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Background 

Since 1997, LINKAGES has been working in collaboration with the National Food and Nutrition 
Commission (NFNC) of Zambia on the development of a national breastfeeding policy and the 
operational guidelines for the HIV and infant feeding component of that policy During the process of 
developing these guidelines it became clear that practical experience in the area of HIV and infant 
feeding was limited and that a demonstration project, which integrated improved infant feeding 
counseling and HIV voluntary counseling and testmg into exlsting health and community services, was 
needed in order to develop practical recommendations for implementing these guidelines 

In July and October 1998, LINKAGES staff (Nomajoni Ntombela and Jean Baker) and consultant 
(Elizabeth Preble) visited Zambia to discuss further the idea of a demonstration project with the NFNC, 
Central Board of Health, and USAID mission During these visits it was decided that the demonstration 
project would be carried out in Ndola (Urban, Copperbelt Region) in collaboration with the Ndola 
District Health Management Team (N-DHMT) and local non-governmental organizations working in 
HV/AIDS (Hope Humana and Project Concern International) After meeting with LINKAGES, the N- 
DHMT in turn, identified the Lubuto Health Clinic, its satellite clinics, and surrounding commun~ties as 
the preferred location for this project because of its client base and active network of neighborhood 
health committees 

In November 1998, Ntombela and Preble returned to Zambia to develop the demonstration project 
proposal and to carry out an assessment of the existing health facilities and communities (in 
collaboration with Sam Kalibala of the HORIZONS Project) The objectives of the proposed 
demonstratlon project, as outlined in this proposal, are 

to strengthen maternal and child health (MCH) services (including antenatal, 
maternity, and postnatal care) at selected clmcs in Ndola District and in the 
corresponding comrnumt~es 

to Improve counseling on maternal nutrition and infant feeding in the clinics and 
communities 

to introduce VCT in the clinics initially and later in the community, and upgrade 
knowledge and skills related to all aspects of perinatal transmission 

to strengthen referral links between the climc and community services 

to document the expenence, monitor health outcomes, and analyze the costs, 
feasibility, acceptability, and impact of these interventions on the quality of MCH and 
community services and maternal and infant feeding practices 

These objectives fit wlthin the Ndola Distrrct's broader objectives to enhance their response to the HIV 
epldemlc and to Improve maternal and infant nutrition The collaborating institutions for the 
demonstratlon project include the National Food and Nutrition Commission, the Ndola District Health 
Management Team, the Central Board of Health, Hope Humana, Project Concern International, 



LINKAGES, and the HORIZONS Project The roles of each of these collaboratmg partners IS described 
In detad m the project proposal contamed In Append~x E 

The purpose of the present v~t was to plan and conduct formatwe research on HIV and ~nfant feedlng 
Th~s research IS be~ng carr~ed out to fachtate the development of appropnate and feas~ble ~nfant feedmg 
recommendat~ons for HIV-pos~t~ve women and famhes m the project area and to mform the tramng, 
counselmg, and other mater~als developed for the project 

A 1st of persons contacted durmg the visrt IS found In Append~x A 

Act~v~ties and Results 

Developing the research plan 

A draft research plan (Append~x B) was developed and d~scussed w~th the Natronal Food and Nutr~tlon 
Comm~ss~on, the lead organ~zat~on for the formatwe research act~v~t~es, prlor to the vmt Th~s plan 
~ncludes the use of focus group drscuss~ons, key mformant Interv~ews, household observat~ons and 
cookmg demonstrat~ons, and market surveys to learn about the knowledge, att~tudes, perceptions, and 
pract~ces of health prov~ders, mothers of ch~ldren < 2 years of age, fathers, men and women wlth 
HIV/AIDS, and other commun~ty members concemrng 

voluntary counsel~ng and testmg, 
mother-to-ch~ld transmlsslon of HIV, 
transm~ss~on of HIV through breastfeedmg, 
current breastfeedmg and other feedmg pract~ces, 
the preparat~on and use of non-human m~lks and porr~dges, 
household env~ronment and hyg~ene/san~tat~on cond~t~ons, and 

. the avallab~l~ty and cost of various food and mtlk ~tems and lngred~ents 

A follow-up step to test the feas~b~l~ty, acceptabhty, and potentral Impact of recommendat~ons to 
Improve ~nfant feedmg pract~ces, focusmg on spec~fic behav~ors for HIV-pos~t~ve women, through 
household or group tr~als, IS also part of the plan 

Developmg and pretesting the research gu~des and mstruments 

Focus group d~scuss~on gu~des, semi-structured key mformant ~nterv~ew forms, and household mterwew 
and observat~ons gu~des were also drafted m preparatlon for the vis~t These were d~scussed wlth the 
NFNC team dur~ng a one-day workshop held at the Padmoz~ Hotel, Lusaka, mod~fied based on these 
d~scuss~ons, and field tested at Chdenje Health Clln~c In Lusaka The results from the field test are 
currently bemg analyzed and w~ll be part of the research report and recommendat~ons for the project ' 

' Both the Central Board of Health and USAID/Zambia are interested in expanding the 
project activities beyond Ndola and review of the pretest findings is one way to explore whether 
the results and recommendations from the Ndola area may be appropnate to Lusaka and other 
urban areas of the country 



Or~entat~on and tralnlng the field team 

A one and a half-day or~entation/training was held on December 5-6, 1998, at Lubuto Cllnic for the field 
team involved m the formative research This team was made up of four NFNC staff experienced m 
research and infant feeding issues (all of whom were involved in the pretest), three nurses from different 
Ndola health fac~lities, and the SARA and LINKAGES advisors All but three of the team were fluent m 
Bemba, the most common local language in the project area 

The orientation included an overvlew and discussion of mother-to-child transmission and Infant feeding 
issues as well as a review of the research objectives, sampl~ng strategy, and instruments The trainees 
were given copies of the FAQ sheet and review paper on HIV and infant feed~ng to become more 
familiar with the issues being studied One-half day was spent organizing and recruiting for the focus 
group discussions and identifying families with chddren < 2 years of age for the interviews and 
household observations 

The agenda for the orientat~onltraining is found in Appendix C 

F~eld work 

The field work for the formative research was carried out on December 7-9, 1998 The sample included 
nearly 100 participants, as follows 

Focus group discussions (45 participants) 

2 groups with mothers or care glvers of children < 2 years 
2 groups with fathers of children < 2 years 
1 group with HV+ women (organized by Hope Humana) 
1 group with HV+ men (organized by Hope Humana) 

Key Informant Interviews (35 participants) 

14 health providers from Lubuto, Main/New Masala, and Twapia Clinics 
18 mothers of children < 2 years (including 5 pregnant women) 
2 members of the Neighborhood Health Committee (chairman, treasurer) 
1 experienced HIV counselor 

Household Interwews & Observations w~th Food Preparation 

17 household interv~ews/observat~ons in homes of children < 2 years (including five orphan care givers) 

Market Observations 

Local shops, markets, food stalls throughout Lubuto, Masala, Twapia, and Ndola 



Each morning the team met at about 8 00 to travel to the field and confirm the day's log~stics and 
interview schedule The team met again at 16 30 to debrief on the day's progress, discuss findings and 
observatlons, and to plan the next day's work The evening hours were spent reviewing the interview 
guides and completing field notes On December 1 Oh, the team met to review and discuss thew research 
findings, complete notes, and begin preparing the research report 

Analys~s and report wntmg 

As noted above, prelimlnary analysis was undertaken in the field through daily debriefings and review of 
research findings Time did not allow an in-depth analysis of the research results durlng the vislt The 
responsibil~ty for analyzing the results was divided among the research team, wlth NFNC taking the lead 
m transcribing and analyzing the results of the focus group discussions (which were malnly carried out in 
Bemba) and tabulating the results of the health provider interviews and market surveys 
LINKAGESISARA are responsible for tabulating and analyzing the results of the mother lnterwews and 
household observatlons 

An outhe for the steps to be followed for analyzing and writing up the information, drafted by 
SARALINKAGES and discussed with the team, is found in Appendix D The NFNC team agreed to 
complete their prelimlnary report and fax or DHL it to LINKAGES by December 22 
SARAILINKAGES will review the report and submit their own analysis by the end of the first week of 
January These research findmgs will be used to plan subsequent research activities (trials), whlch are 
scheduled for the week of the January 18 

Debr~efings at USAID and w~th the Permatal Transm~ss~on Worlung Group 

Ntombela and Piwoz returned to Lusaka to debrief USAID (and project partners) and the perlnatal 
transmission working group on December loh and 1 l", respectively The debriefing included an 
overvlew of the project objectives, the planned activities, the research plan, and the prelimlnary results 
from the formative research The debriefing generated a great deal of interest, particularly from the 
perinatal transmission working group, whlch is currently planning a project to provide AZT and 
replacement feedlng to HIV-positive women in Lusaka 

It was agreed at these meetings that the project will proceed, as planned, and that the team will continue 
to keep all partners and interested groups informed of activities and findings The NFNC will lnsure that 
the project actlvltles and results part of the agenda and are communicated to the perinatal transmission 
worklng group at future meetings USAID requested LINKAGES attendance at the January planning 
meetlng (also scheduled for the week of the 18") for the new bilateral ZIHP projects to lnsure that the 
demonstration project activities are integrated into ZIHP plans and activ~ties 

Other debr~efingslrneet~ngs 

Throughout the course of the vislt several meetings were held to debrief UNICEF, UNAIDS, the Central 
Board of Health, the new ZIHP partners, and other collaborating institutions on the project's plans and 
actlvlties These activities are part of a continuing process to lnsure that project is well understood, 
accepted, and integrated Into the political and technical landscape of other HIVIAIDS and reproductive 
health activities in Zambia 



Specifically, during the visit there were 

Working meetings with the NFNC and the Central Board of Health to discuss to the 
proposed letter by LINKAGES to the Ministry of Health to seek approval of the Ndola 
Demonstration Project After much discussion, it was agreed that the letter from 
LINKAGES was not needed However, the NFNC must incorporate the activities of the 
project in its work plan for 1999, and submit the work plan to the Central Board of 
Health 

Working meetings with NFNC and the Central Board of Health to discuss preparations 
for the national HIV and Infant Feeding Policy Framework workshop, which was 
originally scheduled to take place on December 2-3, but has been postponed until 
February 34, 1999 The workshop will be co-sponsored by NFNC and the Central 
Board of Health (through the National AIDS Control Programme), and it will be funded 
by LINKAGES A district-level policy workshop will be organized at a later date in 
Ndola (in collaboration with Hope Humana and the N-DHMT) 

Ntombela attended an informal meeting of the Perinatal Working Group and UNICEF in 
order to meet Dr Erlc Mercier, UNICEF HIV/AIDS Advisor and to listen to a briefing 
by the team that attended the Harare Regional meeting on HIV perinatal transmission 
During this meeting, it was learned that UNICEF has pledged US $400,000 (for AZT 
and infant formula) in Zambla for what is now being called the "Phase I Implementation 
Project", the perinatal working group will develop an extensive project work plan for 
this project, which will take place in three sites (to be selected) 

. A brief meeting was held with Dr Muyunda, Director, Ndola DHMT to discuss 
proposed plans for the renovation of Lubuto Clinic in order to accommodate counseling 
and laboratory space for the demonstration project As a result of this meeting, it was 
agreed that the Ne~ghbourhood Health Committee wlll write a proposal to request 
funding for the renovation The proposal will be submitted to USAID (JSI, ZIHP) and 
other posslble donors Subsequent meetings were held with the Neighborhood 
Committee to discuss the proposal 

Working meetings were held with the staff of Hope Humana to discuss their role in the 
project As a result, Hope Humana will prepare a proposal and submit a proposal to 
LINKAGES, as soon as possible, to cover their involvement in activities related to 
trainmg and initiating the voluntary counseling and testing and infant feeding 
counseling, disseminating the HIV and infant feeding policy guidelines in Ndola, and 
related activities The proposal will have to be approved by the USAID mission in 
Zambia 

Brlef meetings were held at UNICEF and UNAIDS to inform the country representatives 
of the activities planned as part of the demonstration project 

Meetings with the medra 

Ntombela participated in a one-week meeting that was being held in the Pamodzi Hotel for all media 



houses in Zambia to discuss the democracy of the media in Zambia in the new millennium Durlng this 
meeting, Ntombela met with Mr Jabani, Drrector of the Zambia Information Services, Ms Dorcas 
Chileshe, Sub-editor, and Mr Edwin Musaika, Assistant Political Editor for the Times of Zambia 

During these meetings, the following concernslissues were raised 

IEC activities require strengthening and coordination in the country (all activities are 
carried out as isolated projects), 
there is lrttle or no systematic documentation of evaluation of activities (and little 
baseline data), and 
there is no adequate institutronal base for IEC activities (hindering implementation) 

The main communications channels m the country are the Zambia Natlonal Broadcasting Cooperation, 
Zambia Information Services, Multimedia Zambia, privately-owned video and film studios, which can 
produce radio and TV programmes, and print media with daily, weekly, monthly, and br-monthly 
publications However, print media are only accessible to the urban population at a cost of K1000, 
which is rather expensive Also available are video channels found in most urban districts It is worth 
noting that the majorlty of journalists employed by Zambia Information Services have been sensrtized or 
trained in population and health issues, including HIVIAIDS 

In rural areas possrble channels of communrcations are interpersonal channels such as village meetings, 
socral networks, and religious outreach activities These mostly use drama that combines IEC with 
entertainment 

At the national level there IS an Interagency Technical Committee on Population, wrth members drawn 
from heads of population-related agencies This group 1s chaired by Zambia Information Services In 
1997, the Ministry of HealthICentral Board of Health established an IEC working Group 

During the period the LINKAGES team was in Zambia, no negative or controversial reporting was 
observed from any of the media houses, which IS partrcularly noteworthy since the visit included the 
weeks before, during, and after World AIDS Day and there was extensive med~a coverage of the issue 

In light of these discussions, ~t is recommended that LINKAGES take the approach of providing 
information, basic facts, and sensitization on HIV and Infant Feeding, consider working with a 
des~gnated journalist(s) from Zambia Informatron Services on this issue, and consider writrng an artrcle 
on HIV and infant feeding for the new ZIHP publicatron February 1999 issue (suggested by Elizabeth 
Serlemitsos of ZIHP Communications and Community Partnerships) 

Next Steps 

1 The NFNC and LINKAGESISARA wrll complete their analysis and draft report (due by January 
8") 

2 NFNC will request technical assistance for the next stage of the research (January 18"- 30") 

3 NFNC and the N-DHMT wrll incorporate the demonstration project activities into their 1999 
work plans 



4 Hope Humana will prepare a proposal and submit it to LINKAGES for their activities in support 
of the demonstration project 

5 LINKAGES will identify and hire a local coordinator for the project, and proceed with the 
planned activ~ties 

6 LINKAGES wdl prepare an article on HIV and infant feeding for the February issue of the ZIPH 
publication 



Append~x A - Persons Contacted 

The National Food and Nutrit~on Comm~ssion 

Priscilla Likwasi, Actmg Executive Director 
Mrs Mwate Chmtu, Nat~onal Breastfeedmg Programme Coordinator 
Ruth Siyand~, Nutrition~st 
Dilly Mwale, Nutritionist 
Ward Siamsantu, Nutritionist 
Ch~sela Kaliw~le, Nutr~tionist 
Annoek van den Wyngaart, Nutrition~st 
Eustina Mulenga-Besa, Nutrit~onlst 
Raider Mugodi, Nutrit~onist 

La Leche LeanuelZambia 

Tina Nyirenda 

Ndola District Health Management TeamILubuto Clinic area 

Dr Ernest Muyunda, D~rector 
Mrs Ronah Maambo, HIV/AIDS Coordmator 
Ms Josephine Siamanhwa, Nutr~tionist 
Mrs Lynette Maambo, Nurse, Community Coordmator 
Mrs Esther Longwe, Nurse in Charge, Main Masala Clinic 
Mrs Anna Banda, Nurse m Charge, Lubuto Clinic 

Ndola Neighborhood Health Committee 

Mr Tras~suls Mutale, Chairman 
Ms Sylvia Libwesheya, Secretary 
Mrs Elrzabeth S Ndhlovu, Treasurer 

Central Board of Health 

Dr Ben Ch~nva, Director Genergal 
Mr Alfred Mahjane, Executive Secretary, Food and Drug (MOH) 
Dr Mose Slchone, Public Health and Clinical Systems Manager 

Per~natal Transmission work in^ GrouvAJniversitv Teachme. Hospital 

Prof G J Bhat 
Prof C Chintu 
Matron Shamoya, Pediatrics and Child Health 
Dr G M Shankale, Pediatrics and Child Health 
Ms Catherine Kaseba, Obstetr~cs and Gynecology 



Houe Humana 

Jane Broen Jensen, Project Manager 
Poso Ngalande, Health Services LeaderlClinical Officer/Counselor 

Mr Andrew Mulewa 
Ms Deborah 

USAID 

Dr Paul Zeitz, HPN 
Mr Robert Clay, HPN 

UNICEF 

Mr Peter McDermott, Country Representative 
Dr Eric Mercier, UNICEF HIVIAIDS Advisor (New York) 

UNAIDS 

Dr Bernadette Olowo-Freers, Country Representative 

ZIPH 

Mrs Suzanne Thomas, Deputy Chief of Party (Service Delivery) 
Ms Elizabeth Serimitsos, Ch~ef of Party (Communications and Community Partnerships) 
Ms Mary Segall, Tra~ning Advisor 



Appendlx B - Draft Research Plan 

Quahtahve Research Plan for Ndola D~stnct VCTMCH model program 
(November 23,1998) 

Research Ob!ectme 

To develop appropriate and feasible infant feeding recommendations for HIV-posltive mothers and 
families living with HIV in Ndola District, Zambia 

Definlt~on of terms 

Appropriate - based on infant age, nutritional requirements, and locally available foods and milk 
alternatives 

Feasible - based on economic, soc~al, and cultural considerations (facilitating factors and 
constraints), and on environmental considerations (following principles of safe and 
hygienic food preparation) 

Research Plan 

Research will be carried out in 3 phases 

The first phase will be a review of existing information and an exploratory study to collect qualitative 
information on general HIV awareness issues, perceptions of transmission and risk, feeding practices 
among women wtth HIV, how feeding decis~ons are reached (tn general), and community responses and 
resources for supporting women and families with HIV 

The second phase will identify locally available replacement (or complementary) feedlng alternatives 
(including costs, seasonal fluctuations) and environmental considerations that could facilitate or pose 
risks to safe and hygienic preparation of these foods and milks 

The thrd phase w11l Include recipe and/or household trlals to test the feasibility and response to speclfic 
replacement feedmg recommendations andlor practices for making breastfeeding safer for women with 
HIV The findings of the trials will also be "checked" (tested) with additional groups (to be determmed), 
but generally ~ncluding other families, decision-makers, and stakeholders 

Each phase will be followed by a short period of analysis to guide the formulation of the objectwes and 
content of the following phase This is required to insure that the research is locally-relevant and 
responsive to the social, cultural, and economic needs and concerns of the Ndola women and families 
who wdl be served by the program 

Research Methods 

Phase one will include focus SOUD discussions wlth women (general population of women of 
childbearing age, pregnant women) and men, and kev informant interviews with MCH providers and 
others who are providing servlces for women and families with HIV Mothers with HIV should also be 



lntervlewed if a populat~on can be rdentified (The number of focus groups and the possibil~ty of 
lnterv~ew~ng other commun~ty members at th~s stage should be discussed) 

Phase two wdl include commun~tv/household observations and food/milk ava~labilitv assessments (e g , 
m markets, In households, of water and hyg~ene consrderations, to ver~fy mformation collected In July), 
and kev informant interv~ews w~th MCH providers and mothers about appropriate 
complementary/replacement foods, preparation pract~ces, and safety and hyglene issues MCH case 
management practlces (for children with d~arrheal diseases) wlll also be explored (Twentv-four hour 
recall studies may also be requ~red, depending on the availability of existing information on feeding - 
pract~ces/diets of ch~ldren in Ndola ) 

Results from phases one and two w~ll be analyzed to develop a l~st of appropr~ate and feasible (defined 
above, ~ncludmg nutr~tional analys~s) recommendations to be tested through e~ther reclpe or household 
tr~als (e g , construction a feedmg assessment and counseling gu~de) Appropr~ate age-groupmgs for the 
trtals will also be determined It IS hkely that recommendations will be tested among pregnant women, 
and among mothers (and other care gwers) of ch~ldren < 4 months, 4-6 months, 6-12, > 12 months of 
age 

Phase three wdl ~nclude recipe trials andlor household trials to explore possible changes m current 
practices (possible Issues include preparmg and servmg breastm~lk alternat~ves, Improving the qual~ty of 
complementary foods, expressing and heat treatmg breastrn~lk, lmprovmg other feed~ng practlces such as 
frequency, snack foods, acttve feedmg, cleanmg utens~ls, etc ) Focus mouv d~scussions may also be 
carr~ed out to obtain feedback on the tr~al results from other aud~ences 

It IS ~mportant to note that the exploratory research may ind~cate that women with HIV w~ll cont~nue to 
breastfeed (by cho~ce or necess~ty) If this is the case, the trials will be of ~mproved complementary 
(rather than replacement) feed~ng practices, w~th testing of opt~ons for makmg breastfeed~ng safer (e g , 
early cessation of breastfeed~ng, expressing, stonng, heat-treatmg breastmllk, etc ) 



Append~x C - Onentat~onfTra~nmg Agenda 

HIV and Infant Feeding Formatwe Research 

Agenda for December 5,1998 

09 30 Welcome, introductions 
09 45 Overview on HIV and Infant Feeding 
10 30 Description of the Ndola demonstration project 
11 00 Break 
11 15 Overview of the formative research 
11 30 D~scussion of the research plan for the week 
12 00 Review of the Question Gu~de for the key lnformant rnterviews wlth mothers 

13 00 Lunch 

14 00 Continue review of the Question Gu~de 
15 30 Review Household Interview and Observation Guide 
16 45 Break 
17 00 Discussion of Field Procedures and Logistics 

Agenda for Sunday, December 6 

Morning 

Recruitment of families, focus group participants in the field 

14 00 Update on the recruitment 
15 00 Other logistics 
16 00 Practtce doing the interviews 



Append~x D - Procedures for Analyzmg and Synthesmng the Research Fmdmgs 

HIV and Infant Feedmg Formatwe Research Protocol 
Gu~delmes for Transcr~bmg and Synthesmng the Results 

of the Focus Group D~scuss~ons 

Immediatelv After the Discussions 

- Review the notes for clarity and gaps 

- did what you write down make sense? 
- is it accurate? 
- d~d you forget anything? 

- Rev~ew the tapes to verify mlssing mformation and things that requlre clarification 

Transcr~bing notes and svnthesizing; mformation 

- Type (or write clearly) all notes and proofread for clar~ty and completeness 

- Organize the notes according to topic, sub-top~c, and question If suppl~es permit, transcr~be the 
findings from each sub-topic and/or theme on a separate piece of paper (to facilitate analys~s 
across groups) Identify group segment and locat~on (Ndola, Chdenje) on each page 

- Write a br~ef summary sheet for the grouu with the following mformat~on 

The focus group segment and the number of participants 
Where the meetmg was held 
Date and time of the meeting 
Name of moderator 
Name of note-taker 
The topics and sub-themes discussed 

- Synthes~ze the findmgs from the discussions according to the format below For each theme, 
~nclude major points bemg made (content), direct quotations, where appropriate, and whether 
there 1s agreement about the ~nformation/opinlons given or diverse viewpoints Note the strength 
of the consensus or disagreement on d~verging v~ewpoints by indicating the number of 
part~c~pants who felt a certain way If the exact number IS not known, then ind~cate whether all, 
most (more than half), some (less than half), or few (one-quarter) participants had the 
viewpoint/op~n~on being described 

- Use this format to synthes~ze the findmgs of each focus group findings 

TOPIC 1 HIV and Mother to Child Transmission 

Sub-top~c 1 1 General Issues related to HIV 



Theme 
Theme 
Theme 

Sub-topic 1 2 

Theme 
Theme 
Theme 
Theme 

Sub-topic 1 3 

Theme 
Theme 

Theme 

Topic 2 

Sub-topic 2 1 
Theme 
Theme 
Theme 

Theme 
Theme 
Theme 
Theme 

What is known about HIV, who is affected by it, local names for it 
How the disease is spread and how people prevent getting infected 
Sources of information on HIV and what they say 

General issues related to HIV counseling and testing 

How people know they are infected, familiarity with the HIV test 
Willingness and decision-making about getting tested 
Findlng out the results and sharing them 
What people would do if they learned they were mfected 

Mother to Child Transmission 

Knowledge and beliefs about mother-to-child transmission, ways to prevent it 
Knowledge and beliefs about transmission risks (do all or some infected women pass it 
on) 
Decision-making about infant feeding if HIV positive, reasons for whylwhy not, include 
information from questions about if a mother is pregnant and learned she was positive 
and the general question from topic 2 

Infant feeding practices 

Breastfeeding practices 
Usual breastfeeding and weaning practices 
Women who do not breastfeed 
Care of orphans 

Other feeding decisions 

Feeding liquids 
Feedmg/preparing solid foods 
Feeding style and active feedmg 
Having a healthy baby 

- Wr~te a brief statement about your conclusions from this meeting with respect to our research 
plan, gaps, and the key issues to address in further key informant mterviews, observations, and 
trials 

- If time allows, compare findings across groups to identify similarities and differences between 
groups We can do this as a group is there is not enough time to do this in early January 
Because we will compare between groups it is important to follow this format If the format is 
repetitwe, then reference the theme where the information is recorded/synthes~zed 

- Clip together a group packet that includes the summary sheet, the synthesis, and the 
typed/wntten transcripts 



HIV and Infant Feedlng Formatwe Research Protocol 
for Revlemng and Synthesmng the Results of the Key Informant Interviews and 

Household Observations 

Immediately After the Interview/Observation 

- Review each questionnaire to completeness and to make sure all notes are legible 
- Fill in any additional information on open ended questions 
- Write out any information that was abbreviated during the interview 
- Make sure all interviewer questions are answered 
- If there is missing information, make arrangements to get the additional information 
- Turn in the form (to the person coordinating the form collection) when it is complete 

Synthesis After Data Collection 

Sort all forms by type of interview and informant 

- key informant provider 
- key informant mother 
- key informant pregnant woman 
- key informant other 
- household interview with observation 
- market survey 

Optional enter forms in EpiInfo (electronic files will be provided) and process electronically 

Summarize the characteristics of the sample on a summary sheet that includes 

- the number of forms completed in each category 
- the number of interviews/observations for each child-age grouping 
- the number of providers interv~ewed/clinic 
- the number of forms completed/day (optional) 
- the number of forms completed/interviewer (optional) 

D~vide up the forms, putting one person in charge of synthesizing one type of form(s) (with equitable 
work load distribution) 

Create summary profiles for each type of interview/form 

- For the health provider interview, tabulate and summarize the information for all 
respondents together 

- For the mother key informant lnterwews and household observations, tabulate and 
summarize the information question 1 1 type of informant (< 6 mo, 6-1 1 mo, 12-23 mo, 
other) 



- For the market survey(s), summarize the information on the summary tables provided 
(onelproduct to facihtate analysis) 

For all interviews, these profiles should include 

- A summary of the general characteristics of the population For example, for the 
prov~der interviews 

- number of respondents 
- average age (range) 
- # of different providers interwewed (e g ,4 nurse midwives, 2 doctors, etc ) 
- # from each clinic 
- # males, # females etc 

- A summary of the findings for each numbered section on the questlon guide 

- responses for all closed (fixed category) questions should be tabulated and the 
proportions reported (e g ,518 yes, 2/8 no, 118 don't know) 

- responses for all open-ended follow-up questions should be tabulated, where 
possible, or describedlsummar~zed if tabulation is not possible (e g , whylwhy 
not, what dolno do, tell, nothell) 

- responses to the open-ended questions should be synthesized and summarlzed 
for the group 

- At the end of the section 

- state conclusions drawn 
- information gaps 
- recommendations for the trials 

If tlme allows, compare findings across types of informants to identify similarit~es and differences 
between them We can do this as a group is there IS not enough tlme to do this in early January 

Clip together an lntervlew form packet that includes the summary sheet, summary profile for the type of 
informant and the original questionnaires 
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Llst of Acronyms 

AIDS 
BFHI 
CBO 
DHMT 
DHS 
HIV 
MCH 
NFNC 
NGO 
PC1 
TDRC 
USAID 
VCT 
ZIPH 
ZIPH-COMM 
ZIPH-SERVE 

acquired immunodeficiency syndrome 
Baby-Friendly Hospital Initiative 
community-based organization 
District Health Management Team 
Demographic and Health Surveys 
human immunodeficiency virus 
maternal and child health 
Natlonal Food and Nutrition Commission 
non-governmental organization 
Project Concern International 
Tropical Disease Research Center 
United States Agency for International Development 
voluntary counseling and testing 
Zambla Integrated Health Package 
ZIPH Commun~cations and Community Partnerships 
ZIPH Serwce Delivery, Community Partnerships and NGO Strengthening 



1 0 SUMMARY BACKGROUND 

It IS well accepted among chrld health experts that approprrate mfant feedmg, rn most cases excluswe 
breastfeeding for the first six months, can reduce the ~ncidence of infectious diseases In infants, and 
contribute s~gnificantly to then- health and well being In Zamb~a, as in other African countries, the 
relationship between HIV transmrss~on and breastfeedlng has posed complrcatrons for mfant feed~ng 
pol~cies, programs, and gurdelmes 

The rap~d spread of HIV and AIDS in Zamb~a has caused dramatlc increases in morb~dlty and mortality 
in adults and children, and has compromised socioeconomic growth The AIDS epidemic has hit women 
and children particularly hard - women, who are disproport~onately vulnerable to HIV in younger age 
groups, and children, through perinatal transmission of HIV before, during, and after birth through 
breastfeeding 

The finding, in the m~d- 1980s, that HIV was found in breastmilk and could be transmrtted to Infants 
through breastfeeding presented a disturbing lrnk between two important health challenges ensuring 
optimal infant feeding practices, and preventing transmission of HIV In pract~cal terms, this has 
affected Zambia in multiple ways Firstly, the development of Zambia's infant feeding policy was 
mterrupted while pol~cy-makers dealt with this new problem Secondly, health workers are unprepared 
to deal w~th the broad range of HIV/AIDS-related needs of women of reproductrve age, ~ncluding 
counseling on infant feedmg in the face of HIVIAIDS Th~rdly, antenatal clinics lack one of the most 
Important tools in the fight against HIVIAIDS voluntary counseling and testmg (VCT) 

1 2 Problems of HIVIAIDS m women In Zamb~a 

Accordmg to Ministry of Health estimates2, nearly one out of every five adults in Zambia is currently 
Infected wlth HIV, or, an estimated 950,000 Zambian adults and 70,000 Zambian children By the end of 
1996, ~t was est~mated that there had been more than 400,000 cases of AIDS in Zambia since the 
beg~nnmg of the epidemic 

Data from the national sentinel surveillance program reveal a national adult seroprevalence level 
of 19 9 percent, wth urban and rural rates of 27 9 percent and 14 8 percent respectively Wide 
regional variatrons in seroprevalence are present, ranging from a low of under rune percent in 
rural areas on North-Western Province to a high of over 30 percent in urban areas of Eastern and 
Southern provrnces The Copperbelt Provlnce IS one of the worst affected provmces in Zarnb~a, 
w~th an average adult prevalence rate of 23 4 percent Withn this province, m Ndola Urban 
D~stnct, where this project will be located, an estimated 5 1,740 adults were already estimated to 
be HIV-infected by the end of 1997, and the urban seroprevalence rate is over 25 percent 

Two major modes of HIV transmission are predominant in Zambia - heterosexual transmission 

- 
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(whlch is responsible for most HIV transmission to women) and pennatal (mother-to-child) 
transmission, whch leads to an estimated 25,000 mfants becormng Infected wth HIV each year 
in Zambia The ~rnplications of the AIDS epidemlc in Zambia for women of reproductive age and 
thetr infants are severe 

o The peak age group for AIDS cases m women IS 20-29, younger than that for men Young 
women aged 15-1 9 are five times as likely to be ~nfected with HIV as young men in that age 

@"-P 

The median age for first sexual intercourse IS 16 years for females, and by age 19, many HIV- 
Infected young women will already have del~vered a baby The average woman In Zambia will 
have 6 1 chddren durlng her llfetime If she IS infected with I-IIV dur~ng the peak years for 
women (1 5-1 9) and if she IS not aware of her HIV status, many of these 6 1 chddren will be at 
risk of HIV infection 

Based on current HIV trends in Zambra, of the 400,000 estimated deliveries per year, over 
80,000 will be by women who are HIV-infected Over 20,000 of the babies born each year will 
acquire HIV infection from their mothers, with approx~mately one-th~rd of these becoming 
mfected rn utero, one-third during delivery, and one-third after delivery, through breastfeedmg 

1 3 Problems related to mfant feedmg ~n Zamb~a 

Demographic and Health Survey (DHS) data from 1996 indicate that 98 percent of Zambian mothers 
ln~t~ate breastfeedmg with a median duration of breastfeeding of 20 months Almost all ch~ldren are 
breastfed for at least one year, and only four percent of children aged 12-13 months are not breastfed 
Whde these h~gh rates of breastfeedmg appear encouraging, m reality, very few mothers feed their 
mfants optimally For example, m 1996, only 20 percent of chlldren under two months of age and only 
five percent of infants 4-5 months of age, were exclusivelv breastfed Hence, by six months of age, 
most ~nfants In Zambia are at risk of contamination by low quality foods that are not hygien~cally 
prepared and/or are contammated w~th pathogens There is still much work to be done to engender 
optlmal feedmg practices in women who are not HIV-mfected, or who do know their HIV status 

There 1s considerable concern rn Zambla (as there is across Afr~ca) that wornes about HIV transmission 
through breastfeeding w~ll cause many women who should continue to breastfeed, to cease breastfeeding, 
puttmg thew infants in danger of increased morbidity and mortality Women who should continue 
breastfeedmg include women who know they are HIV-negative, women who do not know their HIV 
status, and women who know they are HIV-infected, but who are not able, for a varlety of reasons, to 
safely feed their mfants with artlficlal foods 

1 4 The need to strengthen antenatal servlces ID Zambia 

Antenatal services in Zamb~a are of relatively hgh quality, and are well attended For example, 1996 
DHS data indlcate that 96 percent of Zambian mothers recelved antenatal care from a doctor, tramed 
nurse or mldwife, and the median number of antenatal care visits was 5 2 Antenatal servlces have the 
potent~al to play an important role m improving maternal and Infant nutrit~on, reducing HIV rnfection In 



women, and in preventing mother-to-child transmission of HIV However, these services are not 
currently prepared to undertake this role 

Antenatal clinic staff in Zambia are not currently able to respond to the broad range of nutrit~on and 
reproductive health-related HIV problems of their women clients For example, health workers have not 
been trained in issues related to maternal and infant feeding, HIV tn pregnancy, labor, and dehvery, HIV 
and family planning, and the fundamentals of perinatal transmission of HIV 

Whereas antenatal services are ideal places to offer women voluntary counselrng and test~ng (VCT) for 
HIV, these services are not presently available at antenatal clinics, and they are only offered at a few 
community-based sites in the country When available, the services are often unaffordable to the general 
public 

Antenatal clinics could significantly reduce the numbers of infants infected by HIV through perinatal 
transmission with relatrvely modest increases m staff training and improved services For example, if 
clinics provided counseling during pregnancy about HIV prevention and its importance for a healthy 
mother and baby, this could prevent or reduce in-utero transmissron Likewise, services to treat 
maternal infections and improved obstetrical practices would help to reduce HIV transmission that 
occurs during labor and deliverv 

To avoid post-natal transmission (through breastfeeding), antenatal servrces are the natural place to offer 
counseling on maternal and infant feeding Many health staff (including those working at antenatal 
clinrcs and at Baby Friendly Hospital Initiative [BFHI] sites) have not be adequately trained in lactation 
management Where such training does exist, it does not yet include specific issues related to MV and 
rnfant feeding, such as a) protection and support for breastfeeding and appropriate complementary 
feeding among HIV-negative women, b) helping HIV-mfected women weigh the risks of HIV 
transmission through breastfeeding with the risks of artrficial feeding, c) helping HIV-infected women 
who choose not to breastfeed identrfy safe, affordable, and acceptable alternatives to breastmilk, and d) 
help~ng HIV-infected women who choose to breastfeed to do it as safely as possible 

F~nally, two-way l~nkages between MCH services (including postnatal care) and community-based 
HIV/AIDS services need to be strengthened This is to ensure that community servlces provide 
appropriate counselrng in infant feeding and encourage women and men to go for VCT Community 
services are also needed to provide VCT and care and support after testing 

2 0 PROJECT OBJECTIVES 

The objectives of this demonstration project are 

to strengthen maternal and chld health (MCH) services (including antenatal, 
maternity, and postnatal care) at selected climcs in Ndola Distnct and in the 
corresponding cornmumties 

to improve counseling on maternal nutrition and infant feeding in the clinics and 
commumties 



to mtroduce VCT m the cl~nics mtially, and later, in the community, and upgrade 
knowledge and slulls related to all aspects of pematal transmission 

to strengthen referral lmks between the climc and comrnuty services 

to document the experience, momtor health outcomes, and analyze the costs, 
feasibdity, acceptability, and impact of these interventions on the quality of MCH and 
commun~ty services and maternal and ~nfant feedlng practices 

The objectives of this project fit within the broader district-level objectives to enhance Ndola District's 
response to the HIV epidemic and to improve maternal and infant nutrit~on 

3 0 MAJOR PROJECT ACTMTIES 

3 1 Formatwe research on HIV and Infant feedlng 

To date, progress in preparing health workers to counsel HIV-infected women on Infant feedmg has been 
hampered by lack of knowledge about what safe, affordable and acceptable alternative foods are 
avadable in Zambia Fonnat~ve research, supported with technical assistance from LINKAGES, will try 
to answer this question The results of this research wlll be used to develop appropriate and feasible 
infant feeding recommendations for HIV-positive mothers and famihes living with HIV m Ndola 
District 

The research will be carrled out in three phases The fvst phase will review existing lnformation and 
conduct exploratory research on both HIV and infant feeding Issues The second phase will identify 
locally available replacement (andlor complementary) feeding alternatives and environmental 
considerat~ons that could facilitate or pose risks to the safe and hyglenlc preparation of these foods and 
mllks The third phase will include recipe and/or household trials to test the feasibility and response to 
specific replacement feeding recommendations and practices for making Infant feedlng safer for women 
with HIV In addition to providing feeding recommendations for HIV+ pos~tive mothers, this 
lnformation will be used in the design of the training, counseling, and community-based components of 
the project 

3 2 Commun~ty Assessment 

A communlty assessment will be undertaken, w~th support from HORIZONS and PCI, to ~dentify 
potential mechanisms for establishing a two-way referral system between health services and communlty 
resources This assessment w~ll include 

a mapplng of the existing communlty groups and organizations (including neighborhood 
cornm~ttees) Involved in both infant feeding and HIV/AIDS support servlces, 

attitudes of the commumty regarding these servlces, 



knowledge and attitudes in the comrnuruty about HIV and pennatal transmission issues, 

potential linkages between cornrnunlty and health system services 

Assessment findings will be used to design the community-based component of the demonstration 
project, particularly the strategies for linking the health services with community organizations 

3 3 Tralnrng for health workers and commun~ty 

A specialized training course will be developed for this project, with support from NFNC, Hope 
Humana, and LINKAGES, based on elements from existing HIVIAIDS, reproductive health, infant 
feeding, and lactation management curricula that are used in Zambia, as well as from the results of the 
formative research and community assessment 

A one-week sensitization course will be held at the beginning of the project and periodically thereafter 
for all clinic staff and community groups involved in the project This course will cover maternal and 
infant nutrition, appropriate infant feeding practices, fundamentals of HIVIAIDS, and issues related to 
HIV and reproductive health (such HIV in pregnancy, obstetr~cal practices, family planning) A second, 
week-long course specifically on counselrng about HIV and infant feeding will also be offered to all 
persons (from community, NGO, and DHMT serviceslorganizations) who provide counseling related to 
HIV, infant feeding, and mother-to-child transmission 

All training will be followed by supervised, practical experience in the clinic Short refresher courses 
will be offered periodically 

3 4 Introduct~on of VCT and mfant feedmg counseling 

Two counselors wrll be made available by Hope Humana to the Lubuto antenatal clinic to assist with 
VCT services Hope Humana will do the on-site testrng and analysis and will train clinic staff in these 
methods Hope Humana will supervise the testing in collaboration with the Tropical Dlsease Research 
Center (TDRC) for quality control purposes 

Pregnant women coming in for their antenatal visits will receive information on how to prevent HIV, 
VCT, and maternal nutrrtion and infant feeding These women will be able to get VCT at any 
subsequent vrsit Women will be encouraged to involve their male partners in the VCT process and to 
return for their test results Women who test negative will be counseled about breastfeeding and how to 
prevent HIV mfectron HIV-positive women will be grven detailed information about feeding options 
and will be encouraged and supported in their feeding decisions 

3 5 Strengthenmg Matern~ty Services 

An assessment of the servlces provlded and procedures followed for pregnant women attending the 
antenatal, delivery, and post-natal clinics in Lubuto and the satellite facilities wlll be undertaken The 
layout of the Lubuto clinic will also be studled in order to ensure that counseling and testing rooms can 
be dedicated to project activities and laboratory space can be created If clinlc renovations are required, 
a request for support from the Zambia Famrly Planning Serv~ces Project (or Its successor) will be made 



from the Neighborhood Comm~ttee 

In consultat~on with other organizations working in per~natal transmiss~on, an essent~al package of 
antenatal and delwery-related servlces will be determined These servlces will be prov~ded according to 
the agreed on protocols, and mcorporated into the tramng package 

3 6 Operations Research 

All project activit~es w~ll be carefully documented to ensure that others can learn from this experience 
In addition, with support from HORIZONS and LINKAGES, the project will carry out operations 
research on the costs, feasibil~ty, acceptability, and impact of these ~nterventions on the quality of MCH 
and community services The project will monitor HIV-seroprevalence rates, infant feeding pract~ces, 
and health outcomes of ch~ldren who have been reached by the project 

3 7 Advocacy and Communicat~ons 

A serles of sensituation and advocacy seminars will be orgamzed for stakeholders and decision-makers 
on the issues bemg addressed by the demonstration project Prior to implementation, a workshop to 
d~ssemmate, d~scuss, and reach consensus on the pollcy frameworh on MV and mfant feeding wlll be 
organized in Ndola A med~a strategy on the issue of HIV and mfant feeding will also be developed 
Exlstlng IEC mater~als will be collected and reviewed, and appropriate materials will be obtained, 
~ntroduced, and used by the health cl~nlcs and community groups For example, the counsel~ng cards on 
child feeding developed by BASICS and NFNC may be used for counselmg HIV-negative women and 
women of unknown HIV status Other materials on reproductive health, HIV/AIDS, and related top~cs 
produced by other agencies wdl also be ut~llzed, as appropnate The project w~ll collaborate and 
coordmate with ZIPH-Comm, wherever possible, on the d~sseminat~on and use of IEC materials 

3 8 Networlung and coordmabon wth the Pennatal Transmiss~on Worlung Group 

The project wdl stay in close communication w~th the perinatal transmiss~on workmg group tn order to 
share lnformatlon and discuss~on technical issues NFNC Breastfeeding Coordmator, Mrs Mwate 
Chlntu, 1s member of the working group and will take the lead in request~ng that the demonstration 
project 1s regularly ~ncluded on the~r meeting agendas and m msurlng that the project activit~es and 
progress are communicated to the group members 

3 9 Monitoring and Evaluabon 

In add~tlon to the operations research component, project performance relative to set goals and targets, 
and mtegratlon and coordinat~on with other USAIDIZambia act~vities, will be mon~tored cont~nuously 
Process evaluation and operations research find~ngs will be used to document the impact of the project in 
terms of mcreased qual~ty of MCH and community servlces, health worker performance, community 
~nvolvement and collaborat~on w~th the health system, and demand for and use of project services Other 
outcomes that wdl be followed are described In sect~on 3 6 (operations research) 

3 10 Project Management and Administration 

The project IS ajomt effort between the Ndola D~str~ct Health Management Team, the Natlonal Food and 



Nutrition Commission/Central Board of Health, Hope Humana, PCI, LINKAGES, HORIZONS, and 
USAIDIZambia Because of the numerous collaborating institutions, it is imperative that the roles, 
responsibilities, and expectat~ons of each are well-defined The project partners met in September and 
drafted a joint concept paper that outlined activities and lead agencies Each partner identified a focal 
person responsible for coordinatmg and implementmg the activities The concept paper has been used as 
the basis for developing this proposal, and the content has been agreed to in principle by the Ndola 
DHMT, pending the finalization of the proposal The next stage is the development and approval of a 
project work plan, and incorporation of these activit~es into the Ndola DHMT 1999 work plan 

LINKAGES will hire a Lusaka-based coordinator to oversee and coordinate the activ~ties of all the 
partners on the project This person will be responsible for lia~sing with USAID and GRZ, coordinating 
and facilitating the work of the project partners, ensuring the smooth implementation of all project 
activities, communicating project activities and results to relevant stakeholders, and communicating with 
LINKAGES headquarters 

4 0 COLLABORATING INSTITUTIONS 

4 1 Ndola Dlstrlct Health Management Team 

The Ndola DHMT has been involved in the planning of th~s project since the initla1 HIV and ~nfant 
feeding assessment conducted by LINKAGES and NFNC in July-August, 1998 The Ndola DHMT 
d~rector and staff were also involved in developing the criteria for selecting the clinic site for the 
demonstration project, and selectmg Lubuto Clinic (and its satell~te clinics at Main and New Masala, 
Twapia, and Kabushi), for the project site DHMT staff will be key in all stages of the project, 
part~cularly the implementation of the clinic-level interventions 

4 2 Natlonal Food and Nutrltlon Commlsslon of Zambla (NFNC) 

The NFNC IS a statutory body that was established by the GRZ under the Ministry of Health in 1967 
NFNC is a promotional and advisory organ to the government on matters concerning food and nutrition, 
and 1s responsible for coordinating all breastfeeding-related activities in the country NFNC, in 
collaborat~on with the Central Board of Health, has been developing the operational guidelrnes on HIV 
and mfant feedmg for the national mfant feeding policy The need for this demonstration project 
emanated from the process of develop~ng the nat~onal policy framework and operational gu~delines on 
HIV and infant feedmg NFNC will take a lead role in the nutrition and mfant feeding aspects of the 
project and wdl coordmate the development of the trainmg courses, calling on the expertise of other 
organizations and partners, as needed 

43 LINKAGES 

LINKAGES 1s a worldwide program that promotes Improved breastfeeding, complementary feeding, 
maternal dietary practices, and lactatlonal amenorrhea method LINKAGES has been working closely 
slnce 1997 w~th the Ministry of Health, Central Board of Health, and National Food and Nutrition 
Comm~ssion to develop the national infant feeding pollcy and operational gu~del~nes for HIV and infant 
feeding LINKAGES has been coordinating the development of the demonstration project proposal and 
d~scuss~ons among the project partners LINKAGES will continue to provide technical overs~ght and 



coordination, as well as technical assistance 

4 4 Hope Humana 

Hope Humana, an NGO operating in Ndola, has offered VCT, support, and outreach services for persons 
with HIVIAIDS since 1997 Hope Humana 1s presently the Secretariat for the Ndola HIVIAIDS Task 
Force of the DHMT and was selected by the Ndola DHMT to be a collaborating partner on the project 
Hope Humana will provide HIV testmg, counselmg, and laboratory support at Lubuto Clmtc, and will be 
responsible for supervising these aspects of the project In addition, they will help to tram DHMT cl~nic 
staff m VCT and laboratory procedures Consistent w~th their current pract~ces, TDRC will continue to 
provide quality assurance for all testing and laboratory procedures 

4 5 The HORIZONS Project 

The HORIZONS Project, operating through The Population Councd, has the mandate of ass~sting w~th 
operations research components of USAID-funded HIVIAIDS-related projects HORIZONS will 
provide technical asslstance and support for the operations research component of the project, working in 
close collaboration with NFNC, DHMT, LINKAGES and the other collaborating mstltut~ons 

3 6 Project Concern Internat~onal (PCI) 

Project Concern International (PCI) has been involved in strengthenmg the Ndola District Taskforce on 
HIVIAIDS and conducting mobilization for VCT at the community level PC1 will prov~de technical 
asslstance and support for the commun~ty component of the project, ~ncluding the community assessment 
and other activ~ties to strengthen the linkages between the commun~ty and the health clinics 

4 7 Zamb~a Integrated Health Package (ZIHP) 

As USAID's new implementation mechanisms and contracting agencles get settled on the 
ground, the demonstration project will foster collaboration and coordination wherever and 
whenever poss~ble The two major components that are most closely related to the project are 

ZIPH-COMM (Commu~llcations and Cornrnuty Partnerships) which IS bemg 
implemented by Johns Hopluns Un~verslty's Center for Cornrnunicat~on Programs and ~ts 
partners 

ZIPH-SERV (Service Delivery, Cornmumty partnershps and NGO Strengthemng) 
which is bemg implemented by John Snow Research and Tramng Institute, Inc , and its 
partners 

Discussions have already been held about potential areas of collaborat~on, and these wdl continue 
through the next several months as the ZIHP work plans are developed 



t (gu1"suo) XXXX 

xxxx 
xxxx 

XX 

XXXX 

XXXX 

xxxx 

- - 

xxxx 

xxxx 
xxxx 

xxxx 
xxxx 
XXXX 

xxxx 

XXXX 

XXXX 

XXXX 

XXXX sam.~as lalluassa uo apr~aa 

XX dnor2 2urq.10~ uorssrrusue~i 
xx xx pieurrad ql[M UOI$t?31UIlUIW03 

XXXx 

XXXX 

XXX 

XXXX 

sp~~aieur 3a1 41iuap1 

luaiuo3 am03 au~ulraiaa 

roleu~p~oo:, a3qdprtu3ay 

q3.masa.J suo~le~ado u21saa 

(qop~) yrornaweg Lqod 
2urpaaj 1urzju1 pue AIH aieurwassla 

2u1paaj ~UEJUI/J,~A a3npoau1 


