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Purpose and Scope of the Study 

As early as summer of 1977, work was begun to gather in­

formation about the socio-cultural characteris tics of participants 

in the Targeted Maternal and Child Health (TMCH) program in the 

Philippines. The TMCH program represented one of the national 

efforts to reduce the incidence of malnutrition. Part of the finan­

cial support for the TMCH program comes from USAID and one of the 

requirements of USAID to obtain any such financial support is a social 

analysis or social feasibility study. 

This requirement prompted the effort to gather the socio­

cultural data to be included in a larger and more general document 

which would be used by AID in reviewing additional requests for finan­

cial assistance. After reviewing the available literature on the 

TMCH and nutrition programs generally, it was decided that some 

additional inquiries into the soc2o-cultural variables affecting the 

program needed to be made. Some socio-economic data for TMCH 

part icipants were available but these were at least five years old. 

Furthermore, very little information could be found concerning tra­

ditional behavior patterns or beliefs and perceptions which surround 

conditions of malnutrition. 
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In order to obtain more current inCormintion and new data on 

beliefs and perceptions, the entire nutrition effort was examned. 

The one component which appeared to be the most indicative of the 

socio-cultural environment of malnutrition wa! the TMCH program. 

A questionnaire was then devised to extract some of the required in­

formation from the TMCH participants. 

The queStionnaire by design is bet generally in an open-ended 

mode. This format was chosen so that the instrument would give 

the respondent, as much as possible, the ability to frame answers 

according to their own conceptual set. Actually, the instrument (see 

Appendix A) itself is a product of a series of evolutionary changes re­

sulting from several different field tests. 
 La Union, Benguet, Cavite, 

Nueva £cija, and Zamboanga City were all sites of field tests. 

By February 1978, the field tests were complete and the 

instrument ready to be applied. The sample, due to budgetary a-id 

time constraints, had to be limited in size as well as for the geographic 

area covered. Since mothers were themselves participants in the 

TMICH program and since they exercised a large amount of control over 

the participation of their children, mothers were identified as primary 
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informants. A total of 303 informants were interviewed from six 

different provinces. These provinces included: Rizal, U3ulacan, 

Nueva Ecija, Laguna, Batangas and Pangasinan. The selection of 

these provinces was largely based upon considerations of ease of 

travel for the research staff and again due to the time and budget 

limitations inherent in research effort generally. 

It is evident that the structuring of the sample wa! not based 

on an effort to obtain statistically significant data which would he re­

presentative of all families participating in the TMCH prog-,'am. The 

context in which the research was undertaken did not allow such a ri­

gorous design. Rather, the goal of the research was to obtain an indi­

cation of the types of socie-cultural vaiiab]es which affect people's 

participation in the TMCH program. As such, the statistical data is 

actually pertinent only to the respondent population. Inferences about 

the presence of the same variables among the larger participant popula­

tion can bc made, however. 

Socio-Economic Characteristics of the Respondents1 

Included in this category of results are data about the res­

pondents' religious preference, family, educational attainment and 

In this and te following sections the data in the Tables were derived using 
N=303 unless otherwise indicated. 
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generdl elmphymenit status. The purpose of 11 ,,e data is to obtain 

a general perbpective of the participants a-, a subse.ctionof the so­

ciety at large. 

As can be seen in Table 1,about 95% of the respondents are 

Roman Catholics. This figure can be compared to an 85% figjrv for 

Table I 

Religion of Febpondents 

No. of Adherents % of Total No.Re~ilion Among Respondents of Respondents 

Roman Catholic 289 95.4 

Aglipayan 5 1.7 

Iglesia ni Cristo 4 1.4
 

Jehovah's Witness 
 2 .6 

Pentecostal 
 2 
 .6
 

Sabadista 
 1 
 .3
 

the proportion of Roman Catholics in the total population of the
 

country (according to 1970 census data). Some of the difference bet­

ween the figures may be accounted for by natural increases in the 

catholic population during the intervening eight years between data 
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collections. Geographic varitions in the proportions of the catholic 

population may also partially cxplain the 10% dlbparity. Never tLhle.ts, 

a slightly disproportionate representation of catholics among the 

TMCH respondents may still be a contributor to that difference. 

A slightly higher participation of catholics in the TMCH pro­

gram than the national proportion of catholics might indicate is indeed 

possible since a large portion of the TMCII program is admiritered by 

the Catholic Relief Service (CRS) whobe staff usually have offices in 

the parish churches. Although the religious preference of a child's 

parents is certainly not a prerequisite for participation in the program, 

it is obvious that parishioners are more easily contacted and enrolled 

than non-parishioners. 

Most of the respondents were relatively young with a mean age 

of 30. 62 years (see Table 2). This fact would indicate that these TMCH 

participants are still in their reproductive period and have not completed 

their families. Indeed, the mean number of living children p-r respon­

dent is about 4 (see Table 3) which is less than the fertility rate for 

married women of about 5. 89. On the average, slightly more than 

half of the respondents' living children are less than or equal to 6 years 

of age (see Table 4). 

http:tLhle.ts


Age in Years 

0 -14 

15- 29 


30 - 39 

40 - 49 

50 - 69 


Mean age 30. 62 

No. of Children 

1- 2 

3 -5 

6 -8 

9 -11 
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Table 2 

Age Structure of Respondents 

No. of Respondents 
in the Category 

1 

165 


101 


33. 


3 


Table 3 

Age Structure of Living Children 
Per Respondent 

Respondents with that 
No. of Children 

97 

144 


55 

7 

%of all 
Respondents
 

.33 

54.46
 

33.33
 

10.89
 

.99
 

%of all 
Respondents 

32.01 

47.52
 

18.15
 

2.32 

Mean number of children per respondent = 4. 01 
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Table 4 

Number of Children - 6 Years 
Old per Respondent 

No. of Children 
Respondent with that 

No. o' Children 
% of t1l 

Respondents 

1 78 25.74 

2 132 43.56 

3 81 26.74 

4 or more l 3.96 

Mean number of children -E6 years old per respondent 2.09 

Slightly less than one third of the respondents had at least one 

child who had died before reaching maturity (see Table 5). This rate of 

child deaths is considerably higher than the national average. According 

to some current estimates, .this group of TMCH participants have had 

children die at about three times the frequency of the nation as a whole. 

Table 5 

Respondents who have had 
Children who Died 

No. of Children No. of Respondents with %cf all 
who Died this No. of Child Deaths Repondent 

0 208 68.65 

1 65 21.45 

2 20 6.60 
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3 6 1.98 

4 4 1.32 
Mean No. of child deaths per family which has had a cluld die = 1. 55 
% of all respondent families which have had children die = 31.35 

With respect to educational status, nearly all the respondents 

are literate. Less than 12%, however, have completed high school (see 
Tables 6 and 7). The fathers of participant families, as a group, have 

had more education than the mothers. This ib most noticeably evident 

in the 7-10 year education category. Nevertheless, both mothers and 

fathers have mean years of schooling at around 6 and the relative level 
of education for both male and female respondents are roughly comparable. 

Table 6
 

Years of Schooling Completed by
 
Participant's Husband
 

Years of 
 No. Completing % of all Respondent's
School-m- those Years Husbands
 
0 - 4 
 76 25.09
 

5 - 6 
 103 33.99
 

7 - 10 
 98 32.34 

11 - 14 26 8.58 

Mean years completed 6.3= 
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Table 7 

Years of Schooling Completed by 

Participant Mothers 

Years of No. Completing % of all Participant 

Schooling those Years Mother s 

0 - 4 70 23.10 

5 - 6 153 50.50 

7 - 10 62 20.46 

11 - 14 18 5.94 

Mean years completed = 5. 96 

The employment status of the respondent families varies widely 

Ondy about 76 of the fathersbetween mothers and fathers (see Table 8). 


have no work whereas about 74% of the mothers said they are unemployed.
 

Most of those women in the unenployed category actually devote much 

time to traditional household activities. Frequently, these activities 

of a small garden. - Less thaninclude the raising of animals and the care 

50% of the fathers are employed in full-time positions. Mothers register 

a greater preference for part-time work than fathers, while fathers far 

surpass mothers in the pursuit of seasonal employment. 
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Table 8 

Employment Status of Respondent 
Famlies* 

Fathers Number Percentage 

Fathers working full time 138 45.5 

Fathers working part time 14 4.6 

Fathers performing seasonal work 128 42.3 

Fathers with no work 20 6.6 

No response 3 1 

Mothers 

Mothers working full time 22 
 7.3
 

Mothers working part time 35 11. 6 

Mothers performing seasonal work 13 
 4.3
 

Mothers with no work 224 73.9 

No response 9 2.9
 

* Employment being defined as a formal position generating a cash income. 

It is interesting to note that much of the socio-economic data 

presented here closely parallels the information gathered about TMCH 

participants in 1973 by the Asian Social Institute (ASI). For example, the 
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from 47% to 52% of the father- are employed tull-ASI report states that: 

time; between 71 and 76% of the mothers are unemployed, and the mean 

2 
number of children _ 7 years old per participant family is about 2. 5. The 

similarities between these kindings of the two independent surveys gives 

an added validity to the descriptive nature of the socxo-economlc data. It 

is also noteworthy that the similarities are present despite geographic 

the surveys weredifferences in the sites of the survey and in the dates 

made. 

Participants and the TMCH Program 

For program planning and evaluation purposes, information about 

the manner in which individuals participate in the program becomes im­

portant. How the individual is recruited for the program and then becomes 

involved are discussed in this segtion. 

According to program guidelines, cl-ldren can become eligible when 

they are discovered to be malnourished. This determination is made 

through simply weighing the child. It was found that the person who 

actually weighs the child is a very influential individual in convincing parti­

cipants about the merits of joining the program. Approximately 55% of the 

See ASI report, pp. 14-25. 
2 



Lime, a TMCHI nutritionist wIs the person who wcit'hod th childr.i of 

respondents (see Table 9). The next most frequent pvrson officiating at 

the weighing of a chdd was the barrio volunteer who is a trained person 

from the respondents' own communi'y. The nutritionist and the barrio 

volunteer are those people who most frequently explain to parents that 

their child is malnourished and for the sake of child's health, they should 

enroll in the TMCII program. 

Table 9 

Sources of Weighing the Respondent s' Children 

No. of Families % oi Total 
Source/Individual Weighed Respondent Families 

Nutritionist 165 54.46
 

Barrio Volunteer 79 
 26.07
 

Nutrition Aid 
 49 1 6. 1 7 

Other 10 3. 3 

To try to determine why the respondents decided to accept the 

advice of others and enroll in the program, people were asked what their 

reasons were for participating (see Table 10). About 45% stated they 

were concerned for the health of the child, while roughly 30% wanted the 

opportunity to obtain TMCH food commodities. The desire to obtain food 
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commoditieb was no doubt :nfluenced, at least in part, by concern!, about 

the child's health--especially since the TMCH statf publicly make a corre­

lation between nutritious foods and the health of children. 

Table 10 

Reasons Given by Respondents for 
Joining the TMCH Program 

No. of Respondents % of all 
Reason Giving the Reason Respondents* 

Concerned about the 
health of the child 1 37 45.2 

To obtain the rations 
(TMCH commodities) 95 31.4 

To learn about nutrition 68 22.4 

Other 36 11.9 

* Percentages total more than 100 since respondents could give more than 

one reason for joining. 

Although roughly one third of the respondents have more than one 

child enrolled in the program (see Table 11), there is evidence which shows 

that some participants have had earlier experience with TMCH. One third 

of the respondents have al,3o had at least one child enrolled in the program 

at the same time (see Table 12), the remainder of the respondents were 
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experiencing TMCH for the first time. One possible conclusion from these 

statistics is that among one third of the respondents there are cases of 

recurring malnutrition--recurring even after the parents have been exposed 

to nutrition education. 

Table U 

Number of Children Respondents Currently 
Have Enrolled in the TMCH Program 

No. of Children 
Enrolled 

No. of Reqpondents with 
that Many Enrolled 

% of all 
Respondents 

1 207 68.32 

2 85 28.05 

3 11 3.63 

Mean number of children enrolled per family = 1. 35 

Table 12 

Number of Children Respondents Have Enrolled in the 
TMCH Program at Some Earlier Time 

No. of Children No. of Respondents with %of all 
Enrolled that Many Enrolled Respondents 

0 202 66.67 

1 82 27.06 

2 15 4.95 

3 3 .99
 

4 or more 1 .33
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% of all respondent families who have had children previously enrolled in
 

the TMCH program = 33.3
 

Mean number of previously enrolled children per family with earlier expe­

rience with the TMCH program = 1.26.
 

The mean length of time respondents were in the program was around 

18 months (see Table 13). Fewer than 20% of the respondents had been en­

rolled for 6 months or less. Less than 15% had been enrolled for more than 

two years. Nevertheless, most respondents had been with the program long 

enough to have experienced the range of TMCH activities and to formulate 

opinions about those activities. 

Xarticipation, it was found, was influenced by the proximity of indi­

viduals to the TMCH center. With the mode of transportation usually 

listed as walking, about 77% of the respondents said it took 10 minutes or 

less to reach the center (see Table 14). 64% said it took 5 minutes or less. 

Only about 10% said transportation took longer than 15 minutes. Since 

fewer than 2% of the respondents travel longer than half an hour to reach 

a center, it is evident that the effective service area of any one TMCH 

center is reduced as the distance of the beneficiary population from the 

center increases. Furthermore, among these respondents, increases in 

distance need only be relatively minor (5 minutes walking) to make a 

difference in the possibility of participation. 
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Table 13 

Months RespondentL Ilave Been Enrolled 
in the TMCJ[ Program 

No. 	 of RuLspondunts %of all 
No. 	 of Months Enrolled that Long Respondents 

0 - 6 56 18.48 

7 - 9 50 16.51 

10 -	 12 75 24.75 

13 -	 16 8 2.64 

17-	 20 34 11.22 

21- 24 39 12.87 

25 - 36 25 8.25 

37 - 48 6 1. 98 

49- 60 6 	 1. 98 

More t han 60 4 1. 32 

Man No. of Months enrolled 17. 56 

Table 14 

Relative Proximity of Respondents to TMCII Centers 

Minutes RequiredA No. of Respondents Travelling % of 
to Reach Center for 	that Time Ru.pondents 

1- 5 194 
 64.03
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- 10 41 13.53
 

1] - 15 36 11.88
 

16 - 31 27 
 8.91 

31 or more 4 1.32 

"Usual mode or transportation given by respondents was walking. 

Part 	of the TMCII program involve--, the u-,e oE imported Eood commo-

Onic conc'rn isdities-5 which are dis tributed .imnong the 1xrt icip,i ii 

the acceptability of food commodities to particijxintb. lnter -,ingly only 

one, rolled oats, of the threv most commonly distrbuted commodities is 

not already represented among the regularly occuring foodt in the Philippines. 

The corn-boy-milk blend (CSM) is usually identified by currnt participants 

a-i corn meal or simply "mais". Milk in processed Lorm also represents a 

very familiar food. 

All commodities appear to be very acceptable to the' respondents. 

They were asked if their children "liked" the food commodities given to 

them. Those responding "yes" were then asked which of the commodities 

their children preferred (see Table 15). Most of the respondents mentioned 

more than one commodity. Nevertheless, CSM, rolled oats and milk powder 

3 
all were mentioned about 80% of the time. Trigo was listed by only 18% 

3 

Similar findings were forthcoming in the 1971 Economic Development
 

Foundation evaluation of the TMCH program.
 



of the mothers, hut this is due to the Ftact that imost of the centers in 

the survey atruc were not ditribuLing Trigo. 

T,ible 15 

Popularity of Food Commodities According to 
Surveyed ParentsA 

Commodity 
No. of Parer, s Saying Their 

Child Liked It 
".of those 
Responding 

CSM 247 82.3 

Rolled Oats '23-1 78 

Milk Powder 231 77 

Trigo* 54 18 

" Tru,o was available only in a few areas where the questionaire was 

adminis tered. 

Another important portion of the TMCH program is the effort to 

educate participants in the program about nutrition generally and what 

constitutes a nut-ritious diet. The so called "Mother's Classes" represent 

one of the major mediums for thi, information flow. During these classes, 

TMCI -af f give advice about a nutritious diet and demonstrate recipiets 

using the recommended foods. 

In an effort to see how this nutrition education was affecting par­

ticipants, respondents were asked what kinds of food the TMCIl centers 
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aidvi!,ed them Lo U-,L Table Io ti. Io0d wll' 11il L',.o'dent.­the adViSud ,tw 

recalled. Rebpondents mentioned vegetables most frequently as a category 

of foods rc.commended by the center. Prumli rice amd cereals: and the 

food commodities themselvet were the nex most frequently mentioned at 

roughly the ,aniv rate. Intere-Aingly, fat-, and sugar or "vitamim&" were 

only rarely ment.ioned. 

Table l0
 

Food and Food Categories Respondentb Recall Being 

Advised by TMCII Cenlters 

% of Respondent 

No. ot Respondents Re- Saying Centers Give 

Food C.ttegory calling the Category Food Advice" 

Vegetables 199 68.b2 

Fruits 103 35.52 

Milk 51 17.59 

Rice and Cereals 91 31.38 

Fish 62 21.38 

Me,, t 42 14.48 

Eggs 61 21.03 

Lent ils 29 10.00 

Patb and Sugar 2 .69 
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lOud Comnlmodil ies (ra Lionb) 89 i0. 09
 

"V tI ,., 
 5 1. 72 

N 29U (13 oF: tho I ,)tal re!pod.nt Lpoula t ion - La tod Lht t TMCoI Letrs 

did not idxise ibout foocib).
 

A A l -11( 1nOt' I co !d lIst more 
tI an ont, food o- food c, Lt-gorty. 

'l'llowing tho theme of advised foods, respond.,n t b were ,l ,o asked 

about th, ir pvrsj)Vctvts of ti 1C rultit ive 1 o,,tI~ilt( rVc- LIuil/ided Coods. 

'l'Th, .esgn of the qtpletolzlair, appraoched thc subjL t.t o. .icce-,sibilLty
 

tlhrough four diICLurent avenuic Uru was
- by a&k ig reponIdLnt - how regularly 

they w,.re able to oht,an OldvISt.d Loods. Another 1,akd how '11odk, weOre
 

oh) t,, J, whik,. a 
third asked about. thi- relative cost ot advi-s.d Luods 

should an individual buy them. I'mally, respondentb gave their opinion 

about wh .thor idvised t-oods were generally available. 

Ov,.r 90%tof tLh respondents said they were ,ihle Lu otin the 

advisOd t.od, regularly (sue Td)Il 17). Similarly almobt 85% to]t that 

t..h, , 10ild Work, ,ilways gentrva ly available. Mo- t respol,"IdIts bly some 

ot thL od\'vi-d Loodk and half grow some of the advied foods themselves. 

SInce 111't - ksponLklts do purchase advied foods,some it is noteworthy 

tha t about 0' C.It Iht advised foods cost about tIk-, sa nic as other 

http:re!pod.nt
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oods and t t I. ess t hin 2011 C It I hey were mort , vxp(c'n-Vt. Anmig 

these respondents at least, tht. food-t recommended by the TMNCII centers 

are accessible. 

Table 17 

Respondents and their Opinions about the Accev,­
ibility Foods Advised by the TMCII Centerq 

% o1f Total 
No. of Rvesi ond,.nts R,-qpondentt* 

Able to obtain advised foods 
regularly 272 93.8 

Ale to obtain advised foods 
only sometimes 11 3.8 

Unable t o obtain advised Eoods 7 2.4 

Purchase some advised Eoods 241 83. 1 

Grow some advised foods 145 s0 

Procure some advised foods 
through other sources 5 1.7 

Felt advised Ioodb cost about the 
sdme other food,, 175 60.3 

Felt advised foods less expensive 
than other Loods 37 12.8 

No 	response to expense of advised 
food quetion 25 8.6 

Plt advihd fols always available 244 	 84.1 



I'd.It~~,-,,~~LI,111vI~\l,~ 


I'Ull IdvIIILLI 100d-, only So cLIines 
v,,I ,, 
 1 ( 5.5 

to 

aIlvie'd food quest ion 


No rc-!3p ,n,', IaViihibdity oL 
6 2 1 

N - 291 (95. OCflic t otl bamph said Hut LhL nut it IOu Ct 11t advised 

a bout food-,: o%, the rwmin. n 13 rp PondLiti, ,d t h. nA iittiout4. or I 

conii 2r didilot ddvi,,u about .oodi,, 

Ia4 '],dvioi" pat terns .,urroundijhg t('Othe us(. ot od rtpri-senIa, 1rre ­

work which eXists currently and which exists exter-Ll to the NI'Mll pro­

gram. Never thiless, 
 the!,e food use patterns, elffuc tile way individual., 

respwiid to nutrition prograni 

P.i t oL.thi., Lram, work is the rane )I foodb parent, feed their
 

'hildrv., normally without tihe 
TMC II progran. An indication of this range 

is found in 'l'bl 18 which Itbts toWxh, respOndtents recall .eeding their 

children btLiore enrolling in the program. When compared with the foods 

respondent-, rOt'all being advised by TMCI centers, it can be seen that 

veget~.il., mnd inik Orementoned at almost the s,me t-requency. Rice 

,il, ,tli, ti ,.vi,. ,,on tile other hand, art. menit oned Iinu, Ii niore often 

a unong tItie Lood led to children before TMCII enrollment . 
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,raw,- is 

Foods and Food Categories Parents 
Recall Feeding to Chddhen Before Joining the TMCI! Program 

No. of Respondents % of all 
Food Category Recalling the Category sse.,pondent 

Vegetable , 191 CO 04 

Prui ts 43 14.]9 

Milk 96 31.68 

RiLe and Ccrils 255 84 16 

Fish 105 34.65 

Meat 15 4. 95 

Eggs 35 11.55
 

Lent ils 13 4.29 

fats and Sugar 13 4.29 

Other 3 .99 

The types of foods fed to children before enrollment in the TMCII 

contLinic to be consunied by respondents' families currently However, 

variations ui lie percentages of respondents who say they use certain 

food items do occur (see Table 19). Most notable is the difference between 

the proportion of the respondents saying they fed their chilcdren fish, 
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'j)Lp Lilly Sm ,t, ctLeT 'MCII ito h --t t hitih p t't t, fodb. M ' tdt" 

thu 'arijation-. betwuan Tabl e 18 and 19 ate nrobably duC to dcIlLrCunces 

in ah lty to recall ,and 'ihouIld not be eqtiLd withuniprical dit I data. 

The significance of the proportion otr th( respondents recalling thu uu. 

of ish lit's in the ifdicaLion iLt provid.S for the awaren.ss the nutrition 

duca t ion tI,lment of TMCH lha succodt d in inculcat ing in to the res­

pondent ppulALion 

"raUW'c 19 

food and Food Categorieb TMCII Respondents 
Say They Leed Their Children Now 

No. oE Respondents % of all Res­roodC,, tegory Recalling the Ca_.gorv pondonts 

Vcge t~bl-s 253 83.50 

Fruits 45 14.85
 

M ilk 
 55 18.15 

Rice and Cer.als 288 95. 05
 

['t!h 
 188 62.05
 

Mcat 
 38 12.54 

Eggs 34 11.22 

lenLil , 24 7.92 
'ats ad Su',it 6 1. () 

L'ood CtrnMotht leS (rations) 1 58 52.15 

C Lhujr 5 1.65 

http:awaren.ss
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01e! of the factors whi( h can inluence any hotibehld' dietary 

pattern is the presence of a gaiden or the rait.ig oC animials. I t was found 

that mobt re!,pondents ingage in !omu form of: Iome food prodtuction. Over 

75% had a garden and about 70% raitvd anin.ls (see Table 20) . Most I 

garden products were not raised to sell. Whether the 11I&al! were raibed 

for sale or for conbumption by the Iiou:ehold was not detininied. 

,rable 20 

Home Food Production in 

Respondent Families 

Percentage 

Number of Total 

Respon,ents with home
 

gardens 234 77.2
 

Respondents with no home 

garden 69 22.8
 

Respondents who raise 

animals 212 69.9 

Respondents who do not 

raise animals 91 30.1 

Respondents interested in 

obtaining vegetable 

seeds 289 95.4 

Respondents not interested 
in obtaining vegetable 

seeds 14 4.6 
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In these gardens, zespodents, grow several differont h l of
 

crops. The most commonly eln-tioned 
are grfeen leaty and ycL]ow vegetableb 

(see TjbL 21). Mentioned next most frequently were root crop.-. Among 

these, cabava and camote were common. 

Table 21 

Crops bysCatgory Grown by
Respondents wit Home Gardens (N 234) 

No. of Resoxndents % Resnxmdents 
Crop Category_ who Grow the Crop with (;ardens 

Green leafy and yellow
 
vegetal)es 
 185 79. 1
 

Lent lIs 
 59 25. 2 

Root Crops 
 89 
 38.0
 

Fruits 63 26.9 

Other! 4 1.7 

Another important aspect of food usage is food exchange. For 

example, a family does not have to have a garden to consume a garden'b 

produce. Food ;haring is a very common practice in rural areas and this 

practice adds a significant dimension to a family's food procurement 

abilities. Food sharing is actually part of a broader system of recipro­

city which is performed within the context of long term obligationb. 
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Approximately 97% of ti he r,,tpondents repor t that they pa rt icipate 

in 	food sharing systems. Sharing involves both the giving ind receiving of 

foods. Of the food items shared, coted foods and fruit and vegetables 

were mentioned most frequently (see Tables 22 and 23). flow often Food 

is shared varies somewhat. Among the respondents, ,bout equal proportions 

engage in food sharing at least once a week and only rarely (see Tables 24 

and 25). 

Table 22 

Types of Food Given by those
 
Sharing Food in the Food-Sharuig
 

=System (N 296)*
 

No. of Respondents % of Respondents
 
Type ** Exchanging Such Food Who Share Food
 

Cooked Food 
 141 47.6 

Fresh Fruits and Vegetables 151 51.0 

Fish 25 8.4 

TMCII Commodities 27 9.1 

Others 40 	 13.5 

* 	The remaining 7 respondents, or 2. 3%of all respondents, said they did 
not participate in food sharing. 

** Categories of food shared were suggested by the respondents themselves 
through open-ended questioning. 
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Table 23 

Types of Food Received by
those Receiving Food hein l'oud-Sharing 

Sybtem (N = 2 0) ' 

No. of Respondents %of Respondents
Teeceivin Such Food Who Receive Food 

Cooked Food 144 49.7 

Fresh Fruit and Vegetables 149 51.4
 

Fish 
 32 11.0
 

TMCII Commoditleb 
 4 3.7
 

0 therb 
 33 11.4 

* The renmammng 13 respondents, or 4. 3% of all respondents, 5,,id they did 
not receive food. 

Table 24 

Relative Frequency of Food Sharing
Among Respondent's Who . ve Food (N - 296) 

No of Respondents % of Res.pondentsFreen ShiringthatOten Who Shdre Food
 

More than once a week 
 100 33.78
 

Every week 
 34 11.49 

Every two weeks 11 3.72 

Once a month 13 4.39 

Every harve.t 11 3.72 

Rarely 127 42.91 
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Table 25 

Relative Frequency oL Food Sharing Among 
Respondents Who Receive Food 

(N = 2 90) 

No. of Respondents % of Respondents 
rrequency Who Receive that Often Who Receive Food 

More than once a week 86 29. 66 

Every wevk 41 14.14 

Every two weeks 12 4. 14 

Once a ,nonth 9 3.10 

Every harvest 5 1. 72 

Rarely 134 46.21 

Other 3 1.03 

Perceptions About Nutritional Status 

Some of the factors which impinge directly upon the involvement 

of people in the TMCH program are the traditional concepts and beliefs 

concerning health and nutrition. Not surprisingly, these concepts and 

beliefs do not necessarily coincide with the concepts and definitions which 

nutrition science hold. 

Most of the respondents can be said to generally recognize a state 

(or condi tion) of nutrition--although they will not often call it that. 

Traditionally, an individual could be said to be "too thin" and that he or 
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she does not "ea t enough' I. What t ti us I)IIig "tono thin", Itowever, 

apparently does not coincide with hccntific- measures for m-alnutrition. 

['or example, about 47' o the respondents bald they thought their 

child was healthy and normal before theii- child was weighed by TMCH stuff 

(!Le Table 26). The same conditLion which was defined ,s rrmlnutrition by
 

nutrition science standards was considered norinal by almost half of the
 

respondents. Even some 
of Lhe 53% whu stated that they thought their 

children were weak or unheal thy before weighing may be simply rvpeating 

nutzItional knowledge they learned after being associdted with the TMCH 

program. This would indicate that the actual percentage of those who did 

not recognize a malnourished stite in their children before being weighed 

was even higher than 47%. 

Table 26 

Perceptions of Respondents Concerning 
Malnouribhed Child's Health at Initial Weighing 

No. oE Respondents Hold- %of Total 
Perception ing the Perception Respondents 

- Child healthy before 
weighing 143 47.19 

- Child unhealthy before 
weighing 160 52.81 
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- Making a correlation bet­
ween healLh btatuS and
 
body weight 164 
 54.13 

- Not making a correlation
 
between health status
 
and body weight 120 39.60
 

Making a correlation between
 
health status and some
 
other variable 11 3.63
 

- No answer to correlation 
question 8 2.64 

A logical conclusion, then, is Lhat a sizeable proportion of the 

respondents do not consider abnornmal, conditions which nutrition science 

would label malnourished. It can be safely assumed that third degree 

malnutrition easily falls within the popular "too thin" category. However, 

first degree and elements of second degree malnutrition were probably 

considered "normal" by a large proportion of the respondents. 

Also, of interest are the concepts of diet and not "eating enough" 

in relation to nutritional status. Popularly, there is a relationship made 

between being "too thin" and not "eating enough", just as nutrition science 

recognizes a relationship between diet and malnutrition. But, nutrition 

science qualifies the diet that is to rectify a state of malnutrition by 

requiring the inclusion of quantities of protein, carbohydrates, fats, 

vitamins, etc. Popular belief, on the other hand, bases the cure for being 

"too thin" on basically quantity alone. Theref ore, one should eat more of 
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th ll.0 .11111rth , w ill. tut 11., t,.., .1, , \,,.d h, u l i,, Oli t \t 01 1,0 .11 

As,'ocut ted witi t'us s,,m conceptu1 ul . niLwo,-k t, Low Inuch people 

actu.Aly relate body weight with thu oenura1 h.1 ]ilh ,,, child. Respondents 

were cskt d why th~y .hought their childl Li w,.re hk or1thy unhealthyat
 

the Line the chld wa 
 weighed lI or the TAICII progr,,tm flvvn -it ter having 

be ,n uxpo ed to iutriLtun duti . lolll g ii hI(,11'L Iltri, ,nl' ,i., Uf, thdut half 

relh td tle -. ,tLtL of their clild's IL,.LJLI to ,bodywt Ighlt,. '['hL r 111.a dor
 

att r tut,.d then hLhld's health to factors other 
Ihan hoidy weight or ,itLt.
 

Thi- infotirLu tun indicates that around hIL ot 
 tht.. re.-pondentb dtid not
 

generally ,sboci,.tu mnutrition.l fdctors wi 
 h (,lir ,htld'-' he.d th. 

Similarly, the lack o associating diet with the child'., he.lth ib 

fur-Lhur evdencIed lit the respondents 1-euings about whether or nult they 

have ",,nough" 'ood both currently and before joining the Tt'hI program 

(set Table 27). Over 70% felt that they had sil'ficient food ictorc be­

coming involved in the program and at the time their child wab found to 

be mculnouribhed Nearly 80% teel they have enough tood available now 

Without Lod assutance Lrom TNCII. 

http:sboci,.tu
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Tdble 27 

Respondents' Pereptions \bout ReiadLiv. 
Sufficiency of the Quant it, of Food Avail­

able for theii Family 

No. of Respondent, . % of all Res-
Percptn ,Holding the Perception pondents 

Have enough food now
 
without TMCH program 241 79.54
 

Not have enough food now
 
without TMCII program 61 20.13
 

No response 1 0.33 

Have enough food before
 
joining TMCH program 222 73.27
 

Not have enough food before
 
joining TMCH program 76 25.08
 

No response 5 1.65 

L'ven though it is clear that most respondents did not originally 

make an association between diet and first and second degree malnutrition, 

almost 95% of the respondents perceive an Improvement in their child 

after having been enrolled in the TMCH program (see Table 28). Further­

more, about 85% of the respondents said they based their determination 

of their child's improvement height and weight scale. The fact that they 

are perce''VIng improvement in these terms indicates that the nutrition 

education portion of TMCI is having an effect. 
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"TIbI 281 . 

Parent(,'eI'coptLions of "Vdlulotirl'h 
ChIldzon AfEter Being Enrolled in t; TM( 1I Progr im 

No. ot Parents lolldin' 'No of Total Res­percept ion the Percetilonf_ 
 p,,,1(knts 

Seeing an inprovemenL
 
in the child 
 28S 94.1 

- Seeing tlo improvenent
 
in the child 
 1-
 5.6 

- No rebpo.ibe to thv in­
provenent que Lion 
 .3
 

- Seelig "improvem.n it"
 
in terms of the Jhld
 
bving active or not
 
bitkly*A 78 27.4 ' 

em, "'znprwrven,,nt', in
 
term., ,t th- child being
heavier or taller*" 244 85. 6* 

Seeing "improvement" in
 
other ter'n*bA 
 16 5.6* 

* N - 285 (prentsseeing no di[l.urence in child did not re-sponI 

'*Percentages do not total 100 since re pondents could give more than
 
One basib for seeing an improvement.
 



Sumniy aid ('011CIluIoS10 

IL is oppar.nt that the TMCII partj,2ipantb Who naL, tilp tIIL IpondellL 

populat ion in tilib biall survey have experIleILL:d only limited vducational and 

economic opportunities. This same population has ber'n vxposed to ,i greater 

risk of child mortality that, is common ill t Phlilppines a-. a whole There 

is also evidence that bome of thev Eamdiles hav, expt Iuc Cd I ecUrrIng 

cases of malnutrition. These and other i,,dicator- .onfiiit to m.kv a strong 

case for characterizng these re,;pondcntb a t, m in rom the lowet :ocio­

economIc leVLJs of PhllhppINe socet y 

Most intriguing is the fact that most respond,.nts, lIcl per .wctive 

different from nutrition sctenec in regardb to malnuttition. Underweight 

children were commonly con,.:dered to be normal and diet wat, not always 

a variable associated with child health. Concepts concerning thL sufficiency 

of food quant iy and a "proper", healthful diet seem blurred and may be 

initially indntingui',hable in the minds of the respondents. All these per­

ceptions obvuii,,ly haive a firn basis in tradition. 'hey may also be related 

to a larger and more complex structure of general health beliefs. 

Since a popular willingness to participate in the TMCI[ program is 

generally present, the basic social acceptability of the program can probably 

be taken as a satLe assumption. The data which showed the, diff.ertncos in 

http:oppar.nt
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the re. pondtit,,' ,ipproaches tO mal iut V Ition ,i-r per! ,ips Iit, mo-a,t iru cant 

for TMC'II J)alMILng and implement ation purpose-,. 

If this concept ual di[Furen-o found in this b.im le popul.ttion hold., 

true for the participant population at.l.rge, then the nutrition education 

component of tie TMCII actlvit e: may be tLhe most irluent ial mnbringing 

about a lasting beh-aviural change on the part: oi thg people. Such . change 

could repre.,ent the 1argest single sLep toward . 1r1Se il the geln(j I] iiutri­

tional level for the Philippineb. 
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APP ENIDIX A 

Survey Inst i ument 



Namw 	 of Informant: Age: -Sex: - M F 

Barrio (Barangay): __Municipality: 

Province: .. 	 Religion: 

(1) How long have you been enrolled in this nutrition program?
 

- years. months. weeks.
 

(Z) 	 Have you ever enrolled ih a sinilar nutrition program before? 

- Yes. __ No. If so, what was 	the program? 

-when? where?
 

with which children (names)?
 

(3) 	 How many children do you have who living?are - (total) 

(a) 	 What are their names? dates of birth? 

(b) 	 Have you had any other children who are now dead?
 

- Yes. , No. If so, how many?
 

(c) 	 Is the wife pregnant now? - Yes. No. 



(4) Which of your children are enrolled in this TMCH Center? 

(5) Were any of your other children ever join in a nutrition program before? 

-- Yeb. No. If so, what was the program?
 

which children (names)?
 

(6) Were your children weighed before being enrolled in this present nutrition 
program? 

Yes. No.
 

Who weighed them?
 

Nurse 
 Barrio volunteer 

Teacher 
_ Others (specify) 

Nutritionist 

Nutrition Aide 

(7) Befoi, your children were weighed, did you think they were healthy (normal) 

Yes. No. 

(8) What did you think about being told your child (children) was underweight?
(Did you think your child was the proper weight before the weighing?
Explain. 

(9) Do thu people at the center advise you to feed any pecial ioods to your 
children? 
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Ye s. No. What foods are recoinmended? 

(10) 	 Do the people at the center give food to your children? 

Yes. _ No. If yes, what fuods do they give to your children? 

Which of these foods do your children like/ 

(11) 	 Before you joined the nutrition program, what klndb (.) food did your 
children eat? 

(12) 	 What kinds of food dw you feed your children now' 

1i 

(13) 	 Can you tell any difference in y%ur child (children) between before joining the 
program? 

Yes. No.
 

How do you knmw (hew can you tell)'
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(14) Do any of your friends, neighbors, or reldtives have children enrolled in the 
nu trition program7 

Yes. No. 

(a) If yes, how many' ( ) few (m)nny ( number estimate 

which are they" ( ) relative ( ) friends ( ) neighbors 

(b) If no, why don't they enroll thir children" 

(15) Are you able to get thie foods recomniended by the nutrition center" 

___ Yes. - No. Where do you get these foods" 

( ) grew ( ) "borrow" ( ) buy ( ) other -----­

(a) If you buy, do you have enough money to purchase regularly the foodsrecomnended by tht- nutrition center7 

Does he have other jobs? 

- Yes. No. 

(b) Are these foods more expensive" less expensive) or about 

the same cost as ether foods available at the nairkut ' 
(c) Are these foods always available' _ usually available" 

sometme adva ilable" -__ rarely available" 
(16) Door the husband have a job? _ Yes. - No. if yes, is it full time? 

part time" - seasonal" 

What is his job" 

If yes, what other jobs) 



(17) Does the wife have a job? __ Yes. No. If yes, is it full time? 

part time 9 __ seasonal9
 

What is her job? I oe. [bh' )i,%L ,tlie r jobs, _
 

If yes, what other jobs?
 

(18) 	 Do you have a garden? Yes. _ No. 

(a) If yes, 	 how large is your garden? 

(b) What 	do you grow? 

(c) 	 Would you be interested in getting vegetable seeds for your garden? 

Yes. No, 

(d) 	 Do you raise animals? _ Yes. No. If yeb, what kinds and 

how many? 

(19) 	 Did the husband ever go to school? _ Yeu. _ No. If yes, how 

many years did he complete? 

Some grade school Some college 

___ Elementary graduate __ College graduate 

Some high school Some vocational courses 

High school graduate _ Vocational school graduate 

(20) 	 Did the wife ever go to school? _ Yes. _ No. If yes, hcw many 

years did she complete?
 

__Some grade school _ Sone college
 

____Elementary 	 graduate _ College graduate 

Some high school 	 Some vocational courses 
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___ High school graduate __ Vocational school graduate 

(21) How 	long does it take you to travel to the center? 

(22) Do you give food to your friends or relatives? _ Yes. No. 

(a) What kinds of food7 

(b) 	 How often? 

rarely about every week 

about once a month every harvest 

rmpre than once a week other (specify) 

abeut every two weeks 

(23) Do you get foods from friends or relatives? - Yes. - No. 

(a) If yes, 	 what kinds of food? 

(b) 	 How often? 

rarely every harvest 

about once a month other (specify) 

more than once a week 

abaut every two weeks 

abrout every week 
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(24) 	 Do you think you would have enough food to feed your children now without 
the nutrition program? 

Yen. _No. :dydo you say that 

(25) 	 Do you know of any traditional or locally grown foods that mothers do not 

give to their infant (pre-school) children? 

-*_Yes. - No, 

(a) If 	yes, what are they? 

(b) 	 Why are they not given? 

(26) 	 Do you think you will have enough food to leed your children after they 

graduate from the nutrition program? 

Yes. 	 No. Why do you say that9 

(27) 	 Did you have enough food to feed your children before joining the program? 

Yes. No. Why do you say that? 

(28) How did you learn about the program? 
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(29) Why did you decide to enrol' in the program? 


