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in Latin America-carried out the responsibilities assigned to the Policy
 
and P ogramming Specialist. 

The efforts of AID personnel, SAPIAi1 officials, and the personnel of the 
voluntary agencies CARE and CRS in regard to the assistance rendered in assisting 
our personnel to carry out their responsibilities are greatly appreciated. The 
limitations and difficulties encountered in conducting the; evaluation are more 
fully described in the text of the report. 

Special recognition is made with reference to the CARE field personnel
who accompanied the member of the team through three weeks of activities in 
the field. 

It is our opinion that the level of effort and the time allowed for 
the study was insufficient, especially in view of the almost complete lack 
of measurements of indicators of nutritional impact. It is recommended that 
a greater level of effort be assigned together with a longer period of time 
for future evaluations whether they are the responsibility of AID/H, the 
voluntary agencies or SAPIAN. However, if the recommended information system
designed to provide data for future evaluations is implemented, it is believed 
that a more penetrating evaluation will Le possible. 

We appreciate the opportunity of participating in one aspect of this im
portant program and hope our findings, conclusions and recommendations will 
benefit the people of Honduras. 

Sincerely yours, 

Alvin Mayne 



November 15, 1977 

Mr. Jack Robinson
 
Director
 
U.S. AID Mission to Honduras 
Americasi Embassy
 
Tegucigalpa, Honduras
 

Dear Mr. Robinbon:
 

I have the pleasure of transmitting 5 copies of the final English version 
of the report entitled "Evaluation of PL 48O Title II Feeding Programs in Hon.. 
duras." The final report takes into account comments received from SAPIAN of the 
Government of Honduras, and the VolAgs of CARE, CRS and CARITAS. The report 
was prepared in accordance with the terms of Contract AID la-C-1202 - Honduras, 
as amended. 

The outline of the report follows the five point Scope of Work as pre
sented in Amendment No. 1 to the Contract, namely: 

I - Introduction: Objectives of the Study and Procedures Followed 

II - Review of the Scope of Feeding Programs in Honduras 

III - Evaluation of the Relative Impact on Health and Nutritional 
Status of Recipients of PL 480 Title II Feeding Programs 

IV - Evaluation of the Efficiency of each Category of the Feeding
 
Programs 

V - Baseline Information and the Development of a Simplified 
Information System to Enable Future Evaluations 

VI - Recomendations With Respect to Changes in VolAg Operations 
and AID/H Programming of PL 480 Title II Feeding Programs 

The following personnel participated in this evaluation: Mr. Alvin Mayne,
President of Clapp and Mayne, Inc.; Dr. Esther Seijo de Zayas, Project Director,
Nutritionist and Former Chairman of the Home Economics Department of Puerto 
Rico; Mrs. Marfa V. Cruz de Lara and Miss Olga Zaragoza, Nutrition Planners;
Mr. Hector Bayr6n, Statistician and Agronomist, with the advice or counselling
of Mrs. Marta C. Velazquez, Specialist in Supplementary Feeding Prgrams; and 
Dr. Elizabeth S'nchez, Director of Public Health Nutrition Program, University
of Puerto Rico School of Medicine, both the latter also Nutritionists; and 
Dr. Ishver Bangdiwala, Sampling Expert of Clapp and Mayne, Inc. Mr. Anthony
Ormasa, who had been a member of USAID Missions in many countries-20 years 
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I. '-QTRODUCTION' OBJECTIVES OF STUDY AND PROCEDURES FOLLOWED 

A. Introducy'ion 

The AID Mission in Honduras in its interest to fu-ther efforts for 

the nutritional :mprovement of vu.lnerable groups of H~ni" ras population 

as well as to increase the effectiveness of the Nutrition 2rograms being 

curzied 3ut, assignedCl~anp ,ud Mayn,_ Inc. the resp-insibility of 

evaluating the impact of the feeding i-ograms operating under PL 48O 

Title II. It Likewise requested that -sible indicatorz for the 

evaluation of the nutrition impact be prepared or least suggested inat 

order to assure periodic, continuous evaluation of the feeding programs 

in the future. 

The emphasis of this particular evaluation has been on the 

nutritional impact of the PL 480 Feeding Programs and long run policy 

and progrsinin aspects of such feeding programs rather than with the 

details involved in the administration of the feeding programs; shipments 

received, storage facilities, transportation to distribution centers and 

similar administrative information. 

B. Objectives 

The objectives of the study are given by the Scope of Work in 

Amendr.ent 1 of the Contract. However, it should be pointed out that the 

members of the Clapp and Mayme, Inc. staff had available to them the 

original Scope of Work (Appendix A) while they were in Honduras. The 

Scope of Work of the Amendment is as follows: 

,I.
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1. Review the scope of feeding programs in Honduras in terms of 

beneficiaries, nature of programs, the programs intended zesultsa, the 

executing organizations, relationships to national nutritional problems 

and objectives and to other problems and objectives. 

2. Evaluate relative impact on the health and nutritional status of 

recipients of the PL 480 Title II feeding programs including MCH, Food 

for Work, School Feeding and Other Child Feeding. 

3. Evaluate the efficiency of each category of feeding program of 

each VolAg and/or GOH agency in terms of maximizing benefit to recipients 

with given quantities of food and, make specific recommendations for 

improving efficiency. 

4. Work with Voluntary Agencies to establish base line data (e.g. 

heights, weights by age and sex, in various programs versus control 

groups not assisted) and to establish a simplified system of periodically 

evaluating health and nutrition impact which could be used by GOH, VolAg 

and USAID personnel. 

5. Upon completion of 2 and 3 above, make detailed recmmendations, 

based on contractor's judgment, as to necessary changes in operations of 

VoIAg programs, increasing or decreasing specific feeding programs over 

the next 5 years and recom nding how GOH migLt assume greater responsi

bility for specific programs l/ 

C, Procedures Utilized in Conducting the Study 

During the initial stage of the study, Mr. Mayr.e and Dr. Zayas 

contacted, in Honduras, officials of the AID Mission and representatives 

at national level of the different goverment agencies involved in 

/ 	For further amplification of this component of the Scope of Work see 
Memorandum from Director AID/H entitled PL 4 80 Title II in Honduras: 
Tentative Guidance (See Appendix B) 
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supplementary feeding programs as well as directors of voluntary agencies 

CARE and CRS. Information was obtained as to the existence of studies, 

reports and other required documents. Requests for these were made of 

both voluntary agencies and government agencies. Plans were also worked 

out for the work of the nutrition team (Lara, Zaragoza and Bayr6n). 

During 25 days in Honduras the work team visited programs in 9
 

different departments in the various urban and rural sections of the
 

country including visits to general 
 and local offices, parishes, ware

houses, feeding programs, interviews with government officials, community 

leaders and housewives' clubs. Table 1 and accompanying map detail the 

extent of the different visits made by the team which involved 12 4 

facilities. 

Activities carried out included interviews with both officials and
 

voluntary workers, and participants in distribution centers with ongoing 

programs and personal observation regarding: the acceptance of foods; 

the ways of serving; food handling procedures; height; weight; and other 

clinical measures that were recorded, although to a limited extent. The 

data shown in this report were obtained from information in available 

records, questionnaires and actual measurements made by the team. Other 

direct and indirect measures of acceptability were obtained when possible 

through: the comparison of attendance at different periods; questionnaires 

to parents; questionnaires addressed to teachers; nutritional analysis of 

food values of foods distributed;and personal conversation with people in 

the communities. The various feeding programs were observed in terms of 

acceptance, nature of group served, and efforts required. 



Table 1 

Total Number of Feeding Projects, Storerooms, 
Offices, Parishes, Clubs and Other Centers
 

Visited from My 5-24, 1977 

Day Care Centers 5 

.Recuperation Centers (SERN) 8 

Schools and School Feeding Projects 14 

Health Centers 2 

MCH - Pregnant and Lactating Groups 6 

Pre-school Feeding Centers 11 

Fobd for Work Projects 8 

Storerooms 40 

Parishes 10 

Women's Clubs 2 

Local Offices - CARE 5 

Local Offices - CARITAS 6 

Hospitals 2 

Orphanages I 
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Municipalities and "Barpiost Visited 

1. Atl~ntida - Tela - Tela, Aldea Paujiles, Colonia Flor de Guano, 

Bo. Hicaque y Bo. Arizona 

La Ceiba - La Ceiba y Esposito 

2. 	 Comayagua. - Comayagua, Ccmayagna y Bo. El Volcan
 

Ajuterique - Ajuterique 
 y Bo. Los Angeles 

3. Cop~n -	 Santa Rosa de Cop'an - Santa Rosa, El Rosario, Santa Rita 

4. Cortes -	 San Pedro Sula - San Pedro Sula, Coroza Arriba y Tepeaca 

Cholcma - Choloma, La. Justosa, La Nueva Justosa, 

Aldea Nisperales 

5. Choluteca -	 Pespire Pespire,- El Portilo, El TabJado, San Felipe 

6. El Parafso - Danli Danli, y Bo. JuTeapa 

Jacaleapa - Jacaleapa 

Morocelf - ..orocell, Bo. Suyate y Bo. Limones 

7. 	 Francisco 
Morazin - Sabana Grande - Sabana Grande, Suyapa, Bo. Buenaventura 

y El Porvenir 

Tegucigalpa - Tegucigalpa, Santa Cruz Arriba 

8. La Paz - -La Paz Bo. San 	Jose
 

9. Santa
Barbara - Quimist'n - Quimist'n 

Santa Barbara - Pueblo Nuevo, Bo. Camalote y Bo. Charmeca 



D. Procedure for Selecting Areas to be Visited, Samples and Other Data 

On the basis of the time available and due to th. Tficulty of 

reachLig too distant areas, it was decided to restrict the evaluation 

study to visits in 9 of the 18 departments of Honduras. A request was 

made fr.m the voluntary agencies to submit a list of all projects in these 

areas which were active in 1977 classified by location and by the nature 

of the project for each of the departments previously selected. It was 

hored that with this information " probability sample could be selected 

to determine which projects would be visited. This information could not 

be obtained. However, as a substitute, samples were selected through a 

randomized Drocedure of the list of projects which were to be on the pro

posed route specified for the purpose of visiting CARE and CIRITAS pro

jects,/Emphasis was placed on obtaining a random sample of centers to be 

visited for several reasons: (1) the observations and measurements were 

to be used to establish base line information to be used for the present 

and future evaluations; and (2) to /avoid Potemkin Village showcases. 

In order to obtain control samples, especially in connection with the 

school feeding programs, schools near those stlected in the school feeding 

samples which did not have any feeding projects, were identified. 

As pointed out in the transmittal letter, the program of visits made 

according to the random selection was carried out, to a great extent, with 

the assdstaiice of CARE. 

See Appendix C for original sample selection.
Because of the use of this randomized selection procedure, the team
only encountered one center where the stage had been obviously set for
the visit by advance notice. 
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E. General Difficulties Encountered in Attempting to Meet Plan of Work 

Following the instructions given by CARITAS to contact the parish in 

each area, visits w.7ere made to all parishes selected at random from lists 

submitted. However, it was not possible to follow the itinerarj in terms 

of CARITAS; it was posqible to visit only 2 projects. 

As will be seen later in this report, the greatest difficulty en

countered which unquestionably had an influence on the effectiveness
 

of the evaluation, was thL unavailability of the information requested 

and the lack of complete, correct, updated records and reports. While
 

occasionally records were available they were not complete or were not 

kept on a regular basis. Sometimes information was not provided in the 

form requested; in other instances records were available but were not 

provided by the agency or organization upon request. In some instances 

it was stated that the particular document was for the internal use of the 

agency; or the statement was made that the information contained in the 

report was not useful to the working group. In still other instances the 

data provided by one agency did not agree with the data covering the same 

subject and time that had been made available in some other reports. 

Specific recommendations are made later on as part of observations and 

recommendations. 

Regularly well-kept recordi, with uniform or comparable systems of 

reporting and up-to-date information are indispensable for effective and 

meaningful evaluation of the impact of a program. 



II. REVIEW OF SCOPE OF FEEDING PROGRAMS IN H01DURAS 

A. 	 General 'Bkground
 

Honduras has, at present, 
 more than 2.8 million inhabitants. It has
 
a predcminantly rural populJation (71% of the 
total), a low per capita in

come ($225 per year) and an 
illiterate population amounting to 52.5
 

percent 
of the total population.
 

With an 9--nual rate of growth 
 of more than 	3.5% (EDNH 1972), popula

tion 	is expected to duplicate in less than 20 years. 
The maternal mortality 

rate is quite high being.2.7 per 1000; infant mortality rate is also high 

with 	a rate 	of 117.6 per 1000; the mortality rate in the 1-4 age group
 

amounts to 20.7 per 1000. 
Life expectancy is reported to be 
44 years.
 

A total of 41% of all deaths reported are among children under 5 years
 
of age-of this 11.3% are from infectious diseases, 7.6% from diarrhea, and
 
11.3% from respiratory diseases. 
 These three diseases, which account for 40% of 
deaths in this age group are 
considered preventable.
 

Information obtained from the Maternal-Child Division of the Ministry
 

of Health giving the principal causes of death in 1972 is shown in Table 2.
 

Although malnutrition as such does not appear as a cause of death, it
 

is well known from nutritional research and observation that primary &,ad
 
secondary malnutrition in children is closely related to infections. Both 
factors (ma.lnutrition and infections), in all probability, are jointly
 

responsible foi 
retarded growth and development. 

A National Nutrition Survey in 1966 indicated that 72.5% of this 
group suffers from some degree of protein-calories malnutrition, 2.3% 

9 
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Table 2 

Causes of Death of Children Age 1-4 Years 
1972 

Percent of the Total Deaths 
Cause of Children 1-4 "ears Old 

Diarrhea and enteritis' 21.9% 

'Whooping cough 6.9% 

Other parasites and infectious diseases 5.2% 

Baccillar dysentery and amebiasis 4.9% 

Pneumonia 48 

Other diseases of the digestive system 1.0% 

Source: Maternal-Child Division of the Ministry of Health, 
Honduras 



suffering from severe malnutrition (3rd degree) and 27.2% from 2nd degree mal

nutrition (Table 2a). This nutrition survey also indicated the prevalence of 

vitamin A, riboflavin, iron and iodine deficiencies which makes the 

protein-calorie malnutrition condition even more severe. This situation 

is even further aggravated since only 68.6% of the population has access 

to medical services. 

Although the above survey is eleven years old, there is evidence that 

the condition of malnutrition has not been erradicated among children. 

For example, 78% of the 742 children of preschool age which were covered 

in this study were of an inadequate weight for thei': age. In addition, 

36% were suffering from either severe or moderately severe malnutrition 

based on this measure. 

Because of the high fertility rate of 3.5%' !/, it is expected that 

the number of children will remain a high proportion of the population for 

a number of years to come. For example, the number of children per female 

averages 7.5, with an average of 5.3 in the urban areas and 8.7 in the rural 

areas. 

Such a high rate of fertility naturally implies pregnancy and birth 

at extreme ages of the fertility period in woman and pregnancies at very 

short intervals. 

There is sufficient evidence to indicate that the child is to be 

considered really dependent on the mother and that deficient state of 

nutrition in the pregnant mother naturally affects unfavorably both mother 

and child. Good nutrition before and during pregnancy means better health 

for both mother and child, less risks of pregnancy complications, safer 

l/ National Demographic Survey 
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Table 2a 

Nutritional Status!/of Children in Honduras Under 6 Years of Age 
As Compared to Corresponding Children Weighed 'n 

Feeding Centers in Clapp and Mayne, Inc. Study-!-
Honduras C.A. - 1977 

Honduras Populat
Under 6 Ye

ion for Children 
ars of Age 

Children Weighed 
Which Fall 

In Same Category 

Status No. Percent No. Percent 

Total population under 6 yrs. 564,316 100 742 100 

Nutritional Status 

Normal 155,187 27.5% 143 19.3% 

Malnourished 409,129 72.5% 599 80.7% 

Degree: 

1st 43.0% 45.3% 

2nd- 27.2% 29.5% 

3rd 2.3% 5.9% 

/ National Nutrition Study, 1966
 
Data on Table 12 not including school children.
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birth of child and better probabilities for lactation. inThis itself
 

justifies giving reat importance 
 to feeding programs for lactating and 

pregnant women. If it is further recognizqid that there are greater proba

bilities of a healthy and better developed child being born to mothers with 

good nutritional status and that the rate of premature births and infant
 

mortality decreases, the importance 
 of good nutrition both for mother and 

child is further emphasized.
 

In stumarizing the 
picture regarding nutritional conditions, at
 

present and in the future, it 
 is necessary to link the agricultural situa

tion of a country, particularly with respect to production food for theof 


use by its own population which has high nutrient
a le'el.
 

While 
 land is not a limiting factor in Honduras, agricultural pro

ductivity is probably too low to expect self-sufficiency in terms of the 

required nutritional. levels for yearssome to come. 

B. Feeding Pro _ams 

1. Feeding Programs Related to Administrative Structure 

There are various feeding programs currently being carried out in 

Honduras. These include the AID PL 480 Title II programs administered by 

the voluntary agencies, CARE and CRS, the program financed by the German 

Government, the World Food Program of the United Nations and other smaller 

ones including a mill donation by the European Economic Community. As 

background information, general descriptions of these programs setare 

below. 

a. CARE 

The CARE program operates under agreement with the Ministries 

of Health and Education. The priancipal components of the program can be 
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illul 
trated by the 1977 program plan which provided for the following 

number of authorized beneficiaries by the categories listed: 

Maternal and Child Health 

Maternal and Child Health 33,000 

Preschcjl Children 27,000 

Other Child Feeding 4,500 

School Feeding 180,000 

Economic Dewv ±opment 

Workers 3,500 

Deperxents 14000 

Total 262,000 

The fool is provided through health centers for pregnant and
 

lactating mothers and children of the Ministry of Public Health, feeding
 

centers ("comedores infantiles") operated by the National Social Welfare
 

Board, day care centers organized by -thePatronatos del Nifo, recuperation
 

centers (SERN) organized by the Health Ministry and by the National Social
 

Welfare Board.to treat children with severe malnutrition, government hospi

tals, day care centers, school feeding centers and to ccauunity groups
 

participating in the food for work activities. 
The latter are an out

growth of emergency assistance provided to offset the effects of Hurricane
 

Fifi which was carried out principally through the National Campesino
 

Union (ANACH). 

CARE is presently attempting to negotiate an agreement with the
 

Ministry of Government (Gobernacidn) to place the food for work activities
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on a more permanent bauis with official and financial government support. 

In this respect the ILnistries of Health and Education provide to 

CARE $53,000 and $6o,OcO, respectively, as their support to the local 

transportation, storage and administrative costs related to the program. 

Additionally, participating institutions and groups are required to 

provide transportation of the commodities from distribution centers. 

The CARE activities are not limited to the food programs provided 

under the AID program. As part of its nutrition program strategy it is 

carrying out a number of other activities from its own resources which 

serve to supplement or compliment the feeding services. 

To mention a few examples, efforts are being made to reduce incidence 

of water-borne diseases through provision of potable water supplies in 

rural communities, and to improve health delivery systems through training 

of auxiliary nurses and paramedical personnel. 

The CARE activities outlined above are carried out directly and/or 

through counterpart government agencies. The progranming is developed in 

consultation with the government agencies concerned. In some instances 

such as the Ministry of Public Health, the role of the government entity 

appears to be principally to approve and concur in CARE program level 

proposals. 

The nature of the administration of the programs varies. In the case 

of the school feeding activities the Ministry of Education has established 

the SNAAN (National Service for Feeding and Assistance to Children) to 

administer the activities. There is no comparable office in the Ministry 

of Health to direct and supervise feeding activities of the Ministry field 

institutions. 
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Thus, CARE deals directly with the Ministry's institutions at field level,
 

both regional and local. Applications fur assistance are directly sub

mitted to CAPE, through one of its ten regional offices and approved 

directly by CARE. Similarly, there does not exist, at pres.-nt, a central 

organization for Food for Work activities which in many ins!%iu.,es are
 

handled through local government officials.
 

b. 	 Catholic Relief Services (C )
 

The Catholic Relief Services 
program operates tuder an
 

agreement with the Ministry of Public Health. is more
It a limited
 

program 
 in terms of number of recipients concentrating on maternal and 

cbild health and Food for Work activities. The breakdown for 1977 is as 

follows: 

Maternal and Child Health 30, 	000 

Food for Work 25,000 

The 	Honduran cou'nterpart agency for CRS i-s CARITAS, a non-governmental 

organization. The CARITAS organization in addition to its central office 

has 	six Dioceses offices which exercise direction and supervision of activ

ities at the parish level. The 	 central office establishes the program 

levels for each of the Dioceses which in turn, in consultation with the 

Parish level, determine the specific groupa to be provided food. 

The 	Maternal and Child Health activities are carried out through Farmers' 

Housewives Clubs. Those clubs, established with the assistance of promoters, 

are supposed to assume responsibility for the food distribution activities. It 

was 	 informed that there have been 900 	such clubs participating in the I4. program 
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These clubs are affiliated with the Diocesan offices and offer training in 

a v-riety of subject matters.!/ Illustrative of such training are such 

topics as:
 

Women and Social Change 

Family Integration 

Dignity of Women 

Responsible Paternity 

Organization and Objectives of Housewives' Clubs 

Health and Hygiene 

Home Improvements 

Justice, Liberty and Marriage 

Moral Formation of Children 

Child Care 

Manual Arts 

Although many of these clubs initially start with food services, the 

experience gained in food activities enables them to undertake other 

cooperative projects. 

Distribution of food for Food for Work activities is carried out by 

directors appointed by the comunity f(r specific development activities. 

These directors are responsible for distributing food to workers and their 

dependents. 

I/In San Pedro Sula the team was informed that CARITAS was again trying
to meet with the mothers to attempt to reorganize such clubs. 



The relationship of CBS to the government is minimal consisting 

principally of receiving $50,000 for transportation, warehousing and other 

lo,-zl costs and keeping the government informed periodically of its 

activities. 

The above described activities of CARE and CRS can be classified as 

(1) feeding programs for pregnant and lactating mothers and preschool 

children; (2) feeding programs fcr school children; (3) feeding programs 

for adults; and (4) food for institutions. 

c. German Government Food Program 

The Government of Germany is providing food assistance in the 

form of corn and beans through a joint Commission, the Honduran-German 

Commission of Food for Work. 

In contrast to the CARE and CARITAS program which provide U.S. produced 

foods, this program also purchases locally produced food for distribution 

to the beneficiaries. 

The 	daily ration is 6 lbs. of corn and three of beans. 

A staff member of CONSUPLAZ has been appointed to coordinate the 

programs of the Commission. 

The cost of the program for 1976 was 3.5 million Lempiras. 

d. 	 World Food Program 

The WFP consists of four principal projects: (a) colonization 

of the Bajo Aguan area; (b) rural development and rehabilitation through 

self-help; (c) assistance to flood victims and rural resettlement; and 

(d) 	 rehabilitation following drought. The total value of the program 

amounts to $14, 3'3,300. 
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e. 	 European Economic Community 

The Ministry of Education is about to receive 500 tons of
 

milk donated by the European Economic 
 Community which to beis utilized 

in its school feeding programs. The Administrator of SNAAN did not know 

whether this was 	 a one time grant or a continuing contribution since 

arrangements had been made by CONSUPIANE..
 

f. 	 SAPIAN
 

Although 
not involved in the dizrtct operation of supplenmentary 

feeding programs, SAPIAN has the potential of affecting the nature of such 

programs in the future. Accordingly, it is included in this r'ction of 

the report so it may be taken into consideration in determining the future 

appropriate roles of the Honduran Government in supplementing feeding 

programs. 

SAPIAN derives its 	name frcm Analysis and Planning of Food and Nutri

tion (Sistema An lisis y Planificaci6n de la Alimentaci6n y Nutrici6n).
 

SAPLAN is composed of representatives of the Ministries of Education, 

Public Health, and Natural Resources, the National Social Welfare Board, 

and the National Agrarian Institute. The Technical Secretariat of the 

Superior Council for Economic Planning acts as Coordinator. These 

personnel are expected to work almost full time on SAPLAN activities. 

Additionally, SAPIAN will have a small additional professional staff of 

2 economists, demographic statistician, and 2 nutritionists as well as 

supporting administrative personnel. Additionally, it receives technical 

assistance from INCAP, Guatemala. 

SAPLAN was created in February 1976 and is a multi-sector organization 
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to 	concentrate on inthe nutrition problem recognition that the solution 

of nutritional problems required inputs not only from health but other 

sectors such as agriculture and education. 

In a sense SAPLAN can be viewed as the nutrition planning body for 

CONSUPIANE. As such it will have a role in the future in the approval of 

all programs having a nutritional impact of any of the agencies of 

government. 

The functions of SAPIAN are: 

1. To analyze and interpret the existing information. 

2. 	 To establish a nutritional review and information system. 

3. To evaluate the policies, plans, programs and p:7ojerts 

existing and proposed on aspects of nourishment and nutrition. 

a. 	 Make an inventory of policies, plans, programs and 

projects existing and proposed on aspects of food 

and nutrition 

b. 	 Study and analyze them. 

c. 	 Select those policies, plans, programs and projects 

of major effect in relation to cost-benefit, cost

effective, and cost-efficient. 

I. 	 Propose changes and/or alternatives 

a. 	 Determine modifications or alternatives 

b. 	 Develop plans, programs and projects 

c. 	 Present for discussion those plans, programs to 

concerned organizations 

5. 	Formulate a national Plan for Food and Nutrition 
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6. Identify and channel the sources of finances for priority
 

sectoral projects.
 

SAPIAN has an ambitious work program in which it is engaged at the 

present time and which v.l test its capabilities. These are coordination 

of the impnementation of the AID nutritional loan and development of Food 

and Nutrition Plan for the Period 79-83, the latter to be completed by 

July 1978. As part of the plan development it expects to make an evalua

tion of the supplementary feeding programs in the country. A work plan 

for 	this study is being developed currently. 

2. 	 Review of Feeding Programs in Terms of Substantive Content 
and General Field Observations 

a. Recuperation Centers (SERN) with the Cooperation of the 
Ministry of Health Services and Social Service Board 
Junta de Bienestar Social)
 

The Nutrition Department and the Maternal and Child Division 

of the Ministry of Health have been operating a maternal-child 

program which has been underway with the assistance of AID since 1968. 

The Nutrition Department has a director, 2 nutritionists, and 12 nutrition 

auxiliaries at operational These auxiliaries inthe level. 	 nutrition who 

are 
stationed in the regions supervise the technical and administrative 

responsibility of the SERN or recuperation centers. The regional offices 

are likewise responsible for storage and transportation of foods. 

SERN has a special budgetary assignment from the Health Ministry and
 

it is responsible for the organization and development of the recuperation
 

centers. There are 
also some SERN centers under the Junta de Bienestar
 

Social. However, the Ministry of Health is expected to be responsible for
 

the 	technical supervision of these centers. 
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The immediate objective of the SERN or recuperation centers is to
 

improve the nutritional condition 
of children with severe malnutrition
 

(2nd or 3rd degree on the G6mez Scale) within a period of not more than
 

4 months. Simultaneously, they are expected to improve feeding and
 

health habits of the children and educate mothers in order to insure that 

they will be able to take better care of the children within their resources 

once the child is released from the center. Each child is supposed to re

main at the center for the entire day and receive three meals and two 

snacks.-

From information available, 10 SERN centers under the Ministry of 

Health are in operation at present with a total of 300 authorized enroll

ment. Actually, some of the centers visited only had an enrollment of 

19-25 Instead of the authorized 30 children (Table 3). 

Each center receives an average of 500 lempiras per month for food 

ar.d cleaning materials. The annua?. budget reported to be assigned for 

each center is for a total of 11,600 lempiras. 

In addition to the budget assigned by the agency, each SERN receives
 

eve-.v two months 300 lbs. of milk as well as other foods from CARE. If 

such amount is regularly received and distributed only to the authorized 

number of children it would be equivalent of three glasses of milk per 

child per day. 

It is the responsibility o ' the Nutrition flepartment of the Ministry 

of Health to organize and establish standards and procedures for the 

education and recuperation service.s for undernourished children in the 

country. These standards have been established but are not necessarily 

1/ See Appendix D for norms established for SERN. 
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Table 3 

Authorized Participants and Actual Registration 
at Seven Recuperation Centers (SERN) YLvy 1977 

Enrollment Attendance
 

Recuperation Center Athorized 
 Day Visited Percent
 

Cort4s
 

Cesamo S.P.S. 
 25 19 76%
 

Santa Bgrbara 20 
 19 95%
 

La Paz 

San Jos4 38 23 60% 

Comayagua 35 25 71%
 

Choluteca
 

Pespire 
 50 30 60%
 

El Tablado,: Pespire 28 
 21 75% 

El Paralso 

flanli 2113
 

Total 229 158 69%
 

Source: Field Team of Clapp and Myne, Inc. 



24 

followed. Educational activities are supposed to be required for each of 
these centers. Hoever, no education activity was observed in the visits
 

made by the field team to different centers. In only a few instances was 

there some evidence of interest in an educational program as evidenced by 

the display of educational materials.
 

In addition to the 10 recuperation centers 
under the direct administra 

tive responsibility of SERN, there are 21 recuperation centers administra

tively under the Social Welfare Board (Junta de Bienestar Social) with an 

attendance of 885 children. These centers are supposed to work in the
 

same manner as those 
under the Ministry of Health.
 

All recuperation centers 
are supposed to receive medical assistance 

frcm the Ministry of Health. The selection and referral, of children as 
well as the decision tc discontinue attendance is supposed to be done by 

medical determination. No available medical information was found in the
 

centers. However, records were 
 found as to when the center referred a 

child for medical attention because of a specific problem. No information 

is received back at the center which would help in the care to be given to 

the child. 

Full meals are served at SERN centers and instances were observed of 

very good (Table 26) nutritional selection of foods including carrots, 

greens and other nutritious food. Menus receiver, are prepared by the 

Nutrition Department, but there no evidencewas that they are actually 

being used. 

Very valuable voluntary help is received at the centers from mothers 

in order to prepare and serve food, although much better use could be made. 
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of these resources if the workers were adequately trained. For example,
 

it was observed that food was removed too quichly from the tables.
 

It was obvious that there is a great need for the training of
 

employees and voluntary workers both in terms of basic nutrition princi

ples as well as in food purchasing, food handling, food preparation and
 

educational activities to be carried out with the children.
 

Apparently, at times the same recuperation center serves preschool
 

children and pregnant and lactating mothers. In Tegucigalpa, one center,
 

prepared a tortilla or a sandwich with some other food supplement for
 

children. On the day of the visit several hundreds of these were prepared
 

by voluntary workers at the recuperation center and transported to several
 

places in the comunity where the snack was served with a glass of WSB
 

which was prepared and served by the voluntary workers at the feeding
 

sites-not at SERN. 

b. 	MCH Centers for Lactating and Pregnant Women
 

These centers serve one glass of milk to pregnant and
 

lactating women during weekdays. Many of these centers apparently work
 

together with the "comedores infantiles" or feeding centers for pre

school children where a glass of milk or one of the cereals received were also
 

distributed. Other foods are also available paid for by voluntary contri

butions or fund raising activities. The number of pregnant and lactating
 

mothers who were attending the centers visited was very limited.
 

Information as to how many of these centers are in operation, the
 

enrollment of pregnant and lactating mothers, was not readily available
 

although they are reported Jointly with preschool groups as having a total
 

authorized enrollment of 20,000.
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Although no copies of the agreements could be obtained, information 

was received that such operating agreements do exist. meansBy of such 

agreements the Ministry of Health subsidizes the voluntary agencies with 

100,000 lempiras. 

c. 	 Preschool Feeding Centers (Comedores Infantiles) 

In addition to the two programs already described, the Social 

Welfare Board participates in the activities of numbera of preschool
 

children feeding centers children 6
for under years of age. As in the 

MCH 	 center a glass of milk or cereal is provided every day. Other foods 

may 	be included result of donations. Atas a times the drink is prepared 

in. the recuperation center or where the scahool sn.ck is prepared. This 

program depends to a great extent on the voluntary work of the community. 

It is reported that children in these programs receive medical attention
 

and that educational 
activities are carried out. Attendance was only 40% 

of the authorized number (Table 4). 

d. 	 Day Care Centers
 

These are 
operated primarily under the jurisdiction of the 

Ministry of Labor. It was reported to the Team that 14 day care centers 

are being operated for children of workers. At these centers, children 

receive three meals and two snacka a dayv for five days a week. They 

remain there all through the day. Children are admitted up to 6 years of 

age. Besides food provided by voluntary agencies, the Ministry o Labor 

and private organizations participate. One centersof the visited had 

240 children registered. It received 2,716 lempiras per month for food, 

cleaning materials and other expenses. One 	 center had 19 employees, 3 
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Table 4 

Comparison of Authorized Enrollment and Attendance 
in ,y 1977 at 7 Pre-School Children 

and Lactating Centers 

Percent 
Centers Enrollment Attendance Difference Attendance 

Cortes 

Nuevo Justoso 70 .30 .. 4, 42% 

Santa Brbara 

Pueblo Nuevo 98 26 -72 26% 

Atlgntida 

Paujiles, Tela 57 37 -20 64% 

Sat4lite, Ceiba 68 35 -33 51% 

La Paz 

San Jos4 40 14_ 26 32 

Total U1242 191 4._ 
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teachers, and one auxiliary nurse. A doctor visits the center every day 

for a number of hours. Another had 148 children ani 23 adults. Hemoglobin 

values were obtained from one of these centers from the records kept by 

the nurse (See Table 9). At times INCAP records for weight were maintained 

but no use was made of the very valuable information provided in these 

records. 

e. School Feeding Programs 

Honduras has 4,245 primary schools with 550,000 students. 

The present authorized enrollment in the feeding program for PL 480 

Title I Feeding Programs is 180,000, or only 33% of estimated number of 

school children. SNAAN or National Service for Feeding and Assistance to 

Children is responsible for distributing the food to the schools. Food 

is delivered to the area only twice in the school year. The school and 

community are responsible for seeing that it reaches the particular 

-- schools- which are served where it was left. For example, food for 6 or 

more schools is left at one school and the surrounding schools must see 

to it that the amount assigned to their unit is transported. In observed 

areas, food for other centers was still waiting long after initial distri

bution for transportation to the units. 

School feeding programs must be considered not only as supplementary 

programs, but even more ro as educational programs. School feeding is 

meant to improve nutritrA.onal deficiencies, especially with foods which 

will provide not only calories and proteins but also vitamins and minerals 

which the child needs. Better feeding of the child today should not only, 

help in better attendance and better productivity but should also help to 
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build better fed citizens for tomorrow helping to improve the food habits 

of the family at home. Schools with and without feeding programs were 

visited and interviews held with teachers. 

contribute by bringing their 

It must be emphasized that, at present, school feeding in Honduras 

is limited to a snack of WS3, milk or both, usually served at mid-morning. 

It is served either warm or cold. Children 

own sugar and container in which he or she will be served and sometimes 

they may bring a piece of wood for a fire when necessary. Storage condi

tions in the storerooms visited were inadequate. 

f. Food for Work Projects 

The Food for Work program in Honduras, under the auspices of 
both CARE and CARITAS, attempts to integrate the people into a self-help 

effort in their respective communities. The objective is to carry out 

felt needs in the community by the people themselves. It also aims to 

provide an opportunity for better nutrition not only of the worker but of 

the family as a whole by providing specific amounts of foods per family 

per day of work. In both CARE and CARITAS it is necessary that a request 

be received for each particular project such for building of a road, aas 

community center, a school or any other such activity before food is 

allocated (Table 5). The program has been extended to include projects 

involving the getting together for producing a source of income for a 

group such as the making of specific articles for sale or food production 

or home improvement. The community organizes itself and a chairman is 

elected who must be responsible for requesting the food, keeping the 

records of work done and food delivery. An agreement is reached between 
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Table 5 

Food for Work Projects
Work Days, Work Hours, 

Item 

Number of Families 
Number of work days 
Number men work hours 
Value of work (lempiras) 
Total mber beneficiaries 

Finished Projects: 

Homes 
schools 
Bridges
Storage Places 
Latrins 
Child Peedfrg Centers 
Storage Tanks 
Fish Ponds 
Roads/built, kms. 
Water Tanks 
Road Impoemn, kIts. 
Izrvem nt Streets, kms. 
Drainage 
Vegetable Garden 
Food Products (Other) 

CARE and Number of Families, 
and Value of Work Done 

Year
 

19 7 5 -7 6Y 1976'-77-/ 

42,0i 18,038 
252,546 108,228 

2,020,368 865,824 
757,638 324,684 

90,190 

425 175
 
25 14
 
5 4
 
4 2
 

219 150
 
4 5
 
3 2
 
2 2
 

325 125
 
10 5
 

155 38
 
15 5
 
1 1
 

125 38
 
75 192
 

S197 to September 1976 (14 months) 

/ October 1976 to MArch 1077 (7 months) 

Souce: CARE 



31 

the 	voluntary agency and the work group. Specific guides and norms are 

established. CARE is supposed to provide a maximum of 73.5 lbs. of food 
per person per month on the basis of 50 hours of work. CARITAS has set 

a maximum of 50 lbs. CARITAS not only stimulates projects among men but 

also among women through women's clubs,
 

It was observed, however, that the 
actual distribution of food was 
not really on the basis of quota assigned but more in terms of whatever
 

food was available in the storage 
room at the time the groups came to
 

claim the foods. The food allotments were not always handed in accord

ance with terms previously agreed 
upon. For example, Table 6 summarizes
 

the amount of 
food actually received by four different groups of workers. 

In all instances the amount of food was much too little.
 

As reported by Catholic Relief Services 
to AID, the number of recip

ients on the Food for Work program was 41,000 for December 1976 and 1,650 

for January 1977 (Table 7). CARE reported 42,091 families, for 1975-76
 

and 18,038 for 1976-77 (Table 5).
 

Each worker had 
to provide whatever container he had available for 

storing and transporting to his home the amount of food he had 

a right to receive. There were no standards or minimum requirements for 

this procedure. 

g. 	 Food for Hospitals andInstitutions
 

Voluntary agencies provide 
 food to hospitals and institutions 
where there is largea group of mothers and preschool children to be cared 

for. Two of these hospitals visited:were Hospital Leonardo Martines at 

San Pedro Sula and Hospital Materno-Infantil at Tegucigalpa, and the 

CESAMO Suazo Health Center. 
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Table 6 

Comparison of Planned Food Allotment and Amount
Actually Received in Four CARITAS Food for Work Programs 

Women's Group Men's Groups 

I TT ITT
 

Total number of days worked by group 25 90 300 104
 
Number of persons participating 17 6 8 14
 

Food they had a right to on the
 
basis of agreement 
 850 lbs 300 lbs 4CO lbs 520 lbs 
Food actually received by grctip: 

Corn 20 -- 15 25 

Wheat 100 50 50 100 

.csM 1oo 
 50 50 100 
nice 20 20 15 25 
Legume 
 20 20 15 
 25
 
Sugar. 
 20 20 


Salt 20 10 10 25 
Vegetable oil 
 15.4 15.4 
 15.4 15.4 

Total amount of food actually 

received by families 315.4 1 4 1.70.4 315.4 

Source: CARIMA office in Tela, April 1977 
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Table 7 

Number of Recipients Reached Monthly through Food 
for Work Program and Maternal and Child Healt /Centers 

Caritas, Honduras, C.A. 1976 and 1977 

Fmi 	 Vasonutrit ional 
Numbers Maternal and Child
 

Month Ofrecioients Health Centers
 

1976 January 	 2,250 
 22,294 
Febru, 2,675 22,707

YMrch f 7,837 	 22,378 
April 13,000 	 22,132

May 29,265 28,400 
June 4S000 26,016 
July 25,550 24,023 
Ajgust 2 28,585 22,532

September 	 31,620 21,011 
October 25,500 33,000 
November 12,245 23,650 
December 41, 000 12,500
Average 1976 22,294 23,389" 

1977
 

January 1,650 24,500 
February 24,130 20,900 
March 24, 000 3,400
Average ,(3 months) 16,593 16,267 

2/ 	 For first three (3) months of 1977 
Estimated 

SOURCE: Report submitted by CARITAS. 
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They receive non-fat dry milk solids, WSB, bulgur, oil, wheat and 

legumes for all the patients including those in maternity and children 

wards. However, all employees also receive these foods for at least 

part of one meal. Menu preparation is the responsibility of a Catholic 

sister in one instance and a dietitian graduated fram Mexico in the other. 

The total number of patients for Hospital Leonardo Martinez is 350 served 

by 225 employees. In the Tegucigalpa Hospital 150 children with 150 adults 

receive meals. There is no coordination with the Department of Nutrition 

of the Ministry of Health. 

Although no information was available from CARE or CARITAS about the 

Centro de Salud CESAMO Suazo, information was received by the Ministry of 

Health personnel. Undernourished children, pregnant and lactating women 

are cared for. Food is received from CARE (2 lbs. of dry food per month 

per person and one quart of oil). Food is taken home. At present 80 

children from 2 months to 6 years, and 2 lactating mothers and 4pregnant 

women are attended at this center. Social workers make the monthly 

distribution of the food in utensils which the mothers provide for 

themselves. There is no supervision of recipients' use of food at home. 

Participants are supposed to come every week for educational activities. 

Operating agreements state that food supplies are to be used only by 

elegible recipients.
 



i=I. NUmRTioAL IMACT OF Tim ?L 480 TITIE U FEEDING IROGB MS 2_ 

A. Evaluation in Terms of Existinc Records
 

Utilizing existing data from 
records and reports at the aational, 

regional or local levels, it is only possible to evaluate the nutritional 

impact of the supplementary feeding programs in Honduras to the following 

extent: 

1. The people of Honduras, through Government, public organizations, 

private organizations and comunity self-help organizations, expectedare 


to provide about $1,100,300 to assist in 
 the CARE operations (Table 8). 

2. The feeding projects have made it possible an authorized en

rolment of approximately 32-% 
 of the primary school children (180,000 of
 
550,000) but only less than 6% of the 
 infants and preschool children of
 

678,000.
 

3. The food L? well accepted and is prepared to fit the eating 

Datterns of Honduras. 

4. The percent of pregnant and lactating women assisted is far too
 

small in terms of the 
importance of nutrition to the health of both child 

and mother. 

As a result of the inability to draw any significant conclusions from 
existing information, it was necessary for the contractor to develop 

original information in/or from the feeding centers. 

B. Aporoach to the Determination of the Nutritional Impact of Feeding 

In this section of the report the emphasis will be to develop data 

directly related to the nutritional impact of the feeding programs by the 

i/To make reading the text easier, Tables are presented at the end of
 

this Section. 

35 
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use of several indicators, primarily weight related to age and height. 

Unfortunately, one of the best indicators, namely, hemoglobin levels, 

requires the use of medical assistance either at the level of a zhysician 

or a trained technician and therefore it was possible to obtain a reading 

of this indicator in only one center. 

Bec.ause no records were found concerning these indicators at the 

national or regional level, wasit necessary for ;he team to try to obtain 

measurements at the various feeding cehters even theiror make own 

measurements. For example, the C&14 Field Team weighed 1,332 children and 

recorded heights of 930 children besides collecting whatever existing; 

records which were useful. Although every effort was ma.e by means -if 

random sampling methods of the centers described in Section I of this 

report., the variability in the record keeping at the centers leaves much 

to be desired with respect to utilizing the information collected as base 

line data. Nevertheless, it is a start. 

C. Hemoglobin Level as Evidence of the Nutritional !=mact 

Comparison of the hemoglobin level in children with desirable or 

normal levels is to be considered as an indicator of the present condition 

and of change within a certain period of time. Comparing the hemoglobin 

valuvs for children at the beginning and at the end of a year, or at any 

definite set period of time will show the change in nutrition status as 

well the effectas other health factorson such as parasitic infestation. 

Data obtained in only one day care center, where such records were 

well kept (See Table 9), show that only 15 out of 60 cUildren at the center 

had values below 11 gms. of hemoglobin (which we consider low) and 45 or 

over 90%had normai hemoglobin values. 
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Even more significant was the fact that of three children that had
 
records of t'io different blood analyses, one child showed an increase from
 
11.7 to 	12 grs.; another showed an increase from 12.3 to 13.6 gms., and 
still another had changed from low to normal level with an increase fror
 
9.3 to 11.3 gins. 

D. Change in Weight of Pregnant Women
 

As shown 
 in Table 10, data seems to indicate too low weight
 
increase in pregnant -women as compared with expected weight gain. 
 The 
information was limited to one institution and does not necessarily imply 
in all cases that pretnant women's gain is not within expected range. It 
does indicate that bes:.des the fact that change in weight is a possible
 
useful indicator, pregnant 
women need. to receive greater attention both
 
in terms of number of women 
 served and the kind and amount of food which
 
is distributed to them. 
 No informatilon as to standards of change on weight 
was found in 	 centers visited. 

E. 	 Birth Weight of Children
 

Table 
21 shows birth weight of 1,224 children born at 2 hospitals, 
one at Tegucigalpa and another at San Pedro Sula. If these could be classi
fied in the future to distinguish between mothers who attended feeding 
project 	and those who did not, it could 	be used as a possible indicator
 
of the effect of more adequate feeding. Comparison should be made 
 of dif
ferent areas in the country and, if at all possible, between rural and
 

urban women. 

However, the most important aspect of this table is that it shows 
that the majority of children are born with normal weight. Only 23%of 
the children had weights of less than 6.2 lbs. at birth. The data, there
fore, points to the great importance of the feeding environment after 
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birth since the records from these urban hospitals indicate a good start 

at birth with respect tc weight. It will be seen in later parts of this
 

section of the report that the percentage 

necessarily 

of children with normal weights 

declines %castically. 

F. Weight-Age as an Indicator 

Weight-age is a valuable indicator of the impact of feeding programs. 

However, it must be reliably obtained at regular intervals-not 

every month?-tnd correctly recorded. 

Once such records are available, use should be made of them not only 

for evaluation but also for determining at each center which children require 
more attention and study to determine why progres is not being made in the 

case of a particular child or group of children. 

Information can also be used to determine which specific age group 

is showing less progress, observation as to whether or not enough food for 

the age is being served to that group or if they are not being helped 

enough to eat at meals or if food is removed too quickly and the child 

is not eating well. It could also be an indicator of other such condi

tions such as parasitic infestation which is exerting counteracting effect 

to the nutrition efforts being made. 

Some records of weight are being kept it: a namber of centers but 

they are not reliable, regular, nor accurate. In the following paragraphs 

some of the data obtained as part of this investigation is presented 

together with certain interpretations of the findings. 
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1. 	Preschool Children's Weight-Age Indicator
 

a. 	Weight-A-e in Day Care Centers
 

Table 12 summarizes the nutritional status of 189 children
 

at three day care centers. 
Only 47% of the children had a normal weight 

for their age. A total of 53% were undernourished in 	 1st, 2nd or 3rd 

degree level. As might be expected, at day care centers the majority of
 

those urnernourished were of 	1st degi.ee malnutrition and only 4% and 2% 

were more severely malnourished (3rd degree).
 

b. 	 Weight in Recuperation Centers 

If figures are compared with corre.. onding data for 	several 

recuperation centers visited, it will be observed that not 53% as in the 

case of day care centers were undernourished, but actually 96% of the
 

children were malnourished under the same 
 classification (Table 13).
 

Some 51% showed 2nd degree malnutrition 
and 	 5.9%were considered to have 

a malnutrition level of the 3rd degree. It can be said that the recu

peration centers are really reaching the children with the greatest degree 

of malnutrition. 

It would be of great significance if data could be collected in 

terms of 	the extent to which recuperation was 	made and the length of 

time the children in each group have been served at tae center. It could 

show 	whether 4 months is 	 an adequate time in which to expect recuperation. 

c. 	 Preschool Feeding Centers 

Table 14 summarizes, the nutritonal status (based ageon 

weight)of children at preschool feeding centers which were visited by the 

team. The seriousness of the nutrition condition is once more evident. 

However, if Table 12 	 is compared with this table, it 	 can be seen that the 
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children of day care centers are better off (more with normal weight) than 

in the preschool centers. In day care centers it was found that 47% had 

normal weight whereas in the preschool feeding centers only 20% had normal
 

weight for their age.
 

d. 	Comnarison of Nutritional Status (Weight-Age) of Children 
in Preschool Feeding Centers and in Control Area 

(1) In Table 16 a comparison is made of 203 children at pre

school centers with a control group at Cortes not attending the feeding 

center. The control group is no more undernourished than those at feeding 

centers. In no way should this be considered as an indication that the 

feeding projects should not be continued. If anything it serves as an 

indication that not enough food is being given to really make a difference 

in the nutritional status of the child with the possible exception of day 

care centers and the recuperation centers. As will be indicated later in 

Table 35, the nutritional contribution of the assigned food allowance - as 

very little as compared with the real needs.! / The situation is even more 

serious when it is found that not only ' se enrolled in the programs but 

others in the surrounding area also come, Better recording of those being 

served, provision of regular supply of food to assure continuous distri

bution, and greater food allowance should all probably show their effects 

in comparison with control groups in the future. 

If possible, similar data should be obtained from an even larger 

sample with a greater coverage but under the same conditions (actual mea

surements and not on the basis of present records). It is recommended 

that well-trained persons assume responsibility. 

(2) Analysis of a day's menu at a day center and recuperation 

center to be discussed later on (Tables 28 and 29), showed that the menu 

/ For example, 356 calories. 
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analyzed for one day is too low in calories, which is one of the nutri

tional deficiencies in the diet of Honduras' children (protein-calorie
 

manutrition). 
This conclusion is strengthened by analysis in Table 17.
 

Gain in weight (or weight loss) of 9 children was obtained at one day 

care center covering a period of 8 months. Even though they were being 

fed three meals and rnaci s, only 51% of the children met the standard
 

increase in weight. 
 Only 25% exceeded the expected gain by 26% or more. 

On the other hand, 43% of the children lost weight during the 8 -month
 

period.
 

In Table 18 the records of 80 children who were weighed 8 months
 

apart (January and September 1976) 
 are given. The records show a decrease 

in overall malnutrition from 78% to 65%. Also, the severity was reduced
 

as can be seen 
by the drop in the number of children with 2nd degree mal

nutrition.
 

This information is most important as it demonstrates the need for
 

maintaining continuous records 
on the participants permitting the carrying 

out of longitudinal studies. 

2. 	 School Feeding Records of Weight-Age as Indicator of
 
Nutritional Conditions
 

a. 	Nutritional Status of Children in Schools Visited 

Table 19 shows the nutritional status of 314 children 

participating in school feeding programs which were visited by the team.
 

7.e 	result04 imply a more serious problem. Ninety-five percent (95%) were 

con.-idered undernourished. These children are served only one glass of 

WSB except in a few instances. Considerable study and planning &' neces

sary to devise feasible ways to supplement food supplies by a variety of 

means such as with school and community gardens, greater government 
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participation, greater food allowance from voluntary agencies, more commu

nity participation and better facilities as some possible considerations.
 

Naturally, medical supervision and good recording are vital. 

b. 	Comparison with Control Samvle
 

Results obtained must be compared with the control sample
 

(Table 20) as well as with results cf other similar studies which CARE's 

nutritionist made available, such as one in Pespire (Table 21). It will
 

be observed that with respect to both prticipants and control group,
 

there was more 2nd degree malnutrition than in Pespire study-more so for
 

the 	control areas. The data are in agreement as to the seriousness of the 

problem asas well the fact that the present food allowance for school
 

children, as was the case 
of preschool centers, is not sufficient to make
 

a worthy contribution to improve present nutritional problems.
 

G. 	 Weiwht-Heiah% as Indicators of Effectiveness of
 
Feeding Programs
 

The age-weight relationship fully discussed above may be con

sidered as a historical or long-time direct indicator which presents the
 

magnitude of the problem. The weight-height relationship represents the 

current situation of the problems-not what the child should weigh for 

his age if he had had a real chance to grow but what the cliild should weigh 

for 	his actual height even if he is small because of malnutrition, para

sitosis or other factors. 

Because of the nature of the measure it may be concluded that the 

weight-height deficit is smaller than the weight-age deficit. Neverthe

less, it does confirm the serious problem of malnutrition among the children. 

Using this indicator to discuss the situation: 
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-Table 22 shows that 70% of the 7-12 year old children school 

feeding center participants are underweight for their height.
 

-Table 23 indicates a 68% .inderweight figure for control group 

of school children. There is some imprrvement (56%) in the 

group from the Pespire nutrition study by CARE. 

-Table 24 gives a slightly better picture, as was the case with
 

the weight-age indicator for children at two day care centers,
 

with 52% underweight for height.
 

-Table 25 
 shows 78% of children at five SEIN recuperation centers 

with 15% with less than 70% of desired weight for height.
 

-Table 26 summarized 169 preschool feeding centers attendants 

with 47% underweight for height. 

-Table 27 summarizes SERNday care centers and preschool feeding 

centers with a total of 58% underweight for 13 different groups. 

H. Use of Chart for.Classification of Weight-Age 

Use of chart for classification of weight-age (as normil, thin,
 

undernourished, or very much undernourished) is a very valuable inxcator 

if properly kept and if terms are - /properly defined and understood. 1

At one day care center the chart had been kept by an auxiliary nurse 

for a long time. It showed decided improvement in some children within 

time but in others it charted a great loss in weight. The n=-se did nothing 

with the results of the chart. It should be used to refer the child ato 

doctor when needed and to study the possible circumstances responsible for 

cases in which no progress is being attained. In total, the charts could 

tell how many have improved. 

I/ See Appendix E for an example. 
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I. Nutritive Value of Menus and Foods and Percent Contribution 

of' Recommended Py's Requirement 

Nutritive value of menus and foods and pezccent contribution of day's 

requirement is valuable in determining nutritional impact. Well-trained 

persons, especially from the Ministry of Health, could periodically analyze 

the nutritive value of selected menus and the contribution they make in
 

terms of daily requirements for each age 6.oup. This can 
be done either
 

for the full day's meals as in day care centers and recuperation centers
 

SEEN or for the snack, such 
as is served in schools. Likewise, the contri

bution of the food obtained at home could be obtained on the basis of a
 

24-hour recall. The proportion of donated foods could then be 
 determined. 

A one-day menu for day care centers and another for recuperation
 

ce-aters SERS were analyzed (Tables 28 
and 29). Analysis of the sample
 

menu at the recuperation center (Table 28) 
 indicates that, in general, it
 

was adequate with respect to 
certain nutrients. However, the menu shows
 

an inadequate amount 
of calories which might explain the underweight values 

found in the children. It likewise shows deficiencies in calcium, niacin
 

and Vitamin 
A. With a better selection of food the menu would be con

siderably improved. The menu is apparently adequate in protein. 

A better selection of foods and substitutions in menus and portion 

control could be obtained as a result of having the employees receive a 

certain amount of training. In one instance, where there was a low Vita

min A diet, a very, very small amount of carrots was being served. 

However, the refrigerator was full of them at the time. 

A standard menu with suggested amounts per serving related to the 
of child should be availableage at each center, prepared by a well-trained 

person and actually followed. Periodic evaluation of menus as compared 
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with recommended allowances should be part of any evaluation. The Minis

try of Health together with INCAP could determine the nutritional require

ments which would be required for meals and have all agencies work toward
 

making th4z possible. 

Menus were generally well accepted and foods served apparently were 

liked by the participants. 

The menu analyzed for a day care center (Table 29) was likewise low 

in calories but adequate in protein. Analysis is required to determine 

vhether the situation i.s the same for all age groups or if this low 

calorie content is more so for a particular age group. As in the SERN 

menu, very low amounts of Vitami. A, Vitamin C and calcium were estimated. 

It confirms the need for a better selection of foods purchased. 

J. 	 Does the Snack at the School Feeding Program Stimulate 
Better Attendance? 

Efforts were made to find an answer to this question in two different 

ways: subjectively through the expressed opinion of teachers, and by 

means of analysis of school attendance in the morning and afternoon ses

sions of corresponding periods as well as comparison of schools with or 

without feeding program. 

As presented in Table 30, 73% of the teachers believe that the 

feeding programs are instrumental in providing better attendance at 

school. Some even went so far as to indicate that better attendance 

occurs in the morning, when the food is served, than in the afternoon. 

As shown in Table 31, there was no discernible difference when only one 

grade in the school was compared, but aj=rently if the attendance in the 

whole school at Choluteca :s reviewed, there was a definite decrease in 

PM attendance. The evidenc-e is too limited to Justify stating that 



children do not attend the PM session as Well as they do the monring 

session. If such data are obtained from a larger number of schools and 

for a more prolonged period of time, the analysis might be considered 

significant. 

In terms of the impact of the meal on school attendance in itself, 

only one example was obtained of a sciool where the food had been served 

and was discontinued, and another in which it was served previouslynot 

but 	was started in 1977 (Table 32). In the first instance attendance 

seems to increase but then drops again. In the other, there is an in

crease from 276 to 320 when they started serving the school food. 

The Ministry of Education with the attendance records which it keeps 

could easily undertake to find evidence of the actual impact of the 

program on the scools. Attempts to do so were not possible because in

formation could not be obtained, but it is available. A larger sample of 

these indicators to determine the impact of the school snack could be 

significant. 

Effect of crop harvesting and other such factors must be considered 

in future evaluations. It did not affect our sampling, but it will affect 

the data on attendance during various seasons. 

It will be observed in Table 33 that enrollment per grade in the A. 

Coello School seems to indicate greater need to emphasize the requirement 

for the smaller children to attend school and benefit from the feeding 

programs. 

K. 	 Does Food Assigned from FL 480 Provide Sufficient Amounts 
of Necessary Nutrients? 

Even though the total amount of foods distributed is considerable 

and reaches a large number of people (Table 34), a study of the actual 



147 

food value of the specific amountS per person per type of project needs 

very careful consideration./ 

In Table 35 the nutrient value of the per capita food distributed 

is shown and compared with the Recommended Dietary Allowance. The 

amounts are too small and the proportion of calories provided is not sig

nii'icant. The amount provided is too meager for school children and pre

school feeding centers.2-/ 

Government agencies, togither with AID and voluntary agencies, should 

reach an agreement as to the goals of the feeding programs in terms of the 

nutritional goals and the type of foods which can be feasibly provided to 

achieve the nutritional goals. 

1/ It must be recalled that in mry instances it has been shown earlier
in this report that the amounts actually received by the feeding
in the field fall below the allotments. 

2 It is difficult to set standards for partial feeding programs. In
Puerto Rico the standard for the school feeding programs is one-third 
of the Daily Recomended Detary Allowances. 



Chapter 1ii 



TYPE OF CONTRIBUTION 


Warehousing 


CARE Office Rent 


Transportation 


Personnel and Administrative

Services 


Additional Local Purchases
of Food 


T 0 TA L S 


Source: CALV
 

National 

Local 


Governments 


33,940 


2,550 


51,909 


448,469 


3,542 


540,410 


Table 8 

CARE-Honduras Program Plan Fy 77
 

Contributions to Program
 

(in U.S. Dollars) 

1 Indigenous Public Indigenous 

Organizations Private 

(Junta SAAN) Associations 

7,986 -

0 
 0 


33,940 
 726 


91,839 1,730 


151,800 
 834 


285,565 
 3,290 


Connun~ty 

Self-Help
 

Organizations 


17.393 


0 


10,437 


53,240 


183,425 


264,495 


T 0 T A L S 

59,319
 

2,550
 

97,012
 

595,278
 

339,601
 

1,093,760
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Table 9 

Hemoglobin Values (gm'.) of 60 Children 
2-6 yms. of Age Attending Day Care Center of 

Ministry of Labor in Tegucigalpa 

1977
 

Hemoglobin Gms. Female Male 

1. No Record Available 4 5 

2. low Hemoglobin Values 

9.1 - 9.5 - 1 

9.6 -10.0 2 2 

10.1 - 10.5 

1o.6 - 11. 1 7 - 8 

3. Normal Hemcglobin Values 

11.1 - 11.5 3 2 

11.6 -12.o 3 5 

22.1 - 12.5 7 2 

12.6 - 13.o 9 
 6
 

13.1 - 13.5 1 4 

13.6 - 14.0 2 5 1 20 

Total 
 32 28
 

Source: Calculted by Field Team of Clapp and Mayne, Inc. from 
records at the Center. 
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Table 10 

Change in Weight-/of 99 Pregnant Women at 

Cesamo Dr. Miguel Paz Barona 
"''uras 1977 

Number 
of
 

Pounds Women Percent 

Gain in Weight 

Inadequate 6.5 or less 31 32% 

6.6 - 7.9 9 9% 

8.0 - 10.3 13 13% 

Normal 10.4 - 12.2 12 12% 

12.3 - 14.o 7 7% 

14.1 - 16.o 8 8% 

16. 1 or more 19 19% 

Total 120. 

l Expressed as: Low weight gain-in terms of recommended or 
expected gains in pounds. 

Normal or expected gain-(10-12.2 lbs. increase 
or more.) 
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Table 11 

Birth Weight of 1,224 Children in Two Hospitals in 
Honduras, C.A. During May 1977 Described as Underweight 

or Over in Weight
 

Birth Weight
(ibs.) 

Hospital
MAterno-Tfantil 

Teguigalpa 
Number of 
Children Percent 

Hospital
Leomardo Martinez 
San Pedro Sula 

Number of 
Children Percent 

Total 

Mmber Perceni 
Underweight 285 18 281 

0 - 1.99 10 1.5 -- -

2 - 3.49 9 1.0 - _ 
3.5 - 5.49 44 6.0 -

5.5 - 6.24 17 17.0 91 18 

Normal Weight 
or Over 401 82 93 7 

6.25  7.74 418 57.0 242 49 

7.75  8.-49 79 11.0 108 22 

8.50 -9-49 -37 .5.0 143 9 
9.50 -9.99 6 1.0 8 2 

Over 10 lbs. 2 0.5 --

Total oee 
 421224 
 o
 

Sore Collected by Clapp and Mbynes Inc- Field Team from Hospital Record. 
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Nutritional 

Table. 12 

Status (Age-Weight) of Children 

Three Day Care Centers 

Honduras, May 1977 

at 

Total 

Corts 
SPS 

Medina 

No. Percent 

46 loo 

Atlntida 

Ceiba 

No. Percent 

a 100 

Tegucigalpa 

Dolores 

No. Percent 

8 100 

Total 

No. Percent 

189 100 

Normal 

Malnourished 

Degree:, 

1st 

2nd 

3rd 

28 

18 

16 

1 

1 

61 

39 

35 

2 

2 

32 

31 

25 

5 

1 

51 

49 

40 

8 

1 

28 

52 

49 

2 

1 

35 

65 

61 

3 

1 

88 

101 

90 

8 

3 

47 

53 

47 

4 

2 

Source: Collected by Clapp and Mayne, Inc. Field Team 



Table 13 

Nutritional Status (Based on Age-Weight) of 285 ChildrenParticipating in Seven Recuperation Centers (sEmR) 
Honduras, MY 1977 

Choluteca Cortds CholutecaSanta Ia Pz Comayagua Pespire El Paralso.Pe- ire San Pedro Brbara San Jos4 Los An eles ONS
Nutritional Status Danli Total7 i_0. LO. No.._ o Lo .IO. No. N. _ 
Total -k_* 100 1 100 9 100, 20 100 28 100 28 100 165 100 285 100 

Normal i 17 ...-- -- 1 5 1 4 -- -- 8 5 11 4.0 

Malnourished 5 84 19 100 19 100 95 28 100 157 95 274 96.0 

Degree: 

lst 3 50 3 16 210 10 50 18 64 7 25 69 42 112 39.3 
2nd 1 17 14 74 14 
 74 9 45 9 32 18 
 64 80 48 145 50.8 
3rd 1 17 2 10 3 16 -- -- -- -- 3 11 8 5 17 5.9 

Source; Collected by Clapp and Mayne, Inc. Field Team. 



Table 14 

Nutritional Status of 203 Children at Pre-School Feeding Centers 
on Age-Weight Basis 
Honduras, May 1977 

Santa 
Corts San Bdrbara Atldntida 
Nueva Vicente Pueblo Paujiles Atldntida La Paz Choluteca 

Nutritional Status 
Justola 

o. 
Paul 
No. 

Nuevo 
NO._ 

TeJas 
N o. 

Ceiba 
o. 

San Josd 
1o. 

Pesp ru 
N %No.__ 

Total 

Total 33 100 6 lo 26 1oo 37 100 32 100 14 1oo 22 100 203 100 

Normal 8 24 13 36 6 23 5 14 4 11 2 14 2 9 40 19.7 

tlnourished 25 76 23 64 20 77 32 86 31 89 12 86 20 91 163 80., 

Degree: 

1st 13 40 20 56 12 46 14 38 16 46 10 72 15 68 101 49.7 

2nd 10 30 3 8 6 23 15 40 lo 29 2 14 4 18 49 24.2 

3rd 2 6 ---- 2 8 3 8 5 14 -- -- 1 5 13 6.4 

Source: Data collebted from the Centers by the Clapp and Mayne, Inc. Field Team. 

"I 
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Table 15 

Nutritional Statusl/of 404 Children Under 6 Years

of Age Attending Preschool Centers, Recuperation Centers
 

(SERN) and Day Cara- Centers
 

7 Preschool 5 Recuperation 
Feeding
Centers 

Centers 
(SERN) 

2 Day Care 
Centers Total2' 

Nutritional Status NOONO. No. NO. 

Total 203 100 115 100 86 00 404 loo 
Normal 4O 20 25 22 41 48 1o6 26 

Malnourished 860j L2 28 7 
95% - 70% 101 50 73 63 41 47 215 53 
Less than 70% 62 30 17 15 4 5 83 21 

On the hasis of height-weight. 

g Since the proportion of children in each type of center, the total columnis not properly weighted. Therefore, general conclusions cannot be drawn. 

Source: Data collected by Clapp and Mayne, Inc. Field Team. 
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Table 16 

Nutritional Status (Age-Weight) of 
Preschool Children at Control Area
(Cort~s-Colonia Tepeaca) as Compared 

With Children at 7 Preschool Feeding Centers 

Children at 7 
Cortes SPS Preschool Feeding 

Nutritional Status Colonia Tepeaca Centers 
No. o. _ 

Total 20 100 203 100 

Normal 5 25 40 20
 

Malnourished 15 75 163 80
 

Degree:
 

ist 9 45 101 49 

2nd 4 20 49 24 

3rd 2 10 13 7 

Source: Data collected by Clapp and Mayne, Inc. Field Team 



Table 17
 

Percpt of Expected 1/Weight Increase or Lose 
 in Weight (Lbs. and Percent in93 -/ Children at Dolores Day Care Center from September 1976 - My 1W7 

Expected gain in Percent Increase in Weight Gained Loss in Weight in Termslbs. for 9 months in Terms of Expected Pounds Weight 
Lost 

of % of Ibs. They. Should Weighton basis of age 
 25% or 
 Have Gained
Age of Child (minimum) 51% or more 2 less No. 2Q -50% .5 or more No. _ 
1 - 1.9 years 2 -- 3 5 5 3 5 8 8 
2 - 2.9 years 3 2 
 5 1 8 8 9 2 11 12 

4- 4.9 years 3 5 1 9 15 16 17 2 19 20
 
5 - 5.9 years 3 3 5 15 23 26 10 6 16 4 

Total 1312 11 28 l55 1554 4 

_ On the basis of age of child for a 9-month period as recorded, 

_/ Record available for only this group.
 

Source: Collected from the records of Dolores Day Care Center by Clapp and ),yne, 
 lac. Field Team.
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Table 18 

Irnprovement in the Nutritional Status of 80 
Children (Age-Weight) at Dolores Day Care Center, 

Tegucigalpa in January 1976 as compared to September 1976 

January 1976 September 1976 
Nutritional Status No. % N.o. d 

Total 80 100 80 100 

Normal 18 22 28 35
 

Malnourished 62 78 52 65
 

Degree: 

1st 48 60 49 61 

2nd 13 16 2 3 

3rd 1 2 1 1 

i/ Only number of children with such record available were used in this table. 

Source: Data collected from the Center by Clapp and Mayne, Inc. Field Team. 



ON 

Table 19 

Nutritional Status (Agi-Weight) of 314 Children Participating in 
School Feeding Programs in Honduras, My 1977 

Nutrtional Status 

Total 

Normal 

HL1nouricbed 

Degrees 

1st 

2nd 

3rd 

El ParalaoRepuilica
de Colombia 
No. 

68 100 

5 7 

§3 23 

30 43 

33 49 

-- --

Cort~s 
Nisperoles 
No. .... 

M 100 

3 10 

R 2 

11 37. 

15 "50. 

.3! 

Corts 
Petronila 
O.,. 

Ul0 LOO 

-- --

1100 

3 23 

9 69 

1 8 

Santa E{rbare
Pueblo Nuevo 
oMO 

1 100 

3 20 

12 80 

11 73 

1 7 

.. 

Ceiba 
E. Fiallo 
No. _ 

10 

1 

18 48 

18 48 

.-- .. 

Atlintida, 
D. Herrernas 

_ _ -

100 

1 3 

21§ 

13 37 

18 51 

3 9 

La Paz 
San Josif 
_o. 

81 1000Ll L-

1 1 

80 2 

31 38 

46 57 

3 4-

Choluteca 
EgavTta 
, Totalo No.-- --. 

100 3114 100 

1 3 15 5 

3 1U 95 

14 40 131 42 

18 51 158 50 

2 6 10 3 

Souce: Data collected by blapp and FAyne,; In. Field Team 



Table 20 

Comparison of Nutritional Status of 256 Children in 7 Schools Without 
school Feeding Program (Control Sample) with 314 Children in 8 Schools with School Feeding Program 

Santa Nosa
Copn 1orarAn Total Schools with(Alvaro Cort~s Cortgs AtIgntida Sabana Choluteca El Parafso Control SchoolRutritionai Status Jontreras El GalAn Tela Pau$11esJstoca Grande respire Daulin (no feedin Feeding
NO. T o!0. -o_. % No. _ _. A -No. A 110. 10No. 

Total 2T 26 1oo 20 10o 27 100 76 1oo 22 100 lo0 10 3L 100 
Norul 4$ - - 1 5 2 7 12 16 1 5 1, 7 21 8 15 5 

Malnourished 26 96 26 100 19 95 25 93 614 814 25 952 L4 9 235 92 99 C5 

Degree: 

ist 9 33 
 9 35 7 35 5 18" 35 45 7 32 25 43 97 38 131 42 
2nd 60 15 57 27 36 12 54 27 47 124 49 158 50

17 63 1& 54 12 


3rd - - 3 11 - - 5 
 18 2 3 2 9 2 3 iA 5 10 3 

Source: Data collected by Clapp and tyne, Inc. Field Team. 

U 



Table 21 
Nutritional Status i/ of 314 Participants in 

in Honduras as compared with Control Areas and 

Participants in 
Schoscl F in ControlPeapireControl

Nutritional Status No. 

Total 314 100 ?5 100 


Normal 
 15 
 5 
 21 8 


Mlnourished 

235 _9 


Degree: 

1st 
 131 
 42 
 97 38 

2nd 
 158 
 50 
 124 49 

3rd 
 10 3 
 5 


1 On the basis of age-weight.
2/ Nutrition Study made by Peace Corps CARE Nutritionist.
 

Source: Data collected by the Clapp and lMyne, Inc. Field Team. 

School Feeding Programs 
Pespire 2/ Nutrition Study 

NutritionUnder 6 Years 


100 


38 15 


2 85 


138 54 


78 30 


3 1 


Study by CilEOver 6 Years o. 

66 1
 

7 11
 

22 2
 

33 50
 

22 33
 

4 6
 



lButrltjonaN Status 

ormalNor 

•alnurished 

Corts () 

A1. 

4
1 31 

9 69 

Table 22 
Nutritional Status (WeightHeight)l/of 329 Children 7-12 Years 

Attending School Feeding Program (Honduras 1977) 

Atlintida Atl3ntidaCortgs Tela Tejos Santa Berbara El ParafsoNisPeroles E. Fiallo D. Herrero Puerto Nuevo Puerto uevo 
.o__0._ _ 1_.10o_. A4 

No__A L41_. A. 

0 100 100 68 07 23 5 14 8 23 8 27 29 43 
23 77 32 86 27 77 22 73 39 57 

LeL Paz
San joc4 

081 100 
17 21 

64 79 

Choluteca 
espLre 

_10. 

2 10 
20 57 

15 43 

L2 

98 

231 

Total 

_ 

J00 

30 

70 

l On the basis of desirable weight for height. 

Source: Data collected by the Clapp and )Wyne, Field Team 

I\.n 



Table 23 

Nutritional Status (Weight-Height)1/ of 329 Chil4ren Weighed at Schools With 
Feeding Centers as Compared to 231 Children 7-12 Years Not Attending School 

Feeding (Control Groups) and Pespire 3tud_/ Honduran, 1¥y 1977 

Stus2 

Cort s 
Escaela 

ault'=2ajomtOa 
=0_IL 

cortis 
El GaLn 

Atlintidr 
Visitacion 
Padil.a 
110- -1 

Sabana 
Grande 

o.73 

Choluteca 
E. Pabdn 
Ochoa 

___3 

El Para~so 
Gda Tccnkco 
NP 

Coetrol 
Groupl/ 
Total 

N. 

Results of 
Pespire 
Study 

o 

Children 
School 
Feeding/ 

rota 28 100 20 100 27 100 76 i0 22 100 8 100 231 100 21 100 R2 ioO 
Iorm.l 3 .1 7- 35 4 15 33 43 9 41 18 31 74 32 9 43 98 30 
,1alnourished-. 25 89 13 65 23 85 43 51 13 59 40 69 157 68 12 57 231 70 

On the asis of desirable weight-age. 

Undertaken by CARE Pease Corp. Nutritional. 

Source: Data from e.hools obtained by the Clapp and Mayne Field Team. 
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Table 24
 

Nutritional Status (Weight-Height) of 86 Children
 
U-Ier 6 Years of Age Attending 2 Day Care Centers
 

Honduras, 1977
 

Cortes Cort4s 
Nutritional Status M. Concepcion Ceiba Total 

No. % No. No. 

Total n 100 a 100 86 100 

Normal 19 83 22 35 41 48
 

Malnourished 4 17 41 65 45 52 

95% - 70% 3 13 28 6o 41 47 

Less than 70% 1 4 3 5 4 5 

Source: Data collected by Clapp and W.yne, Inc. Field Team. 
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Table 25
 

Nutritional Status (Weight-Height) of 115 Children
kider 6 Years of Age Attending Recuperation Centers (SERN)
 
Honduras, MBy 1977
 

Santa
Cort4 s La Paz 
 Barbara Comayagua Choluteca
S.P.S. San Jos4 Auimist~n Pespire TotalAjuteviqueNutritional Status NO. o. No. NO No.. 

Total 100O-21 100 D- LOo 
 28 100 28 100 15 100
 

Normal 
 3 16 8 38 1 5 10 
 36 3 11 25 
 22
 

Malnourished 

90 78
 

95% - 70% 
 14 73 12 57 18 95 
 10 36 19 68 
 73 63
 
Less than 70% 2 
 1 1 5 -- -- 8 28 6 
 21 17 15
 

Source: Data collected by the Clapp and Mayne, Inc. Field Team. 



Table 26 

Nutritional Status (Weight-Height) of 169 Child-en 
Under 6 Years Attending Preschool Feeding Centers 

Honduras, May 1977 

Nutritional Status 

Total 

Normal 

Malnourished 

95% - 70% 

Less than 70% 

Atldntida 
Tela 
PauJiles 
No. 

ay 100 

21 57 

12 32 

4 11 

Atlifntida 
Ceiba 
JBUS 
CNC 
o. 

35 Loo 

16 46 

13 17 

6 17 

La Paz 
San Jos4 
JNRS 
No. 

14 100 

8 57. 

6 43 

-- --

Choluteca 
Pespire 
INRS 
No. % 

6 100 

1 17 

5 83 

-- --

Santa 
Bfrbara 
Pueblo 
Nuevo 
No. 

26 100 

23 88 

2 8 

1 4 

El Para{so 
Danli 

No 

100 

20 39 

30 59 

1 2 

Total 

169 100 

89 53 

68 4b 

2 7 

Source: Data collected by the Clapp and Mayne, Inc. Field Team. 

'. 
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Table 27 

Nutritional Status!/ Of 350 Children Under 6 Yearsof Age Attending Preschool Centers, Recuperation Centers 
(SERN) and Day Care Centers 

6 Preschool 5 Recuperation
 

Feeaing Centers 2 Day Care 
Centers (SERN) Centers Total 

Total 1§_ 100 115 100 86, 100 370 100 
Normal 89 53 25 22 41 48 155 42
 

Malnourished 80 47 9o 78 45 52 215 58 

95% - 70% 68 40 73 63 41 47 
 182 49
 

Less than 70% 12 7 17 15 4 5 33 9 

i_/ On the basis of height-weight 

Source: Data collected by the Clapp and Mayne, Inc. Field Team. 
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Table 28 

Nutritional Analysis of a Day's Menul/ 
at Recuperation Center (SERN)

and Percent of Recommended 

Daily Allowance the Same Provides 

Food Amount Calories 
Prot. 
_. 

Calcium 
mgs. 

Iron 
g 

Vit.A 
U.I. 

Vit.BI 
mgs. Ribo. Nia. 

Vit. 
C 

Plantain 1/4 62 .5 2 .25 540 .03 .022 .25 3 
Cheese 1 T 50 3 24 .08 40 .oo8 .08 .006 -
W.S.B. I oz. 108 6.0 225 6.2 497 .5 .20 3.0 13 
Banana 1 97 1.2 9 .7 50 .054 .054 .6 11 
Beans 1 T 52 3.4 21 .9 - .15 .03 .33 -
Egg 1/2 39 3.1 13 .55 285 .02 .65 - -

Tortilla B50 115 3.4 64 2.4 - .13 .03 .6o -
Jelly 1 t. 14 - 2 .075 - - - -

Beans 2 T 105 6.9 41 1.9 - .3 .06 .66 -
Egg 1 78 6.2 26 1.1 570 .04 .13 - -

Tortilla 50 115 3.4 64 2.4 - .13 .03 .6o -

TOTAL 885 40.1 515 16.63 20.22 1.35 1.36 6.04 27
 
RDA (4-6 yrs.) 18c0 30 800 10 2500 
 .9 .9 12.0 40 

(% of RDA) 49 133 64 166 80 150 151 
 50 67
 

/ Menu Breakfast: Fried Plantain and Butter
 
Snack: WSB and banana 
Lunch: Bean soup with egg 

WSB Tortilla, jelly
Dinner: Fried Beans and Cheese 

Egg, Tortilla 

References: AID Department of State - Nutritive Values of P.L y 80 Commodities per
100 grams - INCAP-ICNND- Food Compositions Table
Bcrwes and Church, Food Values Commonly Used. 

Source: Calculations made by the Clapp and Myne, Inc. Field Team. 
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Table 29 

Nutritional Analysis of One Day Menul/ 
at a Day Care Center in Tegucigalpa and the 
Percent of the Recommended Daily Allowance 

That Such Menu. Contributes 

Food 

Cup cakes 

Milk 

Cornflakes 

Chicken 

Rice 

*Beans2-/ 

Amount 

2 ozs. 

4 ozs. 

1 ozs. 

2 ozs. 

1 ozs. 

Calories 

146 

44 

95 

116 

103 

Prot. 
_ 

1.8 

4.4 

2.1 

13.4 

2.1 

Calcium 
iMgs. 

26 

149 

6 

10 

7 

Fe. 
_gs. 

.2 

trz. 

.5 

.7 

.2 

Vit.A 
U.I. 

68 

trz. 

0 

230 

0 

Vit.B 1 
Mgs. 

.008 

.05 

.100 

.039 

.02 

Ribo. Niacina 
rgs. rgs. 

.040 .10 

.22 .10 

.02 .50 

.05 5.1 

.008 .50 

Vit.C 
gs.. 

-

-

-

-

-

WSB 

Cheese 

Beans 

Tortilla 

I oz. 

1 T. 

2 T. 

50 gms. 

108 

50 

105 

115 

6.0 

3.0 

6.9 

3.4 

225 

24 

41 

64 

6.2 

.08 

1.9 

2.4 

497 

40 

-

-

-

.008 

.3 

.13 

-

.08 

.06 

.03 

-

.006 

.66 

.6o 

13 

-

-

-

TOTAL 

RDA (4-6 yrs.) 

(of RDA) 

882 

1800 

49 

43.1. 

30 

143 

552 

800 

69 

12.18 

10 

121 

835 

2500 

33 

.673 

.9 

74 

.508 

.9 

56 

7.56 

12.0 

63 

13 

40 

32 

1] 

2 

Menu Breakfast: Cup cake, milk and cornflakes 
Lunch: Stewed chiken and rice and beans 
Snack: WSB drink 

Dinner: Cheese, beans, tortilla 

Only two or three per dish. 

Source: Calculations made by the Clapp and Mane, Inc. Field Team. 
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'Table 30 

Opinion Expressed by Teachers 
As to Efect of School Feeding
 

on School Enrollment 

Opinion That
Total 
 Feeding Increases.
 
No. of Teachers School EnrollmentDepartment Teachers Interviewed Yes No 

A. Cortes
 

1. Barrios de Cabanas 6 3 2 1 
2. Los Nisperales . -2 2 2 -
3. E. Fiallo, Tela 6 3 2 1 
4. Dionisio Herrera, Tela 6 3 2 1 

B. Santa Barbara 

5. Luis Llando 6 3 2 1 
6. Augusto Coello 8 6 4 2 

C. La Paz 

7. Ram6n Rosas 20 8 6 2 
8. Manue'. Bonilla 20 8 6 2 

D. El Paralso 

E. Repiblica de Colombia- 20 8 6 2 
Choluteca 

Monsellor Pespire 20 7 5 2 

Total 114 14 

Prcent 
. 7, :. 

Source: Data collected by the Clapp and Mayne, Inc. Field Team. 
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Table 31 

.Comparison of School Attendance AM and R4 in 
a Specific Grade or at an Entire School 

Date of 

School 
Enrollment 
Included 

Available 
Information 

Attendance 
AM PM 

School No. I (Tela) 3rd grade 5/16/76 24 25 

School No. 2 (Sabana Grande) 6th grade 8/12/76 25 25 

Complete School Enrollment 

(Choluteca) All grades 5/23/77 615 585 

Source: Data collected by the Clapp and hliyne, Inc. Field Team. 
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Table 32
 

Enrollment at 2 Schools in Periods With
 
and Without Feeding Program
 

Schools 
Fiallo Augusto CoelloWithout 
 With 
 Without 


Feeding Feeding 
With
 

Feeding Feeding
Year 
 Progra Program Program Program
 
1973 
 118 
 262
 

1974 
 140 
 282
 

1975 
 147 
 297
 

1976 
 160 
 276
 

1977 
 136 
 320
 

Source: Data collected by the Clapp and Myne, Inc. Field Team.
 



76 

Table 33
 

Enrollment for Each Grade at Augusto Coello School,
 
Copdn, Departamento Charneco, Honduras
 

1973-77
 

Enrollment 

Grade 1973 I97 1976_ 

1 75 84 71 C9 52 

2 80 62 61 52 73 

3 38 75 55 55 47 

4 26 24 .56 46 37 

5 27 28 20 37 43 

6 16 -A24 17 26 

Total 262 282 297 276 320 

1973-76 - Had school feeding but was discontinued 

1977 - Had school feeding program again.
No increase for first grade where most needed. 

Source: Data collected by the Clapp and M~ne, Inc. Field Team. 



Table 34~
CARE-Honduras - Program Plan FT 77. 

DENEFICIARY CATEGORIES 

oEF.Gr at Reciients 

(1) Mother/Chill Health Centers 
, ,W 

No. of
Beneficiaries 

38,000 

No. of 
Feeding Sites 

271 

Feeding M ys 
Per Month 

25 

Commodities 

L3lur; Oil 

S B 

a 

13 
1 ; 5 

a 

(2) Pre-School Feeding Centers 

(3) Hospitals (14other/Child) 

20,000 

2 000 
2wsn 

160 

.15. 

2C 

30 

Bul~ur; Oil 
VISF. 
Flour 
Bulgur; Ol 

16 
57 
i 
U 
38 

() Food-For-Work 4,000 Work-
era (16,000 80 

'a (Estimated 
(5) School Feeding 235,000 2,350 
(6) Children's Institutions 2,500 21 

(7) Day Care Centers 0 lb 
M___ _ 

----
* A possible increaso in rations my result dependent upon future evaluations. 

10 Working 
Davzi 

20 

30 

25 

Flour 

Bulgur 
WSB 
oil 
WSB 

Bulgur 
WSB 
Oil Flour 
Bulgur 
WSD 
0Oi Four 

8 

75 
75 

. 
41* 

33 
50 
1.5 
40 
60 
1 

CARE- Report 1977 



Table 35a 
Food Value of PL 480 Foods According to the Amount that isAssigned to Each Beneficiary as Compared to Recommended 

Dietary Allowances 

1. Amount Recommended RDA---
for Children 

l aoisPo. Cl. Iron Vit. A Ri. Food Assigned 5erDa 

(4 - 6 yrs) 
a. Provided at Pres-

1,800 30 800 10 2,500 1.1 

Feeding Centers 

(Mother/Child) 

Percent of RDA 

b. Provided at Chil-
dren's Institution 

Percent of RDA 

Care CentersPercent of RDA 

U. Amount Recommended RDA 
for Children ..-

356 

20 

486 

27 

583 
32 

12 

40 

7 

23 

19 
63 

327 

40 

378 

47 

453 
56 

10.3 

103 

12.4 

120 

15 
150 

825 

33 

961 

38 

1,066
42 

-- --

.01 

0 

.02 

0 

,02
0 

Bulgur 1 gns.Oil 
13 

gms. 

Flour 9 gms. 

Bulgur 33 gs. 
W.S.B. 50 gms. 

Oil 15g3s. 
Flour 15 gins. 

W.S.H. 60 gins.
Oilgu 4gms. 
Flour 18 gins. 

- - -

(7e~n -410 s 

a. Provided at School 
Percent of RDA 6 

2,036800 

22 35 

1.0 

85 

3,30 

20 

1.2.B 

o 

,Igs 



Table 35b (Cont.)
 

NUTRIENTS _
 

Calories Prot. Calcium Iron Vit. A Rib.
 

(gis.) (Mgs.) (ags.) (i.U.) (mgs.)
 

III. 	Amount Recommended
 

Males (23-50). 2,700 56 800 10 5,000 1.6
 

Females 2,100 46 800 18 4,000 1.2
 

a. Food Value of 
 Bulgur 75 gms.

Food for Work 619 22 537 19.1 1,244 0 Oil 9 gms.
W.S.B. 75 gms.
 

Percent of RDA 22 39 67 190 25 0
 
(male) _
 

Source: Calculations made by the Clapp and Mayne, Inc. Field Team.
 



IV. 	 EVALUATION OF EFFICIENCY OF OPERATIONS OF 
PL 480 TITLE II FEEDING PROGRAMS 

A. Introduction
 

Although the Scope of Work in the Contract calls for an evaluation 

of each category of feeding program, in various meetings and in a _etter 

from Dr. Linda N. Haverberger, Nutrition Advisor of the Office of Develop

ment Resources, Bureau of Latin America, AID, we were advised t'at 

"nutrition/health 'impact' of feeding programs as the most important 

aspect of the evaluation as opposed to an evaluation of the admniistrative 

aspects of the programs, i.e. shipping, warehousing,.etc. (This is not 

to imply that the latter should not be examined and recommendations made 

for increased efficiency. )"!/ The parenthesis was probably added as c, 

safety measure. It is clear from the make-up of tLe staff requii.ed 

according to the original RFP, namely, a nutritional planner and a stat

istician, that there was very little intention of studying the operational 

and organizational aspects of getting the food to the clientele. 

Further, in a memorandum from the Director of AID/H dated April 29, 

1977, entitled "PL Title II in Honduras: Tentative Guidance",2/ it can 

be seen that the emphasis is on planning, programming, integration with 

AID/H develipment objectives, and the long run assumption on the part of 

the Government of Honduras of the Feeding Programs. 

As a result of these instructions no r;y,3tematic scheme was developed 

for carrying out observations regarding the operations of the Feeding 

Programs. The findings and recommendat.ions, therefore, are a result of 

J Appendix F 

Appendix B 
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observations which were made as a by-product of the effort to measure the 

nutritional impact and to develop policies and plans for the nuedium and
 

long-run programs to be carried out by AID/H, the VolAgs and GOH with 

respect to the PL 480 Title II Feeding Programs. 

B. 	Coordination 

Almost immediately one is struck with the apparent lack of coordina

tion bet-een the Government of Honduras, the VolAgs and AID/11 with respect 

to the variou,.s PL 480 Title II Feeding Programs and other feeding programs. 

This is in many ways reminiscent of the early days of the foreign assis

tance programs and those currently operating in the least developed 

countries, primarily Africa. In the case of the PL 480 Title II feeding 

programs there may be several reasons for this situation, namely: (1) the 

program originally was initiated partly for humanitarian reasotm but also 

because of the existence of food surpluses in the United States; (2) the 

prt ram is being administered by agencies which are inde-endent of both 

the U.S. Government and the Government of Honduras and, with the exception 

of food for work projects, was not looked upon as directly contributing to 

the de"-opment of the local economy;.!/ (3) it is more difficult to 

criticize PL 480 Title II feeding progrims because they are designed to 

reach the persons who are malnourished. 

One of the most promising features observed in Honduras is the 

existence and functioning o;! SAPIA" (Si-tema de An lisis y Planificaci6n 

de la Alimentaci6n y Nutrici6n). It is something that many countries are 

trying, in vain, to organize or, frequently, where it does exist it dues 

_/ 	 In fact, the PL 480 Title I prqgam has been criticized 
rather by a number of development economists as having 
a negative influence on agricultural development of an lC. 



83 

not have the government recognition or the resources to carry out its 

objectives. Such is not the case in Honduras. It is organized, has made 
an excellent evaluation of the problems and problem areas, and it is being. 

provided the resources and necessary p:ier to carry out its responsibility. 

Much if not most of the effactiveness of the ase Of evaluation of the 

nutritional program depends to a great extent on SAPLAZN. It can see to 

it that the necessary standards are it assumeset up; can responsibility 

for continual evaluation; it can carry out the necessary planning to 

insure that the information necessary for evaluation will be available. 

SAPAN recognizes that the improvement of the nutritional level of the 

population is a multidisciplinary problem and that it is responsible both 

for the solutio• of existing problems and their prevention in the future. 

Concerted effort is exactly what is most needed and SAPLAN should make 

.very effort to assume the important role which it is called upon to 

carry out. 

It is necessary that the Voluntary Agencies of CPiME and CRS with its 
operational unit of CARITAS together with AID/H participate in the inves

tigation, planning and programming responsibilities of SAPLAN. 

As will be discussed in Section VI of this report, it is necessary 

that 	coordination and integration be intensified between the timing of agri

cultural development plans and programs of GOH and AID/H with respect to 

the PL 480 Title II Feeding Programs. 

C. 	 Supervision and Control 

The responsibility of the Voluntary Agencies with respect to the 

PL 480 Title II Feeding Programs is extremely limited. For example, once 
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the food is distributed to the primary storage areas, the responsibility 

of seeing that the food reaches the project is the responsibility of the
 

participants in the project. 
Since most of the projects are created by
 

groups with little or no resources, it is frequently difficult for them to
 

obtain the allotted amounts. In part this may be due to the inability to 

obtain the required means of transportation from the primary storage 

centers. In other cases there may be a lack of administrative abilities 

in the project.
 

While there are occasional supervisory visits on the part of CARE, a 

review of the supervisory reports which had been made on the centers 

visited by the team indicate that every report stated that conditions 

were satisfactory. However, the team found that the conditions In 

many centers were far below the standards which -. re required 

and should have been reported as such in the supervisory report. Such 

passive inspection reperts may be the result of concluding that the re

sources for correcting the deficiencies do not exist. 

It is understood that some recommendations supposedly were made 

orally as they are not included in the written reports. Workers must
 

have written records of recommendations made if follow-up is taketo 

place. (See Table 36 for the Centers visited for which the supervisory 

reports were available). 

At the feeding centers level there was one very important problem 

which should be definitely solved, that is, who has the responsibility for 

supervising what. There was evidence of too many persons supervising the 

same unit and, what is more_ important, giving conflicting recommendations. 
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Table 36 

Supervisory Visits from CARE Personnel to "enters 
from November 1976 - M:ay 1977 

1976 1977
 
Feeding Centers 
 Nov. Dec. Jan. Feb. Mar. A May 

STA. BAMRA 
CI 'Pueblo Nuevo x x 

SEEN Quimiston 
 X, X x 

-TIANTDA 

Guardera, Ceiba 
CI Satelite, Ceiba X 

CHOLUTECA 

Escuela 
ME Mo=e=Trelse 
CI Pespfre xCR El Tablado, Pespfre X 
CI San Felipa,Pespire X.
 
CI Danol 

EL PARAISO 

Escuela 

ME R. Colcbia X 

Source: Data obtained from available: .,rds. 
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There is soi:. duplication of services. In some instances it was 

found that both voluntary agencies are 	helping the same 	 people. This was 

confirmed by AID personnel who visited the project recently. There
 

shouid be a mutual agreement as to who helps who.
 

Lists of projects by the Voluntary Agencies should be 
up-to date. A 

number of projects on the CRS 	 list weie found to be closed for as long as 

a year.
 

D. 	 Warehouses and Storage
 

Conditions 
of 48 warehouses are 	 summarized in Table 37. The larger 

warehouses such as thoae at San Pedro Sula are 	 in very good conditions 

(Table 37) 	 and, as indicated in supervisory visit made 	 by AID officials, 

they 	are maintaining them 	in accordance with training recently received. 

However, the same cannot be said for the "bodegas" at different levels.
 

It is important that warehouses be improved, that 
more 	 supervisory visits 

be made, and that when conditions are not satisfactory or according to
 

standards and regulations, they should be told so 
and 	reported as such. 

Supervisory reports and report forms which are 	available should actually
 

show existing conditions and progress made._! Instead, several 
reports 

exasined stated everything was satisfactory which was not true with respect 

to warehouses visited by the field team. 

E. 	 Transportation 

More careful consideration must 	be given to the problem of trans

portation of foods to the local units. It was observed that there are 

times when the 	food is not available in the center because the local unit 

has been unable to provide itself with the necessary transportation. In 

sme instances the supply was 	even used 	for other purposes (to meet the 

_/ Appendix G 



Iem 


Food Stored:
 

Warehouses 

General Supply Storeroom 

Other- Kitchen 


Private Home 
- Schools 

Facility: 
Well ventilated 

Good light

Floor, walls - clean 
Floor, walls - dirty 


Food stored too low: 

(less 1-1/t f)

Table 
Floor 

Pieces of wood on floor 


Rodents and Roaches 


Food Spoiled 


Food Containers:
 

Left open 

Left closed 


Table 37
 

Conditions of Warehouses and Storage Facilities for
 
Voluntary Agencies at Different Levels
 

Wvrin 
Storerooms 
CARE (4) 
CARITAS (3) 

Recuperation 
Centers (7) 

Day Care 
Centers (5) 

6 3 3 

1 3 2 

-
 -
 -


7 7 4 

7 7 4 

6 6 4 
1 1 1 


7 6 3 


- 1 1 
1 

- -

2 5 2 


1 2 2
 

- 4 

7 3 

l/ None protected from rodents, etc.
 
2 Containers in use were left open with the measuring utensils inside.
 

Source: Data collected by the Clapp and Mayne, Inc. Field Team.
 

Mothers and School
 
Preschool Feeding
 
Centers (17) Centers (12)
 

5 0 
5 6 
4 1 
3 2 

3 

17 9
 
16 9
 
13 7 
4 5
 

13 4
 

2 2 
2 5
 
- 1
 

16 9
 

2 9 2/

9 
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needs 	of other groups which did have the transportation). If food does 

not reach units regularly, the children are not actually getting the 

lood which has been assigned. It is understood that CRS did not want a 

larger allotment because there was insufficient transportation available 

to CAITAS. 

Methods of providing 1ransportation from the central storage center 

directly to the projects should be explored. Perhaps payment for trans

portation could be made in the form of some of the PL 480 Title II food 

to the provider of the transportation or from counterpart funds from 

Title I sales. 

F. 	 Food Handling and Sanitation 

The facilities for preparing food are generally extremely inadequate 

-'-r nonexistent. Virtually, no equipment exists and the workers must 

improvise. The sanitary conditions for preparing the food is bad leading 

to danger of food poisoning. Food is sometimes wasted due to lack of 

information as to how to purchase, handle and store the food, particularly 

perishables, if they are purchased with money given. 

A good feeding program will get no place if it is not accompanied by 

a health and sanitation program, particularly designed to reduce the 

incidence of parasitic infestation. As pointed out in Section III, it is 

believed that much of the impact of the feeding programs may have been 

lost through parasitic infestation. Thus, a ater supply program and a 

well-developed latrine building and food handling training programs 

should be coordinated ith the feeding program efforts. Diarrhea can kill 

30 times more frequently if it affects an undernourished population than 

if it hits a well-nourished group of persons. 
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The 	 sanitation program should also extend to the centers themselves. 
For example, it is necessary to improve the storage facilities and their 
operation by giving training utilizing the standards al' y developed. 
In many feeding centers flies were observed in great numbers while the 

food 	was prepared and distributed. The presence of rodents and insects 

was obvious in many facilities (See Table 37). 

G. 	 Utilization of Food
 

In general, very good of foods
use was observed, especially in terms 
of acceptance of food. At times numerous usual and unusual ways were 
devised to prepare new 	 foods received asso to fit the eating patterns of 
the 	people. WSB 	 and bulgur are made into tortillas and bulgur is combined 
with 	rice. It was consumed by humans but in some 	 instances the amount 
essigned to the needy was shared with many others and the final amount 
received turned out to be much smaller than that assigned. It should be
 
clear whether or not using the 
donated foods for making and selling foods
 
to raise funds is correct. It 
 might be better if other ways were devised 

to raise the necessary funds. 

H. 	 Prvrtionof Dai _Requirements to Be Providedby eeding 

In sme instances, as in the case of day care centers, and recupera
tion centers, the amount of food served and the number of meals could 
provide the full nutrition requirements for the children. It is necessary 
that the meals be planned to meet the nutritional requirements of the 
group; the participants actually consume the amounts made available; and 
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an educational program to help mothers to continue and maintain the efforts 

inade at the center be established. 

In all the present programs (school feeding, MCH, and others) the amount 

of food and the conditions under which it is provided is decidedly too 

small to really be able to contribute a marked.or measurable differences
 

in nutritional improvement of the recipient. One glass of WSB, or such
 

similar serving, is decidedly too small-a contribution to make a signif

icant difference in the health of the individual when the health and
 

sanitary conditions among other factors minimize the possible good effect 

of the food itself. 

At times, as is the case with the MCH projects and the school 

feeding programs, it is necessary to increase the amount of food allowed
 

or stress efforts to supplement the food with local produce as well as
 

modify conditions under which the food is served. In the table which 

compares the data weight-age of the children in schools with feeding
 

centers end control groups, no significant difference is observed in 

favor of those receiving the supplement. It should not serve as a
 

reason to comment that since it does not make a difference why not dis

continue the program. Instead, it should be reason to stimulate increasing 

the program and obtaining of accurate data from a significant number of 

feeding projects and not a small sample as is the case in this study.
 

I. Records and Reports 

It is clear from the discussions in Sections II and III that there
 

was great difficulty in carrying out an evaluation of the feeding programs 

because of an almost total lack of records both at the central level and 

http:marked.or
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at the feeding centers. 
 In the next Section of the Report a propose'
 

information system designed for obtaining data required for evaluation
 

will be presented. 
Because a sampling procedure is being utilized, the
 

proposed record system will have limited value as an operational and cli

nical tool. However, it is proposed that a sinple information system
 

designed for evaluation be implemented before trying 
to start a detailed
 

record system designed for operational and medical purposes. 
If the
 

evaluation record system is successful, then a full system should be
 

introduced. 

In any sound system, there must be agreement as to content, frequency, and
 

classification of content of records and reports. Each agency should see
 

to it that such records 
 are adequately kept and consistently used for the
 

purpose 
 for which they were designed. For example, in designing a system 

there should be a standardization of such matters as 
classification of
 

project and name, whether reporting is done of beneficiaries or actual 

attenCance, with what frequency will reports be made, etc. 
It will also
 

be necessary that the persons who would have the responsibility for
 

keeping such records receive the minimun necessary training in order to
 

assure that chey not only know how to keep these records as simply as
 

possible, but also know the importance of such records and how to use 

the information or make it available, whatever the case may be, to those
 

who can really make use of it. Such is not the case at present. 

At present, records and reports for corresponding months from
 

different agencies and even within the same agency do not agree. Analysis 

must be made of reports and at times it is most urgent that narrative 
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information or explanations accompany data. For example, it is very 

difficult to understand how preschool centers can be 20,900 in February
 

and onLy 3,400 the following month unless it is that what is being 

reported is the food being assigned to the program. Even then it implies 

that much was left over from previous distribution which was not used. 

J. 	 Interaction of the Feeding Programs and Medical and Clinical
 
Activityr
 

As seen in Section III, there were only a few instances where evi

dence was found of interaction between the feeding program and the 

medical profession with respect to individual cases. Part of the reason
 

was lack of records. Another reason was the lack of an organized system
 

for interacting. It is recommended that an attempt be made to set up a
 

system for having the necessary interaction take place for those feeding 

activities which fall within the sample selected in the information 

system. The records will be available for medical and clinical purposes. 

K. 	 Training 

The key to the implementation of all of the recommendations made in 

this Section is the training of personnel at all levels of the operation 

of the feeding program. It is beyond the size of this report to indicate 

the magnitude of the training program required and the curricula involved. 

It is, however, suggested that the training be concentrated in those 

centers which fall in the sample of centers selected for the information 

system.
 

Training must cover all aspects of the program including nutrition 

information, equipment use and maintenance, food preparation, purchasing,
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food 	storage, food handling and sanitation, record keeping and the use of 

records and menu.
 

Training must be planned for personnel at all levels, adapting nature 

of information and content to the level of knowledge and responsibility
 

at each level.
 

Training in most instances could be 
carried out in Honduras either 

by local qualified personnel if available or brought from outside. In some 

instances, however, individuals should be sent to INCAP or Puerto Rico.
 

L. 	 Eument
 

Except to a certain extent in 
 the day care centers, the equipment -is 

totally inadequate. Food 	cannot be prepared in the cor.ect proportions
 

and 	proper sanitary fond handling unless very minimum equipment is 

available. The kind, amount and specifications must vary with the 

different projects but effectiveness of the program can not be assumed 

otherwise.
 

M. 	 Knowledge of Source of Food 

People served in most places did know the nature of the participation
 

of the voluntary agencies. nformation was posted to this effect. None 

of the beneficiaries, however, inticated they knew where the food comes.
 

N. 	Review of the Conditiono Observed in Various Feeding Programs
 

1. Mother, Infant and Preschool Children Centers
 

a. 
In general, storage conditions and facilities for the pre

paration of food are unacceptable and did not agree with specified
 

regulations for 	operations which had been distrib;ted. 
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b. Ti;e number of authorized recipients is riot the same as actual 

number served. At times, a small amount of food is served to many that 

show up; at others, the authorized enrollment is very different froin the 

actual attendance. 

c. It is amazing what the women can do in terms of food prepara

tion with equipment and facilities including -ater available. Except in 

Tegucigalpa, there is very little supplementation of donated food except 

at day care centers aund recuperation centers where funds for them are 

provided. 

d. There is great need for accurate, continuous and exact
 

records to be kept. This requires adequate training of workers on how
 

and why it should be done as well as providing supervision. Information
 

which is available in the records should be used to the best advantage
 

of the children themselves as well as in terms of evaluating impact and
 

developent of the program. Height and weight records are not kept or
 

are kept spzadically and the information not used at all esbecially in 

terms of helping the children themselves or evaluating the program.
 

e. Minimum health conditions in terms of food handling, food
 

habits, pests control, must be specified and required to be followed in
 

order to assure that food fed to the child is used to the best advantage, 

and feeding is not made ineffective with possible infestation. 

f. There is need for an intensified, continuous educational 

program fully based on the existing limitations and problems both in terms 

of nutrition and sanitation. 

g. There must be specific information on pregnant and lactating 

mothers separated from data for preschool children. Very small numbers 

of such women are now apparently served. 
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h. Greater emphasis must be given to expanding feeding programs 

for vulnerable groups with greater emphasis to those not presently reached 

now. 

i. Need to train personnel in food purchasing, food storage
 

and food handling.
 

2. School Feeding Centers
 

a. Facilities, food preparation and food handling without
 

equipment demand very serious consideration. Minimum standards and
 

requirements should be 
set up and complied with. This is especially so
 

if the government is to look at these feeding programs 
 as being the 

initial stage in a long term effort to provide a real school lunch
 

program for school children in Honduras.
 

b. Careful consideration should be given to the extent to which
 

the present demands on the teacher to help in the school feeding program!
 

is not being carried out at the expense of the educational activities.
 

c. Intensive planning i2 apparently required to assure that a 

supplementation of the present snack is made available through community 

effort or governmental action in order that the program will make a real 

impact on the school population. Under present sanitary conditions a 

glass of WSB milk, at most times very diluted, cannot be expected to 

make any more impact than to merely appease hunger. 

d. The government should ensure that new schools have at least 

limited facilities for feeding programs or school lunch in the bilding.
 

e. 
There is an urgent need for a practical continuous training
 

program of teachers and voluntary help with special emphasis on standardi

zation of recipes, food handling, sanitation and nutrition. 
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f. A minimum amount of food records must be kept, but kept we.]., 

with the necessary periodicity and continuity in order to permit future
 

evaluation of' tIhe imouct of tne progr am. Information obtained must be 

used as a basis not only for evaluation but alsu for action that will
 

lead To greater improvement of the health of each child. 

g. There are no standard proportions to follow in the preparation 

of donated food. 
Only the amount of the dry food per authorized person is
 

indicated but not the amount of water to be added (except in one instance
 

where recom-%ended pzoportions did not agree). 
No standard measurement is 

poss-'le with -he available equipment and facilities. 

h. It is indispensable to plan and carry out a nutrition educa

tion program for the ccmunity. 

i. Minimum equipment should be provided and necessary training
 

offered to insure the proper handling and maintenance of such equipment.
 

j. Coordination efforts of 'all related agencies and organizations
 

is needed.
 

k. it is necessavry to reorganize and stress the importance of 

considering school feeding as an educational activity and not merely a 

feeding program. Periodic evaluation of its effectiveness in improving 

the h,:alth of the children using at least height, weight and age criteria, 

should be made. 

3. Food for Hospitals and Institutions
 

a. 
Food allowance should take into consideration the actual
 

number of people which will be served in institutions, including both
 

participa-nts and employees utilizing the donated food in preparing their
 

meals.
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b. As in all other projects, food was served in diversified
 

dishes wich were very well accepted. 

c. Workers (social worker and others) looked for nutrition infor

mation on their own to try and pass it on to mothers. Government agencies, 

especially the Ministry of Health Department of Nutrition, could be of 

great help in training these workers or helping them being trained, and in
 

the nutrition education program similar to that which they will provide 

workers in the voluntary agencies. The workers in the hospitals which the 

Team visited have never received any training. 

d. Evaluation of this program as well as all others should be
 

made. The evaluation should analyze: (1) length of stay; (2) whether they 

are from families being served in other feeding projects or not; (3) nutri

tive value of menus; and (4) other similar iudicators.
 

4. Food for Work Projects
 

a. Food for a work group should not be allowed to be stored in
 

the home of the chairman or any member of the group.
 

b. An annual report of the project should be prepared not merely
 

stating pounds of food and recipients but also objectives, goals and 

achievements in the different types of projects being carried out. Results 

would be most valuable.
 

c. In the Food for Work projects no one knows how much of the
 

food actually goes to the more vulnerable groups in the families and how 

much goes to the father or other members of the household. Under, present. 

working conditions, decisions should be carefully weighed as to whether to
 

.mphasize these projects or to emphasize community help and actually serve
 

the food to the most needy group.
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d. Consideration should be given to whether to continue assign

ing food in equal amounts to every family or do so on the basis of number 

of members in tIe £Lamilj, and especialLy so to certain age groups. 

e. Even though it is recognizeO that the cost of the prcject 

would be increased, the possibility of handing out food, or certain foods,
 

in family size packages even if some charge is male, should be considered.
 

f. Supervision is needed not only in terms of amounts of foods 

but also the sanitary conditions and facilities available in the store

room and in the process of distributing the food. More consideration
 

should be given to food storage and food handling.
 

g. There ft-s no evidence of supervision either in terms of the 

work being done, records kept, storage or use of food. Food war. received 

by one person assigned for the entire group, and usually individual 

family distribution was mada in the community. 

n. Transportation of food to the distribution center, to the 

community itself, and storage constitute ma'Jor problems. 



V. 	 PROPOSED INFORMATION SYSTEM, 

A. 	 !ntrod action 

As indicateii in the preceding section, a standardized system of
 

reporting designed to record significant data and observations and to
 

permit inter-period and other meaningful comparisons is necessary.
 

A series of indicators was constructed during the present survey to 

hepi ev-alute the impact of PL 480 feeding programs. These we.':e also de

signed to be used as the basis for the nutrition information system for 

honduras. Initidlly the s, .1mcan be applied on a sample basis statisti

cally to measure the impacts of the feeding programs; once working satis

factorily the system can be expanded to evaluate all operating units and
 

subsequently used for clinical purposes. 

The 	indicators are identified and the results of their application
 

during the present sturly are described below. 

B. 	 Sumrary of Baseline Inicators Used and Recommendedl/ 

I. 	Hemoglobin Values
 

a'. Where Recorded: Day Care Centers, SERN Recuperation Centers,
 

Mothers group and, if possible, in a sample of school children.
 

b. 	By Whom: Health Department Personnel
 

c. Frequency: At Recuperation Centers upon entering and before 

discharge as a minimum. In all other instances at least once 

a year and, if possible, 2 times a year for comparison within 

the year. 

d. Importance: Determine nutritional status of children in terms 

i/ Forms for collecting informaticn are at the end of this chapter. 
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of hemoglobin level and its relation to the control of 

parasitic infestation 

2. liumber of :_'tici~nzs Compaxed to Authorized Beneficiaries 

a. Where recorded: At all -rojects 

b. By Whom: Attendant in charge 

c. Frequency: Daily 

d. Imortance: Determine real amounts of food which should be 

alloted. The availability if such information will help 

evaluate the distribution system and improve the system of 

allotment, and make better use of limited resources. 

3. Aie-Weight Record 

a. Where Recordei: All projects and control groups at preschool 

and school children 

b. By Whom: Person in charge who has necessary training on 

how to do it correctly; teacher, nurse aide, person in charge 

or trained voluntary worker 

c. Frequencj: Preschool centers and schools at least 2 times a 

year. Day care centers every three months. Day care cen

ters, if possible, every month 

d. ImDortance: Determines nutritional status of participants 

and change in status within specified period of time, Relate 

to percent expected gain. 

4. Birth Weight Record of Children 

a. Where recorded: Hospitals, if possible, including rural area 

b. By Whom: Attendant at labor or person responsible for record 

c. Frequency: At birth 

d. Importance: Compare birth weight with that of normal children. 
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5. 	 Gain in Weight of Mothers During Pregnancy 

a. 	Where Recorded: Health units or projects serving mother
 

during pregnancy
 

b. 	By_Whom: Nurse or assistant well trained
 

c. 	Frequency: At least three times a year or when she comes for
 

medical suDervision
 

d. 	 Importance: Compare gain with expected normal gain 

6. 	 Height-Weight 

Same as for age-weight being assured that the persons are traineiL, 

on how to record height correctly 

7. 	 Growth Chart (TMCAP) 

a. 	Where Recorded: Day care centers, Recuperation centers, anO.
 

1.f 	possible a sample of preschool children and school centers
 

b. 	By Whom: Attendant trained
 

c. 	Frequency: At least every three months
 

d. 	Importance: Indicates growth progress of child
 

8. 	 Nutritive Value of Exact Amount of Food Served 

a. 	Where Recorded: At all projects
 

b. 	 By Whom: Person in charge or persoz. withdrawing food from 

storage or authorizing withdrawal
 

c. 	 Frequencg: Renord kept everyday but sampling decided by 

nutritionist or well trained person 

d. 	 Importance: Tells p icent of recommended allowances actually 

being served according to standard agreed upon by Ministry of 

Health 
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9. 	 Amount of Focd Actually Being Served Per Family at
 
Work i:.ojects
 

a. 	Where Recorded: 
 W.here food is distributed. Record must
 

include information on number of persons per family.
 

C. 	Training Required
 

In al. instances the persons responsihie i'r ,aintaining the records 

must know the importance of the information and the procedure and how to 

do tha.t which is her responsibility to record. 

D. 	 Summary of Bse]Lne Data Collected: M/ay 1 - MAay 25, 1977 

1. 	 Hemoglobin Values 

-
A total ff 90 percent of children at one day care center, where 

records were maintaiaed, had readings of normal values. No 

similar data were available for other groups. 
 It 	rould be most
 

valuz,ble. 

- There was some evidence of favorable increase when there was
 

more 
than one value for the same person at different periods.
 

2. 	 Authorized Particinants Compared to Number Actually Attending 

- At recuperation centers more persons coul1d be served. only 69% 

of authorized enrollment attended. 

- Only 42% attendance at p.reschool and lactating centers. 

- At schools and at other centers attendance at times was greater
 

than number authorized.
 

- Number of pregnant and lactating iiothers assisted was very
 

small. Attendance was too irregular. Number of participants 

must be increased in order to mnke a real contribution.
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3. 	 Weight for Age 

-	 Mjority of the preschool children weighed were malnourisned for 

their age (53% at day care centers, c6% at recueration center3, 

with 50.8% as 2nd degree malnutrition and 5.9% as-3rd degree rml

nutrition). A total of 86% of children weighed at feeding cen

ters and 95% at school feeding centers were malnourished.
 

-	 Control groups are just as bad as those of children receiving 

food which imolies not enough- is being contributed to really 

make any impact. Best off were children at day care centers 

where the supplementary feeding was more complete.
 

-	 Results are similar to those obtained by nutritionist at CARE. 

- Weight-age record over a period of time (8 months) showed 

definite improvement at day care centers.
 

4. 	 Birth Weibt of Children 

- On the basis of reco*-ds available of 1,224 children born in two
 

urban hospitals, only 18% weighed less than 6.2 lbs. 
 (It 	is
 

doubtful that tlbe same condition prevails in the rural areas.)
 

It shouLd stress the importaace of preventing the child from
 

becoming malnourished after birth.
 

5. 	 Gain in Weight of Pregnant Women 

- Significantly too low indica~ing need for greater help to mother 

pregnant and lactating. Over 54% had increase in weight of less 

than 10 lbs. (Probably part of the explanation why the birth 

weight of crildren tends to close to normal is that it is uti

lizing the mother's resource during pregnancy.)
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6. 	 Height-Weight 

- Height-weight indicator shows a lesser degree of malnutrition as
 

is expected but likewise describes a serious nutrition problem: 

7O(4 school children; 52% children at day care centers; 78,, at 

recureration centers; 47k at preschool feeding centers; and 67 

fo.- control groups. 

-	 Government should decide whether this indicator in age-weight will 

receive greater consideration.
 

7. 	 Nutritive Value of Meals 

- Analysis of two days' menu indicates adequate protein but defi

cient in calories as well as in Vitamins A and C. 

- Periodic evaluation should be made of menus served. 

8. 	Attendance at School
 

- Data is available on attendance. It should be analyzed to 

determine possible impact of feeding programs on school 

attendance. Analysis of school attendance records indicates
 

that the feeding programs probably assist increasing attendance.
 

Poll of teachers also support the hypothesis.
 

9. 	 Food Alloted and Utilized 

-	 Food alloted and utilized is not enough to make a nutritional 

impact. 

10. 	 Amount of Food for Food for Work Projects 

- Food for Work Projects are not being provided sufficient food 

to make a major nutritional impact and not on a family size
 

basis. 

E. 	 Recommended Procedure for Sample Design 

1. 	Enumerate the centers by category where the program is operated.
 

2. 	 Group them in Departments and Municipalities. 

3. 	 Subdivide the centers into urban and rural in each Municipality. 
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4. Estimate the number of beneficiaries in each.center and make a
 

list es follows for each category such as "Lactarios," "comedores infan

tiles, "SER, "euarderias," etc. 

Urban- Number of 

Det. Mun. Rural Category Center Ident. Beneficiaries Acum. 

1 1 Urban 1 A 50 50 

2 B 35 85 

Rural 1 C 25 110 

2 Urban 1 D 40 150 

3 Rural 1 E 

II . ... .. 

X V I I I .... .. ..
 

5. Select the following numbers of centers in each category to obtain
 

approximately the numbers of beneficiaries indicated:
 

Number of Centers Expected Number of
 
in Sample Beneficiaries in Samol.e
 

(n) 

Lactario 	 5 150
 

Comedores Infantiles 	 5 
 150
 

SERN 
 3 	 90
 

Guarderfa 
 2 120
 

Orfanato 
 1 90 

Others 1 	 100 

700 



The total sample may vary between 600 and 700. The minimum must be 

500. 

6. In each category select the Center by using the Systematic Random
 

Sampling Procedure with prCbbility in proportion to the size of the 

center as follows:
 

For 	example: Lactario 

Obtain the total number of Centers and the total number of 

beneficiaries.
 

Accumulated 
Center Beneficiares Beneficiaries 

N 7 N 

A 30 30 

B 25 55 

C 4o 95 

D 50 145 

1,500 	 Z N 1,500 (assumed 

for sample)
 

We need to select 5 groups or Centers to divide the total number
 

of beneficiaries into 5.
 

Thus, ZN 1,500 300 = (i) 
m 5 

Thus, (i) = 300 is called the interval of selection.
 

Select at random (putting the pencil point on the Random Table!/)
 

1/ Example of one page is given in Appendix K. 
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a digit number between 001 and 300. Suppose the Random Number comes 

out to be 124. Then look for the Center where the accumulated number 
is equal to or closest to 124. In one caose Center D, it has 145 

accumulated, and Center C has 95 accumulated.. Therefore, 124 falls 

closest to Center D. Thus, the Center D is used in the sample. 

The next Ceater in sample will be the 'one where the number accu

mulated is 300 (equal to interval i) more than 124. That is, 

124 + 3oo = 424. 

This way, successively, the next Centers are 300 more beneficiaries 

away. That is, 724; 1,024; and 1,324. 

In each of these Centers take as many beneficiaries as are avail

able in such a way that the one selected in the sample has more or
 

less 150 beneficiaries.
 

7. Select the sample or Centers in other categories following the
 

same procedure as fcr Lactario.
 

8. School feeding: For School Feeding projects, the sample size
 

recommended is to obtain approximately 1,000 beneficiaries in 20 school
 

units.
 

The selection of the 20 schools would be by the same sampling pro

cedure (Systematic Random) as in the case of Lactario project.
 

A list of schools and the number of beneficiaries must be made and
 

the total accumulated and divided by 20 to obtain the interval. This
 

method would provide a sample representative proportionately of the urban 

rural and the geographical areas.
 

9. For comparison with this Control School population, approximately 

the same size of sample of non-beneficiaries nearest to the centers 
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selected in sample should be taken.
 

10. Food for Work: The same procedure as in schools would be 

followed 'or getting the samole for the Food Work project. The semple 

size would be approximately 300 beneficiaries in 5 centers. 



Forms for Collecting Information 



An'isis Antroponrtrioo y Ilematol6bico 

Regi6n: 
Pueblo: 

Programa: 
Grupo_ 

Ntm. de 

Record 

Edad 
(affos) Lbs. 3ro. 

PESO* 
2nd. Iro. Normal Sobre Pigs. 

ESTATUR c*-. 
Baja Normal Sobre 

*1IMOGLOBINA 
gis. Baja Normal 

HEMLATOCRITO 
% Bajo Nornal 

Grados de desnutrici6n segOn el peso
 

Mayores de 11I. - gordos
 

De 91% a 110%. - normales
 

De 767. a 90. - desnutrici6n - Grado I
 

De 617. a 757. - desnutrici6n - Grado II
 

blenor de 6,T/. - desnutrici6n - Grado III
 

** De acuerdo a clasificaci6n de INCAP
 

*** 10 gms. o menos se considerarA baja
 
normal30 - 397. de hematocrito se considerar' 



Visita a Clinieis de Salud
 

Resumen Anhlisis Antropom6trico y Hematol6gico*
 

Sub-Regi6n: 

Programa: 

Pueblo 

N~m. Total de Casos:
 

Nom. PESO ESTATURA
de Baj - Normal Sobre Bajo Normal Sobre 

HE MOGLOB INA -H1 ATOCRITOTi.,ik Normal Bajo NormalSrupo Casos Ncm. 7 NOm. 7. Nrm. 7 Nm. . Nffim. 7. Nfim. 7. NimN. 7 NCGm. 7. Nim. * Min % 

ladre s 

Niftos 
de
 

Aos 

Escolares
 

Adultos - 
-

• Bajo incluye los clasificados en lra., 2nda,, 
3er grado de desnutrici6n
 

LA) 
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Informe de Visita al Programa de Alimentacion Escolar
 

DistrIto Escolar Nombro de laUnidad 

Mend Servido clDia de laVisita: Nimero de Maestros Ausentes 

Fcha Asistencia Enpernda 

Participantes: Ni~as Adultos Total 

MENU CANTIDAD (en orden do grupo) RACIONES de 

Fecha Asistenci- Esperada 

.artlclpantes: Niios Adultos Totm__ 

MENU CANTIDAD (en orden de grupo) RACIONES " da Autorizado 
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Fecha 
Asistencia Esperada 

Particlpantes: Niiios Adultos Total 

MENU CA';TIDAD (on ordn e grupol POR CIENTO 

Total de las ra.lones servidas en dos mends analizados el mes anterfor 
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Informe de Visita a Centres
 

Programa
 

Pueblo
 

Encargado Centro Hora 	 que se d5 el servicio Fecha de Visita 
De 	 a 

COMEN TARI OS 

I. 	FACILIDADES DE COCINA: cantidad y condi

ciones
 

i. Piso, Paredes y Ventanas 

2. Gabinete y areas de trab.jo 

3. Estufas 	o Fog6n
 

4. 	 Equipo -ollas, cacerolas, cubier
tos, platos, vasos

5. Fregadero
 

6. Otros utensilios
 

II. PERSONAL
 

1. 	 !.Quien sustituye al encargado
 
en su ausencia?
 

2. Supervisi6n - quinn, frecuencia, 
informes 

3. Otro Personal -quien, n~mero,
 
preparaci6n, certificado de
 
sal ud
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COMENTARI OS
 

4. 	 Adiestramiento 
-en qu6,
Yrecuencia
 

11. 	 ALMACENAJE DE ALIMENTOS: 
 tar-imas,
 
tablillas, nevera, protecci6n de
 
sabandijas, ventilaci6n
 

IV. 	MENUS: 
 ruien los planea, escritos
 
se siguen ejemplos, quign compra
 
y cuales
 

V. 	PREPARACION DE COMIDAS: A tiempo,
 
apariencia, raci6n, sobvantes.
 

VI. 
 SERVICIO DE ALIMENTOS:
 

1. 	Atractivo
 

2. 	 Personas autorizadas: em
pleados, beneficiarios,
 
otros.
 

3. 	 Personas servidas: emplea
dos, beneficiarios, otros.
 

4. 	 Cl menG se sirve: igual a
 

todos.
 

VII. 
ELIMINACION DE DESPERDICIOS:Condiciones
 

VlII.FREGADO: 
 Procedimiento
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IX. ACEPTACION Y USO DE ALIMENTOS
 

Alimentos Enumere en orden 
d,. Preferencia 

Se consumen las 
cantidades asig-

C6mo se pre
paran? 

nadas 
ST INo 

a. Leche () ( ) () 

b. Aceite C ) ( ) ( ) 

c. Avena () () () 

d. Harina de Trigo () ( ) ( ) 

e. Otros C) () () 

X. BEGISTROS: Al dia, confiables
 

XI. LABOR EDUCATIVA A BENEFICIARIOS: frecuencia, qui'6n, actividades
 

XII. COMENTARIOS Y RECOMENDACIONES GENERALES 
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ENTREVISTAS INDIVIDUALES
 

Centro : 
Programa • 

Pueblo :_ 

Hogar : 

I. ACEPTACION Y USO DE ALIMENTOS 

a. 

b. 

c. 

d. 

e. 

Aimentos 

Leche 

Aceite 

Avena 

Harina de Trigo 

Otros 

Enumere en orden 
de Preferencia 

() 

( ) 

() 

C) 

C) 

()
() 

Se consumev jas 
cantidades asig-

ST nadas 

() () 

C) ( ) 

() C) 

( ) ( ) 

() () 

C) C)
() () 

C6om prepara 
los alimentos? 

II. ALMACENAJE ALIMENTOS: cantidades condiciones 
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IlI. ZHa recibido orientaci6n sobre c6mo preparar los alimentos: 

ST /7 No /-7 
!Qui~n se la ofreci6 y sobre qua?
 

IV. S.IPERVISION MEDICA 

1. ZAssiste a la Clinica? ST 7 No 

2. Frecuencia:
 



VI. 	 A STRATEGY FOR PLANN3IG AND PROGRA14MNG THE UTILIZATION OF 
PL 480 TITLE II FOOD RESOURCES IN HONDURAS 

A. The Present Process of Programming PL 480 Title II Food Resources and
 
Information of the ProgramminE 

1. The Initiative for Laying Claim to Title II Resources 

The initiative for proposing, programming, and instituting feeding
 

programs and obtaining the sanction of the COH has been with the voluntary
 

agencies. The USAID role has been more of a reactive one. It has not main

tained any relationship with governmental agencies on matters of food policy
 

or operations. Rather, it has worked with the voluntary agencies in approv

ing, modifying and supporting their activities and in overseeing compliance
 

of the Vol/Ag operations with AID requirements. The current USAID leader

ship (at least in Honduras) appears to be moving toward a more active role
 

for the USAID, particularly with its suggestion for the creation of a work

ing group to develop a cousensus on food programs. This would appear most
 

advisable for matters of a policy . ture while leaving the operational mat

ters to the individual agencies.
 

2. Present Program Emphasis and Need for Future Policy Orientation
 

The current feeding programs have been in process for a considerable 

period of time. An underlying expectation has been that they would continue 

indefinitely in the future so long as the need for such continued food 

supplies were available. Thus, principal concentration has been on problems
 

of day-to-day and year-to-year operation rather than focusing on specific 

objectives to be met over a period of time. It would appear advisable that 

AID and the voluntary agencies define their immediate and longer range goals
 

more specifically, including any pertinent institutional development
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requirements for the government to assume full resoonsibility for planning
 

and 	administering feeding programs in gover'nmental institutions, and to
 

establish indicators for measuring progress tcward their gcals. There ap

plicable, the greater participation of the GOH in policy formulation, prc

gramming and operations should be projected. The number of beneficiaries
 

to be served should emerge from the plans develoed in terms of need, objec

tive sought, priorities and program plan.
 

3. 	 Present RF!3L;ionships with COH Regarding Supplementary Feeding 
Programs 

It is well rccognIzed that the GOH at present does not have a policy
 

to govern supplementary feeding programs nor a statistical base on which to
 

base policies and programs. The creation of SAPLAN has the levelopment of
 

such a policy as one objective. The initial results SAPLAl's work will
 

probably not be available for another year. As a new agency with limited
 

financial and human resources it will face many obstacles in gaining accept

ance, influence, and leadership on nutrition prograrms. (Probably in the
 

future, if successful, it will become the coordinating center for food
 

inputs by international agencies.) It would appear to require support from
 

outside agencies. The estabLishment of working relationships by the vol

untary agencies and AID/H with SAPLAN would be an indication of such support.
 

Exploration with SAPLAN of t,-%hnical assistance needs beyond that to be
 

supplied by IfICAP is suggested.
 

The Ministry of Publich Health provides financial support to both 

CARE and CRS. CARE operates through governmental institutions whereas CRS 

ope 	-resthrough CARITAS, a non-govermental institution. The role of the
 

Ministry in relation tco CRS/CARITAS is limited to this financial assistance 

and keeping informed of CRS/CARITAS activities. The financial support to 
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CRS has remained stable over the past several years although the Subsecretary
 

indicated the Ministry's overall budget had been increased 15 oiin the Dast
 

three years. On the other hand, transportation, ,iarehousing and other !ocal 

costs have been increasing and probably will continue to increase. 
CRS/
 

CARITAS, in fact, had to refuse an increase in food supply offered by AID
 

due to their inability to finance the handling tosts.
 

On the other hand, the CARE programs administered by the Ministry
 

of Publich Health institutions are tasically operated at local levels with
 

no direction or supervision from the central level. 
There is need to de

velop a long range plan to develop a structure within the Ministry capable
 

of planning and administering its feeding programs.
 

The Ministry of Education has SILAA to administer its school feeding
 

program for which it receives a budget of 300,000 Lempiras which has been
 

stationary for some time. 
 It was the Director's impression that the pro

gram was not given high priority in the Ministry and would disappear should
 

the US provided food be cut back significantly.
 

From the above it 
can be noted that while importance has been at

tached by the government recently to nutrition and food policy planning,
 

financial assistance on the part of the GOH to the feeding programs in op

eration has remained stationary. 
It is probable that little attentiun has
 

been given to these operational programs which apparently have lower pri

orities than the expansion of the health delivery systems or the construction
 

of schools. The relatively limited participation of Ministry officials in
 

program planning is probably a contribut..g factor.
 

4. Constraints to Program Operations
 

The major constraint to current program operations or to any fu

ture program expansion has already been mentioned, the limited financial
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assistance to cover local operating costs. Others which might be mentioned,
 

as indicated elsewhere in the report, include the availability, cost and
 

adeOLacv o' W~rehou3ing space particularly once outside the distribution 

system of the voluntary agencies; a sufficient number of supervisory per
 

sonnel; transportation including the high costs involved in getting food
 

to the more remote areas. In the latter instance participating agencies
 

or groups have difficulty meeting their responsibility in transporting the
 

nrodu ts for distribution to the leneficiaries resulting in irregular avail

ability of food supplies.
 

5. USAID Program Projections 

The USAID annual budget submission projects the number of benefi

ciaries (inthousands) by program for the period 1979-83, as follows:
 

CPS
 

Activity Y e a r 
__ 80 80 80 

MCH 30 30 30 30 30
 

F-VW 25 25 25 25 25
 

CARE
 

MCH 100 100 120 -4o 160 

SF 150 125 100 75 50 

OCF 4 4.5 4.5 4.5 4.5 

FFW 20 22.5 25.0 25,0 25.0 

It is recognized that these figures are for planning purposes and
 

are subject to change as circumnstances justify. Nonetheless, they do
 

highlight certain situations. The CRS program is planned to continue at 

its current level (discussed elsewhere in the report). For CARE it would
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involve a substantial increase in the MCH activity and a similar decrease
 

in school feeding programs. 

B. 	 Prounsed Strategy for thW! U_!Jlzatio.i of PL 4 0 Title I! Food
 
Resources in Honduras
 

1. 	The Need to Develop a Long-Term Strategy at this Time
 

a. The Initiation of Planning in the Field of Nutrition
 

As pointed out above, SAPIAN was created for the purpose of
 

coordinating and planning programs dealing with nutritional problems in
 

Honduras. It is expected to develop a Plan during the next twelve months.
 

Essentially, there are two important diagnostic areas involved in the
 

preparation of a plan. One deals with the demand side, namely, the con

dition of the variables which are to be attacked. The second deals with 

a diagnosis of the resources which can be brought to bear on the problem. 

It is generally agreed that the. raising of the nutritional
 

level of a population requi.res resources which will enable an increase on
 

food intake-with proper nutritive values-and improved sanitation.
 

The sources for increased food intake are essentially four
 

in the case of ionduras: (1) locally grown food by the agricultural sector;
 

(2) 	 imports of food through the normal commercial channels requiring the 

use of foreign exchange; (3) imports of food distributed through commercial 

channels but requiring no foreign exchange (PL 480 Title I); and (4) imo

ports :'f donated food such as tuider PL 480 Title 32. 

In preparing a deve:.opment plan fcr the improvement of the 

nutritional level of a popalat'.on, it is therelore necessary to examine 

the probable level of each of these sources. It should be pointed out
 

that the probable levels of each of the resources tend to interact with
 

one another. 
For 	example, if a country could be completely self-sufficient
 

http:popalat'.on
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in food production under existing international comparative cost conditions,
 

the level of food imports could be expected to drop. On the other hand,
 

the presence of a source of supply with zero foreign exchange burden 

(PL 480 Title I) could inhibit the expansion of the domestic supplies of 

food by removing the monetary incentive fci expansion. Likewise, it is 

conceivable that dcnated focds, if not carefuily geared to a target group 

which possesses little or no effective demand for food may also act as a 

ceiling to the expansion of local food resources. Therefore, it is nec

essary to consider the impact of a change in one of the food resources on 

the other three.
 

The U. S. Government acting through AID and AID/H has control
 

over an important segment of t'wo of the sources of food supply in Honduras, 

namely, (1) imported food requiring zero foreign exhange (PL 480 Title I); 

and (2) donated food (Title II). Therefore, AID/H may play an important 

role in the shape of the planning and programming which will result from 

/SAPTAIN's efforts. 


If in the process of carrying out the diagnosis of future
 

supplies of food SAPIAN obtains the data on AID/H (CP5 and CARE) Plans 

with respect to donated foods, it will find a rather static picture 

(see paragraph A-5 above), MCH goes up and SF going down. The effect 

might well be a reduction or at least a strech-out of the goals of im

proving the conditions of the most vulnerable group in the economy in 

view of the high rate of population growth. 

Al 	 It is recognized that AID/H through control of other resources by 

means of monetary and commodity grants and loans, has other important 

impac.-s on the planning and programming of SAPLAN. 
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It is our opinion therefore that, as mentioned in the memorandum
 

of the Director of AID/H,V it is of great importance for AID/H to review
 

and re-think its policy and possible programming of PL 480 Title II re

sources at this time in order that it may provide guiddnce in the area of. 

resource availability to SAPLAN rather than merely continue its reactive 

role. 

The timing of such an approach is especially appropriate at
 

this time becase of: (1) the extistence of the study evaluating the nutri

tional impact in Honduras of PL 480 Title II feeding programs; (2) the 

change in the world food situation; (3) the recent recognition of the 

importance of nutrition in economic development; and (4) the possibility 

that the Honduras program could become a demonstration example with the 

possibility of replication in other countries. 

2. 	The Imi.ortance of Nutrition in Economic Develonment
 

Theories of economic growth have been evolving over several hun

dred years starting with Adam Smith's exposition of the non-classical
 

theory of "laissez faire." Since then a variety of theories have developed
 

including that of Marx involving the need of intervention on the part of
 

the 	working classes, the theory of innovation put forth by Schumpeter, 

the need for governmental stimulation of demand at least for cyclical
 

recovery on the part of Keynes. As the post World War II era of inter

national assistance was initiated, there were ;ssentially two theories
 

in practice, namely: (1) that the growth was directly related to capital
 

investment-the Harrod-Domar model-, amd (2) the need of technical as

sistance from the more advanced countries to the LDC's as in the Point IV
 

l_/ 	 Appendlix B 
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programs. 
The Marshall Plan in Europe seemed to demonstrate the correct

ness of the Harrod-Domar model.
 

However, wien this effort was applied to the LDC's the take-off 

did not develop as it did in the case of the European and Japanese econ

omies. In his classic book, "A Theory of Economic Growth," Sir Arthur 

Lewis pointed to not only need for capital but also the importance of
 

existence of other resources, especially human resources. Almost simul

taneously, Theodore qchultz at the University of Chicago, was carrying out
 

studies in exoanding the classical Cobbs-Douglas formulation of proe.uction 

from the two determining variables of capital and labor to include invest

ment in human resources in terms of investment in education. Thus, it be

comes clear that one of the reasons that the Harrod-Domar model worked in
 

the case of the European and Japanese economies was existence of a well
 

trained and educated labor force which had already operated advanced in

dustrial economies before World WHar II. 
 It also explains why it did not
 

work when apolied to the LDC since the proportion of the labor force with
 

the required educational attainments was either negligible or nonexistent.
 

But educational attainment is only one aspect in the quality of
 

the labor force. Possibly a more important factor is the mental and phys

ical (%cndition of the human resources of the country. This factor becomes 

important in accelerating the rate of economic growth because a modern 

economy requires ability to:. (1) learn; (2) thepossess physical stamina 

required in an industrial society; and (3) respond to new and innovation 

demands on the part of the labor force. 

While public health clearly plays an important role in improving
 

the mental and physical condition of a population, recent theories have
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concluded that level of the inhabitants nutritional condition, especially
 

in the earlier /ears, has a considerable impact upon the mental and phys

ical state of the human resotces of a country. To quote from World ank 

specialists working on the relation of economic development and nutrition: 

"Since 1973 the 	World Bank has been examining nutrition in the context of 

its 	own programs . . . I/The new premise is that "Only in recent years has 

the 	problem of malnutrition as a development problem-as onlynot a conse

quence of underdevelopment but a contributing factor to it, a drag on the 

potential from which better nutrition might be provided." 2_
 

The reason that malnutrition is now being treated as a cause for
 

slow economic growth stems from research by nutritionists on the effect of 

malnutrition on the dcveiopment of mental and physical condition of the 

person at various ages. For 	example, it was found that malnutrition during 

the fetal and first two years of life have an important consequence on the
 

mental capacity of the individual during the rest of his life, thus reducing
 

the 	mental ability of the labor force wherever the level of malnutrition
 

is serious. V 
Because of the 	 of diseaseinteraction levels and malnutrition, the 

productivity of a mtmber of the labor force tends to be significantly 

lower when the level of malnutrition is high. As the World Bank researchers
 

have pointed out: 4-/
 

1, 	 Preface by Alan Berg in Malnutrition and Poverty: Magnitude and 
Policy Options, by Shlomo Reutlinger and Marcelo Selowsky, World Bank 
Staff Occasional Papers, Number 23. 1976
 

?/ Ibid

/Alan Berg, Estudios Sobre Nutrici6n, p. 21
 

Op. cit.
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Health and nutrition interventions have an impact on human capital forma+.ion,
with implications for future earnings of individuals and the growth in gross 
national product. The nutritional status of infants is perhaps the most 
imcn rtant Policy-induced determinant of" the individual initial physical
coai,-i;n, which in turn dctermines tha effectiveness of further investment 
in human capital. Certain types of malnutrition during the working years 
appear to have a crucial influence in an individual's level of productivity. 

For 	additional quotations relating to malnutrition as a cause of under
 

develop!ent, see Appendix J. 

3. 	Impact of Nutritional Findings on AID/H Strategy for FL 480 Title II 
Feeding Programs 

The conclusions reached by the team of nutritionists based on the
 

data given in Section III is that amount of food provided under the PL 480
 

Title II feeding programs had virtually no impact on level of malnutrition, 

except in day care centers and recuperation centers where three meals and 

two 	snacks are given. 

While improving the level of nutritive intake is not the only ob

jective of the use of PL 480 Feediong Programs, it is believed that it is
 

of great importance even under the existing program projections presented
 

previously in this Sectio-a. The bulk of the beneficiaries fall into the
 

categories where nutritional improvement is hoped for.
 

Faced with the conclusion that the level of nutrients provided by
 

the PL 480 Title II feedizng programs is too small to have a nutritional
 

impact there appear to be two alternatives from a programming standpoint.
 

The first is to maintain the same level of PL h8O Title II and reduce the 

number of projects or even eliminate certain programs served while in

creasing the food allotment to the remaining projects to the point where
 

a nutritional. impact will be noticeable. 

The other alternative is to expand the program, not so much by 

addinF a higher number of beneficiaries, but by providing a greater amount 
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of 	food per beneficiary. It is our recommendation that the second course
 

of 	action be taken while simultaneously determining methods for providing 

the 	resources to overcome the inefficiencies identified in Section IV of
 

this report. 

However, the recommendation for an expanded program does not rest
 

solely, or directly, on the desire to improve the well-being of the people
 

through additional food supplies. It rather rests on the need to improve,
 

in 	 the long run, the quality of human resources which is clearly one of 

the 	most vital factors which determine the rate at which economic growth
 

takes place. This improveent, as pointed out through the various quota

tions from recent studies relating nutrition to economic development, is
 

not only related to the improvement of the individual's ability to be
 

trained in skills required by the more complex economy, but also because
 

his life span as an active member of the labor force will be lengthened
 

and therefore he will be an active member of the economic labor force for
 

a longer period of time.
 

4. 	Integration with AID Programs
 

In recent years AID policy has called ftr priority to be given to
 

education, community development and agriculture. With the recent recog

nition of the importance of nutrition, several countries have developed
 

nutrition sector programs which have been supported by AID loans and even 

grants. Honduras is one of the countries to have completed arrangements
 

for such an activity by means of an AID/H Sector Loan in Nutrition. Thus,
 

an expanded PL 480 Title II feeding program in Honduras can be considered 

complementary to the existing nutritional programs in the sense that it 

will tend to help fill the resource gaps, at least until the time that the 
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agricultural goal of food self-sufficiency is met.
 

While we have neither had the opportunity of reviewing the Honduras
 

Agricultural Sector ?lan and the support being given it by .AID/H, nor the 

table of food balances, previous experience with the Honduran agriculture
 

sector would indicate that it will be scme years before a statistical food
 

balance is reached.
 

Even after a food balance is reached in a country some sort of
 

machinery is required to reach the vulnerable groups, namely, the inhabit

ants with a high degree of malnutrition. Again, quoting from the Preface
 

of the World Bank research monograph on Malnutrition and Poverty, "the 

authors demonstrate that the malnutrition problem is not going to be solved 

simply by solving the aggregate food problem." 21 

"Deliberate policies and programs are called for, especially among
 

nutritionally vulnerable groups. Of the alternatives examined, food pro

grams are regarded as more cost effective than general food subsidies and 

outright income redistribution." "The need for continued special food 

programs in order to reach the vulnerable sections of the population after
 

food balance is achieved is that of the United States. The United States 

is the largest exporter of agricultural products in the world and yet it 

is spending over $6 billion a year for food to reach vulnerable groups." 

An expanded PL 480 Title II program in Honduras may be looked up 

as being complementary to the various AID/H programs in the following 

manner: 

/ Ibid. page i 
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a. Improving the level of human resources in the long run by giving
 

priority to expanding the availability of nutrients at the fetal and first
 

several years of life which are considered the most cribical years.
 

b. Making it possible to initiate such a step without waiting for
 

the agricultural sector to achieve the needed self-sufficiency.
 

c. Expanding the institutional development of food programs de

signed to reach the most vulnerable target groups since the lessons given
 

both by the U. S. experience and research by thz World Bank indicate the
 

need for continuing food programs aimed rt target groups. 
In effect, as
 

the U. S. withdraws its provision of PL 48O Title II food with the appear

ance of food balance, there will be available the machinery for a contin

uation of such targeted programs.
 

5. Supoort Requirements for Expanded Title II Feeding Programs
 
Recommended
 

As pointed out in Section IV of this report, there are many
 

deficiencies in the operation of the existing PL 4O Title II feeding
 

programs which can only be intensified with an expanded program unless
 

some action is taken to solve them. An expansion in the PL 480 feeding 

programs must be accompanied by programs which will make the expansion 

feasible as well as correcting the deficiencies now in existence. In
 

summary, action must be taken to:
 

a. 
Improve and expand storage facilities including their wider
 

distribution throughout the country.
 

b. Make transportation available to distribute the foods to
 

existing centers.
 

c. Provide equipment for preparing and preserving the food.
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d. 	Institute training programs at all levels dealing wil.h thb 

aspects of supervision, i. od storage and handling, food prep

aration, record keeping, menu preparation, food purchasing,
 

knowledge of nutritive value of various foods, contro. of
 

vermin, etc.
 

e. 
Introduce the basic information dystem first for evaluation
 

purposes and then for operating use such as medical referral
 

and implementation of medical recommendations.
 

f. 
Expand the level of the supplemental foods provided to the
 

feeding center through local initiative such as school gardens,
 

greater donations from public and private resources.
 

6. 
Level and Rate of Expansion of PL 480 Feeding Programs Proosedfrom the Standpoint of NutritionalImoact and 	the Long Run Im
provement in Human Resources 

In 	collaboration with the Vo2Ags and SAPLAN it should be possible
 

to set a target for the reduction of the level of malnutrition in the pop

ulation to a specified level during the next 20 years. 
Twenty years is
 

chosen because, according to nutritional theory, the first true impact of
 

improved levels of nutrient intake will not be felt to any extent in the
 

labor force until those persons being exposed to the expanded program dur

ing the fetal period and the first two years after birth enter the labor
 

force in any magnitude. Improved nutritional intake among older individ

uals will have a smaller relative impact on the quality of the labor force.
 

As a starting point, a target achieved by a similar country but with higher
 

levels of nutritional intake and human resources levels might be used as
 

a first goal or target. 
An example might be to achiev: 
 the nutritional
 

level of Costa Rica.
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Priority in providing a higher level of supplemental food might be 

given to those centers which are included in the samDle chosen for ini

tiating the information system. Thus, for example, it might be desirable 

to take a 50% sub-sample of the centers which are 
included in the infor

mation system to start with. The other 50% sub-sample centers could be 

the control group in future evaluations. By Utilizing the sample of 

centers in the information system, successive evaluations would enable 

parameters to be developed relating input of PL 480 Title II food and
 

supplemental food to the quantitative drop in malnutrition levels, espe

cially if longitudinal studies could be carried out.
 

Each year the number of centers to be included in the expanded
 

program would be increased in accordance with the ability to meet the 
particular support requirements identified above, such as trained per
sonnel and voluntary workers, storage facilities, transportation, equipment.
 

It should be pointed out that by starting with existing centers, the 
expansion program will not place too great an additional burden on sup

porting services except to meet the requirement for bringing them up to 

date. However, since such services are presently below the appropria';e 

levels of efficiency, it will be necessary to improve them.
 

If the agricultural development programs of the GOH are successful, 

then it would be possible for GOH to gradually replace PL 480 Title II 

with its own fcod resources. It should again be emphasized the advice of 
the World Bank and the experience in the U.S. that there will always be a 
need of some kind of subsidized food programs to reach the vulnerable target 

group. 
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7. The Resources for Expanding the FL 480 Feeding Programs 
as Recommended
 

This is an op-oortune time to consider an expansion in the level
 

of PL 450 Title Ii foods because the world food suoolies hatve Lurrned the 

corner with the U.S. developing large surpluses. The domestic demand for
 

these surpluses has in the meantime diminished as a result of the Food
 

Stamp Program. In effect, the vulnerable target groups in the UoS. are 

no longer being reached through the distribution of surplus foods. 

While there has been no opportunity co check the assumption, it is believed 

that a legitimate request for an expansion in the use of PL 480 Title II 

foods will be met with little or no opposition.
 

The critical resource problem is to find ways to provide support
 

services required to bring even the present levels of PL 480 Title II
 

feeding programs to efficient operation. Time did not permit the examina

tion of the food balance situation in Honduras, but it is probable that it
 

is not in balance and that the econo j could absorb PL 480 Title I foods.
 

It is believed that Washington would not be adverse to an increase in the
 

amount of Title I foods being sent to Honduras, particularly if it can be 

demonstrated that the counterpart funds will be used to support a program 

which falls in the high priority categories of AID such as improving the 

level of human resources through better nutrition on the part of the 

population. 

A review of the nutrition loan should be made to see whether certain 

components may provide support to the FL 480 Title II Feeding Programs.
 

For example, could some of the personnel to be trained with funds from
 

the nutrition sector loan be used to provide support services to the
 

feeding centers? Thus, a nutritionist trained under the program might
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give 	nutritional training to voluntary workers and personnel. 

Because of the link between malnutrition and poor sanitation, it may 
be possible to link the sanitation rrcram under the loan 	with the ex

panded feeding program by putting the centers on the.priority lists with
 

respect to the construction of sanitary facilities. 

C. 	Conclusions
 

If AID/H accepts the stragegy outlined above, namely, to utilize an
 
expanded PL 480 Title II Feeding Program with the long-run objectives of:
 

1. 	Initiating the improvement of the vital human resources of
 

Honduras at the critical time in life when the future contri

bution of an individual is largely determined, namely, during
 

the fetal period and early years;
 

2. Helping to fill the gap in the food balance; first, with Title
 

II foods aimed at the target of vulnerable groups; and second,
 

by utilizing an expanded Title I food program to obtain a part
 

of the funding to bring the supporting services and suplemetital 

food up to standards required; 

3. Helping to create a viable system of reaching the target groups
 

with feeding programs and sanitation;
 

4. Expanding certain Food for Work programs which meet other AID 

priorities such as community development;
 

5. Developing a good record keeping system which will first be used 

for evaluation programs and then for operating and clinical
 

purposes;
 

Then AID/H should take the initiative of working with the VolAgs to
 

examine the feasibility of expanding the 	programs, identify the ofareas 
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expansion, identify the specific problems 
likely to be encountered and
 

Without
 
the constraints with the purpose of finding ways 

of solving them. 


firm c=mmits.ert to the evolved program, discuszions sho-
d be helL bet-een
 

SAPUIN and the AID/H-Vo.Ag working group to 
see how such a plan fits in
 

SAPLAN.

with the Nutrition Plan being developed by 

of such discussion, AID/H-VolAgs would
the resultsDepening upon 

to GOH to provide a given
to make a commitmentpossibly be in a position 

480
 
480 Title II foods through the VoL-g operations 

and FLr 

level of FL 

Title I food to generate a certain amount 
of counterpart money to be used 

and in turn the nutritional goals
I feeding plansfor supporting the Title 

to be set by SAPLAN. 

As part of the discussion with the GOH, the 
offer for increased 

food and support from Title I counterpart funds, 
AID/H

PL 480 Title II 


with the VolAgs should discuss with the 
GOH a program for greater finan

cial and cecnnical assistance on the part 
of GOH, especially on the part
 

rogram of
 
of the ,inistry of Health and Education as well as 

a long-run -.


increasing involvement.
 

http:AID/H-Vo.Ag
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Origiral Scope of Work 

1. Evaluate relative impact on the health and nutritional, status of
 

recipient3 of the ,-rious PL 480, Title II feeding 
 pro.j-m - including MCH,
 

Food for Work, School Feeding, and Other Child Feeding Programs;
 

2. Evaluate the efficiency of each category of feeding program of each 

VolAg a/or GOH agency in terms of maximizing benefit to recipients with
 

given quantities of food and make specific recommendations for improving 

efficiency;
 

3. 
Evaluate performance of GOH agencies' effectiveness in carrying out
 

program objectives, in working with VolAgs, 
 and assess prospects of GOH 

assuming larger role in managing, providing food resources, and implementing
 

specific activities; 

4. Work with Voluntary Agencies to establish base line data (e.g. heights, 

weights by age and sex, in various programs versus control groups not assisted) 

and a simplified system of periodically evaluating health, nutrition impact 

over time which could be used by USAID and VolAg personnel; 

5. Upon completion of tasks Number 1, 2, 3, and 4 , above, make detailed 

recommendations, based on Contractor's frank appraisal of the activities, to 

the USAID as to necessary changes in VolAg of GOH agency operations of programs, 

increasing, decreasing specific feeding programs over the next 5 years and the 

ability of the GOH to assume larger roles in specific programs; 

6. Make recommendations to the USAID with regard to the integration of 

PL 480 Title II commodities into AID grant and loan projects in Honduras; 

7. On the basis of information available on nutrition problems in 

Honduras and actual observations, recommend specific objectives for feeding 

programs which exist and should continue as well as possible new programs to 

be achieved over the next 3 to 5 years, and on outline of plans to achieve them. 
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Appeadix B 

P.L. 1180 TITLE II IN HONDURAS 

Tentative Guidance
 

The P'review and Perspective
 

Honduras is 
a poor country. Malnutrition affects perhaps 75% of
the population. Governmental resources for feeding programs are
limited. The Government of Honduras 
can notafford to finance
all the nutritional interventions which might be desirable 

although it could perhaps afford to do more.
 

There are no Honduran national goals for 
feeding programs, no
systematic basis for setting p*iorities, 
no analytical process
for identifying goals, or priorities, or, examination of cost/
benefits of varying programs in either political, economic,
 
social or nutritional terms.
 

Objectives are pretty much projectized according to purposes andpractices of the specific operational agencies. There is, however, no attempt to establish what the nation's supplementary
feeding needs are, nor 
any comprehension of 
the extent the needs are being met -- or should be met -- nor any plan as to how todeal with the national need over any time span, 
nor any real
 assessment as 
to whether or 
to what extent, for example P.L. 48o
Title II commodities are having 
a beneficial effect 
on the nutritional status of 
the entire population, or, 
even that portion of

the population currently being aided.
 

National and foreign feeding programs follow pretty much thefr own separate courses and inclinations although there 
are efforts
to relate some foreign programs with certain ongoing and proposed
national efforts 
in specific Instances.
 

P.L. 480 Title II commodities in this, 
or for that matter virtually every country of the world where there are P.L.
Title. II programs, have been regarded as 

180 
commodities to be
used for specific projects 
-- rather than to be emoloyed to
 

serve broad goals and national purposes. Spec;fic distributor
organizations, e.g., VolAgs, in contrast do have specific institutional purposes and project objectives, and in 
some cases
institutional nartona! development goals, which may, or may not,
be significant in term,; 
of national goals of countries where

distribution takes place..
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In Honduras perhaps 15% of the population benefit from fceding
programs or food subsidies, i.e., 20% of a potential nutritionaltarget group. Perhaps 10% of the population, i.e., 13.3% of a
potential target group are recipients of Title 11 commodities.
Probably 5%of the prime nutriLional target group (pregnant
women, infants and nursing mothers) receive Title It foods, 
 and33% of primary school age children (a second priority group) re
ceive Title Ii foods. 

The Proposal
 

Since the bulk of contnodities in feeding programs are provided
by the United States Government, there is an obligation on AID
 
to ensure that these commodities are utilized to the best pos-
sible advantage in supporting Honduran goals yet to be identified
 
and determined through a process yet to be evolved.
 

Since the bulk of U.S. commodities are provided to two VolAgs,"
CARE and CRS, collaborative and collegial action 
is indicated
 
rather than an adversary process of negotiations.
 

These two-organizations have their own 
independent status and
 
capacities and because the USG 
role is -- and I think properly -
circumscribed, we should attempt to develop a modus operandi 
in
Honduras which attempts to find the common bond of purposes and

coincidence of objectives. 
To this end a working group should

be set up to develop a consensus, which if reached could have
 
far ranging consequences for mutually-supportive discussions
with the Government of Honduras and for thp character and con
tent of USG-supported feeding progra3ms. 

The Prospects and Probabilities
 

The prospects and probabilities for a useful 
outcome of a collabo
rative process depend directly on 
the extent which the interests
of CARE, CRS and the USG can be harmonized. In this respect, at
 one extreme, philosophy, perspective and policy of the agencies
differ as do patterns of activity, practices and procedures at 
the other.
 

There is, however, a middle ground of purpose, principles, priorities, programs and projects which can be harmonized and in
 ways which recognize each operational Agency's requirements for

independent action and latitude, and, 
the USG's general policy

and overseeing responsibilities.
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The 	Purpose
 

It should be our common purpose to have the best possible ana
lytical basis for taking program and project decisions. 

it should be our common goal, within our respective Agency
 
capacities, to be as responsive as possible to feeding program
 
needs as determined by the Government of Honduras. In this
 
respect the analytical foundation for decision-making by the
 
Government of Honduras needs to be improved.
 

It should be our common objective to encourage the Government
 
of Honduras to meet increasingly, year by year, feeding progran
 

requirements, from its own resources.
 

It should be our comnon expectation that with aid and assistance
 
the administrative capacity of the Government to carry on opera
tional programs can be improved year by year.
 

It should be our common hope that the VolAgs can be the major
 
innovative and experimental influence in determining how, and
 

how fast, Government feeding programs can be expanded and
 
strengthened.
 

It should be our common conclusion that through a collaborative
 
process and the sharing of information fully and frankly the
 
effectiveness of our individual and collective efforts can be
 

strengthened and made more useful to this country.
 

The 	Principles
 

There are a number of principles which should guide our collabo

rative efforts with the Government of Honduras.
 

I. 	The Government of Honduras has the sovereign right to take
 

whatever decisions on use of its own and external resources
 
it considers suitable to its own circumstances.
 

2. 	Each Agency -- VolAgs and USG -- has the right to determine
 

according to its own policies and practices how the re
sources it owns or controls will be used.
 

3. 	The degree of coincidence between 1, and 2. determines the
 

potential area for joint, collaborative or cooperative
 
action.
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4. 	Status quo progranming and resource allocation implies
 
a degree of dependency which is not in the long term
interests of the Government rf Honduras, nor the Govern
ment of the United States, nor the VolAgs.
 

5. 	Phaseover of programs, projects or program and project
 
elements should be geared to the capacity of the Govern
ment of Honduras to assuna the additional responsibilities
 
and to provide the additional resources and not to be
 
determined by an arbitrar 'and artificial time schedule.
 
This, however, does not exc;ude the setting of target
 
schedules to be negotiated in principle and to be ne
gotiated period by period, taking then current factors
 
and considerations into account.
 

6. 	Operational agencies should seek to innovate and'cxpand
 
the scope of their operations, within the contex! of the
 
Governments desire, not only for additional projict com
ponents but also for program assistance and technical
 
advice for which the USAID would be favorably disposed to
 
make resources available through the OPG process.
 

The 	 Priorities 

There are explicit and implicit differences in priorities between
 
the GOH and the USG, between the VolAgs themselves, and between
 
the VolAgs and the USG. In some cases the differences have no
 
operational significance. Indeed, they help ensure mintmal 
over
lap. In other cases the differences can lead to conflict, e.g.
 
the differences in priority which AID/W and CARE attach to
 
school feeding. The USAID is more flexible, providing evidence
 
of interest of GOH to step up the program from its own 
resources.
 

We can assume, because of the involvement of Government of
 
Honduras agencies that high priority is accorded to subsidized
 
urban food stores in poor districts, urban day care cente-'s, FRI
 
programs in agrarian reform areas, feeding programs in frontier
 
areas. We may perhaps assume that school feeding creates a
 
political imperative for its continuation, particularly in urban
 
areas, but that in the absence or diminution of external resources,
 
that the number of beneficiaries in rural areas would be cut or at
 
a minimum their rations reduced.
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CARE in Honduras has maintained its preference for school feed
ing, but has been innovative and active in a number of other
 
areas -- some of which are non-traditional for CARE e.g., non
institutional MCH delivery r',stems through village housewives
 
clubs, village councils, at schools for pre-school age children,
 
MCH, or, FFW programs in housing and rural public works. 

CRS in Honduras has maintained its strong preference for FFW
 
activities, but it too hag actively engaged in innovative and
 
new activities, e.g., its women promoter programs, individual
 
housewives clubs, etc. as well as MCH programs. In addition,
 
there are in the early stages thinking"about food banks, con
sumer cooperatives, non-traditional foods.
 

The Germans provide the GOH funds to purchase food locally which
 
is then distributed. In additron there are a multitude of small
 
U.S. based charitable and church organizations that provide food
 
and, of course, other assistance.
 

AID/W guidance on beneficiaries over the years has not been con
sistent and has been affected by varying factors, some of which
 
are extraneous to substantive policy aspects e.g., existence of
 
surpluses and scarcities. These on again/off again supply
 
availabilities interfere with a desirable continuity of program
ming.
 

In the FY 1978 guidelines Agency policy gives preference to ICIl, 
FFW and School Feeding in that order, but also allows for some 
adult feeding and institutional feeding categories. Further
more, VolAgs are allowed to establish operational reserves up 
to 25% of their approved program whereas it had been 10%. There 
is additional flexibility granted to give Missions opportunity
 
to demonstrate that an alternative priority ordering could
 
constitute a more effective course of action.
 

In the absence of a new and better analytical base, the Mission 
Is 'not in a position to e!ther confirm or reorder the AID/W 
preference at this time. Hopefully AID's PL LiB0 Title II con
tract evaluation study by Clapp & Mayne will provide suitable 
information.
 

The Programs and Projects
 

It would be premature to conclude on programs and projects. These
 
should be the outcome of existing programs and projects, the
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results of the collaborative process., and close cooperation and
 
program and project development with the Government of Honduras.
 
Suffice to saiy, 
the USAID has a strong and favorable disposition
 
to use OPG moneys to supplement and help make more constructive
 
and beneficial the employment of the P.L. 480 Title I1 resource
 
in support of the Government's development, including nutritional
 
goals. Furthermore, the Mission would be -favorably disposed to
 
agree to the use of P.L. 480 Title I commodities as well as sales,

proceeds for increased Governmem. involvement in feeding
 
programs.
 

We are confident that much can come out 
of the evaluatron study
 
to influence the programs of the future.
 

While program and project design should be carefully elaborated,
 
pragmatism should also guide us in considering:
 

- What proportion of nutritional requirements
 
of country should be met through feeding
 
programs?
 

- What time frame should be anticipated for
 
improving national agricultural productive
 
capacity -- perhaps a precondition to ex
panded nationally directed and supported
 
feeding programs?
 

- How can programs proposed for initiation be 
used as inducements for the GOH to carry 
out appropriately-sized food programs, and, 
carry an appropriate load of any cooperative
 
external agency efforts?
 

-
 How can P.L. 480 Title II resources be used
 
to fit in with the national development goals
 
of individual VolAgs?
 

The Postview and Promise
 

It may well be that in Honduras -- poor country that it is -
would be a candidate for increased P.L. 480 Title II assistance,

providing such expansion was accompanied and related to ad
ditional efforts by the GOH. In this respect we must always

be sensitive to avoiding establishment of a dependency syndrome.

With respect to P.L. 480 Title II programs, much will depend on
 
the results of the evaluation study cited above, the consequences

of the collaborative approach, and, the 
success of negotiations
 
with the Government.
 

uSAID/H
 
April 29, 1977
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Centers and Participants Selected in the
 
Sample to be Used by Visiting Team
 

CARE. CARITAS 

Centers Participants Centers Participants 

MCH and Infant Centers 7 203 

School Feeding 8 314 

Day Care Centers 3 189 

Recuperation Centers (SEPIa) 7 " 171 

Orphanages 1 21 

Hospitals with Maternity Ward 1 21 

Schools as Control 7 256 

Control Area 1 20 

Food for Work Projects 2 28 4 12 

Pre School Feeding Centers 2 10 

Parishes - - 10 

Number selected on the basis of time available and distance to cover. 
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ALGUNAS NORMA8 DE LOS SERVICIOS DE EDUCACION Y 
RECUPERACION NUTRICIONAL (SERN)
 

El Servicio de Uducacin , hecuperaci6n %utricional (Sem) 
es un 
Servicio que combina la recuperaci6n de ni~ios-desnut-r'idos
 
pre-escolares en r6gimen de semi-internamiento diurno, con la
 
educaci6n nutricional de sus familias. Todo SERN est6. obligato
riamente adscrito a un Servicio de Salud, estando bajo la super
visi6n y autoridad del M6dico-Jefe de dicho Servicio con cola
boraci6n y asistencia t6cnica del personal de Nutrici6n a nivel
 
del Area de salud correspondiente. Los SERN de otras institu
ciones estarAn sujetos a convenios establecidos o que en el 
futuro se inscriban.
 

Los objetivos del Servicio son educar a la familia a tray6s

de su participaci6n activa en la recuperaci6n del niio desnutrido;
 
tratar de recuperar sin hospital'zaci6n nios desnutridos severos.
 
no complicados; prevenir la desnutrici6n en otros nios de la 
familia; y promover actividades comunales tendientes a mejorar la
 
situaci6n nutricional de la comunidad.
 

El SEHJ1 funciona con una Administradora, una r'i~era, y 
una Cocinera.
 

Requisitos del personal 

La Administradcora debera poseer titl1io de Maestra de Educacion 
primaria. La nilera y la cccinera, como minimo deben saber leer 
y escribir. Todo el personal debe cecibir un adiestramiento tuto
rial antes de su contratacihn. Todo el personal deberd tener 
examen de salud y renovarlos cada seis meses, entre estos: heces 
y orina, pulmones, VDRL y otros que el sub-programa estime con
venien Le. 

CAPACIDAD DEL SERN 

El Servicio tendrA una capacidad para atender trejnta (30) 
nifios. Los niios deberdn ser llevados al Servicio de lunes a 
viernes de 7:30 y deber.n ser retirados do 11:00 a p1:30 p.m. por 
la persona encargada, y sAbado de 7:00 a 12:00 a.m. observdndose 
la rutina de los dias restantes. 

Sertn beneficiarios del SERN los ni~ios de 1 a 5 ailos, 11 
meses y quo padezcan de desnutrici6n proteico-cal6rico o sea 
clasificados como desnutrido grado II y presentar una relaci6n 
de peso/talla do 95' o menos. Se deue hacer al niio un examen 
clinico nutr cional y que no padezcan de ninguna enfermedad in
fecto-contagiosas ni cualquicr otra patologia que amerite hospi
talizaci6n. Dube teor adenids registro on cl Servicio de Salud 
a] q'ie oste adsc*"i to e- SERN. Se darA prior:idad a los nifos re
o...dos de hospitalizaci 6n por desnutric!6n. 
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El nifo i)erinanecera. en el Servicio hasta su recuperacJ6n,


siempre que los padres cumplan con sus obligaciones. El tiempo

mrnximo de estancia para alcanzar la recuperaci6n serd de cuatro
 
(I, meses. Se dari egreso a los niiios por: recuperaci6n y
 
cua-ido los padres no cumpien con sus ob.igaciones en el Servicio. 
Si desnus de ci.tro ms, s e. ni )o se ha reel pera.do satisfacto-
P L2:eo ,0~t :20d Cd rd con e.lwoervi sor y !a adrrinistra-
Uora. nodha- auu-oriZ&.-,' cple ei niio continuIe en el Si R, siempre 
que la rnadre haya cumplido con sus, responsabilidades con el SERN 
y que el ni'io no presente ninguna patologia mas grare que justifi
que su hospitalizaci6n.
 

El nifio recibir en el Servicio, los alimentos correspon
dientes a los tres (3) tiempos de comida y dos (2) meriendas.
 

La alimentaci6n cubrird el i00l de las recomendaciones 
d:_tecas en oorciones adecuadas para su edad, form.ndole y fone, 
tndole los buenos habitos alimentarios. Durante el momento de 
las comiidas, el niffo contarL con la atenci6n del personal del 

_SE,,, quien le dar los alimentos, en el caso que no pueda por
 
si mismo, y controlarL el consunio total de los rismos. El niic
 
tendrA s. ,pr.!a oportunidad de reoetir si 
lo desea. Se obsr-
var'A si el menia es aceptado por los nifios, en caso negativo
deber6 investi... arse !a raz6n. Se darA especial atenci6n iriLvidual 
a la alimentacidn de los nios en condiciones mas severas. 

Los ni'cs recibirdn atenci6n m6dica por parte del personal

del Centro de Salud a! cual est. adscrito el SERE. Quianes 
seran re nonsables de la buena salud y recuperaci 6n del nifo. 
Cada dos (2: semanas tcdos los nihos tendr6in u.n control mrdico. 
Los ni, os que presentan cualquier tipo de patclogia re-;ibir.n 
atenci6n mdica oportuna en e Centro de Salud. Todos los nifos 
rec-'b-ir.n las inmunizacio.nes pcritas por la Direccion General 
de Salud Y se uroceder a su d .....oara-s taci6n cuando el m6dico 
!o estime conveniente. 

Se aprovechara la nermanencia del ni; o en el SERNTI, para
fomentarle buenos h'bitos higidnicos y ali:..ntarios, se hara 
6nfasis en To siguient,=: 

Lavado de manos con agua y jab6n, antes y despu6s de las 
canidas, - ,lespu6s de usar el servicio sanitario. Bai-o y limpieza
diaria con jab6n y pasta. Limpieza y corte de ufas. Aseo y 
enidado dcl cabelo y uso del peine. Asco da la cara , nariz y
oj-o y boca. Uso del cepillo de dientes. Aseo y cuidado del 
-:tri.c. Comportarniento durante las comidas. Uso de los cu

biorto. Ma.ticaci6n. Po:;ici:'n a! comer. Reglas de urbanidad. 

Boc.:ac "r 6n, 

La recreaci6n es bAsica en la recuperaci6n del ni:,o. Los 
juegos; ademrs de entretener a los ni os sirven para satisfacer 
neces:idados y desaprollar capacidades. La niiera de-,arrollar.. 
diariamente un programa de recreaci6n adaptado a las caracteris
ticas de los niiLos, el cual deberA scr planificado, asesorado y 
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supervisado por la administradora, de acuerdo al anexo No. 4. 

Los nifios recuperados en el SERN, podr6.n entrar en un
 
programa de asistencia continuada en fo.ma de consuhta externa,
 
durante (4) meses adicionales. Los objetivos de este control
 
son continuar con la educaci6n de los padres, el control de
 
salud y nutrici6n. Los nif'os que presenten cualquier tipo de
 
patologia recibir~n atenci6n m~dica oportuna en el Centro de
 
Salud.
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Age - Weight Chart 
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Letter from Ms. Linda N. Haverberg, Ph.D 



Appendix F 
OF STATEDEPART'MENT 

AGENCY FOR INTERNATIONAL "'VELOPMENT 
WASHINGTON. D.C. 205"-"J 

April-26, 1977
 

Mr. Alvin Mayne/Dra. Esther Seijo de Zayas 
 ~ 
Clapp and Mayne, Inc.
 
1606 Ponce d'e Leon Avenue
 
Santurce, P-erto Rico 
 00909
 

Re: Draft Comments/Sugg;s.tu-.ns on Evaluation of PL 480 
Title II Feeding Progranj i.: Honduras
 

Deer lr. Mayne/Dra. Zayas: 

As per your request, Mr. Mayne, I will briefly.
summarize our discussions in Was'ington which focr-sd
 
on suggestions for conduc.ting tho Evaluation of' PL 48 
Title II Feeding Programs- in Honduras. 7 ref _.
to pages 1-2 of the RFP ye226005, which outl.ie.
 
the specific objections and scope of work, and I 
suggest that you u::e 
this as a guide.
 

Upc - your visit here in Washington on Mon,' -v, April 25,
I gave you a copy of the Evaluation of -..
lementary

Feeding Programs in Nic,-ragu- ' King,prepared by Joyce
February-March, 1977. Let rik.! reiterate my cc'-'ients and 
caution you about this document. 

1. The Nicaragua pro-ram terminat(: in June, 1976 so.
 
this evaluation represents a retrospective analysis.

The program in Honduras is on-going an%. therefore it 
will be possible to observe first-hand how the program

is going, i.e., to conduct interviews, tc. evaluate
 
records, to evaluate food acceptability/food utiliza
tion, etc.
 

2. The Nicaragua document is meant to serve as a
 
guideline to evaluate the nutrition/health impact

of supplementa-:.y feeding programs in Honduras. 
We do
 
not want the same document with "Hondura " substituted 
where"Nicaragua". is. We would rather have you and 
your group build on/expand this document, perhaps 
use different impact indicators for examining the
health/nutrition impact. 
But I would like to emphasize
that we regard the nutrition/health "impact" of the
feeding programs as the most important aspect of the* 
evaluation as opposed to an evaluation of the 
administrative aspects of the programs, i.e., shipping
 

http:Comments/Sugg;s.tu-.ns
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warehuusing, etc. 
 (This is not to imply that the latter
should not be examined and recommendations made for
 
increased efficiency).
 

The following outline represents some suggestions on howto proceed with the evaluative study. 
Let me strongly
advise you, however, 
to consult the USAID/11 Mission
 on 
their specific needs and objectives as well.
 

1. Basically, you are being asked to evaluate the
nutrition/health impact of Title II 
in MCH, other
child feeding, school feeding and F,.'W progr ams. Youmay want to use the impact indicators selected b
Joyce King and/or other indicators as you 
see fit.
This will depend on the data that is available, (e.g.,
wt/ht, wt/age, school attendance, school performance.
center attendance, center enrollment turnover, number
of days worked by !abor;.--s in FFW projects, changes in
prevalence of malnutrition, 
 etc.). This repres.-nts thehealth/nutrition impact on the recipients, directly orindirectly, depen2ing on measurethe (indicator) chosen. 

2. 
You have also been asked to develop baseline information for followup periodic evaluations, which reallymeans a surveillance system. 
 It will be necessary here
Sevluae the data collection system, collect- baseline
data and make recomendations for refinements or ch. ngesnecessary in the system so 
that the program can be
easily and continuously mcnitored for its effectiveness.
 

3. 
The scope of work calls for a comparative look at
all four classes of supplementary feeding programs.

Which program is having the greatest health/nutrition

impact, reaching the largest number of the at-risk
population, costing the least amount of money relative
 
to those reached?
 

4. A comparative look at the efficiency of operations
of each class of supplementary feeding and of each
VolAg and GOH agency is also asked for in the scope of
work. 
Could the programs be made more efficient/
effective? 
 is any agency overextending its capabilities?
Can and theshould progran be expanded? In which agenciesor VolAgs? Is personnel/money/transport/accessibility 
a
limiting factor in efficient operations? Are all groups

coordinated?
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5. Another iportant area to focus on is what happens
 
to the food once it reaches the beneficiaries. Is the
 
food sold on the market so that other foods can be
 

-

purchased? Is take-home food consumed by tne at-2 isk
 
group? Is food substitution taking place at home in
 
the school feeding program? These questions, being
 
somewhat sensitive requiring subjective responses
 
from interviews, may be harif. to answer. Time may no'.
even permit a detailed analysis. But some indicatio2.,
 
about subjective, would be helpful.
 

6. How can these feeding programs be integrated with
 
our on-going grant and loan projects in Honduras?
 
Can we piggy-back other ocojects on the infrastructure
 
created by the supplementary feeding programs? Should
 
an indigenous food mixture be developed to replace
 
PL 480 foods? Is it cost-effective/feasible to do so?
 
How long will it take? What should the timing be
 
regauling possible phase-put of PL 480 and simultaneous
 
developme:-t and distribution of a local food mixture?
 
Is- this desirable?
 

7. Rather than emphasize the negative aspects of the 
program, concentrate on reco:.,:.,.endations to improve 
the program, e.j., increaseu ration, increased emphasis 
on one type of program versus another to reach the target 
group or perhaps your analysis will point to the 
need for nutrition/food programs other than supple.ment
ary feeding programs which will have a greater nutrition/ 
health impact on tl-e target population or which will 
address specific nutrition problems in the population 
which suppl-nentary feeding programs cannot, by their 
very nature, address. 

I hope that these comments and suggestions are helpful
 
as a guide to your work in Honduras. Good luck.
 

I enjoyed meeting you in Washing'on and look forward
 
to future encounters.
 

Sincerely yours,
 

Linda N. Haverberg, Ph.D. 
Nutrition Advisor
 
Office of Development Resources
 
Bureau for Latin America
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Form for Supervision of the 
"Vaso Nutricional" Program 



__ 

SUPERVISION DEI PROWRA.A VASO URWIICIONAL
 
Nombre 
 del Sub-Centro 

Direccidn
 

Dcpartar-nto 
Centro C_ritas deEncargado(a) 

Fecha 

A. Centro do Distribucion 

1. Nmero de niflos irscritos en el Censo inicial_________ 
2. Nhaero de madres embarazadas y lactantes 
3. A qud hora distrbuyen el vaso nutricional
 

4. ZQuepromedio de beneficiados asisten diariamente?
 

5. lCuntos daas a la seman se distribuye el vaso nutricional?
 

B. Reglas delPro rama 

1. Existe Club de Arms de Casa organizado? .............. 
 Sf 

2. Cumople con sus finalidades este Club? S1
................. 


3. ISaben la procedencia de los alimentos?............... Sf 

4. Todos los benefliciados son auto:izados
............... 
Sf 

5. Venden lcs alinentos recibidos de Caritas
............ 
Sf 

6. Cambian los alihentos recibidos de t .as ............ 
 S1 

7. ZPreparan la cantiead diar.a correcta? ................ 
Sf 

8. 41levan control de asistencia diaa? Sf.................. 


9. Reportan mensualmente la asistencia diaria ............ 
 S 

10. ZLlevan contro? de peso de los nios?
.................. 
 S__ 

n1. 
 Toman el vaso nutricional en el Sub-Centro los 

beneficiados .........................................
 

C. BodegaI 

1. ZEs adecuda la Bodega para los alimentos?............S 

2. lExisten alimentos daftados o infectados? ............... 
 Sf 

3. ZSobre que estriban los alientos? ..................... Sf 


D. ILw-ntario 

Existencia de productos en el Sub-Ccntro:
 

W.S.B. lbs. Avena Ibs. 

E. Detalle de ano=alfas encontradas y acci;n tomada: 

Apperix G 

no 

NO 

O
 

No
 

No
 

No 

No
 

No
 

No 

No
 

No 

No 

1o
 

no 

Supazvisor 
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Questionnaire for the Assignment of CARE Foods
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MINISTERIO DE SALUD PUBLICi 
Y ASISTENCIA SOCIAL
 

Y
 

CARE - HONDURAS
 

El presente cuestionario dehe ser 	completado como el primer paso para co.isideraci6n en

el1 1-.:'.--.Icnamiento de alimentos 	CAF E a distintas clases de instituciones. 

1. Nom.bre de la Instituci6n:. . . 

2. Dieaci.6n Exacta, Pueblo: Municipio:"......................................
 

3. De a~r- depe.e ..;.j. .tuc:.
 - ... ...... 

4. 	 .CJse de Institucion (Comed6r posit.n......
 

Hospital, Cento)......
 

. .. .	 . . .. .. . .. . .,.........
5. Qu6e ayuda financiera recibe*ediaiifelnte ? Lps-6 .... . . 

6. De quien recibe la ayuda:.financiera? .........
 

7. Clase de programa para el cugl 	est& solicitando ayuda? " "
 

8. Radio de acci,'n do su programa?. ,... . .. 	 . .
 

9. N~mero de personas pagadas que-fcrm-ar6n el persoe:.al ue trabajar' directaihente.eh
 
el programapara el cuil usted es64..solicitando?.......p".,_"_._._""__ 
 -


10. 	 quin .tendra'la reoponsabilidad en la administraci6n del progranma?_.._•_ " 

....	.Tcnbr -y Direcci6n .. . . . .. . . ,. 
11. 	NU'mero de beneficiarios ccntej2,ados dieaiamjente? 
 " '. -.
 

Clase de beneficiarios (Maci-e. I'.o, etc) - '.... 

12., 	Recibiran otras donaciones? 

De quien? 

13. 	 Describa las facilidades de la cocina y cantidades de utenc1ios? 

14. Cuentan con una bodega segura 	y amplia para almacenar alimentos?__ 
15. Cuantos tiempos de comida diarios 	serin servi.'..3 a los beneficiarios?
 

(Ver al reverso)
 

http:directaihente.eh
http:persoe:.al
http:Dieaci.6n
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16. 	 Cu'ntos ' dias: a ia siemrana serAn atendidos los beneficia'rios? 

"._. 	 robre y.direcci~n-e---l"oersona resbonsable en la comunidad con quin C2RE-pueda 
ponerse en conta'.to en .'u2lquier.moento? .. ... 

.. ... Firma y direcci6n de la persona que llen6 osta solicitud . 

2ech a.-...... ........... 
 Lugar: 

REQUISITOS .P',', OBTENER PRODUCTOS CARE 

1. Tener organizado un patronato...... 

2. Contar con un edii'icio segturo, con agua potable. 

3. Tener sufici -ntes bancas y mesas (Para un comedor) 
4. Contar con una bodega seuura y_con ra.plas y-estanteso 

5, Tener suficientes c-deras,. utencflics y una estuf a. 

6. Facilidades papa transrortr alimentos CARE cada 3 moses de TegucigalJpa o San Pe-
dro Sula. 

• --w-Tenet- sfitiees'fon .ds o)ura La compra de carnes, verduras, azucar, sa-l,etc y: el 
.agQ.pra una. cocinera on caso que no puedan orgaizar un Club 4e Aras de Casa. 

. -_ juztar lista-de- bene iciarios (?ombres y Edade). 

http:conta'.to
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Appointments and Meetings
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Entrevistas y Reuniones
 

1. 	 John B. Robinson - Director AID
 

2. 	 Paul Hartenburger- AID 

3. 	 Anthony Canterucci - AID 

4. 	 Santiago Vailadares - Programa de Alimentos AID 

5. 	 Ricardo Rodriguez - World Food Program 

6. 	 Frank Valva - Director Catholic Relief Service - CRS.
 

7. 	Jerry Lewis - Director C A R E
 

8. 	Cristina Nubio de Figueroa - Coordinadora General de Planificaci6n.
 

9. 	 Gail Storm Schaffield- Nutricionista Peace Corp. CARE 

10. 	Emirto Raudales - Coordinador de SAPLAN
 

11. 	 Germ~n Contreras - Corporaci6n Nacional de Industrias
 
CONADI
 

12. 	 Roberto Canales - Supervisor de Programa Mundial Alimentaci6n
 
Suplementaria (SAPLAN)
 

13. 	 Apodaca- Food for Peace
 

14. 	 Dr. Rafael Tercero - SAPLAN- School Feeding Program
 

15. 	Pablo Portillo - 14inisterio de Educaci6n (SAPLAN)
 

16. 	Lcdo. Aldo Pineda - Junta Nacional Bienestar Social -

Miembro de SAPLAN 

17. Pa'rroco - Parroquia La Guadalupe
 

18. Pgrroco - Parroquia - San Vicente
 

LJ9. Sr. Armando Rodriguez - Supervisor de CARE - San Pedro de Sule
 

20. Sr. Arturo Santos,- Supervisor CARE - S.P.S.
 

2.. Sr. Aristides Alvarenga- Supervisor CARE - S.P.S.
 

22. 	Sr. Robert Allen - Director CARE - San P. Sula
 

23. 	Padre- Jesls Martinez de la Hidalga - Parroquia de San Antonio
 
de Tela
 

24. Padre Vicente - Parroquia San Antonio de Tela
 

25. 	Auxiliar de Nutrici6n - Junta Nacional de Bienestar Sccial-Ceiba
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26. 	Meneleo Bardales - Supervisor de CARE Tegucigalpa
 

27. 	 Sr. Montoya - Oficina CARITAS - Tegucigalpa
 

28. 	 Sr. Victor Hugo Castillo - CARITAS- Tegucigalpa
 

29. 	 P rroco - Santa Rosa de CopAn - CARITAS
 

30. 	 Padre- Roberto Armudariz - Parroquia Darrli CARITAS
 

31. 	Promotor de CARITAS - 30. Arizona- CARITAS
 

32. 	 Cromotor de CARITAS - Parroquia de Tela
 

33. 	 Promotor de CARITAS- Comayagua
 

34. 	Sr. Marrero- Presidente Patronato (Food for Work ) CARITAS.
 
Bo. El Volc6n - Comayagua
 

35. 	 Parroco - Parroquia Pespire - CARITAS
 

36. 	 Enfermerma - Centro de Sals Tas Crucita
 

37. 	 Parroco - Parroquia Choloma- CARITAS
 

38. 	 Don Carlos - Promotor Voluntario de CARITAS
 
Parroquia de Sabana Grande - Tegucigalpa
 

39. 	 Administradores de Centros de SERN y Guarderias
 

40. 	Maestros y Directores de Escuelas
 

41. 	Sra. Maria del Carmen Ayes- Estadisticas Hospital Materno
 
Infantil - Tegucigalpa
 

42. 	 Sra. Berta Lydia Mejias Gomez- Estadisticas Hospital Leonardo 
Martinez - San Pedro Tela 

43. 	 Sra. Juanita Brenes de Campo - Enfermera
 
Sesamo Paz Varona - San Pedro Tela
 

44. 	Sra. de Ard6n -Jefe Departamento Estadistica Hospital Leonardo
 

Martinez
 

45. 	Sor Buitrago - Depto. De Dietas '- Hospital Leonardo Martinez
 

46. 	Sra. Reina Palma Iria- Depto. de Dietas Hospital Matero
 
Infantil - Tegiicigaipa
 

47. 	Dr. Carranza - Centro de Salud Alonso Suaso- Tegucigalpa
 

46. 	Sra. Teodora Matrite - Jefe Servicios Socales Centro de
 
Salud Suaso
 

49. 	 Sra. Maria Esther Nugez - Trabajadora Social
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0. 	Lcdo. Julio C6sar Navarro - Director de PANI - Tegucigalpa
 

1. 	Sr. Hermes Pe.ialba- Gerente Diocesano CARITAS San Pedro de
 
Sule
 

2. 	 Sr. Miguel Rodriguez - Supervisor de Bodegas de CARITAS -

San Pedro Sule 

~3. 	Sr. Robert Allen - Gerente CARE - San Pedro
 

4. 	 Dr. Heriberto Pineda Santos - Director Hospital Leonardo 
Martiaez - S.P.S. 

5. 	 Lcdo. M. Sanchez - Director Departamento Nutrici6n Ministerio 
de Salud - Tegucigalpa 

6. 	Dr. Danilo Vdzquez Cruz - Divisi6n Materno Infantil
 

7. 	Dra. Anarda Estrada - Ministerio de Salud- Divisi6n Materno
 
Infantil
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Additional Quotations Relating to NhInutrition
 
as a Cause of Underdevelopment
 

Shlomo Reutlinger and Marcelo Selowsky: Manutritbn and Poverty- Magnitude
 
and Policy 2tions - World Lank Occasional Papers - 23 Washingron, D.C.
1976
 

Page 7
 

"Target group - oriented food programs in urban areas and programs to
 

assist low income farm families to increase and stabilize production of food
 

for their consumption can be more cost effective than outright income
 

distribution"
 

Page 8
 

''The consequences of undernutrition ave: first, poor bodily and
 

mental health, which in turn causes phL zal suffering and mental anguish;
 

second, lor productivity with effects or, private and national levels of
 

coniumption and accumulation of wealth".
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ALAXI BERG
 

ESTUDIOS SOBR4 ITRICIO.N 

Su Imp ortancia en o! Desarrollo Socioecon6.iico 

Pagina 21 

La nutricion y el Dotencial economico del hoinbre 

La desnutricion influye desfavorablemente en el desarrollo mental,
 

el desarrollo f'sico, la Droductividad y los aflos de una vida activa;
 

todo esto renercute en forma considerable sobre el potencial econ6mico
 

del hombre.
 

gina 22
 

Apenas se comienza a dar respuesta a la conmleja interrogante sobre 

el caracter del perjuicio que ocasiona un daffo prematuro. Los estudios 

rcalizados en diversos palses indican que en las pruebas de inteligencia 

realizadas en afios nosteriores, el desepeio de :1- jovencitos que alguna 

Vez estuvieron desnutridos es inferior que el de quienes gozan de una 

adecuada nutricion. 

La desnutricion grave que requiere hospitalizacion, acarrea un efecto 

persistente a largo plazo no solo en la inteligencia, sino tambien en 

el aprendizaje de la instrucccion academica basica. Quienes sobreviven 

% una grave desnutricion prematura son diferentes de los niflos nor~males" 

[51. i~s aun, "los conocimientos disponibles verifican la estreha 

relaci*n que existe entre el antecedente de una desnutricioa gra-e 

durante la lactancia y el desempefio por debajo del nivel 6ptimo en la 

edad escolar"
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Su Imoortancia cn el Desarrollo Socioecon&'dico 

Pggina 26 

Canacidades de Los Adultos 

Con frecuencia se ha descubierto que la mejor'a en las dietas que 

eran evidertemente nsuficientes ha originado incrementos en la 

produccion en el trabajo [22] y en la asistencia la mismo [23J . Al 

parecer, quienes tienen una alinentacion inadecuada realizan ajustes 

de compensacion en la energla que gastan y as. preservan sus procesos 

internos. En la realidad, para el trabajador adulto esto significa 

una vida mas corta que la promedio, en condiciones inferiores a las 

de un hombre promedio. Sus ajustes a las deficiencias de nutrimentos 

los Ileva a cabo mediante la combinacion de un trabajo a ritmo lento, 

el ahorro de ejercicio muscular, la renuncia a innovaciones o esfuerzos 

extra, un peso bajo y -a ligero alejamiento del estado de bienestar 

general. Tambien otras deficiencias, como por ejemplo la de hierro, 

influyen en su capacidad para trabajar; ademls, su vida sufre complica

ciones causadas por las enfermedades que contrarrestarla una adecuada 

alimentacioin. 

P gina 27
 

Lapso de vida laborable 

La desnutricion y la subalimentacion son inportantes causas de las 

altas tasas de mortalidad entre los adultos, aunque no tan dominantes 
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PFgina 27 (continuacion)
 

como entre los lactantes y los nifios. El relativo impacto que produce
 

la desnutricion como factor de debilitamiento en la resi!tencia a
 

enfermedades que en otros casos no seran fatales (o el impacto de la 

desnutricion en la infancia sobre el nivel posterior de salud en los 

adultos) no se ha estudiado detenidamente como causa de la mortalidad 

en el adulto. 

P9gina 30 

La nutricion y Ia economla nacional 

En parecidos intentos por comenzar a determinar los beneficios 

econamicos de la inversion en la salud38 el costo de la prevencion 

de una muerte se compara con los faturos ingresos del trabajador' si 

hubiese vivido. Tanbien la inversion en el capital humano se determina 

relacionandola con las perdidas producidas por Ia mue~rte en cualquier 

momento anterior al retiro del trabajador. Ese capital abarca Ia salud, 

alimentos, vestido, habitaci6n, educaci"n y otros gastos necesarios para 

capacitar a una persona fin de que desarrolle su capacidad particula. 

Estos costos tambien pueden evaluarse en comparacion con la debilidad, 

cuando la maerte no es un factor [39]. Ya sea que in enfermedad se 

traduzca en la perdida temporal de d:as laborables o en la reduccion 

temporal o permanente de la capacidad de trabajo, la perdida calculada 

en la produccion, aunada al costo de la atencion medica, puede compararse 

con los gastos propuestos para evitar, en primer lugar, la aparicion de 

la enfermedad[40]. 
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Su inmorta-vncia on .oo
el Desa Socioecon "co 

P~gina 38 (continuacion 

emplean para las ocupaciones mecanicas en los modernos sectores 

manufactureros, a los estvudiantes cuya desn tricion limita los dividendos 

provenientes de los gastos destinados a salud y educacion y a los pequefios 

agricultores que se enfrentan a las mayorcs exigencias d, las nuevas 

tecnologfas ag-i'colas. Sin embargo, quiza el impacto mas generalizado 

y duradero sera el resultado de pronorcionar la adecuada nutricion a 

las madres en el 4ltimo trimes'-re del embarazo, periodo cr3tico en el 

desarrollo del feto, y a los nios desde los seis meses hasta los dos 

o tires affos. (La lactancia materna puede satisfacer la mayoria de las 

ne,' esidades que tienen antzs de los seis meses.) El mayor requerimiento 

fisiol6gico y el mayor desarrollo ocurren en los primeros dos affos: nor 

ejemplo, el 80 por ciento del peso final del cerebro se alcanza a la edad 

de dos afos. 
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ESTUDIOS SOIBRE IRTIRICION 

Su IDmortancia en el Desarrollo Socioeconomico 

La 	nutric*n y la economia nacional 

Se pueden comparar tazmnien las ganancias que se obtendran de los 

gastos en la nutricion. La nutricion mejorada ele-M el flljo de 

ganancias por encima de lo que hubiera sido a falta de un mejoramiento 

en el bienestar, si gracias a dicha mejorai un trabajador ausente se 

reintegra a la fuerza laboral activa, se alarga el lapso de su vida 

laborable, se supera un decaimiento que reduce su capacidad productiva, 

se logra que un niflo vuelva a la escuela o mejore su,comprension o 

retencion de lo aprendido, o se permite que un adulto asimile de manera 

mas eficaz el adiestramiento laboral o la capacitacion agrlcola. 

Una vez aue el bienestar de una persona se estabiliza, los costos 

de nutricion se convierten en gastos de sostenimiento. Los incrementos 

en la nutricion ya no originan incrementos en la productividad. As, 

una mejora en la nutricion puede contribuir a elevar o mantener el nivel 

de productividad de un miembro activo de la fuerza laboral 9 puede tomar 

la 	forma de inversion, por ejemplo, al ayudar a elevar las ganancias 

esperadas para la vida activa f'itura,:de un nio de dos afos.
 

P~gina 38 

Las 	utilldades comparadas con los costos
 

El rendimiento en la productividad derivado de la inversi6n en la 

nutricion se puede prever cuando se refiera a los trabajadores que se 
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356 TABLE OF RANDOM DIGITS 

17750 54846 13302 37944 12648 13534 75987 17551 53363 59762 14154 
17751 60721 87738 63009 64254 25610 09438 27219 54643 87396 32030 
17752 
17153 

31327 32037 
57192 71834 

12666 98853 "79028 85930 
18796 85693 46440 75389 

69897 18342 
69006 53679 

34073 d0364 
73873 55622 

17754 50971 03014 8483S 32146 91046 04530 34510 5769& 58800 13404 

17755 36183 47640 14699 62823 74408 13509 _774 73173 27402 66123 
17756 89886 64379 07S06 29447 27901 52683 34391 24074 63355 73392 
17757 56652 01510 23253 42137 96275 68326 69326 37652 31579 61152 
17758t 71113 30473 91123 57393 77707 80231.' 83562 90734 20593 26343 
17759 16287 92673 31972 49899 72351 40716 04840 51805 39032 26051 

17760 09532 97306 80316 37964 95312 89290 87715 33347 34525 52460 
17761- 32571 33947 92131 27933 89863 92116 98107 50498 5006r 74259 
17782" 70723 23350 21723 59834 7.7513 04946 79159 93619 49999 52596 
17783 00793 59581 02754 48896 70545 29415 42955 96808 35539 73565 
17754 70554-37739 74633 16604 15957 73825 12231 97451 53000 17959 

17765 21221 22001 65815 61172 26374 89651 6t 55 34945 93525 50499 
1775- 4793d 83086 30065 12685 60966 88424 15563 14383 0941a 32357 
17767 73793 20115 *25696 62515 16022 69013 85950 84771 80589 31355 
17768 11211 03557 74341 47499 83763 41973 -6609 65934 274-0 35342 
17769 17383 40211 22638 45264 12674 02747 49033 83406 12135 35578 

17770 97519 03601 63457 06591 23801 40503 65772 92916 05157 04066 
17771 16215 25044 40916 98535 80918 90021 46173 57901 81776 46643 
17772 85416 30839 12546 22118. 94502 65908 84198 13151 34073 60104 
17773 00060 31408 92929 30875 00163 67257 05308 89117 86191 33445 
17774 42077 12050 77916 03126 _-,70043 67694 62317 43086 60153 89377 

17775 73381 47171 50607 86413 66651 57151 90907 14141 36777 12228 
17778 20621 63455 77117 77509 53256 13163- 13577 89993 64450 55913 
17777 69571 40340 55271 33239 57703 S2033 11146 86896 40107 499654 
17773 51133 07432 03421 00072 27981 82383 13322 41372 52249 15662 
.7779 20056 3 ?38 05522 73457 6.9982 66421 95374 50316 57143 56466 

17730 64162 42447 07134 93865 49453 94743 76272 94179 94144 15476 
17731 IS40 42299 43380 77485 01657 $5930 '42637 43175 E5231 12.439 
17782 99160 17627 78709.64998 03790 55'697 34231 74399 45-03 110.93 
17733 53122 48163 83234 15684 44204 06316 07391 23138 35905 49207 
17734 63164 65953 65135 05121 93591 61529 76757 73506 37450 16262 

17785 06540 99772 92779 77541 93300 23034 23938 60257 47229 G1954 
17736 14912 34023 01413 92750 2S2 9 75153 65913 87284 6333r 73234 
17787 82005 16101 21534 78440 04273 40139,-25783 72745 8S3'5 06806 
17788 31890 16803 50250 62500 16677 1157h 43340 24022 S4759 176"53 
17739 64933 31340 74963 11913 74572 91949 06025 53'J8 24936 50864 

17790 69020 53346 21913 05884 77506 32113 63703 88960 95514 50437 
17791 19012 00300 38428 95279 14910 0451,. 93069 56731 37129 18380 
17792 25328 99636 22973 27889 33340 54D54 23783 78794 69366 39116 
17793 43438 94254 83791 04992 84603 84761.. 68302 81709 06Q31 77354 
17794 20873 24753 46084 45133 14972 29933 76644 41496 65431 57039 

17795 23977 98084 12333 59877 37748 66490 08490 82233 43831 72743 
17798 66183 91535 65518 03702 05771 72251 23295 13735 13995 00753 
17797 12313 09536 29445 78796 95320 57752 41S53 53244 33246 45413 
17793 71808 52188 94321 56546 26579 07219 81925 63367 09107 84799 
17799 35977 78243 22955 75073 33979 78146 97736 93384 18699 26512 
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