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Reviewing a multi-laceted program such as HKI has in Indonesia within 
a rslatively short time places strain on the organization and those 
associated with project-related activities. I would to thank all the 
HKI office and project staff for making i t  poosibls to gat a good grasp of 
the various Child Survival components during the two weeks I was in 
Indonesiai they answered all my questions honestly and completely which 
greatly facilitated my job. Dr. Tarwotjo and all those in the Nutrition 
Directorate who have worked so closely with MKI over the last almost two 
years gave me insights on how the Child Survival activities of HKI have 
affected their operatian. 1 want to thank Dr. Hanif for the cooperation 
he and his staff gave us when we visited Aceh Barat. The same goes for 
John Quinley and Afrizal, the project team in Aceh, and Dr. Steve Salter, 
the CHIPPS Consultant in Aceh Province who has supported the double 
intervention trial in Aceh Barat. I also want to thank the other 
professionals who took time out of their busy schedules to discuss project 
activities, especially Dr. Berlian (computerization and risk index), Dr. 
Muhilal (fortification of MSG), and Dr. Satoto (liquid vitamin A trial). 
USAIDPs support for the HKI Child Survival activities in I~ldonesia has been 
strong since their inception and the briefings provided by the Health and 
Population Office and the Child Survival Consultant were helpful in 
understanding the HKI effort, 

The HKI support staff did a masterful job in typing a rough draft of 
the report before departure. For that I am extremely grateful. But 
without Pete Paterson's computer ymnastics back at JSI, the disk would 
have been worthless and the paper completely retyped. Thank God for people 
who can make these marvelous time-saving machine work for us rather than 
against us!! Thus with the combined effort of this large group of 
individuals, the review was completed, but the author remains solely 
responsible for the views expressed in the report. 



EXECUTIVE SUHHARY - 

To satjsfy the AID requirement that every Child Survival grant have a 
mid-project review, the author spent two weeks in Indonesia reviewing 
prajec t documents, interviewing project staff and observing project 
activities. HKIts Child Survival program in Indonesia consists of six 
separate but interrelated components: 

- Vitamin A/immunizatlon field trial - Vitamin A social marketing effort - Vitamin A fortification of MSG - Computerization of the Nutrition Directorate - Feasibility study of liquid vitamin A distribution 
- Risk index of vitamin A deficiency 

In general HKIfs Child Survival program was found to on course, well 
on its way to completing the Detailed Implementation Plan as submitted in 
January 1986. Of particular interest is HKIts approach since i t  differs 
from the typical PVO Child Survival project. Rather than delivering 
selected child survival interventions to the target group (eg., ORT and 
immunization), HKI in Indonesia has concentrated its energies on developing 
a capacity within the Government to serve the under five population with 
life saving interventions, particularly in the nutrition field, focusing on 
vitamin A specifically. 

HKI has developed an effective financial monitoring system which gives 
the status of the budget for each of the components. Several of the 
activities have come to an end and some will spend less than anticipated. 
Surplus funds from one component are shifted to another activity requiring 
additional resources, especially the social marketing effort which is 
underfunded because a proposed collaboration with a local AID-f unded 
project never materialized. HKI must be commended for how it has leveraged 
the Child Survival funds and greatly increased its resources. 

Institution building is the focal point of all the components. In the 
double intervention trial in Aceh Province, for example, HKI is working 
with local authorities to develop local capacity to record and report 
births and deaths in the villages so that the target under-five population 
is known and receive their basic immunizations and a semi-annual mega-dose 
of vitamin A. While great strides have been made in increasing coverage 
(eg., 4-fold increase in DPT and 6-fold in measles), the sustainability of 
the effort is a concern. Moreover, a controversy has arisen over the 
evaluation research which has been designed to determine the effectiveness 
of th2 intsrventlon. The research ozieniaiios has rssulesd is the effort 
neglecting the infant mortality issue and targeting a much larger cohort 
than would be done in the government program (3-60 months vs. 3-14 months). 



The other five components ara less complex. The social marketing 
eEfort was somewhat delayed but is now moving ahead. The formative 
research activities (interviews and focus groups) have been completed, and 
the first draf r s  of the messages are ready for field testing. The small 
amount of Child Survival support for vitamin A fortification has helped the 
effort movs toward Phase 11 which is expanded field/markot testing. The 
results from the preliminary trial are exceedingly encouraging and if 
realized could have a signirisant impact on child survival rates in 
Indonesia. The computerization of the Nutrition Directorate has been more 
successful than anticipated. In addition to processing vitamin A and 
nutrition data, the operation is serving the General Directorate of 
Community Health, developing an MIS for them. The computers and the 
training of the staff to use them has raised the productivity of the 
Directorate. The liquid vitamin A study is progressing although the 
findings are unlikely to support this alternative distribution approach. 
Finally, the risk index was able to fulfill only part of its objective 
since it was more difficult than anticipated to acquire data. However, the 
exercise was valuable as a means to train the Directorate staff on how to 
use computers. 



X, INTRODUCTION 
- 

- - In fulfillment of the contractual obligations of their Child Survival 
- -. grant (FY 86 - April 1985), Helen Keller International, Inca (HKI) 
- requested that a consultant conduct a mid-term evaluation of their project 

activities in Indonesia. Field vork was carried out in Jakarta, Bogor and 
- Aceh between 26 June and 9 July 19870 The terms of reference for the 
- exercise drawn up by HKI are appended as Attachment I. Project related 

documents were reviewed. Persons directly involved in the HKI Child 
- - Survival I activities were interviewed (Attachment 11), and vhere possible - - and time permitted, field activities were visited and obserted. 

Chronologically this review comes slightly more than half way through 
the programming phase of the Child Survival Grant. HKIts proposal was 
submitted in March 1985. Being the first round of Child Survival grants 
programmed by the office of Private and Voluntary cooperation (PVC) of the 
Agency for International Development (AID), it took several months to 
complete the proposal review and grant solution process. Field activities 
did not begin until late 1985 or early 1986. In the case of HKI/Indonesia 
(HKI/I) they submitted their Detailed Implementation Plan in January 1986. 
The latter document developed the ideas presented in the original HKI 
proposal and gave details (objectives, plans of action, line-item budgets) 
for each of the six components to be carried out under The Child Survival 
grant in Indonesia by HKI. The grant will continue through September 
1988. 

The HKI Child Survival Program in Indonesia corrsists of six 
components: 

- Vitamin A/immunization field trial in Aceh; 
- Vitamin A social marketing effort in West Sumatra; 
- Vitamin A fortification of MSG; 

- 
- - Computerization of the Nutrition Directorate; 

- Feasibility study of liquid vitamin A; 
- Risk index of vitamin A deficiency; 

In an attempt to give an accurate reflection of the current status of 
HKI/Its Child Survival activities, this report is divided into five 
sections. Section I1 briefly reviews the history of vitamin A and HKI 
programming in Indsnesia. The next section examines the development of the 
HKI Child Survival approach for Indonesia and the rationale underlying the 
program. This is followed by a short section on the budgeting and 
financial aspects of the HKI/I grant. Section V reviews each of the six 
component of the Child Survival program W/I is carrying out in I~dcnesiz. 
While all six activities are related, each has its unique objectives and 
special issues, strengths and weaknesses, and accomplishments which deserve 
attention. The future course and recommendations, when appropriate, are 
included in this section by component. 



I I. BACKGROUND 

As will be discussed at greater length in Section V of this report, 
HKIIIts Child Survival activities differ considerably for the typical 
Private Voluntary Organizations (PVO) Child Survival program. The 
rationale for H#lts program revolves around vitamin A. All six of HKI/Its 
sub-projects are related to some aspect of vitamin A programming - 
distribution, integration, fortification, education, field research, data 
collection/analysis. 

Until 1983, vitamin A was viewed primarily as a means to reduce 
nutritional blindness. When HKI submitted its Child Survival proposal in 
early 1985, they justified the intervention on the basis of recent findings 
that increased vitamin A intake by children under the age of five increased 
their capacity to resist infection and gastro-intestinal), In research 
conducted in Indonesia in the late 1970s with the heavy involvement of HKI, 
Sommer (Lancet, 1983) reported that the mortality rate among children with 
mild xerophthalmia was at least four times higher (up to 12 timea higher in 
some age groups) than children without this clinical sign of vitamin A 
deficiency. This finding was corroborated by a study carried out in the 
early 1980s in Aceh Province of Indonesia in which children consuming 
mega-doses of vitamin A had over 30 percent lower mortality rates than 
those not receiving the supplement. 

HKI has been involved in Indonesia for more than a decade and a half. 
It participated in the national xerophthalmia prevalence survey conducted 
in the 1970s. This effort identified the extent of severe vitamin A 
deficiency, estimating that 50,000 children were blinded each year as a 
result . 

The high rates of xerophthalmia and under-five mortality in Indonesia 
make vitamin A interventions a high priority. The extent of the problem is 
made clear by the following numbers: 

- prevalence of Bitot spots - tdce WHOfs minimum 
designating a public health problem; 

- prevalence of cornea xeroxis and ulceration - six 
times designated rate; 

- half of under-fives were found to have vitamin A 
deficiency in the mid - 1970s; 

- approximately 10% of the under-ones and 20% of the 
under-fives die. 

The Government of Indonesia took the findings to the xerophthalmia 
study seriously and developed a strategy to reduce vitamin A deficiency. 
They ir.cluded vitamin B program in their Third (Repelita 111, 1979 2 €11) 
and Fourth (Repelita IV, 1985 - 89) National Five Year Development Plans. 
The main components of the effort have included: 

- distribution of mega-doses vitamin A (200.000 1.U) 
capsules semiannually to all children between 1 
and 5 years old; 



- nutrition education to increase the knowledge, 
attitude and practice (KAP) pertaining to vitamin 
A consumption; 

- investigation of the potential fcr vitamin A 
fortification of a foodstuff. 

In support of the government's policy and strategy and working closely 
with the Ministry of Health (Departemen Kesehatan - Dep.Kes.), HKX 
developed its Child Survival Program. Over the past 18 months, HKI and 
Dep,Kes. have made significant progress in developing and strengthening 
vitamin A activities with the expressed objective of reducing vitamin A 
deficiency in the vulnerable under-five age group. 



111. APPROACH 

The Child Survival program designed and implemented by HKI in 
Indonesia is vary different from most Child Survival grants. It is 
possible that the PVC Office of AID would not have funded tha majority of 
activities included in Child Survival I of HKI/I if it had been submitted 
during tho second (1986) or third (1907) rounds of Child Survival 
proposals. The Indonesian Child Survival program of HKI differs in 
several ways. First, instead of focusing on the uTwin-Enginesw of child 
survival (i.e., immtlnizatian and oral r~hydration therapy or ORT) which 
serve as the centerpiece for most PVO proposals, HKI/I has constructed a 
package of vitamin A-related activities. 

A11 six components of HKI/Irs Child Survival Program are related and 
complement each other. First: i t  is necessary to know the extent and 
location of the problem (vitamin A index). Then the various methods for 
improving vitamin A intake must be explored - education (social marketing 
to increase consumption of green leafy vegetables), mega-dose distribution 
(determining the feasibility and cost of distributing vitamin A in liquid 
form), fortification (of HSG). The efficiency of combining vitamin A 
mega-dose distribution and immunization at the community level is being 
studied. Finally, a computer capability within the Nutrition Directorate 
of Dep.Kes. is established so that the data generated by these activities 
can be analyzed. 

The draftingg of the HKI/I Child Survival proposal and the launching 
of the program coincided with the findings on the impact of vitamin A on 
childhood morbidity and r~~ortality. At that time, however, no funding 
mechanism in AID other then Child Survival existed for supporting PVO field 
operations involving vitamin A. Special vitamin A program funding for 
PVOfs was not introduced until the following year, 1986. Moreover, 
including vitamin A as a Child Survival activity was justified as a 
nutrition-related intervention, a lower priority than immunization and ORT 
but still encouraged (usually in the form of community-based growth 
monitoring efforts). It certainly helped that, if the results of the 
field research were valid, vitamin A was now being viewed as a way to 
reduce child mortality, thus having a legitimate role a Child Survival 
intervention. 

A second difference from most Child Survival programs is that BKI/Ifs 
program does not deliver services directly to the target group. In 
contrast, HKI has concentrated most of its energies in catalyzing and 
supporting government efforts, developing the capacity of local agencies to 
deliver vitamin A and child saving services to the vulnerable under-five 
age group. In many ways this is the most difficult approach, one that most 
PVO's are either not capable of or willing to take. It requires a close 
working relationship with the counterparts. This often calls for adopting 
different methods, compromising on certain issues and working at a slower 
pace, pztientlg waiting for the buresucrztic mzchinsry to lszrn, adopt and 
put into practice. How much easier and more expeditious it would be to 
have a well defined area in whih a limited package of services is 
delivered to a specific population. Such projects fit the Child Survival 
monitoring criteria (Tiers I and I1 and even 111) much more comfortably and 
have the potential of generating impressive numbers which will please 
Congress. 



Tha approach taken by HKI in their Child Survival programming in 
Pndone~ia plac~s priority attention on capoclty building and 
sustslinability, They could very easlLy have chosen to distribute vitamin A 
capsules to hundreds of thousands, oven millions, of preschool children in 
Indonesia during the three-year period. If tha research findings are 
correct, the health status of the target group would be improved and 
mortality reduced. However, in the long-run little would have changed. 
Little in the way of lasting impact would nave been achieved. HKIII has 
consciously chosen to pursue Child Survival activities which have long-term 
implications, both in the Ministry of Health and for the population as a 
whole. 

The six vitamin A-related activities of HKX/Its Child Survival I 
program includa a number of important and inrrovative capacity building 
areas, First is survey methodology. The exercises in Aceh and Sumatra 
Barat and the liquid vitamin A trial require considerable data collection 
and processing. Nutritionists from Pusat as well as the respective 
provinces have been actively engaged in the exercises and have had the 
opportunity to learn first hand through on-the-job training how quality 
field research is conducted. 

Secondly, the Nutrition Directorate and the provincial-level health 
officials in Sumatra Baraf are learning social marketing techniques. While 
tried several times in Indonesia, HKXts Child Survival effort is one of the 
largest and most ambitious undertaking of its kind ever undertaken in the 
country. In fact, this is the first attempt anywhere in the world to 
change consumption patterns and increase the intake of vitamin A-rich 
foods. Not only have the nutritionists been exposed to what social 
marketing is and how i t  is carried out by some of the most skilled and 
experienced professionals in the field, but they will also be able to 
witness the impact, confirming the power of well developed and implemented 
social marketing efforts. 

A third area of capacity building is in computerization. Computers 
have become indispensable for the management of large organization, 
especially ones which generate a high volume of program-related data. 
Making officials and employees aware of the value of computers is the first 
step in institutionalizing computer capability within an agency, The 
second step is developing computer literacy among the staff so that the 
computers are properly utilized and contribute to the efficient and 
effective management of the agency's programs. This is what HKI has done 
in the Nutrition Directorate using Child Survival funds. 

IiKI/Its commitment to sustainability and establishing viable 
programming capability in collaborating institutions is represented by its 
attempt to develop "Tier IV" indicators of program effectiveness. From the 
design of their Child Survival package over two years ago, HKI in Jakarta 
was concerned with the question of what would happen after the child 
survival funding came to an end. The Country Director was not satisfied 
with tracking only inputs (Tier I), outputs (Tier 11) 2nd impact (Tier 
111). All these could be highly positive yet the program have little 
lasting effectiveness unless the agency with whom the PVO was working 
internalized the intervention and was able to manage it effectively on 
their own. The aforementioned capacity building approach is much more 



challenging and very difficult to accomplish wi ihin tho limited thcau-yaer 
tlmeframs provided under Child Survival grants. To track their progress in 
sustainability and to datsrmine how auccessful the program has bean in this 
regard, HKI devaloped and has included a Tier IV list of indicators for 
most components of the Child Survival grant. By focusing on this vitally 
important aspect from the beginning, HKI not only developed a diffarsnt 
package of Child Survival activities but paid greater at tent ion throughout 
the grant to strengthening local capacity to program vitamin A ef fec tiveLy 
after Child Survival funding comes to an end in 1988. 

The approach adopted by HKI/I is manifested in a number of ways, To 
begin with, one of HKI's offices is located and at least half of the 
Country Director's time is spent in the Nutrition Directorate itself. 
Although the ambiance and convenience may be lacking (e g., no private 
telephone), the advantage in terms of institution building is tremendously 
enhanced. HKI is viewed and often functions as part of the Directorate, 
Secondly, during the first 18 months of Child Survival activities in 
Indonesia, HKI has arranged for considerable technical assistance. A 
number of both foreign and local experis has contributed to the design and 
implementations of the Child Survival activities. The result is a small 
library full of reports on various aspects of HKI/Its Child Survival 
program (see Attachment 111). It is difficult to conceive of any PVO Child 
Survival program being better documented than HKI's in Indonesia. 

The lack of HKI control was more than compensated for by the increased 
involvement and commitment by the government. The basic approach by the 
HKI was to "have the government do it.!' HKI was involved as technical 
advisers and support for all six components but did not carry out the work 
themselves. Each activity had an HKI adviser attached to it, either at the 
center (computer, social marketing, fortification, index) or at the field 
site (Aech and liquid vitamin A). Through the technical assistance, HKI's 
objective was to strengthen the government's capacity to carry out such 
activities in the future. Indications at this mid-point are that HKI/I has 
achieved a great deal in developing Dep.Kes.'s implementation and 
policy-making capacity, particularly in vitamin A-related activities. 
HKI/I has intentionally attempted to bring different parts of Dep.Kes. 
together to improve programming; this has worked well in one case 
(Communicable Disease Control and Nutrition Directorate are working closely 
in the Aceh double intervention trial) and not well in another (Health 
Education Section is not working with the Nutrition Directorate in the 
social marketing exercise in West Sumatra). 

One is impressed at how close HKI/Its Child Survival program is to 
what was described in its Detailed Implementation Plan of January 1986. 
The program is definitely Ifon coursew, and the chances of HKI/I carrying 
out everything it outlined are excellent. Several things may not be wildly 
successful, but the activities will have been given the fair trial that was 
planned. An explanation for the success of the HKI/I Child Survival plan 
is the fact that the plans for each cmiponant were drafted in very close 

* 
In the third round of Child Survival grants a fourth year has been added 
for the expressed purpose of improving the sustainability of the 
efforts. 



collaboration with the government counterpart rasponsible foe implementing 
it. This close working relationship with the government and very good 
manogamsnt by HKI/I enabled them to implemant a much more sophisticated 
Child Survival program than will usually ba found, and htis increased the 
possibility that at louat o few of the HKI/I Child Survival activities will 
hove significant impact on the undar-five ago group in Tndonasia over tho 
long-term. 
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government could Juotify concontrntlng its incranaingly scarce resoursea on 
tha twin interventi~ns ruther than Investing monay In intervantiona which 
nra difficult ta Implament, ara co~~tly and have little immodiute impact 
(e.g. ,  growth moni torlng), 

The field activities ara taking place in Aceh Province (wenternmost 
provinca ln Indonesia) in the district (kabupaten) of West Aceh (Aceh 
Barat), Six gub-districts (kecamatan) are included in the exarcisst 

Kecama t an No. of villae Po uletion Undar five target 
*s population 

Vi t A c I~nmuniza t ion 

Kuala 
Sama t iga 

Kawai XVI 110 33,563 5,671 
Teunom 5 4 15,395 2,207 

Control (Iron) 

Jaya 48 17,204 2,689 
Seunagan 8 9 27,352 4,339 

In the service delivery aspect of the component, significant progress 
has been made. Because of the objective to determine impact on childhood 
mortality (ages 1 - 5), all children between 3 and 60 months are taken as 
the target group. This is compared to the governments focus on the 3 to 14 
months old. If the situation in Kuala Kecamatan is analyzed, in the first 
month (May 1986) of collecting data (taken as the equivalent of a benchmark 
from which progress can be measured), the rates of the three best 
indicators of coverage were low: (DPT I - initiated process - 17%, DPT I11 
- completed process - 6.2%; measles - important and can be given at any 
time once the child nine months old - 7.1%). As of the end of June 1987, 
the figures stood at 62.7% for DPT I; 25.4% for DPT I11 and 45.1% for 
measles. This constitutes an almost four-fold increase in DPT and over 
six-fold in measles coverage. Attachment V gives the monthly figures and 
percentage coverage for these three immunizations. The deficiency of the 
immunization reporting system is the inability to determine age-specific 
coverage rates. Consequently, the indicator HRI wanted to track ( X  of 12 
month olds completely Immunized) is impossible, meaning that we have no way 
of knowing the timeliness of the coverage (i.e., maximum benefit.) 

Performance of the immunizers has generally been good. If it had not 
been for an almost complete collapse in February, the overall results would 
have been better. The change which promoted renewed good performance was 
the initiation of a policy which set a minimum number of immunizations 

* ~ h e  rates in Samatiga were somewhat 
used because they are more complete. 

lower. The figures from Kuala are 



(eight) that would hnva to ba givan for ths juru imuniaasi (imrnunizar) to 
receiva their incentlva payment (Rp.5,OOO) for that particular villugo 
visit. Moraover, a new reporting form was introduced which gave the numbac 
of immunizations provided in each villaga by typa. Thd supervisor added a 
column recently which gives the overall target number of chlldren in the 
village, While this is an improvement, i t  still does not provide 
information on the number of children who have not yet completed their 
immunization (current target) and should be made a priority group to be 
motivated, 

While progress has been encouraging, several issues should be raised. 
One is that the registration system is not utilized as fully as i t  could or 
should be. After devoting the time, energy and resources (payment of Rp. 
10,000 or a little over $6 per month to the village headman) to carry out a 
complete census of the program villages and maintain it, the workers and 
villaga leaders havu not utilized it to identify those still requiring 
immunizations and notifying them prior to the visit of the immunizer. The 
principal problem is that no one in the village can be counted upon to work 
on behalf of the intervention. The headman has limited interest, and the 
women's village organization (PKK) is not effectively organized or active 
in the Kabupaten. 

Several relatively minor adjustments in the procedures followed by the 
immunizers have helped improve performance. First, instead of visiting a 
village for three consecutive months, the immunizer now visits a village 
every three months. Under the former system, it was possible for a child 
to be 11 months old before starting its immunization series. Now, ideally 
i t  is possible for every child to be immunized by the time i t  reaches the 
end of its first year. 

A second change involved modifying the instruction for giving measles. 
The practice of the immunizer was to give measles along with DPT 111. As 
can be seen on the widely used growth monitoring card, measles is placed 
under DPT I11 (see Attachment VI), leading the immunizer to believe that 
the two shots should be given simultaneously. If the child is immunized 
according to the ideal schedule (starting at three months old), this is 
fine. However, if as is often the case, the child starts its immunizations 
late, the child may be well over nine months old when he receives DPT I11 . 
Measles, identified as the most common cause of death among the childhood 
immunizable diseases, should be given as soon after reaching nine months as 
possible. Not only were instructions issued to change the practice in the 
two project kecamatans, but the Dokabu (Head of Health for the kabupaten) 
issued orders changing procedures for the entire kabupaten. The KaKanwil 
(Head of Health for the province) also instructed all the kabupatens in the 
district that measles is now to be given as soon as possible after nine 
months regardless of what other immunizations have been given. Measles 
coverage jumped dramatically in the project kecamatan when the procedure 
was changed in October 1986. A similar impact might be expected elsewhere 
in the province and possibly throughout Indonesia since the Head of the 
Directorate of Epidemiology and Immunization in Jakarta expressed interest 
in the finding and said he would instruct KaKanwils around the country to 
change procedures accordingly. 

Vitamin A distribution has reportedly gone extremely well in the four 



- kocamatan~ involved, Prior to the Child Survival pragrnm, vitamin A 
capsule distribution was estimated at 20%. The ratas for May and November 

- 
- 1986 have bean well over 90% (ranging from 91% to 95% in ;hc four 

kecomatans - averaging 94%)" The results from the racent distribution (May 
1987) havo not been cornplated yet, but rates of over 95% are expected, 
Spot checks of villagers have givan the project manager conEidenca that 

- these ratas are accurate. 

Another major activity in the Aceh intervention is the bicth and death 
registration system. Any population-based intervention (like immunization 
and vitamin A distribution) must have such a registration system if i t  is 
to achieve a high coverage rate on an ongoing basis. HKI has achieved a 
lot in this effort although i t  is expected that births are still 

- under-reported by possibly 25 to 30% (based on the estimated number of 
births compared to reported). According to the village reporting system, 
the birth raee is 26/1000 population versus an expected 35/1000. Analysis 

- 

of the data by village size indicates a lower than expected rate in 
villages with the largest populations. This may be explained by the fact 
that village headmen do not actively collect information on new births and 

- - the larger the village, the less likely he is to hear the news. The hope 
- of utilizing the PKK for such purposes has proved unrealistic due to the 

very low level of developme~lt of the PKK in the villages of Aceh Barat. 
- 

Over the past year, the HKI project in Aceh has devoted most of its 
attention and efforts to developing the supply side of the immunization 
intervention . This now seems to be working reasonably well. In the 
process, the demand side has been neglected. Despite having several 
interesting studies carried out on how demand for immunizations might be 
generated, neither the manpower nor the time exists currently to permit the 
type of attention required to educate and motivate the community on the 
value of and need for immunization. Several suggestioris were made earlier 
(e.g., hiring a man and woman team for each kecamatan with a motorcycle to 
motivate villagers) but were found impracticable. 

The HKI Aceh comporlent is constantly faced with conflicting interests 
- operations (i.e., service delivery) versus research. As the objectives 
of the component state, the steering committee wanted to demonstrated the 
impact of the dual interventions by showing reduced child mortality rates. 
This orientation resulted in several decisions being made which affect the 
overall effectiveness of the immunization activity. First, the age of 
children targeted for immunizations is up to the age of five. The 
government program, as mentioned, is only 3 to 14 months, a considerably 
more manageable number to service (3.5% of population versus approximately 
17%, hence more within the realm of possibility for the limited capacity of 
the health staff). This is something that would never be replicated once 
the Child Survival activity comes to an end. Secondly, the project gave a 
low priority to the provision of tetanus toxoid (TT) to pregnant women or 
women of child tearing age. Evidence from the areas of the province and 
country indicates neo-natal tetanus accounrs for approximately 20% of the 
infant mortality rate. Reducing the age of immunization to correspond to 
the official age and including TT as a priority immunization would have 
saved more lives although it obviously would have compromised the child 
mortality study. This being the case, the component objective should 
mention only the reduction of child mortality, excluding infant mortality 



raduction sinca neithar intarvantion is directed at or can significantly 
lmpac t the under-ona populn t ion. 

The latter aspect has caused considerable discussion and controversy 
during the course of the Aceh activity. The original design of the 
component called for a study to determine the impact of the vitamin 
A/immunization interventions on child and infant mortality compared to 
vitamin A and control (iron distribution only) kecamatans. HKI 
Headquarters in New York and their advisers have objected to this study 
since i t  was first suggested. In June 1987 after a meeting of the involved 
parties in New York, HKI headquarters called for a discontinuation of the 
proposed case control mortality study. T ~ Q  study was seen as crude and 
unscientific. But as the minutes of the mseting indicate (Attached VII), 
particular concern was raised about lithe interpretation and publication of 
negative results i f  encounteredl1. While questions can be raised about the 
scientific soundness of the evaluation effort, HKI/I has maintained and 
continues to maintain that they are only trying to determine the relative 
effectiveness of the intervention. This will be done regardless since the 
birth and death reporting system in the six kecamatan will provide such 
data in any event. USAID/Jakarta and the Ministry of Health (especially 
P3M) are very interested in the outcome of the dual interventions, and the 
former has objected strongly to HKI/NYfs unilateral action (see Attachment 
VIII). HKI/I and the person responsible for the Aceh component have 
redrafted the effort, making it a determinants of mortality study, which it 
is hoped will be acceptable to HKI/NY. In any event, USAID/Jakarta has 
agreed to fund the study if HKI/NY continues to refuse. 

The biggest concern raised in the Aceh double intervention component 
is what will happen after HKI involvement comes to an end. The Dokabu is 
very interested in maintaining project activities such as the registration 
and birth/death reporting system. The major problem that will be faced is 
lack of funds. HKI/I compromised its concern for sustainability in favor 
of a system that would effectively deliver services (so that impact could 
be determined) and in evaluating the effectiveness. The village headmen 
are paid Rp.lO.OOO per month when they submit their birth and death 
reports. In addition, the immunizsrs are paid Rp.5.000 ($ 3.05) for every 
village they visit each month (averaging eight per immunizer per month). A 
discussion with one immunizer made it unmistakenly clear that without the 
incentive and special supervision, the level of immunizations will drop. 
With government resources so dramatically reduced in the last several 
years , there is absolutely no way the health department can afford such 
payments . 

The Aceh project in the limited time remaining for the project 
directar in Heulaboh (4 months) will attempt to begin in one kecamatan a 
lowest cost immunization program utilizing lessons learned and procedures 
developed in the Child Survival double intervention to date. The age 
covered would be similar to the government (3-14 months), and the 

* ~ t  the provincial level, P3M (Communicable Disease Control) which is 
responsible for immunizations has had its budget reduced in the last three 
years from Rp.500,000,000 ($500,000 at the 1984 exchange rate) to Rp. 
75,000,000($46,000 at todayt s exchange rate) , a 90% reduction. 



immunizers would receive only Rp. 2000/visi t. No special supervision would 
be provided. If performance is improved, the small increment is considered 
possible to replicate, thus upgrading the performance of the kabupatens's 
immunization program, 

The future prospects for ehese Aceh camponent are limited. The local 
government's capacity to carry on the effort are not encouraging. The most 
that can be hoped for in the year of Child Survival programming that 
remains is that, one, the duel interventions demonstrate some level of 
impact which encourages adoption of the approach on an ongoing basis and 
two, the pilot demonstrates that improved performance in immunization can 
be realized at a minimal, affordable cost. Moreover, the cause of 
under-five deaths study should give the health system data which will allow 
them to identify priorities among the various Child Survival interventions. 
Finally, as the birth and death registration continues to demonstrate its 
value in permitting the targeting of child saving interventions, means 
will be identified to assist the governmrlnt institutionalize the procedure 
so that i t  can be maintained. 

Several recommendations can be made which involve activities that 
would improve the sustainability of HKIts work in Aceh and spread the 
lessons learned in Aceh Barat to other areas of the province. 

- Worksho - A workshop should be held in Meulaboh 
G3iii$ro.j ec t manager co~aple tes his assignment . 
The purpose of the meeting would be to review the 
findings of the study and discuss the implications 
of the operational lesson learned over the last 
two years. A significant portion of the time of 
the participants should be spent in the field, 
interviewing service providers and recipients and 
observing project activities. Participants would 
include e provincial health officials and Dokabus 
from the other kecmatans of the province. 

- Demand Side - More efforts should be made to 
improve the utilization of the village 
registration system and the development of a 
community level capacity to motivate and mobilize 
parents on behalf of the dual interventions. One 
suggestion is to focus more attention on the 
percentage of under-fives fully immunized in 
project villages and create competitions between 
villages. 

- - PKK - Closely related to the previous - 
recommendation, PKK leaders from the kabupaten and 
kecamatans should tour Sumatra Barat to observe 

- the operations and potential of PKK. This can be 
tied to a general upgrading of the PKK in Aceh 
Barat and might include their active involvement 
in birth/death reporting, and service delivery. 
The Bupati (top official of the kabupatan) might 

- even be requested to withhold the annual grant of 
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- Focus group interviewers. 
- Analysis of focus group interviewers and 

preparation of raport. 

- Design of messages and marketing strategies. 
- Development and pretesting of prototype messages 
and development of media plan. 

- Baseline study and prodllction of final messagas. 
- Training and orientation meetings, 
- Implementation of public education campaign. 
- Studies to track progress and evaluate results. 

- With technical assistance provided by Manoff International, formative 
research (household individual depth interviews and observations) was 

- carried out in July 1986. Four villages in two kecamatans (VII Koto and 
Sungai Liman) in Padang Pariaman Kabupaten were selected as the survey 

- site. A total of 140 people were interviewed and observed - 80 mothers 
and 60 influentials (health staff, caders, dukun bay1 or TBAs, lurahs - 
village headmen, religious and traditional leaders, PKK officials). Focus 
group sessions were also carried out with the five mother sub-segments to 

- whom the messages will be directed (pregnant, lactating, with children 5 - 
12 months, 13 - 24 months and 25 - 60 months). 

- 

As a part of HKI/Its commitment to institutionalization and capacity 
building, local agencies were involved in the formative research phase - 
University Andalas (Padang) in the ett~nographic (in-depth interviews) 
aspect and Surindo Utama in the focus group interviewing. Both carried out 
the field work well, with the HKI and Ministry staff learning about field 
research methodology from Surindo Utama. Both groups, however, were less 
skilled and experienced at analyzing the data and reporting the findings. 
This was done primarily by Manoff personnel. 

The decision. was made that only data relating to the knowledge, 
attitude and practice of green leafy vegetable consumption would be 
included in the HKI social marketing effort in Sumatra Barat. Such things 
as colostrum consumption and breastfeeding were not included since i t  was 
thought this would distract from the major vitamin A theme and message 
pertaining to increased consumption by the target group. 

The main finding of the formative research included the following 
information: 

Pregnant women - Usage of green leafy vegetables is apparently high, 
but deterrents to eating more are loss of appetite 
and fear of delivery problems due to large size of 
baby; 

- 

- 

- 



Lactating mothers - Green leafy vegetables m e n  as good; connect diet and 
milk production; 

5-  12 month olds - Apart from breast milk no other source of vitamin A 
or fat in dietj green leafy vegetables thought to be 
indigestib1,e by young children; 

13-24 month olds - Inadequate quantity of green leafy vegetables given 
because of apprehension on digestibility and 
inability to chew; 

25-60 month olds - Bagically the same as 13-24 month old children, 

The major sources of vitamin A-rich foods were weekly markets in the 
area and the local environment where several varieties of green loafy 
vegetables grew wild. In terms of media exposure, research found that half 
of the households had radios, but only half of these were in working order, 
Of those who had working radios, 22% listened often, 60% occasionally, and 
18% never, Listenership was found to be mostly passive (i.a., background 
music). As far as personalities are concerned, the highest percentage of 
people (by a factor of almost four) identified Elly Kasim, a local singing 
star, as their favorite entertainer. 

In addition to radio spots, several other promotional activities are 
included in the media strategy. One consists of counselling cards for use 
by posyandu (monthly village MCH clinics) staff. The message is simple - 2 
tablespoons of green leafy vegetables twice a day plus breastmilk for 5 - 
12 month olds; four tablespoons plus breastmilk for 13 - 24 month olds; 
six, tablespoons per meal for 25 - 50 month olds , as well as pregnant and 
lactating mothers. The same message is displayed on a poster that will be 
hung at health facilities throughout the experimental kecamatan. 

A second approach will be developed for the popular weekly markets, 
First , point-of-sale material will reinforce radio messages. These will 
take the form of hanging items or strips from columns at or near the 
vegetable sellerst position. Secondly, the medicine ("obatW or pill) 
sellers who travel from market to market will be utilized. These sellers 
use stories, taped music, and "magicw to attract customers. They rely on 
mass impulse buying. The Association of Medicine Seilers in West Sumatra 
has agreed to cooperate and play tapes with the radio jingles and slogans 
mixed with popular songs - this will be played as loudly and as frequently 
as possible in between their own music and promotions. 

The comercial advertising company of Fortune Indonesia has been 
contracted to develop the radio spots. Elly Kasim, the singing hero of the 
Minangkabau culture, has agreed to participate by taking part in the radio 
spots and singing the jingle which will became the centerpiece of the 
communications effort. Fortune has produced eight radio spots, one - 

- 

general theme and seven aimed at the various target groups (Attachment IX). 
These first drafts will now be revised, shortened and field tested. 

Two concerns are raised by this effort. First is the willingness of 
the local health officials to continue the effort. Social marketing can 
only succeed in the long run if it is consistent and continuous. While the - 
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carried out by the Nutrition Resaacch and Development C~nter (Bogo~).~ 
Recent advance8 in the coating of vitamin A, making i t  white and 
indistinguishable from the pure white MSG crystals, now permits the 
product ion of a consumer-accap table product and makes t ha Intervention 
feasible. HKI/f support through the Child Survival grant has the following 
objectives: 

- assure that data analysis on pilot project data 
provides a reliable picture of the exact impact of 
a fortified product on vitamin A deficiency; 

- assist Dep.Kes. in defining the masll 
appropriate strategy for implementing and 
financing a national fortification effort; 

- 

- - provide information to policymakers as to methods, 
- purpose, background to MSG fortification so as to 

allow them to make educated decisions about its 
- future role in reducing vitamin A deficiency; 

- provide Indonesia and international fora for 
discussing the results of the pilot fortification 
project steps necessary to make this a national 
program; 

- secure the necessary technical assistance and 
funding for development of a national program. 

Out of the HKI budget of approximately $45,000, less than 25% of the 
amount has been or will be spent. Several of the aspects included in the 
objectives (e.g., international meeting, expatriate technical assistance) 
were not required. HKI used the Child Survival funds to publicize the 
effectiveness of vitamin A fortification through a workshop of concerned 
parties in Indonesia and the publication/distribution of two publications 
on the subject. 

The workshop (September 1986) provided the opportunity for all 
involved agencies to gather for two days of discussion (Directorate of 
Food 6 Drinks Supervision, Department of Health; Nutrition Research and 

- Development Center; Trade Department; Directorate of Organic Chemical 
- 

Industry, Industry Department; Consumers Group; Indonesian Pediatric 
- 

- Association). This provided a forum to disseminate the impressive results 
- of the vitamin A fortified MSG field trials and discuss concerns over the 

safety o f  using MSG as the vehicle of fortification. 

The study was carried out completely by Indonesian researchers, very 

I 

- Funders, including the International Development Research Center, Ford 
Foundation, USAID, USDA, Hoffman La Roche, channeled their support 
through HKI. 

- 

I, - 



capabilities whensvor possible*. It was cond~lcred among approximately 4000 
children under-five in two kecamatsns of! Bogon: Krabupatan o f  West Java. The 
study showad the childrsn racalved about 70OIU of vitamin A or 50% of the 
requirement from their diet. With fortification the children consumed an 
additional SOOIU (at the beginning) to 40OIU (toward the and of the study). 

The results of the field trial exceeded the axpectatians of even the 
principal investigator. Because of their significanca, the ralavant 
section of the report is spponded (Attachment X ) .  Very briefly some of the 
most important finding include, 

Befo:;pe;i;~;tal Control . 12 mos. Before 6 mos. 12mos. 
Prevalence of Bitotts spots(%) 1.24 0.32 0.15 0.77 0.90 6.80 

- Vitamin A Serum levels 19.4 22.4 26.3 22.5 20.2 20.5 
Vit A levels in breastmilk 17.31 19.11 19.20 17.58 16.47 16.65 

- Hemoglobin levels in pre- 11.3 12.3 12.1 11.4 11.2 11.4 
schoolers 

- Infant mortality rate (%) - - 80.1 - - 97.9 - 
- Under five mortality rate (X) - - 13.4 - - 19.5 

The most serious problem faced by the fortification component is 
opposition from the Consumerst Union which has vigorously attacked the use 
of MSG as the fortifintion vehicle. They echo the anti-MSG forces in the 
West that point to research identifying MSG as a neurotoxin. The 
Indonesian experts with support from the international scientific community 
refute this charge with convincing evidence. To begin with, MSG 
consumption is self-limiting - if too much is used, the food is inedible. 
MSG when consumed with food is effectively metabolized in the body. 
Consumption in Indonesia is currently low; Taiwanese consume almost eight 
times more per capita than Indonesians, South Koreans five times more and 
Japanese three times more. There is no reason to expect Indonesian 
consumption to increase. In the field trial, adults consumed an average of 
0.41g a day while pre-school children consumed 0.29g with the highest level 
being 1.6g and l.lg, respectively. Both of these figures are far below WHO 
safety limits (approximately 7.5g/adult/day and 2.25g/child/day). To 
educate the public on MSG, HKI, with Child Survival funds, published in 
early 1986 a book summarizing the research findings on MSG's impact on 
health, It is encouraging that within the last month press coverage of the 
issue has been less emotional and more balanced, providing both sides of 
the story. 

The successful field trial of vitamin A fortification of MSG and very 
strong support from the Government of Indonesia has resulted in the 
planning of phase 11, an expansion of the effort to three kabupatens of 
three provinces (West Java, South Sulawesi, South Sumatra), testing 

* Dr. Muhilal, principal inv.?stigator, spent three months in early 1987 
at Johns Hopkins University further analyzing the data and working with 
experts who corroborated his findings. 



population of nlmoe t 4 million people, wl th approximately thrse-quartars ak 
a million children betwaen six month8 and five ysars. Plans call for tha 
MSG in pecksts of 5 gramo and lesa to be fortifl~d (35% o f  tota,, M9G aalen 
but covering as much ao 90% of poor rural )roumahslds, the primary target 
group). Strat~glcnlly tho principal invastigator has made n smart move by 
inviting the Consum~re' Union to join in the monitoring of the affort, The 
'#we havs nothing to hideN approach can only help increase tha understanding 
and calm tho fear of the principal opposition bsfore the national effort 
is Launchad. 

Tha cost of the fortification affort is expected to be recover~d 
completely, relieving the government of any financial responsibility or 
burdan. When fully operational and expendad nationally, "whitew vitamin A 
will rsquira (at current prices) approximately $5 million in foreign 
exchange a year, The increaso in cost of the MSG 18 approximately 14%; 
however, since only about a third of the MSG will be fortified, i t  will 
increase the cost of MSG by 5% if a surcharge were added to all MSG sold* 
Because the fortified MSG is targeted specially for the low-income groups, 
more cross subsidy is being considered (i.e., placing more of the 
fortification cost on the larger packets purchased by higher income 
sectors). 

The next phase is to be supported with funds from USAID. HKI is to be 
commended for its financially small but catalytically significant role in 
the fortification effort. In the long run, it could do more to save 
under-five lives than a31 other Child Survival activities currently being 
pursued in Indonesia. 

4. Computerization of Nutrition Directorate - Of all the six components of 
- 

HKI/Ifs Child Survival program, computerization is furthest removed from 
direct service delivery. However, this alone is not enough to justify 
judging the effort a waste of time and resources. In HKI/Ifs underlying 
objective of increasing government's capabilities to program more 
effectively and manage resources more efficiently, this activity makes very 
good sense. 

- 

The specific objectives in the computerization component are: I 
I 

- improve the computer literacy of the Nutrition 
Directorate staff; 

- improve the Directorate's efficiency in routine 
- administration; 

- provide project support to other Child Survival 
initiatives undertaken by HKI in Indonesia; 

- I - provide a control location for the entry and 
storage of vitamin A-related survey data for the 

a national xerophthalmia survey and 
province-specific studies. Some of these data 
will be secondarily analyzed for the surveillance 
aspect of the Child Survival project. 

- 
- 

- 

- 



i. 
HKf haa been roapongible Ear providing three fBM-XTu and two prinrfiwn, 

A smaLl room has baan s8tobliahad na t h e  Nutrition Directotuce~s computaK 
center. It now haa six computers with a total o f  120 ti0 aE memory, 1 

equipment ia u8elaso unlaw the staff! ia tralnsd to use I k .  This 
aspect of the computerization effort hna beart per titularly impreastve. Two 
Directorate staff members were trained on the job by a local consultant nnd 
then nttenaod R bix W Q B ~  course a t  the A~ian Institute of Tachnology in 
Bangkok where they distinguished themselves and gained confidante that tllay 
could handle the rmponsibility. T h ~ y  have tralnad other Diroctorete stnkf 
so that at presmt 20 out of the staff of! 00 enn and do regularly uti1iza 
the computer facility (20 are qualified in word prac~fjsing, 1% In spread 
sheet use, 6 in data baee and 2 in data bage programming), According to  
Directarat~ records, the use of the computers has staadlly increased from 
April 1986 through the and of the year (April - 98 hours; May - 1501 Juno - 
159; July - 326; August - 228; Sapten~ber - 478; October - 4951 November - 
3421 December - 513). 

Within less than a year the computer facility has become an integral 
part o f  the Directorate's operations, f n fact, they have become dependant 
upon i t  . Productivity has increased greatly. Several examples illustrate 
the computer's contribution. For one the annual budget (DNP/DIP) 
preparation supposeuly used to occupy eight people for one month (32 parson 
weeks of work); now one person does it in a week. Other staff members 
relate how easy and quick i t  is to respond to questions (in such things as 
MSG fortification) by accessing data stored in the computers. 

- 

Mot only the Nutrition Directorate has benefited from the computer 
facility; BINKESMAS (Directorate General for Community Health), of which - 
the Nutrition Directorate is a part, has requested staff to enter and 
analyze data on the posyandu program, The facility is now responsible for - 

developing a reporting/HIS system for the national posyandu program. 
- - - 

Approximately 40% of the computer facility's time is devoted to posyandu - 

work at present . - 

It is hard to imagine how any other activity could have changed the 
nature of the Directorate more than the computer facility, The Director 
himself says that the computerization component was the most important of 
the six Child Survival activities. Another person describes the effect of 
computerization as moving the Nutrition Directorate from the slow to the 
"fast lanen. This is remarkable for an investment by HKI of a little more 
than $40,000 of Child Survival funds (two-thirds of the amount budgeted). 
HKI was able to leverage this amount and raise funds from IBH (e.g., 
support of AIT training). 

The PVC office has requested that no more funds he spent on this 
component as it is not considered a legitimate Child Survival intervention. 

- W h i l e  it is difficult to identify direct benefits to saving lives, i t  
definitely has increased the effectiveness of the Directorate which is 
responsible for delivering a number of child saving interventions. It can 
be agreed, therefore, that the successful computerization of the 

- 
Directorate will help save more lives in the future. - 

- 



;;a\, ! Y Z ~  I t i t ' + \  @d&(!.41 ? i ,:o~,ipIr$fqt! the : I ru:!t P I  it(:@ nt nornp11 terientisn, 
l *,( P .b I r7" ~ i " o b ~ ~ t x ~ n r  I t ~ ; t i  . J C ~  !+ilwda tn Incurer*\aia 1,Cla ~rn@#ul.ntrga and ~ f f e c  t iveiless 

t 1 1 ~ i  i:aZlfi$Allf,fik" 0i?ph+'&1'Co~l8 

tatet*n)l tlkfti$ \ i 1 t i  i b r d  ni!!:'~bnc of: IndivltiucpJ. 
:%mi)~t~iGdFrr (p lu , s  thrae, mas.@ to lm added under World 
irarrk. k *  ; I , ) ;  naq: , lacad are4 taetwocklng is both tha 
1ug154.?1 r 1 6 1 t l  . ~)qufrcad iIsXI dt,ep. 

M .rev~lt*al, of! tho maat axpanriencr~d 
rlcmy\ltrrt' erprfr te in 1 Gsl Oitec tarnte ~hould bo 
trained ? n  0 1 a  menag~mant b t  a camputor Eacili ty 
( ~ ~ g * ,  tfat,& managernqqt, f i l e  storage, uae 
~rchwiullng), 

IJul.X,rirne M~arrrg_~ - at grroannt the computer room 
F be riir iTn-y s+,na:one wt~o iw aeruignsd to another 
a b l f  1 119n of the D i  ?;$r. tarate. Nu one has b@~n 
&,!rr .  , , i i ~ t , cd  to ioasumi! t h i s  tole, TIla facility has 
t 4 6 1 - i ~  lnpcd faster t h n : ~  $;k@ Director~rtca~u abili ty t o  
a !  i r o in to  its sP;ri.Ict:lre. ~t a minimum, the, 

v k  r w r v  monsgqar sbtuld iaa given an of Eicial 1at ter 
rthconl,'.xjng his  rn la  ai.4 allowing him to take some 
o t  t hu r : ~ ; ~ d i l  IOE thu r.trl; being done. In the 
I t w r  Future somaon& wi?.k have to ba appointed as 
Lot11 . t.j.111e nsrrragcar to er! lure the machines are used 
a f f e ~  tively &\\nd efflcientlw and are properly 
mat i r  X~,inad. 

5, ...., L 1 ~ t 1 i c i  -A,~.-.  ., Vt,tamiu ,b ... '2ho possibility axfstn that tlre supply of vitamin A 
capsu.ic:+~ C O ~ ~ - ' ~ ~ ~ N C Q ~ I : ~ ~ Y I U ( ~ ~  at any t i  me. Currently , UNICEF supplies rM 
Indonesia with i t s  requirefnaot. H~wavec, recently UNICEF announced it 
would ccitase supplyirrg vitamin A in the Philippines. Indonesia must be 
prepared so that when and it! the time to be self-sufficient arrives, the 
most cast-effective rnoaila of distributing vitamin A has been identified and 
reseed. - 

Vhile capsules are easy to use and have a reasonably long shelf-life, - 

they are relatively costly. A high percentage of the cost is for the 
gelatine capsules rather than the vitamin A. HKI wants to field test 
liquid vitagin A dispensers recently developed by Hoffman La Roche to 
determine i f  is a viable, lower cost means of distributing vitamin A. - 

L 

the objectives o f  the liquid vitamin A supplement study component are: 

- waasuro the degree to which liquid vitamin A, and - 

the method of delivery liquid vitamin A, is 
2crcep@~ble to t b  target populatim (rwfbars of - 
child bearing age and children under five) and 

- 

providers (inplementors and health center staff); 

- estiixate cost of and capacity within Indonesia to r  - 
the preparation, "packagingN (in both disposable 
and rausable containers), storage and distribution 
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Budgeting e8 t imates Ear th@ Liquid vA tnmin A component,  how that 
NKI/Z axpects to epsrnd about half of the amount the trudgetad from the 
Child Survival grant ($39,000 varauo about $90,000). Thay h e v ~  aucceedad 
An raising over three titnes as much f ram HaQEmnn La Rocha than rhoy will 
spend from UGAZD, MK&/Xfa ability to levorago tha Child Survival Eunde and 
stretch their limit~d resource8 snoblas them to do mora than originally 
planned by transfarring the funds to another project such aa Social 
Mark@ t inp which will require uddi t land resources, 

6. Risk Index - This component sf HKI/Its Child Survival program i s  
c l o s ~ ~ d  to tha computerizetion activity, The specific objactivas 
of the component are: 

- Collcact pertinent data on known vitamin A 
dsficiency correlates (i.e., breastfeeding, 
diarrhea) and place these data in Nutrition 
Directorate dhta library; 

- Develop a sensitive and specific vitamin A 
deficiancy risk index based on further secondary 
analyses of above existing data (through 
simulation or computer modeling) to enhance 
Directorate's vitamin A distribution program; 

- Using the risk index, map areas of Indonesia using 
the indsx to estimate areas of high risk of 
vitamin A deficiency; 

- Follow up the mapping with field visits to 
high-risk and non-high risk area and determine 
sensitivity and specificity of the index in 
identifying high risk areas. 

Six data sets from around the country were acquired and down-loaded - 

to the Nutrition Directorate's computers. This is barely a third of the 19 - 
data sets identified. Most principal investigators were too possessive of - 

their data and refused to release it. A small-scale data bank was - 

established, but somo significant data sets (e.g., SUSENAS from Central 
Bureau of Statistics), were unable to be produced due to exorbitant costs. 

With the help of a consultant, multivariate statistical model building 
was carried out. Data on the prevalence of diarrhea was found to be a good 
predictor of xerophthalmia. In another exercise 14 variables were 
identified as having high predictive power and explain variation in the 
occurrence of vitamin A deficiency among under-five children. 

The risk index was never completed due to inability to acquire the 
data required. However, the component gave an impetus and momentum to the 
Uevefopment of the computer facility at the Nutrition Directorate. It not 
only-gave them a good-data base on an important nutritional deficiency , but 
gave the staff the opportunity to learn how to enter and analyze data sets. 
This is an important element in the development of a computer facility in 
the Directorate. 



- 

- At PVCf 9 requefi t , no mare funding will be expendsd an t h i s  component. 
The basic concept hsa baen sntablishsd and atnEE made familiar with l t so 
that if! the data are acquired, and there i e  n deaira to increaae the 

- cas t-affec tiventam aE vi tamln A programming through more accurate targeting 
- to areas of maximum m o d ,  tha approach can be uctiveted, Appraximat;ely 
a two-thirds of the budgeted amount ($39,000 out o f  $58,000) waa spent out  of 

the Child Survival grant before activi tias wera stoppad, 





- 
TERM8 OF REFERENCE 
M I D  TERM EVACUATION 

-- NKX ZNDQNEBXA CHILD SURVIVAL #1 

- 
- Consultant t David Pyle, Ph,D. 

John Snow, Incorporated 

- Locationt Jaka r t a ,  Lndonesia 
Aceh Provinca, Xndonesia 

Respons ib i l i t i e s  of Consultant: 

1. Review with Country Direc tor  and Department of Health - 
- counterpar ts  the  s t a t u a  o v e r a l l  of HKI Indonesia Child 

Survival  Projecta  ( a l l  6 g r o j e c t e )  i n  terms of what was 
planned and what t h e  s t a t u s ,  from a central .  perspect ive,  is  

- a t  t h i s  poin t  i n  time. 

2. Assess p r o j e c t  progress  from a c e n t r a l  Department of Health 
and HKI perspect ive  a s  well  a s  from a p rov inc ia l  (Aceh) and 
l o c a l  perspect ive  based on s t a t e d  p r o j e c t  objec t ives .  

3 .  Document coverage of vitamin A and immunizations i n  t a r g e t  
c h i l d r e n  a s  pe r  p r o j e c t  objec t ives .  

4 .  Document the  amount and adequacy of p r o j e c t  inputs  i n  terms 
of money, ma te r i a l s ,  and manpower by source.  

5. Define cu r ren t  f i n a n c i a l  s t a t u s  of t h e  p r o j e c t ,  how funds 
a r e  accounted f o r  and spent  and p o s s i b i l i t i e s  of f u t u r e  s e l f  
f inancing and f i n a n c i a l  s u s t a i n a b i l i t y .  

6. Outl ine p r o j e c t  components which may be sus ta inab le  within 
the  resources of t h e  Department of Health. 

- 
7. Outl ine and assess p r o j e c t  information system adequate t o  

- 
c o l l e c t  appropr ia te  management information and t o  t r a c k  
p r o j e c t  a c t i v i t i e s .  Outl ine how p r o j e c t  d a t a  a r e  being used - 

-- f o r  planning and management purposes. 
- 

8. Document and a s s e s s  p r o j e c t  technica l  support  from USAID, 
HKI/New York and p lans  f o r  f u t u r e  t echn ica l  input  i n t o  
p r o j e c t  a c t i v i t i e s  and evalua t ion  e f f o r t s .  - 

9.  Recommend p r o j e c t  modif icat ions f o r  remaining year  of t h e  
r o j e c t .  - 



Daniel Krnushaar Countty Director 
Agoeng Yoawono Deputy Country Director 
Rahar jo Suwandi An throporogis t 

Katie McDonald Health and Population Office 
Dr. Subekti Consultant, CHIPPS 
Lalit Kraushaar PVO Of £ice, Child Survival Consul tan t 

Nutrition Directorate, Ministry of Health 

Ig. Tarwotjo Director 
Asmi ru Head, Vitamin A 
Sukarno Noer Head, Section for Special Vitamin A 

Distribution 
Tito Soegiharto Computer Operations 

Communicable Disease Control, Ministry of Health 

Dr. Gunawon Head, Directorate of Epidemiology and 
Immunization 

Center for Nutrition Research and Development (Bogor) 

- University of Oiponegoro 

Satoto 
- 

Aceh Province 

- Steve Salter 
H. Banif Ali 
John Quinley 
Fauzi - Izwar B. Syam 
Af rizal 

i r Hamzah 
arudin 

Zainal Abidin 
Ibu Tien 
Mothahir 

Principal Investigator, Vitamin A Fortified 
MSG, Field Trial 

- 
Chief, Public Health Program 

- 

Consultant, CHIPPS - 
Dokabu, Aceh Barat 
Project Manager 
Head, P2M 
Head, Immunization 
Project Staff, Supervisor 
Puskesmas Doctor, Kuala 
Statistician, Kuala 
Vitamain A, Kuala 
Immunizer, Kuala - 
Immunizer, Kuala - 

- 

..4 



Ashek Sathi Consultant 

Pocrune Indonesia 

Triawan MunaE 

Dynamic Technologies 

Rerlian Sisgian 

Account Manager 

Consultant, Vitamin A Index and Computer 
Operations 



Llst of Project Dacumente/Publications - - 

I. General Child Survival Program Documents 

HKI, Child Survival Proposal (New York, March 1985). 

-9 Implementation Plan: Computerization of Nutrition Directorate, 
Fortification of MSG with Vitamin A; Liquid Vitamin A Cost Study; 
Surveillance said Containment of Vitamin A Deficiency j Aceh 
Provincial Vitamin A plus Immunization Field Trial; Social 
Marketing for Vitamin A Distribution and Intake (Jakarta, January 
1986). 

Kraushaar, D., First Annaal Report USAID Child Survival Initiative Round 
One (Jakarta, October 1986) 

- 
- 

11. Aceh Provincial Vitamin A Plus Immunization Field Trial 
- 
- Corner, L. and Y. Rahardjo, Developing a Strategy to Increase Demand for 

Immunization and Vitamin A Supplements, Aceh Barat (February, 1986) 
- 

Feldman, D., Census Training: Census can eventually be updated from birth 
and death reports and names added to the vitamin A and immunization 
lists from the individual Qesa (September, 1986) 

, Double Intervention Activies, West Aceh (July 1986) 
, Kegiatan Intervensi Ganda, Aceh Barat (July 1986) 
, Vitamin A and Immunization Intervention Field Trial in Aceh Barat 
(Febuary 1986) 

Gunawan, 8. and D. Feldman, Effect on Mortality in Children of a Program 
- to Administer Vitamin A (December 1985) 

Izwardy, D. and Afrizal, Laporan Kegiatan Proyek Study Intervensi; ganda 
vitamin A dan imunisasi di Aceh Barat (1986) 

- Jones, D., Vitamin A Intervention trial, Aceh Barat (January 1986) 

- Aceh, Indonesia (April 1987) 

- 

- 
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C h i  l d  Survival  B u d g m n d i  t : t m  Camponen t 
"** - .MY - 

Original C$ Projected Estimated 
P W  - $udp t 7/1,985-6/87 7/2987-6/88 --- To taL - 
Aceh Proj~ct 
Social Marketing 
Portification 
Computerization 
Liquid Vit. A 
Risk Index 
NKX/NY Costs 
HKI/I Costs -----..- 

Estimated Total 538,000' 

* 
The Child Survival I grant to HKI/I was for total of $606,000. The 
remaining $68,000 will be spent in the Social Marketing component in 
West Sumatra since this aspect has been underfunded because CHIPPS 
collaboration never materialized. 



May 198$*" 
Jun . 
July 
Aug . 
Sept. 
O c t ,  
NOV , 
Qac . 
Jan. 1986 
Fob, 
Mar. 
Apr . 
May 
Jun . 

.tmmt~nA~.ori Covrpggca in Kunla Kecarna tan 
-,--- P IC*-IIm-U--A.--%a, 

* * ' For calculation purposes baseline figure remains constant 
Includes all previous immunizations that could ha verified 



Mintakan lmunisasi untuk anak umur 
3 sampai 14 bulan. 

I Setiap anak membutuhkan Imunisasi 
untuk menjaga kesehatannya. 

Mintalah lmunisasi pa& wakturrya. 

KAPSUL VITAMIN k O O S l S  TINCCI: 

(Dibrikan hanya kepada anak blita k w l i  
bayi sampni umur 1 s&y cWsl w a  
6 bulan). 

Tanggal diberikan ke 1: 
ke 2: 
ke 3: 
ks 4: 
ke 5: 
ke 6: 



JUNE 3 ,  $90'1 
HEVXEW 

Ro'.tita ( R o h i d r n s i  Oral Daft V i t a m i n  A )  Double XntsrventLon 
Pro:jacC; O r a l  RohydrnCian Th~raQy and V i t a m i n  A 

Background 

Phsre is n h . i s to r ica1  cognixance of the severity of vitamin A 
deficiency in Indonesia. The first national xerophthalmia 
prevalence survey, conduct.ad by the government of  Xndanesia 
and Helen Keller fnternatianal, was completed in 1976 and 
rotlactad an extensive problem of vitamin A deficiency in 
prescho3l aged childran. Further research in the country 
found children with xerophthalmia to be at substantially 
greater risk of death than children devoid at' xerophthalmia, 
and that children receiving biannual propbylacti,c vitamin A 
capsules experienced fewer episodes of diarrhea and 
respiratory illness and lowar mortality rates than children 
not receiving vitamin A praphybaxis. Lower rates of 
mortality were also recently observed in Indonesian children 
whoso families consumed MSG fortified with vitamin A than 
children of families who consumed unfortified MSG. In 
country institutions and those well acquainted with the 
sta8tWus and potential of vitamin A in Indonesia believe the 
frtkure of nutritional blindness prevention lies in national 
fortification plans. 

Currently, it appears that exclusive interest in vitamin A 
- deficiency has waned, while interest in vitamin A 

supplementation as a child survival strategy is increasingly 
- displayed. The ffidonasian government, AXD, WHO and other - - 

concerned institutions have suggested the integration of 
periodic vitamin A supplementation with other child survival 
strategies, such as oral rehydration therapy, expanded 

- - progrszt fo r  i%wwiiaatf~r . ,  gz&h monitoring, etc. ft was 
noted that WHO is sufficiently interested in this integration - - 

- - of services that it has recently released a request-for - 
proposals to conduct a randomized, double blind study of the 
potential impact of vitamin A capsules on the incidence and - 

severity of diarrhea and has promoted the integration of 
vitamin A capsules and immunizations in recent scientific L 

- - 
articles. 

- 
- - .  
- 

T 
- 

- 



- 

Revbew of Acah Fia ld  Tr18als: Xntaqratlsn r ~ k  V i t a ~ n l n  A 
Dl~ttribution and tha Exgnndad Psocjtam f o r  L f r t ~ m u t ~ i % n t i o n  

- -- ThSa p r o j e c t  originally had four ebjoceivam: 
- - 

2 .  To improve the caveraga and dintribution Q Z  vitamin A - 
capsu1,es and irnmunizationr ; 

- 

2.To Lmgrave the mathod of! monitoring the diseributlen of 
viCamin A and immunizationoy 

= - - 3, To impravu the currant method aP monitoring births and 
deaths in a munnsr which l o  aftactive and which fits with 

- Local conditlona; 

4. To measure, in a aimple fashion, the association 
betwasn two interventions (vitamin A and vitamin A plus 
immunizations) on infant and child mortality. 

- 
A11 participants agread that objectives #1 and # 2  are 
connistent with HKIto purvue and that, with alight 
restructuring, programmatic information regarding the - 

- 

- barriers and promaters to coverage could be identified, This 
infamation has obvious utillty in the improvement of vitamin - 
A capsule distribution and immunization. -- 

- 

The utility of objective # 3  was questioned by variaus 
participants (AS,LDP,PB,NLS). It was proposed (DK, CQ) that 
the development and continuation of a system to record vital 
events is a necessary component of appropriately targetting 
children for health services. The necessity of targetting 
children for services was disputed as universal provision of 
services to children (in conjunction with a system that 
allows for illiteracy, such as stamped home health cards) is 
a general objective. The complexity of data collection, the 
purpose of this type of data collection, and the quality of 
the vital events data rendered the accomplishment of 
objective # 3  to be low priority (biased and not sustainable 
beyond the project) . 

- - 
- 

objective 14 had been modified from its original intent (to 
- compare villages receiving vitamin A capsules alone, and - - 

villages receiving vitamin A capsules and immunizations, with 
geographically cor~tiguous,villages not receiving these 

m ~arr'iecs), 50 ~~ornparing exposure to vitamin A capsules and 
immu;~izations in children who died (cases) with suzviving - 

children of the same agein-years. Although the second - - 
d - design (retrospective) is an improvement over the initial 
- design due to the incomparability of the original 
- intervention groups, various participants (AS, N t S ,  Cornell) 

- 

T 



wero canvincad that data r~aulting from this campanant would 
ba inadequate to inter causality or to constituta definitiva 
canclunion~; tkesa canvictLane ara baaad on tha fnadaquncy oC 
tha groposad retroogactiva d~ekgn to circumvent binaea 
(dlngnostic/regorting, recall, varlous aalection biases that 
are aaoociatad with receipt of intervantian and mortality, 
otc,) which would antirely dincredit t h ~  r~auLtn obaarvad. 
Soma participant@ were not convinced that the quality of data 

wax@ necessarily inndegunta tc, teat t h a  
and the inv~ntigatorn (DK and JQ) expxeessd 
this project component would rond~r vaLid 

results and beneficial research sxparience, 

There was much concern that a simple, cruda approach that 
might well be inadequate was inappropriate to answer a 
question of such global conaequsnce in the reduction of 
xerophthalmfa, much less child survival. In consideration of 
tho concerns regarding the study design and data quality (and 
thus the essential validity of the associations to be 
observed Prom the data), the current status of data 
collection which does not include the identification of cases 
and controls or the assessment of the intervention status of 
those included in the study, the review committee (AS, SP, 
EAG, JP, NLS) agree that this component of the Aceh Field 
Trial should be dissolved and that no further data for this 
component should be collected. 

Some concern was voiced over committments previously agreed 
upon (DK) as there are various collaborators for this project 
component, including a variety of government departments, 
AID, and CHIPPS. There was also concern regarding the 
continuation of data coliection to accomplish the modified 
forth objective, given the different concerns and 
comprehension of epidemiologic methodology of the other 
institutions involved in this ef-ort. Of particular concern 
i a  the interpretation and publication of negative results if 
encountered (AS, LDP, PB, JP, EAG, SP, NLS) . - - In conclusion, the review committee (excluding the 

7 - 
- investigators, DK and SQ) came to a cons nsus that given the I 

lack of high is- rates, the unebcted variations in -:' J& 
5&seline mortality, the biases inherent zn either study <' 
design given the extant conditions in these project villages, . y k '  

that a definitive answer regarding the association Satween 
vitamin R supplementation and mortality cannot be adequately 
nswered by this Ijroject. The group does recommend, however, 

that efforts should be made to describe the programmatic 
barriers and promoters and regarding risk factors associated 

- 
- - 

with exposure and outcome status. 



Ravlta (nahidras i  Ore1 Dan Vitamin A )  Double Znt~rvwntXon 
ProJact: Oral R~hydrdtion Therapy and VFtamln A 

Thin project alga  hoo Pour goals: 

1, Ta imprave the dietributiorr aft magadasla vitamin A to 
achieva a coverage of 90% of childran 1 to 5 years old. 

2 .  To improve dlnrrhaal disanne outcome in childrsn l a a s  
than 5 years through improv~d cane management and 
improved supply and distribution of OR$. 

3 ,  To apply social markating tachniques including 
systematic coordinatad communicatinns to achieva (1) and 
(2) 

4 ,  To measure the change in incidence and severity of 
diarrhea in a small cohort of children before and after 
vitamin A supplementation. 

T h ~ r e  was group discussion that this project was designed to 
and would provide fairly comprehensive descriptive data of 
great benefit to programmatic improvement. A11 viewed this 
project to provide an opportunity to determine factors 
associated with the receipt of interventions, including 
barriers and promoters to receipt. 

Most of the conversation revolved on objective $ 4  compared 
with all other objectives jointly. The utility of the data 
resulting from the quasi-experimental design proposed for 
objective # 4  was deemed to be little given the lack of a 
contemporaneous control group, the choice of villages for 
this project component given the high rates of coverage at 
baseline, the probability of reduced incidence of diarrhea 
simply because initial incidence is so high (regression to 
the mean), etc. Concern was expressed about attempting 
analytic research (impact evaluation) as a subcomponent of a '7 
public health delivery program as either delivery becomes 
limited in the interest of the investigation or the 
investigation becomes confounded in the interest of service 
delivery. participants generally agreed (with the exception 

. of the ' that HKI should not divert its efforts 
away -programmatic focus of this project by 
the continuation of aativi2iazi te accompZish objective # 4 .  
As WHO has currently released an RFP for the investigation of 
this issue, the submission of a proposal to conduct a 
research project (independent of a service delivery program) 
to WHO was suggested, if HKI wishes to pursue the 
investigation of the association between vitamin A and the 
incidence and severity of diarrhea. 

7 



ACEW P'XELD TRIAL: XNTEGK/lfPll)rf (11' Vf'I'hMTbl A DXSTRIRUTION 
AND TtIE EXPANDED PRTI(;I~I \I '~  YO,! LMMUNXZATION 

ROVITA (REHLDRASI ORAL DAN 'd C't'iii'4 tXI1 !\> DOUDT.,G INTE":HVENTI&BN 
PROJECT: ORAL REHYDRAff'XOCJ Trtt'RAk'Y AN9 VXThE4IN A 

PARTICIPANTS: 

Peter Berman, PhD.  
Assistant Professor, Johns HopkS ng rfni-mrsity 

Edward A. Glaeser 
Associata Executive Director, H K L  - 

!- e 
Jean-Pierre Habicht , M . D . ,  Lenore Launcr, PhD e 

Associate Professor, Research Assis tant ,  Cor na1.l 
Universl t y  

-. (not present, sent comments) 5 &i 
- 

Daniel Kraushaar, ScD., M.P.H. L - 

Country Director, H K I  - 
!!s 

John Palmer, 111 s 

Executive Director,  H K I  
IC 

n, - 
E- - 

Susan Pe t t i s s ,  PhD. ,.. - - 
Vitamin A Consultant, H K I  - - 

Louis D. Pizzarel lo ,  M.D. 
Medical Advisor, HKI 

Nancy L. Sloan, D r . P , H .  
Epidemiologist, H K I  

Alfred Sommer, M.D., M . H . S .  - - 
Director, ICEPO, Johns Hopkins University 

- 
John Quinley, M.D. ,M.P .H.  

Research Sc ien t i s t ,  CHIPPS - 
- - 

-- - 

- - 
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I 
B A C K  TRANSLATION 

E l l y  Kasim : C l o t h c r s ,  b r s t h o r s  nnd s i s t e r s ,  
E l l y  Kosim h a s  a v e r y  good p a n t u n  
l i s t e n  carefully, 1 I 

Vocalizes a y a n t u n  : L i t t l c  k e d n i  a t  T c l u k  
n a y u r .  Nenr  t h e  p o r t ,  
s o  c r o w d e d  s i n c e  l i t t l e  
l i k e s  v e g e t a b l e s t w h e n  
grow up, so c l o v e r ,  I I 

L i t t l e  boy : ( c h i p  munk c f f c c t )  
Uni E l l y  Knsfm,  1 ' 1 1  buy t l i c  p n n t u n  
L i s t e n  t o  my a n s w e r  ... 
Danau  b l a n i n j a u  h a s  many f i s h e s ,  

Go f i s h i n g  by b o a t .  
D . G . L . V .  h a s  many v i t a m i n s  
Makes  h e a l t h y  t o  e v e r y b o d y  who k n o w s ,  

E l l y  Kasim : 
, . -  

H a , h a , h a ,  a l r i g h t .  E l l y  l o s t .  
And i t ' s  t r u e ,  b u ,  U . G . L . V  i s  --. f u l l  - w i t h  .-. .. 
y.i.t.arnins n e e d e d  by y o u r  b a b y  t o  g r o w  h e a l t h y .  
s t r o n g  and  r e s i s t a n t  t o  i l l n e s s ,  
T h e r e f o r e  y o u  h a v e  t o  g i v e  D . G , L . V  t o  y o u r  
b a b y  e v e r  s i n c e  h e / s h e  s t a r t s  e a t i n g  p r o r r i d g e ,  
e v e r y d a y  and  e v e r y m e n l  . A l s o  p r e g n a n t  and  
) a c t a t i n g  m o t h e r s ,  h a v e  t o  e a t  D . G . L . V .  
i , e  s p i n a c h ,  w a t e r  s p i n a c h ,  c a s s a v a  l e a v e s ,  
d a u n  p a k i s  a n d  p a p a y a  l e a v e s ,  
I f  y o u  c a n  make i t  e v e r y d a y  a n d  e v e r y m e a l ,  
y o u r  b a b y  wilt g e t  a 1 1  t h e  v i t a m i n s  t o  grow 
h e a l t h y ,  s t r o n g  a n d  r e s i s t a n t  t o  i l l n e s s .  
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ELLY KASIM r I t ' e  ma, E l ly  Kaaim, b r ing  message f o r  pregnant 

- ' ;J) ! mothdrs. During pragnancy, Mothers naod more vi tamins .  
- . ,  - , I The re fo r ,  h e a l t h  e x p e r t s  recommend mothors t o  continuously 

i e a t  d.g .1 .v .  everyday & everymael. 

f - MOTHER : Why d . g . l , v . ,  bu E l l y  ? 
I 

- I ELLY KASIM : Bocnuse d .g .1 .v .  is  f u l l  with v i tamins  noedod by 

i pregnant  mothers and h e r  baby. 

- 

- i MOTHER : What a r a  t h e  vege tab les ,  bu E l ly  7 

, 
I 

- I ELLY K A S I M  : For i n s t a n c e  spinach,  wa te r  spinach,  cassava l e a v e s ,  
daun pak ie  and papaya l e a v e s .  

- MOTHER : But t o  p repare  i t  everyday and everymeal w i l l  be I 

d i f f i c u l t  bu E l ly .  
- 
- ELLY KASIM : I t ' s  true, bu. But i t  i s  a l s o  very important .  

That  way you can ensure  t h a t  a l l  t h e  v i tamins  needed 
by mothers and t h e  baby i n  f u l f i l l e d .  

MOTHER r So, i n  t h a t  case  d .g .1 .v .  is very important .  
I 

I 
A l r i g h t  bu E l ly ,  from now on I ' l l  e a t  d .g .1 .v .  everyday 
and everymeal. I I 



B A C K  T R A N S L A T t O N  
C-L..IIWUIII- - 
EI,I ,Y KASIlrl : I ' rcgnnt i t  ~ n o r h c r s .  l 'm E l  l y  Knsim. 

I i e n l t h  e x p o r t s  s n y  t h a t  m o t h e r s  nee$ more 
v i  t ami ti d u r  irrg p r ~ g n u n c y .  1 

I 

MOTIiE R -.-- : B u t ,  l b u  E l l y .  liow do  we g o t  e n o u g h  I 

v i t a m i n  ? I 
I 

E L L Y  ,KASIlrl : blot l lers  have  t o  e a t  D.G. I , . V ,  c o n t i n u o s l y ,  
i . e .  s p i n a c h ,  w a t e r  s p i n a c h ,  c a s s a v a  l o n v c s ,  

i 
p n k i s  l c n v c s  n n d  p n p n y n  I c n v o s ,  
D . G , f , . V  i s  f u l l  w i t h  v i t a m i n  you nocd .  
t lowever ,  t o  f u l  f i  11 y o u r  n e e d s ,  you have I 
t o  e a t  1 hgwt D . C . L . V .  e v e r y m e a l ,  e v e r y d a y .  I 

I 

b1OTtiER : One bowl e v e r y m c a ~  ? Won't i t  make my s tomach  I I 
v e r y  f u l l  and c a u s e  d i f f l c r ~ l t y  d u r i n g  d e l i v e r y ?  1 

E L L Y  KASIM ; O h  n o t  a t  a l l ,  bu. L o t ' s  h e a r  what t h e  d o c t o r  
s a y .  

D O C T O R  : P r e g n a n t  m o t h e r s  nced  more v i t a m i n  t o  m a k e  
t h e  baby h e a l t h y  and s t r o n g  and make d e l i v e r y  
e a s i e r .  To e n s u r e  t h a t  t h e  need i s  r u l f i l l c d ,  
p r e g n a n t  m o t h e r s  a r e  recommended t o  e a t  
D . G . L . V  minimum 1 bowl e v e r y m e a l  and e v e r y d a y .  

MOTHER : I f  s o  I w i l l  n o t  h e s i t a t e  a g a i n .  I  w i l l  e a t  
1 bowl o f  D .  G, I,,  V e v e r y m e a l  and e v e r y d a y .  

E L L Y  KASIM : S i n g s  t l i c  j i n g l e  : g r e e n  v e g e t a b l e s  e v e r y d a y  
makes you h e a l t h y .  



BACK TRAMSLATION -*--...-- 
, I t ;  

- ,' ELLY KASIM I ~ s c t a t i n q  mo the r s ,  I E l l y  Knsim brtng mesnayes Erom 
- h e a l t h  experts .  Maybe you havn o l rea t ly  known t.krnt: 

d . y ,  2 . v .  i s  f u l l  wi th  v i t a m i n s  t h a t  i s  needed by your 
- I baby. SO, YOU have to e a t  d . g . 1 . v .  c c rn t inuo t~s ly  

I nvarydny and averymenl .  - 
- 1 It w i l l  maka your breast  milk h e a l t h y ,  E u l l  of b e n e f i t s  - 
- I needed by your baby t o  grow h e a l t h y ,  s t r o n g  and r e s i s -  
- I 
- - t a n t  t o  I l l n e s s ,  

I 
- I 

- 
MOTHER r What are t h e  v e g a t o b l b s  you mean, bu E l l y  ? 

ELLY KASIM For i n t a n c o :  s p i n a c h ,  water  s p i n a c h ,  ca s sava  l e a v e s ,  - 
- I 

I 
p a k l s  l o a v a s  o r  papaya l e a v e u .  

MOTHER : But t o  p r e p a r e  i t  everyday  and evorymeal  w i l l  take , 
t ime,  bu E l l y  ! I 

- 

- I EL,LY KASIM : Yes, i t  i s  bu, But i t  is no th ing  compare t o  the b e n e f i t  
I 

you w i l l  g e t .  
- I Your b r e a s t  m i l k  w i l l  become h e a l t h i e r ,  F u l l  o f  b e n e f i t s  

i noeded by your baby t o  graw h e a l t h y ,  s t r o n g  and resis- 
t a n c e  t o  i l l n e s s .  

I 
I BU r Now I r e a l l y  b e l i e v e  t h a t  d .g .1 .v .  is i m p o r t a n t .  

Therefore I w i l l  now s t a r t  e a t i n g  c1.q. l .v .  c o n t i n u o u s l y  I 
I 

everyday  and everymeal .  
i 

I ELLY KASIM : ( S i n g s  t h e  j i n g l e )  I 
i 
I 



i 
R A d  K TRANS LAT I ON 
."-wP.--.."-w'____- 

& u r n  
E 1 l y  Kasim : blot l icrs ,  d o  yotr h a v e  S o l d  haby  7 

1 ,  E l l y  Knsim b r i n g  m e s s a g e  from h e a l t h  
e x p e r t s .  
T h a t  You h a v e  t o  g i v e  y o u r  b a b y  U , C . I , , V ,  
e v e r y d n y  and e v e r y m e a l .  B e c a u s e  D . C . L . V .  I 
i s  f u l l  o f  V i t a m i n  n e e d e d  f o r  g r o w i t i g  
s t r o h g  and  h e a l t h y .  I 

I 
Cfothor  : What a r e  t h c  D . C . L . V . ,  by E l l y  7 I 
E l l y  Kasim : F o r  i n s t a n c e  s ~ i n a c h  o r  w a t e r  s p i n a c h  I 
blot h e r  : tlo\r t l o  \ i c  ~ : i \ ' c  i t ,  bu ? 

E l  l y  Kasim : T u k c  Moi lctl' s l ~ i r i a c l ~  0 1 '  \ t : i t c ~ '  s l > i l i a c h ,  p o a c h e d  
i t  w i t h  s p o o n  and  m i x  i t  w i t h  y o u r  b a b y ' s  
p o r r i d g e  a p p r o x i m a t e l y  2 t e a s p o o n  f u l l  
e v e r y  m e a l ,  

b l a t h e r  : n u t  my b a b y  i s  o n l y  5 m o n t h s  o l d .  
I s  h c r / h i s  s t o m a c h  a l r e a d y  s t r o n g  ? 

E l l y  K a s i m  : Now, f o r  t h i s  good q u e s t i o n ,  Pak D o c t o r  c a n  
e x p l a i n .  

D o c t o r  : B o i l e d  and p o a c h e d  D . G . L , V .  i s  b e a t  f o r  5 !  
m o n t h s  o l d  b a b y  a n d  o l d e r  D . G . L , V .  i s  f u l l  
w i t h  v i t a m i n s  n e e d e d  by b a b y  t o  grow h e a l t h y ,  
s t r o n g  and  r e s i s t a n t  t o  i l l n e s s .  

M o t h e r  : I f  s o ,  1 ' 1 1  add  b o i l e d  and  p o a c h e d  D . G . L . V .  
i n t o  my b a b y ' s  p o r r i d g e .  A p p r o x i m a t e l y  2 
t e a s p o o n  , i s n ' t  i t  bu E l l y  ? 

E l l y  Kasim : C o r r e c t ,  b u !  A p p r o x i m a t e l y  2 t e a s p o o n .  e v e r y -  
d a y  a n d  e v e r y  m e a l .  
( s i n g s  t h e  j i n g l e ) .  



F:t,LY K A S I M  I Mothers, Aces yotfr: baby e a t  posr idqe  7 
1 E l l y  K a s i m  br iny i,mportane massags for  your baby 's  

'/I h o a t t h ,  You 9urely  know t h a t  d . g . 1 , ~ .  1 9  f u l l  of! 

I of v i t amins  needed by your baby t o  grnn healthy and 
I 94ronq. Have you given d.g.L,v. everyday,  everymeal 
I t o  your  baby ? 

f 
I MOTHER : I have t r i e d  bu E l l y ,  hr~k my baby resists  i t .  
I 

I E L l Y  K A S I M  : ( l a u g h i n g )  Sure ly ,  bu, Evory s t r a n g e  Too61 wo111tl be 

1 r e j e c t e d  by baby. Therefore  you have t o  keep t r y i n g  
u n t i l  he/sha is  used t o  i.t. 

! How d i d  you g i v e  F t  l a s t  time, bu 7 

MOTHER : I took hol l ed  spinach,  poached i t  wi th  spoon, then 
t put  it t a  my baby ' s  por r idge  approximately 2 teaspoon, I 

- I ELLY KASIM 

- 
I ELLY KASIM 

I 
I - 

- I 
I MOTHER 

,11 I 

: Very good, bu. I t  i s  c o r r e c t ,  so is tho  vo,jatable.  
It could be spinach,  wate t  spinach a s  lohg a s  it i s  
dark  g reen .  

- - 
- - 
- 

a It has t o  be everyday and every  meal, bu 7 

ELLY KASIM 

MQTH ER 

: Yes, because i t  is very important .  Only with t h a t  
way you can ensure  t h a t  your baby r e c e i v e s  a l l  t h e  
v i t amins  needed to grow h e a l t h y ,  s t rong  and r e s i s t a n c e  
to i l l n e s s .  

: f f so: 1 ' 1 2  gfvc  d . 8 , 1 e v T  to  my baby, everyday end 
everymeah. 

: ( s i n g s  t h e  jing1.e) 



)) I 
, , ELLY KABXM i Mothers, f am Elly Kaairn, do ynu have tJrln to V w c ~  

, '  I 

?) i yearc; o l r l  c h i l r l r ~ n  ? 
Ynu s u r e l y  know t h a t  a t  t h a t  ago your c h i l d  needs 

I 
vi tamins  to grow, 

I RU : B u t  Ru E l l y ,  what do I do t o  ensura t h a t  my ct1lI.A 
get9 enough vi tamins  ? 

ELLY ltA91M I G i v e  d , g ,  l . v ,  everyday and every  mofll. 
t leal th e x p o r t s  way t h a t  ( 1 ,q .L .v .  such a s  spinach,  
water sp inach ,  cassava l eaves  and daun p a k i s ,  a t e  
f u l l  wlth vi tamins  needed by your c h i l d  ta grow 
h e a l t h y ,  s t rong  and r e s i s t a n t  t o  i l l n e s s ,  

MOTHER : Oh, i t ' s  very troublesome. My c h i l d  d o e s n ' t  l i k e  
d . g . l , v .  

! 

BLLY KASXM I Yes, b u t  i t  is vary important  bu. 
I 

MOTHER : What a r e  tha  vege tab les ,  bu E l ly  ? 

I ELLY K A S t M  : I t  could be spinach,  water spinach,  cassava l s a v e s ,  
- 

i a t  deun g a k i s .  And you can cook it a s  g u l a i  p u t i h  
o r  g u l a i  manis/curry,  wi thout  c h i l l y .  

I 

MOTHER : Alright Bu E U y t  N m  X know i t ' s  very  important. I 
i 

- 

ELLY KASfM : (S ing le  t h e  j i n g l e )  

I 

MOTHER : A l l  r i g h t ,  bu E l l y .  B u t ,  how much should  X g i v e  
him/her every  meal 7 1 

. I 
ELLY KASXM I Minimum 5 tablespoon. 

i i 
I 



- ' 1  ' 
- 

- 

KLLY KASItY !.lother, X ' m  E l  l y  Kastrn 

>I)  I 
t>o you have 7-9  yea r  old c h i l d  ? 

Heal th  axpertllr say  that: c h i l d r e n  of t h a t  age naad 
1 mnrg v i tnmin  t o  grow. Ancl you can  f u l f i l  t t h e  naed 

- 
I hy g i v i n q  them d . g . 1 . v .  everyday  and everymeal. 

- 

MOTHER : Rut  i t ' s  d i f f i c u l t  to  c a n k t a l  my c h i l d ' s  s a t i n g  
I 

- 
h a b i t ,  bo. 
Rocausa my c h i l d  p r e f e r s  p l ay inq  o u t s i d e  t h e  hntlse, 
buys snacks  and t h e  aaking h a b i t  becot~l~s i r r e q u l a r .  

ELLY USIM ! ( l a i l gh ing )  Oh, i f  .;a your t a s k  becomas tlouble. - 
However, y ~ i i  must  t r y  t o  make your c h i l d  eats r e g u l a r l y  
and g i v e  h i m h e r  d . q . 1 . v .  eve ry  meal .  

I 

i ELLY KABXM I They can  be s p i n a c h ,  water  6 p i t ' 1 ~ ~ h ,  Cassava leave9 ar I - 

I daun p a k i s ,  - - - 
- 

MOTHER : How much for e v e r y  meal ,  bu E l l y  7 
I- - 

ELLY KASIM : Minimum 6 t a b l e  spaan .  And 1 must  r e p e a t  t h a t  you - 

must be s u r e  t h a t  t h e  v e g ~ r a b l e  i s  e a t e n .  - 

That  way, you can  e n s u r e  t h a t  your c h i l d  g e t s  a l l  
t h e  v i t a m i n s  needod to  grow h e a l t h y ,  s t r o n g  and 
r e s i s t a n t  t o  i l l r t e s s .  1 - 

I -  
MOTHER : A11 r i g h t ,  bu E l l y .  X I  so I ' l l  t r y  t o  make my c h i l d  1 .  

e a t s  6 t a b l e  spoons  d .g .1 .v .  evarymoal and everyday  

ELLY Y-4SfM : ( S i n g s  th?? j i n y l ~ )  





, I 11,s 1 1  I., / I  I I l l  . . \ I  I I .  , 1 , 1  I ,  , I ,  , 1 , I ! 1 1 1  1 1  Ill , , I 

The mize of the exparireatol area was 2,434.5 l~ectaru w i t h  a 

total population of 1!9,750 and e populakicn detmity of 1.222 

psople/M. the .ire oC the control oree w a r  2,295.2 hectaru with s 

final grade of primary school, 43.8 did aot complete primm-y 

school, 6.5 t cacplated Junior bIgb scbwlr 3.81 -let& mmior 

hi* 8Ch001, d 0.3 1 cumplated tartiuy -tieta. Of ths 

villagerm in the control group, 49.6 t bad completed pri=rr~ a*). 

43.1 f had not capLotd primary school, 4.9 t I d  completed junior 

high mcbool, 2.3 L; c q p l e t a d  amior bigh, 4 0.1 t corpleted 

tertiary educatiea. 

Tha occupation. ef tlur villagerm in tho experimental firamp ucra: 

6.66% crmrer fumers .  41.51 % farm Idorera, 18.M % in their aslr 

b i o u a .  9.43 X public servanla. 11.32 X laborera in idwtry qnd 

13.21 % otkars. These t iguru l o r  tba control group u a  8.26f, 

37,61%, 20.1tB. 7.34%, 4.591 end 22.02%, reapectiuely. Wi1ln~a-a in 

the experivantrl group UIMJ had viaited the col.ruoity benlth crater 

coatroP group. 

tha types of howing g.tructurcu in tim axparimento1 araa wrz, u 

Poll-: c-t 56.6Xe wood 1.9 %, bcvboo 20.'; XI ud other typea 

20.75 t .  In tho control area there were 67 8 ctloot b e s ,  13.76 t 

bmboo and 19.24 % other Piads.  

The water aource for the exptrrimtal group wlrr  ~lrinly (47.2%) 

fror a petmanen2 well (BUI-roun&d by o brick wall). folkowed by tba 

spri4 29.3 t ,  - 2 1  U.3 t, r i w  8.5% d 

2.7%. In tiPs m t m l  osea, 43.1% & b i a d  water I- r u * k f d  

38.4 * f r a  5&i sprinq. El.01 O irlr a -t u f k ,  

frm thr river, d Q.2 8 frcn the pad& fidd- 

upcrhestaX mrea uue 61.5 t a r d  &E ~~XUS.  2S-8 t 2 mmp~tr! 

away. 10.4 I. 2-5 rpioutea marap 1.3 % li3.rca &M 5 &=tea meax. EB 

the c?atrol e r a  the fim-ro =re: 61.3 f , 20-2 t ,  9.2 L d 3-31 

In the expaciwetal pcwp, 11.3 I h a d  weate-tyte taz 

18.9% aqua*-type koilelo, 1.3 Z d @sits toiPets, 42.5 % reZjgrlm 

t b e ~ ~ a i v e a  ie tbt &a&. a d  25.4 X tiad otkr -3- h i k  emtrol 

grorrg 5.5 % had vtlllm-&yle trrilets, 8.3 O type tamlets, 2 - 8  

S gubiic toilets. S . 9  X d tPPc gasrdEc aised n . 5  IL o t k r  -j 



Tuble 1. Size. Populaltion, mld Saciocconcmic Currrlitions of ltre 
Pxperiu?nLul und Cunlrul Orwps ----------------------------------------------------------- 

Description 

------------------------- 
1. Land ~ i r e  
2. Total populution 
3. Population denaity/h2 
4. oCcupstion8 (+) 

- Owner fataer - Fam laborer. - M bruinurn - Public mervant - laborer in induntry - Otbsr 

Experircnlol Control 
Group Croup 

-c----------------------.-------------- 

2,434.5 hectaru 2,235.2 Ircctaru 
29,750 people 33.lW1 peuple 
1,222 peogla 1,436 people 

6. Bducatianel level (%I - Not corplatad prim.sduj101 43.0 - Completed prim.acbaol/qguir. 47.6 - Cospleted Junior htgh 6.5 - Completed aenior hish 2.8 - Camplatad 'Ilertiuy 0.3 

6. Viait. to tho community 
health center over Lho 
last yew ( t)  70.75 

7. Uouse ~tructure (%) - Brick h o u e  (cement) - wood - Bamboo - Other 
8. Water source ( f )  - h welled well 47.2 - A non- parm.wsll 12.3 - River 8.5 - Sprlng 29.3 - Paddy 2.7 

9. Dictancs to the water ~OUI'CO (%) - Around the house 61.5 - 2 minute. eway 20.8 - 2-5 minulea w a y  10.4 - More then 5 minutom awe7 7.3 

O.Iypes of toilet (%I - Western -~tyle 11.3 5.5 
- Squat-type 18.9 8.3 
- Public toilet 1.9 1.8 - Cerden/river 42.5 56.9 - Other 25.4 27.5 .................................................... 

\ 30 
A 

2. Tbe Uarkshing. W i Q r r i ~  a d  h l w i r  or --h 

baaic data vcrs collected, t b  HS3-a h t k  SS 

area. .~pahvisiea oi tEvr )6G-A dirtrihstkoa fn S h a  Wgd - 
fecilitrtd. tfsam. f h  m little pae&bililj d the tbatzd 

upari.egtrl uea tn the C i B &  a&-&strirt. cmasxrhizg .SF 423 

la the LmplrrtnlrLiorp of tfrjr study W e  ras a pssetsrrtrn 

W-i h a t i n g  in W '-' s i t~ls l3  ElPorps t o  a 

village. The rsvvra dsa occurred &ere six is 

ugcrrirastal m ~sps wt aIfecCSd by ?Be R3Z-a P B b - E ~ b b g  k-acse 

Tabla 2- 

th raults of ~ i l w i a g  k&e --h rrreded € h . L  t b k .  

a b u t  2.650 IU UP vitamin A per grac of HSG-A at Sa-e  f+rst sampEzqg- 

Alter arouvf 2 months, tbrse were b k  2 . m  I&%[& #E t of the 



only 1,550 IU/g or akound 58 f of &t it w a s  initially. Uore 

' Table 2. Site and Price of --A W e t o d  in ttw &tperi-tal 
Area 

- - I - - - - - - - - - - C - - I P - - -  ---- - 
Codes SizeJ#aight (g)88 Price (Rp) 

- - - - - - - - - - - 

1 a 0.6U68 5.00 
2kt 1.21r48 10.09 
6kt 2.9667 U.00 
15kt 5.41'29 

1 2s.w 26kt 13. W126 6O.W - 
8 From the SaSA factoty 
88 ths result of curful weighing by tho Bogor Canter for the 

heard .ad 0.vrlqmoot of Nutrition. 

Table 3. The Ruuitr Monitoring tha bhrketing of sold 
at Street Foodat81Po 

--- 

Lcngth of T i w  Marketed Vit-A Level Reteati- 
(in month.) X --- ,- -- 1u/g 2 a -- 

1 2- * 1317 99 8 
2 2500 2 IL026 93 
4 2250 2 13s 84 
6 1606 5 1181 60 
9 fEiQ + 1394 70 

11 1650 ?: 1060 -- 68 ---------- ----- 
1: 9% baaed on the p r s v i w  raaaarcb results that for b month*~ 

storage tba Vitaria A robention maaim 99 8. 

Tbe reaultm of mitoring in lhoweholde are provided in fable 4. 

Tubla 4. ?he Reaultr of Dbaitoring W - A  in iIouveholds ---- --------I_--- 

Length of Tire llit A Level Retention 
Hsrketed 1U/$ 2 S.D % 
(in month.) 

----- 

loo 
92 
100 

tlm third roatb of rarhcetisg. I t  ceased u k e a  k5tsebI&s.  qpsslior*lrd 

this  e d i v l t y  iDd tbca Ur -i ty rrqpsrled &tailed expa-ti- 

albaut the CCUi probia. fhLg, se tbBt Z k  ~ ~ L L D I /  aaa3d be 

conducted properly aPd ssrspieian imr 6surr&2& d& sci4 

great. b S - A  sumpla taking at tlbe k & f d  I m P  u;pr st-- 

Overall, vitaaia h lash i n  -& B b t a s i d  fr= ksasdm&& 

iho#ad quits high rataoltbom. Ln fd, ot up to S mmtb sf 

p r e - a b l  cbildrss &sued the1 k k - r e !  tes x a  &zIFercsszt bet- 

for both groups rzen d 500 d o r i e s  or a r c a d  BGX af 59r= rcq~1zed 

daily iotdta.  WP, t8c a m e  pirwttania d -ti= .sf 

or 4 s .  Nora ccmplcte data are piwidcd i n  



- - ---------------_-__ -----.--- - - - - -  ------- -- 0chaol -------- 
E n e r a  (Kcul) 496 1: 203 39 6lU 2 302 
Proteln (2) 13 2 9 53 

40 

12 2 9 - 14 9 
Fat (I) 13 2 S 56 

47 
- 

Provtt. *tug) 718 2 104V 789 _+ 1203 
Vitamin C (mg) 18 2 21 92 

49 
22 2 29 

Iron (.P) 3.2 2 2.7 32 
108 

3.8 2 3.3 -- 36 --------- ---- 
note : 8 C a l a l a t d  b u d  on t h  r c p u i m t  

(0 
Ycuio~~al  Punsan don a z i .  1983. 

Data on *PO conamption i n  food ten c o l 1 c t . d  f r ~  110 f u i l l a  i n  

tho u p r l m t a l  group IUK! 109 familiu i n  the control  group. k 

babiea under 3 month. of allm sorvl.rd food comtainiw ma. - 
Tha r c au l t s  ahwed I.ht t b  a v e r r y  c o ~ v q t i m  fm e.sh 

f v i l y  mdnar w u  1.38 ( in  the  u p a r h t a l  u e a  ..d 0 . n  g i n  th. 

control area. Ih. c o u u p ~ l w  o f  ma t o r  ~ U I ~ E  ~rl p r a - a ~ l  

chlldran. r ~ p e c t i v e l y ~  r~ 0.40 g .lld 0.24 g fo r  t b  . r ~ r h t . l  

group. For tho control  group. the averwe  *50 -ugliq fur &lts 

md pr.-.ebool childrl* htaa 0.41 g and 0.21 g. r o m c t i v e l y  (8- 

Table 6). 

the ~~llpllon of vilnmir~ ii o r i g i m i i 4  bo. - 
660 I U  per ch i ld  par day o t  tlu begfming o r  t h  mrkoti* 

mriod.  Thio fell to .rou~.( 400 I U  par  d i l d  par dq, d u r i q  t b  9Lb 

' (0 11th ~ l t h .  of tho r r k e L l n g  period. with an a v u 4 e  of o m  60a 

U per chi ld  per  doy f o r  11 aconllu. 

Tho h i g h o t  USQ 9 8 u q t i m  r a t e  among e d u l t ~  w u  1.6 

g/pcrron/day. while . ~ g  pne-school children i t  w u  1.1 Upr-acbool 

child/&y. Thw. the  MSG consuqt icn  awng adul ts  uul p r e - a c k l  

34 
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From TAle 13. it con Lit: seen LiruL in L h e  expcrirt~lal group t l r  

prevalc~~cc of good nutritton w a s  as Itigh as 77.5 5 ,  lack ot nutritiora 

21 1 and poor nulriti~ 1.5 1 when i~usic &La r r c  cu1lu;ter). I. th 

control group, the prevoflencs of good natritioo was 65.9 t, lack of 

nutrition 32.7 %, mb PoDr nutritima 1.4 1. After 5 month. e l  MSG-& 

aarketins. tho prevelelue of good nutritiol ia tb. experheatat group 

w a r  74.4 %, lack or nutrition 25 1;. ~ Q Z J  poor nutrition 0.6 f .  

The result tha proport imal test (?-Tart) between both the 

uperiaentel and control groucm did not show r signif iat  difrerc~'e 

(P>O.OJ). This u u  also th. cvre between thc buic d.ta .ad 

Evaluation I. 

After 11 w t h  of --A arketing in the experimnLa1 group. t& 

prevalance of good nutrikion rars to 83.3 %, lack of nutritioa ?el\ 

to 16.7 % and there weu cia further Incidence of' puor nutritioa. For 

the control group, the g o d  autritioa prevale~ca rose to 79.4 %, I r k  

of nutrition decreued to 19.D * uul poor nulrition dacrcolld to 

.8 t. 

Tha result of llm propulioaal test ( 4 - T a i )  be- the 

experimental and coutrol grabups after 11 matha of ll~t-kating alto did 

not reveal a ciqnificont difference (P>0.05). 

tAa collort dote, conststing of tha results or ~thtopometric 

teato ~Lated in body waigtatfiody height, ccur be m e e n  io T&le 14. 

T a l e  13. %- L k r l r i f  a d  S b t c  of P P e - S r b f  ~ & t B & - a  k P ~ - e  
A f t e r  the Uaxketrw of =-A, ora && ip=za- . :  
IZerght fEousv k t  a-1) - - - -  -------- ------- ---- 
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