Rq
 

nutritionl statue by age in montho.
 

0 	Only 1 measles identified. 100% of RHPo and PHfs identified oe corrct3v,
 
Chly 70% of 3U [Midentified case.
 

14w diagnostic accuracy for chronic diarrhea (27-57%) and IRI (48- )"'UO1 

all lovola of health perccnnol. This any be duo to high vaiability .o.thi. bases. 
of diabzoais 'of ARI and chronic diarrhea, as well as lack of, clear dolin~tion 
on what conatituteO the some conditions na IR-far .YOJ., 

~hAmong ugn.diarrhea 	 canes, health workers quit oure in the daiq~46) 

Among nor-,.RI casep, only phyeidians have high degree of cert nty '(91%) that, 

condition in not .'RZ.. Othep workers exhibit lower level of cqrtainfyF. . 6( 

http:nor-,.RI


NON-CLfIICL COMMfIME'T 

1.0 	Case Detection, Treatment and 11n'.onent 

1,1 Case Detection 

* 	 , : ?I of mothers reported that camo detection among their children van 

performed during OFT and coneultation respectively. 

Most case dotection (75;%) iL purformod by Mifi., foilottcd b RHPa (1i%). 

DHWs performod less than 6% of caso detection. 

* 	 During clinic obawratimnaonly 1 in 19(4) health workers asked about XN to . 

mothers of childron with high-riok conditions & only. 2 of 19(12) 

routinely examined preschoolers eyes for xeropthalmiat 

1p2 Treatment 

* Review of records F_-validation of household indicated that over 90% of 

children given supplementation was given the appropriate dose according to 

schedule# This finding conform with clinic observation findings, 

0 	Over Wd of mothers whose children had been given 4 VAC recognized the 
VAC,but only 50 % of these mothers were informed about the purpos of the 

Vitamin I.Bupplomentntkon. 

1.3 Side-Effects Counelling 
q 	 Lees than half (47%) wore givon ,qiy information on the possible side 

effects and leas than (25%) wore given any advice on what action to 

tako in case of aide-effects. 

1.4 Recording and Supply r!Storage of Vc
 

* 	Less than 201% of proschoolers had VAC receipt recorded on their USC card. 

* 	90% of clinics observed h' vitamin 1,supplements present,but only 70% 
had a supply aufficient to moct t.-.rgot populntions need, In two .BH8 

VAC are not stored but given upon request by the PHIU.
 

* 
Over 8Y, of clinics wore observed to store V.C properly including dx1(" 

bottle1 proper lc.beleoxpiration date Ocs.fe storagealthough one Olnic 

did not Mvo d68ago indicatud on V.C container. One RUq stored tho'VAC 

'in a table drawer which could bo reached by anyone, 

* 	 In addition to the 200,COOIU cosulemultiplo preparations of vitamin A 

present in about 80/5 of cantors. These include rotinol palmitate 

(15,OOOIU/ml),Prisma V. capsule (20O001U),retinol palmitate capsule 

(25OooIU),. ,̂ a 50,000 vitamin ' capsule. Those preparations are given to 

tprget groups not targted by hte service delivery projects.
 

Counselling ;vice145 Diet= 	 .d on Follow=up Dose 

* 	Only half of the mothers of children gilen A V.C wore given dietary advice
 

on how to provent the recurrence of VID.
 

* 	 Only half of tho mothers of chillron riven.a VAC wore told that their 

children should come for follow-up after six months, 



2*0 Community ReE2se..o to Vitnmin .' Su .',lemcntation 

Over 60% of tho ruth,.r vhoso children hrtd given a VIV reported a positive 

response (ee increased appotite,incrood energy, improved night ielion), 

another 30, reported no observable effoctand about 7% reported a 

combination of positive C.negative effects. 

" '11 mothers indicated their willingness to bring their children for another 

V.*C when needed. 

3,0 Nutrition Edurcation 

?.1 IAvailability of IEC Materials (at clinics) 

0 More than 70%of the clinics had the V:D!'G manualVID primer(yellow), 

clinical detection poster, implementing guidelines, Love Your Child Poster 

Ccthe slide ruler present.
 

0 	Least available at the clinics were vitamin I. stickers (42Ovitaxin A 

flyers(37) and the blue prpject primer(52%0" 

3.2 Usefulness of IEC Materials (according to health personnel) 

* 	 Most useful to health personnel were the Love Your Child Poater.(?")(sincs 
the information is complete ^ easy to expla~iin attractive and eye " 
catching) & the clinical detection poster '(530) 

• 	Least useful, according to health personnel,were the stickers becuaee it 

provide little information., 
• 	 Development of kopiks : lo.aflot on vitc.min A rich food for mother, 

recommended as well as flip charts for health workers for use in mothers 

classes. 

3.3 	 Recall of Nutrition Education (by Mothers)
 

:.bout 60% of mothers interviewed had attended a mothers class moat of
 

which were conducted by RHIM (76%).
 

Mothers' oxposuroetto Vitamin I C r.materials was relatively lowt
 
Love Your Child Poster (38%),. Flyers (4%), tickers (7%), Clinical 
Detection Poster (40). 

Most mothers (87%) claim tcohave he~rd some forms of nutrition education 

messecge, m,'stly from RHMa (72%) and BHWs (12%)? 
Most mothers (8%) had heard a messages on blindness prevention disqeminated 

by the health staff (53), radio (36%) or other sources. 

:l'moat* all mothers (94,,) had heard advice on feeding GLVS either from 
the health staff (4 5%), the radio (42%) or both.
 

S4f0 Community Support/Linlmge
 

4.1 Knowledge of Health Vorkors by Community: 
* Moat community loaders (9-010%) )mew the midwife in the cominity 

and had been approached (75-100%) by the midwife, 



4.2 Knwledge of Health ',.!utrition /.ctivitios in the Community
 

* Few of the community loadors (a2Z) co0uld identify 3 or more 4ealtkV 
nutrition activities bein. undertaken in this barannayas Most comon 
monticnod activities includod nilk feoding,, woirhing and immunirations 

" fost coinrnity le.,'ero (7,,j) werei involved in assisting one .'r more 
hoalt/nutrition activities by sorvinC'as reourco parsons during 

* info campaigns, organizing community cussemblios, gathering mothers 
for OPT or assisting in actual feedin" of children. 

4.3 !w,-xenocs of Vitanin : Pro rm among Conmunity, adors 
* 	 .11 loa!ors (400,1) h:* heard ,' tX.c .'t, 'rut-rm either from the 

midvifa(65), physigian (8%), radio (3%) or community meetings (30) 
* 	Laaders exhibited low knoeldge about what the Vit. 4 program wa aboute 

Few mentioned that the VID program involved Vit. supplementation 

(26%), aimed to prevent blindnesp (17W), provde information about 
Vit. I rich foods (13%). 

'Less than half (48%) know about the ooaaequenges of VID, namely child 

can became blind (48%), suffer from night blindness (39%) or lOWea': 

resistance to disease (4%). Most, however, knew that preschobler ae 

most prone to'V.D, 
* 	While most community leaders (65%) knew educating motherh to feed 
CLVs to their children could prevent VID, very few know what iS qurr"t y
 

being done topreVent VAD in their communities, feeding of children
 
(13%), 
food product ion/vegetables gardening (17€ auppleGm.ti#O(.22,. 

nutrition education (26%).
 

4.4 -Comm.it Involvement 

• 	.most al (92%) of the community leaders said they have planse to inplemeiat 

activities related to VID prevention including putting up community 

gardens (29%), build multi-purpose center (19%) rzqontinue the feediAn'.atwa, 
(19%), Only planned activities were mentioned, There was likile evidence 
that activities had laru dy bean conducted.
 

4,5 Health Worker knowledge ofCr Linkage with Community Organizations 

Moot b.alth workers (60%) can identify at least 3 O0a and lOs in their, 
community, which they loarnod bbout thriugh meetings, mothers class, 

home visits and community assemblies. Most health workers (95%) have
 
workers, i one form or another, withat least one of these organiaatioass
 

* Moat health workers (95%) reported having met with the barangy captait 
or other community leaders to discuss the V/D program and having reseived
 
a positive response for cooperation.
 

* 70W of the health workers said they received feferrals of VAD cases by 
outside aeoncies including teachers (41%), day caro workers (,0%), 
concerned mothere(12%) and baraijay officials (12%), Moat cases referrals 

either malnutiriton, nightblindness or moasles, 
* Most health wcr~ers (60%) have made action plans for involving the
 

community in Vit. ' activitio, during tLair Vit. 1.training, but of' 
these, on4y 50% havo started implumontation of the plans. 

http:auppleGm.ti#O(.22
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VAD FORM 1.
 

MONTHLY VAD STATUS REPORT
 
For the Month of _ 19_
 

Catchment/BBS: 

Estimated No. of PS:..
Total No. of Barangays: 
 Actual No. of Children Examined:
Barangays Covered. 

-Additional Stock Received

Stock/No, of VAC start of Month:-_____
 

__Total 

No. .VAC Distributed
No. of VAC balance at end of month:
 

Prophylaxis Schedule:
 

SEX AGE EYE SIGNS DATE OF NO. DATE 
 R E M A R K S
NAME OF CHILD ADDRESS BIRTHDATE IN 
 HIGH FOLLOW- VAC VAC REFERRALSMF MOS. XN XlB X3XS IRISK -UP GIVEN REC'D. - G, T. D, L 

Legend for Remarks: 0 - Graduate, T- Transterred,..P -'Died, L - Lost 
Referrals:" BHW, BNS & Other Agencies, School, Day Care 

Prepared by: •_Noted 

by:
Name & Designation 


Name & Designation
 



01 
FORM 2-


CONSOLIDATED VAD STATUS REPORT
 
For the Month..of
MUNICIPALITY : 

PERIOD COVERED:-__
DISTRICT 
 SCHEDULE 	 OFNO. OF BGYS. IN THE MUN: 

PROPHYLACTIC DOSE:__
 

I. 	OUTREACHED, REFERRALS, NUTRITION EDUCATIONN ACTIVITIES
 

CLASSIFI- EST. "NUMBER 
 NUTRITION 	EDUCATION ACTIVITIES
BRGYS. 	 CATION NUMBER OFPS SEX HIGH RISK UP [START OF VACDI-
OF EYE SIGNS FOLLOW VAC AT VACEND AT!OF NUMBER NUMBER No. OF IEC
C U L PS EXA- XN XIB X3 	XS M F 2V& 3ad D M ARI DOSE MONTH TRI- MONTH TYPE CON- REACHED DISTRI-

MINED degree BUTED 	 DUCTED . . BUTED 

II. PROBLEMS ENCOUNTERED/SOLUTIONS MODE:
 

Designation:;
 

No~ed by/Designation: -
Dat
 

Date •_ __ __ _ __ ___-_ 



01 
VA]) STATUS REPORT 

NO. OF EYE SIGNS* 
 NO.
HIGH RISK.FACTO CLS OF". NO. D1L
CHILDREN 
 CHILDREN GRA- TRANS-I RE M A RNAME OF BARANGAY CLASSIFICATION FOR K S'XN XIB 13 X 2m& 3ni Diar- Meas ARI GIVEN DUA- FERRED E S
FOLLOW-UP 
 degree rhea - PROPHYLAXIS TED D T
 

E. I 

I __ _ _ _ _ _ _ _. . - - - - _ _ 
-
- - _ _ _ - _ _ - - _ _ _ _ _ 



QUARTERLY -VADSTATUS REPORT FORM
DISTRICT/PROVINCE: 

PERIOD COVERED:" 

TOTAL NO. OF BGYS:
 

OUTREACH, REFERRALS AND NUTRITION ACTIVITIES
 

EST. ACTUAL
MUNICIPALITY/ EYE SIGNS SEX HIGH RISK
NUMBER NO. OF EXNO. OF 
 VAC
HOSPITAL OF CHILDREN XN X1 X3 XS M F 20&3 FOLLOW VAC VAC NO. OF NO. OFR E M AR K S START DIST. END NO. OF 
PS EXAIINED B 

D M ARI M F -UP OF OF 
NUTRI- MOTHERS NIE MAdegre* OF ED.CON- REACHED TERIALSCASES QTR. QTR. QTR. DUCTED DISTRIB 

" WOTE: To be accomplished by the PHC Coordinator 
in three (3).copies
I - NS I-
 IPHO 1- District file


Prepared by: 

.Noted b ,:

Name/Designation

Date; Namefesignation


Date: ___________naton 



INTEGRATED SERVICES SUPERVISION CHECKLIST
 

PROGRAMS/INDICATORS 


I. OPERATION TIMBANG.
 

1. Is a masterlist of PSC available?
 

2. Functional weighing scale available?
 

3. Submitted OPT results to Provincial/

District/Rural Health Unit?
 

4. Presence of consolidated OPT chart
 
posted?
 

5. OPT results submitted to Provincial
 
District/Rural Health Unit?
 

6. OPT results presented at staff mtg?
 

II. U S C
 

1. Is a masterlist of registrants

avhilable?
 

2. USC cards available?
 

3. Is dietary counselling conducted?
 

4. USC reports submitted?
 

5. USC status presented at staff mtg?
 

III. TARGETTED FOOD ASSISTANCE PROJECT
 

1. Masterlist of beneficiaries
 
available?
 

2. Identified beneficiaries given food
 
commodities?
 

3. Is there actual feeding conducted?
 

4. Food commodities available on hand?
 

5. Mothercraft classes organized?
 

6. Reports submitted to Provincial/

District/Rural Health Unit?
 

7. Progress report presented at
 
staff meeting?
 

IV. VITAMIN A
 

1. Is masterlist of cases and high risk
 
available?
 

2. Cases and high risk given VAC?
 

3. Is VAC avaiolable?
 

4. Are report forms available?
 

5. VAD, IEC Materials available?
 

6. Nut. Educ. activities conducted?
 

7. VAD community assemblies/activities
 
conducted?
 

Acoomplished By:
 
Designation .:
 
Date Accomplished:
 

IYESINO I R E M A R K S
 

B. VAD reports submitted?
 



PROGRAMS/INDICATORS YESINO I R E M A R KS 

V. IRON SUPPLEMENTATION
 

1. Is masterlist of anemia available?
 

2. Identified of cases treated?
 

3. Iron supplements available?
 

4. Iron supplements adequate?
 

5. Nutri. Ed. activities conducted?
 

6. HIS report forms submitted?
 

VI. IDD
 

1. Is masterlist of goiter cases
 
available?
 

2. Identified cases treated?
 

3. Iodized salt/iodine tablet/lipiodol

available?
 

4. Nutri. Ed. activities conducted?
 

5. HIS form submitted?
 

VII. EPI
 

1. Is masterlist of 0-12 months
 
available?
 

2. Immunization going-on?
 

3. Are vaccines available?
 

4. Functional cold chain available?
 

5. Monthly EPI education activities
 
conducted?
 

VIII. CDD
 

1. List of CDD cases during past month?
 

2. Oresol and VAC given to CDD cases?
 

3. Oresol available?
 

IX. KALWARD
 

1. Third degree children admitted
 
in maiward?
 

2. Third degree admitted are
 
rehabil~itated?
 

3. Medicines/Food available?
 

4. Mother's class and cooking demo
 
conducted?
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UNDER SIX CLINIC 
TREATMENT CARD
 

DEPARTMENT OF HEALTH
 
No. Name 
Month of birth Address 

WEIGHT IN SYMPTOMS AND THEIR 
DATE KILOS DURATION TREATMENT 

I 

1/ 
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This team assembled in Manila on Monday, November 14, 1988 to initiate the evaluation of 

the HKI/GOP/USAID project funded under the Child Survival IIgrant #DAN-0045-G-SS-6068-00 

inOctober of 1986. The major aims of the project are: 

(a)to reduce the incidence of Vitamin A deficiency among children, ages 1 thru 6, through integration 

of Vitamin A supplementation for high risk cases into the existing primary health care (PHC) 

activities, and (b)to develop an effective low-cost method of achieving long-term adequate Vitamin A 

status among preschool children. 

These objectives were to be accomplished through several project elements which include: 

1.The selection of two demonstration service areas; one rural and one urban-depressed. 

2.Development of a strategy for integrating Vitamin A intervention into the existing PHC 

delivery system. 

3.Performing baseline surveys to establish existing rates of xerophthalmia, and other 

pediatric eye problems in the demonstration areas. 

4. Instituting a system to monitor the Vitamin A status of children in the demonstration areas. 

5.Development and evaluation of nutrition education/social marketing programs to motivate 

mothers regarding the vitamin status of their children. 

Originally, this project planned to evaluate liquid vs. capsules Vitamin A delivery 

strategies (no longer a sub-objective under alternative delivery mechanisms), and to investigate 

the potential for fortification of foodstuffs with Vitamin A, which is now being pursued without 

the CS I grant funding. 

The target population of this project is approximately 90,000 preschoolers in the rural 

province of Antique (Western Vasayas), and about 21,000 selected preschoolers concentrated in the 

slums and "squatter" settlements of Las Pinas, a congested and economically depressed urban area on 

the southern coastal margin of Metro Manila. The project proposes to reach all these targeted children 

for case detection, and to provide Vit. A supplements only for those with clinical xerophthalmia or 

considered to be high-risk for Vit. A deficiency based on prolonged diarrhea, findings of 2nd and 3rd 

dcgree malnutrition, recent measles or acute respiratory infections. 



Schedule of Evaluation Team Activities: 

Date/rim - - Acoivi1y 

Monday, Nov. 14 .................... 

8:30 AM Orientation to Vit. A 
activities in Philippines 

Persons Involved 

R. Klemm 
V. Pernito 
E. Villate 
Dr. E. Santos 

3 

Venue 

HKI Ofc. 
(PICC) 

1:00 PM Vit. A program overview 
and update on activity 

Tuesday, Nov. 15 ................... 

8:00 AM Discussion of dosage study 

11:30 AM Flight - Manila to Iloilo 

A. Ramos 
Project leaders 
HKI staff 

Dr. R. Florentino 

Eval. team 
HKI staff 

DOH Oft. 
Nutr.Svc. 

FNRI 

Domestic 
airport -

2:00 PM Interview with Regional 
Hlth. Ofcr. & staff 

Dr. P. Ortiz 
RHO staff 

RHO #6 

3:30 PM Mtg. with research staff at 
Central Philippine Univ. 
on baseline survey for 
SM evaluation 

Fely David 
D. Sta. Maria 

CPU 
campus 

5:00 PM Drive to San Jose (Antique) Eval. team/HKI staff 

Wednesday, Nov. 

7:00 AM 

16 ..................... 

Breakfast/project briefing 
on Antique Province 

Dr. R. Garfin 
Dr. N. Tanchuan 
Dr. F. Casalan 
IPHO tech. staff 

Prov. Hlth. 
Offices 
(IPHO) 

8:00 AM Field site visits to several 
rural health units, both 
coastal and mountain 

Provincial Vit. A 
task force & 
health workers 

12:30 PM Drive to floilo Eval. teamHKI staff 

2:30 PM Flight - Iloilo to Manila - do -

Thursday, Nov. 

8:30 AM 

17 ....................... 

Meeting with DOH officials 
to discuss Vit. A project 

Dr. C. Aranas Dr. Roxas' 
ofc.- DOH 

9:30 AM Field site visits, Las Pinas: 
island squatter village, 
urban slum & health units 

Eval. team 
HKI staff 

, ? 
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5:00 PM Meeting with officials of 

Nutrition Ctr. of Philippines 
Dr. F. Solon 
M. Solon 

Peninsula 
Hotel 

Friday, Nov. 18 ........................ 

9:00 AM Debriefing with HKI staff HKI(PICC) 

10:30 AM Debriefing with DOH nutrition 
program staff 

A. Ramos 
& staff 

DOH Ofc. 
(Nutr.Svc.) 

1:30 PM Debriefing/discussion with 
USAID staff 

B. Johnson 
K. Farr 

AID Ofc. 

M. de Sagun 

3:00 PM Organize notes for report Mandarin 
Oriental 
Hotel 

Saturday, Nov.19 ....................... 

9:20 AM Departure for home 

Project Operating Environment: 

In any development project, one should not assume that the working environment conforms to 

some standard set of circumstances common to the Third World. Each project has unique aspects to 

its geographic, political and cultural setting which either enhance or inhibit the orderly implementation 

of planned activities. In the case of the Philippines, both the folly of man and the tempests of nature 

seem to have conspired against this project over the past two years. This Vitamin A deficiency 

demonstration project has confronted substantial problems (largely beyond the control of project 

staff), faltered a bit in places, yet appears to be making good progress in accomplishing its objectives. 

For example: 

(a)This project was started just after the "revolution" in the Philippine Government, which 

brought changes of leadership in many departments of the bureaucracy under the new Aquino 

administration. Though politically necessary, such a transition results in some loss of administrative 

experience and "know-how". At a time when the project was to be engaged in site selection, policy 

decisions and confirmation of its logistical design,..the new GOP leadership was somewhat tenuous 

insetting its new directions and, at that time, least prepared for definitive action. Current 

interpersonal relationships between HKI staff and their GOP counterparts appear to be cooperative 

and supportive, but initial phases of the project operations were undoubtedly delayed by these 

political circumsuznces. 



5 
(b)One of the selected demonstration sites for the project, Antique Province in the Western 

Vasayas, is regarded as a stronghold for the rebel forces of the New People's Army (NPA). The 
threat of political violence is a daily reality in this area, as evidenced by the record of assassinations, 
kidnappings, etc. During the baseline survey in the early stages of the Antique project 
implementation, the survey teams visiting mountain villages frequently had to overcome skepticism or 
hostility from village leaders who were suspicious or uncertain of their intent. To the credit of those 
teams, they were able to survey all but two of the villages designated in the original plan. 

(c)In terms of socio-.economic status, Antique isone of the poorer provinces in the republic, 
with an average family income of $1240 per year. Those villages located in the mountains suffer not 
only greater physical isolation, but more economic deprivation, malnutrition and more difficult access 
to public health facilities. During the baseline surveys, doctors found some villages with 16-20% 
incidence of xerophthalmia among the children. 

(d)During the three weeks just prior to our evaluation, the Philippines had been hit by no less 
thn three typhoons, causing extensive flooding and crop damage, washing out bridges and roadways 
which isolated the northern two-thirds of Antique Province, and destroying many of the makeshift 
homes on the windward side of the Las Pinas squatter villages involved in this project. Serious 
disruptions of the proposed schedule of project activities can be, and are, caused by "mother nature" 
in the Philippines, particularly during the stormy seasons. 

(e)In 1986, there was a Vit. A supplementation/mortality study conducted in the Bicol region 
of southern Luzon. In association with that study, a number of side effects (nausea, vomiting) were 
reported including one claim of a child's death in response to oral administration of 200,000 I.U. of 
Vit. A. Unfortunately, those c!auns received extensive coverage in the press, and the unfavorable 
publicity suffused much of the Philippine population with a superficial negative atti'de toward the 
use of Vit. A. capsules. This bias had to be overcome in implementing the current project in Las 
Pinas and Antique. 

Note: as a reaction to this negative publicity, the NFRI undertook a dosage study, the results 
of which are described in the attachments (pages 13-14). This is an excellent example of how the 
HKI expertise and assistance functions as apositive force in the formulation of health care policy in 
the developing world. 

Given the multitude of obstacles, both natural and man-made, that this project has had to 
surmount, it is impressive that the survey teams, primary health care workers and nutrition educators 
have been able to accomplish as much as they have. 
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Summary of Review Findings: 

This Vitamin A deficiency demonstration project has confronted substantial problems as
 

described inthe section on "project operating environment", but should be given credit for having
 

achieved a great deal under what might be euphemistically called "trying circumstances".
 

The infrastructure supporting this project and its activities is worthy of special comment. 

Despite having heard verbal references to the health delivery system as being "weak", with little 

monitoring or discipline, those we met at both the Regional and Provincial levels of operations, in the 

public health facilities and program offices seemed to be exceptionally well organized in 

epidemiologic monitoring and program implementation. Detailed, current data were readily 

forthcoming from responsible supervisors, and were often prominently displayed at the operational 

centers. Health care personnel at all levels from the Regional offices through the small health centers 

were surprisingly wall informed and conversant about about any of the 21 special projects (including 

VAD) in which they are currently participating. The field health workers seem to have convinced 

themselves of the value of Vit. A through administering it and seeing, first-hand, the improvement it 

has produced. As a result they appear to be enthusiastic about their roles in the project and are 

pursuing their responsibilities with a "missionary zeal", in many cases. Since there is a project

specific provincial task force to deal with the Vit. A program, it is possible that what we saw in the 

brief one-week review could have been an exception to the rule. 

The presentation of project progress given by Ms. Adelisa Ramos and her staff at the DOH 

Nutrition Service inManila was particularly well-organized, detailed and informative. The relaxed, 

but dignified candor of the presenting staff members belied their comparative youth and spoke 

eloquently of their knowledge of project details. 

The contract staff at Central Philippine University, led by Ms. Fely David, are a highly skilled 

and professional team of researchers, well prepared and equipped to perform the social marketing 

survey and data analysis for the project. All this skill and enthusiasm at the periphery of the health 

care system isparticularly striking because it is superimposed on a very "laid back", almost 

lackadaisical, rural society. I must admit that I am totally unaccustomed to such a contrasting 

juxtaposition of bright, energetic intensity against a relaxed rural background. 
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Health care delivery is structured in a standard tiered fashion with a volunteer health
 

worker for about every 20 households at the peripheral margins of the system, doing screening,
 

education (no treatment) and referral for individuals needing treatment to the Barangay health
 
stations, staffed by a midwife and serving about 5,000, primarily for maternal and child health
 

services, immunizations, etc. The midwife refers more difficult cases to the rural health unit
 

(RHU), staffed by a doctor and nurse, which serves 20-25,000 people. These RHUs, in turn,
 
refer to the district hospitals which serve 100,000 or more. Those in need of specialty care
 
or more complex treatment are sent on the provincial hospitals and treatment centers.
 

Each of the project's target areas has a significant incidence of Vit. A deficiency, as 
documented by the baseline surveys:
 

Las Pinas (selected slum areas) .............. 3.90% xerophthalmia
 

Antique (coastal villages) ....................... 3.17% "
 

(highland villages) ................... 5,91% " 

With the delays inproject timeline, there is not yet the necessary monitoring data to determine 
whether the project has had any impact on the incidence of eye problems related to Vit. A 

deficiency. But it has had an observable effect on the awareness level of both health 
professionals and village residents. 

There are two young physicians who were recruited for participation in the Antique Province 
baseline surveys, and who talk enthusiasticaly about their experiences during that arduous task. One 
was so impressed by his experiences in this project that he is altering his career plans,...pursuing Vit. 

A dosage research and planning MPH studies to prepare him for a career in public health. 

Also, part of the project involves training offered in the rural communities to enable non
health workers to identify children with night blindness, Bitot's spots or xerophthalmia. As we 
visited in one rural community, school teachers heard of our presence and brought us two young male 

students they suspected of having eye problems. One did, indeed have Bitot's spots, but the incident 

reflected a level of awareness in the community which was, undoubtedly, the direct result of the 

project's education campaign. 
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The social marketing (SM) component of this project was among the latest elements to be 
implemented. The DOH was to have a social marketing advisor with whom project activities could be 
coordinated, but that advisor only started working fulltime in January, 1988. Vit. A messages 
weren't broadcast until September 19, 1988 on nine commercial stations and thirteen public service 
radio stations. An outline of the SM campaign and its budget can be found in pages 22 to 25. 

The current CSrI grant seems to provide adequate funds for completion of this project, though 
itwill require an extension of time to adequately monitor the effect of these demonstrations for 
reduced incidence of VAD, effectiveness of SM strategies and the project's education/training impact. 

The sustainability of this project activity after the grant period is still uncertain. Thefe appears 
to be strong philosophical support from the FNRI and DOH Nutrition Service for the government to 
subsidize vitamin A fortification as a long-term solution to the deficiency in preschoolers. However, 
we are informed that the Undersecretary for Public Health Services, Dr. Manuel Roxas, isallergic to 
MSG and has some understandable reticence regarding any national program of MSG fortification. 
Fortification is probably still the best long term solution to the deficiency and should be pursued. 

Since there remains some question of affordability and relative priority for limited national 
resources to support widespread Vit. A capsule distribution, the prospects for independent 
sustainability remain a bit uncertain. The Government of the Philippines has made verbal 
commitments to sustain the effort, which we can expect to be honored if their resources permit. 

Evaluation Team Recommendations: 

The dominant impression derived from this review is that the Vit. A project in the PhiLippines 
has experienced more difficulties from external factors than from any internal defects in planning, 
personnel, management or discipline of implementation in the project's activities. As a result of that 
perception, the evaluation team focused its recommendations more on the opportunities for HKI to
 
facilitate the effective coordination with its governmental counterparts in the DOH.
 
This isnot acriticism of HKI staff, who displayed impressive tact, judgement and maturity in their
 
interpersonal relationships with DOH staff. Person-to-person relationships and cooperation seem to
 
be excellent, but the methodology for getting things done is often a bit difficult and, perhaps,
 
inappropriate.
 

/5'
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1. We recommend that the project be granted the required time extension for the 
completion of its activities, without additional funds. There appear to be no major flaws in the 
design of the project, and those field personnel implementing the project seem both committed and 
technically proficient. Based on that enthusiasm and competence, HKI/GOP might want to consider 
an expansion of this effort in the Philippines in the near future. 

2. Although there has been obvious improvement in the experience and effectiveness of the 
central bureaucracy inthe Philippines, it is still difficult for department officials to get out to the field 
and familiarize themselves with the nuances of local capabilities and problems. The evaluation team 
believes that central control of projects has slowed their progress and that decn traizing the 
planning, implementation, management and evaluation of health care projects would 
greatly facilitate their objectives. Our limited exposure would indicate that there are y= capable 
administrators at the regional and provincial health offices, who could efficiently and effectively 
implement projects such as this without the excessive layering of authorizations, decision-making and 
approvals. We believe die decentralization of responsibility would also enhance the opportunity to 
more quickly integrate "special focus" projects, like the Vitamin A deficiency program, into the 
mainstream of primary health care. Since the 13 Regional Health Officers are more likely to know the 
local capacities, we would suggest that they be authorized to designate provincial project leaders, for 
instance, rather than those designations being made from Metro Manila. 

3. The evaluation team suspects that HKI staff, in their role as subject expert advisors/catalysts, 
might strengthen DOH planning efforts (in programs within their area of expertise) by providing 
DOH officials with more detailed information and more concrete suggestions regarding their options, 
based on HK's world-wide field experience and monitoring of research in Vit. A, cataracts, 
rehabilitation and blindness prevention. As part of this effort, we recommend that HKI staff in 
Manila provide regular brief summary updates on pertinent eyecare findings from 
other programs, to key officials like Dr. Roxas, Dr. Aranas, Dr. Florentino, Ms. Ramos, etc. 

,,
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4. There are times when substantial benefit can be derived from a modest investment in a specific 
local activity such as a special conference, a small research study or meeting the need for adjunct 
funding to support a worthwhile project,....provided the investment can be committed easily and 
quickly, without serious delay. While not recommending the action, per se, the evaluation team 
suggests HKI headquarters consider the pros and cons of making modest amounts of unobligated 
resources available to Country Directors (or Regional Coordinators) for their discretionary use on 
such occasions. 

Inclosing, --ve realize that our discussion and recommendations have strayed from the normal 
range of concerns dealt with in a project evaluation. However, we believe the unique circumstances 
over the past two years in the Philippines presented us with a situation in which the interests of the 
Government of the Philippines, as well as those of HKI and USAID, would not have been well 
served by a narrow review of project operations without a more thoughtful consideration of the 
influences which appear to seriously affect its implementation and outcomes. 

C, 



APPDIX 
TRAINING-V HOp FON NATIONAL VADA0 COM 	 TRAINOW 

NATION=LK 
Experiences 
need 	

in the Vitamin A project areasof a 	 has shown that 	there is aworkers. 
special support during the training of the frontline healthit is necessaryhealth 	 that knowledge andworkers be 	 skills of the frontlinestandardized and 	 reinforedeffective delive", of 	 to ensure the mostbasic health 	services. 

The. 	 VAD-AG training programa', special feature istraining of a the oranizatiou andot multi disciplinary 
Natioaal VAD-AG Core Trainors. The team of ishealth staff will 	 composed

province4 	 be assignedto assist 	 to a specificin the VADAG training at the Regioel/Provincialand District 	level. 

A. 	 OBJECTIVu OF TE tAIW-vCWUiW OV THE MATIOiUL JAA am'TRAI Wa
 
The seminar/workshop 
 for 	 theparticipant with 	 Core Trainors aims to provIde thethe knowledge, attitudes,.enable 	 and skills which rillthem 	to perform the task 	assigned as member of the' NationalVADAG Core.Trainor.
 

B. 	 UPKCTIJ) OUTPUT
 
The expected output will be 
a VADAG Training Package 
1. Five VADAG Training Modulesa. Clinical Module--The Problem, Epidemiology, Functions,Metabolismb. Clinical Module--Case Detection, Treatment and Managementc. Community 	Involvement*
 

d. Nutrition 	Education
 
e. Other Program Component
 

a. Planning 	 d. Supervisionb. Targetting 
 .onitorina 
 & Evaluation
c. Training
 

2. 	 Vitamin A 
 Training Plan for the Rngi',nal and Provincial
trainees 

C. 	 DA~jN AND TimN 
Date: September 11-16, 1989
Duration: 
 6 daysVenue:" Villa Pansol, Laguna 



. ion mmnC'Nou 0F TU NATIONAL VAf&G COM TRAINaM 
Sp.oifically 
the National 
VADAG Core Trainors are expocted toperform the.following tasks: 

1. PLANNING
 

* assist in the development and finalization of the VADAB
 
training curriculum and training plan
 

•R. TRAINING 

" provides 
over-all guidance 
in the implementation of the
VADAG training program
* provides technical assistance toas resource person
specific areas like 
 clinical, nutrition education,
monitoring and evaluation.
 

3. H"4ITORING & EVALUATION
 
* conducts monitoring and supervision of VADAG Training plan
at alllevels* evaluates training program at all levels and provides
written feedback 
on strengths, weaknesses, recommendations


for improving trai,,ing program
 

X. SELECTION 0F TO RATIONAL VAD-Af COR TRAIlOS 
The National 


of Health 
VADAG Core Trainorn will be composed of Dapartlentstaff from the Nutrition Service, Vitamin A Pilot areas Las
Pinas, NO and 
Region


representative 8 and Antique Province. Also included arefrom 
other health services and health staff froe Qher
regions and NGOs." 

They Are the following:
 

1. 
Mrs. Chit Flores 
 Asst. Chief Nutritionist
 
2. Mrs. Chorie Ignacio Plans & ProgramsSupervising Dietary.Nutritionist3. Ma. arie Etorma 
4. 

Supervising Dietary NutritionistMs. Irene Sanchez 
 Sr. Dietary Nutritionist
5. Ms. Joiai Guiao 
 Dietary Nutritionist II'
8. Ms. Evelyn Lleno 
 Dietary Nutritionist II
7. Ms. Juris Triumphante 
 Dietary Nutritionist II
8.- Dr. Lourdos Paulino 
 Medical Specialist I
9.' Dr. Emily Malata 
 Medical Specialist I
10,. Dr. Gerardo Bayugo 
 Public Health Specialist
 
UNkAL CAPlr _trerovig
 
11... Dr. Lourdes Culla 
 Health Center Physician12. Dr. Ruben Siapno Medical Spt' ialist13. 
Irs. Tess Alvarez 
 SDN, NCR
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14. 
Dr. Fritz Casalan 


15.. Dr. Fred' en Castro 


16. 

1P. 

18. Ks. grace Fernando 

19. 

20. Ms. Imelda Angeles 


21. Mo. Beryl Go 

22. Ms.Imily Grande 

23. 
Ms. Ellen Villate 

24, Ms. Thelma Ramopo 

25. Mrs. Sunie Limbo 

1. Dr. FloreLino S. Solon 

FORVITAHziRA CLD~A.. 
2. Dr. Eva 0. Santon 

3.~elisa,C. Ramn
4. Teresita Marie P.* Bagasao5. Bolt D.U..Klema 

5. VRlto
D.W46. Virgilio L. rniewCountryPernito 

6. Rebeca Barilim.. 
7.- Herce4itf Cavanewro 

8. Prof; Nestor Ranee 

Resident PbYsiqLan, A . 56e 0o
 
Antique
 
RHP, Sa Remigi., Antiqaue 

Sr. KManpower Development oftiosi,-

SD.,Region I 

M. Region 10 

SDM. Region 8
 

Vit. A 
 Program Coordintor 

Educational Project Wvaluation
 

Officer, ECS 

Supervising Nutritionist. RIF 

_vcr all VAD-AQ Consultant
 
xmouti. Direttor, NCP
 

Proaraa Counultant, 0ghtam~uolgot.
OKI 

Chief, Nutrition ServioeDepity Ezecutive Direcror,tLIf
 

SM Director. HKI
Project Manager & GOinicatz 1 ' 
Advier. HKI 

Training Officer. RUTC. Boes G
ChiefI RITC, NC
 

Vitamin 
A Project Conpmltant
 
Sysrtem, Nc. UP
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------------------------

III, PROPOSED ORGANIZATIONAL SET-UP OF THE NATIONAL VADAG CORE TRAINORS
 

MANAGCMENT TO PLANNING COMMITTEE
 

OVER-ALL VADAG
 
COORDINATOR: Gerry Bayugo
 

Asst.: Chit Flores
 

FSub-committee on 


Clinical 


VADAG 


Vit. A.-	 Fritz Caaalan 

Ellen Vi-ilate. 

Josie Guiao 


Anemio.-	 Dr. Kalata 

MOB 

Imelda 


"0 

Goiter - Dr. Paulino 

Emily Grande 

Sub-committep on NIEC 

and community
I involvement ....
 

NIEC
 
.. 


Chorie Ignacio 

Evelyn 

Dr. Siapno 

Thelma Ramoso 

Beryl 

PISES 

Grace Fernando
 
Rolf Klemm
 

J 


COMMUNITY INVOLVEMENT
 

Dr. Eben Castro
 
Dr. Culls
 
Susie Limbo
 

", - " elen.
 

Secrctariat/typi±istVangie
 

A0./toats Pat'.
 

Sub-committee on
 

Monitoring and Evalua
tion (other Project
Components) _
 

Chit Flores
 
Marie Etoiaa
 
Juri.
 
Tess Alva.e.,
 
HIS
 
Dr, gerry Baygo

Irene.$aache '
 
I ah
 



All transportation and resource persons are to assemble at35-DOe at 1:00 PH on September 11, 1989. 
Vehicles available are: 

Roll's car 
KI red Tamarraw 

kIS-DOD 

Two vehicles will be available, the whole weeksite. at the tralnnOn Saturday September 16, participants maytransportation avail of tim same.and shall be dropped off at their most ganvenient
points. 

2. LVi x T 
* Participants and 
cottages at Villa Pansol. 

resource persons shall be housed in (6) 
Check in 

Check out 
time: 
time: 

3:00 PH 
2:00 PH 

-
-

September 
September 

11 
16 

Roo/cottagp assignmeata shall be issued upoi. check-iM. 

3. 2-.5,LO flvn 
Venue for the lectures and 

at 
workshops -abal . be" 

4. 

Participants shall register with the secretariatupon arrival. at H-DThey shallwhich should be 
be given trainig kits and name tags,displayed throughoutB8andouts, exercises the duration of the training.and worksheets shall be provided during thesessions. 

Each participant Is expecteduration d to live-in throughout-theof the training and attend all session. Ptu~ tuaUtyshould be observed. 

Heals shall be served at the din3n room t. the folowingschedules: 
Breakfat: 7:00 - 7:45
 
Lunch .:12:00 - 1:00
 
Supper : 7:00 - 8:00
 

Horning and afternoon snac'k shall be served at the lectureor workshop rooms. 
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WWOMKOP QUIDIL1M~ 

A. 	 fixmjag 

The participants 
shall be grouped into four on the basis of.
their expert'ise. 
 The same grouping 
shall be maintained in allworkshop sessions. 
 Each group 
shall elect a chaitman and a
co-chairman.
 

Facilitator/Reaoure__rsons:
 

1. 	Clarify any issue that may arise.
2. 	Review workshop outputs based on 
its 	adequacy, corrootnezs and
appropriateness.

3. 	Make the necessary recommendations to the group.4. 	Supervise workshop proceedings in order to attain the workshop


objectives.

5. 	Act as resource persons.
 

1. 	Sets climate for rapport.

2. 	Clarifies workshop objectives/expectations

3. 
Directs group activities to achieve workshop objectives.
4.. 	Time manager.

5. 	Encourages group participation.

6. 
Reports group outputs during plenary sessions.
 

1. 	Records proceedings of the workshop within the group.
2. 	Prints the group's 
outputs in acetate for presentation.durJnW

plenary sessions.
 

Members:
 

1. 	Participate in the discussions.
2. 	Assist co-chairman 
 in printing of workshop outputs for
presentation.

3. 	Secure from Secretariat all materials needed for the workshop.
 

1. 	Handouts, worksheets and other pertinent materials

2. 	Typing and-clerical services
3. 	Documentation of proceedings
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C. 	 Woikshoo Proeaednel 

1. 	Exercises shall be "aocomplished'by the Croups within the time
alloLed. for the workshop sessions. Workshueta and guide.14nos

shall be provided.
 

2. 	Workshop outputs 
 should be 	reviewed by the facilitators before

prosentation during plenary seabion.
 

3. 	Final drafts 
of the outputs should be submitted to Seoretaiiat
 
for 	typing and packaging.
 

D. 	Plenary SessioUts
 

Reactions 
from the other groups and the resource persons
shall be used as 
basis for 	finalizing the outputs during.plaooary

sessions.
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'et4 OF 

Republic of the Philippines 	 SAN LAA'OCOMPOUND 
c Dcpartment of Health 	 191ZAL AVENUE. STA. CRUZ 

MANILA. PHILIPPINI.S0 OFFICE OF THE SECRETARY TEL NO. 711-I080
7TEL. NO. 11--0 

uL 

March 7, 1989 
 Dat! .1 * 

No. 4I_.s...988
 

TO 
 The Regional Health Directors, Provincial and City

Health Officers, Chief of District Hospitals, Rural
 
Health Personnel and others concerned.
 

SUBJECT 
 GUIDELINES ON THE.TREATMENT OF XEROPHTHALMIA
 

For the standard classification, management and treatment of
children identified to be suffering from 
severe vitamin A
deficiency (xerophthalmia), this guideline in the diagnosis and
management updates Department Circular # 97 of 1973.
 

This updated guideline will serve as ready reference and provide
a 
uniform 'system of classification as well as proper management

of children suffering from xerophthalmia. It will minimize or
eliminate confusion 
among health workers on the diagnosis and
treatment of children suffering from xerophthalmia and will
facilitate the submission of reports on this matter.
 

Please be guided accordingly.
 

ALFREPO6R.VENGZON, M.D.
 
Secr~ ary of Health
 

CERTIFIED TRUE COPY 
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GUIDELINES ON THE TREATMENT & MANAGDZHT..OV 

XEROPHTHALMIA
 

INTRODUCTION
 

In 1982 FNRZ -reported that xerophthaimia affects 3,5X or 1 in 29 
Preschool children. A recent study undertaken by HS-DOH-HKI in 
1987 showed high rates of xerophthalmia, 4.OX and 3.6% for 
Antique and Las Pinas respectively. The magnitude of 
xerophthalmia problem in the country in 3 to 4 times higher than
-the critical' level established by WHO. . WHO classifies the 
Philippines an "Class I" (significant public health problem in 
part. q whole, country) in the countries' classification by
degrO.,i of .public health significance of vitamin A deficiency,
xerphihalmia and nutritional blindness. 

Realising the urgency and the immediate need of identified
 
children to be given medical attention, a high dose vitamin A 
Capsule s6wpplementation policy has boon adopted an one of the 
multi-pronged approaches to combat VAD. High done vitamin A 
administration can- produce drhmatic * relief on the patient' a 
condition and immediate reduction of the problem. 

Moreover. on a recent inventory of the different vitamin A 
preparations existing in the different health offices, it
 
revealed several preparations are being distributed to service 
targets. 'Because of the diversity of the preparations confusion 
ha. arlsen .a. to .the. proper dosage to be administered to 
patient. 

The obJectLve of the guideline in to provide a standard or 
uniform' dozing of children suffering from Vitamin A deficiency
with high dose Vitamin A Capsule • (VAC) and other vitamin A 
preparations available in the field,
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I. 	Clinical Guidelines for Diagnosis & Management of Xerophthalmia
 

A. 	To serve as guide on the diagnosis and management of xerophthalmia, the following points need to be
 
considered, using 200,000 IU Vitamin A Capsule (VAC).
 

I TREATMENT 

TARGET CLINICAL MANIFESTATIONS (TO BE ADMINISTERED BYMD'S, PHN'S AND RHMIS) 
-- earliest manifestation of VAD th200,000 IU or I cap nowi 

-- child have difficulty seeing in the dark and 2o
 
NIGHTBLINDNESS refuses to play after dusk j 200.000 IU or I cap next


1-6 years (XN) -- stumbles on furniture day
 
-- gropes for food
 
-ask
and 	 questions at dusk like: "Is it already 200,000 IU or 1 cap after
 

|L 
S dark? Where is the door?" 	 2 weeks, \

11 months frequently associated with nightblindness 200,000 IU or 1 cap now
i -- soap sud, pearly elevations seen on outer

old *BITOT'S SPOTS portion of conjunctiva which could be 200.000 IU or i cap next
 
(XlB) removed but reaccumulates later day


(12-83 mos) -- a result of a long standing lack of Vitamin A 200.000 IU or 1 cap after!
 
I2 weeks
 

200,000 IU or I cap now
 
-- appears as dryness of the cornea 

CORNEAL XEROSIS -- cornea looks dull with tiny pits or 200,000 IU or I cap next
(X2) depressions like an orange peel day 

-- child's vision is diminished even at day time 200,000 IU or 1 cap after! 

-- most severe manifestation of VAD 200,000 IU or i cap now 
CORNEAL ULCER/ -- cornea is hazy or smoky white with areas I oof softening 	 1 200,000 IU or 1 cap next
 
KERATOMALACIA -- area of ulceration may bulge or burst day

(X3) can lead to permanent blindness 200,000 IU or 1 cap after 
children with prolonged diarrhea and 4easlem 2 weeks 
frequently develop this stage _ - ef 

K[Give 3 capsules as above
 
-- inactive VAD or healed corneal damage -ifassociated with XN, XlB!


CORNEAL SCAR It-- minimal scar slightly impairs vision but IX2, or X3. Give 1 capsule
(XS) I extensive scars may cause total blindness ionly if not associated
Iwith any of the above
 

_ _signs 	 and symptom. 



B. Guideline on the use o different Vit. A Preparations in the Treatment of Xerophthalmia
 

TARGET CLINICAL MANIFESTATIONS IMMEDIATELY UPON DIAGNOSIS(TOTAL DOSE: "200,00 IU)20.c 

TP.FATIENT 
THE FPLLOWING DATTOTAL DDSE:2:i.,),', 0."- U 

A 2 
AFTER 2TOTAL DOSE.j WEE,S200.000 iII 

SNIGHTBLINDNESS 

11 

AND (XN) 
GIVE 4 TABS/CAPS OF
50.000 U ACON OR 

FONTHSAFAXIN OR ALPHAVIr 

GIVE 4 TABS/CAPS OF
0. 000. IU Ar-ON OR 

AFAXIN OR ALPHAVIT 

GIVE 4 TABS/CAPS OF50,000 IU ACON OR 
AFAXIN OR ALPHAVIT 

OLD (X IS )O
BITOTS SPOTS 
 OR 
 RO
OR 

MoS.) OR
 

GIVE 8 TABS/CAPS OF 
 GIVE & TABS/CA.S OF 
 GIVE 8 TABS/CAPS OF
 
CORNEAL XEROSIS(X2) 25.000 IU ACON OR
AFAXIN OR ALPHAVIT 2. 001-1 IU ACON OR 25.000 iUAFAXII, OR., ALPHAVIT ACON ORAFAXIN OR ALPHAVIT 

CORNEAL ULCER/
 
KERATOMALACIA
 

(Xs) 
 I

CORNEAL SCAR
(XS) 
 GIVE AN EQUIVALENT DOSE OF 200, '00 IU AS A..VE BUT ONCE ONLY 

AS FOR THE DROP PREPARATIOW. USE IT IN 
INFANTS UNDER 1 YEAR OLD WITH WEROPHTHALIA*DUPHASOL DROPS: GIVING 100,040o IU2 ML PER DOSE(100,000 IU) UPON DIAGNOSIS 
2 ML (100,000 IU) THE FOLLOWING DAY 
 ) FOR Xl, 
 XIB. /2. X-3
2 ML (10000, 1U) AFTER 2 J "• 

2 ML (100,000 IU) ONCE ONLY FOR XS
 

'OR 

*RETINOL DROPS: 6. L (100,000 iU) UPON DIAbNOSIS
 

6.6 HL (100,000 IU) THE FOLLOWING DAY ) FOR XN. XI6, X2,
6.6 ML (100,000 IU) AFTER 2 

X3 
WEEKS
 

6.& ML (100.600 IU) 
ONCE ONLY FOR XS
 



C. Conduct dietary counselling 
to mother to increase and
improve 
 intake of Vitamin A rich foods. Emphasis should be

made on increase intake of 
 1/2 cup of green leafy
vegetables daily and addition of 
 oil to their food

preparation for better Vitamin A absorption.
 

II. MONITORING.GUIDELINES
 

1. Children who received high 
dose vitamin A preparation

should be closely observed and followed-up to monitor
 
possible side effects.
 

2. A monitoring system 
should be developed and integrated

into the existing health system such as:
 

a. provision of & master list 
of vitamin A capsule

recipients


b. information on the complipnce of the 
2nd and 3rd
 
degree
 

c. information on the findings on what clinical eye

signs or symptoms were observed
 

d. information on dose reactions
 

3. Receipt of 
 vitamin A capsule should be indicated on the
growth chart of all preschoolers given VAC (except those
 
beyond 72 months of age).
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(QUIDBLINES ON THE PREVNTIOJI OF VITAMIN A DUFI.qqc , 
XKROPHTHALHIA AND NUTRITIONAL BLINDNESS 

1, POLICY 

The* Department of Health shall seek -tq -z* c,morbldity• associated with Vitamin A Deficiency., In addtion
to the manoament and treatment of cases -uffring; fromsevere Vitamin A Deficiency, measures to provent Vitoia.A
Deficiency -shall be taken. Supportive preventive. Mm4u"'the periodic issupplementation with large doses of Vitai1,. A.
Principal measure is conduct of dietary 
co 614M ofmothern to increase and improve family intake of Vi n
 
A-rich food.
 

. VITAMIN.A SUPPLEENTATION: CLINICAL CONSIDERATIoS
 

2.1 Rationale 

Vitamin 
A (retinol) is a fat-soluhloe .usqtan
that , s. stored in the human body, Prinqipaaly .in heliver, ,andreleased as needed. into tho'blQcdttls ..Periodic supplementation of large doses 'Of'Vtain A(according to attached 
 clinical guideli ).,..isintended to protect the individual against Vitamin ADeficiency and its serious consequences over qq;tain
.period of time by building up a reserve of Vitam*z Ain the liver. Priority. targetting for V#t&W4n A
Supplementation is based 'on public h4 hconsiderations. it 

2,2 Dosage
 

The large/high dose200,000 I.U. Vitamin A capsule qO"4t'aIhsVitamin in oil. Prevention s'41q'd is 
described in attached.clinical guidelinesa. 

2,3 Safety
 

Vitamin A Sdpplemantation, 
even for case4tjatdo not 'exhibit 
clinical manifestation 
q. Va i A
Deficiency, are known to be effective and safp.side. effects o 
may occur, such as headache, nauqqa .:an4vomiting. These are,, however, mild and tra i.t ry(disappears within 2A hours), and do no ,Mu4respecific treatment. Acceptance will be-hiMl,','provided

health workers properly 
advise mothers ragari,, the
risk and benefit of supplementation.
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3.3.2 Distribution and Administration
 

Distribution of Vitamin A prepArotop
is a responsibility of a trained it. or,dw~ 

other trained health personnel. Akvyl"-r
 
health worker or other community Wwkorko: pay

distribute Vitamin A supplements as 1qak as
 
he/she has been trained and closely amperwyed

by a midwife or other health personnel,'
 

Universal distribution of Vit. A 
supplements is the provision of Viam A 
using the standard Dose and Schedule fop all 
infants and children who are 6-883 m"na of'
 
age'- and lactating mother within ope 'month
 
after delivery.
 

3.3.3 Monitoring
 

1. 	Mothers of children who receiyod 2QO00O

I.U. Vitamin A preparAtioA should be
 
advised on possible reactions (,.e,.xaauea&
 
and vomiting). If such reaca1oi' in 
observed, the child should be closely
monitored and followed-up. 

2. 	A monitoring system should bedAerloped

and integrated into the existqxo."thi
 
system such as: 

a. provision of a masterlist of Vit%m A
 
capsule recipients;
 

b. iaformation on the compliance of the
 
2nd and 3rd degree underweights;
 

c. information on the findings on what
 
clinical eye signs or symptoms 'Wore 
observed;
 

d. information on dose reactions.
 

3. 	 Receipt of Vitamin A capsule ssow4d be 
indicated on the growth chart of. all
 
pre-schoolers given Vitamin A capsuleq 

4. DIETARY COUNSILLING/NUTRITION EDUCATION 

Frequent,. varied repetition of Vitamin A infprmation
 
from all sides over many years and from many trusted

services, nan truly succeed in putting new health knowledge
at the disposal of the majority of the target audience.
Although. this approach is long-term in nature, its effects 
are more permanent. The following messages may be imparted

to 	target groups through posters, print materials or through
individual advice given while doing routine examination or
 
during contact with mothers/caretakers.
 



1o**motbaZ! with Q-14. "Atha old hbt.ep 
* 	 brett.ed yQU. baby an soon. -go he 

Vgive.the coloatruM (the first YPlZ-go,4milk that co-an out). It 	has antib4O4Awhich- h help protect, your baby frp
infection;
 

* 	 breatfeed continuously up 	to 2 year..
44.# 
posible.
 

For mothers with weaning age pre-zghoolP* :i(.471,
months)
 

* 	continue breastfeading

* 	 start giving supplementary foods 4p 	gawly 

as 	four months-in small quantity;
* 	feed your child with 2-4 tablespoons of
 
green leafy vegetables everyday. 
Mash the
vegetables, mix 
them in lugaw and add a

few drops of cooking oil.
 

For toddlers and pre-schoolers (1-6 years o4)
 

* 	 feed your child with 1/2 cup to 1 OUR 9t 
green leafy vegotgblea cooked with' coQking
oil or gata everyday;

* 	foods rich in Vitamin A promote g*od
eyesight, healthy growth 
 and fishii
 
illnesses.
 

For pregnant and lactating mothers
 

* Oat •1 cup of green leafy vegetables cookod
 
with cooking oil;
foods rich irk Vitamin A help iq the pormaj
growth and development .of the baby; .
 
:regular intake of Vitamin-rich foods Will.
inarease the. production and se0ti, .O..
 

Health workers must alway' recommend, thefollowU 
 foods rich in Vitamin A
 

Liver (beef,.pork, chicken).

He4t (beef. pork, chicken)

Clams 
and other shellfish
 
g
 

AlIgue
 
Fish
 
Talangka
 

http:brett.ed


Dark Green Leafy Vegetables (tops and lave&a) such
 
as:
 

Ampalaya 

Gabi leaves 

Alugbati 

Malungiay 
Kangkong 

Ispinaka 

Saluyot 

Sill leaves 

Letsugas 

Camote leaves
 
Mustasa
 
kamoteng-kahoy .l-lvqz
 
Sayote tops 
Petsay 
Pako
 
Patola leaves
 
Kalabasa leaves
 

Yellow Vegetables and Fruits
 

Carrot, tuber 

Kalabasa, fruit 

Saging 
Yellow Corn 


Hagga

Milon -4tila'
 
Papaya - ripe 
Tiesa
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EXECUTIVE SUMMARY
 

Vitamin A deficiency is one of the "Gan of Four" most important types of
 
malnutrition in the Fhilippines, along with protein-energy malnutrition,
 
iron and iodine deficiency disorders. The major cause of vitamin A
 
deficiency is prolonged inadequate dietary intake. Against a background
 
of poverty and general malnutrition, recurrent infections are, common
 
precipitating factors, with measles emerging as an exceptionally severe
 
threat to vitamin A stat[is.
 

Preventing blindness in children- has itself powerful emotional appeal.
 
Recent evidence shows the equally sinisterN and far more prevalent,
 
results of poor vitamin A status leading to decreased resistance to
 
infection and inevitably reduced chances of survival. The paradox is that
 
for the last twenty years at least we have had the knowledge, the research
 
base and most of the technical apparatus to deal with this disastrous
 
condition. Control technologies are low cost and safe.
 

This document reinforces the urgent need to take action to prevent and
 
control vitamin- A deficiency in the Philippines. It maps out a
 
multipronged strategy including short, medium ana long-term solutions
 
which have demonstrated effectiveness to reduce vitamin A deficiency. The
 
interventions outlined in this 5-year directional plan provide a 
comprehensive package of services to ensure immediate impact and sustained 
results. 

The first chapter of this document analyzes the vitamin A deficiency 
problem in the Philippines, its magnitude, consequences and causes. The 
second chapter dissusses possible interventions and research findings to 
substantiate their effectiveness. The third chapter provides a report of 
the status of vitamin A programs in the country today and identifies areas 
necessary for improvement. The fourth chapter constitutes the plan for 
the next 5 years to prevent and control vitamin A deficiency. It outlines 
the major interventions, key activities, essential inputs, expected 
outputs and a timeframe for the implementation of each intervention. The 
fifth and final chapter of this document identifies major policy issues 
which will require decisions and guidance from the highest ranks of the 
Department of Health (DOH). 

This 5-year directional plan puts an urgent call to action into a rational
 
and systemactic framework for implementation. Upon approval and
 
endorsement by the DOH Executive Management Committee, it is intended to
 
serve as an overall guide to DOH vitamin A efforts for the next 5 years.
 



1.0THE VITAMIN A DEFICIENCY PROBLEM IN THE PHILIPPINES 

1.1 MAGNITUDE
 

Vitamin A deficiency (VAD) is one of the major nutritional
 
problems in the Philippines. Its occurence is well documented.
 
Over the last decade the problem has persisted in the country at
 
levels two to three times higher than 
 the WHO critical level
 
(signaling a problem of public health significance). The
 
nationwide nutrktion survey conducted by FNRI in 
1982 reported a
 
xerophthalmia 
 prevalence rate of 3.5% among preschoolers.
 
Previous studies conducted by the NCP in Metro Manila, Cebu and
 
Marinduque reported prevalence rates between 3.9% and 4.4% during

the early 1980's. Most recently, in 1987, the DOH found rates of
 
4.0% and 3.6% among preschoolers in Antique and slums of Las
 
Pinas. Xerophthalmia prevalence statistics are based 
on clinical
 
cases of xerophthalmia. These represent severe vitamin A
 
deficiency, which constitute only the "tip of 
the iceberg!. (A
 
summary of prevalence survey results is presented in Annex 
1).
 

Subclinical data, such as vitamin A serum levels, show even higher
 
rates of 
 vitamin A deficiency mostly among infants, preschoolers,
 
pregnant and lactating mothers. The results of a 1986 FNRI survey

in selected regions of the Philippines found rates as high as 33%
 
-among infants, 15% among preschoolers, 21% among pregnant and
 
lactating mothers in some regions. (see annex 2 for table
 
comparing regions)
 

WHO classifies the Philippines as "Class 1" by degree of public

health 
significance of vitamin A deficiency, xerophthalmia and
 
nutritional blindness. Clearly, the high magnitude of VAD in the
 
Philippines warrents a comprehensive program to prevent and
 
control its occUrence.
 

1.2 CONSEQUENCES
 

Vitamin A deficiency is the major cause of childhood blindness in
 
the Philippines. Blindness is one of the most serious
 
disabilities 
from which an individual can suffer and constitutes a
 
great social and economic burden for the community. It is
 
estimated 
that 350,000 preschoolers suffer from xerophthalmia each
 
year in the Philippines. About 10% of these children or roughly
 
38,500 will have corneal damage. Of these children, it is
 
estimated that between 15,000 and 19,000 go blind each year. 
(see
 
annex 3 for table on consequences of xerophthalmia in the
 
Philippines).
 

In addition to blindness, recent evidence 
shows the equally
 
sinister, and far more prevalent, results of poor vitamin A status
 
leading to decreased resistence to infection and "inevitably

reduced chances of survival. Severe vitamin A deficiency is
 
associated- with high mortality, "usually more 
than 25% in

hospitalized cases. (Blegvad, 1924). 
 The rate may be as high as
 
60% in children under two years of age (McLaren, 1965). Vitamin A
 
deficiency 
 is not the sole catuse of death is protein-energy
 
malnutrition and infections are almost always prrpent.
 

-2
 



A large study in indonesia reported that children with mild VAD
 
have a mortality rate of 4-8 times higher than children with no
 
apparent deficiency. (Sommer, 1982) It was also reported that
 
children with mild or moderate vitamin A deficiency were inore
 
susceptible to. acute respiratory infections and diarrhe#, the two
 
top killers of Filipino children (Sommer, 1984). 

Preventing blindness in children has itself powerful emotional
 
appeal, and is sufficient ground for mounting a program to prevent
 
VAD. Blindness resulting from VAD is a tragedy, since it is so
 
easily preventable. Moreover-, the recent evidence associating
 
vitamin A deficiency with increased child morbidity and mortality,
 
makes the urgency to prevent this deficiency even greater.
 

1.3 CAUSES OF VITAMIN A DEFICIENCY 

The major cause of vitamin A deficiency is prolonged inadequate
 
dietary intake. (see table on dietary intake of vitamin A in the
 
Philippines in Appendix 4) Against a background of poverty and
 
general malnutrtion, recurrent infections are common precipitating
 
factors, with measles emerging as an exceptionally severe threat
 
to vitamin A status.
 

Conditions which lead to low 
dietary intake, interference 'with
 
absortion and utilization, and rapid loss of vitamin A put
 
individuals at greater risk for vitamin A deficiency. Dietary
 
intake is affected by food availability, infant and child feeding

practices, and the appetite of individuals. Absorption and
 
utilization of vitamin A are influenced 
by the consumption of
 
dietary oil; the presence of diarrhea, and the presence of protein

for transporting vitamin A. Recurrent infections, particularly
 
measles and respiratory infections, lead to the rapid loss of
 
vitamin A.
 

Young children constitute the most vulnerable group and the most
 
serious eye lesions commonly occur in them. This is relatedd to
 
their relatively high vitamin A requirements for growth, increased
 
needs due to *the frequent occurrence of infections, a low intake 
from milk of undernourished mothers, and failure to supplement
 
carotene-poor staples with dark green leaves and other 
rich
 
sources.
 

/
 



2.0 POSSIBLE INTERVENTIONS TO SOLVE THE VITAMIN A PROBLIM
 

2.1 	POSSIBLE INTERVENTIONS 


Vitamin A SuQQ2ementation.
 

A. Case Finding/Treatment

'of 	Xerophthalmia Cases: 


B. PropbyActic
 
Su22ermentation 


RESEARCH FINDINGS
 

Eliminates nightblindness, reduces
 
Bitot's spots, and reverses or
 
terminates corneal destruction when
 
given early enough to children with
 
xerophthalmia (Sinha and Bang, 1976).
 

Detection of nightblindness and Bitot's
 
spots can easily be taught to health
 
volunteers and health personnel.
 

When given as prophylaxis, shown to 
have 87-90% prophylactic efficacy 
against Bitot's spots and 
nightblindness among children 
(Swaminathan, MC, at. al., 1970). 

50% reduction in in-hospital pediatric
 
measles mortality (Barclaya, A., 1907).
 

34% reduction in childhood mortality in
 
children 1-6 years of age (Sommer, A.,
 
1986), although these findings await 
further confirmation from other 
studies. 

Studies have shown that children with
 
even mild vitamin A deficiency are at 2
 
to 3 times increased risk of
 
respiratory disease and diarrhea
 
(Sommer, A. et al 1984), than those who
 
have been given vitamin A
 
supplementation. This association,
 
however, requires further confirmation.
 

WHO/UNICEF JOINT STATEMENT: "It is
 
appropriate to advise countries
 
mounting high dose vitamin A programmes
 
for the control of x.erophthalmia that
 
reduction of childhood mortality is a
 
reasonable expectation and is further
 
justification for such programmes"
 
(ACC/SCN 1966).
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Fortification:
 

A. Sugar: 


B. MSG: 


Lgci CUltural
 

Production: 


Nutrition Education: 


Reduced significantly the number of
 
children with serious vitamin 
 A
 
deficiency. Provided general
 
improvement in vitamin A plasma levels
 
including breatmilk levels. 
 However,
 
cost-recovery mechanisms 
 failed. 
.(Arroyave, d., 1981). 

Significant reduction in xerophthalmia
 
prevalence, increased breastmilk 
 and
 
plasma 
vitamin A levels, and increased 
Hb levels in children (Tarwotjo, 1965). 

Households with'small gardens have less
 
nightblindness and 1/3 the rate of
 
corneal disease as households without.
 
(Cohen, N., 1985).
 

Home gardens of 4 by 4.5 meters can
 
provide adequate amounts of vitamin A
 
rich foods for a family (AVRDC Garden
 
Program, 1986).
 

Xerophthalmic children do 
 not consume
 
adequate quantities of green leafy
 
vegetables, even 
though the families of
 
the children consume GLVs daily.
 
Availability is a necessary, but not
 
sufficient, condition. (Eastman, 1967)
 

Education can help promote the adoption
 
of low-cost and cost-free practices
 

considering 


(Hornick, R. 1985). The potential for 
nutrition education to impact on 
vitamin A status is promising 

that green leafy vegetables
 
are available., but most children are
 
not consuming adequate amounts (DOH,
 
1986). 

Social Marketing Campaign undertaken in 
Iloilo demonstrated that dietary 
behavior can change significantly using 
nutrition education (Manoff, 1979) 

Improvement in frequency use of GLVs
 
and reduction in RDA deficit (Devadas,
 
1983).
 



sfin Promotio; •Breastfeeding status is a powerful
 
predictor of risk of nutritional
 
blindness. The risk of developing one
 
or more of the eye signs or symptoms of
 
vitamin A deficiency was six *times
 
higher for a child under two not being
 
breastfed. (Cohen, N., 1986).
 

Measles Immunizations 	 Meases precedes as many as 25 to 50%
 
of the cases of corneal xerophthalmia
 
in Asia (Sommer, et.al. 1980c).
 

Children with a history of recent
 
measles were 11 times more likely to
 
develop severe corneal xerophthalmia
 
than those in the general population
 
(Sommer, A., 1982).
 

Measles has been ass9ciated with
 
xerophthalmia in Africa (Sauter, 1976),
 
Indonesia (Sommer, 1982) and Denmark
 
(Bloch, 1921). Diseases such as
 
measles influence the requirements for
 
vitamin A by altering absorption
 
efficiency, the rate of tissue
 
metabolism, or the efficiency of
 
utilization. (IVACG, 1979)
 

Control of Diarrheal
 
Diseases (CDD): 	 Absorption of vitamin A is impaired
 

during acute gastroenteritis to only
 
30-70% (Sivakumar and Reddy, 1972).
 
Control of diarrheal diseases NOuld
 

help in vitamin A absorption.
 

Most studies show an association
 
between chronic. diarrhea and
 
xerophthalmia. While some studies have
 
shown that vitamin A deficiency
 
increases the risk of diarrheal
 
disease, this awaits further
 
confirmation.
 

Control of ARIs 	 Absorption of vitamin A impaired during
 
6pisodes of ARI, but mechanism not yet
 
understood. Studies show that only
 
30-70% of vitamin A is absorbed by
 
children with respiratory infections
 
vs. 95% in normal children 	(SivakUmar
 
and Reddy, 1972).
 



General Nutrition Proarams Clinical signs of vitamin A deficiency
 
(xerophthalmia) are almost always
 
accompanied by gener4lized malnutrition
 
(Bloch, 1924; ten Doesschate, 1972;
 
Oomen, 1961; Brown et al., 1979), and
 
stunting and wasting (Sommer, 1982).
 

Malabsorption, depressed synthesis of
 
retinol-binding protein (RBP) and other
 
derangements of vitamin A metabolism
 
may occur (IVACG, 1981).
 

Dietary fat is necessary for the
 
metabolism and absorption of
 
carotenoids (provitamin A) and vitamin
 
A in the intestines.
 

Treatment of Intestinal
 
Parasites Higher rates of parasitic infections
 

found in children with xerophthalmia
 
(Patwrdhan, 1969).
 

Malabsorption of vitamin A associated
 
with giardiasis (Chavelittamrong et
 
al., 1980), ascariasis (Mahalanabis et
 
al., 1979).
 



2.2 INTERVENION PROFILE AF SELECTED-COUNRE
 

INDONESIA NUTRIT EDUCATION.- _SOCIAL 

UNIV RSAL VITAMIN A SUPPLEKMMTATIOi 

MSG,'FORTIFICATION WITHVITAMIN- A 
PUBLIC HEALTH SERVICES (CDD, EPI, 

~ARC RESE~ (GLV. PROMOTION, ORT &kVIT 
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2.3 INTERVENTION STUDIES AND FINDINGS OF SELECTED COUNTRIES
 

LOCATION . INTERVENTION STUDY 

INDIA CASE DETECTION AND 
TREATMENT OF XEROPH-
THALMIA CASES WITH 
LARGE DOSE VIf. A 

UNIVERSAL VAC SUPFLE-
MENTATION FOR PRE-
VENT I ON 

INDONESIA MSG FORTIFICATION 

UNIVERSAL VAC SUPPLE-
MENTATION (200,000 IU) 

TAIWAN SCHOOL GARDENS 

HOME GARDENS 

GUATEMALA 
COSTA RICA 
HONDURAS 

SUGAR FORTIFICATION 

TANZANIA 200,000 IU VITAMIN 
A TO PEDIATRIC MEASLES 
CASES 

PHILIPPINES NUTRITION EDUCATION 

FINDINGS
 

ELINININATION OF NIGHTBLINDNESS,
 
REDUCTION OF BITOTS SPOTS, ARREST OF 
CORNEAL DATMAGE 

60% EFFICACY IN PROTECTING AGAINST 
' ) BITOTS SPOTS AND NIGRTBLIDNESS.(gq 

SIGNIFICANT REDUCTION IN
 
XEROPHTHALMiA AND S I GN I F I CANT 
INCREASE IN PLASMA AND BREASTMILK 
VITAMIN A COMPARED WITH CONTROLS.
 
(MUHILAL, 1985)
 

34% REDUCTION IN CHILD MORTALITY 
(SOMMER, 1983) 
DECREASED INCIDFENCE OF ARI AND
 
DIARRHEA AMONG CHILDREN GIVEN VAC
 
VS. CONTROLS. (SOMMER, 1984).
 

10X16 METER GARDEN COULD MEET 60% OF 
SCHOOL CHILDRENS' RDA (AVRDC, 1986)
 

4X4.5 METER GARDEN COULD MEET 80% TO
 
1777. RDA OF AN INDONESIAN FAMILY 
(AVRDC, 1986).
 

SIGNIFICANT REDUCTION IN SEVERE
 
VAD. INCREASE IN BREASTMILK AND
 
PLASMA VITAMIN A (ARROYAVE, 1981).
 

50% REDUCTION IN IN-HOSPITAL
 
PEDIATRIC MORTALITY COMPARED WITH
 
CONTROLS.
 

INCREASE IN NUMBER OF MOTHERS ADDING
 
OIL TO LUGAW IN ILOILO (MANOFF,
 
1979)
 



3.2 

PAST 	 DOH vITAMIN A EFFORTS 

UNICEF SUPPLIES VITAMIN A PEARLS: In 
the late 1970s and
 
early 1980s, UNICEF supplied the DOH with vitamin A
 
supplements. containing vitamin A and These wereD. 
distributed to centers,
health 	 however, health workers did
 
not undergo training in case detection for xerophthalmia.
Furthermore, the distribution was not monitored to ensure 
that high risk groups were receiving the supplements. These
shortcomings led to the eventual discontinuation .. of the 
supplement supply.
 

VITAMIN A SUPPLEMENTATION STUDY IN -BICOL: In 1985-66 a study 
to investigate the relationship between vitamin A
 
supplementation and child mortality was 
initiated in Bicol.
 

suffered major
The study a setback when sensationalized
 
reports of vitamin A toxicity surfaced creating public

fears. The study was subsequently terminated. 

CURRENT STATUS OF VITAMIN A FROGRAM AND SERVICE CAPABILITY 

While there are innovative pilot programs underway in Antique
and Las Pinas, as a whole, general findings include:
 

Detection and treatment of xerophthalmia among
 
preschoolers is not practiced as a routine part of
 
'Oubli'c health services.
 

Health workers 
lack the skill to detect and treat
 
xerophthalmia cases, the knowledge to
and identify the
 
most at risk groups.
 

* 	 Vitamin A supplements are not 
regularly available at the
 
health units. When available, however, there 
are
 
multiple forms of varying doses, and health workers
 
display 
confusion regarding who to give the preparations
 
to and how much to give.. Most of the vitamin A
 
preparations are insufficient to treat xerophthalmia.
 

Nutritton education efforts generally mention vitamin A
 
deficiency, but which 	 address
materials specifically 

behavioral 
 change regarding vitamin A deficiency are
 
inadequate. There is no intensive communication
 
strategy aimed to combat vitamin A deficiency.
 

There is no clear 
 updated DOH Policy Guideline on the
 
dose, frequency 
of dosing, target groups and personnel
 
permitted to distribute vitamin A supplements.
 

Pilot programs begin conducted in collaboration with Helen
Kfeller International have laid the ground work for the 
interventions proposed in the 5-year directional plan. These 
pilot initiatives include: 
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intearation of VAC into Existing Health Services. 
 This
 
project aims to develop service delivery models--one rural
 
(Antique Province) and one urban (slums of Metro Manila)--for
 
integrating vitamin a supplementation into, PHC services.
 
Training, logistic., supervision,' monitoring ahd community
 
support components have been 'developed and implemented.

Therapeutic treatment of xeropthalmic children and
 
prophylactic intervention for "high risk" (malnourished-,

post-measles, ARI) children is being undertaken.
 

social Marketing to Prevent VAD. This project is applying,
 
social marketing approaches to the development of
 
interpersonnal and mass media Communication strategies to
 
prevent VAD. Radio messages, post'ers,, and pamphlets have
 
been produced and distributed.
 
Vtamin A Policy Development. This project undertook a
 

dosage and side-reaction study which is being used as,a basis
 
for #developing Philippine-specific vitamin A supplementation
 
policy recommendations.
 

Fortification with Vitamin A.. The first phase has consisted
 
of initiatives to catalyze the reconsideration of using MSG
 
as a vehicle for fortification. Research.reviews, opinion
 
surveys and technical exchanges with Indonesia have been
 
activities undertaken.
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I NTEVyENT I ON 	 CURRENT STATUS OF FROGRAM__8LD SERV ICE 
CAPABIL ITY 

Vl rAi!N A
 

SUPPLEMENTAT I ON 

A. 	 CASE DETECTION * XEROPHTHALMIA CASE DECTION SKILLS
 
AND TREATMENT LACKING AMONG HEALTH PERSONNEL.
 

CASE DETECTION NOT PRACTICED AS ROUTINE
 
PART OF PUBLIC HEALTH SERVICES.
 

INADEQUATE SUPPLY OF VITAMIN A
 
AVAILABLE. MULTIPLE DOSES AND VARIOUS
 
PREPARATI ONS. CAUSE CONFUSION AMONG 
HEALTH PERSONNEL.
 

-HEALTH PERSONNEL UNSURE WHO TO GIVE 
VITAMIN A SUPPLEMENTS TO AND HOW MUCH 
TO GIVE.
 

B. 	 PROPHYLAXIS
 
SUPPLEMENTATION SOME 2ND AND 3RD DEGREE MALNOURISHED
 

CHILDREN ARE GIVEN VITAMIN A
 
SUPPLEMENTS BUT THE DOSE IS NOT
 
'UNIFORM.
 

MONITORING VAC SUPPLEMENTATION IS NOT
 
INTEGRATED IN THE SYSTEM.
 

NEEDED FOR APPROVED UPDATED POLICY ON
 
FREQUENCY, DOSAGE AND STANDARD
 
PREPARATIONS FOR SUPPLEMENTATION.
 

PILOT PROJECT IN ANTIQUE AND LAS PINAS
 
HAVE DEVELOPED MODELS FOR INTEGRATING
 
VAC SUPPLEMENTATION, XEROPHTHALMIA
 
DETECTION INTO PUBLIC HEALTH SERVICES.
 

NUTRITION EDUCATON 	 LACK OF INTENSIVE NUTRITION EDUCATION
 
STRATEGY FOR VAD PREVENTION AND CONTROL
 
AIMED AT CHANGING DIETARY BEHAVIOR.
 

LACK OF EDUCArIONAL MATERIALS TO
 
MOTIVATE MOTHERS TO CONSUME GLVS.
 

SOCIAL MARKETING PILOT FROJECT ON-GOING
 
IN REGION VI. IT WILL PRODUCE A
 
COMPREHENSIVE COMMUN ICAT ION PACKAGE
 
AIMED AT CHANGING DIETARY PRACTICES
 
AMONG PRESCHOOLERS, PREGNANT AND 
LACTATING MOTHERS. 
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FOOD FORTIFICATION * 	 PAST EFFORFS TO ASSESS MSG AS VEHICLE 
FOR FORTIFICATION NOT CONTINUED DUE ro 
TECHNICAL PROBLEMS. RENEWED EFFORTS TO 
INVESTIGATE OR CONSIDER FORTIFICATION 
IN THE LIGHT OF INDONESIAN MVSG 
FORTIFICATION STUDY. 

COMMITMENT "I-O PURSUE FORTIFICATION AS A 
STRATEGY BY THE DOH POLICY MAKERS. 
NEEDS TO bE FORMALIZED 

AGRICULTURAL PRODUCTION * 	 WEAK LINK BETWEEN THE DOH AND DA AT 
IMPLEMENTING LEVELS TO PROMOTE 
FRODCTION OF VITAMIN A RICH FOODS.
 

RESEARCH * 	 CASE-CONrOL STUDY ON VITAMIN A 
SUPPLEMENTAFION AND PEDIATRIC MEASLES 
1s ON-GOING AT RITM, 1NCH, AND SAN 
LAZARO.
 

PUBLIC HEALTH SERVICES * 	 CDD AND EPI PROGRAMS ARE ON-GOING 

* OPT AND TARGETTED FOOD ASSISTANCE 
ON-GO I NG. 
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4.0 3-YEAR PrRECTONAL PLAN (1989-1993) 

4.1 GOAL; TO REDUCE. VITAMIN A DEFICIENCY, ITS AfSOCIATED
 
BLINDNESS, MORBIDITY AND MORTALITY.
 

4.E 	OBJECTIVES
 
GENERAL. TO REDUCE THE'PREVALENCE. OF ROPHTHALHIA
 

-FROM ITS PRESENT LfVEL OF (35O 1.5 z BY 

.LA 	 FASh1993.~~~~~~~ 	 IO'(~2 -6', cfJ1/de: AA,Al 	 i '( , . 7,)"* 

SPECIFIC: 1.	TO 'PROVIDE VITAMIN A SUPPLEMENTATION TO. 
ALL "CASESOF XER PITHALMIA, HIGH-RISK " 

PRESCHOOLERS,(AND LACTATING MOTHERS. 

2. TO INCREASE DIETARY INTOKE OF VITAMIN No r. ,., 
A RICH FOODS AMONG' PRESCHOOLERS SO 
THAT 80Z OF THEIR RDA HILL BE. MET. 

3. TO REASSESS FORTIFICATION AS A STRATEGY 
TO PREVENT AND CONTROL VAD BY 
IDENTIFYING AND, FIELD TESTING A VEHICLE 
FOR POTENTIAL NATIONAL.FORTIFICATION. 

IMPACT TARGETS 

INDICATOR .989 1990. .. 199. 1992. 1993.. 
RATE (ZRED) RATE. ORED) RATE (REd,) RATE Q, RED) RATE CfREP) 

XEROPHTHALMA ." 
PREVALENCE RATE 3.2 0,:,l 2.5.(20Z) 2.0 (2 O) 1.6 (20) 1.3 (20,). 
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L13 INTERVENTION FRAMEWORK 

(,0000)
1EHAZgILI TATION E T 

BLIfO X REFER TO DSWD FOR REHABILITATION. BLINDNESS IS IRREVERSIBLE. 

X CASE DETECTION AND TREATMENT OF CHILDREN WITH 
385,000 XEROPHTHALMIA USING LARGE DOSE VITAMIN A AND 

- XEROPHTH,4LNhI FOLLOWING WHO THERAPEUTIC SCHEDULE. 

3T600,000 X PROPHYLACTIC VITAMIN A SUPPLEMENTATION AMONG HIGH-RISK 
HI6H-RISK PRESCHOOLERS. 

PRESCHOOLERS X FORTIFICATION OF WIDELY CONSUMED FOODSTUFF 
_ NUTRITION EDUCATION 

INCREASE DIETARY INTAKE OF VITAMIN A 

11o,,0 INCREASE FREQUENCY AND DURATION OF BREASTFEEDING 
rOr L XAGRICULTURAL PRODUCTION (HOME GARDENING) 

PRESCHOOLERS X PUBLIC HEALTH SERVICES 

EPI (esp. measles) 
* CDD , ARI, INTESTINAL PARASITE CONTROL 
x-;i4UTRITION SERVICES 



.INTERL'ENTWNKS PROPD ' FOR PHJiLJPPIJk 
YI/D PREYENTION AND LdTROL PROGRAM 
(1989-1993). 

INTERYENTION NEEDS SCOPE OF 
PROPOSAL 

VITAMIN A 
SUPPLEMENTATIONt 

CASE DETECTION AND 
TREATMENT OF XEROPH-

THALNIA CASES 

PROPHYLACTIC SUPPLE-
NENTATION AMONG HIEH-
RISk' PRESCHOOLERS AND 

MT4#GXNGNO THERS
 

NUTRITION EDUCATION 

FOOD FORTIFICATION 

AGRICULTURAL PRODUCTION 

PUBLIC HEALTH SERVICES 

RESEARCH 

TRAINED HEALTH PERSONNEL 
(XEROPHTHALMIA DETECTION, 

IDENTIFICATION OF NI6H-RISK 
GROUPS, PROPER TREATMENT AND 
PROPHYLAXIS) 

FIRST YEAR, 
PER REGION. 

NATIONWIDE EXPANSION. 

I PROVINCE 
SUBSERUENT 

AVAILABLE VITAMIN A SUPPLEMENTS 
IN STANDARD 6ENERIC PREPARATION 

MONITORING OF SIDE-EFFECTS. 

INTEGRATION OF CASE DETECTION 
(USC, OPT AND OTHER SERVICES) 

CLEAR SUPPLEMENTATION 
6UIDELINES FROM DOH. 

POLICY 

DEVELOPMENT OF -COMPREHENSIVE FIRST YEAR, I PROVINCE 
COMMUNICATION.PACKA6E ADAPTABLE.PER REGION, 'THEN NATIONIDE.
 
TO DIFFERENT REGIONS ,IND FOOD
 
PRACTICES.
 

HEALTH PERSONNEL TRAINED IN 
EFFECTIVE INTERPERSONAL
 
COMMUNICATION TECHNIQUES.
 

IDENTIFICATION OF SUITABLE RESEARCH AND PILOT TESTING. 
VEHICLE.
 

POLICY COMMITMENT TO'PURSUE 
FORTIFICATION. 

HOME GARDENING COORDINATION ITH DAF,
 

EPI, COD ON-GOIN6. COORDINATION ONLY
 
ARI CONTROL STARTING.
 
OPT AND FOOD ASSISTANCE
 
ON-60IN6.
 

RESEARCH O MEASLES AND SUSTAIN CURRENT EFFORT.
 
VITAMIN A ON-60IN6.
 

RESEARCH ON DOSA6E"COMPLETED. - USE TOFORNULATE POLICY. 

NEED DATA ON BENEFIT OF RESEARCH
 
100,O00 IUVS. 200,000 



VAD PREVENTION & CONTROL PROGRAM " 
TIMETABLE OF OVERALL EXPECTED OUTPUTS 

1989 1990 1991 1 	 1993 
-------- ------------------------ ---------- : -------- COST 

ACTIVITY 	 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4: 
---- --	 - -- ,- -- -- , - -- ----- - -- , -- - ----- ------ -- -,-- , -- - -- - - --- - ,- , - ---- _ - , - _ - - _ _ _ ---- ---- --- ---

1.0 VITAMIN A SUPPLEMENTATION " 	 * S S S * * : i : a a : 
POLICY GUIDELINES ' * : g : * a a a a
 
CAPSULE PROCUREMENT/ALLOCATION x x a a a a a x a a a "
 
TRAINING: 	 NATIONAL ", a a, aa
 

REG'L/PROVINCIAL CORE x xa , a a a
 

DISTRICT CORN x x x 

IMPHT .I a a . a a
 
BSW TRAINING ax x x x a a
 

BASELINE SURVEYS a a a a a a a a , a
 
CAPSULE DISTRIBUTION a..: a a a x a x x x
 
SOCIAL MOBILIZATION ax a az, al x a a x x
 
MONITORING 	& EVALUATION a ax ax x xaaaaP49a850,000
 

2.0 NUTRITION KDCAT-ION/SOCiAL MTG. 	 a a a a a a a a a a a 

FOOD CONSUMITION SURVEY a x : x a a a a a a a a a a a a 
FORTIRICATION FEASIBILITY STUDY : a x x a a a a a a a a a 
SEIECTION OF VESICLE .a a a a a aa I a a a a 
FIELD TEST a a a I axai a a a a a a a a 
NATIONAL CONCEKNSUS a a I a I a a a a a 
PBASKD EXPANSION a a a a a: ax aax aP x x x 6a440.000a ax 


3.0 F TIFICATION 	 *a a:a aa a a
FOOD CONSU ION SURVEY a a a a xa 	 aa a a a a a a a a 

COMMUNICATION STRATEGY a I x a a a a a a a
 
DEV'T. OF COMM. MATERIALS a a x a a a a a a a
 
TRAINING a a a I a a a a a a a
SOCIAL MOBILIZATION a xa a a a a a a 
MONITORING & EVALUATION ax a a x z :P 5,061000 

4.0 AGRICULTURAL PRODUCTION a-	 a a a a a a a aCOORD. W/ DA ON ROME GARDENS a - a * x 	 a a a a - a a a a9 SUPOR 	 x,, x ,- --. = : ,.,P40,000,000 
RESEARCHa 	 a.0 a : : : : a a a a 

100,000 VS. 200,000 IU STUDY a a a a a a a a a a a a a a
 

SIDI-FFECTS MONITORING a a a a;a
 

GRAND TOTAL P61.3916000
 



5.0 	POLICY ISSUES
 

5.1 	 VITAIIN AA PLUF'F.EIENTATION (Recommendations to the following issues 
are included in annex 9. They are the product of a consultative 
meeting held with local experts, and are presented for 
consideration/endorsement by the DOH Executive Management 
Committee). 

1. 	 Treatment schedule for Xer ph t halimia case: Is the dosage and 
dosing schedule appropriate? 

2. 	 De F L f Doi and TargtGou ffor Prohlais 
Sepplementation: Is the dose appropriate? Are the anticipatea

levels of side-effects a ccptablu? low should the side-efiects 
be 	monitored? Are the target groups appropriate?
 

Z. 	 Proc.trement of Standard Preparation of Vitamin A (200,000 IU): 
Is the proposed preparation the best available from the
 
standpoint of effectiveness and cost? 

4. 	 Per-sonnel to Detect and Treat Cases and Frovide ProR!2y 5ti_ 
.. !ppje-ents to High-risk children: Who should be permitted to 
detect and treat children with xerophthalmia? Who should be
 
permitted to detect and provide prophyla'is to high-risk
 
children and lactating mothers? 

•5. 	Universal Distribution: What situations/conditions warrent
 
universal distribution of vitamin A supplements to all 
preschool children? Who will decide if/when these conditions 
are present? 

5.2 	NUTRITION EDUCATION
 

I. 	 Are the target markets appropriate? 

2. 	 Is the message content adequate/appropriate? 

3. 	Is there the need for additional anthropologic/qualitative 
research on food practices in each region? 

4. 	 What should be the role of FIHES, and how should the NS 
coordinate with PIHES?
 

5. 	What mechanisms can the DOH avail of to minimize costs incurred
 
to air radio spots, TV spots and other mass media materials',!
 

5.3 	FORTIFICATION
 

1. What is the DOH commitment to pursuing fortification as a 
strategy to prevent vitamin A deficiency? 

2. If fortification required legislation, who and how should the 
proposed legisl'ation be sought? 
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5.4 AGRICULTURAL PRODUCTION
 

1. What is the best way to establish an institutional link with
 
the Dept. of 
 Agriculture so that coordination at the
 
implementation level will be facilitated/encouraged?
 

5.5 Information System, Monitoring and Evaluation 

1. 	Is there a need for baseline surveys?
 

2. 	Does OPT data collection need to be modified? 
USC card? HIS
 
form? RHU/BHS masterlists?
 

5.6 ORGANIZATIONAL STRUCTURE
 

1. 	What is the best structure? 

2. 	How should the program coordinate with MCH programs, other
 
micro-nutrient deficiencies and PEM1 
program?
 

5.7 BUDGET
 

1. 	Are items appropriate? Are cost estimates too much? too
 
little?
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(CLI NICAL VAD) 

RESULTS OF XEROPHTHALMIA PREYALE! CE SURVEYS 
IN SELECTED. AREAS OF. THE PHILIPPINES 1976-1987 

YEAR LOCATION PREVALENCE 
RATE 

1976.: CEBU (NCP) " 4.5 
1978-82 METRO MANILA INCP) 3.9% 
1979-81 CEBUt MVIARINDUQUE (NCP) 4.4Y 
1982 NATIONWIDE (FNRI) 3.5. 
1987 ANTIQUE DOH) . 4.0. 
1987 "LAS PIiIAS tDOH) ., 3.6Y 

WHO CRITERIA SIGNIFYING PUBLIC HEALTH PROBLEM: 

NIGHTBLINDNESS £XNJ *................ more than 1.0Z 
BITOT'S SPOTS [XIB) ................. more than 055. 
CORNEALIKEROSIS (K2) morb than "0.01y 
KERATOMALCIA (K3A/X3B) ..... :..... More than. .ly
CORNEAL SCAR (KS) .:................... more than . 005% 



PERCENT-OF LOW OR DEFICIENT
 
SERUM VITAMIN A (RETINOL)

IN SELECTED REGIONS. OF THE
 

PHILIPPINES, 1986 (FNRI)
 
.qS ouTHEFP. WESTERN INORTHERN 

TAGALOG IflSA'A S WINDANMAO 
PERCENT LOW OR DEFICiENT SERUM RETINOL 

6 MOS. TO I YEAR 19.5 33.3 20.0 

1.T0 6 YEARS 10.4 10.9 15.7 

PREGNANT 7.3 24.1 7.5 

LACTATING " 1.4 B).) 10.0 

TOTAL 6.5 14.9 15.6 

ALSO, IN CEBU DURING 1973-77, 57Z OF CHILDREN MERE FOUND TO HAVE
LOW OR DEFICIENT VITAMIN A SERUM RETINOL. (SOLON). 



MER1TfA1RY. XINTAKE~-OFRVIAMIN A
: .. IN.THE PH11I.FI.ES 
:.:::'.I
* .*.*.. X~J...M 

YEAR. LOCATION GROUP PERCENT 

SURVEYED RDA' 

1978 NATIONAWIDE (FNRI HOUSEHOLDS 69x 

1981 ' NUElA VZCAYA (HCP) CHILDREN. 20 

1981 'CEBU (NCR) CHILDREN 5% 

*RDA RECOMMENDED DIETARY ALL ONANCE 
.N. IN Ti1S SURYEY 44Y OF THE HOUSEHOLDS HAD A VITAMIN 

'A INTAKE "OF LESS THAN 40Z OF THE RDA. 

http:PH11I.FI.ES


PROJE~CTED iHJMJNJ OF~AiNhUJAl CASES OF~XZOTAIIj CORNE~AL: ]DAMAGE, 

VRTAMRNq- A-1 1EFfIC~Y. IN~ TH PHLPIE 
(ESTIATE ISBASED ON 1987 PHILIPPINE PRESCHOOL POPULATION) 

XEROPHTHALMIA 

(3.5. OF FILIPINO PREPCHOOLERS) 

CORNE6AL DAMAGE 

(107.OF THOSE HITH XEROPHTHALHIA) 

BLINDNESS 
(507.OF THOSE NITH CO.NEAL DAMAGE) 

DEAY7I 
(507X TO 70X.OF THOSE WHO 00 BLIND) 

385000 

38o500 

19250 

K9,: 00o0 Lj3 o0 

X 15.14 OUT OF 10,090 CHILDREN AGED 1-6 ARE PLINDED FROM XEROPHTHALHIA
'BASED ON A STUDY OF 1,700 PRESCHOOERS IN CEBU (SOLON, 1978). 
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.. 5 YEAR PROCUREMENT PLL 
'VITAMIN A DEFICIENCY CONTROL PROGRAM 

I. Forxerophthalmia (treatment schedule)
 
Dosage: 	 200,000 IU VAC given at day 1, 2, 14 and then .6 months
 

after: (4 capsules/child/year)
 

SERVI4E TARGET RESOURCE REQUIREMENT (.NO.)

YEAR ......- ESTIMATED COST* 

1-6 YRS. OLD CAPSULES BOTTLES 

.1989 117,458.. 469,832 1,940 P 176,.720.00 

1990 313,549 1,254,196 2,508 . 564,.300.00 

'1991 240,471 961,884. 1,924 519,480.00 

1992 171',506 686,024 1,372 451,388.00 

1993 104,956 419,824 840 331,800.00 

II. 	For: a) 3rd.'and 2nd degree'PEM (prophylaxis schedule)
 
b) Post partum
 

Dosage: a) 200,000 IU VAC given every 6.months:
 
2 caps/children/year 

b) 200,000 ro VAC given only once upon birth 

SERVICE TARGET RESOURCE REQUIREMENT (NO.) 

YEAR 3RD & 2ND POST . ESTIMAtED 
DEGREE PARTUM CAPSULES BOTTLES COST*
 

1-6 YRS. OLD MOTHERS 

1989 125,224 198'620 449,068 898. "P 168,824.0C 

1990 359,869 500,420 1,220,168 2,441 549,225.OC 

1991 430,008 "511,718 1,371,734 2,744 740',880.0C 

1992 465,887 523,035 1,454,809 2,910 957,390.OC 

1.993 493,640 534,603 1,521,883 3,043 P1,20.1,985.00
 

III. -Summary Table: Total cost by year
 

RESOURCE 	 REQUIREMENT 
YEAR 	 TOTAL ESTIMATED
 

CAPSULES BOTTLES COST
 

.1989 918,900 1,838 F. 345,544.00
 

1990 2,474,354 4,949 1,113,525.00
 

1991 2,333,618 4,668 1,260,360.00
 

1992 2,140,833 .4,282 1,408,778.00
 

1993 1,941,207' 3,883 1,533,785.00
 

* 	 1989 Cost/bot. = $8.54 *(c/o UNICEF) P188.00 
Additional 20% every',year after 1989 to cover inflation 

http:1,533,785.00
http:1,408,778.00
http:1,260,360.00
http:1,113,525.00
http:345,544.00
http:P1,20.1,985.00
http:957,390.OC
http:740',880.0C
http:549,225.OC
http:168,824.0C
http:331,800.00
http:451,388.00
http:519,480.00
http:564,.300.00
http:176,.720.00


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

VAC REQUIREMENT BY YEAR
 

". I TARGET NO. BY GROUP .

I F ELIGIBLE I- -'----- -- 1 CAPSULE
 
I 	 : POPULATION 1 XEROP. 
 3RD & 2ND I POST REQ'T. : ESTIMATED 

YEAR I AREA 1 (1-6)- " CASES I DEGREE I PARTUM 1 (200,000 IU) : COSTS 

a 	 -1989 	1 REGION 6 944,449 1 33,056 39,287 1 45,220 ' 256,016 1 P 320,022
I Is 	 . , . 
NCR 1 1,320,604 18,488 1 
 15,694 63,230 1 168,570 ' 210,712
 

TARGETTED I" : .
 a12 PROV. 1 1,883,243 . 65,914 1 70,243 
 90,170 . 494,312 a 617,690 

TOTAL 1 117,4581 1,>5.224 1 198,620 1 918,900 P1,148,624 

1990 	' ALL I ,
: REGIONS 1 10,451,622 313,549 1 359,869- 500,420 1 2,474,354 l 3,'958,966 

1991 DO 10,687,596 s 240,471 a 430,008 1 511,718 1 2,333,618 1 4,667,236 

1992 DO a- 10,923,964 1 171,506 465,887 1 523,035 1 2,140,833 1 5,566,165"
' a 	 a 1 * I 	 S1993 	1=-DO- 1 11,165,559 1 104,956 493,640 I 534,603 : 1,941,707 . 6,407,632 

.
 TOTAL 947,940 1 1,874,626B 2,268,396 1 9,809,412 
 lP219748.623
 

* Cost includes freight and handling-from central office 
to field health offices. 
Unit Cost = P1.25 



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

.. VAD TRAINING PLAN 

LEVEL OF 1 7 ; :ESTIMATED
 
YEAR I TRAINING , TRAINORS* : PARTICIPANTS : EHPHIASIS 
 AREA 1 NO. VENUE ! SCHEDULE : COST
 

1909 :NATIONAL :CONSULTANTS :NAVACG 
 11 : TAGAYTAY CITY : APRIL 
 :P 25.000.00 

1REGIONAL NAVACG : RPVACG REGION 1-12 
* S 

' ZAMDOANGA CITY : JULY 217,900.00
ICAR 1 521 
: PROV./REGION :
 

-- iv--------------------------------------------
PROVINCIAL : RPVACG PRO/BOSP. STAFF :I -------------------------------------------:  " : RESPECTIVE --------NAVACG :DIST. TRAINORS : DO 1 AUG. - SEPT. 383,800.00 . . . Mou/m . 428 1 PROVINCE I 

DISTRICT RPVACG - - - -- - - - - - - - : IMPLEHENTORS: ' - - ---------- - - - - ------- - - 1" 1 BY DISTRICT SEPT. -NOV. : 1,750,400.00DISTRICT : ALL RHHs DO-Ia NAVACG a : 2.2801a::a
 
--- I--------


IBARANGAY : DISTRICT . I B1Ws 
: RPVACG : : BY MUNICIPALITY OCT. - DEC. I 4,788.000.00I - DO 15.960 

S:. : TphL. :P 7.165,100.001990 REGIONAL NAVACG I PROVINCIAL : REMAINING PROV.SRPVACG. .'(58) 304 1 BY REGION (RHTC) FEB. - MARCH 225,467.00** :: 

PROVINCIAL : RPVACG 
 : DISTRICT - DO - : 2,012 1 RESPECTIVE : MARCH - MAY : 1,679.323.00,, : NAVACG " 
 1 PROVINCE 

DISTRICT RPVACG IMPLEMENTORS: 
 - DO - 9,025 BY DISTRICTDISTRICT RJ0M APRIL - JULY 5,050.128.00 . 
NAVACG . 

BARANGAY DISTRICT I BHWs* RPVACG -DO- : 63.175 1 BY MUNICIPALITY I MAY -S * S . SEPT. 18,952.500,00*s 
: 11 


TOTAL
--------------------------------------------------------------- :P'25,907.418.00 
7-----------------------------------------------

1CINPOSITION *Does not include transportation of national trainors. 

NUTRITION SERVICE STAFF;: 4
 
ANTIQUE PHO STAFF : 3
 
NCR STAFF : 2
 
REI 
 : 2
 

TOTAL 11
2. ,R M (RPVACG)


CHIEF. REGIONAL TRAINING CENTER
 
SUPERVISING NUTRITIONIST
 
MEDICAL SPECIALIST (PHO) 
DIETARY NUTRITIONIST
 

3. DjrTRI(l.T_ R0S 

http:P'25,907.418.00
http:5,050.128.00
http:1,679.323.00
http:225,467.00
http:7.165,100.00
http:4,788.000.00
http:1,750,400.00
http:383,800.00
http:217,900.00
http:25.000.00


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

TARGET PROVINCES FOR 1989 VAD TRAINING BY REGION
 

REGION 
 PROVINCE 
 , NO. OF MUNICIPALITIES
 

I PANGASINAN 
 48
2 KALINGA APAYAO 
 15
3 NUEVA ECIJA 32
 
4 QUEZON 40
5 sCAMARINES SUR 
 35
6 CAPIZ 17
7 t BOHOL 47
8 NORTHERN SAMAR 23
9 1 ZABOANGA SUR 
 40
10 1 SURIGAO NORTE 
 26
11 SURIGAO SUR 
 19

12 
 SULTAN KUDARAT
CAR : ABRA 11
 

a 27
 
6 AKLAN , 
 .31

,a31

'ILOILO 

GUIHARAS
 

NCR NEGROS OCCIDENTAL : 
4
 

DISTRICT 1 
 31
3
 
SDISTRICT 


3
' DISTRICT 
 2
DISTRICT 3 
 3
a4 CITIES 
 3
 
-
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ISSUE NO. 2 JULY TO SEPTEMBER 1988 

A QUARTERLY PUBLICATION OF THE NUTRITION SERVICE
 
ON THE VITAMIN A PROGRAM
 

DEPARTMENT OF HEALTH, SAN LAZARO COMPOUND, STA. CRUZ, MANILA 

Vitamin A Deficiency: A Cause of Concern 
The Problem 

Vitamin A deficiency (VAD) is one of the preva
lent deficiency problems in Southeast Asia, parts of 
South America and Africa. In Southeast Asia, 5 to 10 
million children are affected yearly by xerophthal
mia, the clinical eye manifestation of VAD. Of these 
500,000 develop serious corneal involvement and 
250,000 become blind. 

In the Philippines, 3.5% of the estimated II mil
lion Filipino preschool children have xerophthalmia, 
10% of whom are corneal related cases. Fifty percent 
of those with coneal damage become blind and 70% 
of whom may die within a few months after becom
ing blind. (See table below) 

Estimated VAD Ca ei in the Philippines 

1987Erimared Esrimat, bad Over the last decade VAD has persisted in the Philip
" "Philppineon WHO crtical pines at levelsLevil" 
 two to three times higher than the 

WHO critical level. 
Childr'en with xorophthallmis(3.5rofII millionFilipino 
 " * As far back as 1976, surveys conducted in rtago

preschool childrn) 385,000 t65.000 noy, Pandacan and Bambang documented levels of 
Cornealrelatedcass ". 2. 3o. 

110%of those with
 
xferophthlmual "" 38,500 
 16,500 

S.!. .. . ",",.e-- .Children who become blind *The Nutrition Center of the Philippines found ratesof 4.4% in Cebu and Marinduque (1979-1981) and*ech year 150%of thoe 3.9% in MetroManik. (1976-1982). 
with corneal darege(l 19.250 8.250 

Cfildrmwho die each year The Nationwide Nutrition Survey of the Food and170% of thai, who goblind) 13,475 N,187
Nutrition Research Institute documented a national 
prevalence rate of 3.5% in 1982. 

*htrates are basedon iterophthalmia prevalenceratendetermined

during the1982 FNRI Nationwide Nutrition Survey, which argi Rates as high as 
 8-20% have been documented in 
folfo': 1.8% for nightblindnen, 1.4% for 8itot'spot. and0.3% for
Bltot's apot andnightblindnefs combined. To obtain theestimli. the hyperendemic areas such as icol in 1983 and
the total xerophthalmie ratesof 3.5% wasapplied to the 1987 pro. upland communities in Antique in 1987.
 
jected preschool population in the Philippines of II million.
 

"Estimate based on WH-Ocritfl le aIof I 0% fr niqhl~indnes$ and E Most recent surveys undertaken by the DepartmentOf tHealth in 1987 in Las Pizlas and Antique indicate 
0.5% for Bitot's toot applied to the 1987 projected preschool popula.
 
tion in thePhilippines of I I million. rates of 3.6% and 4.0% respectively.
 

VAD UPDATES 



ISSUE NO. 3 & 4 DECEMBER 1988/MARCH 1989 
A QUARTERLY PUBLICATION OF THE NUTRITION SERVICE 

ON THE VITAMIN A PROGRAM 

DEPARTMENT OF HEALTH, SAN LAZAR 0 COM ,STA. CRUZ, MANILA 

FIRST CONSULTATIVE CONFERENCE ON
VITAMIN A HELD IN ANTIQUE AND LAS PINAS 

Two consultative conferences on Ser,ice Delive-
ry (SD) Project for the Prevention & Control of
Vitamin A Deficiency were conducted separately 
in Antique & Las Piflas, the SD pilot areas. The con-
ferences were held February 2 & 3 in San Jose,
Antique and March 30 in Las Piflas, Metro Manila. 

- "Tating, 

!IhiIh 
A ." 

"L.' 

l ,and 

. PREV/ENTIND'CONTR ' 
"1.V". --VITAIN V CcFIC . 

. 

-l 

Or. Florentino SoIon,Executive Director of NCP discutsestheglobal experienceson Vitamin A defictency during the consultative 

conference inAntioue (above); Or. Ifuminada Ocampo (insiet)Presents
the status andanalVsusof the Urban Vitanin A Service Delivery Project
durng the conference in LasPinaslblow). 

The conference aimed to review the accomplish-
ments of the VAD project after eight months ofimplementation, identify issues/problems and factors

affecting 
 the project, and develop measures to im-
prove project implementation and management,


Both conferences had 
as speaker Dr. Florentino 
Solon, Executive Director of the Nutrition Center of
the Philippines. He discussed the safe use of vitamin 
A and shared global experiences on vitamin A defi-
ciency. 

Dr. Prudencio Ortiz, Region VI Health Directorand Dr. Rodolfo Garfin, Provincial Health Officer of 
Antique presented the Vitamin A Project Update in 
Region VI and the Overview and Update of Vitamin 

A Project in Antique, respectively. Project status were
presented by the district health officers, namely, Dr.
Nelly Abiera (Dao District), Dr. Justo Rios (San Jose 
District), Dr. Julito Osunero (Sibalom District), Dr. 
Romeo Agraviador (Culasi District), and Dr. Conrado 
Pador (Pandan District). Accomplishments of other 
agencies in Antique were reported by Mr. AurelioDivision Superlintendent, Department of Edu
cation, Culture and Sports; Mr. Diosdado Magbanua,
Provincial Agricultural Officer, Department of Agri
culture; Ms. Antonietta Escalona, Provincial Social 
Welfare Officer, Department of Social Welfare 

Development; and Mr. Eugenio Moscoso,
Provincial Nutrition Action Officer, Provincial 

(Con't. on page 

AKLAN, LA CARLOTA CHOSEN
OUTSTANDING SM TASK FORCES 

The Social Marketing (SM) Task Forces of Aklan 
Province and La Carlota City have been chosen 
outstanding SM Task Forces in Region 6, the pilotarea of VAD prevention strategies. 

In the plaque of recognition handed by Regional 
Director Prudencio Ortiz during the Regional Con
ference at the Amigo Hotel in Iloilo City last April19, Secretary )Jengzon cited both task forces for
their "organization, dedicated conduct of planntd
activities, 
 and creative health education toward tIeprevention of Vitamin A Deficiency throgh the 
social marketing process." 

The decision was made by the Regional Office after 
a thorough evaluation of accomplishments of each 
provincial and city health office in the Region.
Among all provinces in the Region, Aklan has been 
able to withinfinish five months the VAD Orienta
tion Campaign throughout the province from man
agement levels down to the Rural Health Unit and
Barangay Health Worker levels. 
Each winner likewise received a cash prize of 
P1,000.00 from Mrs. Adelisa Ramos, Chief of the 
Department of lalth'i Nuirition Service.* 

http:P1,000.00
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U1Kq IHELEN KELLERINTERNATIONAL	 
.-

INCORPORATED
 

Room S-367, Third Floor, PICC Secretariat Bldg., CCP Complex 
Roxas Blvd., Manila, Philippines Tel.: 8320309 Loc. 7545 & 7758 *Fax: (63-2) 831-4660 

ENGLISH DIALOGUE
 
POSTERIZED COMICS
 

TITLE: 	 THERE'S STILL TOMORROW
 

One afternoon, Trining went to consult with the
 
midwife at 	the health center
 

TRINING: Good afternoon, Flora
 
MIDWIFE: What do you want, Trining?

TRINING: I'd. like 'you- to take a look at my son,. Nando.
 

He appears 	weak.-

MIDWIFE: 	 How old is he? 
What do you feed with him?.

TRINING: He is six month old. ,I-breastfeed him and give
 

him rice gruel at times.

MIDWIFE: 	 That's .all right. • But when .you give him rice 

gruel,..- don't forget t add.. greento leafy. 
vegetables. -TRINING: 	 I'd like to. Because I know that green leafy

vegetables are rich. in.Vitamin 
A. But I'm
 
scared-that he might suffer from indigestion.


MIDWIFE: That won't happen if, you feed. him properly.
 
Here's what you should do:,

Get' two'tablespoonfuls of green-leafy vegetables

from- the cooked- dish. 
 . Mash the leaves 
thoroughly. Don't forget to.'add a little oil.
 
Then mix-with the rice gruel.


TRINING: 	 I'l-.-try"that.one of these days...

MIDWIFE: 	 No-. Trining.-*.-- You should do .that daily. I mean 

the- feeding of-green leafy vegetables..... Because 
they're rich-.-.in" Vitamin. A..;.that can ,prevent
sickness. ... -And.. according to,the Doctor, if you
don't 1 feed- -your... child - with --green leafy
vegetables-'oeveryday,-: your..child- might... become 
blind one day..'


TRINING: 	 I'll'- follow- your advice.so that my'son won't go

blind'.and would grow.up healthy....
 

GIVE-YOUR CHILD GREEN LEAFY.VEGETABLES EVERYDAY.
 
THEY CONTAINVITAMIN.A AND PROVIDE GOOD HEALTH.
 

A HESSAGE FROM THE DEPARTMENT OF HEALTH
 

15 West lth Street New York,New York 10011 U.S.A., Tel. (212)-807.5800 6 Telex 668152 * Cable Address: Rellefer New York 

http:advice.so
http:rich-.-.in
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U ~( IINTERNATIONAL 
INCORPORATEDnIIIN 

Room S-367, Third Floor, PICC Secretariat Bldg., CCP Complex 
Roxas Blvd., Manila, Philippines Tel.: 8320309 Loc. 7545 & 7758 Fax: (63-2) 831-4660 

TITLE:. 


MIDWIFE: 

MARINA: 

MIDWIFE: 


TOTO: 

MIDWIFE:-

TOTO: 

MIDWIFE: 

MARINA: 

MIDWIFE:-


MARINA: 

, 


ENGLISH DIALOGUE 
POSTERIZED COMICS
 

TOTO IS THE HOPE OF THE NATION:
 

One afternoon, the midwife visited her neighbor:
 

Hi Marina, how are you?
 
Flora, it's a good thing that you dropped by.
 
-I -was on my way to the health center and I decided to
 
drop by.
 
Hi,'Godmother.
 
Well Toto, what are youeating?
 
A little rice, fish and vegetables.
 
But I don't see any green leLfy;vegetables..
 
Oh,-.Iwasn't'able to go to.the market today...
 
-- told. you:rbefore,..it. is. important
Marina;" haven't- I 
that you feed Toto with green,leafy vegetables. 
I know'that•green, leafy vegetables . are rich in 
Vitamin'Abut.''
 

MIDWIFE:"- You .might have'some planted in your backyard. . Didn't 

MARINA:-

MIDWIFE:, 


MARINA: 

MIDWIFE: 

MARINA: 


:. vegetables everyday?
 
MIDWIFE: Butryou *can. vary- your.cooking so that he won't get
 

bored' .-You.can mix.:.it with.chicken. Or.even add
 
them..to your-beans. But-don't.forget to add a little
 

"' 

MARINA:" 

MIDWIFE: 


you' know. that if'you don't;.do.that daily, Toto might
 
just -go%blin,'.,'
 
What|,!.-. - " 

That's 'right. The- doctor says that Vitamin helps
 
prevent-'blindness. 'Would you,want.Toto to go blind?
 
Certainly not!
 
And Vitamin A-helps fight other sicknesses too.
 
Wouldn-'t Totofind it boring to be eating.-green leafy
 

oil..;"......'"
 
Thanks a -lot for your advice.
Anytime'for .Toto.- He might-..even.be our hope for the
 
future.
 

GIVE YOUR CHILD GREEN LEAFYVEGETABLES EVERYDAY.
 

THEY CONTAIN' VITAMIN A-AND,PROVIDE GOOD.HEALTH.
 

A MESSAGE FROM THE DEPARTMENT OF HEALTH
 

15 West loth Street New York, New York 10011 U.S.A.* Tel. (212).807.5800 0 Telex 068152 0 Cable Address: Rellefer New York 

http:mix.:.it
http:you:rbefore,..it


17 RADIO SPOT (ENGLISH TI 4LATION) 
60 Seconds
 

CHILDREN (OFF MIKE, TEASINGLY) Junior's noe drips,
 
Junior's nose drips
 

EDNA 	 Lita, I don't know what to do with my

Junior.
 

LITA : 	 Why Edna? 

EDNA He has persistent colds. And he doesn't
 
want to eat green leafy vegetables daily.
 

LITA. How do you cook these green leafy
 

vegetables?
 

EDNA : 	I mix them all together.
 

LITA : 	If you do that everyday, he will surely
 
get tired. Vary it. Try cutting petsay
 
leaves in small pieces and mix them in
 
sardines. Or malunggay leaves mixed with
 
fresh anchovies.
 

EDNA : 	Let me try that.
 

MUSIC BRIDGE
 

LITA 	 How is it now Edna. Does Junior eat green
 
leafy vegetables daily already?
 

EDNA 	 Yes, everyday. Now, his playmates don't
 
tease him around anymore.
 

LAUGHTER
 

ANNOUNCER : 	 EVERYDAY. HALF-A-CUP OF GREEN LEAFY 
VEGETABLES. WITH VITAMIN A. FOR HEALTHY 
CHILDREN. A reminder from the Department 
of Health. 

STINGER
 

N' 



RADIO SPOT (ENOLISH TRANSLATION)
30 Seconds
 

ANNCR : 	 One day at the Health Center 

SFX : 	 Baby crying, women talking 

TRINING 	 Madame Midwife, my son Nando always seems 
sickly. What should I do?
 

MIDWIFE : 	 What do you feed him with? 

TRINING : 	Other than my own milk, I give him rice
 
gruel. You see, he is already five months
 
old.
 

MIDWIFE : 	 Not just rice gruel. Mix it with mashed 
green leafy vegetables. Such as kangkong,
petsay, or malunggay. And add a little 
oil. Do that everyday and you'll see. 
Nando will be as healthy as you want him 
to be. 

MUSIC BRIDGE
 

MIDWIFE : 	 Trining, how's Nando now? 

TRINING " 	He's Just like Fernando Poe now.
 

LAUGHTER 

ANNCR 	 Everyday. Half-a-cup of green leafy
vegetables. With Vitamin A. For Healthy

Children. A reminder from the Department

of Health.
 

STINGER 
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OVERVIEW
 

This was The Manoff Group's third consultancy assignment with Helen
Keller International and 	the Nutrition Service in the Philippines, 
The
first 2-week assigrment in February 1988 was intended to help HKI and the
Nutrition Service in designing the social marketing project for the
promotion of vitamin A-rich foods and supplements, listing all the steps
involved and preparing a skeleton of each step envisaged,
 

The second assignment in May 1988, involved helping HKI and the
Nutrition Service to analyze the findings from the formative research
conducted by them and to interpret the data meaningfully to lead to the
formulation of the communications strategy. A detailed report on the
findings was written during this trip, 
A written brief was prepared for
the selected advertising 	agency (J,Romero and Associates) and the agency

was also given a personal briefing,
 

Over the last six months, HKI and the Nutrition Service have been

working with the advertising agency (and sometimes with other resources) to
develop the required commrunications package and to implement it, The
 program was launched in the middle of September,
 

The primary objective of 	this assignment was to help HKI and the
Nutrition Service in designing a 
monitoring study to assess the functioning
of the program and develop guidelines for the futures Apart from this, I

also had the oportunity 	to:
 

o 
 Work with the advertising agency on the development of some new
 
materials;
 

o 
 Review the baseline study conducted by the Central Philippines

University*
 

CHRONOLOGICAL SUMMARY OF 	THE ACTIVITIES
 

January 30: 	 Discussions with HKI, Nutrition Service, and J,

Romero and Associates to understand the current
 
status of the project,
 

January 31-Febrpary 2: 
 Visit to Region VI to develop the instruments for
 
the monitoring study, pre-test them in Aklan and

brief the Central Philippines University for
 
conducting the study, 
The visit was also utilized
 
to review the baseline study conducted by the same
 
organization,
 

February 3-6: 
 Wo:'king with J, Romero and Associates and final
 
discussions with HKI and Nutrition Service,
 



STATUS OF THE PROJECT 

Based on the findings of the formative 
research, two radio spots of 30 

seconds each were-developed 
by J, Romero and have been aired 

by 9 radio 

These have been the only 
stations with a frequency of 4-8 

times every day, 


mass media materials developed 
so far.
 

To aid the interpersonal communications 
efforts of the Barangay
 

Health Workers and the Rural 
Health Midwives, a special "teaching 

poster"
 

program of training in each
 
was designed and introduced through 

a 


province.
 

Other materials developed are 
a "primer" to solicit support 

for the
 

set of stickers and "fliers" 
used selectively,
 

program and a 


was quite apparent that the materials 
created so far are inadequate
 

It 

and do not constitute a comprehensive 

and cohesive campaign utilizing 
all
 

was felt by all that new materials 
are
 

possible means of communication, 
It 


required for a more effective 
execution of the communications 

strategy.
 

Also, HKI and the Nutrition Service 
decided to seek resources other 

than J, Romero and Associates 
for the development and production 

of print 

slowness of the agency in understanding the needs of the 
materials. The to be the major reason for
 
job and responding with solutions 

was stated 

Additionally, the decision was 

governed by a need to cut
 
this decision. 
 However, in the process the
 
the costs by utilizing cheaper 

services. 


quality appeared to have suffered, 
so everyone was open to the itea 

of
 

approaching the agency again 
for seeking further inputs,
 

BRIEFING THE ADVERTISING AGENCY
 

Itwas decided, therefore, to 
open a dialogue with the agency 

to seek
 

their services and take up the 
basic ideas explored during he 

formulation
 
The agency
 

of the communications strategy 
and try to implement them, 


Because of a misconception that 
HKI and
 

appeared to be happy to do this* 


Nutrition Service did not have 
any more money for further materials, 

the
 

agency had not been proposing 
any additional inputs.
 

To start with, two of the ideas 
discussed earlier were revived:
 

use of "comics" to communicate 
the message;
 

o 


use of other direct access communication 
media such as bill

o 

boards, posters at sari-sari 

stores and stickers for bicycles.
 

The agency was briefed on both 
of these areas and agreed to present
 

its basic ideas within a few days.
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COMICS
 

It is known that comics enjoy a fair degree of popularity among the
 
mothers, even in the rural areas, Use of comics to communicate the
 
messages was an integral part of the planned communications strategy.
 

There seemed to be two alternative ways of tapping the potential of
 
the comics:
 

o To produce an entire comic strip and to print it for 
distribution; 

o To buy advertising space in existing comic labels to put in our 
messages. 

The agency had so far proceeded only with the first alternative, and
 
there appeared to be confusion about how exactly to implement it, However,
 
it appeared that the second alternative of buying space in existing labels
 
would be cheaper and more fea3ible, The agency, therefore, as asked to
 
develop an "advertisement" insert, to be put into the comics which
 
communicated the message in the "comic format," The agency was also
 
briefed on the precise content of the message and the characters required,
 
on the basis of which it was decided that it will need to be a two-page
 
"advertisement".
 

The agency agreed to cevelop one of these strips for the target
 
audience of 1 - 6 year old children, Itwas agreed that subsequent to
 
this, similar strips could be developed for the other two target segments
 
of under-1 year olds and pregnant and nursing mothers,
 

Itwas also felt that this two-page "comic strip" printed separately,
 
could be used in several other ways - for instance, posted in an enlarged
 
form at Barangay Health Stations and Rural Health Centers or distributed to
 
school children,
 

The agency also agreed to explore the "costs of reach" of the "comics"
 
media in the region as well as other options of utilizing the idea,
 

OTHER MATERIALS FOR DIETARY INTERVENTIONS
 

The agency was also asked to develop an idea to be used in posters,
 
stickers, and billboards, It was felt that there should be one uniform
 
idea with a common visual and words, so that the target audience receives a
 
consistent and reinforcing message from all the sources,
 

It was felt that this has to be a very simple idea that connects daily 
feeding of green leafy vegetables with good health, presented in an 
attractive manner, 

3 



MATERIALS TO SUPPORT VITAMIN A CAPSULE DISTRIBUTION 

None of the materials developed so 
far is intended to support the
 

It was felt that the agency
 
capsule distribution program in Antique, 


should be asked to do some work on 
this,
 

Two types of materials were identified for 
this:
 

two radio spots, one supporting each 
"eligibility condition" for
 

o 

the capsules (signs of vitamin A 

deficiency or other indicators 

of vulnerability such as a recent attack 
of measles or diarrhea 

or malnourishment), 

A poster to be used in schools, with 
an effort to muster up 

o 

support from the school children to 

identify the eligibility
 

"cases" and to promote capsule utilization 
for these,
 

The agency agreed to work on these and 
make a presentation to the
 

client on February 6.
 

THE MONITORING STUDY
 

The Rationale
 

A need was felt to undertake a research 
study to monitor the working
 

Basically, these efforts have been 
the two
 

of the efforts put in so far, 


radio spots and the training of the 
Barangay Health Workers and the Rural
 

The findings are expected to generate 
guidelines for
 

Health Midwives, 
 The key questions the study should
 
corrective action in these two inputs, 


answer are:
 

To what extent are the radio spots reaching 
the mothers?
 

o 


o Is a rescheduling of broadcast times 
or stations required to
 

ensure wider reach?
 

Are they memorable
 
Are the spots being recalled by the 

mothers? 

0 


enough?
 

Is the main message getting through?
o 


Is the main message found credible?
 o 


Are the spots motivating and encouraging 
the mothers to follow the
 

o 

advice?
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Are there any resistance points, not covered by the 
spots, which
 

o 

are preventing the mothers from following the advice,
 

Has the training of the BHW (Barangay Health Workers) and RHM
 o 

(Rural Health Midwives) been conducted?
 

What 	has been the participation level?
o 

What has been the comprehension of the participants 
of the
 

o 
training content?
 

o 	 Do the participants recall having been trained on how to use 
the 

"teaching poster"? 

What is the participants' reaction to the "teaching 
poster"?


o 

o 	 Have the participants' been using the "teaching 
poster"? 

What is their experience in using the "teaching poster"?
o 

How have they been using it? How often? Where? When? In
 
o 

groups or individually?
 

Have 	they faced any problems in using the "teaching
o 

poster"?
 

What 	has the mothers' reaction been to the "teaching
o 
poster"?
 

THE DESIGN
 

It was decided that the study needs to be diagnostic in 
nature,
 

collecting in-depth information to aid in deciding on 
the corrective
 

It was, therefore decided to use a qualitative study using 
in

action. 

The coverage of areas and respondents will not be very
depth interviews, 


large.
 

Overall, two provinces will be covered (Iloilo and Capiz/Aklan), 
The
 

As the BHW/RHM training has not been
 total sample size will be around 150. 


completed in all the areas, it would be advisable to restrict 
the study to
 

municipalities where the training has been completed,
 

Apart from mothers, the BHWs and RHMs will also be interviewed, 
For
 

the sample of mothers, in each barangay the sample should 
be equally
 

divided between those who own a radio and those who do not,
 

IMPLEMENTING AGENCY
 

HKI and the Nutrition Service feel that the Central Philippines
 
an
 

University, who conducted the baseline study for the project, 
is 


5 



reserche
he prncpa 
Iloilo 
appropriate organizatio the studyt Herce, while irn we 

to undertake rsace 
appoprateorgraiator, 

also took the opportunity 
to meet Ms. Felly David, 

the pri 

who has implemented the baseline study, 

the study, the envisaged 
David was briefed about the objectives 

of we used iMs. also given the question guides which 
MsteHK and she discussed the
 design, and the scope and 
Ms, David appeared enthusiastic to do 

the 
iels i
the preliminary field visit,
teig, aa 


study, Mr. Vergilio Pernito 
from the HKI
 

details for the 
assigrment
 

administrative 


s in New Washington municipality
PRELIMINARY FIELD VISITa 
tewitvis wuasito tryt

irf
two bararigays 
or, February 1 we visited The objective.o theitaotr 

irn the field, bothof the Aklan province of Region vI, n monitoringishappeningdecisionseuid-s about the kind of 
apuros of making.. the ba~asicof whatwithe p ...eof ain g ewitha understanadinagfirst-hanadto get a guides. 

which is required and 
to pre-test the draft 

questio 


indicated that the 
radio-owning mothers 

have been
 

also recall the key message, but 
not one
 

Our investigationsthe spots. Most couldreached by 
However, it appeared doubtful
 

characters or the situatios 
portrayed. 


The monitoring study 
should investigate
 

that all the resistances were 
being diluted and that the mothers 

were 

being motivated 
by the spots. 

The ios-radio owning mothers did not appear to be touched by the 
perhaps, still to be 

inter-persoial coumunications, 
s as the BHW/RHM 

is being tapped.
direct channelno otherfully implemerted, and 

THE REVIEW OF THE BASELINE 
STUDY
 

the baselineto discuss 
an opportunity

this visit, I also had 
(Central Philippines University)*

During from CPU 
study with Ms. Felly 

David 

It seems that a few problems 
have crept in the design 

and
 

of the study, and 
hence the firdings 

will need to be studied
 

implementation 

in the context of these 

observations. hen addresses
aof tu 
.....reuncn first
 
The questionnaire
.Fr tly! 
 of questions.

the sequencin 
ressesand the 

deals ith variables relative to exposur 
to 

This could have biased the resporses 
behavior and attitudes, 


the questions pertaining 
to behavior and 

attitudes.
 

first has questions 
about ways to
 

the questionnaire to messages about
instace, 
feel a child to prevent 

blindness, exposure 

a wth re 
vitamin A and then questiors the mother gree 

Also as some linkage of vitamin with 
about vitamin At 


about child feeding,
leafy vegetables 
is bound to exist, mentioning 

vitamins before
 

the feeding questions 
would bias the answers 


For
 

Many of the questions 
appear to be "leading 

questions-" 


2, 
 instance:
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o 	 It has been asked directly whether the mother uses oil to
 
cook the food/feed the child, rather than asking how she
 
cooks the food and deriving the information from there.
 

0 
 Another question asked is, "do you feel that the child
 
needs green leafy vegetables everyday?" Clearly, the natural
 
tendency would be to answer in the affirmative.
 

3. 	The questions pertain to children in general, and are not related
 
to specific age groups.
 

4, 	 Sampling has beer, done with pre-stratified parts of the 
population - e.g. the type of province, the type of municipality,

etc. However, the data have not been weighed to generate the
 
picture applicable for the entire Region VI.
 

It seems clear that these factors could have been responsible for some
 
inaccuracy, Particularly the nature and the sequencing of the questions

would have led to reporting of a 'better' than actual behavior and
 
attitudes. However, clearly now there is no possibility of making the
 
changes in the questionnaire, as the final evaluation survey will need to
 
follow the same questionnaire. Still, some modifications in the analysis

could help in better utilization of the data available:
 

o 	 The data on behavior should be reported first in the report,
followed by the data on attitudes and knowledge. The data on 
exposure should be reported in the end, (Currently, the exposure 
data is presented first.) 

o Knowledge and attitude scores as derived by the researchers
 
should exclude "oil improves the taste of food," It is certainly

not an "absolute truth" and not the only way/attitude which would
 
encourage the mother to add oil to the child's food.
 

0 	 Basic behavior scores should be prepared, to be compared with
 
similar scores at the end of project:
 

o % of 	mothers who give green leafy vegetables (GLVs) to the
 
child,
 

o 
 % of 	mothers who give green leafy vegetables to the child
 
everyday.
 

o 	 % of mothers who give at least 1/2 cup of green leafy
 
vegetables to the child everyday,
 

These indicators should be constructed separately for different age
 
groups of children (0-1 year, 1.1-2 years, 2.1-6 years).
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knowledge and 
Simple cross-tabulations on 

profile variables, 
o 

attitudes should be done 
to see what distinguishes 

mothers with
 

desirable behavior from those 
with less than desirable behavior.
 

Mutivariate analysis should 
also be performed to further 

enrich
 

This information should be 
utilized to fine

the information. 

tune the efforts of the program.
 

NEW MATERIALS PRESENTED BY 
J, ROMERO AND ASSOCIATES
 

On February 6, J, Romero 
and Associates presented 

the new materials
 

they were briefed on. My impressions on each of 
these are mentioned here:
 

Comic
 
one meant for mothers of 1-6 

years
 
Two comic scripts were presented 

- Both
 

old children and the other 
targeted at mothers of younger 

children. 


the scripts appeared to have 
been well done and addressed 

the relevant
 
The situations shown
 

resistance points for the 
appropriate target group. 
 A few
 

and the characters portrayed 
also appeared to be realistic, 


modifications were suggested 
in some dialogues, and the 

agency agreed to
 

The agency will now go ahead 
and produce the final
 

incorporate them. It is my feeling, that the 
comics have a
 

"comic strips" with the pictures. 


substantial potential as message 
carriers and should be exploited 

as best
 

as possible.
 

Given the costs of buying 
space in comics and the extraordinarily 

high
 

spillage likely in other 
regions, perhaps, the actual 

release of these
 

Only a few labels, which are
 

strips in the comics should 
be limited, 


likely to be of interest to 
the mothers should be bought, 

and the reach
 

However, the same creative 
work can be exploited
 

monitored in the field. 


in a lot of other ways, as 
mentioned earlier in the 

report*
 

Poster
 

The agency was briefed on the 
development of a poster communicating
 

in an interesting, attractive, 
and memorable manner.
 

the very basic message and other suchbillboards 
This design can also be adopted for stickers, 


media, so that the target 
audience gets a uniform message 

from many
 

reinforcing sources.
 

The agency presented an attractive 
layout, depicting a healthy,
 

playful child and a big bunch 
of green leafy vegetables. 

Though this was
 

was felt that an alternative 
design with a child
 

considered attractive, it The agency
 

eagerly eating green leafy 
vegetables should also be 

explored, 


will work out this alternative 
also, and the choice car, be 

made by seeking
 

the mothers' reactions to both,
 

Feed green
 
The main message in the poster 

translated as "Remember -


The reward is good health,"
 
leafy vegetables to your child 

every day, 


Though it does communicate 
the essential message, it was 

felt that more
 

attractive and catching alternatives 
for expressing the same message 

should
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be explored, This is necessary, as it is intended to make this as a common
 
element in all our messages, so that the entire package works cohesively.
 

Radio Spots to Support Vitamin A Distribution
 

The agency had produced two draft scripts  one which talked about
utilization of vitamin A capsule for night blindness and the other forother vulnerable target audiences (e.g. malnourished childre those with
or 
a recent attack of diarrhea or measles). The major comments on these are:
 

o We need to ensure that the mother understands that the vitamin A
mentioned here is the same as the one we have been talking about
 
as existing -ingreen leafy vegetables. These spots also should

make reference to vitamin A being found in GLVs.
 

o 
 A modified form of the universal slogan (which will occur in all
 
our communications) should also appear with these spots in the
 
end,
 

o 
 The first spot should mention that nightblindness could finally
 
even lead to blindness,
 

o 
 The second spot mentions that "when the child recovers
 
from diarrhea/measles, he is weak as he lacks vitamin A." 
 It is
strictly not true. 
What we can say is that "child recovering

from diarrhea/measles needs more vitamin A than usual, 
Hence
 
apart from feeding GLVs everyday, he also needs this capsule."
 

The agency will revise the spots based on these observations and

submit revised scripts to HKI/Nutrition Service.
 

Poster for Schools
 

A need was felt to develop a poster to be used in schools, to motivate
them to identify children with a need for the capsule. 
The poster
presented by the agency does not seem to meet the need, as it is just a
modified version of the "eye-signs" poster already available with the
client, 
 A few points need to be considered while developing this poster:
 

o 
 Firbtly, it should provide knowledge to the school children about

all the major aspects of vitamin A which are relevant to their

action. Otherwise, it may raise a lot of questions in their minds

which the teachers may not be able to answer correctly.
 

o Secondly, this poster should be in conjunction with an
orientation given to the teachers, so that they can use it to

talk to the children. Just sticking the posters in the school
 
will not suffice.
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It seems apparent that some new thirning needs to be done on this, 
to
 

be able to decide on the appropriate material for 
this purpose,
 

In summary, it is apparent that the greatest need now is to 
launch
 

A 
this complete package of 	materials in the field 

as soon as possible, 


possible plan for this could be:
 

should be finalized and put in the field
 Posters/Billboards: 

Should be sustained until the end of
imediately, 


the program.
 

Radio Spots: 	 The two existing radio spots can be run until March,
 

Efforts should be made to produce revised spots 
by
 

that time, with a common binding element at the 
end
 

(which could be in the form of a Jingle or in the
 
At least two
authoritative voice of a doctor). 


spots should be produced, one for over 1-year 
olds
 

and the other for younger children. The two comic
 

strips produced for these two target groups can
 

serve as the basis for their development.
 

If budget permits, a third spot should be produced
 

directed at pregnant and nursing mothers.
 

Another idea which can be considered is to take
 

out the reference to oil form each of these spots
 
providing higher oil
and produce a fourth spot or 


usage for the entire family, with specific
 

emphasis on younger children.
 

The findings of the monitoring study should also
 

be utilized as an input to the development of
 

these spots.
 

Comic Scripts 	 Attempts should be made to try to release the two
 

prepared scripts in selected labels as soon as
 

possible.
 

Another script can be prepared for pregnant and
 

nursing mothers.
 

The strips should also be printed separately for
 

distribution among school 
children,
 

Large blow-ups of the strips can be produced
 

and put up at Rural Health Centers and Barangay
 
Health Stations.
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TABLE I
 

COSTANALYSIS. PRINTED/GRAPHIC MATERIALS
 

SOCIAL MARKETING (JANUARY - JUNE, 1989)
 

: PRODUCTION DISTRIBUTION DEVELOPMENT : TOTAL :COST PER** 
MATERIAL :QUANTITY : COST * : COST : COST : COST :BENEFICIARY 

1. KOMIKS-HANDBILLS(3): 90,000 : 43,200.00 : 1,500.00 : 12,738.25 : 57,438.25 : 0.02
 

2. POSTER-KOMIKS (2) : 4,000 : 29,560.00 : 2,500.00 : 8,384.80 : 40,444.80 : 0.014
 
-

3. POSTER-KOMIKS (1) 2,000 15,000.00 1,700.00 4,194.75 20,894.75 : .0.007,
 

4. DISPLAY POSTER 
 : 11,000 : 27,500.00 :  : 18.152.59 : 45,652.59 : 
 0.016
 
5. STICKER 1 : 3,000 : 12,000.00 : 300.00 300.00 : 12,600.00 : 0.005
 

6. STICKER 2 : 5,000 :.13,750.00 : 300.00 : 1,519.80 : 15,569.80 : 0.008
 

7. FLIER : 40,000 ---------------: 12,000.00 : 300.00 : 200.00 : 12,500.00 : 0.004
 

8. T-SHIRT 1 . 300 12,000.00 300.00 200.00 12,500.00 0.004 

9. T-SHIRT 2 100 4,500.00 : 300.00 : : 4,800.00 : 0.001
1 : 


10. BILLBOARDS : 3 : 18,000.00 - 200.00 18,200.00 : 0.006 

187,510.00 7,200.00 45,890.19 :240,600.19
 

N.B. Quantity and Production costs do not include materials for.PEC Bicol and SD-Urban.
 

• In Philippine peso. Exchange rate is P21.50 = $1.00
 
• * Expressed in US dollars.
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----------------------------------------------------------------------------

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

TABLE II
 

COST ANALYSIS. RADIO EXPENDITURES
 

(JANUARY - JUNE 1989)
 

COST ITEM : JANUARY : FEBRUARY : MARCH APRIL MAY AL------------------JUNE : TOTAL 

Airtime :87,400.00 64,400.00 64,600.00 91,000.00 108,700.00 : 114,600.00: 530.700.0. 

Production : : 24,400.00 : 73,000.00 : : 97,400.0 
------------------------------------------------------------------------------------------------------------------

Development: 
 : 2,000.00 2,000.00: 2,000.00: 6,000.0
 

COST/BENEFICIARY = 0.23 in US Dollars.

http:2,000.00
http:2,000.00
http:2,000.00


MEMORANDUM OF AGREEMENT liv 

KNOW 	 ALL MEN BY THESE PRESENTS
 
This Memorandum of Agreement entered into by and
 

between:
 

The REPUBLIC OF THE PHILIPPINES through the DEPART-

MENT 	OF HELTH, with office address at San Lazaro Compoundt

Rizal Avenue, Sta. Cruz, Manila, represented by Under"
 
secretary of Health for Public Health Service, MANUEL G.
 
ROXAS, M.D., and hereinafter referred to as the.party of
 
the First Part;
 

- and-


HELEN KELLER INTERNATIONAL, INCORPORATED, a non-prQfit,

non-governmental private organization based in New York
 
City, United States of America and represented in this
 
agreement by ROLF D.W, KLEMM, HKI-PHILIPPINES Country.
 
Director, with postal address at Room S-367, Third.F~oorj!

PICC 	Secretariat Building, CCP Complex, Roxas Bqulevard".

Manila, apd koInafter referred to as thq Party of the
 
Second Part;
 

- and-

CECILIA As FLORENCIOr Ph.D., Professor of Nutrition,
 
Department of Food Science and Nutrition, University of the
 
tPhilippinest Diliman, Quezon City, hereinafter referred to
 
*as"the Party of the Third Part, representing a group com
posed of researchers from four campuses of the University

.of the Philippines system;.
 

WI TNES SETH
 

WHEREASg'onq of the developing priorities of thp
 
Party of the First Part is the reduction of the prevalence

of'vitamln A.deficiency and its associated blindness, morbid
"tf and orta.ity among prbschool children of the philippines,
 

WHEREAS, the Party of the First Part hap recentl.y for.
mulated and approved a 5-year Directional Plan to address
 
the problem of Vitamin A Deficiency, and has ideptifled'as
 
one of its strategies the re-examination of food'fort1fica-.
 
.tion, the first step of which is the conduct.of a food cop.
sumption survey; 

WHEREASParty of the Second Part is providing requested 
fipancial assistance and collaborating with the Party of the 
Fir't part in supporting the research herein referred to; 

http:conduct.of


WHEREAS, Party of the Third Part being known for her
 
expertioe on the subject covered by the problem mentioned
 
above, has been selected by the Party of the First Part,
 
to be the Principal Investigator of the study on "Dietary
 
Intake and Consumption of Vitamin A Fortifiable Foods";
 

WHEREAS, the objectives of the study to be undertaken
 
by'virtua of this Memorandum of Agreement are as follows;
 

1. 	To know the consumption level and frequenc of
 
intake of potentially fortifiable foodstuffs
 
frequently consumed by preschoolers as the
 
.primary target group and pregnant and lactating
 
mothers, as a secondary target group;
 

.2. To know the characteristics of the foods eaten
 
(brand and packet size);
 

3. 	To know the purchasing pattern, usage and storage
 
of the food by household;
 

4. 	To know the attitude and the community view toward
 
the 	food;
 

5. To know the consumktion level of natural vitamin

A of preschoolers originating from their daily food;
 

6. To describe the socio-economic background of the
 
target groups and the health and nutrition services
 
availed of by them.
 

NOW, THEREFORE, for and in consideration of the foregoing

premises and mutual covenants hereinafter set forth, the,.par
ties hereto have agreed, as they hereby agree, jointly under
take the study entitled, "Dietary Intake and Consumption of
 
Vitamin A Fortifiable Foods," and to abide by the following
 
participation, functions and responsibilities.
 

I. 	ACTIONS AND RESPONSIBILITIES
 

A. 	The Party of the First Part, (DOH), shall:
 

1, 	Review andaapprove the study protocol;
 

2. 	Direct Regional, Provincial, Cityand Hospital
 
health personnel to provide necessary support
 
and assistance for successful conduct of the
 
study;
 

3. 	Review the results of the study within the
 
context of the Department's Directional plan
 
to Prevent and Control Vitamin A Deficiency,
 
and make recommendations based on the study
 
findings to DOH policy makers;
 



4. Designate a representative who will serve as
 

the DOH coordinator to the study.
 

5. 	Monitor the project.
 

B. 	The Party of the Second Part (HKI), shall:
 

1. 	Provide the funaing for the study through the
 
DOH and the financial accounting structure for
 
the release and reporting of HKI funds used for
 
the study, in consultation with the Project
 
Director.
 

C. 	The Party of the Third Part, shall:
 

1. 	Serve as principal investigator of the study,
 
and provide primary leadership in, and respon
sibility for, all aspects of the study;
 

2. 	Provide one mid-term progress report on the
 
study and submit a final report of the study
 
findings to the DOH;
 

3. Present the findings of the study before the
 

DOH 	Program Managers and/or Executive Management.
 

COOPERATIVE NATURE OF THE AGREEMENT BETWEEN THE PARTIES
 

II. FUND RELEASE
 

A. 	Upon the signing of this Memorandum Qf Agreement, the 
Party of the Second Part shall release 505 of the 
budget to the principal investigator. 

B. 	Upon the first liquidation to the Party of the Second
 
Part, another 30 shall be released to the principal
 
investigator.
 

C. 	After the second liquidation, another 15% will be
 
released to the principal investigator.
 

D. 	Upon submission of final report, the remaining 5%
 
shall be released to the principal investigator.
 



III.. ADDITIONAL CLAUSES
 

A, 	The parties hereby reiterate their commitment
 
to abide by the mutual covenants herein set
.forth and to bring as much of their resources
 
as may be necessary to bear upon the problem

that may have set out to-address in order to
 
ensure the accomplishment of these study goals
 
and activities which are within the preview of
 
this Agreement.
 

B. 	The Proposal for the study, "Dietary Intake and
 
Consumption of Vitamin A Fortifiable Foods"

attached hereto as Annex A, shall form an inte
gral part of this Agreement.
 

C, This Agreement shall take effect on the date of
 
signature of parties hereto and shall remain in

force until January 31, 1990.
 

IN WITNESS THEREOF, the parties have hereunto affixed
 
their signature this 
 3rd day of July , 1989,
in Manila, Philippines,
 

DEPARTMENT OF HEALTH 
 HELEN KELLER INTERNATIONAL
 

B:By:Dietr
 

0~~~~~ ~ M..7.ioD.W. MR /r/yUndersecretary of Health 
 Country Director
 

CECILIA A FLORENCIO Ph.D.
 
Professor of Nutrition
 

University of the Philippines
 

WITNESSES
 

ADELISA C. RAMOS, K.P.H., MPA ELLEN E. VILLATE
 
Chief, Nutrition Service Pro ram Manager


Departmant nf Health HKI/Philippines
 



------------------
SACKNOWLEDGMENT
 

REPUBLIC OF THE PHILIPPINES s.S.
 
CITY OF'MANILA) .
 

Before Me, this 
 day of • 1989, in
 
the City of Manila, alrs 1 "
lly appea 


1. MANUEL G. ROXAS, M.D., with residence gerti1cateNo. eAUj issued on /f'? at ha') Vam±# 

2. ROLF D.W. KLEMM, with residence certiicat 
 -

No. =. 3'796) issued on atfhm
and ivTp - Ce'i [ 

3. CECILIA A. FLORENCIO, PH.D., with residence

certificate NO. issued on 
3i)71rzA at 

All known to me and to me known to be the same persons who
executed the foregoing Memorandum of Agreement, consisting

of five (5)pages including, the page on which the acknow
legment is written, each and every page thereof being

signed by the parties executing it and their witnesses and
sealed with notarial seal; and said parties acknowledged"

to me that same is their free and voluntary act and deed.
 
The residence certificate of the parties were exhibited to
.me.-.The numbers, dates and places of issue thereof being
 
, ..sme.As those indicated above.
 

A -.- NOTARY PUBLIC 

Book -No.'
 
Series of'"I 39
 

Seie oAMT. ARTEMIO W.RUNIEZ, Jik
 
NOTARV P UBIC
 

UNTIL DECEMBER 31. 19.

MANILA P ,p)F. 

PRa NO. 104a 
rAN 5267-DO-23-A-1 



Annex A 

DIETARY INTAKE AND CONSUMPTION OF 
VITAMIN A FORTIFIABLE FOODS 

( A PROJET PROPOSAL ) AP=EIrIX ..3X 

Background and Objectives
 

Vitamin A deficiency (VATD) is recognized as a significant public
 

health problem in the Philippines. In 1987, it was estimated that the
 

national prevalenco of VAD exceeds the WHO critical level by two to
 

three times.
 

National health authorities havA identified four strategies to
 

prevent and/or control VAD. These are nutrition education, agricultural
 

production, vitamin A supplementation and food fortification. As early
 

as 1973, an evaluation was made of the relative effectiveness of different
 

intervention strategies to control VAD. It was reported (Solon, et al.,
 

1979) that MSG (monosodium glutamate) foxtification was the only inter

vention that resulted both in a significant reduction in clinical signs
 

of xeropthalmia and in a significant rise in serum vitamin A levels
 

among those studied in the province of Cebu. In a subqequent study in
 

three provinces, the researchers (Solon, et al., 1984) claimed that
 

"this Philipnine study has demonstrated the biological effectiveness of
 

MSG fortification". A re-examination of this study has raised seriou
 

questions about the validity of such a conclusion (Florenoio, 1988). 

In an~y case, the study identified a number of technical and nperational
 

problem which have to be taken into account if MSG fortification is to
 

be pursued. It appears that Indonesia has made significant progress in
 

addressing some of these difficulties. Moreover, research conducted in 

that country point to the beneficial effects of vitamin-A fortified MSG
 

on vitamin-A status (Muhilal, et al., 1988) and child health and survival
 

(Muhilal, et al., 1988).
 

The Department of Health recently formulated a five-year plan to
 

address the problem of VAD in the Philippines, Part of the plan is an
 

attempt to re-examine the worthiness of food fortification. As an initial
 

,\ I
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step, a food consumption survey will be undertaken. The survoy will
 

have the following objectives, aa stipulated by the Department of Health 

and 	Helen Keller International (PhiaLippines).
 

1. 	To know the consumption level and frequency of intake of potentially

fortifiable foods frequently consumed by preschoolers as the primarytarget group and pregnant and lactating mothers as a secondary target
group in areas endemic for vitamin A deficiency 

2. 	 To know the characteristics of the foods used (brand and packet size) 

3. 	 To know the purchasing pattern, usage and storage of the food by 
household
 

4. 	 To know the attitude and the comunity viesi toward the food 

5. 	To know the consumption level of natural vitamin A of preschoolers

originating from their daily food 

6. 	 To describe the socio-economic background and health and nutrition 
services 



Methodology
 

I. 	Variables and their definition
 

The 	following key factors are 	to be Included in the survey. 

A. 	Dietary intakes kind and amount of all foods eaten in a day
by the household and target household members. 
 This includes
 
the 	consumption of foods prepared at home, bought or given and
meals taken outside the home, as revealed by a 24-hour food
recall, taken for three consecutive days. 

B. 	 Nutrient intakes amount and adequacy of energy, protein and
{itamin A Dresent in 
 the daily diet, based on the three-day
recall of food intake. 

C. 	 Consumption of potentially fortifiable foodstuffs daily amountconsumed of specific foodstuffs identified as having a good
potential for vitamin-A lortiffcation, on the basis of
household-level criteria (availability, affordability and 
eaten by target groups).
The 	 data will be obtained from the food recall and foodstuff
inventory, using weighing method, and 	will be cross-checked 
against the sales record of local "sari-sari" stores. 

D. 	 Consumption of vitamin-A rich foods kind, amount and frequency
of foods rich in vitamin A eaten in a day and a week. Data

will be based on food recall and food frequency list, which will
take into account seasonal variations. 

E. 	 Purchasing and usage pattern: information describing the purchase(what, where, when, how 	 much, how often, at what cost) and usage(how used, when, with what, how often) of potentially fortiflable
 
foods.
 

F. 	 Sooioeconomio status (SES): this will include data on family sie,income, occupation, education, e and gender, physiological
status and household facilities (such as water se'zrce). 

G. 	 Preschool childrens children toone four years old* 

H. 	 fegnant and lactating womens females who are pregnant ornursing a child, regardless of month of gestation or lactation,
respeotivel -. 

aIhe other selection criteria to be addressed in subsequentstudies are those outside the household, such as technological
 
considerationse
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II. Study site and subjects 

The survey will be carried out in four provinces (study areas) 

representing the following groupes farming, fishing, industrial workers 

and urban slum dwellers. In each province, one municipality and two to 

three villages in the municipality will be chosen on the basis of their 

being the moo4 depressedband having the highest prevalence of malnutrition 

among preschool children.
0 

After choosing the villages, a complete enumeration will be made 

of the total number of households with pregnant women, lactating mothers 

and/or 1 to 4 year old children. A minimum sample size of 150 households
 

per study area will be targetted, to make a total of at least 600 house

holds in the four provinces. The respondents will be the mothers. They
 

will be requested to provide data about the household in general and
 

household members who are pregnant, lactating or 1 to 4 years of age.
 

III. Data collection, processing and analysis
 

Prior to Lhe actual data collection period, the usual preliminary 

activities will be conducted. These will include the establishment of 

linkages at all administrative levels; preparation, pretesting and 

finalization of instrumhnts and procedures; and training of data 

collectors.
 

Each chosen household will be visited three times. On 

Day One, there will be (a) an interview using a pre-coded questionnaire 

on SES and puroh~sing and usage pattern of potentially - fortifiable 

foodstuff (PFF), (b)first day food recall and (a)beginning inventory 

of Pry (ina sub-sample). On Day Two, the second day food recall will be 

bBased on the list of the Department of Loeal Government and 
Department of Social Welfare.
 

CA proxy indicator, in the absence of village-based data on
 
prevalence of VAD. 
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taken, 'together with the administration of a pre-coded form on 

frequency of intake of vitamin A rich foods. 
 On Day Three, there will be
 

(a) third day food recall, (b) an interview'using a pro-coded questionnaire 

on opinion/perception about the PFF and (a) ending inventory of PF?. It
 

is estimated that each household visit will take about 1 
to 2 hours
 

at least. 

In addition to household visits, additional data on PF? 

purchase will be collected, using a record of actual purchasee of PFF
 

of a sub-sample of households. The necessary arrangements will be made 

withthe owners of market stalls or eari-sazi stores where the households 

buy their PFF. 

Local Food Composition Tables and the Philippine Recomended 

9ietary Allowances will be used to estimate the nutrient content of the 

foods eaten and the nutritional adequacy of the diet. 

Data will be processed using either the SPSS or SAS computer 

program. They will be analyzed for the whole sample, by province 

(occupational group) and by respondent group (pregnant/lactating 

womens and preschoolers). 



IV. Work Plan 

Activity 


A. Conceptualization, initial planning 
for data collection, preparation of
 
instruments
 

B. 	 Linking activities, pretesting and 

finalization of instruments 
 training
of data collectors 

C. 	Data collection 


D. 	Data processing and analysis 


E, 	Preparation of reports/review 


1, 	Study area report 
2. 	Review of study area reports
 
3. 	 Overall report 

F. 	 Submission or final report 

V. 	 Financial plan (May 1989 to January 1990) 

A. Personal Services
 
1) One Project Leader, 1 Research
 

Associate and 4 study leaders 
2) 	 Seventeen Research Assistants 
3) 	 Statistician and computer programmer 
4) 	Five Clerk-typists (part-time) 


B. 	 Maintenance and Operating Expenbes 
I) 	Supplies 


2) 	Transportation 


3) -Equipment (food scales, eto.) 
4) 	Others (xeroxing, conmunications, etos) 


C. 	 Special Purposes 
1) 	Incentives for 600 households 

2) 	 Computer services (tim, tapes, est.) 
3) Insurance for data collectors 

D. 	 Administrative cost and contingency 

(1o of A, B and C)
 

Period
 

May 	1989 - June
 

June - July 

July - September
 

September - October 

November - December
 

January 1990 

P 87000 

120000
 

20000
 

20000
 

P247,000 

30000
 

27500
 

20000 
5500
 

83,000 

30000
 

45000 

3000 

78000 

40800 

TOTAL P 448800
 



VI. Key Project Staff 

Cecilia A. Florenejo, Ph.D. - Project Directi
 

Lucy Rabuco, Ph.D., U.P. Manila
 

Emily Flores, M.D., U.P. Manila
 

Ma. Antonia Tuazon, Ph.D., U.P. Los Baflos 

Ma. Veritas Luna, M.S., U.P. Diliman
 

Candelaria Formaoion, M.S., U.P. Iloilo
 

Submitted by
 

CECILIA A. FLORiMIO
 
Professor of Nutrition
 

17 MaY 1989 
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INFLUENCING HEALTH POLICIES AND PROGRAMS: A PVO CHALLENGE
 

A CASE STUDY OF HELEN KELLER INTERNATIONAL'S
 
EFFORTS TO INFLUENCE VITAMIN A PROGRAMS AND POLICIES
 

IN THE PAILIPPINES
 
by
 
Rolf D.W. Klemm and Ellen E. Villate
 

Helen Keller International/Philippines
 

1.0 INTRODUCTION
 

increasingly the PVO donor assistance model is being viewed as
 
an alternative to official development.programs. This stems as
 
much from any possible shortcomings of official development
 
efforts as it does from thr special qualities PVOs offer. It
 
must be recognized, however, that the PVO donor assistance model
 
is not a uniform model, largely because PVOs themselves have
 
vast differences inspite of their common legal status as
 
non-profit, non-governmental -and/or voluntary. Nonetheless,
 
PVOs share some features which make them potentially more
 
responsive to development goals and processes than many other
 
assistance mechanisms. To the extent that these features have
 
succeeded -or failed to influence national health policies and
 
programs, they have met with both praise and criticism.
 

PVOs have been lauded for their ability to reach the poorest of
 
the poor; facilitate local resource mobilization; provide
 
cost-effective service delivery; underwrite innovative
 
risk-taking; interpret local needs to higher level programm'ng;
 
and in some cases, effectively advocate for and influence
 
national 'policy. To the eXtent that each of these PVO strengths
 
is directed towards influencing health policies and programs a
 
PVO can maximize its strategic advantage to shape national
 
health policies and programs.
 

On the other hand, PVOs have been criticized for their small
 
size and limited 'scale of resources; their inability to bring
 
small-scale demonstration projects to a national scale; their
 
lack of technical capability to manage complex projects; their
 
strained relations with governments stemming from mutusl
 
mistrust; their tenclancy to view projects on a local level'in
 
isolation of larger processes; and their weak managerial and
 
organization capabilities.(1) While these are pitfalls common
 
to many PVOs, they are not true of all; nor is there. any
 
inherent reason why PVOs cannot minimize, if not overcome,
 
problems of scale, resources, technical and managerial abilities
 
in 6rder to effectively influence health policies.
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3.0 MAPPING OUT PROGRAM AND POLICY ENVIRONMENT
 

The first task was for HKI to obtain an overall perspective on
 
vitamin A program and policy gaps in the country. To do this, 
informal interviews were conducted with decision makers and 
field implementers at the Department of Health, nutrition 
institutes, and other non-governmental 'organizations involved 
with health and nutrition activities. Information obtained 
through this , process provided insights on the status of key 
policy and program elements such as political commitment, 
technical and financial resources, technical "know-how", and 
managerial structures. Even more 'important, it provided' 
insights on the dynamics both within and between key nutrition 
and health organizations. (4) 

Based 	on HKI's' findings it was clear that:
 

3.1 	 Political commitment and will toward acting on the
 
vitamin A deficiency problem in the country could be'
 
cultivated and strengthened., The prevention of
 
blindness is a low priority of the GOP compared with
 
other health priorities, however, the improvement of
 
the nutritional status of preschoolers, pregnant and
 
lactating women is relatively high. This led HKI to
 
pursue vitamin A deficiency program and policy
 
formation in the context of nutritional priorities as
 
well as blindness prevention.
 

3.2 	 Skepticisnr and fears about vitamin A needed to be
 
overcome. In late 1986, vitamin A was extremely
 
politicized due to sensationalized claims of vitamin A
 
toxicity. There was' tremendous confusion over what
 
constituted a sage dose for preschoolers, and which
 
preschoolers should be included for prophylaxis.
 
Moreover, 'a local cause-oriented group had politicized
 
vitamin A to such an extent that policy makers were
 
unwilling to move on any but the most cautious
 
intervention strategies.
 

3.3 	 Any efforts 'by 'foreign" assistance organizations 
should simply support ' and strengthen local 
organizations, and minimize the frontline visibility 
of the foreign organization. The 1986 Philippine
"revolut.ion" fueled nationalist sentiments. Shortly
 
thereafter, a vitamin A supplementation and mortality
 
study in which the visibility of "foreign" advisers
 
was met with serious community resistence. The
 
combinatiorr of these events' produced an unwelcoming
 
environment for both a "foreign PVO" such as HKI and
 
for programs having anything to do with vitamin A; say
 
nothing about the mixture of the two.
 

-3



3.4 

3.5 


3.6 


3.7 


was a need to help shape a vision for vitamin A
There 

Inspite of
deficiency prevention and control. 


prevalence rates of xerophthalmia• no
documented high 

interventions had been systematically
specific 


Vitamin A deficiency.(VAD) was
undertaken by the DOH. 

context of general malnutrition by
viewed within the 


the DOH, with no specific attention given to this
 

specific micronutrient deficiency. No directional
 
guide technical assistance or
framework existed to 


in terms of areas in which support was
donor agencies 

needed.
 

a definite need to design and carry-out an
There was 

effective demonstration project with the Department of
 

could a model for integratina
Health which serve as 

vitamin A services into existing health services.
 

Rich experiences gained from pilot vitamin A
 
the Nutrition Center of the
initiatives conducted by 


Philippines (NCP) did exist. However, since these
 
not conducted by the DOH, the technology transfer
were 


and program sustainability were inadequate. Examining
 

the previous NCP efforts permitted HKI to avoid
 

similar pitfalls and to incorporate the principals of
 
"sustainable system development", as David Korten
 

This requires that (1) an effective program
calls it. 

system which must implement
be developed within the 


it, and (2) program responsibility is transferred to
 

the system.. (5)
 

Even thouah the international literature on vitamin A
 

was vast and extensive, policy makers needed to be
 
made aware of the recent findings and implications fo-


Even studies were conducted
the Philippines. when 

locally, such as the prevalence surveys conducted by
 

FNRI or the pioneering studies on MSG fortification
 
taliwith vitamin A by NCP, their impact seemed to 

-
short of mobilizing programs and policies airoz , at
 

reducing vitamin A deficiency in the country. This is
 

in part because of the limited advocacy roles played
 
by the research groups, the limited involvement of the
 

DOH in the formulation and conduct of the re .-airch,
 

and the professional barriers between the DOH and
 

organizations external to the DOH.
 

The issue of vitamin A toxicity, .:nsationalized
 
during an ill-fated mortality study, needed to be
 

resolved before any vitamin A supplementation policies
 
or programs could be considered. Th6 politicized
 

issue of hypervitaminosis: led policy makers to
 
whether children were
seriously question Filipino 


genetically predisposed to higher rates of
 
the resolution of this issue,
side-effects. Without 


DOH was unwilling to engage in any supplementation
the 

program.
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MINIMIZING WEAKNESSES: HKI'S
4.0 MAXIMIZING STRENGTHS, 

STRATEGIC DECISIONS TO CATALYZE HEALTH POLICY AND PROGRAM
 

FORMATION
 

HKI used a variety of approaches and processes to address
 
It is difficult
the aforementioned program and policy gaps. 


the precise effects of one approach on filling a
to trace 

particular gap, *or objectively weigh one strategy's impact'
 

over anothers in terms of catalyzing vitamin A program and
 
The process of influencing health
policy initiatives. 


programs and policies is extraordinarily dynamic and
 
the processes used to close gaps
interactive, and many of 


overlap. For example, by helping the DOH to design and
 

implement a pilot vitamin A supplementation program, HKI was
 
DOH technical
simultaneously building the in-house 


a framework for intervention,
capability,- developing 

to act on the VAD problem,
strengthening political resolve 


and providing an opportunity for the DOH to overcome its
 
vitamin A toxicity.
skepticism and fears regarding 


influence of one organization
Moreover, it is seldom the 

which mobilizes policy makers to take action.
 

Nonetheless, there are approaches which HKI feels had more
 

than others in closing the gaps and catalyzing policy
impact 

response. Among these are:
 

the DOH to design and take responsibility for
4.1 Helping 

its own pilot vitamin A proiects. HKI assisted the
 

DOH to develop three pilot initiatives, which have
 
labelled by the DOH 'as "advanced
since been 


models; not pilot -projects. These
implementation" 

of vitamin A
initiatives include the integration 


high-risk and xerophthalmic
supplementation to. 

in both rural and the often neglected
preschoolers 


urban depressed communities, as well as the
 
education to complement
intensification of, nutrition 


service delivery. The DOH has assigned project
 
coordinators at each administrative level
leaders and 


(national, regional and provincial) to play major
 

roles in implementing and monitoring project
 
In sharing the control and direction of the
 progress. 


HKI is able to have an impact and reach much
project, 

greater than its size. Also, as mentioned earlier, in
 

order for sustainable systems development to take
 

place, a program must be developed within the system
 

which must implement it, and responsibility must be
 

transferred to the system.
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4.2 	 Using a multi-level program planning and
 
implementation approach to facilitate, the
 
communication of'local program needs to higher health
 
authorities while simultaneously pla.r.tinq seeds for
 
program expansion even at the pilot project stage. In
 
the process of working with Various administrative
 
levels of the DOH, we learned that communication is
 
minimal between the different levels of DOH
 
bureaucracy. In spite of. the voluminous health
 
reports' sent to the national level by the field,
 
national policy makers have a distorted picture of the
 
day to day realities of delivering services at the
 
field level. Likewise, field implementers have little
 
appreciation for national level constraints.S This
 
often results in unrealistic program expectations on
 
both sides. Program policies designed by national
 
level staff to guide field implementors are
 
inadequately conceived or demands of field
 
impletentors are too localized for national
 
application.
 

In an effort to bridge this vast gap, HKI tapped
 
national .level staff to participate.in key aspects of
 
field implementation of its pilot projects.
 
Similarly, HKI tapped field implementors tc
 
participate in the drafting of program and policl
 
guidelines and recommendations.
 

Coordinating the joint planning and implementatior
 
processes involved much effort and did result ir
 
delays of projected activities. But the advantagei
 
far outweighed the difficulties. For example, fielc
 
implementors' who recognize the constraints that most
 
peripheral health workers have (rural health midwives:
 
in adequately reaching the households in her catchmenl
 
area. recommended that volunteers and teachers be use(
 
in case' detection and treatment of VAD. Thi:
 
contrasted with national policy makers who feared the
 
use of "non-health" personnel could pose threats of
 
"overdosing". A compromise policy was decided upon,
 
whereby trained volunteers and teachers would first be
 
supervised by the rural health midwife before being
 
able to conduct case detection and treatment on he:
 
own.
 

Another example is the inclusion of special condition
 
warranting universal distribution of vitamin A fo
 
measles outbreaks in the DO policy on vitamin
 
supplementation. This input came from fiel
 
implementors who knew that providing supplements t
 
measles cases on a case to case basis was impractica
 
in remote areas where measles quickly spreads, measle
 
immunization coverage is low and where vitamin
 
deficiency prevalence tends to be high.
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4.3 Using 	flexible financina to underwrite and catali
 

relevant 	research necessary to clarify key poli
 
The issue of vitamin A toxicity had bec4
questions. 


sensationalized and politicized due to wroni
 

attributed side-effects resulting from a study
 
investigating vitamin A supplementation and
 
mortality. International data and studies on
 
side-effects were rejected by cause-oriented groups on
 
the presupposition that side-effect rates may be
 
genetically linked, and the DOH had no local data to
 
refute this possibility. In order to ascertain levels
 
of side-effects from high-dose vitamin A
 
supplementation HKI helpe& design, initiate and fund a
 
double-blind case-control study; the results of which
 
would be used by the DOH to clarify the toxicity issie
 
and its vitamin A dosage policy.
 

4.4 	 Creating forums in which policy makers can be made
 
aware of results of pilot prolects and research
 
findinas are needed to translate these fineings into
 
policies. Research findings can serve as powerful
 
tools in shaping p'olicy decisions. However, no matter
 
how wide the research base and convincing the
 
findings, if the data are not available to, known'or
 
understood by policy decision makers,'their value in
 
terms of influencing policy is limited. Helping
 
decision makers translate' and interpret research
 
findings (often from research conducted outside their
 
own country) is an.important role PVOs can play. It
 
requires,' however, that a PVO know the host-country
 
situation well and also possess a.technically sound
 
understanding of the relevant research conducted. HKI
 
helped organize forums bringing together researchers,
 
field implementers and senior level health officials
 
to discuss pilot project and research results within a
 
framework for policy action.
 

4.5 	 Drawing on top-level technical talent, both local and
 
international, to' supplement in-house technical
 
expertise. HKI was able to tap the services of
 
technical experts to assist in key aspects of the
 
vitamin A activities. Through' the use of a
 
cooperative agreement between Manoff International and
 
AID, HKI* was able to avail of a communications expert
 
to help HKI and the DOH formulate a communications
 
stratety for vitamin A deficiency. Similarly, HKI
 
frequently consutlted the International Center for
 
Epidemiologic and Preventive Ophthalmology (ICEPO) of
 
Johns Hopkins University, with regard to technical
 
aspects of imprint cytology, research methodology
 
appropriate for the toxicity and dosage study, and
 
other technical areas. Within the host-country, HKI
 
played the role of a "buffer" in bridging Political
 
and institutional barriers which prevented grouips like
 
the Food and Nutrition Research Institute and the
 
Nutrition Center of the Philippines from workiag with
 
the DOH.
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4.6 	 Facilitating the development of public-private
 
partnerships. HKI has helped to forge relationships
 
between the. DOH and private firms. Examples of this
 
include the use of an advertising agency which has
 
been tasked with the creative execution of vitamin A
 
commpnication materials, and the Nutrition Center of
 
the. Philippines which has been a source of advice and
 
guidance in vitamin A activities. In this respect,
 
.HKI used it natural advantage in facilitating the
 
formation of partnerships -by acting as a credible
 
bridge among potential partners who have'history of
 
conflict or mistrust.
 

4.7 	 Facilitating DOH-donor relationships. Keenly aware of
 
its resource limitations, particularly if. pilot
 
vitamin A initiatives are to scale up, HKI has sought
 
to keep donors informed of DOH initiatives and create
 
a framework and opportunities where donors and the DOH
 
can engage in negotiations required to launch
 
cooperative activity. These efforts took the form of
 
inviting organizations such as WHO, UNICEF, AID, and
 
other organizations to take part in policy dialogues
 
with the DOH regarding supplementatiop policies and
 
nutrition education strategies.
 

4.8 "rovidina Opportunities for Key Decision Makers to
 
Obtain Exposure to Innovative Vitamin A
 
Interventions, HKI was able to offer two key DOH
 
policy makers the opportunity to spend one week in
 
Indonesia learning about Indonesia's efforts to expand
 
its fortification efforts, as well as discuss other
 
vitamin A initiative in the country. HKI's office in
 
Indonesia facilitated the visit. In addition to the
 
exposure the fortification efforts, the visit resulted
 
in a commitment to, partnership between the two
 
governments' health departments.
 

4.9 	 Buildina Relationships with DOH Policy Makers and
 
Field Implementers founded on Trust, Partnership and
 
Professional Respect. This is perhaps the most
 
important ingredient for foreign PVOs to work in a
 
host-country and with host-country agencies towards
 
effecting policy and program changes. Its importance
 
merits discussion in a separate chapter.
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5.0 PVO-GOVERNMENT PARTNERSHIP: LESSONS LEARNED
 

Traditionally, government organizations have been skeptical
 
of PVO participation in the development process. Similarly,
 
PVO's have displayed a reluctance to involve government
 
agencies in their initiatives. This is understandable
 
because of the major sector differences between the
 
government and voluntary sectors.
 

A conceptual model offered by David Korten argues that, in
 
contrast to the government's primary concern to preserve
 
social" order is the voluntary sector's concern to actualize
 
social visions. The difference in the fundamental concerns
 
of each sector also account for the differences in how each
 
organizes itself (hierarchies vs. consensus), mobilizes
 
resources ind social energy (authority and coercion vs.
 
shared values) and the mechanisms of enforcement each uses
 
(supervision and rules vs. moral obligation and professional
 
ethics). (6)
 

Nonetheless, the differences that exist between PVOs and GOs
 
need not pose barriers beyond which various forms of
 
partnership can be established. It is interesting to note
 
the 4 one sector's strengthens often complement another
 
sectors' weaknesses.. In the case of the DOH, its weaknesses
 
in terms of trying out innovative solutions to the vitamin A
 
deficiency problem or tapping voluntary social energy to act
 
on the problem were overcome to some extent developing a
 
partnership with HKI. Similarly, HKI's problems of
 
resources and infrastructure to scale-up vitamin A
 
supplemention efforts was minimized by tapping and
 
coordinating with the DOH.
 

This does not presuppose that relacionships between the
 
government and the PVO will always be complementary and
 
smooth. In the case of the DOH and HKI adapting to each
 
other has required an enormous amount of patience born out
 
of a sincere commitment to affect program and policy
 
changes.
 

Insights that HKI has learned through working in partnership
 
with the DOH include the following::
 

Bureaucratic protocol can be flexible, particularly if
 
mutual trust prevails in the relationship between the
 
government and the PVO.
 

An operating norm in working with the DOH is that
 
individuals with authority to make decisions have little
 
time to study policy or program options and implications;
 
while individuals with time seem to have minimal
 
authority to decide. As such, PVOs need to work with and
 
help develop middle-level management in policy formation
 
and program development. Additionally, PVOs can help
 
facilitate opportunities for top-level management to b6
 
concisely updated on policy development needs and
 
options.
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Government hierarchy reinforces compliance to orders and
 
fosters *a "do what your told" attitude among civil
 
servants. The unspoken rules for promotion and upward
 
mobility in the hierarchy dictate that you function to
 
please your supervisor. HKI's experience with the DOH
 
reveals that DOH personnel are capable as individuals of
 
innovation, independent thinking and risk-taking when
 
conditions encourage and reward these qualities. But as
 
an institution, opportunities to exercise-these qualities
 
are not rewarded, and may in fact be reprimanded. PVOs
 
must understand this, and set their expectations
 
accordingly. There are risks in demanding from health
 
personnel independent thinking beyond their position of
 
authority.
 

Government bureaucracies are reluctant to make changes.
 
PVOs must realize that' introducing alternative or
 
innovative solutions to problems which demand
 
bureaucratic change requires resourceful leadership and
 
flexible resource use. Truely sustainable programs only
 
gradually develop a fit with their bureaucratic*
 
environment, mainly by changing themselves, and a little
 
by changing their environment. (7)
 

PVOs must 'take the first steps in being open and
 
trusting, and must demonstrate that its collaboration
 
offers some benefit to the government agency.. This makes
 
a strong case for PVOs to enhance their technical
 
capacity:
 

PVOs must be willing to provide as much energy and effort
 
into strengthening the skills and capabilities of DOH
 
personnel to bring about a vision, as it does its own
 
organization.
 

6.0 	LIMITATIONS OF HKI IN INFLUENCING HEALTH POLICIES AND
 
PROGRAMS
 

.6.1 Scope of HKI's Mission
 

HKI's mission is to "build indigenous capability to
 
prevent blindness, restore sight, and rehabilitate the
 
incurably blind where the need is great".(8) Inherent
 
in this mission* statement is a definition of the
agency's scope and focus. For example, in the area of
 
vitamin A deficiency, HKI's perspective draws the line
 
at nutritional blindness interventions, and does not
 
take on other child survival or nutrition
 
interventions. By limiting its involvement to vitamin
 
A deficiency HKI is able to focus clearly on its
 
mission and purpose and direct its resources to
 
catalyze program and policy initiatives to this end.
 
It gives HKI an advantage over many PVOs who may take
 
on the enormous and all-encompassing task of
 
"community development".
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At the same time, HKI's single focus limits the scope
 
df the policy and program changes which it undertakes
 
to affect. For example, in drawing the line at
 
vitamin A deficiency, HKI is limited in addressing the
 
underlying problems faced by families whose children
 
may suffer from vitamin A deficiency, such as lack of
 
land and access to income. These underlying problems
 
bring to fore' a whole other dimension of policy and
 
program implications such as equitable resource
 
distribution and poverty. It can be argued that
 
efforts to change policies in this realm, such as land
 
distribution, can have a much greater impact on
 
decreasing nutritiondl blindness than vitamin A
 
supplementation.or nutrition education interventions.
 

This does not. imply that HKI change its mission or
 
vision, but that it is conscious of its limitations in
 
scope and perspective and seeks to learn frbm and
 
share with those organizations who do address the
 
underlying problems of poverty and malnutrition.
 

6.2 Sustained Proaram Support
 

By engaging in demonstration projects and mobilizing
 
interest, expectation are raised to expand, replicate
 
and sustain program activities. While HKI aims to
 
promote sustainable programs this is not always
 
achieved in the short-span of time for which resources
 
are available. In terms of expansion efforts, HKI'is
 
not able to generate sufficient funds to assist in the
 
implementation. This creates a situation where the
 
spirit of collaboration and trust established betweeh
 
HKI and the government is diminished as HKI pulls out
 
support.
 

This also points to a problem in the. PVO-donor
 
assistance model, In the case of HKI's vitamin A
 
efforts, substantial support was derived from a
 
centrally funded USAID grant. As the life of the
 
grant expires, there are no mechanisms to sustain the
 
governments desire to expand and replicate pilot
 
initiatives.
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7.ORECOMMENDATIONS
 

It is clear that the PVO-donor model has tremendous
 
advantages in affecting the development of health programs
 
and policies. HKI's experience in the Philippines has shown
 
that this model can catalyze program and policy changes. In
 
fact, the Philippine Department of Health in collaboration
 
with HKI over the past 2 years has:
 

1. Developed five-year directional plan to guide its
 
vitamin A program.
 

2. Committed budgetary resources for the procurement of
 
vitamin A supplements.
 

3. Revised its Departmental Circular for Treatment and
 
Prophylactic Supplementation and made
 
Philippine-specific adaptations to the WHO recommended
 
guidelines for vitamin A supplementation.
 

4. Developed in-house technical capability to train
 
health workers in vitamin A case detection and
 
management.
 

5. Established contact with potential donors and has
 
proposed the inclusion of vitamin A activities in the
 
upcoming AID child survival project.
 

6. Established a regional partnership with Indonesia and
 
committed itself to engage in technical sharing,
 
particulrarly with regard to fortification with vitamin
 
A.
 

There is still room for enhancing the capabilities of PVOs to
 
influence health programs and policies. This can best be done'
 
through:
 

1. Providing mechanisms through which PVOs can gain access
 
to top level technical talent.
 

2. Developing a means by which centrally funded PVO projects
 
can be sustained by local AID missions or other donors if
 
replication and expansion potential are great.
 

3. In order to insulate themselves from the affects of
 
over-dependency -on a single funding agency, PVOs should
 
develop a broad funding base.
 

4. In the. case where PVOs have had particular success in
 
catalyzing policies and programs, don'r agencies should
 
be receptive to providing support for, sustaining the PVOs
 
presence in the hogt-country to guide program expansion
 
efforts.
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5. Donor agencies should provide support for the sharing of
 
information and technical expertise, the building of
 
alliances with other voluntary, as well as commercial and
 
governAental sectors among international and local PVOs.
 

6. Donors should permit greater flexibility of fund use, and
 
allow PVOs to build into their budgets contingency funds
 
which can be used to respond to unplanned program needs
 
and opportunities.
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Notes
 

(1) 	 These criticisms are taken from L. David Brown amd David Korten's
 
paper,, The Role of Voluntary Orcanizations in Development, A
 
Concept Paper Prepared for the World Bank, February 1989, page 16.
 

(2) 	 This definition is taken from L. David Brown amd David Korten's
 
paper, The Role of Voluntary Organizations in Development, A
 
Concept Paper Prepared for the World Bank, February 1989, page 6.'
 

(3) 	 This distinction comes from L. David Brown amd David Korten's
 
paper, The Role of Voluntary Organizations in Development, A
 
Concept Paper Prepared for the World.. Bank, February 1989, page
 
10-11.
 

(4) 	 Since these are interactive relationships, continual assessment and
 
reassessment needs to be built into PVO planning and decision
 
making.
 

(5) 	 Korten, David,. "Micro-policy reform: the role of private voluntary
 
development agencies", Working Paper No. 12, National Association
 
of Schools of Public Affairs and Administration, Washington, DC,
 
August 1986.
 

(6) 	 This critique is taken from . David Brown amd David Korten's
 
paper, The Role of' Voluntary Organizations in Development, A
 
Concept Paper Prepared for the World Bank, February 1989, page 5.
 

(7) 	 HKI's Mission Statement as reflected in its 1989 Strategic Plan.
 

(8) 	 Taken from Fred Munson's draft report on the Cost Analysis of Eye
 
Care Services in Sri Lanka and the Philippines, (not yet
 
published).
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