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Phase I Regort
ENHANCING CARE'S INVOLVEMENT IN PRE-SCHOOL NUTRITION PROGRAMS:

Overview of On~-Going Programs

I, INTRODUCTION

Due to increasing awareness of the complex causality of malnutri-
tion and of the seriousness of its effect on human development,
it has become imperative to find a means of delivering effective
nutrition services through high coverage programs for the most
nutritionally vulnerable pre-school child. The difficulty of
accomplishing these objectives under practical program circum-
stances is now widely acknowledged. However, CARE, endowed with
years of experience in the administration of programs of this
nature, is in a unique positicn to begin developing guidelines

to help enhance pre-school nutrition programs,

Supplementary feeding and health programs have always been a
significant part of CARE's activities. From the early 1950's,
CARE's Pre-school Nutrition Programs have grown steadily and now
cover 5,5 million beneficiaries through 31 programs in 18 countries,
In addition, several million more pre-school children are covered
under School Lunch Programs, Food-for-Work Programs and MEDICO
programs, Ranging from thz large-scale distributions of food
supplements, to highly selective rehabilitation programs for the
severely malnourished, CARE programs employ a variety of inter-
ventions, using different types of infrastructure and varying
levels of inputs (funds, technical staff, etc.). Clearly a wealth
of useful plarning information is to be found in the study of
thess programs. In the past, time and funds have not permitted
detailed and comparable evaluation of each pre-school nutrition
program, Therefore, information has not been available in a
systematic form for any substantial cross-fertilization of ideas
or mutual sharing of experiences in pre-school nutrition program-
ming. The present project was designed to £ill this need.

Within the project, 2 review of all CARE programs designed to
improve the nutritional or health status of pre-schoclers has
been made from documents and reports availabile in the New York
headquarters (First Phase). Of all pre-school nutrition programs
worldwide, some have been selected for in-depth field study
(Second Phase). The lessons of experience thus obtained, relating
to the design of successful pre-school programs will be con-
sidered hypotheses for testing through pilot programs (Third
Phase) . A set of program guidelines will then be developed from
results of the three phases. The guidelines will be available as
a tool for planning impactful programs for improving the nutri-
tional status of pre-school children. Funded through an AID~-DPG
allocation, the project began with the First Phase in June, 1975,
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and is expected to be completed in December, 1973.

This report gives the results of the Phase I woridwide survey of
CARE's pre~school nutrition programs, as well as describes the
countries selected for in-~depth field study in Phase II and the
methodology to be followed in these field studies.

II, RESULTS OF PHASE I WORLDWIDE SURVEY

A, METHODS

The purpose of Phase I of the project was to describe
and classify CARE's current pre-school supplementary feeding
programs worldwide. In order to accomplish this, the following
methods were used:

1. Data Collection - A list was made of all countries
having programs intended to improve the health/nutrition
status of pre-school age children. There are in all,

18 countries with 31 programs (Table I).

TABLE I. NUMBER OF PRE~SCHOOL NUTRITION PROGRAMS BY REGION

Africa,

Asia Latin America, Caribbean Middle East
India 14 Chile 1l Jordan 1
Korea 1l Colombia 1 Liberia 1
Pakistan 1 Dominican Republic 1l Tunisia 1
Philippines 1 Costa Rica 1l Turkey 1
Sri Lanka 1 Ecuador 1l

Guatemala 1l
Haiti 1
Honduras 1
Nicaragua 1l
Totals 18 T 9 )

For each country, the following réports were consulted:

Multi-Year Plan (MYP), Annual Program Plan, Annual Implementation
Plan (AIP), Quarterly Program Implementation Evaluation Reports
(PIE) . Since scme additional data were required and it was
necessary to ascertain the comparability of parts of the available
information, a questionnaire was sent to the listed countries,

2, Standardizing data - Estimates of the number of target
population (0-6 years age group) are based on total population
figures from the 1972 UN Data Sheet estimates for mid '73;
sixteen percent of the total population has been estimated to be
in the 0-6 age group. The number of malnourished is calculated
from percentage prevalence of I, II, III degrees PCM as reported
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by country offices. Actual or effective coverage of program
beneficiaries is calculated from "Utilization" columns of PIEs.

An average of all quarters reported up to June 20, 1975 was used
to calculate the percent average "utilization", taking the figures
in the target column as a base. Infant mortality rates are from
1972 UN Data Sheets.

3. Data Gaps -~ Most frequently not available were data on
pre-school mortality rates (number of mortalities in the one-to-
six-years age group per year per 1000, one-to~six-year population);
percent of national budget devoted to health and nutrition;
Recommended Daily Allowances of Pre-schoolers and calculation of
caloric and protein value of food rations as a percent of these;
disaggretion of prevalence rates of PCM into I, II, and III
degrees separately; division of beneficiaries into 0-3 and 3-6
years age groups. Few attempts have been made in any CARE
nutrition program to evaluate impact and no data was available
for any such evaluations done. The results of the few evaluations
conducted are either inconclusive (since neither baseline data
nor controls were used), or the data has been collected but not
yet analyzed.

4. Analysis -

A, Present Status of Programs

Data from questionnaires returned by CARE Misgsions were listed in
Tables II-VIJ _Calculations of percentage "at risk" or the mal-
nourished group covered by programs in Table V are hypothetical
figures based on the assumption that all programs are targetted,
i,e., enroll only malnourished children. The figures, in fact,
reflect the potential of programs if they were all to become
selective. Calculations of"actually covered" versus targetted
are based on averages of second or third quarter PIEs from

Fiscal Year '75 for each country. Again, these figures should

be used cautiously. Also, "total budget" calculations in Table
VI vary from country to country; some have accounted for every
possible input going into the program, while others have not been
equally meticulous.

B. Findings on Present Status of Programs

Description of the characteristics of each of CARE's current
pre-school nutrition programs can be obtained from Tables II-VII,
When viewed as a whole, the following patterns emerge in CARE's
pre-school programs worldwide:

1, The total annual budgets of all programs add up to
$66.,7 million, which includes the cost of PL 480 food
commodities, The average cost per child per years is
$17.00, with a range from $L to $109. These costs
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should merely be taken as rough estimates, since
standardized cost calculation procedures for all
countries were not employed for this survey. In 36%
of the countries, there is some charge to the bene-~
ficiaries for participation.

Of the total 5.45 million pre-school beneficiaries
enrolled worldwide, 4.14 million are in India; 0.29
million are in other Asian countries; 0.92 million are
in Latin America; and 0,10 million are in Africa and
the Middle East. Sixty-one thousand were to be phased-
out this year from the Africa/Middle East regions.

Twenty-three out of the thirty-one programs have Health
Ministries as counterparts. Twenty-one of the programs
have multiple counterparts. The number of children
reached through MCH, Health or Recuperation Centers is
smaller than the number reached through Day Care and
Community Centers and Primary Schools. The proportion
of the total world programs carried out at various
types of centers is as follows:

Percent of All CARE

Type of Center Pre-School Programs
MCH 39

Day Care 22

Communi ty 19

Primary School 12
Rehabilitation 5

Fair Price Shop 1.5
Factory 1.5

There are a total of 47,670 centers with a calculated
average of 114 beneficiaries enrolled at each., Actual
center enroliment figures were not available,

Eighty percent of the worldwide programs are pre-
dominantly geared toward the rural areas. Actual
percent of centers in rural areas for various regions
is as follows - 81% in Asia; 67% in Africa/Middle East;
and 58% in Latin America and the Caribbean,

In 32% of the worldwide programs, foods are given to
mothers as a take-home ration and 68% of the programs
feed pre-school children "on-site", However, the vast
majority of "on-site" feeding takes place in India,
where three million children are reached through a
"cooked at centexr" system. When India is omitted from
the analysis, one finds that 68% of CARE pre-~school
feeding programs in other countries fall into the

"take-home" category.
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Thirty-seven percent of the worldwide programs are
"targetted", i.e., they claim to select beneficiaries
for enrollment on the basis of poor nutritional status.
The remaining 63% of programs are "non-targetted". The
criteria used for determining whether programs are
targetted or not were not standardized for this survey
and there may well be some discrepancy in definition of
terms in the various countries,

Nineteen programs (61%) have some local food input in
the program, although the petrcentage conttibution of
indigenous foods to the total ration has not been
specified. The most common pattern of PL 480 food
distribution is a ration of three commodities. However,
as few as one commodity or up to six commodities may
be given, depending on the program. Soybean oil is
the most frequently distributed commodity; followed
closely by Wheat Soy Blend (WSB) and then by Corn Soy
Blend (CSB). Other commodities distributed listed in
order of frequency are: soy-fortified flour, bulgur,
whey soy drink mix (WSDM), hon-fat dry milk, oats,
cornmeal, €¢lour, instant CSB, soy-fortified bulgur,
and soy-fortified sorghum.

The average ration is 123 grdms daily and provides

420 calories and 20 gramts protein, meeting 23% of the
FRO caloric requirements for 4-6 year old children, and
100% of the protein requirements. Almost ihvariably,
the rations amply cover protein requirements, but fall
short on caloric requirements. The daily caloric con-
tribution of rations ranges from 7~76%. Ration size
varies from 40-400 grams daily.

CARE's programs are set in countries Wwhere 33-80% of
all pre-schoolers suffer from some degree of malnutri-
tion. However, average coverage of a country's total
malnourished pre-school population is 7% with a range
from 3-37%. Highest coverage of malnourished pre-
schoolers is found in the Dominican Republic (37%) and
lowest in India (3%).

The majority of pre-school nutrition programs are
operated year-round, No programs run for less than
nine months.

Half of the programs worldwide are integrated with
some components of nutrition education, health services,
family planning, and/or agriculture. As most of the
India program is not integrated, we £find that if India
is omitted, then three-fourtns of the remaining CARE
programs worldwide show some degree of integration.
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The average efficiency of CARE's delivery system for
pre-school nutrition programs is high. On the average
for the period surveyed, 72% of the commodities were
delivered as scheduled to distribution points. How-
ever, the differences in efficiency between programs
are wide, ranging from no commodities delivered in the
Philippines and Uttar Pradesh, to 126% of the scheduled
commodities delivered in Haiti.

Nine of the eighteen countries have at the national
level, a nutrition planning body and/or a national
plan for nutrition,



TABLE II. - IDENTIFICATION, SIZE AND DURATION OF CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL

YEAR 1975
I.D. No. COUNTRY COUNTERPART TOTAL ANNUAL BUDGET TOTAL No. MREER OF STAFF ' YEAR PROGECTE
: '000 $ BENS. '000 NATIONAL  INTERNATIONAL STARTED PHASLE-QUT
Africa/Middle East
I Jordan Social Affairs 238.4 18.5 9 2 - .-
I1 Liberia Natl. Food -
Asst. Unit 162.9 17.5 0 2 1970 1975
III Tunisia Health, Natl.
Com. Soc. .
Solidarity 47.8 25 2 1 1975 1977 '
v Turkey Health, Red g
Crescent 71.4 43.5 6 » 2 1959 1975
Latin America . .
v Chile Education 2000.0 21 15 2 1960 -
VI Colombia Healt:n, Soc. Wel. 14500.0 380.0 55 4 1950 1978
VII " Costa Rica. Health, IMAS, 3600.0 32.9 . 3 1 1957 1977

VIIT Dominican
Republic ilecalth : 327.8 230.0 31 2 1967 1979




TABLE II CbNTINUED. = IDENTIFICATION, SIZE AND DURATION OF CARE
‘ PRESCHOOL NUTRITION PROGRAMS IN FISCAL

) YEAR 1975 )
I.D. No. COUNTRY COUNTERPART TOTAL ANNUAL BUDGET  TOTAL Ko. NUMBER OF STAFF YE & PROJEC
: . 006 $ BENS. 1000 - NATIONAL  INTERMATIONAL SVARTED  TIASE-
IX Ecuador Health, Labor §
. Soc. Wel., Agric. 2300.0 80 7 ) 1963 1977
X Guatemala Health 1041.7 116 1 3 1963 -
XI Haiti Bureau of . ) . ' '
: Mutrition 13.0 © . 18.4 S8 .5 1057 -
XIT Honduras Health, Educ- 832.0 0 15 2 1959 1985
ation (includes School,
. -"Other Child"
. programs) ,
X111 Nicaragua Ilcalth 106 4 0 4 1972 M, =
X' INDIA Soc. Welfare 39,639.5 4141.9 308 13 . 1964 -
1. Andhra Educ., Soc. Wel., | | :
Pradesh Health | 1872.9 243.8 23 1 1968 . -
2. Gujarat Rural Dev., Health 3254.8 ' 221.6 . 19 . 0 1979 -
5. Haryana Soc. Wel., Educ. 226.3 35.5 o7 0 1568 . -
4. FKarnataka Educ., Soc. l‘a'él. ’ ' ' : )
Health 2895.9 - 520.8 ... .. . 25 . 1 1804 -
5. Kerala Rural Bevl. ,Hcalth, . '
Soz. Welfare 5845.0 --438.1 .36 1 1964 -
6. ladhya Tribal Wel., Health, R
Pradesh PIng., Rural Dov. 6175.7 614.7 .27 0 1971 -




TARLE II CONTINUEpP-IDENTIFICATION,SIZE AND DURATION OF CARE
PRESCHOOL NUTRITICN PROGRAMS IN FISCAL
YEAR 1975

T.D. No. COUNTRY COUNTERPART TOTAL ANNUAL BUDGET  TOTAL No. NUMSER OF STAFF YEAR  PROJECTEL
1000 $ BENS. '000 NATIONAL ‘INTERNATIONAL STARTED  PHASE-OU]
7. Maharashtra Rural Dev. 2333.2 279.0 17 1 1971 -
8. Orissa Rural Dev., Comm.
: Dev., Soc. Wel. 3045 217.6 | 25 0 . 1968 -
9. Punjab Educ., Soc. Wel.,
Health 305.6 . 417 4 1 1968 -
10. Rajasthan Soc. Wel., Health 4689.1 417.8 14 1 1970
11. Tamil Nadu Health, Rural Dev.,
Labor & Soc. Welfare  5613.6 481.7 39 1 1964 -
12. Uttar Pradesh Rural Dev., Soc.
Wel., lealth 3268 409.1 33 1 1968
13. West Bengal Health; Soc. ¥el. 2059.3 209.5 25 1 1968 -
14, 'Kasa' Project Rural Dev., Health 55.1 11.0 4 - 1 - 1974 1977
XV KOREA Health, Soc. Aff. 1600 45 24 2 1972 1979
XVI PAKTSTAN Health 129.9 40 21 2 1971 -
XVII PHILIPPINES  Education 123 16 6 2 1971 -

XVIII SRI LANKA Health 2300 190 30 . 4 1956 -




TABLE III. - INFRASTRUCTURE AND FOOD DISTRIBUTION IN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL YEAR 1975

I.D. NO. No. CENTERS TYPE OF

% CENTERS TYPE OF No. MONTHS SCREENING OF BENS. _ COMMODITIES A:’\’Y INDIGEN
CENTERS RURAL DISTRIBUTION  PER YEAR Heaith or Income  DISTRIBUTED FOOD
Nutritional Level ‘
Status
Africa/Middle East
- 143 MCH, 85 57% cooked 12-MCH SFF, oil, milk
JORDAN Nursery. Schools 9-presch. Some No " pd. bulgar, Yes
] WSB, CSB
11 Health 90 Monthly CSM, YWSB, soy
LIBERIA take home 12 No No grits, oats, No -
cormmeal, oil
ITT . | ' 60 MCH 25 Monthly take ‘
-TUNISIA some. Some WSB Pianned
’ . Rehab. Centers 1_2 Yes _ No :
IV - pyreey 264 HMCH 59 90% take home 12 Yes No SFF, oil Yes
Latin America
V CHILE 198 Nursery 1 Cooked 12 Yes Yes SFF, oats, oil, Yes
, Schools ' WSB, milk .
12 1374 MCH, Recup- -
: eration, Fortnightly . Bulgar, ICSM
COIfUMBIA Com. Centers 70 Take home 12 Yes No SFF, oil, cm,'n_- . Yes
meal
VII~ 292 Day Care 0 Fortnightly WSB, WSDM, .
COSTA take home 12 Some No SFF, oil Yes
RICA
VIII poMINI-A72 Health - 87 Daily
" CAR REPUBLIC . take home 12 Yes No Bulgar, CSM,
Ce WSB, oil No




TABLE III CONTINUED- INFRASTRUCTURE AND FOOD DISTRIBUTION IN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL YEAR 1975

I.D. No. No. CENTERS TYPE OF % CENTERS TYPE OF No. MONTHS  SCREENING OF BENS. COMMODITIES  ANY INDIGE
CENTERS RURAL DISTRIBUTION PER YEAR Health or Income  DISTRIBUTED FOOD
' Nutritional Level
Status .
IX .ECUADOR . 340 Com. Centers, 24 Fortnightly ICSM, oil, !
Health take home 12 Yes No oats, flour Yes
XGUATEMALZ 281 MCH 52 85% monthly : WSDM, SFB,
take home 12 No No SFS, oil, CSB Yes
I HATTT - 38 Rehab., MCH, .
: . Nursery 8c 90% cooked 11-Rehab. Bulgarz CSB,
Schools 12-MCH Yes No WSB, oil, Yes
9 Presch. WSDM
I 302 Health, Day ' Milk, WSB,
¥ONDURAS Care ’ 65 65% cooked 12 No Yes Bulgar, Wheat Yes
! flour, 0il
I
(1) TOARAGUA 4, Health 100 - 12 Yes No - -
Asia
(v 41270 - 30 Cooked 9-12 No No SFB, oil, CSB Yes
1 Andhrilmss Day Care, Com. )
Pradesh Centers, Schls. 83 Cooked 9-12 No No SFB, o0il Yes
Fujaraypyig Day Care,
Com. Centers 98 Cooked 9-12 No Yes SIB, oil Yes
jlaryana ;.. Schools 65 Cooked 9 No No SFB, oil No

Kaxr: < . .
4 ar'xatseégg. Schools 99 Cooked 9 No No SFB, o0il No




TABLE III CONTINUED — INFRASTRUCTURE AND FOOD DISTRIBUTION IMN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL YEAR 1975

I.D. No.

BENGAL

No. CENTERS TYPE OF CENTERS % CENTERS TYPE OF No. MONTHS  SCREENING OF BENS. MMODITIES ANY INDI(
RURAL DISTRIBUTION PER YEAR Health or Income DISTRIBUTED FOQI

Nutritonal  Level '

Status ‘

5 4381 Com. Centers, . : -
KERALA Health 99 Cooked 9-12 No No SFB, 0il, CSB Yes
6 6147  School, Day : |
MADHYA Care, Health 91 Cooked 9-12 No No SFB, o0il  Yes
RPRADESH . : , C
7 2790 Day Care, Com. , N
' Centers 100 Cooked 12 No No SFB, o0il, CSB “Yes
MAHARASHTRA e e
8 2176 Com. Centers, ‘ S
ORISSA Day Care 97 Cooked 12. No No . SFB, o0il No.
: 9 467 Schools, Day R Sy
. PUNJAB Care, Health 61 Cooked 9-12 No No ~SFB, 0il- . .. No:
10 4178  Schools, - - IR
RATASTHAN Health 99 Cooked 9-12 No No SFB, oil; CSB. =+ No,
11 4721 MCH, Day Care, L e ey
TAMII NADU Health, Factories 77 Cooked - 12 No Yes SFB, o0il- L Yes
091 Day Care, Com. , L S
UTTA:E P RADESﬁ Centérs, Health 98 Cooked 12 No No SFB, o0il " Yes
13 2095 MG, Com. L ey
WEST Centers, Day Care, 3040 Cooked 12 No No SFB, 0i1 - . : .No.
Health : o SR




TABLE ‘III CONTINUED - INFRASTRUCTURE AND FOOD DISTRIBUTION IN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL YEAR 1975 -

'I.D. No. No. CENTERS TYPE OF CENTERS % CENTERS TYPE OF No. MONTHS  SCREENING OF BENS. COMMODITIES ANY I_NDIGENOU
o RUPRAL DISTRIBUTICN PER YEAR Health or Income DISTRIBUTED = FOOD
Nutritional Level e
Status
14 .7 Health, Com. ‘ . Locally
’ Centers 100 - Take home 12 Yes Yes  .purchased
KASA wheat, ground Yes
o nut, etc.
481 Day Care 50 Cooked 12 No No SFF, CSB, o0il Yes

*KOREA
XVI 250 MCH 62 Fortnightly
PAKféTAN . monthly take :

: . home 12 No No WSDM, WSB, oil No -
XVII . 150 Schools 100 Cooked 9 No No -~ --
PHILIPPINES
XVII1 1398 Coops, Health, Fortnightly
SRIT Com. Centers Over take home 12 Yes No 1SB Planned

LANKA




TABLE IV. - FOOD RELATED NUTRITION INPUTS IN CARE

PRESCECOL NUTRITION PROGRAMS IN FISCAL

YEAR 1975
I.D. No. RATION SIZE . Form in which Nutrient value of Calculated % Source of techn.
’ Daily Monthly consumed Ration daily deficit assistance- in -
(gms) (1bs) Calories Protein covered by Ration program ‘
(grams) Calories Protein
I jorpay 100 6.6, - 470 20 '
: . 7.8 560 30 100 100 Govert.-NCO
II'LIBERIA 40 2.65 140 8
III 60 3.97 Gruel,
' Porridge, ;
TUNISIA Bread 216 8 Govt.
- \ 3 ’
v TURKEY 88 Snack or Meal 356 15.2 90 250 Red Crescent
\' 300 - Cookies, -1200 60 :
CHILE 400 Beverage, - 100 100 Semi-Govt.
lieal - 1600 .80 Conpan
VIcoLuMBIA 60-115 6.5 Meal 300-450 16-28 63 150, PENA- ICBF
VII COSTA 80-115 5.6 Snack or
RICA 7.1 Meal 300-400 16-18 50-30 120-160 Govt.
yI11 POMINICAZL 6.25 Porridge,
REPUBLIC Bread 360 16.8 71 168 Govt.
IXECUADOR 106 5-7 Colada, _ INNE
) Fired Snacks 350-400 16-20 78 100 Covt.
X 125 8.3 . Bread, Souwp,
GUATEMALA Porridge,
Atol
ore 564 25 100 100 INCAP




Iv.

CONTINUED - ¥0OOD RELATED NUTRITION

YEAR 1975

INPUTS IN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL

I.D. No. RATION SIZE Forn in which Nutrient value of Cdculated $ daily Source of techni
Daily consumed Ration deficit covered by assistance in
(gms) Calories Protein Ration program
(gms) Calories Protein
)4 B -5 Meal or Snack 350,400 20-23 50- 60 100 Govt.
HAITI 113.5 .
XII 113 Atole, hot
HONDURAS Iunch 425 24 90-100 . 100 Govt.
XIIINICARAGI_JA ] - - - - - CARE
o . M . - \E .
INDIA 87 Snack or Meal 363 13.6 80 250 Govt CAR
1 87 Meal 363 13.6 80 250 Govt.-CARE
Andhra Pradesh
o2 87 Yeal 363 13.6 80 250 Govt.-CARE
Guijarat
4 87 Magl 363 13.6 80 250 Govt.-C2RE
Karnataka -
250 Govt.-CARE
S 7 i
Kerala 8 Meal 363 13.6 80
Madtya Pradln Meal 363 13.6 80 250 Govt. - CARZ
Mah grashtr 57 Meal 363 13.6 80 250 Govt .-CARE
Orissa 37 Meal 363 13.6 80 250 Govt.-CARE




TABLE IV CONTINUED -~ FOOD RELATED NUTRITION INPUTS IN CARE

PRESCHOOL NUTRITION PROGRAMS IN FISCAL

YFAR 1975
I.D. No. RATION SIZE ° Form in which Nutrient value of Calculated % daily - Source of tec}miCEa_li,
Daily Monthly consumed Ration deficit covered by assistance in '
(gms) (1bs) Calories Protein Ration . program
. (gms) Calories Protein
puNyap &/ - Snack 363 13.6 80 250 Govt .-CARE
. - v/ . . -
redhsTHAN S Meal 363 13.6 80 250 Govt.-CARE
) 0 - Vi : -
rairr napd’ Meal 363 13.6 80 250  Govt.-CARE
12 7 - Meal . -
UTTAR PRADESH © 363 13.6 _ 80 250  Govt.-CARE
;,‘-—%3“ BENGA?]Z - Meal 363 13.6 80 250 Govt.~-CARE
I\Als%x © 50-100 - Weaning food . 350-400 = 12-15 100 100 Min. Health
XV koREa 335 - Meal 1000 29 100 100 Govt.-NGO
XVI 45.3 3.0 Snack or Meal 264 6.2 48 . 75 " CARE
PAKISTAN >
VII - - Hot Lunch 500 .17 100 100 Govt.
PRILIPPINES . o
XVII1 . 3.3 Rice extender,
iﬁm 50 Soup 180 10 €0 80 Min. Health, CARE




TI'&BLE V. - POTENTIAL COVERAGE OF TARGET POPULATION IN

CARE PRESCHOOL NUTRITION PROGRAMS IN FISCAL
YEAR 1975.

I.D. No. No. in 0-6 age

No. 0-6 agc group

% targetted in program

% actually covered

% targets achicived

(*'000) malnourished in (assuming all bens. to by program (PIE utilization 2
the country be malnourished) (assuming all bens. targets)
('000) -to be malnourished)
i

*_ JorpaN 416 2590 7.4 5.5 75

11 LIBERIA 192 134 1.3

II1" 916.4 307 6.1 5.5 90

TUNISTIA
v 8000 520 8.4
TURKEY

VCHILE 166 100 21 13.5 64.5

VI corumaTa 3790 2500 15.2 11.9 78

VII COSTA 320 152 21.6 21.1 95

RICA ;
VIII 768 538 42.7 36.7 86
DOMINICAN REPUBLIC

IXECUADOR 1072 429 18.6 18.6 100

X GuaremMara 900 697 12.9 7.1 55

XI HAITI 686 549 3.4 3.4 126

XII__ 492 8.1 8.1 100

HONDURAS
X1 35. .
X IIIIICAR}GUA 35.2 26.7 15 15 100

*Not all programs screen bencficiaries prior to enrocllment, therefore all those covered are not necessarily malnourished.

Colums 4 and 5 show the potential covera ge if all programs were selective.



TABLE V. CONTINUED - PCTENTIAL CGOVERAGE OF TARGET POPULATION IN

CARE PRESCHOOL NUTRITION PROGRAMS IN FISCAL

YEAR 1975

I.D. No. No. in 0-6 age

(*000)

No. 0-6 age group
malnourished in

% targetted in program
(assuming all bens. to

$ actually covered
by progranm

% targets achieved
(PIE utilization 2 targets

the country be malnourished) (assuring all bens.
('000) to be malnourished)
XIV INDIA 115,000 64,611 5.5 2.75 50
1 7,790 5,842 4.2 2.2 53
ANDHRA PRADESH
GUJARAT 5,530 4,148 5.3 3.0 57
3 2,180 1,526 2.3 0.7 31
HARYANA
mmAzATAxA, 5,670 4,252 12.6 3.8 31
KERELA 3,990 2,593 16.9 12.2 72
6 7.840 6,272 9.8 6.0 61
MADHYA PRADESH
mapdrasuTra 95610 7,202 3.9 4.2 110
8 ORISSA 4,050 3,240 6.7 2.5 38
9 3,200 2,240 1.9 0.8 40
PUNIABR
10 5,340 4,005 10.4 1.6 15.1
RAJASTHAN ~°
THMIL NADyS»340 4,755 10.1 10.1 105
12 1,740 12,780 3.2 0
UTTAR PRADESH




TABLE V. CONTINUED - POTENTIAL COVERAGE OF TARGET POPULATION

IN CARE PRESCHOOL NUTRITION PROGRAMS

IN FISCAL YEAR 1975.

I.D. No. No. in 0-6 age Mo. 0-6 age group % targetted in program % actually covered % targets achieved
('000) malnourished in (assuming all bens. to by program (PIE utilization = targe
the country be malnourished) (assuming all bens.
(*000) to be malnourished)
13 9,060 7,248 2.9 2.3 81
WEST BENGAL
14 paga i5 11 100 100 100
] 2,420 1,452 3.1 3.1 100
KOREA
XvVi 1,009 874 4.6 4.6 100 .
PAKISTAN
XVII 7,000 4,900 0.3 0. 0
PHILIPPINES
SRI
XVIII panga 2,700 2,025 9.9 7.9 79




TABLE'VI‘J COST CALCULATIONS FOR CARE

PRESCHOOL NUTRITION PROGRAMS

IN FISCAL YEAR 1975

Total Budget: ,
Malnourished In Country

Total Budget:
Bens., Targette

$ $

Lfrica/ i
Middle East
I Jordan 0.95. 12.89
I Liberia“ 0.78 5.88
IIT Tunisia 0.16 - 1.91
IV Turkey 0.14 1.64
Latin Mmexica/
Caribbean
V  Chile 20.00 95.24
VI Columbia 5.80 38.16
VII Costa Rica 23.68 109.42
VIII bominican Republic 0.61 ' 1.42
IX Ecuador 5.36 28.75
X Guatemala ’ 1.49 8.98
XI Haiti 0.02 0.71
XII Honduras 1.69 .20.8

(3.97) 7 (26.5)

NIII Nicaragua




TABLE VI CONTINUED - COST CALCULATIONS FOR CARE

PRESCHOOL NUTRITION PROGRAMS

IN FISCAL YEAR.1975

I"

Total Budget:

* [Malnourished in Country

Total Budget:

Bens. Targetted

$ $
Asia
XIV  India . 0.61 9,57
1 Andhra Pradesh 0.32 7.68
2 Gujarat 0.78 14.69
3 Haryana 0.15 6.37
4 Karnataka 0.68 5.56
5 Kerala 1.48 8.78
6 Madhua Pradesh 0.98 10.05
7 Mazharashtra 0.32 - 8.36
8 Orissa 0.94 13.99
9 Punjar 0.14 7.33
10 Rajasthar 1.17 11.22
11 Tamia Nadu 1,18 11.63
12  Uttar Pradesh 0.26 7.99°
13 West Bengar 0.28 9.83 R
14 Kasa 5.01 5.01
Xv Korea 1.10 35.55
¥VI  Pakistan 0.15 3.25
XVII Philippines 0.02 7.68
XVIII Sri Lanka 1.13 12.10




TABLE VII. - STATISTICS OR TARGET GROUPS AND ENVIRONMENT

OF CARE PRESCHOOL NUTRITION PROGRAMS IN FISCAL

YEAR 1975.
I.D. Poplilation Growth Infant Mortality .Preschool Mortality Literacy Annual |9 Prevalence of 5 National Prescnce
No. Rate Rate Rate (%) ner P ‘udget for of Natio
. capita |1 Il {IIT | Total putrition Agency o
incone G Health Plan~Nut
€)) rition
I° . 3.3 115 85 600 ‘ 60 No
JORDAN
1T . . .
‘I‘LIBERIA 2.7 137 . 70 9 No
ITI.rynzsTA 2.2 120 7.2 40 20 | 13 0.5 33.5 Yes
W rurkey 25 119 60 525 65 4 No
vV . 1.7 ’ 88 5.3 83 500 60 Yes
CHILE
VI 3.4 76 9.2 50 120 66 7.13 Yes
COLUMBIA
COSTA
VII \RICA 2.7 56 4.5 89 500 341 12 j1.5 47.§ 12 Yes
DOMINICAN
VIII 3.4 64 7.9 49 213 49 | 23 |9 78 13.5
REPURLIC
IX ECUADOR 3.4 91 21.5 74 290 29| 10 |1 40 8 No
2 -
XGUATRMALA"'G 88 20 332 49 126.5}5.9 81 11-12 Yes
XI parrr 2.4 150 10 10 78 60 13 No
X171 HONDURAS , 85 urban 47 125 43127.2{2.3] 72.§ 2-6 Yes
128 rural




TABLE ViI. CONTINUED- STATISTICS OR TARGET GROUPS AND ENVIRONMENT

OF CARE PRESCHOOL NUTRITION PROGRAMS IN FISCAL

YEAR 1975
I.D. Popiation Growth Infant Mortality Preschool Mortality Literacy Annual |% Prevalence of % National Presence of
No. Rate Rate : Rate %) per PCM Budget for National
capita |I IT JIII |Total |[Nutrition Agency cr
income & Health Nutrition P
€)) -
X111 . 2.9 100 45 {25 |6 | 76
NICARAGUA
Xiv 2.5 ° 122 10 75 10 Yes
INDTA
ANDHPA PRADESH >100 >10 75
choanar >100 710 75
HARYANA 7100 710 70
4 ) - 75
KARNATAKA 7100 710
- - 5
I\% ALA 75-100 8-10 6
6 >100 710
MEDUYA PRADESH
7 - \‘
MAHAPASHTRA 7100 >10 >
ORISSA >100 >10 80
9PUNJIAB 2100 10 70
10 RAJASTHAN ZA00 >10 75




TABLE VII. CONTINUED - STATISTICS OR TARGET GROUPS AND ENVIRONMENT

OF CARE PRESCHOOL NUTRITION PROGRAMS -IN FISCAL

YEAR 1975
I.D. Poi:ulation Growth Infant Mortality Preschool Mortality Literacy Annual |% Prevalence of % Naticiial{Presence o
No. Rate Rate Rate (%) per PCM Budget for|National
capita |I II | IIT [Total | Nutrition {A5ency or
income § Health |[Nutrition ]
®
11 . 75
TAMIL NADgp 2.5 2100 710 :
12 . < 75
UTTAR PRADESE 2.5 100 710 =
13 . -~ 80
WEST BENGAL >°° 7100 710 A
14 2.5 75
XASA 7100 710
XVKOREA | 2.0 ‘ 60 98 300 60
XVIPAKISTAN 3.3 142 75-30 I
XVII 3.3 67 95 170 pacf 20 6 75 0.1 | Yes
PHITIPPTINES ‘ o
XVIIii SRI 2.2 48 60 81 391 31 9 79 4.5 " Yes
LANKA - ! ’




III. A CLASSIFICATION OF TROGRAMS AND SELECTION OF COUNTRIES
FOR_IN-DEPTH STUDY

To select countries for in-depth field study, which are repre-
sentative of the most commonly encountered types of CARE pre-
school nutrition programs, a system of classification was needed.
The following primary characteristics were used to sort CARE's
current pre-school nutrition programs into six distinet groups.
(Tables VIII-X)

1.
2.

3.
4.

5.

6.

Take-Home or On-Site Feeding.
Targetted, i.e., Nutritional Status Used to Select
Beneficiaries, or Non-Targetted.
Free or Charge to Beneficiaries.
Predominantly Rural, i.e., more than 50% of centers
in rural areas, or predominantly urban. _
Type of center including MCH, Day Care, Community,
and Rehabilitation, as well as Primary Schools,
Factories, and Government Fair Price Food Shops.
Integrated with some components of nutrition education,
health services, family planning and/or agriculture,
or non-integrated. It was not possible to ascertain
from the existing data the degree to which these
glapned activities actually take place on a regular
asis. -



TABLE VIII: CLASSIFICATION OF'CARE'S PRE-SCHOOL FBEDING
' S FROGRAMS BY GROUP
Group I On-Site, Non-Targetted, Free, Predominantly Rural
' at MCH, Day Care and Community Centers and Primary
Schools
Hoﬁduras (charge) Korea (charge) Philippines (urban)

Colpmbia (charge)

ALL INDIA
Andhra Pradesh Gujarat ' Haryana Karnataka
Kerala ‘ Madhya Pradesh Maharashtra Orissa
Punjab Rajasthan Tamil Nadu Uttar
Pradesh
West Bengal (urban) Kasa/Maharashtra
Group II Take-Home, Targetted, Charge, Predominantly Rural
at MCH and Community Centers
Jordan Colombia Nicaragua Dominican
Republic
Kasa/India Costa Rica
Group III Take-Home, Targeﬁted, Free, Urban or Rural at
MCH, and Community Centers
Eguador Sri Lanka Tunisia Turkey
Group IV Take-Home, Non~-Targetted, Free or Charge,
Predominantly Rural at MCH Centers
Guatemala ‘Honduras Liberia Pakistan
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TABLE VIIT

‘Grbﬁbvv On-Site, Charge, Urban or Rural at Day Caré Centers
| |  Chiie‘ Jordan Haiti Costa Rica

Grdué»vi

Colombia Haiti Tunisia

One country from each of the above groups, except Group VI,
was selected for in-depth study in Phase II of theproject. Group
VI was eliminated because nutrition rehabilitation center style
programming makes up only a fraction of CARE's ovreschool nutrition
activities. Uorldwide, and in the listed countries rehabilitation
centers make up only a small portion of the total program. It is
felt that ample research on the relative effectiveness of nutrition
rehabilitation centers has already been carried out by others and
can be consulted in this project.

The countries chosen for in depth field study within each
group will now be described along with the rationale followed ror
choosing one particular country instead of others in the group.

Group I - Tamil “adu/India was chosen to represent this group.
Since the majority of 'on-site'fccding worldwide for CARE is in
India it seemed appropriate to choose a state in India to repre-
sent this group., Taril “adu was singled out from other states
because the delivery system there seems to be particularly effic-
ient.

Group II - The Dominican Republic was chosen o represent
this group because of its high coverage of the malnourished popu-
lation and the high efficiency of its delivery system.

Group III - Sri Lanka was chosen to represent this group
because it is definitely a targetted program with nutrition selec-
tively of beneficiaries. The efficiency of the delivery system
is high in Sri Lanka and the food distributed, Thriposha, is
partially indigenous.

Group IV - Honduras was chosen to represent countrigs in this
group because the efficiency of the delivery system is high.

Group V ~ Costa Rica was chosen to represent this group be-
cause the program at nutrition centers there is geared to th? most
needy group. Coverage of the total malnourished populatiop is -
good in this program, and efficiency is high. The ration is
generous with a large input of local foods.
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Table IX ' CLASSIFICATION OF CARE's PRES'CHOOL TAKE-HOME FEEQING BY PRQGRAM CHARACTERISTICS
Type of TARGETTED NON-T?RGLTTED
Center Nk ' ) S LT
FREE/URBAN FREE/RURAL CHARGE/URBAN CUARGE/RURAL FREE/RURAL CHARGE /RURAL
MCH )
' Tunisia* Turkey Jordan * Liberia Guatemala
Ecuador* Sri Lanka* Colombia* Pakistan lHonduiras*
Domrinican & '
Republic’
Nicaragua
Kasas/India
Day
care Costa Rica*
‘ommunity  Ecuador} Colombja*
' Kasa/India¥*
ijovernment Sri Lanka*
‘air Price
‘ood Shop

* Countries with asterisk have more than one type of program.




Table X CLASSIFICATION OF CARE'S PRESCHOOL ON-SITE FEEDING BY PROGRAM CHARACTERISTICS

TARGETTED : NON-TARGETTED
Type of '

Center -

FREE/URBAN | CHARGE/URBAN CHARGE/RURAL FREZ/URBAN FREE/RURAL GE/URBA!N | CHARGE/RURAL

»

MCH Haitis West Kerala*

Bengal* Madhya Pradesh*
Rajasthan*
Maharashtra*
Orissa*

Punjab*

Uttar Pradesh*

Day Chile ' Jordan* West Andhra Pradesh* | Korea Honduras®*

Care Costa Rica* Haiti* Bengal* Gujarat* Tamil Nadu*
Madhya Pradesh* ‘Colonibia*

Punjab¥* .

Uttar Pradesh*

Community West Andhra Pradesh®*
; ' Bengal* Gujarat*

Kerala*

Maharashtra*

Orissa*

Uttar Pradesh*

Philippines| Andhra Pradesh*
‘Primary . Haryana

School Karnataka
Madhya Pradesh#*
Punjab*
Rajasthan*

Rehabili-~ Tunisia* Colombia*
tation Haiti*

Factories * Tamil Nadu¥*

*Countries with asterisk have more than one type of program.



- Final selection of countries will only be made after writing
to each of these five countries (tentatively chosen) to confirm
program characteristics on which we have based our choice. If
necessary, alternate countries will be chosen if any of the above
are not found to be suitable.

IV METHODOLOGY FOR IN-DEPTH STUDIES

In the second phase of CARE's preschool nutrition project,
we want to know:

WHAT PROGRAMS ARE MOST EFFECTIVE AND WHY?

‘The ultimate poal of all preschool nutrition programs to be
8tudied will be described as: improvement of the' nutriticnal
status of preschool children (as measured by improved physical

growth). :

The review of effectiveness will be conducted first at the
program level through a nationwide random sample survev to deter-
mine the overall impact of the prosram as well as to help identify
certain especially effective or ineffective centers. Subsceauently,
at the site level an in-depth case study approach will be followed
to determine the reasons for success or failure to achieve impact
at certain purposively-selected centers.

II. NATIONVWIDE RANDOM SAMPLE OF EFFFCTIVENESS:

A. Sampling

In consultation with Dr. Sundar Rao, biostatistiecian at
Columbia University School of Public Health, it has been deter-
mined that twenty centers per country in CARE's preschool nutrition
program, randomly selected, with stratification Fopr urban/rural
proportions, and geoeraphic/ethnic considerations as necessary,
should be a suitable sample size for detecting differences between
centers at a level of at least p=.05. Checchi and Company, which
has done a similar evaluation of child feeding, also recommends
from their experience a sample size of twenty centers¢ (1.2) They
feel that this number is more than sufficient and is defensible
statistically because it should contain a realistic distribhution

of projects of varying degrees of success.
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Control groups not in the preschool nutrition program will
also be selected from the same or adjacent area as the sampled
center. It is felt that approximately ten control sites will be
needed for comparison with the sampled centers, because one con-
trol site may work for several project centers due to a reasonable
degree of homogeneity in ethnic groups and economic status among
the population. After the random sample of project centers has
been drawn, ten areas among the twenty center locations will be
chosen for control sites.

Program officials in the capital will be asked to list for
each sampled center, three nearby sites that are qualified and
would like to have a preschool feeding program but currently do
not. For final selection, these potential control sites would
have to be similar to the project site for these factors:

1) Major ethnic groups

2) Geography

3) Total population (difference not greater than 5,000)

4) UVater Supply and Latrines (difference in availability
not greater than 20%)

5§) Health Facilities (difference in availability not
greater than 20%)

Once the teams are in the field, trial visits will be made
to selected locations to confirm their suitability as control
sites, keeping in mind comparability of income groups and home
living conditions and alternate locations will be chosen if neces-
sary. Once the control site is chosen, houses within a bounded
geographic area (a portion of a village) will be numbered and a
sanple randomly drawn. An attempt will be made to get mothers
from the selected houses to all gather their children in a central
place for interview possibly through use of an incentive. If
this is impossible then house-to-house interviews will be con-
ducted. In these interviews, an initial question would deal with
the respondent's prior contact with 'CH services and whether she
has at least one child who is in the one to-five year apge range.
If she is presently partaking of MCH, or does not have a child
in the appropriate age range, the case would be dropped and re-
placed with another randomly selected household. This process
would continue until an adequate number of control mmothers had
been surveyed. The sample project centers would be given as much
advanced notice as possible and asked to have all beneficiaries-
mothers and their children present on the day of the team's visit
and a list of thename of the beneficiaries ready.
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At each sampled project site, all participant's names (one
to five years old) would be listed and a random start and fixed
interval process would be followed to choose fifty children, one
to five years of age. If several siblinss from one family are
all beneficiaries, then the oldest child would be included in the
sample. According to Sundar Rao, with a sample of fifty children,
one should be able to detect differences in arm circumference of
0.5 em., in height of 2.5 em., and in weight of 1 kg., at a level
of at least p=.05. This fipure was obtained by calculation of
average standard deviation in growth per year of Indian children,
which is 5-6 cms. for height: 2.2 kg. for weipght, and 0.5 em. for
arm circumference (3,4). Checchi also has sugrested that a sample
of fifty children is enough to detect 2-5% improvement in nutri-
tional status over one year, and 5-10% over two years, at approxi-
mately 0.5% improvement for each month enrolled in an effective
preschool nutrition program (2).

Thus the total sample size will consist of 1,500 children,
i.e., fifty children at each of twenty project sites and ten
control sites. On all sampled children in theprogram and control
groups, the following information will be gathered by interview
with mothers or from the eonter's records:

Age of Child

Sey: of Child

Ethnic Group, Religion, Caste, Tribe

Income and Household Possessions

#Lenrth of enrollment of child in the program
in months.

#Number of months not in attendance

(*Data to be collected only from Program Beneficiaries using
Center's records.)

In the surveys in the first two countries, all children in
the random sample will be measured for height, weight and arm
circumfsrence. It will be determined from these comparative
measurements whether or not arm circumference related to are
alone might be a sipnificantly sensitive measure to detect differ-
ences in nutritional status among the sampled children in the
program and in the control group. If nutritional status as
measured by arm circumference asrees favorably with nutritional
status measurements made by weight/height ratio, and weight/age,
then in the final three country visits, arm circumference alone
would be used to measure nutritional status in the initial random
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sample survey. In order to be used in lieu of weight or height
measurements arm circumferences of 13.0 cms. or less (malnutrition
borderline of Jelliffe (5) ) would have to correspond to weight/
height ratios of 80 percent or less of standard (malnutrition
threshhold-"Jaterlow (6), Burgess, (7) and Center for Disease
Control (8) ) in at least 90 percent of the one to five year

olds measured. Bowever, in the subsequent in-depth case studies
at selected centers in all five countries, the children will
definitely be measured for height and weipght. MNumber of children
with arm circumferences less than 13.0 centimeters in the random
sample can be totalled almost immediately accordins to the Shakir
method (9) to determine the proportion of mild to severe malnutri-
tion. This technique is described in the attachment. Percent of
standard weight for height will be calculated using the Harvard
standard. Program beneficiaries will be measured at the center
and their mothers interviewed there. The control group will also
be interviewed and measured at a central location or at home if
necessary.

From interview with the prosram administrator at the center,
or from center records, will be obtained a description of the
preschool nutrition program including:

Size of Ration and Type of Foods (Local and PL 480);

Frequency of Distribution to Beneficiaries (Take-Home
or On-Site)

Criteria For Selecting Beneficiaries

Type of Center

Number of Beneficiaries in Propram by Category - e.g.:
Less than three years old and over three years old;
Pregnant "“omen, Lactating \lomen, etec.;

Sponsoring Agency/Ministry;

Criteria for Selection of Beneficiaries;

Repulanrity of Food Supply;

Reguvliarity of Food Distribution;

Major Problems in Implementation.

Two tests will be used to determine whether programs are
having impact based on anthropometric measurements. One test
will be whether weight/height and/or arm circumference measure-
ments of the program beneficiaries are significantly higher than
those of the control group. The other test will assess whether
the nutritional status (by arm circumference and weight/height)
is significantly higher for children in the program for six months
or more, than for those enrolled forless time. The number £
children in the program for over six months with significantly
higher weight/height or arm circumference than those in the pro-
gram for less time wili be totalled. Programs will be deemed
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effective if nutritional status scores are higher on both tests;
probably effective if higher on only onc¢ test: and ineffective
if not higher on either test. These criteria were successfully
used by Checchi in their evaluation study (1, 2). More detail

on the interpretation of these tests is included later in the
section on Data Analysis. This quasi-experimental design (10) . .
is necessary because baseline measurements have not been taken
on all beneficiaries. In some clinies, baseline measurements
may exist and these will be added to the data for sample children.
If baseline data is available, it will be possible to total the
number of children whose nutritional status has been increased
by the program. In certain countries which already have recent
and reliable impact data available through measurement of bene-
ficiaries, no random sample survey would be conducted. Instead,
existing data would be used to select centers for in-depth case
study.

IT. If-DEPTH CASE STUDY:

Out of the random sample of twenty centers, the five most
effective and five least effective will be picked using obser-
vations made in visits to the twenty as well as sipgnificant
differences in number of children with arm circumference greater
than 13 centimeters for beneficiaries by length of enrollment,
and compared to control groups. Discussions would also be made
with government officials responsible for the propram as to cen-
ters of excellence and poorly-functioning centers. These would
be considered for inclusion in the ten best and worst catesory,
even if omitted from the random sample, However, no atypical,
showcase sites would be included in the study. 'hile visiting
the twenty centers for the random sample, these criteria would
be kept in mind for later picking the best and worst centers for
the sub-study:

1) Is program functioning according to plan?

2) Is it directed toward the right target group
according to the program design?

3) Have children been affected nutritionally?

In this sub-study, the effective centers would be compared
to the ineffective centers in an effort to isolate key factors
responsible for their varying impacts. Out of the fifty children
previously selected for the random sample, half (25) would be
randomly selected for the sub-study in each of the ten centers.
Thus, a total of 250 children would be in the sample for the
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in-depth case study. In addition to the random sample survey
ga{g already collected, additional data would be secured as
ollows:

From Beneficiaries (Interview and Measurement In Home
With Mother)

Age of Mother

24~-Hour Food Recall;

Length of Time Project Food Lasts;
Number of Persons EatingProject Food:

Substitution of Project Food for Normal
Food Purchase

Household Size;

Number of Siblings and Birth Order
Literacy of Mother and Father;
Ratio of Live Children to Births;
Food Knowledge;

Disease History of Child;

Distance to MCH Center:
Suggestions for Improving Program:
Weight and Height Measurements (if not previously taken)-
Percent of Income Spent on Food
Education Level of Mothers

From Program Administrator

Mumber of Staff and Their Training;

Fees to Beneficiaries andHow Program is Financed Otherwise;

Mutrition Education and Nature;
Health Services and Nature (including Family Planning);

Criteria For Releasing Beneficiaries From Program
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Constraints to Expansion;

Weight and Height Measurements of Beneficiaries Upon
Entering Program (If Recorded).

From Census_and Other Existing Data on Community and Site
Characteristics (Obtain for Country as a whole and for
Study Area)

Total Population;

Percent Rural:

Birth Rate:

Death Rate;

Infant Mortality;

Potable Water (Percentage of Population with Access);

Sewer Facilities (Percentame of Population with Access);

Doctors (Per 1,000 Population):

Health Facilities (Hospital Beds per 1,000 Population
and Health Centers per 1,000 Population and Average
Radius of Coverage):

Ethnic Groups

Food Availability and Prices of Staples in Market:

IIXI. COST EFFECTIVENESS:

Jost Data will not be gathered as part of the general field
surveys, but will be assigned as a separate task to one team
member who should resolve all ambiguities while still in-country.
It is suggested that a costing format similar to that used by
Checchi as detailed in the attached tables be used to generate
final costing information as described in Table F. This costing
includes value of the food and distributive costs at international,
national, departmental, and local level. One omission in this
costing format is the whole category of capital expenditures for
materials and equipment including center construction, which may be
relevant in some of CARE's programs as described in the attached
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Figure 1

Tllustrative List of Costs
Appliczble to hutrition interventions

» Capital expenditures
- A. Construction (buildings and structures)
Labor
) Materials
©_ Use of equipment
- B, Capital equipment
Vehicles
Processing machines
Cooking equipment
Medical equipment
Media equipment
Agricultural equipment
C. Training
' Materials
Facilities
: Labor (administrative, teaching, learning)
D. Land
B. Start-up raterials (agriculture)
F. Adaptive research

(I. Operating cxpense

A.  Food, fortificants, and raw materials
Mcterials
Processing

. Distribution

. Inspection

B, Services provided (naterials and labor)
Education :
Pronction and advertising
Hedical
Cooking
Child care

C. Adciaistration
Trangportation
Rent (project and office space)
Office surplies and recousds
Fuel and power
Labor (sinervisery and s pport)
Vehicle.maintaenance
Insurance
Maintenance of facilities

D. Costs to participants
Trensportaetion
Labor (time)



TABLE P, part 1: MCH PROJECT COSTS PER RECIPIENT BY LOCATION CHECC Hr
) (costs in U.S. dollars)

Annual Annual
Food Xg. Per _ : Costs Per Kilogram : Cost Per
Source Recipient Food Intl, WNatl. Department Local Total . Recipient
COLOMBIA
Arabia CARE 58.7 «1939 .0651 .0568 .0799 .1575 .5532 $32.47
Cajica CARE. 57.5 «2119 .0651 .0568 0799 1575 «5712 32.84
Neiva WFP 71.4 3990 «0545 «0470 . .0245° .0572 «5822 41.57
Pereira CARE - 58.7 .1939 .0651  .0568 .0799 .1375  .5532 32.47
Zipaquira CRS 59.4 .1333 ..0678 <0450 0560 0677 «3698 - 21797
KENYA ‘
Eldama - CRS 30.0- -2697 .0530 .0383 «0433 .1875 .5918 17.75
Kanzalu CRS 31.2 .2695 ,0530 .0383 .0433 1875 «5916 18.46
Nakaru CRS 30.3 +2347 .0530 0383 .0433 .1875 .5568 16.70
Ngong CRS 20.4 .1951 .0530 .0383 .0433 | ,1875 .5172 10.55
Nyeri CRS' 43.6 «2062 .0530 .0383 ° 0433 - «1875 .5283 23.03
PHILIPPINES , .
Iloilo CRS 44.8 .2098 . ,0441 .0395 " .0375 1115 .4424 ° 19.82
La Union CRS 43.5 2460 .0441 .0395 .0375 1215 «4786 20.82
Manila cws 54.4 .1323 .0441 .0584 .0511 .1194 4552 24,717
Misamis CRS 43.5 » 2460 .0441 +0385 .0375 <1115 4786 20.82
Naga CRS $4.5 . .2042 .0441 0395 - .0375 +1115  .4368 23.80




TABLE E, part l: MCH FEES AND CONCRIDUTIONS IN-KIND

PY CHILD FEEDING CENTERS U E
(eosts in U.S. dollars) (’//C' < /-//

: ." Annual Direct
Nonthly Fees Contributions Recipient
Locat:i . n Per Ration In-kind Charges
COLOMBRIA '
Arabia $0.42 ' =0- $ 5.04
Cajica 1.7 -0~ 14.04
Neiva 0.42 -0~ . 5.04
Pereira 0.42 _ -0~ 5.04
zipaquira 0.75 -0-, 9.00
KENYA .
Eldama $0.29 -0~ $ 3.48
Kanzalu 0.29 =0~ 3.48
Nakaru 0.29 ’ -0- 3.48
Ngong 0.29 -0~ 3.48
Nyeri 0.29 -0~ 3.48
PHILIPPINES
1loilo $0.030 . =0- $ 0.36
La Union 0.015 ~0~ 0.18
Maaila 0.0125 © o =0=- 0.15
Misamis 0.045 - : =0~ 0.54
Naga 0.045 =-0- 0.54

‘YABLE E, part 2: SCHOOL FEES AND CONTRIBUTIONS IN-KIND
BY CHILD FEEDING CENTERS
(costs in U.S. dollars)

Annual Annual Direct
Annual Fees Contributions Recipient

Locction Per Ration In-kind Charges
COLOMBIA

Cogua $3.00 ' none $ 3.00

Neiva 3.75 none 3.75

Pereira 1.98 $0.13 2.11

Rivera -0~ none -0~

Zipaquira 1.75 none 1.75
KENYA

Eldama $0.87 none $ 0.87

Kankalu 3.04 $0.15 3.19

Kigumo 4.35 0.14 4.49

Nakaru . 6.96 none 6.96

Tala 1.30 none : 1.30
PHILIPPINES

Iloilo $1.88 " none $ 1.88

La Union 2,69 none 2.69

Manila 6.72 none 6.72

Micamis . 2463 none 2.63 :

Naga 0.07 ' none 0.07 '
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CHECCH

.mdu DISTAIBUTIVE NETHORK COSTS IM IN CHILD PEEDING PROGRAMS BY COUNTRY AND BY VOLUNTARY AGERCE
.. toosts tn.U.3. dollare)
. . ]
X COoLoN3TA _ XENYA PRILYPPINSS -  3eComms™w
CARE . CES [7 TTotal CRS CARE CRS TS — fotal snci'
11,300 12,725 1. L. LENEE : e 7 Y] ‘ et
. . 9,733 43,558 ncl. Jood, m.t. 1,248 Jntl. Food, a.8. «206 22, 371 3,022 39 .d
722,186 863.226 1,074.640 2,660,052  Ocean Fraight §6.350 Odean rreight 626,200° 536, 45¢° 1332107 ;,m:ﬁéa ‘.4;;’:37
+0651 0678 .0545 40611 Cost/kg. .0530 Cost/kg. -0442 04a «044) 042 L0530
= 29,137 104,504} : NATL. LEVEL ) e ). ! )
[ or rans.
208,333 347,826 278,400 Inland Tranap. 47,850  Covt. Admim. )7 165,783 414,459 82,892 €63,134
393,664 120,000) USAID Support 87,500 218,750 43,750 350,000
- 120,000 150,008 volag Support 100,000 250,000 50,000 400,000
. Z, . 5T, Sub-total " Sub-total , ~%83,208 . a0 "
-0568 .0450 0470 <0489 Cost/kg. .. 0383 Cost/kg. «0249 -0395 .058¢ <0357 .082¢
Se R DEPT. LEVEL DEPT. LEVEL
:gg.ggg) 521.7:9;_ 2.8 _—— Covt. Admin, ) -
- 00 Warshousing J .
5:{‘;:3:3) 1:‘;.:;1:, Lo . Transport ¢ 3" 377,276 840,324 154,366 1,372,016 3
. . - * Yolag Support’ 4,000 Volag Suppors) .
37,500 3,04 432,000 . ¢ Sub-total , 00 Sub-total " P CI . .
.0799 . .0560 L0248 . 0478 Cost/kg. .0433 Cost/kg. .0266 .0378 .0511 0346
L. 972 1 . LOCAL LEVEL LOCAL LEVEL . N L .
050 5,170 7,192 ~ Local Food, m.t. 150 ~ Local Food, m.t 150 1,800 250 - 3,200
12,072 13,775 21,503 S0iTST  fotal Food, m.t. ¢39 Total Food, me, T 15,356 T 2L,I77 3,272 12,805
Municipal Costa: Municipcl Cosce; |
33 2323 u,’nz} Paid Scaff ) .
. ), Depreciation i
Q260657 330,435 443,900 1,376,826 10000 Staff 37,537 Voluntary Staffl” 735,416 991,516 . 147,073 1,824,008
60,417} A ) Othar Cangr;b, Other Contrib. ) * .
1,050,0€0 279,647) Dircce Cosfe: Birect Coste: - : .
c d by F ;
*333.333 237,908 983,300 2,862,188 g:::;icn:yli::znd 224,623 R::i;:anty!n:;tind‘; 1,098,119 1,705,075 243,582 3,084,776 R
2501,04 . . . o Sub-total " Sub-total [} P) . " . 4,918,701 9,439,955
fodtTng. 1575 L0677 - L0572 0339~ Cost/g. ‘{875 | Coat/kg. -1193 1115 194 Jdues L9
5. LITWORZ COST/XG. L3593 .2365 .1832 .2417 NETWORK COST/KG. .3221 NETHORK COST/KG. 2149 +2326 .2730 +2293 2366
%z, @« Rilocgrasg )
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TABLE C, part l: FOOD COST IN MCH FEEDING PROJECTS (. //C: /
foosts in U.S. dollars)

Pudi'g_q Centers Food Servings Cost of Peresc
. Persons Ration Servings Prices/ Annual Par
.bonation & voLac Served Henu in Xilos Per Year Kilogram Rationm Ratic
COLOHBIA
ARABIA . C8M 1,362 24 $.286
CARE Bulgar «681 24 127 ,
oi1 454 24 +265
_— Bread _ 2,400 24 147 -
117,5 kg. 258 4.897 kg, $22,78 2
{aovwal ration)
CAJICA CsM 1.378% 24 +206
CARE OQats 1,375 24 .183
Ylour: 1,378 24 141
— 0i1 .670 24 «265 -
115.1 kg. 214 4.795 kg, $24.39 2
{ovwal ration) .
REIVA Milk, dry 3,600 24 414
. WFP Cheese 960 24 +700
rish 912 24 «700
Corn meal 1.200 24 .080
0il 1.200 24 .400
Pulses .600 24 <200
. Colombiharina .454 24 2141 -
214.2 kg, 168 8,926 kg. $85.46 3
{avwal ration) .
PEREIRA CSM 1.362 24 .286
CARE Bulgar «681 24 127
0il 454 24 +«265
— Bread 2.400 1] -147 -
117.5 kg. 594 4.897 kg. ' $22.78 2
{avwal ration)
ZIPAQUIRA Corn meal "2.250 24 .099
CRS Flour 2.250 24 .141
.o 01l .454 1l - 265 _
118.9 kg. 160 4.954 kg. $15.85 2
(anmual ration) .
KENYA
ELDAMA Bulgar 1.000 12 .101
CRS 0il .500 12 «265
— Kilk, dry 1.000 12 o441 — -
30. kg. 400 2.500 kg. $ 8.09 1
(anual ration)
KANZALU Milk, dry 1.v00 12 442
CRS Bulgar 1.000 12 .101
— 0i1 . 600 12 _.265 -
31.2 kq. 500 2,600 kg, . $ 8.41 1
{awvwal ration)
NAKARU Bulgar 1.000 12 S 1))
CRS Milk, dry .500 12 441
—— — 011 1.000 o1 =265 -
50.0 kg. ) 240 2.500 kg, $2.04 1
fannual ration)
NGONG Milk, dry .250 12 441
CRS 1,400 Bulgar 1.000 12 .101
o 04l 454 12 265 —_— -
20.4 kg, 1.704 kg, $ 3.98 1
{anmual ration)
NYER! Milk, dry «907 12 441
CRS ’ 041 +454 12 «265
— Bulgar 2.269 12 101 — -
43.6 kqg. 830 3,630 kg. 57 8.99 1

{anwal ration)
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ﬂ/ ETWORK  DrSTR1Eeirron) CoET,

. Amount US8/kg.
International
Administracion of foreign (Not calculated ~ a constant)
food source {(Not calculated - a constant)
Voluntury agenicy administration L
{foreign location) (Not calculated - a:constant)
Foreign focd deliveries, kg. 12,725,000 .
Forcigna freicht casts $560,930 " $.0441
National )
Fort handling charges $ 33,340 $.0026
Ministry school restaurant funds 291,670 .0229
. National Institute of Family
Welfare
-construction fund 145,830 .0115
-budgetary support for
deparsrent programs 144,170 .0113
Voluntary agency (in country) (Sce below. Other costs not
available) .
bepartmextal Government
Counterpar% staff and logistics $562,500 $.0442
Transportacicn from port 238,320 .0188
. Varchoasing coscs 35,000 .0028
Pept. feo2ding programs admin- )
istrative costs . 614,580 .0483
Office space furnished to volun-
tary a2soncy 20,830 .0016
Support starff in voluntary agency 135,420 '« 0106
Transport to feeding centers 46,250 .0036
Sum of above data . . $2,828,850 §.0223

Local Municiral and
Chilc Fecding Level
“Foreign rovd de¢liveries, k.g. 11,125,000
local food nurchases 1,968,750
(estimate froam costs on the
base of $0.20 ver kilogram
and $393,750 contributed

In-kind itums below) . 13,093,750
Financing of fecding center ‘
staff . $ 31,250 $.0024
Contributions to kitchen n Gady .
construction 93,750 .0072
Scholarships for supplemental
c ¢ .+~ feed v . 22,920 0017
In~-kind contributions from com-
mercial firms and other entities 60,420 «0046
Voluntary staff p.oviding fee .
labor (estimated valua) 416,670 .0318
Child in-k:nd contributions (esti~
mated value) . 333,330 .0255
-Sum of above local data : $ 958,340 .0732
sum of central data above 2,828,850 .2223

' Total distribution sum 83,787,190 $.2955



Figure 1 from the MIT/Harvard suggestions on costing (11).

It must be decided by whoever is assigned to do the costing as
to which data format would be more appropriate to the average
CARE preschool feeding program. Certainly the majority of the
expenditures are for the food itself and distribution costs.
Final total program budget will be divided into ratios so as to
generate annual cost/effectiveness information as follows:

1. Cost/annual ration delivered

2, Cost/nutrients delivered in ration (100 calories,
10 grams protein)
3. Cost/Kilogram of food delivered

4, Cost/5% average annual increase in % of standard arm
circumference or weight for height

Financial information will be obtained through interviews
with persons responsible for the program at various levels and
through existing records. In addition this team member will
attempt to assess government commitment to nutrition through
review of national budget for nutrition programs in general.

IV. EFFICIENCY OF DELIVERY SYSTEM FOR FEEDING INPUTS AND
PROGRAM HISTORY

It is recognized that one of the major bottlenecks for
expanding existing preschool nutrition programs or improving
their impact resides in failure of the delivery system. There-
fore one team member will be given the task of reviewing the
present delivery system and attempting to identify points at
which it has seriously affected the efficiency of the program.
This review will include a look into the program's history to
determine key personalities and influential circumstances in its
development and especially during the times when it seemed to
operate most efficiently. The flow of food components will be
described from U.S. to center level and major bottlenecks
identified. Any existing program reports covering efficiency
will be consulted. This review will attempt to ascertain whether
current quality of the program can be maintained if program is
expanded. Other efficiency measures as recommended by MIT/Harvard
(11) to be determined are:

1. Volume Delivery - This can be measured by the % of
the nutrient gap in the target groups diet that the
ration could fill. If information on nutrient
deficiencies is not available then the % of the
daily nutrient requirement that the ration could
fill will be calculated. Information will be
gathered on why and how present ration level was
determined.

Yl



2, Coverage and Penetration

i”féf non-selective programs an Excessive Coverage Ratio
.will be calculated as follows:

Actual Beneficiaries - Malnourished Beneficiaries
Actual Beneficiaries

Potential for expansion will be calculated through a
Penetration Measure as follows:

Actual Beneficiaries
Potential Malnourished Beneficiaries (Taking into
account other agencies nutrition programs)

- 8, Personnel Deployment

A labor intensity ratio can be calculated as:

Workers or Vorkers
Actual Recipients Nutrients Delivered

V. SURVEY FORMS

Questionnaires as adapted from various nutrition intervention
methodologies are attached here (2,11,12). These would be trans-
lated into the local language of each country, pre-tested and
coded for country specific questions. They would be reproduced
in the quantity required in country. Data would be coded on
comparable forms for all five countries, and complex data reduced
to a single code so that computer analysis will be possible.

All questionnaires will be edited and cross-checked before
leaving field site, especially data from two sources, e.g. birth
dates, and attendance. Questionnaires will be re-standardized
and altered as warranted by initial field trials.

All team members and local staff will be required to keep a
daily diary of their work. Team leaders can make a note of re-
actions at end of the day, who and number interviewed, problems
encountered, other data collected, and observations about the
project.

“}5=



VI. EQUIPMENT

Four Salter scales and four infantometers from the Fels
Research Institute will need to be purchased for use in each
country (a total of 20). Insertion style arm circumference
tapes are already available for the survey. In addition small
items such as props for assisting in 24 hour food recall, e.g.
spoons, and cups will be required.

Four to five vehicles will Be required to transport survey
teams for two weeks, and two of these vehicles would be needed
for an additional week. It is expected that most of these
vehicles would be rented for the survey. T we

VII. SELECTION AND TRAINIYG OF STAFF

Eight local team members will have to be hired to assist
with the survey. It is hoped that the Ministry responsible for
the program could secund some staff to CARE for the survey. It
would be preferable to have local team members come from the
communities chosen for the survey and not from the capital. The
team members should be pre-selected if possible before the
arrival of the international survey team. Four of the eight
would be required for 3 and 1/2 weeks time and the remainder for
only 2 and 1/2 weeks. In some instances CARE field officers
might be able to be used. All survey staff would be trained in
a central location 2 - 3 days. International team members would
conduct the training and give trainees a chance to actually
measure children and interview mothers with supervision.

VIII. DATA ANALYSIS AND PRESZ:TATION

A preliminary report on observations regarding the program
will be written jointly by team members while still in country
and later a final report will be compiled in New York based on
statistical data. All survey forms will be precoded except
several open-ended questions to be coded later. Analysis will
be made by an IBM computer at Columbia University to determine
effectiveness of the program by measuring significant differ-
ences between fed and non-fed control groups, and within the
fed groups for length of time in the program. A computer sub-
routine for analyzing anthopromatic measurements has been
obtained from the Center for Disease Control. Using the follow-
ing tests, projects can be classified into four types:
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Fed Better Fed Longer
than Better than
Controls Fed Less

1. Effective . + +

2. Probably Effective,
Mismatched to Advanged
Control Group - +

3. Questionable, Wrong
Target Group, Control
Group More Needy Project
Holds Nutrition Status
Constant + -

4., Ineffective - -

This is further outlined in the attached model used by Checchi
(2). DMore significance is given to a positive score on the
within program, length of exposure test. This is the beqt single
indicator of program effectiveness according to Checchi and, if
positive, should be the decisive test. The Chi square test will
be used to determine if differences in nutritional status within
group or compared to controls are significant.

Beyond effectiveness data for the program as a whole, we
want to know what makes the higher impact centers good and the
lower impact ones bad. To generate this information some of
the relationships we will calculate correlation co-efficients
between are:

Nutritional Status and the following Target Group
Characteristics:

Food Practices (24 hour recall)
Food Knowledge

Income

Family Size

Mother's Education

Distance from Center

Correlation Co-efficients will also be calculated for effective
Programs and the following Program Characteristics:

Ration Size

Selection Criteria
Nutrition Education

Heal<th Services

Type of Center

Take-Home or onsite Feeding
gegularity of Food Supply
ost

-7



GENERAL DECISION RULE FOR

rigure 1. (L LECC I

ASSESSiNG IMPACT OF FZEDING PROJECTS

1

Two tests are used;
they nay asrece or
they may preduce
corflicting results,

" CRO5S-SFCTI
WITHIN-FED SUOUY

Does the irpac

-
- e

NAL
LUNALYSIS:

£ the

project improve amci.d
those recipients with

which are intcrpretec * the most exposure?
as follows:
Yes No
COMPZRATIVE, FED Vs.
NCUFED ANALYEIS: Yes Effective Questionable
Projcects Projects
Do recirients have,
on the average,
better nutritional
(or other) statuses No Probably Effcctive Ireffective

than co nonrecipil-
ents

Preojects

Projects




Program will be ranked by effectiveness and the characteristics
of the best will be compared with “nhose of the worst to isolate
differences. An attempt will be made to define the minimum
ration and participation rates necessary before a program can
make an impact on beneficiaries.

Comparisons will be made within country programs and between
different countries as applicable. The final report on the sur-
vey will describe the community program, and target group charac-
teristics for each project site selected, factors correlated with
nutrition status, and a judgment on whether the program is effec-
.tive. Then all sites will be compared and the program charac-
teristics associated with success will be identified. CARE data
can be compared with that previously generated by Checchi for
other programs. Consideration will also be given %o using mul-
tiple regression techniques for data analysis.

Ix. TIMING & TASKS

The countries have been tentatively chosen for the study
and notified. These are Costa Rica, The Dominican Republie,
Honduras,India (Tamil Nadu), and Sri Lanka. The Country Diren-
tors will be asked to prepare a list of all centers, net govern-
ment approval for the survey, recruit staff, and locate poten*ial
control groups.

The in-country tasks dezeribed in the following charts must
be divided among the team members, but it is not yet finalized as
to which of these tasks will be assigned to each specific person.
This will depend on the persons selected for each survey.

It is realized that more time may be required for some of
these tasks but we will only be able to ascertain this after
testing the methodology in the first country. The maximum time
the team can spend in each country is 5 - 6 weeks, so if time is
unrealistic, tasks will have to be simplified.

The scheduled in-country will roughly be as follows:

1st week - Finalize Center Selection, translation and pre-
test of questionnaire, printing of forms, recruitment and train-
ing of staff. Except for training of staff most of these tasks
should be already completed upon arrival in country (all team
members involved),

2nd week and 3rd week - Random sample survey, one project
site per day per team of one international member plus 2
nationals. Two days will be spent at control sites. Each inter-
national member visits 4 - § project sites and 2 - 3 control
sites (all members involved). If reliable and recent evaluation
data is already available the random sample survey will not be
conducted. Team will proceed immediately with subsequent tasks.

-}49.



4th week - Review Random Sample Survey Data to pick best
and worst centers for further study. Notify centers to have
mothers ready. (all team members)

5th week - In-depth case study. Two internationals, each
with team of 2 nationals, visit 5 centers spending one day per
center and completing 26 interviews during that day.

Concurrently - - One international team member looks into
cost effectiveness and government commitment to nutrition and
one international looks into program efficiency and history.
These two team members prepare sections of final report on effi-
ciency, cost effectiveness and overall impressions of the program
and then depart.

6th week ~ All team members jointly write preliminary
report based primarily on their observations and come to an
agreement as to the conclusicns to be included in the report and
then depart. The heart of “ne final report will, however, be
the analysis of the statistical data collected. After computer
runs in New York are completed the survey data on all Phase II
countries will be combined with the preliminary observations
written in-country into one final report in New York. This
report will highlight program designs most likely to lead to
high impact in various environments, and compare and contrast the
value of various approaches. Prior to being finalized this re-
port will be circulated to all team members for comment.
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TIMING AND TASKS OF TEAM MUMBERS IN OOUNTRY

Weeks S 1 ?.s 2 2.5 ] e . 4. . 5.5
Project Preparation for Random Ssmple Survey in the Fleld Review Survey Findings,! In Depth Case Study "
Coordinator Survey,Select Pick best snd worst at 10 Centers o;l;:"\::r;:;::!
Centers ,Train Centers Notify Centers and Coopile ''o:
Staff and Prepare, Fins} Copy
Pleld Bach Team Member accompanied by 2 local Fsch tean wenher
Representative X mezbors will separately visit $ centers accompanied by 2 local
) - and 2-3 control sites menhers visits §
Centers - 1 day st
each and 26 interviews
. per day.
N.Y. Program R
Hesber Collect Date on: Write DR
Cost/Effectiveness portion of -
National Committment Final oy
to Nutrition Report . g
Efficiency of the TEPAXT
Delivery System ,and s
Progran History
Consultant ) .
L 4

Suemary of Weeks in Country: Project Coordinator
Pield Representative
N.Y. Progran Officer
Consultent
Total Tesm weeks




(3 Tean Hemder Alternative)

1.5 2

TIMING AND TASKS OF TEAM MEMBERS IN COUNTRY

Weeks o5 2.5 s 3.8 ¢ 4.8 s 5.8
Project ‘Coordinator Preparation for survey, |Random Sample Survey in the FPietd |Review
elect centers,recruit Survey DEPART
d train staff Findingg,
Each Tean-Member accompanioed by pick best J
Mutritionise 2 local memders will separately and worst
visit ¢.centers and 2 control centers,notify

sites

Held Representative

N.Y, Program Member

t.'ausnltat_

centers snd prepare

;n depth case study
at 10 centers, Bach
tean merber acccmpanied

Prograa lNistory,

by 2 local menmbers DEPART -
visits 3 centers, ‘1.da
at each and 26 intervicﬂr N i
per day ’ ¢
Collect data on a Cost/ | Write
Effectiveness, National vortions
Cormitnent to .\'utri:ion. of Final
Efficiency of the Report .
Delivery Systexz, and DEPART

Suzmary of Nesks in Country: Project Coordinator

Nutritionist

Field Representstive
N.Y. Proprae Officer
Consultant

Total team weeks

5.8

.5
4.5
22 )
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 COMMUNITY LEVEL DATA
| FOR IN‘DEPTI,CASE STUDY

Fi11l out one form for the country as a whole, and one form for each..

arca is loegatad.

community in wiich a preschool nutrition program or<preschool control

x4
’

This forwm is for:

The entire country code :
One “community/site code __

Name of local community (barrio, ets.):

village or Municipality:_

Province or State:

Country:

AQ‘

1.

. 2.

4.
5.
6.

7.

POPULATION
(use most recent official data)

Total population:.

Crude birth rate:

Crude death rate:

Infant mortdlity rato:’ ' _ ' per 1000 live
: T : ; ’ births

Doctors per 1000 population -

Hospitalsbads per 1000 pop.

Health Centers per‘lOOOﬂ‘
population ‘




B.

X.

2.

3.

4.

page 2

HEALTH

For what proportion of the population of the community are public
drains proviced?

___ Hona.
Very few (less than 10%)
Few (10~29%) ,
" Many (30-79%)
Almost all (80-100%)

For what proportion of the population of the community are public

garbage removal services provided?

. RHone

T Very few (less than 10%)
T Pew (10-29%)

Many (30-79%)

Rlumost all (80-1008%)

What proportion of the population of the community has latrines?

None
Very few (less than 108)
Few (10-29%)

v Many (30-79%)

ulnost all (30-1008%)

What proportion of the population of the community has access to
“treated" or protecteé" water?

None

Very few (less than 10%)
Pew (10-29%)

Hany (30-79%)

_____ Almost all (80-100%)

FOOD AVAILABILITY AND PRICES

1.

b.
C.

d.

Nama 5 of the most frequently eaten staple foods available in the
market currently and list their prices. (visit. market and ‘see)

Name of Staple 1*pPrice. per.kg.. , U.S. Dollar Equivalent
Local Currency '




page 3

'D. ETHNIC GROUPINGS

‘l.“'Wﬁht'i§ the largest ethnic group in .the community?

2. Vhat proportion of people in the community belong to this group?
3

3. What unusual beiirers, ir any, does this group have about any
particular types of food?

about health?

OTHER

Bas anything unusual happened in thisg community during the past year
which may have affected the health, or food consumption either in a
good way or a bad way? If 50, please describe on the reverse side
of this form. .
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GENERAL INSTRUCTIOHRE FOR FILLING QUT QUESTIONNAIRES

Each question is Gesigned to give a response that can be guantified.

In some casca (such as sex or trike) where the response is not quanti-
fiable, a code number is assigned for the response to stand for a nominal
value.

Accordingly, the gquestionnaire is filled out by either writing in a
number in the Loxes provided, circling a pre-coded number, or writing
in a verhal regponse and later assiyning codes.

A set of identification vodes appears on the first page of each question-
naire, except for the coumunity-level Qata form. The purpose of these
identification codes is to aid in categorizing respondents into groups
by family, food recipient status, preschool institution, sites, and
countries. The following codes should be applied:

Country: 1=Country A

(5) 2=Country B

3usCountry C

4=Country D

$=Country E
Site: 1=site A
(40) 2=5ite B
3=8ite C

Institution: = 1s¥CH center

2=ay care center/nursery school
3=Community center

d=Primary school

S5=0Orphanage

6=Rehabilitation centexr
7=Control site

Respondent 1=ltother of preschooler in program
2=lon-program control mother
3=Preschool proaoran administrator

Family: . Codes 001 to 1750: assign one code to each
fanily sampled, so that children can be linked
with their mothers

Sponsoring :
Agency/iinistry l=Ministry of Illealth
4 2=Ministry of Education
3=iinistry of Social Welfare
4=0ther (Specify for country*
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Survey of Child Feeding Projects
JUTERVIEW FOR
PRIESCHOOL FEEDING- PROGRAM MOTELRS

ARl
AND CONTROL MOTHERS

Preschool Center name:

Site name:

Mother's full name:

Intervicwor's name:

Country COACicecevesovensce
Site COGGOOOQQOCOO'......
Institution coG@ececceces
Respondent CodC.eseevesss
Sponsoring agency

codeccooili..ﬂ..tiit.'.

FMily COUBesecncssonnscns

ot

——

Date of Interview: day month year

Por program mothers: Determine which child or children are currently
enrolled in the preschool feeding program. IXf this wmother has more than
one child currently enrolled, questions and neasurements should concern
the oldest enrolled child Letween the age of 1 and 5 years inclusive.
This will be the "sampled child". Write in the name of this child

here:

For Control wothers: Select mother as a control only if she has a
child betveen the age of 1 and 5 yesars inclusive. The oldest child
within this age range will be the “sampled child,.” Vrite in the name
of this child here:’
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Section I Questions for méthers in reeding Program only in Random
Sample Survey .
1. wvhen did you first go to the Preschool Center at (name of center's
location?)
month Yean

2. Vhen was the last time you visited that Preschool center?

day month year

3. Were you attending any other MCH center before you went to the
one in (name of center's location)?

yes.,‘............'..l

no‘.‘.....'......l..z

IF YES:
How many times did you go to:this other center?
4. noh long has (sample child) becn enrolled in the MCH center?

months

Section II Questions for all motheérs in Random Sample Survey
5. What is (sampled child's) date of birth?
day _ month_____ year
DERIVE LATER: Age of child in wonths:

6. Record child's sex: rﬂaleocoocnoniooocncool
* female.a-....--......z

Ask to see sampled child so that measurements can be taken.
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7. Do you have any of these things in your house?
" (name items, observe the presence of each item the family says
it has, and circle "yes" or "no" for each item):
: . yeB: n
Dibycley.....l..'O'O....ll
Wristwatcheiceeeooooessasel
Radio...O...II...........l
Chairt...'...‘......I‘...l
More than one bedeiceesssel
Sewing machinCecceeceseesl
Commercial StoVe...eeseeal

OOCO0OQODOO0

8. Ask one or more of the following questions to establish ethnic
identity. Alternatively, record ethnicity on the basis of geo-
graphic locale or observation of the respondent, where possible.

A. Vvhat is your tribe? Ethnic Group -

B. What is your caste?
- C. What language do you usually speaﬁ at home?
D. What is your religion?

(Codes are country-specific)

8. Average monthly income for household .

0. : Derive later U.S. dollar equivalent

.b. What is gou or your husband's occupation?

1. How much of your income is used to buy food?

[ ]
Almost ALY 158 50% 25% “Less than 258
ASK TO SEE SAMPLED CHILD SO THAT MEASUREMENTS CAN BE TAKEN.
2, Measure and record child's arm circumference to the nearest

1/4 centinmeter.
unde; 13 cnm. 0 over 13 cm. b




13,

14.
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Measure and xrecord child's height (to ncarest 1/2 centimcter) :

Trial §1 cm.
Trial {2 _cm,
Trial §3 Cn. -

Heasurc and recorxd child's wcight (to the nearest 1/2 kilpgrém):

rrial 1 kg.
Trial 22 ka,
Trial 3 ke,

Check to sce if child has a smallpox vaccination secar (on upper
arm, buttocks or thigh)

_ has scar

.does:.pot-havae scar

Section IIXI Information from Preschool Center Hecords for Random Sample

16.

17.

sSurvey

From center records derive attendance of mother for the past year
or since she first entered the program (whichever is most recent) :

nunber of tines of possible attencance:
numbex of tiwes of actual attendance:

Date of bixth of samp;éd child from center records--verify with
question ¢ 4) e

On the rcverse side, record any other information obtained in the
interview that may be of value in interpreting the above infermation,
or in better understanding this particular mother's situation anid
attitudes toward nutrition and the role of the preschool fceding
program.
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Section IV: INFORMATION FROM PRESCHOOL CENTER

. If thesfollowing information is available from the Preschool
' ¢enter,. record helow, for Preschool ‘mothers” onlw.

18, Weight of sampled child at the time of first visit to .
s . Preschool center or other prlor wveighing (to nearest 1/10 kg. )

¢
’

19. Age in months of sampled child at the time of weighing:

20. Number of months since this wedighing:

DERIVE LATER: Weight-for-age at time of first visit to
Praschool center (percent of standard):

STOP HERE I'OR RANDOM SAMPLE

21. low many of your children are in the preschool feeding
progxam now?

22. A. How many children have you ever given birth to?

23. How many people now live in your house?

24. How many brothers or sisters does (sampled child) have

* who are older than him/her? DERAVE EATBER Birth order

25, What is your age?

26. lave you had any -schooling? IF NO: enter 00
IF YES: |

A. What was the highest level (year) of school you
completed? (enter number of ycars of formal

school@ng)



27.

28,

29.

30.

31,

32,

‘33,

Derive. later nutrition knowledge score by totalling valid responses to

"pagé 7

Ccan you read this? (show sample of local wriging) yes no
- 1

0
Can your husband read? ‘ yes no
1 0

Vhat 1s the cause of protein-calorie malnutrition (show photo
of child w/pemn)

Derive later (Lack of proper food, Valid Invalid (Other reasons
diarrhea) 1l 0 2.9. a curse)

What éhould be done if child has protein calorile malnutritién?

Derive latex (Feed proper diet) valid 1Invalid (Other, e.g.
1 0
Is your child malnourished? Yes No
1 0
berive later Valid Invaliad
1 : 0
Is child breastfed? Yes Ko
1 0

IF NO, at what age was
breastfeeding stopped? — age in months

Dérive later (Breastfed at least Valid 1Invalid (Breastfed leas
3 months) 1 0 than 3 months)

Does the chilld receive solid food? Yes - No
1l 0 .

- IF YES, at what age was it started? age in months

Derive later (Solids given by at Valid Invalid (Solids given

leagst 6 months old) 1l 0 after 6 months ol

previeously asked queations 425-29,

0 -5 Score



DERIVE LATER

Please try to remember all the foodsd DERIVE LATER DOES DIET CONTAIN ADEQUATE
and drinks that you prepared for QUANTITIES OF THESE FOODS:
(sampled child) yesterday. )
‘ ' Category 1 )
First, what was prepared for ‘ Milk or Milk Substxtutes
(breakfast or other morning meal?
: . . ) Yes No
Type of Food Estimated Amount Calories Protein 1l 0
Category 2
' B Meat or meat substztutes-
What was prepared for (lunch or beans, eggs, etc, :
other midday meal) ? . :
. _ Yes No
Type of Food Estimated Amount Calories Protein 1l 0

Cateé%zy 3

Fruit
What' was prepared for dinner(or
other evening meal)? - - ¥ Yes - " No
‘ 1 o
-Type of Food Estimated Amount Calories Protein '
' Category 4
One green, one yell
vegetable
.Are there any other foods that you
gave to (sampled child) yesterday? : : Yes -No
1 0

Type of Food Estlmated Amount Calories Protein




34, (Continued)

DERIVE LATER:

DERIVE LATER:

Food Practices Scale (Score 0-7)
(Add yes scores for Category 1-7)

Pre-school commodities that were mentioned in the

-above recall of foods prepared.

Code "yes" or "no" for each commodity currently
distributed at the pre-school center.

EXAMPLE :

(7]
A

COO0O00O0O0O0O0O0O0C0O00

Wheat Soy Blend

Corn Soy Blend
Bulgur Wheat

{11k Powder

Soybean 0il
Soy-Fortified Flour
Whey/Soy Drink Mix
Oats

Cornmeal

Flour _
Soy-Fortified Bulgur
Soy-Fortified Sorghum

1t 1 et et e et et (D

Category 5
MCH commodities served
in right quantity

Yes No
1 0
Categoéy 6 -
Caloric value adeguate
Yes | No
1 . 0
Category 7

Protein value adequate

Yes " No
1l 0
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35. Was -food given idfpast 24 hours normal £6r the child?"

. 36.

37.

Ifyno, explain

yes: no
1. e

Lre there any vitamin pills consuMed by:the chila?

a8 no
1l 0

Do you usually receive food from the MCH center?

YGBIQQ'IQQ.I.... 1

nol....,.'...... 2

IP- YES:

A

B,

C.

How many people usually eat the food that 70u bring
home from the MCH center? .

¥Who usually eats the food? (Do not read response;
probe for ages and circle what best applies:

Proqramc)lild...........-....-............ 1l
Prefvam child.plus.othex . children.cvecvee. 2

Program child plus other children and/for
adults...............--.....o......-...o 3
Onl:[ othor children....-..-......-......-o 4.
Onl;{ adult&................o.............. 5
Others (Bpecify)....o....-.-.-.......-..-...
6

Who (specifically) cats most of the food that you
bring home from the MCH center? (circle only one)

ngram Childooo-oooooooo-.oootoooooonooqo 1
Other child: 0-5 years OJ.dcaoaoo.ooo-ocooo 2
. i 6-12 zears °1dooonnooo-co-o;o 3
Adult (an_’fone over 12 :{0&1’8)...-.........- 4
Other (Spacify)..............u..‘......-.u-

5



http:adullts........9g

"5}93whén you get fﬁe food from the MCH center, how
"many days does the food usually last until it
is all gone? : .

38. Have you heen able to spend less for your family's food
gince you have been getting food for your child from the
pre-school center?

’ . yes no
59. pid you receive food from the MCH center on your last
visit? ' : 2
yes no
IP YES:

A.. How many days has it been since you received this
food frcm the MCH center:

B, What type of food did you receive from the MCH
center? (circle as many as apply)

Lisé CARE 'and Local Commodities

Wheat Soy Blend

Corn Soy Pdend
Bulgur Wheat
Milkpowder

Soyhean 01l
Soy~Fortified rlour
Whey Soy Drink Mix
Oats

Cornmeal

Flour

Soy FPortifiecd Bulgur
Soy Portified Sorghum

C. Do you have any of this food left?

Yes..'...‘.....l....' 1

no..'..l...‘..‘...... 2

D. What type of food do you have left?
(circle as many as apply.



400

4.

42,

43.

44, .

45,

16,

47:;'
' could be improved? Please describe:

12

‘,Do,xpp\have:tOJbav.ahvtﬁigéftn~fh¢>mcu center?

YeSc e oooo 0)1
No -.ooooboooooooﬂz

- IF YES:

A, :Tﬁdwmmu¢ﬁ9db yoﬁiﬁéyteach.mdnth?

. Local Currency

.U.S. Dollar Currency §$

i+ ————

How long does it usually take for you to traved from your

home to the MCH center ( one-way trip in minutes)

Has child had: Circle
Yes No .
Smallpox 1 0

Measles 1 0

Severe Diarrhea
(dysentary, or
stools with blood

or mucous) 1 0
Pneumonia 1l 0
Does child have diarrhea now? 1 0

On how many days  during the past 7 days has the child had
diarrhea?

How much diarrhea has the child had during its life?

Circle: almost none 10% of the time 25% 50% 75% 9
Do you work outside the home? Yes No
) 1 -0
IFYES: :
Who watches child? ~  Siblings .
: v ~ Grandmother _ T
Other .

Do you have ahy suggestions for ways in which the biogram

———

—ean e
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INTERVIEW SCHEDULE FOR
PRESCHOOL ADMINISTRATORS

If the preschool center has more than one location, sampling and que:
tioning should concern only data for a single location.

Preschool Center nane:

Site name: .

Center Administrator's name:

Interviewer's name:

The sample of mothers and children is taken from those attending:

Main center or center having only one location
Subcenter: list name of main center:
- location of main center:

Country code...ooa__
Site code.evieeress

Institution code..”
Sponsoring Agency/”
Ministry code...._

P —

Date of Interview: Day " Month Year

e ——————— — =

1. When did this center begin operating at this location?
Month ___ Year
" 2. How long have you been: working at the center? (months)
3. How many people do you serve in the program now who are...
...pregnant or lactating mothers receiving food:
« s sOther mothers receiving food:

+eoChildren receiving food under 3 years old:
«sChildren receiving food over 3 years old:

11
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-4;' ny,what criteria do you seléct families whose children receive food?
(cieck as many as apply)
;;_m.No criteria
—._._ hage of children
If vis: What are the age limits?
From age __. to _ ' ‘
. Weight for age
If YES: Check which degrec of malnutrition are eligible

lst 2nd 3rd

Sy —t

e aa—

_Low income

' Othex (specify):

5. Do the children in the program eat the food you give them here at
the center, or is the food taken home and eaten there, or koth?

_Food consumed at center ORly.cescvecenccccancasl
___Food taken home and consumed there only.scesese2
Bot‘l Of thG above.hotﬂbooldolt0..'..0..‘!....'.3

IF FOOD IS COHSUMED AT THE CERTER:

Are the feedingn at the center demonstration meals for
tho mothers?
YeBiesoosecsael
not........‘..z



6. Food Rations Per Individual

If on-site feeding do not fi

2. Amount 3.

Child per Current Distribution.

11 in column 5

l. Type of Source
Food of Food (KG) of Food

IMPORTED

$OODS

LOCAL

FOODS

.DERIVE LATER

TOTAL RATION

Kg.

4. # of Times
Per Month Ration
Distributed to
One Recipient

T

i

5. # of Days This
Ration Is Intended
To Last Each Child

T

I

Col.5)

—
Ln‘.
& rd
N\ N OO
g = 84 3
ole
e NS AD -5 ~
O-4 DA 0 P o~
=& 0B 45 0 0
o 3 HM o N O
qm 78 N & I = T W
\O ~ ® d
[l
TOTAL
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7. Has there baen any change in. the composztion or amount of the
" ration in the past year?

yest»&‘.‘.l......

no-.............

IF YES:
a. Vhat was the nature of the change:

Conmodities Removed (Specify)

Commoaitigs Added (Specify)

"Daily Ration Size Increased from ____gm to _ ° gm
For Commodity(Specify) |
-Daily Ration Decreased from ____ gm to __;_; an
For Commodity(Specify)
b. When did this occur and for how long?

Month by nunber (e.g. January = 1
March = 3 }

Length of change in number of months or
Permanent
.8. Do you keep any records on.....{(check as many as apply)

—_._Veight of children at time of program entry
‘Attendance of mothers

IF YES TO EITHER QUESTION: ask to see these records for the
sampled children and mothers and
recoxrd this information on mother's

questionnaire.
9. Does food arrive on a regular lhasis? yes no___
10. Do you distribute food on a regular basis? yes no

11. What are the major problems you encounter in running this program?
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12. Could this program be expanded? VYes 1 No

- ans e o o e iy s e

ff no, explain:

REMAINING QUESTIONS TO BE ASKED ONLY DURING Iii DEPTH CASE STUDY

4
’

13. Are mothers required to pay a fee for participation in the feeding
program?
YE€Beseooeseoanel
no.‘-.‘.'QOOOQOZ

IF YES:
A. What type of payment is it? (Check as many as apply)
____ Fee

~ In~kind contribution (specify)
—____ other (specify)

'IF A PEE IS PAID:
B. What is the monthly charge per child?

Local- currency:

U.S. Dollar equivalent $

14, Other than mothers fees what funds do you have annually for running
this.program?

amount source

Ministry 6f Social Welfare

- Ministry of Health

Other
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15, Do you provide instruction in nutrition and health care to mothers?

YeB.iceessassensl
no....'....'..lz

IF YES:

a, Exactly'what type of instrucgion do you provide? (Check as
many as apply.)

______Classes, how ofton? L daily __‘;w weekly
fortnightly _ monthly __  other

Printed material given mothers

Growth charts on children given to mothers

. hothers worxk in centers

16. Do you provide medical services to the mothers and children?

Yes.'..C.....ll
no..l.........z

IF YES:

a. Exactly what type of medical services do you provide? (Check
as many as apply.)

Immunization
Deworming

——

Examination by Doctor how often (specify)

Medicings

17. How many of the following kinds of staff do you have?
(write in number of each type; use decimals for part-time staff)

Doctors

Nutritionists _
Nurses :
Other para-professionals (specify)

g T |
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18. Are center staff given special training about the preschool

nutrition program?

yesQ....l....'.ﬁl
no‘............z

IF YES, please describe

3
4

19.. Is there a limit to the length of time a mother or child may remain
in the MCH program?

Yes No

IF YES, please check at what point participants are eliminated from
the progran.

‘After recuperated from malnutrition

After set pericd of time, how long

Other, please explain



