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FOREWORD

How do nutrition projects begin? How are specific interventions
selected? Who makes the decisions and what is the rationale behind them?

Since such decisions relate to health or food policies of coun-
tries and have important implications for budgets, personnel and other
resource allocations, it would be prudeat that they be made only after
careful study and analysis. Regrettably, this is not usually the case.
More often than not, the choice is a subjective one.

Some interventions are undertaken because they seem '"obvious."
Since many others are doing it, it seems like the right thing to do, and
there is unquestioned faith that it works. An approach may be fashionable
at a given time period. A particular activity may be promoted by an
external agency. There may be very cttractive offers, such as free food
or technical assistance, c¢r a start-up grant.

To the degree that costs are considered, there is usually concern
cnly with what funds are needed to cover immediate and direct costs. The
indirect or hidden costs, which may be much greater, are overlooked. Proj-
ect staff time may be charged to other budgets. The implications for an
increased demand on energy or scarce materials may not be considered.
There is a tendency to forget overhead costs such as those for the use of
buildings or for heating, cooling, and lighting.

Social costs are even more often ignored. Some projects acceler=-
ate a change away from traditional practices such as breastfeeding or using
natural foods or cultivating home gardens. A project may encourage a wel-
fare mentality, reduce incentives to work, or create lasting demands for
convenience foods where packaging and processing may forever raise the
price of a food. Obsessed with political needs, decision makers nay not
be roncerned with long-term consequences, such as the problem of termina-
ting a popular service when it is no longer needed.

Too often these kinds of questions are not addressed, resulting
in only marginal effectiveness for many projects. An apparently 'good
project”" (th-t is, one which is scientifically sound, well organized, etc.),
will bring disappointing results if it is aimed at a problem it is not
designed to deal with. This in turn can lead to a dilemma of whether to
continue a project while lacking confidence in it or to terminate it and
admit failure. More often, projects go on and on without bringing results
but without any objective evaluation or analysis.

Avoiding these problems requires accurate identification of prob-
lems, insightful analysis ~f causation, and a gcod understanding of inter-
ventions in terms of how they work, what they cost, what they achieve, what
other consequences they bring, and what preconditions should be present
before a particular intervention is selected.
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To help deal with the question of intervention selection, the U.S.
Agency for International Development commissioned Harvard University to pre-

‘pare this set of monographs dealing with supplementary feeding, nutrition

education, formulated foods, food fortification, consumer price subsidies,
agricultural production and integrated programs. Together the separate
pieces comprise a manual intended to provide guidance on selecting from

-alternative approaches to reach the preschool child. We hope this effort

contributes to improving the process of intervention selection, and therehy,
to more effective prevention of malnutrition.

Martin J. Forman

Director, Office of Nutrition

U.S. Agency for International
Development

Washington, D.C. 20523
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PREFACE

This study on nutrition education is part of a seven-study
series examining the major types of nutrition programs operating in devel~-
oping countries. The other studies cover supplementary feeding. formulated
foods, fortification, consumer price subsidies, agricultural pro ctivity,
and integrated programs. Nutrition education is sometimes undertaken as an
independent activity, but generally it accompanies one of the other inter-
ventions, particularly supplementary feeding, formulated foods, or inte-
grated programs. The reader is urged to review those related monographs
and an overview volume, entitled Nutrition Intervention in Developing
fountries: an Overview.

The purpose of this series of studies is to provide guidance to
planners in developing countries and international development agencies on
the nature and design of these major types of nutrition interventions.

The lack of knowledge about intervention design, costs, and effectiveness
was cited by the National Academy of Sciences in its 1977 World Food and
Nutrition Study as a major impediment to efforts to reduce the malnutrition
problem. Our study, which was carried out for the Office of Nutrition of
the U.S. Agency for International Development, is an attempt to help close
that knowledge gap.

We have tried to assess the "state of the art" of nutrition inter-
ventions through a review of published and unpublished literature, a mail
survey of 200 nutrition projects in 64 developing councries, interviews with
professionals from many disciplines and institutions involved in nutrition
programming, and direct field analyses of selected nutrition programs.

From these multiple sources and voluminous data we have attempted to pre-
sent a representative picture of each nutrition intervention. A commonly
cited difficulty {or planners, especially in developing countries, is
ascertaining what is going on elsewhere and obtaining factual information
on the meny facets of designing a nutrition program. We have attempted to
alleviate that problem by providing fairly complete, although not exhaus-
tive, documentation and supporting references. Such attention to detail is
needed when one is actually going through the intervention design process.
However, not all readers will need to immerse themselves in this detail.

To facilitate their use of the monographs we have preceded each subsection
with a set of Key Questions that are addressed therein. At the end of

each subsection we have presented a short Summary of the major points
covered. Both the Question and Summary sections are blocked off to facili-
tate the reader's scanning the document and identifying those parts that
are of greatest personal interest.

Despite our efforts for completeness and our intense desire to
provide useful guidance, the relative paucity of reliable evaluation data
on nutrition programs and the limitations of this study leave us far short
of the ideal. It has not been possible to ascertain the quality of the
data and research designs of most nf the literature we have reviewed. Our
analyses and suggestions should be viewed as tentative, subject to further
verification. It is hoped that these documents will facilitate such future
evaluative efforts and that this voiume and the others in the series will
at least provide a reasonable base upon which others can build.
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CHAPTER ONE

OVERVIEW*

I. PURPOSE AND ORGANIZATION

The purpose of this work is to previde guidelines for planning,
implementing, and evaluating wuutrition education programs designed to
improve nutritional practices in developirg countries. After an introduc~
tion to the role of nautrition education and its iorms in Chapter One,

‘Chapter Two discusses how to design programs within ~*fferent contexts and
how to meet different requirements. Most of the actic - guideiines are far
less explicit than, for example, the recipe for a weaning food or the
instructions on a seed packet, because cach nutrition edvcation program is
a unique organizational strrcture created by interaction with the environ-
-ment. The exacl rorms nutrition erucation should take are determined by
commuuity participation, sources and amdounts of funding, prchlem diagnosis,
leadership styles, available facilities, cultural norm=, and other consider-
ations. For this reason, many examples of innovative techniques are jn-
cluded in vider to help the reader to make an individuclized "shopping liai"
of suitable approaches. Chapter Three considers evaluation from the point
of view both of building ongoing formative evaluation into a program and of
evaluating the cost effectiveness of alternative programs or strategies.
Chapter Four illustraces considerations of the previous chapters with a case
study of a mass-media nutrition education campaign in the Philippines.

II. ROLE OF NUTRITION EDUCATION

A. KEY QUESTIONS

e VWhat is nutrition education?
e VWhat is its history in developing countries?
e What are its interdisciplinary connections?
e How far do its oals extend?

o How much can it achieve?

B. Definition of Nutri<ion Education

The term '"nutrition education" applies to any communications
system that teaches peop'e to make better use of available food resources.
Most types of nutrition interventions such as feeding programs or growth
surveillance, require an educational component to teach participants to use

*This chapter was written by Marian F. Zeitlin.
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foods, facilities, or opportunities. Nutrition education may also be the
primary form of intervention, backed by other infrastructures such as health
care, agricultural extension services, or adult education.

Strategies for nutrition education vary depending on the type of
malnutrition being addressed. 1In this respect malnutrition can be compared
to diabetes, in that there are two majcr types or syadromes: a juvenile-
onset form and an adult-onset form. The juvenile-onset, or developmental
form of undernutrition, is the concern of this volume. It primarily strikes
childrer below the age of five years in low-income communities, is highly
lethal, and can cause permanent mental and physical retardation. The
adult-onset, or degenerative form of overnutrition, occurs in affluent
societies and may begin in childhood with obesity or ingestion of toxins,
but it generally does not threaten life or health until after the age of
50. The probability that death will occur in the near future as a result
of nutritional disorders is many times lower in the aifluent overnourished
than in the poor and undernourished type.

In most developing countries these two forms of malnutrition are
at the opposite ends .f a single spectrum. The low-incnrme majority suffer
from the juvenile-onse* variety, while the elite minority experience the
uvcritional disezses of affluence. In Tunisia, for example, preschool
malnutrition is rerogrized to be numerically the greatest problem; hcwever,
problems of high cholesterol and obesity are found associated with higher
occupational levels (Forbes et al. 1979). The difference in the type of
problem creates & special nved for nutrition education for policy makers,
since their personal experience with malnutrition generally will be quite
different frow thct of the target groups most in need of intervention.

The neced for nutrition education in developing countries gained
international recognition in 1950 with the first report of the Joint Food
and Agriculture Organization/World Health Organization (FAO/WHO Experc
Committee on Nutrition, which emphasized the importance of rutrition edu-~
catian in the health sector. By 1958 the same committee reported, "Educa-
tion in nutrition is a necessary part of practical programs to improve
human nutrition...," and recommendcd as channels for nutrition education
schools, maternal child health (MCH) and public health centers, community
develcpment and related programs, and agricultural extension and home
econcmics extension services. The 1960s saw an emphasis on audio-visual
aids and the creation of programs such as the Applied Nutrition Programs,
in which nutrition education was placed at a level of priority equal to
that of o‘her project activities, rather than being considered a casual
adjunct to curative health (Bagchi 1977). The 1970s have seen further
development in two complementary but very different directions: wone toward
use of mass wedia, and the other toward community self-carz schemes, in
which ccemmunity members work part-time as lower-level field extension
workers for centrally organized programs providing health, community
development, agricultural, or other services, and provide nutrition
education directly to their neighbors.



5. Interdisciplinary Connections

Food _s so central to life that nutrition studies are inevitably
interdisciplinary. Nutrition education is a subcategory of many disciplines,
including pediatric health care, formal and nonforma) education, psychologi-
cal behavior modification, community development, sociological studies of
attitude and behavior change, social marketing for nonprofit organizations,
communications, and the diffusion of innovations. Most of these have
focused on change and development generally, witiout applying their tech-
niques and conclusions to nutrition in particular. A result has been that
nutrition educators have remained out of touch with some useful information.
Among the more recent books that educators might wish to consult are:
Rogers and Shoemaker (1971), Drummond (1975), Bandura (1977), Gaedeke
(1977), Herron (1977), und Srinivasan (1977)

E. Extent of Goals

The goals of nutrition educators vary from producing simple
behavior modification, at one extreme, to educating individuals so that
they can make intelligent food choices, to consciousness raising in the
Freirian mode, where nutrition is considered as one of many areas in which
communities are encouraged to take control of their living conditions.
The view of this volume is that these goals are complementary and that the
“eree of choice exercised by the community or individual should depend on
the type of nutritional decision being made. During a diarrhezal epidemic,
for -xample, rapid behavior modification of th.se who withnold liquids is
requii °d, in order to prevent their children from dying, although the
reasons for giving oral rehydratior should be explained. Whether to sell
eggs for cash or give some of them to the children, however, is a choice
only the family can make. And whether to organize cooperative community
gardens must be a decision made by the community in light of othcr devel-
opment goals.

The goals of nutrition educators may be subverted in situations
where the government supports economic inequality, as pointed out by a
report from a 1978 International Union of Nutrition Sciences (IUNS) work-
shop in Dar es Salaam on "Education of the Public' (IUNS 1978). Their work
may be used to provide palliatives, rather than real attacks on nutritional
problems, where real improvement can occur only by redistributing food-
producing resources to malnourished groups. In such cases nutrition edu-
cators must question why segments of the population are denied access to
the means of adequate nutrition and how such means can be seccured for
them. Educators should be alert to existing opportunities to cooperate
with those organizations such as trade unions and community groups sceking
brosder social changes than those directly associated with nutrition. Part
of their role as educators is to provide such groups with irrefutable
statistics indicating the human costs in malnutrition and mortality of
policies that promote inequality. The 1UNS report points out the element
of risk involved in this work in some societies and urges that interna-
tional support be offered to nutrition educators by their professional
colleagues.



F. Potential Achievements

How much improvement in nutritional status can be achieved through
nutrition education? An answer to this question requires a closer look at
the causes of the juvenile-onset type of malnutrition. Severe endemic mal-
nutrition occurs in almost 111 developing countries at the weaning age. A
nmajor propurtion of this malnutrition has been shown to be caused by ignor-
ance, incorrect food and health beliefs, and resultant poor feeding and
health practices, rather than by lack of basiz food resources (Jelliffe
1968). The fact that this ignorance persists, however, reflects inequity
in the distribution of the knowledge generated by medern technology.

These facts are quantified most clearly by the 1973 Sidney M.
Cantor Associates' study of nutrition as an integrated system in Tami] Nadu,
South India. Figure 1 shows a comparison of daily calorie need with per-
centage fulfillment of calorie need from birth to 70 years old in Tamil
Nadu. The deep dip in the curve between birth and three years indicates
an average drop in intake to pelow 60% i caloric adequacy at about 12
months. F< sre 2 presents the same percentage fulfillment figures by age
for five levels of total family adequacy and shows thac dietary intake of
infants between about four months and iwo years of age wos insufficient,
even in families who were meeting 112% of calorie requirement. Tigure 3,
giving the same percentages by age for three levels of family expenditure,
indicates that dietary insufficiency of infants aged 12 months, amounting
to an intake of less than 70% of requirement, is almest equally severe in
families with a total mouthly expenditure of Rupees (Rs.) 97 as in lowest-
income families with an expenditure averaging only Rs. 24. Though less
completely documented, age-specific inequality in intrafamily food dis-
tribution and calorie deficiency during the weaning age regardless of
family wealth have been reported by nutritionists the world over.

Educated elite groups such as families of university professors,
for example, generally have adopted modern styles of infant feeding and
no longer experience this weaning crisis. Children in more traditional
affluent families recover nutritiona'ly when the weaning period is over
and become susceptible to the problems of overnutrition in the succeeding
years.

A second dip, or period of dietary inadequacy, during the tecens
and early twenties, is shown in Figures 1 to 3. This dip has consistently
been reported from many arcas of the developing world (Leichtig et al.
1975), although it may not occur in regions such as the rain-forest belt
of Africa, where calorie-dense crops are plentiful at all seasons. Low
dietary intake at this age appears to have relatively few ill effects on
the tecnager or young adult, but does result in a high incidence of low-
birth we‘cht infants and in a reduced breastmilk supply from the underfed
mother.

These figures imply that much if not most of the malnutrition that
occurs during the weaning period is caused not by inadequate resources, but
by faulty feeding practices which can be corrected by nutrition education.
Thece practices and reasons for them will be discussed under the section on
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food beliefs in Chapter Three. Scrimshaw (1978) and others, however, have
produced evidence of the possibility that infant deaths have served a neces-
sary role in controlling family and population size in some traditional
societies, and that negative feeding practices may have served a necessary
if cruel function by insuring that only a certain percentage of infants sur-
vived. Caloric deficiency in the young-adult group appears to be more
resource dependent and therefore less open to direct improvement through
education. Thus, the primary beneficiary group for nutrition education is
weanling children (or more generally the 0 to 5 year old, with focus on 0
to 3 years), and the secondary target groups are pregnant and lactating
women.

A study by Levinson (1974) of 4%6 6- to 24-month-old children in
Morinda in the Indian Punjab also illustrates dietary insufficiency at the
weaning age, irrespective of income, and relates this insufficiency to
nutritional status. Table | shows frequency distributions of percentage
caloric intake allowance by per capita income and sex. Sixteen percent of
infants in the highest income group were found to be ingesting only 45% of
allowance or less. Table 2 compares the income elasticities of consumption
of basic foods among sample children with total expenditure elasticities
of demand for all age groups in rural India.

Levinson concludes (p. 53):

The figures indicate clearly that the effects of income
per se on the food consumption of the young children are far
less pronounced than for the populction as a whole. The
income elasticities of consumption for calories, even among
the 18-24-month age group with a lesser dependence on breast
milk, is only .082, meaning that if a family somehow succeeded
in doubling its income (assuming everything else, including
prices, remained constant) the child's caloric intake would
increase by only 8%. (The increase in adult's caloric intake
might be 10 times that great.) The young child's protein,
vitamin A, and iron intake would increase by cven less. This
would suggest that, for the sample population as a whole, a
simple income supplementation program unaccompanied by other
interventions is unlikely to have a major effect on their
food intake.

Table 3 shows the nutritional status of the children according to
the Gomez classification, grouped by per capita income and sex. Nearly 46%
of all children in the highest income category were suffering from second-
or third-degree malnutrition, with a very high preponderance of malnourished
fema.es.

Very poor communities for which nutrition education cannot be
effective without simultaneous increase in real income exist in pockets
in most countries and msre generally in some of the low-iucome countries
most in need of developmeat. Nutrition education teaches better uses of
resources which are already available to the family. When these resources
fall below a certain level, redistributing them does not help.



TABLE T

FREQUENCY DISTRIBUTION OF PERCENTAGE CALORIC INTAKE ALLOWANCE BY PER CAPITA INCOME AND SEX

Per capita Percentage ingesting Percentage ingesting Percentage ingesting Percentage ingesting
monthly income 76~100% of 59-75% of 46-58% of 45% of allowance
allowance allowance allowance and below
A)] Children
Rs. 24 and below 17.5 23.3 32.0 27.2
Rs. 25-39 14.9 27.2 30.7 27.2
Rs. 40-~00) 15.2 35.9 28.3 20.7
Rs. 51-75 37.9 18.9 18.9 24.2 -
Rs. 76 and above 32.3 3z.3 19.4 16.1
Males
Rs. 24 and below 25.0 25.0 29.2 20.8
Rs. 25-39 13.6 20.3 32.2 33.9
Rs. 40-50 19.2 44.2 21.2 15.4
Rs. 51-75 41.7 22.9 14.6 20.8

Rs. 76 and above 30.2 35.8 22.6 11.3



TABLE 1 (continued)

Per capita

Percentage ingesting Percentage ingesting Percentage ingesting Percentage ingesting

monthly income 76-100% 59-75% 46-582% <452
Females

Rs. 24 and below 10.9 21.8 34.6 32.7
Rs. 25-39 16.4 34.5 29.1 20.0
Rs. 40-50 10.0 25.0 37.5 27.5
Rs, 51-75 34.0 14.9 21.3 29.8
Rs. 76 and above 35.0 27.5 15.0 22.5

Source: Levinson 1974,

of
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TABLE 2

Income elasticities of consumption

among sample children ayged:

Total expenditure

elasticities of

6-11 12-17 18-24 Total demand for all
Item months months months sample age groups
children in rural India
Supplementary
milk .159 .176 .282 .242 1.66
Cereals -.160 -.099 .011 .010 0.50
Pulses -.107 .178 -.073 .026 0.71
Fruits -.049 ~.077 .009 .036 1.43
Vegetables .470 .232 .115 .218 0.69
Calories .070 .041 .082 071 --
Protein 045 .033 .034 .042 -
Vitamin A .013 .036 .065 035 -
Iron -.055 ~-.057 .020 012 -

Source: Levingon 1474,



TABLE 3

FREQUENCY DISTRIBUTION OF GOMEZ CLASSIFICATION GROUPINGS BY PER CAPITA INCOME AND SEX

Per capita

monthly income

Percent normal

(over 902 of Harvard

Percent with 1lst

Percentage with 2nd

Percent with 3rd

degree malnutrition

degree malnutrition

degrz2e malnutrition

reference weight for age) (76-90%) (60-75%) (below 60Z)
All Children
Rs. 24 and below 9.7 29.1 51.5 9.7
Rs. 25-39 11.6 33.0 41.1 14.3
Rs. 40-50 18.1 38.3 35.1 8.5
Rs. 51-75 16.1 44.1 35.5 4.3
Rs. 76 and above 19.1 35.1 43.6 2.1
Males
Rs. 24 and below 14.0 40.0 42.0 4.0
Rs. 25-39 14.0 47.4 36.8 1.8
Rs. 40-50 30.2 41.5 24,5 3.8
Rs. 51-75 25.0 50.0 25.0 0
Rs. 76 and above 30.2 43.4 26.4 0

—z'[_



TABLE 3 (continued)

Per capita Percent normal Percent with 1st Percent with 2nd Percent with 3rd
(over 90%) (76-907) (60-75%) (below 60%)

Females

Rs. 24 and below 5.7 18.9 6C.4 15.1

Rs. 25-39 9.1 18.2 45.5 27.3

Rs. 40-50 2.4 3.1 48.8 14.6

Rs. 51-75 6.7 37.8 46.7 8.9

Re. 76 and above 4.9 24.4 65.9 4.9

Source; Levinson 1974.

-ET =~
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Wittman and co-worlers (1967) found a marked difference in che
slums of Cape Town in South Africa, between the health and nutritional
status of children in families receiving 21 cents per person per day versus
families with 60 cents per person per day. In Maduri, South India, per
capita income of the lowest 23% cof families with children attending the
Yutrition Rehabilitation Unit at Erskine Hospital was less than Rs. 5 per
month (Venkataswami and Kabir 1975).

The low-cost diet offered in the center, making use »f groundnut
cake as a source of protein, cost 60 paisa per child per day. Since these
families could allot no more than 10 paisa a day to each preschool child,
it is very doubtful whether they had the means to feed the children.

Adeline Andre, nutrition educator with the Department of Agricul-
ture in Haiti, herself tried to live from the market for the U.S. $0.09 a
day which low-income families average daily (per capita) for food and con-
rluded that it is simply not possible to eat adequately for this amount
unless one can collect firewood and grow green leafy vegetables at home
(Andre 1977). Tables 4A, 4B, and 4C showing nutritional status and food
production over time, along with distribution by size of farms in Haiti,
support her conclusion that a large proportion of farmers with farms less
than 0.5 hectares (1.25 acres) in size probably are unable to redistribute
food resources in a manner that would make it possible to prevent malnu-
trition among preschoolers (Pellerin 1977).

Rawson and Valverde (1976) found in Costa Rica that the 45% of
all households with less than 1.4 hectares of land had a significantly
higher proportion of malnourished children than families with larger land-
holdings. Similarly Valverde and co-workers (1977) 1in Guatemala dis-
covered chat only 17% of children in families owning more than 3.5 hectares
were malnourished, versus 31% among famiiies with 1.5 to 3.5 hectares, and
38% in families with 1.5 hectares or less. Although the critical factor in
such cases may be low wages for off-farm employment, rather than lack of
land for food crops, the effects of the size of the resource base on nutri-
tional status is apparent.

Dr. P.M. Shah (Reddy 1975) estimated from a domiciliary rehabili-
tation program in Kasa, India, that '"only one third of the severely
malnourished, who are extremely poor, need nutrition from outside
sources." Of three nutritionists teaching in mothercraft centers in
Manila, Philippines, interviewed by the writer, one estimated that 5%
and the other two that 50% of the mothers [+, their classes were too
poor to implement the nutrition educatior inat they were receiving.

In many cultures, the lack of child care is an additional
resource constraint which makes it difficult to use available foods 'o
supplement infant diets. In rural! India (Gopaldas 1975) and in villages
of highland Guatemala (Emrich 1977), for example, low-income mothers leave
their babies for most of the day in the care of siblings who may not yet
have reached school age themselves. Although some food may be available
in the home, these scarcely older brothers and sisters cannot be expected
to feed the infants adequateiy.
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TABLE 4A

(GOMEZ CLASSIFICATION; WEIGHT FOR AGE)

Yeax 1965 1975

Mormal (weight for age) 15,67 17.8%
Pirsc degree of malnutrition 48.1% 28.9%
‘Becond degree of malnutrition 21.8% 35,6%
Third degree of malnutrition
(including marasmus and

kwashiorkor) 11.3% 17.4%
Bumber of children 600 1542
Age of children 1 to 4 years to 5 years
NMumber of surveyed places 3 25

Sources: Beghin et al. 1970, p. 153; Bureau of Nutrition of Haiti
and American Foundation for Overseas Blindness 1975; and

Pellerin 1977, p. 57,
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TABLE 4B

PRODUCTION OF SCME FOOD PRODUCTS AND

HAITIAN POPULATICN FOR THREE DIFFERENT YEARS

Production
Product 1959~1960 1965-1Y66 1972-1973
Corn (metric tons) 226,890 234,000 257,000
Rice " " 31,264 24,500 24,000
Peanuts " " 2,286 2,175 2,200
Beans " " 37,042 41,000 20,000
Fresh water fish 1968-1969 1970-1971 1972-1973
(Xg) 253,000 140,000 74,000
Total population 1955 1965 1975
3,054,000 3,911,568 4,583,785

Sources: Institut Haitien de Statistiques 1975; and Pellerin 1977, p. 58.
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TABLE 4C
NUMBER OF FARMLANDS PER SIZE IN HAITI IN CARREAU2 '
(1.3 Hectares)
ze of Farmland Number of Farmlands Percent of Total
18s than 0.5 293,725 47.6
'om 0.51 to 1.0 144,270 23.4
'om 1.01 to 2.0 110,260 17.9
om 2.01 to 3.0 36,630 5.9
om 3.01 to 4.0 12,740 2,1
om 4.01 to 5.0 7,810 1.3
pm 5.01 to 16.0 9,100 1.5
re than 10.0 2,175 0.3
TOTAL 676,710 100.00

rce: Institut Haitien de Statistiques 1975.
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What is the poverty threshold below which the family cannot afford
to eliminate severe dietary inadequacy at the weaning age by redistributing
existing foods? Although no firm figure would apply, it is possible to
observe that the calories required to increase the intake of a l12-month-old
child from €0% to 100% of adequacy would amount to less tha: 5% of the total
intake of a family of six, with two adults and four childicn who were con-
suming 70% to 80% of total family requirement.! 1f the family cannot afford
to deflect 3% to 5% of total intake to the youngest, nu*rition education
probably will have little effect, unless it substantiall, improves food
availability by teaching animal husbandry or some agricultural activity.

]

G. SUMMARY:

THE ROLE OF NUTRITION EDUCATION

Nutrition education as addressed in this presentatinn
refers to all types of communication that teach better use
of available food resources to avert undernutrition among
preschool-aged chiildren .n low-income communities. The
need for such education has been internationally recog-
nized since about 1950. Food-related behavior and attempts
to modify this behavior are studied within a number of dis-
ciplines. Studies of the reasons for malnutrition in pre-
scheolers in low-income communities indicate that most
malnutrition at the weaning age results from poor feeding
and health practices. These practices may have served to
control population size in areas with ecologically limited
food resources by ensuring that not all children born
lived to adulthood. Nutritional status and child survival
rates can be improved by nutrition education that teaches
improved practices. If family food resources are suffi-
cient to deflect about 5% of total family calories to
the preschooler, then nutrition education can play a sig-
nificant role. Below this poverty threashold, however,
nutrition education is ineffecti-re without accompanying
increases in real income.

TIT. FGRMS AND USAGE

A. KEY QUESTIONS

e What are the major forms of nutrition education?

e How and to what extent are these forms currently used?
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). Target Groups and Channels

Forms of nutrition education vary by target group and by channel.
the five main target groups are: (a) mothers of weanling children, pregnant
ymd lactating women, and other community members influential in the feeding
)ractices of vulnerable groups; ") schoolchildren: (c¢) nutrition-related
jervice personnel, including me: .al docturs, other health workers, agri-
&ultural agents, medical students, paramedical trainees, and others (such
)8 rural primary school teachers) who are now or who will in the future
)e responsible for delivering nutrition education and for diagnosing and
ireating malnutrition; (d) food processors, distributors, and commercial
Edvertisers; and (e) politicians, planners, and heads of ministries with
}esponsibility for nutrition programs and nutrition education, including
dnistries of health, social welfare, agriculture, finance, and information.

The common channels used to reach cach of these groups are pre-
jented here for overview purposes. Programs using these channels focus on
iducating decision makers and change agents within cach target group
:ategory and within each organizational struclure.

hevs and Other Community Members Influencing Eating Patterns of
nerable Groups and Family Food Praduction

v

a. Nonformal! Education
e (Combined with:

- health services

- family planning

- agricultural extension

- social welfare

- women's programs

- day=-carc/preschool education programs
- community development

- youth programs

- political party activities

- religious urganizations

e Structure of tace-to-face education in all of the
above contexts can be:

- group activilies
discussions
demonstrations
participatory learning

- one-to-one

in center
in home



- 20 -

b. Support Media or Small Media

(These are materials used and distributed by the educator - ideally
some of the same materials also should be distributed through mass
channels, including commercial sales.)

e Printed or mimeographed materials

-~ posters

- hand-out sheets, leaflets
- calendars

- booklets

- comics, photonovels

¢ Audio-visual materials
- tapes
- slides
- filmstrips
- videotapes
¢ Community involvement materials
- photographs for stimulating discussion
- simple instruments for community self-assessment
- learning games
c. Mass Media
e Radio and television (TV)
- Open broadcasting
advertising spots
entertainment with nutrition themes

public information (e.g., radio doctor programs)

- radiophonic or TV schools
- radio or TV forums

e Cinema houses

- short films, documentaries
- nutrition themes in feature films

e Printed media

- newspapers, journal articles, and advertisements
- signboards, posters, calendars, etc.

- booklets

- comics and photonovels

- product labeling
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d. Direct Mail

e. Adult Education/Literacy
Scheolchildren

a. Formal - In School

b. Radio - TV

c. Nonformal Groups

e R-H, Extension, Scouts

Medical and Agricultural Professionals and Paraprofessionals

a.

C.

d.

Institutional instruction, requiring textbooks containing accurate
information concerning malnutrition of the vulnerable groups

Field experience, e.g., in Tanzania, medical students are respon-
sible for conducting malnutrition prevalence surveys, field manuals
are required

Association meetings, seminars, symposia, workshops

Direct mail, newsletters, professional journals, radio

Food Processors, Distributors, and Commercial Advertisers

a.

b.

c.

Association meetings, trade journals, newspapers
Radio and TV programs

Incorporation of nutrition education into training programs

Politicians, Planners, and Ministerial Heads

Public relations and lobbying
High-level meetings, seminars, and workshops

Malnutrion ward or nutritiun rehabilitation center placed visibly
in nutrition institute or in prestigious hospital in capital city

Exposure to newspapers, radio and TV programs
Dissemination of project activities and results of malnutrition

prevalence surveys in fact sheets, brochures, annual reports,
news releases.
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C. Global Usage Estimates

According to Harvard Institute for International Development's
(HIID) recent survey (Austin et al. 1978) of 201 nutrition programs in
developing countries, 91% (or 183) conducted some form of nutrition educa-
tion, and approximately 47% of these employed nutrition workers with less
than six years of c¢ducation (7% had workers withk no schooling). See
Table 5 for a breakdown of the percentage of these programs utilizing
various aspects of nutrition education.

Ninety-five percent of the programs responsing to the survey ques-
tionnaire combined nutrition with health se-vices. This reflects in part
the fact that the term "nutrition program" is commonly interpreted to mean
a health-related field program, rather than a nutrition course in school
for home economics students, for example, or the nutrition component of
a nationwide agricultural extension scheme. It also reflects the fact that
public funds for nutrition activities, including education, are not yet
routinely channeled through structures other than health services. This
allocation pattern in turn exists hecause awareness of the need for nutri-
tion education originated relatively recently in the clinical treatment of
pediatric health problems.

A survey by the American Public Health Association of 180 low-coust
health delivery svstems in developing countries showed that 88% provided

some form of nutrition cducation (Karliu 1976). However, for programs not
immediately connected to health delivery nutrition education still is uncom-
mon.  For example, as of 1978, the World Food Programme was assisting 31

feeding projects veaching 1,197,629 mothers and 4,267,667 preschoolers. 0f
;ocontemplated having o nutrition educotion component,

these projects, o
but bad nol yet started educational activities.

A

Since the 1960s, development economists and other social scien-
tists have become ancreasing!y concerned with the need to include nutri=
tional woals n uaticnal development plans. Numerous international seminars
and werlshops have heen held to previde o sophisticeted level of nutrition
education to developing country planners and  policy makers.  Nutrition
planiing involves not only health but agriculture, education, population,
finance, foreipgn  trade, information and other sectors. Education is

required for mort forms of putritieon programming. Development cducation
in other areas, such as family planning, is incomplete without a nutrition
component.  For these reasons, sectors other than health can be expected
to sponsor an increasing number of nutrition education activities in the
years to come.
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TABLE 5

PROFILE OF NUTRITION-EDUCATION ACTIVITIES IN

201 NUTRITION PROGRAMS IN DEVELOPING COUNTRIES

Program Aspects Percent Using or Including

1. Target group:

Mothers 90
Fathers 20
Other relatives 24
Scheolchildren 35
Influentials 15
Entire Community 28
2. Medium:
Demonstrations 79
Group classes 75
Individual counseling 62
Radio 23
Television 14

3. Frequency:

Daily 31
Weekly 33
Monthly 33

During health visits 36
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TABLE 5 (continued)

Program aspects Percent Using or Including
4, Site:

Home 43

Village* 55

Health center 64

5. Topilcs covered:**

Weaning foods 77
Balanced diet 73
Pregnancy diet 71
Lactation diet 70
Diets during illness 48
Food preparation 67
Food storage 48
Kitchen gardens 54
Hyglene and sanitation 75
Weight-~chart interpretation 52

*Locations within villages were generally not specified, although
village cooperatives and other local organizations were named by

a few respondents.
*%Not all 182 programs providing nutrition education reported topics

covered.

Source: Austin et al. 1978,
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D. SUMMARY:

FORMS AND USAGE

Forms of nutrition education depend both on target
group and on service deliver structure. About 90% of
nutrition education activities currently appear to be
part of health services. Similarly, nearly 90% of health
delivery systems in developing countries appear to offer
some form of nutrition education, mainly to mothers of
young children. The close link between nutrition and
health service reflects the fact that weaning-agc malnu-
trition was discovered through clinical treatment of
pediatric problems. As the approach to nutrition
becomes increasingly multisectoral, the proportion of
nonhealth-centered agencies conducting nutrition educa-
tion can be expected to increase.
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CHAPTER TWO

INTERVENTION DESIGN*

I. INTRODUCTION

Many informal observations by nutrition workers note examples of
poorly designed nutrition education. Dairy products are one of the five
food groups taught by nutritionists in Indonesia. However, milk is not a
usual part of the Indonesian diet, and families most in need could not
afford to buy it. A drawing produced in Abidjan, Ivory Coast, illustrating
the use of baby powder and diapers and used as part of a health and nutri-
tion education picture series in Upper Volta was perceived by mothers to
demonstrate the need for giving the infant regular enemas (Lemasson 1978).
Inadequate design, not only of message content but of materials and other
program elements, is associated with a generalized impression that nutri-
tion education is ineffectual, or is at best a long-term solution that
cannot be expected to have measurable rapid impact.

A broad review of the literature and of field experience suggesis
that it has not been the concept of need for nutrition education that has
been at fault for the lack of rapid effectiveness, but the fact that nutri-
tion education has been a token activity in terms of absolute resources
allocated. Consequently, sufficient effort has not been given to the
design and implementation of programs. Programs that have been carefully
designed and that have succeeded in enlisting more than a token invest-
ment from the target community itsel!f provide strong evidence of effective
change; although in the majority of cases, change has not been quantified
by evaluation.

Certain design considerations apply to all the basic forms of
nutrition education, i.e., face-to-face nonformal, mass media, formal and
adult literacy. These general aspects are problem diagnosis, definition of
target group and goals, community involvement, strategies favoring attitude
and behavior change, message design, and materials preparation. After dis-
cussing these, this chapter will examine design aspects specific to each of
the 1individual forms of nutrition education. Discussion of most aspects
of evaluation is reserved for Chapter Three.

I11. INTERVENTION DESIGN ELEMENTS

A. Diagnosing the Problem and Determining Program Goals

1. KEY QUESTIONS

® Who should participate in problem diagnosis and planning?

*This chapter was written by Marian F. Zeitlin.
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e What information should be collectad?
@ What target groups should be reached by the program?

e What goals should be set, and how specific should they
be?

A first step in planning a nutrition education program is diag-
0sis of the problem. As mentioned earlier, this book addresses the com-
won form of malnutrition in developing countries, which is undernutrition
&omplicated by infection among children at the weaning age. Poor nutrition
4f pregnant and lactating wemen aggravates the problem by causing low birth
qeight of newborns whc receive a marginal supply of breast milk and are
iherefore already undernourished when they reach the weaning crisis.

How widespread is the problem? How severe! What ages does it
ffect? What additional forms of malnutrition or health factors complicate
;he situation? What are the causes? How can education help? None of
f&hese questions will have a single correct answer because nutrition research
#tudies can never ask every question or study every corner of the popula-
gion. However, it is possible to choose from a number of reasonable estim-
#tes as to what the answers might be. In each case it is more important to
#et widespread agreement and commitment to a reasonable problem diagnosis
and to a general course of action than to become fixated on a single point
®f view, no matter how technically correct that point of view may be.

3. The Task Force

The initiative for a nutrition education program or for modifi-
ations in an existing program may come from the top at the planning com-
Qission or ministerial level, from community development activities at the
grass-roots level, or from any point in between. At whichever level the
grogram idea starts, it is important to involve all vertical levels in
problem diagnosis and planning. An exception to this might be a self-
gontzined pilot program which wished to test certain approaches and
i‘evelop local initiative before attempting to coordinate its activities
Q:I.th those in other regions. If the idea originates at the central govern-
ment level, it will be important to involve grass-roots representatives
from the early stages (see section on Involving the Community).

The decision about whom to invite to participate in the diagnosis
#f the problem and in subsequent planning should be made carefully. The
Mature of the problem and the themes for nutrition education should be
fdentified by collective decision if a number of different organizations
snd leadership structures are going to participate in the education program.
Bince nutrition education is most effective if it is delivered through an
integrated campaign that makes use of as many information channels as are
’!fvailable, it may be desirable to invite representatives of all partici-
ating organizations to take part in the problem diagnosis. However, if
Buthority for making nutrition decisions is vested in a single national
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organization, as in the case of the Nutrition Center of the Philippines, it
may not be appropriate to include all implementing agencies in every stage
of discussions. The more each group is included in the decision-making
process, however, the greater will be the degree of acceptance of and satis-
faction with the decisions (Rogers and Shoemaker 1971).

Mass media should play an important role in amplifying the effec-
tiveness of face-to-face nutrition education activities. For this reason,
representatives ot public service broadcasting agencies, and possible also
advertising firms with an interest in public service marketing, may be
invited to sit in on problem diagnesis and early planning sessions, in
order to provide an orientation in nutrition for these agency personnel and
to establish them as members of the working group in which their skills
should prove crucial in the later stages.

Regardiug the face-to-face network, if a new form of nutrition
education is to be carried out by health extension workers, for example, its
success will depend on how well this approach is accepted and taught by the
health workers' own training programs. Learning of the method and themes
will have to be a regular unit in the =xtension workers' required training
courses if it is to be a regular part of their presentation to the communi-
ties with which they work. For this reason, hzads of public health schools,
other extension-worker training organizations, and possibly also schools of
marketing and business management should join in problem diagnosis and
planning for educational programs that involve their future graduates. Their
curriculum designers and textbook writers must also be involved.

3. Iinformation Gathering

Reliable information is the basis for problem diagnosis. All
available research reports concerning the nutrition problem should be col-
lected and analyzed. Studies of infant and young child mortality and mor-
bidity should be included. All available experts on the nutritiou of young
children should either be part of the diagnosis task force or be consulted
by members of the decision-making group.

This expert category should include members of the target group,
e.g., mothers of malnourished children, grandmothers and other family
members. No one knows as well as they do what problems they have in acquir-
ing food and in looking after their infants. It should also include shop-
keepers and food vendors in target neighborhoods. Another group of experts
are the nutrition field workers who already are providing nutrition educa-
tion. They have inside knowledge about themes and teaching methods that
have succeeded or failed in practice. Anthropologists, sociologists,
marketing experts, and others with an interest in food-related behavior
also should be consulted.

Further methods for analyzing and attacking the problems which are
discovered will bLe discussed under the section on themes and messager.. The
problem diagnosis and planning stages of a nutrition education program ave
times for generating enthusiasm as new points of view and possibilities
become apparent and for enlisting the commitment of implementing agencies.
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4. Setting Goals for the Program

An important part of program planning is defining objectives and
setting goals concerning groups to be reached and changes to be achieved.

a. Target Groups

As noted earlier, the main target groups for dietary changes are
weaning-aged children and pregnant and lactating mothers belonging to popu-
lation groups known to have a high prevalence of malnutrition. The target
groups for nutrition education are all those persons who affect the eating
habits of these groups, and most immediately the mothers themselves.

During the goal-setting process, project designers will both
define groups and estimate the numbers of each who will be reached during
successive phases. Whi e low-income mothers of malnourished children
should make up the primary group, opinion leaders influencing child-feeding
practiczes (who may differ from culture to culture) and other influential
persons in the community must bhe included, because effectiveness of the
program will depend on their support. The program should discover who
these other groups are and then list the different segments to be reached.
These might be mothers, fathers, traditional midwives, and village wvouncil
members, for example. As noted by Geghin and Viteri (1973), malnutrition
is a family disease and also a community problem. Fathers often play an
essential role in the feeding and food habits of the family, as in urban
areas of Pakistan where the father normally purchases the family's daily
food supply from the bazaar (Zeitlin 1972).

Different segments of the population may be reached with differ-
"ent frequencies and ith different messages. Most of the time, only
mothers of preschoolers will participate, but educational programs that
involve mainly mothers may hold occasional meetings that include larger
segments of the community. 1n Yako district in Upper Volta, for example,
annual festivals including the entire village community are held to honor
the community-level nutrition workers. These festivals are an occasion
for songs, demonstrations, dances, and plays on nutrition themes, and they
also function as a form of compensation to the natrition workers for their
.gervices {(Gourier 1978). Fathers can be invited to the f{irst or second
class in a series of mothers' meetings, or can be approached separately.
Community leaders may be reached individually or through swall gatherings.
‘Different media, such as radio or direct mailing of letters with leaflets,
for example, may be used to reach different groups with different messages.

Most traditional roles, including sex roles, are called into
question by modernization. Development education shouid work within exist-
ing roles (unless it has the idecological strength to change them for the
better), but it should appeal to values of family and group welfare to
motivate communities to change roles where changes will benefit the devel-
opment process. Role changes leading to greater equality for women

‘usually benefit vyoung child nutrition and improve family planning
acceptance.
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b. What About the Middle Class?

Elite groups may serve as role models for the lower class. Rogers
and Shoemaker (1971) cite 11 studies showing that when people adopt behavior
or technology used by individuals outside their own group, they imitate per-
sons of higher social status. The term "trickle down" (Barber 1957) has
been used to describe a process by which lower classes imitate upper-class
fashions or behavior. While it is questionable whether such imitation
occurs in many aspects of life, the writer has heard many nutritionists
and anthropologists express the opinion that it does occur in infant-feeding
practices, with reference particularly to bottle- or breast-feeding.

Deodhar (1967) noted that middle- and upper-class families in
India also had faulty feeding practices. Although they were reluctant to
give sufficient milk or supplementary foods to infants, 42% of the families
studied were giving tea. Tarwotjo (1971) reported that a rise in income in
rural families in Java did not result in better diets.

For these reasons it is important to improve nutritional practices
of the affluent. This should be accowrplished by educating the private
rediatricians who serve them, through the medical schools and professional
journals and associations, not through nutrition education projects. Nutri-
tion education programs generally are part of a package of health or other
services. Directing such a service package to the middle class, who can
afford to obtain similar services through private channels, emphatically
discriminates against the poor and should be avoided.

c. Problems of Reaching Low-Income Groups

Usually it has been easier to reach the lower middle class than
it has been to reach the poorest families. One reason for this is the
design of programs. In Pakistan, for example, only middle-class girls are
selected for training as lady health visitors to serve in the 1,000 or
more MCH centers serving the country, because a high school education i
a prerequisite for the training course. It has often proven unrealistic
to expect these girls to establish personal rapport with the iower-class
families in the communities to which they are assigned. This outcome is
in keeping with the findings of Rogers and Shoemaker (1971) that the
success of change agents is greater if they come from the same social and
cultural group as their clients.

The solution to this problem that =ppears to be most successful
is to train members of the target neighborhoods or villages (although they
may have no literacy skills) to deliver nutrition education and other
services to their own communities, as discussed irn the section on
community involvement. Pakistan also has such a Community Health Worker
program, using both male and femalec workers.

d. Goals for Changes to be Achieved by the Program

The cbjective of every nutrition education program is to achieve
positive behavior change that results in improvement in nutritional status.
Goals for behavior change, change in nutritional status, and reduction in
mortality and morbidity should be defined. Whether or not they should be
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groups, secondary groups of nutrition educators and community
influentials will vary by community and by culture. Project
goals for knowledge, attitude, behavior, and nutritional
status change should be specified against simple baseline
survey information, such as 24-hour dietary recall data and
infant weights.

B. Involving the Community

1. KEY QUESTIONS

s Why should the community take primary responsibility for
the program?

e How can nutrition educators involve the community?

e What social conditions favor successful community
involvement?

One desirable goal of all development efforts, including nutrition
programs, is to encourage the growth of self-reliance, which occurs when
communities contribute to and increasingly assume responsibility for the
operation of their own programs. Morcover, projects and activities having
children as immediate beneficiaries, such as nutrition programs, have been
shown to be a successful starting point for further community efforts

[United Nations Childrens Fund (UNICEVF)/WHO 1977].

For the central government planner, involvement of rural communi-
ties in their own nutrition and health programs can provide an essential
multiplier effect which may make it possible to extend basic services to
the rural majority at costs affordable within low annual government per
capita health and nutrition budgets. As stated by Morley (1973b) with
respect to under-five clinics, the cost of running basic health and nutri-
tion services in developing countries is acceptable only if the clinics
incorporate the training and use of community-level auxiliaries.

In community health and nutrition projects, such as the Aroles'
in Jamkhed, Ahmadnagar, India (Austin et al. 1978), up to 80% or 90% of
costs have been borne locally at the family, village, municipal, or district
level. This obviously implies that community involvement may make it pos-
sible for the same outlay of central government (or other external) funds
to extend services to five times as many neople as could be reached by the
usual government health program.
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The effectiveness of community-operated services has been reported
to equal or to excel that of standard paramedical services, althcugh little
gomparative evaluation has been conducted. One preliminary study comparing
iphysician versus nonphysician delivery of primary care found that infant
gortality was halved and preschool mortality quartered by using ncnphysi-
¢ians [Pan American Health Organization (PAHO) 1973]. In Yako District,
Upper Volta, autrition and health programs run by villagers have extended
‘utrition education, simple curative care, and health referral services to
# population of 100,000 in about 100 villages that are served by a single
#medical doctor, who is the district medical officer, and about 20 public
Realth nurses (Gourier 1978). Because all foods, payment of village-level
workers, and costs of some medicines are provided by the community, the
“iacremental fiscal costs of ongoing training, supervising, nd medicines
.emd supplies for the 800 nonlitecate village health and nutrition workers
who serve this population are about $0.23 per person per jyear. The case
study in Study 111, Formulated Foods, shows this intervintion is up to 19

times more cost effective thzn standard government healdh services.

Nutcition education is particularly suited to community involve-
went and to a community development approach because the application of
the principles of good nutrition depends on cultural acceptance. A com-
;mily involved in improving its own nutritjona) practices will automctic-
-ally develop and teach culturally acceptable behavior patterns that would
have been difficult for an outsider to ianvent or discover. Community
‘workers who are members of the educational target group will also have
the opportunities to teach their neighbors in natural interactive sectings,
a8 recommended by Harman (1974), such as when they are doing the laundry
by the river or spinning cotton together in the compound courtyard.

Nutrition education generally pelongs as one component in a larger
Autrition program. Similarly, nutrition programs may best be integrated
with other development activities (see Study VII, Integrated Nutrition and
Primary Health Care Programs). The principles of community involvement
briefly outlined here apply to the total development package, but should
be used on a smaller scale for the nutrition education component of the

package.

2. How to Organize the Communitly

. A UNICEF/WHO study of community involvement in primary health
care (1977) notes that most successiul programs were started or supported
from the beginning by strong local leaders who could mobilize resources in
the form of money, people, and materials. How can one find or develop such
leadership? Dr. Florentino Solon, director of the National Nutrition
Council of the Philippines, has recommended starting at the lowest level
of political organizations, which is usually the village {(called "barangay"
or "barrio" in the Philippines), in an attempt to discover leaders with the
capacity for mobilizing funds, labor and other community resources. If
suthority at this level i{s not sufficieutly organized, move step by step
up the political infrastructure until the lowest level with sufficient
political organization 1is discovered. Leadership at this level should
then be motivated and made responsible for organizing and mohilizing
regources for nutrition programs. 1n the Philippines case, the barangay
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captain did not have the authority to mobilize resources. The next higher
level of leadership which did have this power was the mayors of municipali-
ties. Therefore, mayurs throughout the country were motivated to take
responsibility for nutrition activities in their areas (Solon 1977).

After the mayors had hecome active in the program, it became
easier to motivate and involve the provincial governors (one level up) and
the barangay captains (one level down). Success of the Philippines program
at each level has been directly proportional to the quality of local
leadership (Florentino 1978).

Other strategies, such as the Freirian (Drummond 1974; Freire
1970} or other methods of attempting to develop community cooperation and
leadership at the village level, whether or not it already exists, are
valuable, but require effort from trained outside motivators who in effect
provide program leadership themselves until local leadership and motiva-
tion have developed. Save the Children Federation has developed 2 comnunity
awareness strategy for motivating community action ard leadership initiative
with respect to nutritioa.  This strategy, explained in a manual by Sanghvi,
has successfully mobilized a variety ot innovative community-based notri-
tion programs in Banda  Aceh,  Indonesia, Bangladesh, and the Dominican
Repahllcl

In the Yako program in Upper Velta, in which the local chieftainey
system assumes responsihility for viliage-level project management, external
village-level leadership was provided during the first year of the project
by two volunteer nurses, one French and one American, who lived in two of

the viltages.  The ideal role of such outside motivators is to train or
assist in orpenizang Iocal leadership and then to withdraw, either entirely
¢r o to g omore supervisory position. i local leadership is weak or non-

existent and/or if the outsider assumes o strong personal leadership role
and isounsuccesstul oin delegating responsibility, the community remains
dependent on the external change agent, and the program tends to collapse
wilh the departure of the outsider,

In the Yako case, oae of the nurses disliked spending time in her
viltige amd theretore handed over project function to the local chief as
rapidly as posuible cnd was generally perfunctory in her duties. The other
became deeply comuitted to personally providing curative services to the
villagers, was o constant presence in the village, and placed her personal
servant  {(who was from another tribe) in charge of medical treatment. The
paradoxical outeome was that the village of the first nurse became a model
village, whereas the second, seven years later, still is not well inte-
grated nto the health program, in part because the chief became an
altcoholic (Gourier 109783,

A point to be made here is that leadership has to come from
somewhere.  The government does not pay for the services of a local leader,
but must continue to support external change agents anless these agents are
committed to staying with the community without receiving exaggerated incen-
tives and the commimity is committed to supporting them locally. Such
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.devoted leadership for community development is difficult to find outside of
‘socialist political systems and certain religious and social movements.
Needless to say, leadership with management capability has to exist not
ionly in the community but at each administrative level at which program
~decisions are made and program resources are allocated.

In some areas community involvement may be very difficult to

achieve because of lack of community structure, as in Central Tunisia,

for example, where 75% of the population live in isolated clusters of
houses or very small villages.

Community cooperation is more likely to be succes: 11 if the first
project undertaken is simple and provides obvious visible benefits. Some
groups, such as the Church World Service, recommend starting with a demon-
stration project that villagers want, whether or not it appears relevant to
the development process. One example was crganizing women to sew uniforms
for the village marching band, because the villagers initially perceived
band uniforms as their .most important need (Swartzendruber 1976). The

‘Pproject went on to interest this community in improving its water supply.

The benefits of health and to a lesser degree of preschool nutri-
‘tion programs are immediately perceived - a reason why dropping mortality
rates and rapid population increase precede other aspects of development.
These benefits do not need to be demonstrated in roundabout ways. Many
communities are already eager for additional health facilities, which
should have nutrition education as one of their primary concerns.

A successful way of motivating the community to mobilize local

resources has been to offer external services and resources if the com-

‘munity will fulfill certain conditions, following a '"matching funds"

~principle. For example, the Aroles in Jamkhed, India (Arole and Arole

1975) agree to organize village-level health and nutrition services if
the village will meet the following conditions (Morehead 1977):

e build a Landrover road to connect to the main road

e construct a simple building for ehzlth work (important
during the raining season)

e select village health workers for training
e provide protection for village health workers

® agree to cooperate in goal of 95% immunizations and
feeding one cooked meal a day at the health building to
children under age 5. One acre of communal lands must
be cultivated for every 75 children, to provide wheat
and pulses for the daily meal, to which the project adds
donated milk if this is available. The meal provides 50%
of the children's daily caloric allowance. Each child
must bring a stick of firewood daily for cooking.

‘It is better to wait for such conditions to be fulfilled than to rush around
with a poorly motivated program.
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Community leaders may be successful in mobilizing resources if
they appeal to local self-help traditions, ancient virtues, and religious
values, so that change comes in the form of a revival, that integrates the
old with the new (UNICEF/WHO 1977).

The UNICEF/WHO examination of nine case studies of successful
community involvement also showed that the following governmental and
environmental conditions favored success: (1) the existence of governmcnt
policies encouraging community participation, (2) the availability of
external and particularly government resources to match and supplement
local resources, (3) the existence of nongovernmental organizations which
provided channels for community participation, such as the Savodaya
Shramadana in Sri Lanka, and (4) the accessibility of regional and national
communications and other infrastructures.

The types of persons selected to be village-levei nuirition
educators will depend on local social structure. As in Yako, Upper Volta,
several categories of village-level workers may be recruited so that the
nutrition educator need not be a multipurpose health worker. Traditional
midwives can and should be trained to provide more nutrition education
(Jelliffe 1973); however, the chief focus of their attention continues
to be childbirth. Mature married wemen with young children of their own
have proven a valuable additional category in Upper Volta, in the Dominican
Republic, and in Indonesia (Rohde et al. 1975). Indonesian Kaders (village-
level volunteers) are selected on the basis of personal characteristics and
interest rather than age or sex, but frequently arc mature women. The same
Kader may be either a single or a multipurpose worker. A nutrition Kader
may extend her activities to family planning or agriculture, for example,
by attending additional training courses of about two weeks each. Ninety
percent of local health collaborators in Petit Goave, Haiti, are men,
because literacy is a requirement and few women are literate (Berggren,
1977).

Important characteristics to consider in selection of the indi-
viduals are the motivation and credibility of the worker (to be discussed
later), commitment to staying in the village, mobility, and willingness to
take initiative in contacting mothers of preschoolers by visiting them in
their homes.

3. SUMMARY:

INVOLVING THE COMMUNITY

Low income rural communities in India and Africa have
proven capable of mobilizing local resources to cover up
to 80% or 90% of the costs of village-level health and
nutrition programs, thus making it possible to extend ser-
vices over wide areas without increased government expendi-
ture. The effectiveness of these village-level services
appears to equal or exceed that of standard para.edical
care. Nutrition education, in particular, is most effec-
tively delivered by community members because dietary
change depends on cultural acceptance.
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Nutritionists should motivate the lowest level of poli-
tical leaders who have the power to allocate local community
resources for program use. An outside organizer may have to
assume the leadership role initially. However, the long-
term success of the program will depend on how well the
local leadership takes over responsibility for most aspects
of program management and for recurrent funding and incor-~
porates new program roles into the local social structure.

Community cooperation can be gained by concentrating on
felt needs, starting with a project with obvious visible
benefits, and following a matching funds principles in order
to qualify for assistance. Community leaders should appeal
to local self-help traditions so that change is seen as a
revival of ancient virtues. Success is promoted by govern-
ment and private support for community-level development
and by the existence of government services to which
activities can be linked.

‘L. Strategies for Changing Attitudes and Behavior

1. KEY QUESTIONS

e How do food habits change?
e How do attitudes and behavior change?

e What strategies can nutrition educators use to promote
change?

Changing food habits, such as child-feeding practices, may appear
simple. All the learner has to do is give different foods to her child.
True enough: but change doesn't occur rapidly in the desired direction
unless a number of other conditions are favorable. Many gifted nutrition
educators understand and satisfy these conditions without ever putting this
understanding into words, because they consider it to be a matter of common
sense. Much of social science theory is common sense in thal it refers to
interactions that we engage in on an everyday basis and that are not
learned in school. Becoming conscious of these processes is valuable,
however, because it gives a greater degree of control over them and makes
it possible to use them systematically.

How do food habits change? The evidence is that they change
radically, but not overnight and not trhough a simple process of informa-
tion transfer. Barnes (1968) points to the irrational opposition to water
fluoridation in industrialized countries to illustrate the fact that change
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in practices is not automatic or guaranteed, no matter how well-established
are the scientific principles on which the proposed changes are based, and
no matter how clearly the information is presented. The knowledge-
attitudes-practices (KAP) model for changing behavior is familiar in nutri-
tion education and has served as a basic format for many social interven-
tion programs outside of the commercial sector. The model rather naively
assumes that increased knowledge will result in modified attitudes, which
in turn will bring about new and improved practices or behavior (Harman
1977). Thinking in terms of KAP is necessary for evaluating the effec-
tiveness of education programs (see Chapter Three) but is insufficient for
program planning purposes.

In this section we will lock first at how food practices have
changed, then at ways in which this change or cultural transformation
occurs, and third, methods which the nutrition educator can use to bring
about change. The educator should not feel intimidated by the models and
theories proposed. All have some intrinsic value; however, no elaborate
methodology for social transformation should distract from attention to
the basic ingredients for effectiveness, such as program continuity over
time, committed leadership, good management, and flexible problem solving,
or from recognition of the fact that good educators are capable of devel-
oping their own specific methods for producing change.

2. Historical Changes in Food Habits

As noted by Berg (1973), biological, geographical, psychological,
sociological, religious, economic, technical, and other factors govern food
practices, with the result that eating patterns are a relatively inflexible
aspect of personal life. Yet in spite of conservative forces, diet patterns
and food habits are constantly changing through cultural borrowing, inno-
vation and price shifts, and with the effects of commercial advertising
and of health and nutrition education. Although traditional biases can
inhibit the use of new foods, intense biases are not the norm. Most peoples
in all parts of the world, even those who are somewhat isolated from the
main channels of 20th-century communication, derive the majority of their
foods from crops that were originally developed in other regions (Niehoff
1966). Maize, peanuts, tomatoes, potatoes, sweet potatoes, cassava, lima
beans, and cocoa are examples of the foods that were taken from the
Americas to Europe, Asia, and Africa after the 1600s.

Changes that frequently occur with urbanization are decreased
consumption o7 cereals, increased demand for animal products, and increased
consumption of sugar, soft drinks, alcohol, and expensive snack foods of
lower nutritional value than traditional cereals and beverages. Low-income
urban dwellers attempt to approximate the diets of the more affluent
(Miller 1978). Thus, poverty affects food consumption differently in
urban and rural settings and may lead to different sets of nutritional
disorders. According to Fernandez (1975), low-income urban dwellers are
likely to be deficient in protein and calories, vitamin A, and thiamine,
and rural dwellers in calories, iron, and vitamin C.
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Within the last 30 years, clever and insistent marketing and the
example of the middle class have spread the new practice of bottle-feeding
to the same low-income populations that nutrition educators most need to
reach, with disastrous results in many cases (War on Want 1974). Bottle
feeding has spread so rapidly that it has given nutritionists a whole new
educational task. During this same period, the number of new processed
foods has proliferated through competitive commercial marketing. Some
products considered by Americans to be foreign and disgusting 25 years ago,
such as yogurt, for example, are now staple foods in the United States.
Enterprising British tea salesmen some 50 years ago succeeded in changing
the habit of drinking buttermilk throughout much of India and what is now
Pakistan to drinking tea. By contrast, in many cases in which the introduc-
tion of formulated, nutritious foods to low-income groups in developing
countries has been unsuccessful, very little money or expert skill has
been applied to marketing.

3. The Importance of Consumer Advertising

A recent analysis of Kotler and Zaltman (1977) of the effective-
ness of mass media for propaganda or teaching purposes shows that one condi-
tion for success is the absence of counterpropaganda. In nonsocialist coun=-
tries most new information provided to the public regarding foods and
dietary habits comes from consumer advertising aimed at commercially
processed foods without explicit concern for the nutritional needs of target
groups. In the foreseeable future the advertisers will continue to have
many times as much money as the nutrition educators. Thus, counterpropa-
ganda is a continuing problem.

For nutrition educators to '"mind thei. own business' and continue
as if this problem does not exist is self-defeating, not only in leaving the
door wide open for abuses, but in failing to channel the energies and
profits of the food industry productively. Most food advertising in the
United States is currently judged to be nutritionally unuseful (U.S. Senate
Select Committee on Nutrition and Human Needs 1977). A study of the health
information presented on television in the United States, mainly through
product advertising, estimated that 70% was inaccurate or misleading or
both (Smith et al 1972).

Greiner (1975) documented the ways in which the multinational
corporations, together with the health profession, have promoted the sale
of milk formula and the practice of bottle-feeding, which leads to severe
malnutrition of infants in low-income communities (War on Want 1974).
‘Bottle-feeding promotion enters health centers by what Jelliffe (1970)
referred to as the '"Trojan Horse" techniques of sales promotion - free
calendars, posters, booklets, or labeled samples of baby formula and other
impossibly expensive processed foods. Two particularly damaging forms of
promotion are the use of company representatives dressed as nurses to
promote formula feeding by new mothers (War on Want 1974), and the giving
out of free samples to mothers (Margulies 1977).
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In February 1979, in Indonesia the writer found widespread dis-
tribution of free samples of formula to new mothers by private midwives, who
conducted a large proportion of deliveries. Individual midwives were moti-
vated to distribute the sample. hecause the free formula served to promote
their services and to give them a competitive advantage in attracting
clients over midwives who did not distribute formula. The introduction of
formula to the unewborn infant dovetailed with the traditional belief that
colostrum was wvad and should be expressed and thrown away. The formula
replaced the coconut water or coconut jelly traditionally given in the first
day or two. One low-income woman interviewed by the writer in rural Java
had been persuaded by friends to give commercial formula for more than a
week before initiating breast-feeding of her sixth child, who was eight
months old and malnourished at the time of the interview. The mother still
was purchasing token amounts of the expensive formula.

At the time of this writing, the outcomes of the international
controversies over formula advertising are unclear. Milk companies have
responded to pressure from consumer groups by stopping overt mass media
advertising of formula. They continue to advertise expensive processed
cereals, opening the way for a new abuse now found in Liberia, for example -
widespread use of cerelac instead of formula in the bottles given to
young infants. A number of countries have taken legislative steps to
stop the spread of bottle-feeding. In Papua, New Guinea, the sale of
bottles, nipples, and pacifiers without a doctor's prescription has been
banned and carries a fine of 5250 (Anonymous, Bottle Bahy 1978). In
order to obtain a prescription a mother must demonstrate that she has the
knowledge and facilities to prepare an adequate bygienic feed and that she
has sufficient income to purchase the necessary amount of formula on a
regular basis (Lambert 1978). In Niger and Sudan similar laws prevent the
sale of baby bottles on the open market. Laws requiring milk advertisers
to state in each advertisement that mother's milk is best, as in the United
States and Pakistan, are better than no laws at all, but are an invitation
to advertisers to prey on mothers' fears that their milk may not be suffi-
cient in quantity or quality.

Prcmotion of soft drinks may also endanger the nutritional status
of infants. Stephens (1975) found in Zambia that children with kwashiorkor
were significantly more likely to receive soft drinks daily than were con-
trol children, following an advertising campaign extolling the virtues of
these heverages.

Since the food industry has the resources to educate the public
(collected from consumers in the form of profits), both legislation and
education of industry representatives are required to guarantee that these
resources are used in a manner Lhut benefits t' - public. According to
Miller (1978), the critical point for intervent: . in nutrition education
is "the market, the radio or television K and ger-r tly in the schools, not
as an educational program bhut as a tradition~l .dvertising campaign based
on a basic desire to attain status and the satisfaction of other emotional
needs. The food industry should be encouraged to continue traditional
marketing strategies and, in fact, to expand them. However, they must
also be made to assure high nutritional quality of the foods they huckster.”
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While consumer advocacy activities cannot be classified as a tra-
ditional form of nutrition education, they are essential for safeguarding
the potential of nutrition education to affect the dietary habits of those
most in need.

4. Cultural Versus Psychological Factors

When income and food supply are not constraints, poor dietary
habits have one of two main causes: (1) cultural lack of knowledge or in
appropriate beliefs, and (2) psychological or physiological disorders. The
secund type of problem is much more difficult to correct than the first, as
has been found in the treatment of obesity. A study of infant malnutrition
in Cambridge, Massachusetts (Pollitt 1974), found that the few existing
cases in this affluent community were caused mainly by psychological dis-
orders in the mother-child relationship. Dr. Francois Gourier of Yako,
Upper Volta (a low=-income rural African setting, where severe malnutrition
has been almost eliminated through a community-level health and nutrition
program) commented to the writer in April 1978 that the only malnourished
infants still coming into the rehabilitation center of the district hospital
were those of mentally retarded mothers.

The type of malnutrition addressed in this book results over-
whelmingly from the first cause, although psychological and physiological
factors inevitably contribute to the problem. Frequently, the only child
to become malnourished in a large low-income family is of low birth weight
and of the sex nnt desired by the family, for example. After cultural
factors are modified, a small number of recalcitrant cases of tae second
type of malnutrition invariably remain. Some of the same basic techniques
are useful in treating both types. However, cases primarily of psycholog-
1cal origin tend to require closer supervision, and may place the nutrition
educator in the role of social worker or therapist. In extreme cases, the
malnourished child is physically abused and should be removed to another
home. The nutrition educator should investigate this possibility whenever
a child has bruises or other signs of abuse.

5. The Diffusion of Innovation

Cultural changes in child-feeding practices follow the laws of
social learning and the diffusion of innovation. These are the same prin-
ciples by which all kinds of cultural practices are transferred from one
group to another. The following illustration of the process summarizes
points from Bandura and Walters (1977) and Rogers and Shoemaker (1971).

The spread of new ideas and practices that occurs spontaneously,
without any deliberate educational effort, cannot be counted on to reach
those people who are most in neced. Therefore, we will start the illustra-
tion with a change agent, who brings the new idea or practice to a commun-
ity. This person is the nutrition educator. Let us say that the new
practice is the feeding of sulntantial quantities of family foods, mashed
soft, to the baby from the age of 6 months, in a culture where babies are
not normally given foods other than breast milk until 9 or 10 wmonths
because of the fear of resultant stomach disorders and the belief that the
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baby does not yet require food. Let us say that radio broadcasts are also
used to recommend the new practice. The idea is learned from listening to
the radio, from explanations and demonstrations given by the educator to
the village mothers, and fron word-of-mouth communication between community
members. In the beginning 1 few mothers come to a community center,to meet
with the educator because they are motivated to anticipate some benefit,
such as social approval, having a healthier child, or having the feeling
of being a good mother. They pay attention to each step of the explanation
and of the demonstration and think about how they could repeat the same
process in their own homes.

An unfamiliar step in the process is the mashing of the food and
feeding the baby with a spoon. Knowing that this step is needed, the
educator distributes spoons and yam and stew in cups and asks each mother
to mash the food and feed it to her baby. Most of the mothers mash the food
with the educator's supervision and encouragement, but only a few decide to
actually give it tc the child. The educator models the behavior for these
mothers by showing them how to introduce a small amount inte the baby's
mouth from the tip of the spoon and how to aim it back into the mouth if
the baby accidentally starts to spit it out. The educator also shows how
to praise the baby for eating, and praises the mothers who try the experi-
ment by telling them they will have strong and intelligent children.

At home and during the weeks to come an incressing number of
mothers will decide to try the new behavior. Their proficiency at mixing
the right proportions and amounts of food and at feeding their babies will
increase with more guided practice and positive reinforcement given uwy the
educator during demonstrations in the center. After the first trial at
home, some will decide to repeat it and wiil then continue with the prac-
tice regularly. They will become adopters. But their continuing practice
will depend on the relative advantage they perceive that they have gained
by the new behavior. In the case of adequate feeding of weaning foods,
this advantage can in fact be perceived, as suggests by an evaluation
of such a program in Upper Volta in which 80% of mothers stated Lhat they
noticed their children had become fatter, bigger, or healthier since the
introduction of the food (see Upper Volta case study in Study 111).

The rate at which different mothers adopt the innovation will
generally follow the bell-shaped curve shown in Figure 4 from Rogers and
Shoemaker (1971). The characteristics of the irnovators, who will be  the
first to adopt the new ways, include venturesomeness and cagerness to try
new ideas. They may not be closely integrated in the social system and
may be trying to get from the educator social approval! that they normally
lack, To the extent that the decision to adopt the new behavior is a
group decision, these innovators, together with the change agent, will
stimulate the group to consider the idea and will initiate its practice.

By contrast, the carly adopters are a respected group in the com=-
munity who have been found in many diffusion studies to have higher than
average education, literacy, social status, and wealth levels than later
adopters. They will be less dogmatic, more intelligent, will have a more
favorable attitude towards chauge, and will have higher aspirations than
later adopters. Early adopters also have more contact with change agents
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FIGURE 4
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and more exposure to mass media and interpersonal communications. With good
management, opinion leaders in the community will become early adopters and
will influence others to adopt more rapidly. 1In particular, mothers who
are afraid to risk adoption for fear that their infants will get diarrheal
infections will be helped to overcome this fear when they are reassured by
the educator and see for themselves that the children of the opinion leaders
do not become ill. Early adopters will function as legitimizers for a group
decision.

The early majority are deliberate and require a relatively long
time to make up their minds, while the late majority are skeptical and wait
until peer pressure motivates them to adopt. Laggards are relatively out
of touch with the social system and tend to be generally lacking in compe-
tence.

Acceptance of new practices introduced by nutrition educators may
differ from the above profile if the practices involve the use of foods that
are considered to be low in social status, made from inexpensive or low
status staples, and if the education is targeted mainly to disadvantaged
groups, who would necessarily be laggards with respect to attractive com-
mercial innovations, such as the use of radios or mosquito nets, for example.
In this case early adopters may not be of higher sccial status or educa-
tional level than nonadopters. Adopters were not found to differ from
nonadopters in socioeconomic status in the case study evaluation presented
in Chapter Four, although they conformed to Rogers and Shoemaker's findings
in all other regards.

b. Attitude Change

Attitude change should occur as a part of the decision to adopt an
innovation. Attitudes are emotions or value judgments attached to actions,
facts, objects, or states. "It is good or correct to give the best foods to
the head of the household” is an example of an attitude shared by many
mothers of young children in traditional societies.

A mechanism that describes the process of attitude change is the
theory of cognitive dissonance. This theory explains that attitude change
is most likely to take place if a person is sharply confronted with a dis-
crepancy between his or her attitude and some new item of information which
he or she takes seriously (Kelman 1974). The discrepancy can he of three
kinds: (1) between the attitude and information about reality - the
mother's attitude could change, for exawple, if she learned that the growth
of the youngest child might be retarded if he did not get enough protein
because the best food was going to the father; (2) between the attitude
and the attitudes of significant others - the mother's attitude could change
if she learned that her cousin who lived in the city believed in giving meat
and eggs to her young children and (3) between the attitude and one's own
actions - the mother’'s attitude could change if she realized that all the
tim: and attention she was investing in caring for the child was discrepant
with not feeding it well.
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a. Interactions Between Attitudes and Behavior

Attitudes and behavior continuously interact with each other
(Kelman 1974). A mother's attitudes influence her behavior in ways that
affect her experience of reality. Experiences in turn help to shape atti-
tudes. If a mother has the attitude that it is bad to give fish to her
baby, she may not do so even when the baby in her arms reaches for the
piece of fish that she is eating. So lcng as the baby shows no immediate
change in health, its relative well-being will confirm her attitude that
she was correct in not feeding it fish.

If, however, the mother tries feeding her baby fish at a nutrition
.demonstration, or at home when a health and nutrition worker advises her to
do so, or if she sees another mother whom she respects try the experiment
with her baby and the child shows no ill effects, this new experience is
‘likely to influence her to change her attitude. This is an example of
point (3) above, in that her new action - feeding the baby fish - is dis-
crepant with her previous attitude that it is bad to feed fish, and the
discrepancy between the new actions and the old attitude influences her
to move in the direction of changing the old attitude completely. Her new
attitude will make her more likely to give fish to the baby the next time
.she eats fish. The greater her sense of risk - her fear that the baby will
fall sick - the more difficult it will be for her to change the old
cttitudes and behavior patterns.

The nutrition educator tries to influence both attitudes and
‘behavior. She or he gives both attitudinal messages, such as "It is good
‘to feed children green leafy vegetables every day because they protect the
‘eyes and improve resistance of the body to illness," and behavioral mes-
sages, such as "Boil some spinach leaves wth potato, mash them soft, add
,some vegetable ghee, and feed them to Ibrahim." The messages teach how
‘to apply the general information to cach specific case.

7. Twenty-Five Strategy for Promoting Attitude and Behavior Change

Cognitive dissonance alone is not sufficient to produce attitude
and behavior change. It is probable that no single condition is sufficient
in and of itself to produce cultural dietary change, but that cumulatively
the factors presented below are more than additive. Nutrition educators
can apply these factors to program planning and implementation. They are
summarized in Worksheet 1 at the end of Section 1.

e Change agent effort. Rogers and Shoemaker (1971) find, not
surprisingly, that the most important predictor of success in village-
level change programs is the amount of effort the change agent puts into
‘his or her work. Many nutrition educators could do better if they tried
harder.

e Positive change is more likely if the educator is more client-
wriented than agency-oriented and if the clients or learners are consulted
‘about their needs and these needs are taken into account.
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o Credibility of the institution sponsoring nutrition education,
either through individual change agents or through the mass media, is an
important factor in determining the program's effectiveness in pcoducing
attitude and behavior change (Hoveland et al. 1953). Where the commitment
of govermment institutions to providing services to low-income groups is
highly credible, as in mainland China and Cuba, health and nutrition educa-
tion and behavioral change are claimed to progress rapidly. According t
de Haas (1973), "Health education in China is not based on complicated
psychologiv and sociologic theories as in Western countries, but is part
of socialist education in general, stressing everyone's responsibilities
with respect to society, family, and individual. There are no rigid regula=-
tions from above, but instead information and explanation from below." In
Cuba, health care was extended to all the people in spite of the exodus «f
almost half of the 6,300 physicians of the country. Attendance was high at
prenatal and well-baby (puericuiture) clinics where nutrition education was
delivered.

As suggested by Mellander (1973), the creation of credible and
effective service delivery on the socialist model may depend on a complete
transformation of the social characteristics of society. Where this is the
case, individual nutrition education programs cannot expect to bringz about
such transformation alone, although they can reinforce socially responsible
values and can form alliances with other organizations promoting change.
Hellander's prerequisite characteristics for social tansformation are:

- a completely different set of priorities:

- collective target definition vs. individual

. loyalty to state vs. personal freedom of choice
. self-reliance vs. self-realization

. moral work motivation vs. economic

. ideologically modulated education =s. objective

- administrative forces of religious character
- Yyoung people disciplined and self-denying
- intense farming and labor-intensive production

- political independence and stability - strong
feeling of a dignified, happy, and quite population

- innovation mentality and do-it-yourself happiness

® An effective medical referral system is important to the credi-
bility of institutions providing nutrition education. Malnutrition which
has progressed into the third degree or into kwashiorkor should not be
treated by educational methods alone because of the high risk of the death
of the child. The infections accompanying milder forms of malnutrition also
require treatment. If there is not accessible and responsive health service
to which to direct the mothers of children needing treatment, the program
will lose popularity. Mothers may reason, "How can I trust your advice,
when you were unable to prevent my neighbor's baby from dying?"
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! A problem arises when the nutrition education is given in loca-
‘tions that are distant from curative health facilities. The principal of
the Public Health School in Sind, Pakistan, noted that the mothers of
‘infants whose nutrition and preventive health care were being monitored by
the MCH services would bring the children to the MCH center when they
became severely ill because of their personal acquaintance with the staff.
‘The nearest hospital which could prescribe antibiotics or admit the sick
child was too distant, and many mothers could not afford to make the extra
trip. Moreover, without personal contact at the hospital they had no
assurance that their infants would receive care. For these reasons, child-
ren sometimes died in their mother's arms while the nutrition educator
looked on helplessly.

In view of limited curative facilities in many places, institu-
tional | rearrangements must be made to assure that sick and severely mal-
pourished children referred from nutrition and lower-level MCH programs
receive priority care. Effective referral can also insure that curative
hospital facilities are not overcrowded with cnildren who require only the
preventive services which they should be receiving in MCH or community-
level nutrition programs. Tanzania has solved this problem by refusing
hosnital treatment to children who have not been referred by their nearest
MCH center. Such a strict approach works only where all children have
‘access to lower-level facilties.

The importance of a medical referral system can also be understood
from another point of view. Where innovation is perceived to involve risk,
it has been foun! that people require reassurance that they can safely lake
that ri. k (Rogers and Shoemaker 1971). A mother who fears introducing weaii-
ing foods will be more willing to take the risk if she is reassured that
digestive problems can be promptly treated.

The desirability of a referral system does not meant that no
attempt should he made to provide nutrition education in the many places
in the world that are unreached by modern health services. It does mean
that the organizers of nutrition education activities should simultaneously
attempt to organize a referral procedure if it is within their ability to do
$0.

e Credible mass media campaigns impart an institutional impact
(Manoff 1973b) to the nutrition education message and create an atmosphere
of unity and common purpose between the individual educator, the listener,
and the national campaign.

e Credibility of the individual educator favors change. While
personal characteristics strongly influence credibility, two other factors
also are important. These are an authoritative professional image or social
role, and cultural similarity of the educator and the learner group. As an
example of the first factor, medical doctors and nurses are widely respected
as nutritional authorities. However, if they are from an ethnic group or
institution that does not have a trustworthy image among the learner group,
or if they lack knowledge of the local beliefs and practices, their credi-
bility may still be low. In many cultures untrained midwives have an
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aL 'ritative social role because of their age and experience. This role
may give them more credibility than young, trained midwives, as nutrition
educators for pregnant women.

Credibility problems arising from differences in culture or
social class can be successfully avoided by training a local person, who
has been selected by the community in which she or he will work or who is
otherwise of a category proven acceptable to the commvnity «n! effective
in working there. The type of person found to be most ac..ptable may
differ from place to place. In Oaxaca, Mexico, for example, local Zapotec
Indian pirls who had received nutrition and health training were found to
have less credibility in their own villages than in neighboring villages.
They are now assigned to wurk in villages similar to their own but where
they are not known personally (Messer 1977). In Yako, Upper Volta, on
the other hand, mature mothers of preschool children are trained to work
as nutrition educators among their neighbors in their own villages. These
mothers are selected in part for their ability to act as good role models
for other mothers (Gourier 1978).

e Change is more likely if the nutrition educator is a good role
model. The phenomenon known as modeling (Bandura and Wzlters 1963) refers
to the fact that people are likely to imitate the behavior of prestige
figures, familiar figures, or favored figures, particularly if this
behavior is seen to be followed by satisfactory consequences. As an unfor-
tunate example of modeling, nurses - nutrition educators - in Papua New
Guinea (Barnes 1975), who bottle-fed their own babies, often communicated
to poor mothers the message that bottle-feeding is best, although these
educators were trying verbally to encourage breast-feeding. The large size
and good health of the educators' own bottle-fed children were interpreted
by the mothers as the consequence of bottle-feeding.

e Change becomes more likely if community opinion leaders are
included in the learner group. Rogers and Shoemaker (1971) cite a case in
Peru where a campaign to teach village women to boil drinking water failed
in part, because the educator did not work with housewives whose opinions
were valued in the community and who would have been capable of acting as
role models and of diffusing information.

e HMotivation of the learner group is important and must take
into account both incentives to attend and participate in educational
activities and motivation to change personal food behavior. Direct food
distribution or registration for rations or other services is often used
to motivate attendnonce at nutrition education activities. When nutrition
supplementation is national policy - as in Cuba, where preschool children,
pregnant women, and people over 65 years of age all receive a liter of
milk daily (Stein 1972), nutrition education chould function as an inte-
gral part of the distribution system. Formerly, the Catholic Relief
Services in Vietnam required mothers to attend daily nutrition education
sessions for a month before starting to receive donated commodities (Ramage
1977}.
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The majority of nutrition education projects surveyed by H1ID also
nducted feeding programs. Proponents of food distribution contend that
%od is a necessary incentive to motivate rural, traditional village women
In less-developed countries tc attend nutrition talks and to change infant
feeding practices. Oppcnents counter that food distribution creates depen-
ncy on external resources, is a disincentive to local responsibility, and
Qeaches people to modify weaning practices in ways that are only temporary
Molutions to the long-term problems.

In projects with a high level of credibility and community parti-
¢lpation, as in Yako, Upper Volta, however, it has been possible to change
pillagers from being food recipients to nonrecipients who provide their
#an ingredients for weaning food. The program also distributes available
ods on an occasional and irregular basis without losing program partici-
nts or experiencing any of the dire consequences foretold by proponents
f either the food or nonfood strategies. Thus it becomes apparent that
food distribution is not 4 critical incentive for nutrition education,
lthough it may sometimes be an important one, particularly in the early
phases of creating interest in establishing a program.

The advisability or inadvisability of distributing foods to moti-~
ate atcendance should be decided on a case-to-case basis. Certainly less
kill is required to get people to come together to receive a free or sub-
bidlzed commodity than to gather them together for the sole purpose ol dis-
eussing a subject of which they may have little previous awareness, such
@ preschool malnutrition. If on balance it appears that a new program
€ould not be established without the provision of food, then a maximalist
#trategy should favor the use of donated foods where Lhese are available.
It should be kept in mind, however, that good nutrition education programs
fgn and have originated without the distributiorn of foods, and that suc-
¢essful programs that do not distribute foods immediately achieve goals of
s@8lf-reliance, community commitment, and use of locally available foods to
eradicate malnutrition.

In each of the service structures in which nutrition education can
#ad should be included, from adnit literacy, to health, to agricultural
#xtension, to income-generating crafts taught by social welfare projects,
!!gﬁservice package is the incentive for attendance. Where the service
structure successfully involves the community, an additional incentive
#uch as food distribution probably is not required.

. e Positive reinforcement in the form of social approval motivates
doth attendance and behavioral change. The effectiveness of social approval
as a motivating force can be enhanced by awards, ceremonies, special days,
Cid other promotional techniques. In the mothercraft on-site feeding and
intr1t1on education programs in the Philippines, for example, certificates
.re presented to all program '"graduates" by a prominent social figure (such
a8 the mayor's wife) in a celebration held at the end of the course.
ickers, such as gold stars, and medals given for weight loss, prove effec-
ive in adult weight-control programs (Templeton et al. 1978). Stickers or
adges might similarly be given to mothers whose children have gained more
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than au average amount of weight between monthly weighing sessions. Praise
from the nutrition educator is a powerful form of approval. When, as is
claimed for China, the population as a whole is enlisted in the education
process, as one cokesive community, the power of social approval becomes
pervasive. In smaller-scale efforts social approval is strengthened when
the mothers who are learning together know and care enough about each other
to function as a peer community.

Motivation for behavior change in choice of foods and eating
habits is complicated and probably differs depending on whether the indi-
vidual is choosing foods for herself or for her infant. According to
Hiller (1978), "it has become powecrully evident to nutritionists in recent
years that people eat for reasons satisfying.to themselves, not to the
nutritionist, planner or technologist." 1In spite of 40 years of nutrition
education, adults in affluent countries continued to show a rising incidence
of obesity (more than 20% of the popula:ion), cardiovascular disease, stroke
and hypertension until about 1970. F:om 1970 on, precipitous drops have
been shown in all these categories particularly among the upper classes,
leading Miller to speculate, "It may be that long-term consideration of
future health becomes of importance only when income (and time at income
level) reaches a stage at which most desires have been or can be satisfied
and new 'cosmic consciousness' can now play a role." The implication is
that nutrition education targeted to low-income groups will be most effec-
tive if it appeals to the more fundamental ego component of food choices,
such as status, maintenance of interpersonal relationships, coping with
stress, rewards and good "cuisine."

However, weaning-age malnutrition threatens the immediate sur-
vival of the child. Immediate health and survival are more effective
motivators than long-term, future health. Death rates of children under
five are so high in developing countries that most families have personally
lost a child. Beyond the sense of personal tragedy, producing children
who will look after their parents in old age is a basic survival concern
of adults and therefore an effective motivator to take steps to insure
the survival of infants. For these reasons, the goal of having healthier
children is a strong motivator for changing feeding behavior.

The appeal that better nutrition will produce stronger and more
intelligent children capable of studying for modern sector careers is
also a powerful motivator, insofar as traditional rural societies often
have high educational and career aspirations for their children. Among
the Nilotic Dinka of the Sudan a survey conducted by the writer in 1977
showed that although only 5% of the rural population had attended any
form of school, parents of 52% of children under the age of 14 wanted
them to complete a university education. Moreover, 94% desired their
children to have modern sector occupations. In rural Upper Volta, where
less than 3% of the population are literate, 60% of families interviewed
(see Formulated Foods Case Study) wanted their children to attend school
and 70% desired ther, to have modern sector occupations. Schooling is seen
as a way of rising from the traditional to the modern sector and of
improving family status.
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The appeal to people's desire to achieve middle-class or modern
itat.us has been effectively used by the milk companies to promote bottle-
#edmg (Wennen-Van Der Mey 1969). The babies pictured in the formula ads
Pre fat and the appeal in the text is to good health, but the clothing worn
By the babies and their mothers shows their middle- class status and makes
l}e indirect statement, "If you use this product, you can identify yourself
«th the middle class." Because of the importance of status, it is desir-
sble to promote the same infant-feeding practices for both upper- and
Jower-income groups and to pick women of higher status (either modern or
$raditional) to illustrate these practices in posters, on television, and
#n some face-to-face weaning food demonstrations. The status of village
wouen's groups in Kasangati, Uganda, was felt to be improved by calling them
gomen's clubs (Bennett 1968).

e Both positive and negative appeals may motivate change, but
pesitive appeals are generally more effective. Strong negative appeals
b.sed on fear are unlikely to induce significant change unless they contain
neufu practical alternatives to the threatening behavior (Rachman 1970).
The message, "Your children will not develop mentally and physically if
they do not drink milk in the early period after they are weaned from the
hreast." is unlikely to produce attitude or behavior change in an area where
cow's milk is unavailable and where people have lived for centuries without
Lt Similarly, a message that it is unsafe to drink unboiled water will
lgt. change attitudes or behavior where fuel and time are not available for
iling water.

e Certain teaching techniques favor change. Successful behavior
thange consists of an initial trial followed by repcated trials which lead
to adoption, after which the behavior becomes habitual. In order to learn
Mev behavior adequately in the trial phase, repeated opportunities to prac-
tice the behavior with the personal guidance of a nutrition educator or
informed opinion leader who reinforces correct efforts with praise and
pncourages further improvement are important. Thus the opportunity for
‘lided practice with reinforcement is a basic principle favoring change.

e Active discussion favors change by encouraging individuals to
tesolve their own personal misunderstandings, doubts, and fears. An effec-
bdve way of guaranteeing active discussion is by teaching nutrition educa-
tors to present ideas by asking open-ended questions. These are questions
ﬁich can't be answered by yes or no. The Philippines Nutripak Project in

beyte found that a single day spent in teaching volunteer workers how to
[sk open-ended questions instead of lecturing increased the sales of the
Putripak weaning food by close to 100% in a group who were receiving face-
bo-face education plus a videotape (Anderson 1978). The volunteer educa-
kors required a full day of practice, taking turns role-playing teacher
Bad mother in order to learn to ask the questions correctly and respond to
the answers.

e When traditional food and medical beliefs are strong and whe-e
gople have a lively interest in nutrition and health, as in Pakistan, it
”7 be helpful to present both sides of the argument, and to discuss and

lain the reasons for changing from the old practices. Explanations
ﬁe critical when it is discovered that people are not practicing what

A
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they have been taught, as when it is found, for example, that mothers are
not giving their babies the weaning foods or hygenic care advised by the
health workers because the new ways conflict with the old beliefs.

Explanations should start from the premise that the old ways are
partially correct and were useful in their time, but that we now have more
complete knowledge which enables us tu change to better practices. Many of
the old beliefs concain a partial truth. The wisdom in them deserves
respect. The belief in Pakistan, for instance, that banana will cause
constipation if it is fed to babies is partially correct in that it recog-
nizes that banana has a soothing effect on the gut during diarrhea. A
person holding the belief will change more readily if told, "Yes, there is
some truth in that belief, but the complete truth is that while banana has
a constipating action in the case of diarrhea because it is an easy food
to digest, it does not constipate a baby who is well," than if simply told,
"Feed the baby bananas." Beliefs that "hot" foods such as eggs, meat, and
fish are not safe to eat during the summer, especially for young children
and pregnant women used to have the valuable effect of protecting vulner-
able groups from foods that spoil rapidly in hot weather.

Explanations that acknowledge the wisdom of the old beliefs have
several advantages: (1) thcy affirm the credibility of the persons offer-
ing the explanation and teaching the new practices; (2) they enhance the
self-respect of the persons holding the old beliefs; and (3) they help the
learners to integrate the process of change. A series of nutrition and
health education booklets were prepared for use in Pakistan, with the goal
of modifying rather than completely changing or destroying the popular
Unani (Greco-Arabic) food and medical belief system (Zeitlin 1973). These
are used by the lady health visitors in the MCH clinics. They also serve
as fourth- to sixth-grade-level adult literacy readers and are sold in
commercial bookshops around the country. A second edition of the Urdu
booklets was printed in 1978,

Although it may prove useful to explain reasons for change, the
nutrition educator has no obligation to do so. Change that is not under-
stood or explained on a conscious level occurs in all aspects of life.
Individuals and groups psychologically integrate the changes that occur
in their lifestyles over time. In some cultural transitions, this inte~
gration process is difficult and may take a generation or two. Second-
generation Americans, for example, face psychological stress that first
and third generations do not. Newly urbanized groups in developing
countries also experience sudden stressful change.

In bridging the gap between the old and new, it often is useful
to introduce practices that calm people's fears by making the new rules

safe according to the old point of view. 1In Pakistan, for example, preg-
nant women fear that "hot" foods, including fish, meat, poultry, and eggs,
may induce abortion. The "heat" of these foods can be neutralized by

squeezing lemon or lime juice, which is "cold," over them, thus allowing
the expectant mother to eat as much high-quality animal protein as she
can afford. Not every compromise is constructive. The practice devised
by some Pakistani mothers to protect their babies from the "cold" effects
of orange juice by warming it over the fire may defeat the purpose of
giving the juice by destroying its vitamin C.
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An exception to the rule favoring discussion applies to the pres-
fentation of new foods, such as young cowpeas in Bangladesh (previously used
-only in mature form for animal fodder). Excluding foods that violate strong

ultural taboos, such as beef among Hindus, unfamiliar dietary items are
gest presented simply in prepared form for people to try, with some indica-
?ion that the dish is very tasty and has been well received by others, but
iwithout any further explanation or discussion until all those present have
‘had the chance to taste it (Taylor 1976). If the group were asked about
he food first and committed themselves to a negative answer, it is likely
hey would never try it. Once they had tried it and found it good, the
iscrepancy between their experience and their previous attitude is likely
‘#0 bring about an attitude change.

e Behavior change is favored if the learner makes a public com-
itment beforc the _roup. The mother who is encouraged to tell the group
phich green vegetables she plans to give her baby and how often she plans
%o prepare this food will be more likely to follow through than the mother
ho listens quietly. The perception that others in the group are changing
n the same direction also favors change through modeling and social
#pproval. Some groups have used the strategy of having each member publicly
#elect an assignment to carry out between group meetings, and then reporting
‘ack at th2 next meeting on their success (Templeton et al. 1978). Such
ﬁsa1gnments might be to accustom the iufant to eating some food he has
xefused up until now, or to plant certain green vegetables around the
house, or to give a baby suffering from chronic diarrhea only boiled water
40 drink. Discussion at the next meeting allows group members to reevaluate
#nd to share in problem solving.

e Role playing is also known to increase attitude change on the
part of those taking on the new roles (Adult Education Association 1960).
Butritional problems can be dramatized within the group in ways that deal
yith conflicts, such as the difficulty that arises in some cultures during
tarvest season when women arrive home late in the @vening from the fields
{nd the younger children already are sleeping by the time the meal is pre-
pared (Moumouni 1978). Taboos exist against waking sleeping children;
®oreover, the groggy wakened child may not feel hungry.

Church (1971) noted that in a nutrition rehabilitation unit in
Kampala, Uganda, the ievel of involvement of other mothers was higher when
sne of the mothers took on the role of educator and presented the nutrition
demonstrat1on than when demonstrations were given by the staff. Outside of
‘€lasses, when mothers or other community members are enlisted as volunteers
go teach others in their neighborhoods, this experience places them in the
@ew role of teacher or advice-giver, and their own accep:ance of the nutri-
tional practices they are teaching others increases.

e Neighbors generally do pass on information to each other by a
matural process of diffusiou. This process has powerful multiplier effects.
!r. de Chavez and co-workers (1972) in Mexico instructed an experimental
group of 30 families in a small village to prepare and feed beans, carrots,
,nd eggs to their children, and then evaluated the results of the educa-

Rional message not only on the experimental group but on a control group
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of 90 neighboring families. After 14 months had elapsed, 85% of the con-
trols had begun to implement the new feeding practices. When this diffu-
sion process is enhanced by enrolling some members of the community to
spread the new information actively, as has been done in Indonesia (Rohde
et al. 1975), in the Philippines (Bartolome 1977), and in Upper Volta,
change within the communitv is consolidated by the process of both role
playing and diffusion.

A health education program in the United States found that each
person enlisted in the program who received mass-media messages and face-
to-face instruction spontaneously transmitted high-quality infcrmation
concerning prevention of cardiovascular disease to an average of eight
other individuals (Meyer et al. 1978). Such diffusion effects may also
be enhanced by providing learners with pictures, diagrams, or photo-novels
which they can show to others.

e Mass-media, support-media, face-to-face activities and diffu-
sion work together by ensuring repetition of the message content. Repeti-
tion is required for learning. Those people with high exposure to channels
of communication will have to hear the messages many times in order to
ensure that target families with lower exposure hear the subject matter
often enough for learning to occur. Conscious learning of a new message
is not always a prerequisite for behavior and attitude change. However,
awareness that new methods or opportunities exist, and knowledge of the
nature of these methods and the advantages to be gained by change gener-
ally are early phases in the change process.

The factors proven to be important in producing attitude and
behavior change are summarized in a list of key questions in Worksheet 1.
This list can be used to assess existing nutrition education programs.
It can also be used by program directors and nutrition educators in
internal formative evaluation, as a basis for discussion and design of
changes to improve ongoing prograns.

8. SUMMARY:

CHANGING ATTITUDES AND BEHAVIOR

Change in food habits follows a bell-shaped curve, which
is to say that a minority of people change soon after the
new idea has been introduced, the majority change after some
time, and another minority change very late or not at all.
Cultural borrowing, innovation, urbanization, price shifts,
commercial advertising, and nutrition and health education
are factors that influence dietary change. Opinion leader-
ship and peer pressure from those who have already changed
motivate dietary change. Public education campaigns have
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little or no success when they must compete with counter~
propaganda, such as misleading commercial advertising. Thus
advertising of infant formula, for example, must be con-
trolled by legislation before breast-feeding education can
be expected to be successful.

Attitudes and behavior continuously interact. Nutri-
tion education works to change both simultaneously, and
should make use of a number of principles. Attitude and
behavior change depend on the effort and client orientation
of the educator, and on the credibility of the institutions
and individuals offering the education. A medical referral
system increases institutionzl credibility, while an author-
itative image and cultural similarity to the learner group
increases credibility of the individual teacher. Motivation
is important both for program participation and for change.
Motivating factors should include social approval, and
appeals to the desire for big, healthy, aad intelligent
children, for middle-class or modern status, and for com-
mun:ty solidarity, and may also include the delivery of
services or the distribution of food. Teaching practices
favoring change include enlisting community opinion leaders
in the learner group, demonstration, guided practice, with
reinforcement, presentation oi themes by open-ended ques-
tions, discussion, eliciting public commitment before the
group, role playing, and actively promoting diffusion. An
action-oriented summary of principles and methods for pro-
moting change is presented in Workshret 1.
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WORKSHEET 1

QUESTIONNAIRE FOR ASSESSING FACTORS THAT PROMOTE ATTITUDE
AND BEHAVINR CHANGE IN FACE-TO-FACE NUTRITION EDUCATION PROGRAMS

Each question below presents a factor that has been proven to
promote effective behavior change in nutrition or other development educa-
tion programs. In using the questionnaire to assess nutrition education
efforts, answer the a. series by filling in the matching boxes with the
numbers 0 to 4, where 4 = yes, definitely or most of the time; 3 = yes,
moderately or more than half of the time; 2 = yes, somewhat or less than
haif c¢i the time; 1 = no, not much or rarely; and 0 = no, not at all or
never. Answers to the b. questions should provide guidance in upgradinp
the project.

l.a. Are the nutrition educators motivated to give the project
their best efforts?

b. How could the field workers be batter motivated?

2.a. Are the educators more client-oriented than institution-
oriented?

b. What could be done to encourage field workers to take
clients' expressed needs into greater consideration?

3.a. Does the institution sponsoring the education have credi-
bility with the learner group?

b. What could be done to increase institutional credibility?

4.a, Does the program have an effective medical referral h
system?

b. What could be done to make medical referral more effec~
tive?

5.a. Do the nutrition educators have an authoritative image
which makes them credible?



5.b.

6.a.

.a.
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WORKSHEET 1 (continued)

What could be done to make this group more authoritative?

Are the nuiritional educators similar in culture and
social class to the learner group in ways that increase
credibility?

What can be done to recruit more field workes from the
same communities as the target groups?

Is radio used to provide institutional impact to the pro-
gram and to increase awareness and knowledge of the
messages?

How could radio and other media be used more effectively?

Is social approval used to motivate program attendance and
behavior change?

What festivities, visits of important persons, certifi-
cates, or other expressions of social approval could be
used to increase motivation?

Are all existing food distribution programs used to
motivate attendance at nutrition education activities?

How can food distribution or feeding programs be used
more effectively to motivate participation in nutrition
education?

Are health services used to motivate attendance at
nutrition education activities?

How could participation in nutrition education be tied
in more closely with the delivery of health care?
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WORKSHEET 1 (continued)

11.a. Are other development activities such as income-
generating women's handicrafts, or agricultural exten-
sion services used to motivate participation in nutri-
tion education?

b. What development activities outside of health already
bring groups of women together in settings in which
nutrition education could be conducted?

12.a. Is desire to be modern used to motivate behavior change?

b. How can the growth and health benefits of the program be
illustrated more clearly to mothers and community opinion
leaders?

13.a. Is the appeal to the cesire for rapid child growth and
good health used to motivate change?

b. How can the growth and health benefits of the program
be illustrated more clearly to mothers and community
opinion leaders?

l4.a. Is the appeal to the desire for more intelligent child-
ren usad to motivate change?

b. Are there ways in which benefits ¢f good nutrition on
mental development can be stated more clearly without
promising that every well-nourished child will be
brii:iant?

15.a. When positive or negative appeals are used to motivate
change, are the action instructions specific and
practical?

b. How can instructions for action be made clearer ard more
practical?

16.a. Are community opinion leaders included in the learner
group?




16.b.

17.a.

19.a.

20.a.

2l.a.

b.
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WORKSHEET 1 (continued)

How can opinion leaders be better reached by the
program?

Are learners given regular opportunities to practice the
cooking or other techniques which are taught with the
personal supervision of the nutrition educator?

How can more guided practice be built into the program?

Do the nutrition educators check on performance of the
mothers in their groups?

How can more home visiting or other individual counsel-
ing or reporting of individual performance be included
in the program?

Do the nutrition educators praise or reward the learners
for their performance and encourage them to keep improv-
ing?

In what ways could nutrition educators provide more
positive reinforcement and encouragement for further
change?

Is the nutrition educator herself a good role model for
the learners to imitate? Does she breast-feed her own
children, for example?

How could field workers be encouraged to set better
examples for those they teach? __

Do nutrition educators present new materials in a context
of open-ended questions, in order to encourage group
discussion?

How can more training in presentation through open-ended
questions and other discussion methods be included in the
educators' own training programs?
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WORKSHEET 1 (continued)

22.a. When the new methods being taught conflict with old
beliefs, do the educators attempt to calm people's
fears by further explanation and reassurance?

b. Are there ways of making new practices safe according
to old definitions (by neutralizing "cold" and "hot"
foods by mixing them together, for example)?

23.a. Is each learner encouraged to make a public commitment
to trying or performing the new practices in her home?

b. How could a statement of plans or intentions to carry
out change be included in the teaching pattern?

24.a. Are members of the learner group encouraged to role play
by being teacher in the class or in dramatic skits?

b. How can group sessions be structured to give the members
more opportunity to take on the teaching role?

25.a. Are learners eacouraged to take on a teaching role in the
community in order to spread the nutrition education mes-
sages by diffusion?

b. How can group members be encouraged or enlisted to teach
their neighLbors? What instructional materials can they
be given tu assist them in communicating the messages
they have learned?

26.a. Do all of the educational channels together provide
sufficient repetition for the priority themes to be
memorable?

b. How could the channels present the themes in a more
repetitive and mutually reinforcing manner?

Score:

75-100 = excellent; 50-75 = good and can be improved; 25-50 = weak but
program structures pravide the foundations for improvement; 0-25 = basic
changes required in program design.
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D. Theme and Message Design

1. KEY QUESTIONS

e What do people in traditional cultures already know or
believe about diet and health?

e VWhat techniques should be used for assessing beliefs
and practices?

e What are the priority themes for nutrition education
affecting the weaning age?

e How should these themes be adapted to local conditions?

e What testing procedures are required for translating
themes into messages?

o What further procedures are required for standardizing
and adapting messages?

The word "themes" is used in this discussion to refer to the
information that is to be conveyed. The word 'messages" applies to the
units into which the themes are broken down and to the specific words used
to express these units. This distinction is most important in the case of
the mass media, such as radio, where every word in a 30-second spot, for
example, must be carefully specified in advance of the broadcast. The
face-to-face educator, on the other hand, can take a theme such as supple-

‘mentary feeding by the age of 6 months and spontaneously translate it
into specific messages to suit the circumstances of the group or the indi-

svidual mother. Better yet, individual messages can evolve out of group
discussion.

"2. Identification of Themes

Identification of priority themses is a second phase of problem
diagnosis and planning. When objectives have been specified and goals
‘have been set, these themes define the general behavior changes required
‘to achieve the objectives. Existing nutritional beliefs and practices
‘must be assessed before nutrition education themes can be specified within
any culture area.

a. Traditional Belief Systems

Histcrically, most civilizations have recognized the existence
of a relationship between food and health. Many traditional cultures
throughout South America, North Africa, the Middle East, and Asia ascribe
hot and cold values to foods, which refer not to temperature of the food
but to the heating or cooling effects of the food on the body. Although
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many foods differ in hot or cold values from region to region, and even in
the opinion of different households in the same neighborhood, portions of
the belief system are virtually universal. Lemons and most other citrus
fruits are invariably '"cold." Skin rashes are widely believed to be one
effect produced by too many "hot" foods. Theories claiming that hot-cold
beliefs spread from the Greeks to the Arabs and on to the Subcontinent,
and through the Arabs to the Spanish and the Indian populations of South
America, or that they originated in China and spread similarly, tend to
raise as many questions as they answer (Foster 1953; Currier 1966; Hart
1969).

One thing which is certain is that proponents of these belief
systems succeeded in doing a fine job of nutrition education. Illiterate
traditional peoples, as found in Pakistan, may be able to name more nutri-
tional qualities per food item than could be expected from the average
American or Western European high-school graduate (Ahmed and Zeitlin 1972).
Some beliefs appear to be surprisingly universal. The writer found, for
example, the folk belief that if a baby had not nursed for more than 24
hours, the milk in the breas: would be spoiled and would make the baby
sick, coming from Oshogbc 1: iigeria, Yaounde in Cameroon, and from Kiev in
Southern Russia. In two cases personally known to the writer, the mother
had acted on the belief by discontinuing breast-feeding and had interpreted
the painful breast engorgement she ecxperienced as proof that the milk was
spoiled.

Jelliffe (1968) and Ashkenaz (1973) provide basic information
concerning traditional infant feeding practices and their nutritional con-
sequences. Before proceeding with the discussion of such beliefs, it is
important to note that they must not be viewed as somehow sacred or un-
changing. Our grandmothers held them. But which of us would go back to
the child-feeding and health practices of our grandmothers? The fact that
damaging beliefs persist is in itself proof of inequity of education in
society. How is it thet the opportunity to acquire accurate scientific
information concerning health and nutrition has been made available to some
segments of society, but has been denied to other groups? The existence
nf food taboos cannot be used as an excuse for malnutrition, because both
the taboos and the malnutrition together are evidence of social inequality.
In some social groups, lack of food resources is the main reason for con-
tinuing culturally inadequate feeding practices. Most people are eager to
give up incorrect knowledge if they can adopt new practires under circum-
stances that favor the process of change (see previous section).

A common reaction of persons learning for the first time about
the more destructive nutritional beliefs and practices common throughout
the world, which are listed in Worksheet 2, is incredulity - how could the
human race remain collectively so ill-informed for so long? What happened
to the healthy, noble savage? Where is man in his natural state? The
only answer we have to this last question is that if by healthy natural
primitives we mean groups of indigenous peoples who do not have damaging
food beliefs and weaning practices that result in high childhood-mortality
rates, no one has documented the existence of such groups. However, like
the Sasquach, they may be out there. The writer found that the Nilotic
Dinka in the Sudan, who give large quantities of cow's milk to the weaning
infant, do appear to avoid protein-calorie malnutrition (but not anemia)
in the second year of life, when milk is available.



Harmful Beliefs
and Practices

Breast-feeding

Yellow colostrum is
bad for baby (some-
times thought to be
pus). Mother's milk
is not given until

it turns white.
(Ashi.enaz 1973, 2, B)
(Mathur 1975)

Lactating mother's
diet may be restricted
to only bread and tea
or some other unsatis-
factory combination
for period fullowing
delivery. (Wilson 1971)
(Ashkenaz 1973, 2, B)

Milk spoils and must
not be given again
1f child has not
sucked at breast for
24 hours or more.

Mother's milk will
disagree with baby

if mother is angry or
upset. Mother shculd
wait until she 1is
calm to breast-feed.

Sexual relations spoil
the milk and make the
baby sick.

COMMON HA

WORKSHEET 2
RMFUL FOOD AND HEALTH BELIEFS

Harmful Conditions
Produced

Infection caused by
feeding unsanitary
substitutes. Caked
breasts. Poor
materual infant
bonding.

Weakens mother and
may affect quality
and quantity of her
milk

Enforces sudden,
sometimes accidental
weaning (if mother
called away for some
reason). Traumatic,
can lead to marasmus.

Contributes to cycle
leading to reduced
milk supply and under-
feeding of child.

Urban couples may
bottlefeed to permit
sexual intercourse.

Relative
Strength of
Beliefs and

Areas of World
in Which

Potentially Beneficial
Functions of these
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Beliefs Occur Practices Beliefs (Comments)
Very common but Strong Spiritval bond formed,e.g.,
not universal with grandmother who
in Subcontinent, gilves alternate hand
Africa, South or spoon feeding, or
America, Indonesia neighborwoman who
breast-feeds and her
child whbo hecomes milk
brother, may be cultur-
ally important.
South India, ? Good food practices
Pakistan, of giving chicken soup
Malaya, or other nourishing
Latin America foods to the new mother
are more common.
Widespread ? (Painfulness of the
Nigeria, overfull breast is
Russia interpreted as a sign
the milk has spoiled.)
Philippines, Weak to This belief may give
West Indies, moderate lactating mother permis-
Hexico sion to create a calm
environment for herself
in which the let-down
reflex functions well.
West Africa, Varies Postpartum abstinence has
Indonesia been an effective birth

spacing method in rural
polygamous c+ltures.



Harmful Beliefs
and Practices

Evil eye commonly
given by a jealous
woman may cause
mother's mllk to
spoil and be unfit
for baty.

Foods such as chick-
peas, cabbage, etc.
may be avolded by
lactating mother for
fear of causing gas
pains in nursing baby.

Supplemental Feceding

Breast or milk feed-
ing is basically

enough for baby until
teeth come in or until
it shows a desire to
eat, or until end ot
first year of life or
later. Other foods are
given in insufficient

quantitie«. (Rao and Balas-

ubramanian 1966)
(Jelliffe 1968)

Cereal or other starchy
gruels are given in
place of breast milk
when mother works, or as
primary supplement.

Harmful Conditions
Produced

Abrupt weaning when
gastroenteritis is

taken as a sign of

spoiled milk caused
by evil eye, malnu-
trition.

Loss of nutrients in
mother's diet if food
avoided is dietary
staple such as chick-
peas in Pakistan.

Commonest cause of
malnutrition.

Child is limited
to bulky staples
which are poor in
vrotein and
calories.

WORKSHEET 2 (continued)

Areas of World
in Which

Relative
Strength of
Beliefs and

Potentially Beneficial
Functions of these

Beliefs Occur Practices Beliefs (Comments)
Subcontinent, ? Sometimes influences
West Africa mothers to prevent
infants' exposure to
strangers and crowds
where child might catch
infection.
Almost universal. Weak Individual infants appar-
Foods avoided ently respond badly to
vary with region. foods eaten by some
mothers, but such re-
sponses are uncommon.
Underfeeding is Strong Introduction of solids
universal, and under unsanitary condi-
also occurred tions often causes diar-
in Europe and rhea, though infants
U.S.A, until receiving more solids
turn of century still have been shown
or later. to have better survival.
Common among some Strong For older infants, such

groups in all
regions.

a gruel is better than
no food at all, and may
form the staple base, to
which enrichment ingred-
ients are added.
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Harmful Beliefs
and Practices

Egg or egg yolk
cshouldn't be given
before age 2 because
it is a "hot'" ("cold")
food. (aAhmad and
Zeitlin 1972)
{Ashkenaz 1973)

Eggs shouldn't be given

to babies or children for

fear they will become

thieves, or will siLeal eggs
or won't learn to speak, or
teeth will become yellow.

(Jelliffe 1968)

Meat and/or fish should
not be given before

age 2 because they are
either too "hot" or
because they will cause
worms or stomach upset.
Similar beliefs apply to
beans, pulses, and oily
foods in some areas.

Fruits, particularly
lemon, orange and

other citrus, should
not be given to infants
because they are "cold"
and may cause sorc
throat and cold.

(Ahmed and Zeitlin 1972)

Harmful Conditions
Produced

Loss of protein
source for infant
when egg is avail-

Loss of protein and

calorie sources for

infant when meat and
fish or other foods

are available.

Loss of vitamins C
and A.

WORKSHEET 2 (continued)

Areas of World
in Which
Beliefs Occur

Areas where hot-
cold beliefs are
strong.

Sub-Saharan
Africa
North Africa

Nearly universal
in one form or
another.

Areas where hot-
cold beliefs
are strong.

Relative
Strength of
Beliefs and

Practices

Potentially Beneficial
Functions of these
Beliefs (Comments)

Very Strong
in some
regions.

Strong

Vary from
very strong
to weak.

Vary from
strong to
weak.

African chickens lay so
few egpgs that if child-
ren got the habit of

foraging for them, the
chickens might die out.

Inadequate preservation
of leftover meat and
fish stews may make
these dangerous for
young children, parti-
cularly in hot weather.
Beans do cause flatu-
lence.
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Harmful Beliefs
and Practices

Infant shouldn't have
highly peppered foods.

Care of Sick Child

Foods and liquids are
commonly withheld from
sick infants, and par-
ticularly from children
with diarrhea. Mothers'
milk may be withheld.
Cow's milk is almost
invariably withheld.
(Sanjur et al. 1970)
(Mathur 1975)

Diarrhea or stomz 1 pains
should be treated by
purging or enemas to
clear the gut.

(Mathur 1975)

Illness or malnutri-
tion are caused by
evil eye or witchcraft
or other spiritual
causes.

(Kakar et al. 1972)

WORKSHEET 2 (continued)

Harmful Conditions
Produced

Relative
Strength of
Beliefs and

Practices

Areas of World
in Which
Beliefs Occur

Potentially Beneficial
Fuuctions of these
Beliefs (Comments)

Child is limited to
bulky staplec which
are poor in protein
and calories.

Dehydration during diar-
rhea is frequently
commonwest single cause
of death., Withholding
of foods leads to down-
hill spiral of malnu-~
trition and lowered
immune response.

Worsens the condition.

Magical treatments

may be considered
sufficient until child
is so i1l or malnour-
ished that death or
brain damage can't be
avoided.

Some areas using Variatle
lots of red pepper

in cooking.

Universal, with
exceptions.

Strong enough
to be a seri-

ous cause of

concern.
latin America, Varying
Subcontinent
Universal Strong in some

areas.

Infants themselves

often do not like the
heavily peppered dishes
and so may refuse them
even when offered. This
calls for a change in
cooking habits.

In the case of diarrhea,
wvhen nothing goes 1n,
less comes out. However,
this does not mean the
child's conditicn is
improving.
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Illness also may have
psychological causes,
so treatment of spirit-
uval healer may be val-
uable addition to
modern medical and
nutritional therapy.



Harmful Beliefs
and Practices

Pregnancy

Foods should be
restricted so that
infant doesn’t grow
too big.

Foods such as meat,
fish, egg, pulses,

and some fruits and
vegetables may cause
bleeding or spontane-
ous, abortion or other
ills, such as anemia, or
111 effects on baby.
(Zeitlin and Anin 1972)

Family Food Distribution

The man or men in the
family should get the
best foods, and par-
ticularly the high-
protein foods, while
the children should be
fed last.

(Jelliffe 1968)

Harmful Conditions
Produced

WORKSHEET 2 (continued)

Areas of World
in Which
Beliefs Occur

Increased incidence
of low- birth weight
infants.

Loss of intake of
available protein,
low~birth weight,
loss of vitamins.

Malnutrition of the
preschoolers and
pregnant and lac-
tating women.

Common but not
universal in
variety of
locations.

Where hot-cold
system is strong,
other areas.

Widespread, although
a few cultures favor

children in food
distribution.

Relative
Strength of
Beliefs and

Practices

Potentially Beneficial
Functions of these
Beliefs (Comments)

Varying

Varying

Strong

When hospital delivery
is not possible, it

may be better to have

a low-birth weight
infant than to lose the
wmother and infant in
childbirth.

If the male household
head falls 111, the
entire family may be
seriously jeopardized.
If some individual must
die, society loses

the least by losing

the youngest.

_Lg_
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A second response is to demand an explanation which makes sense in
evolutionary terms. Smaller total body size, which results from malnutri-
tion, has been claimed to be an advantage in an unfavorable environment. The
need for population control within an ecosystem may have resulted in infant
care practices that permitted the survival of no more children than the
environment could support (Scrimshaw 1978). Perhaps it was favorable for
human development in evolutionary terms for children who did not pass a
weaning-age survival test to be eliminated from the gene pool. Maybe hunt-
ing and gathering nomadic tribes needed to bave infants who did not become
‘too heavy before they learned to walk well, so that they could be zarried
on long treks. Probably some of the beliefs and practices were protective
in cultures with no understanding of the germ theory of disease. These and
nther explanations for individual practices may be true, but could be diffi-
cult to prove.

Restriction of the diet of pregnant women in order to avoid ob-
stetric difficulties caused by too large an infant is common practice,
which is probably well-advised in situations where cesarean birth is not
an alternative (Sambhi 1973; Mtimavalye 1974; Bagchi and Bose 1962). Among
the Dinka of the Sudan, such rules forbid the expectant mother to drink
fresh cow's milk, to eat sweets, and to nap during the day.

Beliefs in Worksheet 2 which have not been referenced are taken
from the personal experience of the writer and her colleagues. Most of the
beliefs probably are held in more areas of the world than are noted on the
list (if a belief chows up in widely separated locations, it may be held
at some points ip' tween). The extent to which most of the beliefs listed
are actually pre: .iced has received little research. A literature review
of food beliefs and practices by the Cooperative for American Relief Every-
where (CARE) (Vemury and lLevine 1978) provides many additional examples.
Taboos may be honored to degrees varying from virtually 0% to 100%. Fifty-
one percent of six~ to 15-month-old infants in the Philippines case study
had received some fish, meat, or eggs in the day prior to the survey,
although traditional taboos against feeding these foods to babies exist.
In a study in Sind, Pakistan, by contrast, 100% of respondent families
practiced at least one of the dietary restrictions prescribed by the Unani
medical system (Ahmed and Zeitlin 1972).

A major reason why unsatisfactory belief systems have continued
for so long is that the malnutrition they cause is hard to spot, except in
severe cases. The average moderately malnourished child in the 6-to 24~
month age range cannot be identified without a weighing scale. Most of
these children look entirely normal but are too small for their ages, have
lowered resistance to infection, and therefore easily succumb to and die of
illnesses, such as measles in Africa, which rarely kill the well-nourished
child. The appetites of infants of this age seem to adapt to reduced food
intake, so that the malnourished child receiving only 60% of requirement
may give no outward signs of being hungry.

In older infants the regulatory system that should alert the
mother to the child's need for food is thrown off by feeding patterns that
partially satisfy the child and therefore keep it from crying, without
providing sufficient nutrient intake. The malnourished infant that
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reast-feeds on demand may be on and off the breast several times an hour.
requent sucking, an insufficient trickle of milk, and rocking and juggling
y the mother or other caretaker may keep the child quiet so the mother is
ot alerted to the fact that the child needs more food. This phenomenon has
een referred to as "breast starvation" and has sometimes mistakenly been
iven as an argument in favor of weaning infants from the breast by the age
£ 12 months or so (Udani and Parikh 1973). The child's frequent desire to
eed canaot serve as a reliable cue to the mother that the child needs more
ood because well-nourished infants often desire frequent comfort feedings,
ust as some nonbreast-feeders suck their thumbs or pacifiers.

Bulky cereal porridges, root vegetables, soups, and diluted milk
requently have a similar effect by filling the child's stomach and satis-
ying its appetite without providing sufficient calories. A real problem
rises here: the baby must have a soft food because it cannot chew; cereals
re softened by adding more water during cooking, but this extra water
Hlutes the nutrients in foods that already are bulky. Mother's milk
olves the bulk problem by providing 40% to 50% of calories in nutrient-
pnse fats, so that the infant receives 160 calories in 8 ounces of milk.
or the same number of calories, the child would have to eat approximately
6 ounces of cereal porridge. The need for calorie-rich foods is not
bvious to the mother, and the infant cannot consume the 12.5 cups of
orridge a day that would be required to provide 1,000 calories.

It is small wonder, then, that traditional people who are used to
eeing undersized children generally do not realize that their babies are
mlnourished. Mothers in the Philippines case study in Chapter Four, for
xample, were asked whether they thought their children were growing and
eveloping well or poorly. Of the infants in the sample, 33% suffered from
econd- or third-degree malnutrition according to the Gomez classification
msed on the Harvard standards. Of the mothers of these malnourished
hildren, 58% said they thought their babies were growing and developing
ell. Body perceptions may not be well developed. Gray (1977) compared
elf-perceptions of weight appearance of 179 male and female undergraduates
t Fordham University in New York with their weight status as defined into
moups of underweight, normal, and overweight by Metropolitan Life Insur-
ﬁce standards, and discovered that nearly half of the sample inaccurately
prceived their own weight appearance. Or, when body perceptions are
dequate, standards may be too low.

Breast-feeding mothers also may have an unclear perception of the
pfant's stomach volume, since they cannot observe the amount of milk taken
&om the breast. The possibility that they underestimate the size of the
:ild's stomach is suggested by the finding in the Philippine study survey

at the 32 mothers who bottle-fed their habies had also fed 54% of the
’ild's caloric requirement in solid foods during the day previous to the
mrvey, whereas the 40 mothers who breast-fed had provided only 13% of
heir baby's requirements in supplementary solids. The average ages of the
hildren were 10 months for the bottle-fed and 9.6 months for the breast-fed
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(no significant difference). The solid foods given both groups were simi-
l-r, consisting mainly of rice and other items from the parents' daily
diet. Although the reported income of the breast-fed children's families
averaged below 200 pesos per month, versus between 200 and 300 pesos for
the bottle-fed group, this difference would not have affected the families'
ability to provide the average additional 387 calories a day required to
bring the intake of the breast-fed group up to that of the bottle-fed. It
appears more liiely that the bottle-feeding mothers knsw from the amount
of milk the child normally drank the amount of fuod its stomach could be
expected to hold. Alternately, they may have learned to feed solids from

the same source that influenced them to bottle feed.

The previously mentioned Sidney M. Cantor Associates study (1973)
offers the silhouette hypothesis to explain the failure to allocate enough
of the family food to infants and pregnant and lactating women,

1t appears as if food were ailocated according to the
relative two-dimensional size of the different family members:
i.e., height or length by width, or the face-on-body silhouette.
Lack of perception of additional food needs for growth, for
reproductive functions in the female, and variable needs
according to body weight and activity provides an explana-
tion consistent with the degree of malnourishment of differ-
ent sex and age groups studied. Under this hypothesis, one
wonld expect the elderly to be better fed than younger adults
who are more active and have greater food requirements; the
mere passage of time and progression through the life cycle
would be expected to bring the older adults into a better
state of nutrition.

b. How to Investigate Food Beliefs and Practices Relevant to Preschool
Child Nutrition

i. General Beliefs and Practices Inventory

A formal survey of food beliefs is not required, but it is useful
for those developing the themes of a nutrition education campaign and pre-
paring to intreduce new foods to hold at least one and preferably several
discussions on this subject with field workers, who will be giving the
education and with members of the learner group. The list of questions in
Worksheet 2 can be used to investigate food beliefs and practices. The
questions are listed in the impersonal (do mothers generally?) form. An
effective procedure for cetermining food beliefs in discussions with health
workers, traditional practitioners, or mothers is described telow. Although
such discussions can te held with individuals, more productive conversations
evolve in meetings with groups of 4 to 12 health workers or mothers.

o Ask Question 1 on Vorksheet 3 and write down the answers.
If these answers indicate good practices and beliefs, go
on to Question 2. But if the answers indicate poor prac-
tices and beliefs, stay with Question 1 and ask the
individual or group: "What is your personal experience
with this question?" Continue in this manner through the
list, recording all responses.
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o Check each belief or pr~rtice listed in Worksheet 2 to see
which have not been covered in answers to Worksheet 3. If
the belief has not been discussed, ask the group about it.
For example, f colostrum has not been mentioned, ask: "Is
colostrum given to new babies?" If the answer indicates a
faulty practice, ask why and ask again in personal form:
"Have you had any personal experience with this? Why didn't
you give it?"

Answers to the general questions reveal belirfs and prrctices
hich a-: a part of the culture, while answers to the personal -uestions
ndicate whether the items mentioned are a matter of everyday experience,
f occasional occurrence, or of remote hearsay.

The beliefs and practices uncovered can be classified as positive,
eutral, or negative, according to their effects on nutritional stuatus
Jelliffe 1962). The practice of breast-feeding children until the age of
- would he positive, for example. The belief in "akistan that pregnant
omen must not eat eggplant would be neutral, since ggplant is not a rich
ource of nutrients. The positive becliefs shoula be reinforced. This
einforcement offers an opportunity to appeal to old virtues and to encour-
ge learners to feel proud of their cultural heritage. Neutral beliefs
re ignored. The negative beliefs and practices then become a basis for
hange through nutrition education.

i. The 24-Hour Recall

In addition to discussions concerning beliefs and practices, a
mall 24-hour recall survey of the diets of weaning-age infants is required
8 order to avoid expensive errors. The fact that mothers say that they
lve certain foods frequently or regula-'y does not mean that they give
hem every day or in adequatc quantities. The mass media project presented
¢ the case study in Chapter Four provides an example of a costly and diffi-
11t to predict error which occurred because a 24-hour recall was not con-
icted during the information-gathering process prior to message design.
tevious survey information from the Iloilo Province in the Philippines,
tere the campaign was conducted, indicated that nearly 100% of .amilies
Ilve a rice porridge called lugaw to their infants, and that most families
'ed oil for cooking. The campaign staff therefore assured that the mes-
}Jge to add oil to your baby's Iu.zaw would be capable of leading to action
lich would increase the calories in the infants' diets.

A 24-hcur dietary recall study conducted at the end of the cam-
iign, however, revealed that only 30% of the infants had actually received
Igaw the previous day, because most were recciving rice from the family
|t (81%) which did not call for the extra preparation time required to
bk lugaw. Probably all babies did receive lugaw, but not daily. If a
lch simplified 24-hour recall had been conducted at the time of the copy
|st1ng, the message could have been changed to: Add oil to your baby's
igaw, rice, and soup (received by 62% in the 24-hour recall).
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WORKSHEET 3

OPENING INQUIRY IN SERIES OF QUESTIONS TO DETERMINE
INFANT FEEDING PRACTICES AND FOOD BELIEFS

(When the answer to a question indicates a faulty practice, ask the indi
vidual or the group: "What is your personal experience with this question?

Write down 21l answers.)

1. What is the first feeding given to a newborn baby? Why?

2. When does a mother first put the baby to the breast? Why?

3. What are new mothers usually given to eat and drink after childbirth?
Why? For how long?

4. How long do people say a woman should breast-feed her baby? Why?

Do women usually given the baby cow's milk? What kind? How much?

(If cow's milk is given) How do mothers prepare and feed cow's or
other animal milk to the baby? With a bottle? How is it sterilized"
At what dilution?

7. How long do women usually breast-feed the baby? Why?
8. For what reasons do women generally wean the baby?

How do mothers go about weaning a baby? Gradually? Abruptly?
10. Are there some foods that a lactating mother should avoid? Why?

11. Are there some foods tha. are particularly good for lactating mothers?
Why?

12. Describe how women generally introduce different foods and drinks to
the baby in the first two or three years. What foods? At what age
started? In what quantities?

13. What foods are bud for babies? Why?
14. What foods are good for babies? Why?

15. Do women change the baby's diet when he or she gels sick? How?
With diarrhea? How? With cold and cough? How? With fever? How?

16. Do mothers use purges or enemas for children? When and why?
17. Are there any foods women should avoid during pregnancy? Why?

18. (Show a picture of a marasmic child.) Is this child healthy? (If
answer is no, ask:) What is wrong with the child? What causes the
condition? Can it be cured? How?

I9. *(Show a picture of a kwashiorkor child.) Is this child healthy?
(If answer is no, ask:) What is wrong with this child? What causes
the condition? Can it be cured? How?

*This procedure should be repeated for rickets if they are common in the
area.
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The technical effort put into the 24-hour recall and the size of
the sample will depend on program resources. The important points to make
are that (1) lack of funds is no real impediment to conducting a simplified
dietary recall which provides the information essential for message design;
(2) I1f a comprehensive planning and baseline survey can be scheduled, a
more careful and sophisticated 24-hour recall combined with weighing of the
infants and questions concerning attitudes and income and other socio=-
economic conditions of the family can be very helpful estimating: dietary
deficits; actual prevalence of malnutrition; actual relationship between
diet and nutritional status; which socioeconomic groups are most malnour-
ished; and which attitudes in these groups most need changing. Whether it
is a small exercise or part of a larger survey, the 24-hour recall survey
conducted during message design will be the baseline for measuring changes
later in evaluating the campaign. For discussion of additional methods of
conducting and analyzing the dietary recali along with other survey infor-
mation, see Chapter Three. Alternative methods of conducting dietary recall
as a group learning activity have also been developed by Save the Children
Federation (Srinivasan 1977)

If the recall must be cond:.tud on a very low budget, five field
workers or students in a training program should be sent to interview 10
_ mothers each as a part of their reyular duties. As equipment, they should
take with them a spoon of the same size normally used by mothers for feeding
their infants, and a clear baby bottle with ounce or gram markings on it if
some mothers bottle-feed. The mothers they interview should have babies
between about six months and about 2-2% years. Reasons for this age limit
are not only that this group are most vulnerable to malnutritien, but also
that older children run around so much that the accuracy of the information
is reduced because the mothers may not keep track of what the child eats,
The interviewers may also ask the mother about her own diet, in which case
a similar procedure is followed.

The interviewer asks the mother what she fed her baby starting
from the time of waking yesterday morning through a 24-hour period until
the morning of the interview. Worksheet 4 is a sample form for cenducting
the simplest form of 24-hour recall, and Worksheet 5 is a sample form to
be filled out in the simplest type of analysis of the recall information.
In the most basic type of analysis, the amount of the food which was eaten
does not need to be calculated unless the nutritionist looking through the
filled-in forms notices an obvious problem, such as too little rice being
- given, for example. Any advice given in the messages should be checked
against the results of Worksheet 5 to see if it is realistic. Correspon-
dingly, any deficiencies noticed from Worksheet 5 should be addressed in
the themes. If illness appears to have a strong effect on the diet, the
nutritionist should decide whether a further investigation is required,
or whether the messages should address this point specifically.
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WORKSHEET 4

24-HOUR DIETARY RECALL FORM FOR DIETS OF INFANTS FROM 6 TO 24 MONTHS

Interviewer Date
Mother's Name Location
Child's Name Age in Months Sex

Is

If sick, with what illness?

the child sick today?

Child's weight in 0.1 Kg.

What did the baby eat and drink? Mow much? (List
amounts as accurately as possible.)

kinds of foods

and

First thing in the morning?

For breakfast?

At

At

In

At

In

midmorning?

noon?

the afternoon?

supper time?

the evening?

During the night?
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WORKSHEET 4 (continued)

lid the baby also have any: candy? biscuits? soft drinks? tea?
'hen? How much? (write on recall sheet)

s there anything else we forgot to mention?
write answers on recall sheet)

ow many times did the baby breast-feed during the day?

fruits?

*very frequently
on demand

ow many times did the baby breast-feed during the night?

*very frequently
on demand
id the baby drink from a bottle?
f yes, what kind of bottle? Please show us.
hat was given in the bottle?

ind of milk amount

mount of water

ther things fed in hottle

s the bottle sterilized?

DMMENTS :
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WORKSHEET 5

FORM FOR ANALYZING SIMPLIFIED 24-HOUR DIETARY RECALL
FOR_INFANTS 6-24 MONTHS

Total number of children in recall survey:

Main Types of Food Number of % Who Average Amount* Average
Eaten by Infants Children Who Ate the (by those who Number
in Survey Ate the Food Food ate the food) of Meals

13,

14.

15.  Milk diet only

16. Breast - only kind of milk

17. Breast + cow's milk

18. Cow's - only kind of milk

19. Use feeding bottle

20.  No breast or cow's milk

*These figures are necessary only for those foods which appear to the
nutritionist or others scoring the recall to have been eaten in incorrect
amounts.
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c. Priority Themes
. i. The General List

The biological requirements of infants at the weaning age are
‘sufficiently similair the world over that it is possible to draw up a gener=-
alized list of priority themes for nutrition education affecting this age
group. Results of the problem diagnosis exercise and the local beliefs and
practices uncovered by the investigation described in the previous section
provide the basis for making this list culture-specific. The following list
of priority themes presented in Worksheet 6 has been adapted from a
‘trainer's manual produced by the Nutrition Center of the Philippines (1975).
‘A similar list was formulated in India by Greaves (1973). The extent to
‘which traditional mothers perceive that the behavior change recommended
glay produce negative results is estimated in brackets by the words high or
.low risk.

%ii. Food Functions or Food Groups

A

The concept in point 13, that different foods play different roles
n contributing to body structure and functioning, is too complicated to
‘teach in detail to learners below a sixth-grade literacy level, but can be
{adequately simplified by explaining foods according to functions or by
fputting them into groups.

|3

i The names and functions of proteins, carbohydrates, and all the
ivitamins and minerals, as well as of the foods that contain these nutrients
f;‘and the number of grams or milligrams of each substance required by each
{individual by age and sex, make up a complex body of information. Since
{the carly 1900s, various pictorial schemes for grouping foods according to
itheir functions, ranging in number from twoe to seven, have been devised
{(Abrahamsson and Velarde 1977).

" main functions, energy (calories), growth and repair of
body tisst »in) and protection and regulation (vitamins and minerals)
forn the mu... -oretical structure for organizing foods either by func-

‘tion or into groups. A problem with the group system in general is that it
48 untrue to say that any food (with the exception of sugars and fats,
which are almost pure carbohydrate) has only one function and therefore
elongs only in one group. This degree of oversimpliciatior may not be
necessary even with people who have 1little or no literacy skills
(McNaughton 1978). More work is needed to pretest the following type of
resentation, in which functicns and foods could be represented in pictures
instead of in words. Amount could be expressed in squares or circles
Finstead of in Xs.

Energy Growth Protection
Sweet potato XOXXXX X XX
Bread XXXXXX XX
Meat XX h6:0.4.4.4.4 X

Milk XX X000 h.0.00.¢.6
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WORKSHEET 6

PRIMARY THEMES FOR NUTRITION EDUCATION

A. Milk Feeding (Low Risk)

1.

Mother's milk is best for the baby. Breast-feed or demand, day
and night, as long as is possible without great inconvenience.

If breast-feeding is not possible, consult a trained health worker
for the right feeding formula and for the hygienic methods of
preparing the milk and feeding the baby.

B. Supplementary Feeding (High Risk)

3.

Mother's milk or cow's milk alone is not sufficient after six
months., Start feeding the baby at 4 to 6 months with other foods.
(In weight chart surveillance programs, supplementary feeding
should be started when monthly weight gain falls below normal for
age, and at 6 months for infants who have continued Lo gain norm-
ally with breast-milk only.)

What foods should be given?

a. By six months babies can eat almost any food that has been
recently cooked all the way through and is mashed soft. They
can also eat most uncooked fruits, recently peeled and mashed
soft.

b. The baby's regular food can usually be the same as the
parents' meal. Put the baby's portion in a separate cup
or dish, mash the food soft, and feed it with a spoon.
0il or sugar may be mixed in for extra calories.

c. Amulti-mix weaning food may also he specially prepared for
the child.

d. Green leafy vegetables and high protein foods such as beans,
fish, or meat should be fed to the haby daily by 6 months,
if possible. These can be mixed into the baby's regular
food or fed separately.

e.

When babies and young children refuse to eat peppered foods,
the cooking method can he changed so that the pepper is added

near the end of cooking after the baby's meal has been
removed.

How much food should be given? By nine months the baby should

have breast or co 's milk and at least one-half cup of other
food in the morning, at noon, and at night. This amount should
increase from one-half cup to about one cup zt every meal plus
snacks between meals by tle age of 1 year. The 1 to 2 year

old should eat almost half as much as his mother.
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WORKSHEET 6 (continued)

Preschool Feeding (High Risk)

Satisfy the food needs of the infant and preschool child before
the other members of the family.

Preschool children have small stomachs. Try to feed them five or
six times a day. Make sure they have at least three meals a day.
If possible, mix one teaspoon cooking o0il, butter or fat with each

If cow's milk is available, given the preschool child at least one

of the Sick Child (High Risk-Low Risk Depending on Culture)

Don't stop feeding a sick baby or baby with diarrhea. A sick
child needs complete nourishment to make him strong in fighting
the infection. Continue to feed him with soft, nutritious foods
like eggs, milk, fish, beans, or vegetables and fruit. Never
stop breast-feeding a sick baby or a baby with diarrhea because
mothar's milk is the easiest food to digest.

Diarrhea causes the body to lose too much water. Give fluids,
such as oralyte sclution, to infants with diarrhea to prevent

Take a sick child for treatment early, before the condition

6.
7.
meal to provide more energy.
8.
cup a day.
Care
9.
10.
dehydration.
11.
becomes serious.
12,

If you are visiting a spiritual healer, let this person treat the
spiritual side of the illness, but let the modern health worker
treat the body.

Balanced Diet from All of the Food Groups (Low Risk)

13.

14.

Foods can be divided into groups or according to the functions
they perform for the body. The three functions are the energy,
body building, and protective or regula*ory. These functions
can be taught directly or foods can be divided into three or
four groups according to function. The new four-group system
starts with the staple food as the first group, and teaches
that the previous three groups are supplements to the staple,
making a total of four.

Everyone in the family needs foods for all of the functions or
from all of the groups.

Pregnant and Nursing Mothers (High Risk-Low Risk Depending on Culture)

15.

If you are pregnant or a nursing mother, remember that you are
eating for two people. If you are not too fat, try to eat more
foods having all of the functions or from all of the food groups.
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WORKSHEET 6 (continued)

Family Planning (High Risk)

16.

Food

Give adequate time and care to each child and restore your
health by spacing children. Use contraception, starting 6
weeks after the birth of a new baby.

Production (Low Risk)

17.

Grow foods in the backyard and raise poult:ry, rabbits, or pigs,
if possible. Expand the variety of foods you already produce.

Food

18.

19.

20.

21.

Sanitation (High-Low Risk)

Wash your hands before cooking, eating and after using the
toilet.

Wash raw foods thoroughly before serving or peel them.

1f you reheat a cooked dish to keep it from spoiling, make sure
it boils again for at least 15 minutes in order to kill all the
germs. Don't feed leftover foods to babies.

Protect your foods from rats, flies, cockroaches, and other
insects. If they come in contact with food, they transmit
germs and disease.

Water (High-Low Risk)

22.

Do not give water from streams or shallow wells to babies unless
you boil it first.

Detection of Nutritional Status (Low Risk but not always credible)

23.

24,

25.

26.

27.

Big babies are usually healthier than small or thin babies.

Big babies have a better chance of growing to be intelligent
than small or thin babies.

Take any child with the following signs to a nutritionist or
health worker:

very thin

with loose skin fold in arms, thighs, and buttocks
prominent ribs, wing bones

swollen feet, face, or arms

paleness at lower eyelids, face, lips, and nailbeds
night blindness

sore at the corner of the mouth

0 MmN oW

To know if your child is undernourished, weight him.

To check on your child's progress, weigh him every month, if
possible, and record his weight on a growth chart.
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Switching back and forth from one system to another may cause more
onfusion than education and may discredit the idea of grouping systems. Any
Jystem is probably better than no system. Therefore, if a grouping system
phich appears to be well accepted and widely taught by field workers exists,
t should be changed cautiously and gradually, if at all. It is more impor-
ant that the nutrition educators accept the system and teach it well and

at the target group understand and accept it than that it be theoretically
est."

Of all the food group schemes, the three food-group system
r a new four-group system probably are most useful. ‘ore than four groups
nd to become redundant and overly complicated. The simple three-group
ivision, which is shown in Figure 5 as drawn by a Pakistani artist
eitlin 1973), has the advantage of corresponding to the major functions of
ods as these are envisioned by intellectuals, academic nutritionists, and
the popular press, so that simplification into these groups for teaching
Jurposes is probably as honest and undistorted as can be achieved according
current concepts.

) The alternative four-group system illustrated in Figure 6 takes

to account three weaknesses of the three-group system: (1) little impor-
ance is given to the staple and to other starchy foods, which are wrongly
'n51dered to be just pure starch but in fact provide more than 50% of
tote1n in most diets, as shown in Figure 7; (2) too much importance may

given to animal products; and (3) the use of complementary proteins with
e staple is given more importance than the use of energy-dense complements
ch as sugar and oil (Abrahamsson and Velarde 1977). The new four groups
onsist of staples or starchy foods as one category, and supplements of
pergy, protein, and vitamins and minerals as the other three. Weaknesses
€ this new system may, be that it could encourage reliance on a cultural
luperfood" staple that is already overemphasized in the popular diet, and
at reference to "the staple" loses meaning in cultures with a large
priety of different energy foods, none of which can be termed staples
Bless all starches are termed such. This situation holds not only in
dustrialized countries, but in West Africa and other locations with an
undant variety of starchy root and vegetable crops or of baked goods.
fgure 7 shows nutritional values of stzples and other foods.

L}i. Hultimixes

The concept of multimixes (Jelliffe 1967) applies the food-group
dea to the development of new weaning mixtures that contain items from
1 of the frod groups. One example of such a mix, which is a complete
(al for the baby, is pcrridge of corn meal to which ground peanuts and
feen vegetables have been added. The possible combinations are cndless.
he idea of teaching women to make a multimix weaning food is excellent
articularly if the mix contains oil or fat to raise its caloric density.
wever, in cultures in which separate items of family food contain all
£ the different food elements the baby neceds, such as “ish, greens, and
fce, for example, it may be irrelevant and distasteful t. -~sk the mother
6 mash them all together to make a mix. Decisions concerning the best
)ecific foods for weaning should be made after pretesting and should be
,ex1ble enough to allow for variation.




Protective Foods

At least ONE of the
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FIGURE 5

Protective Foods
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FIGURE 6
WEANING FOOD FOR A 9-MONTH~OLD CHILD

GROUP I GROUP II
STAPLE PROTEIN SUPPLEMENT
b0 ¢ wheat flour 15 g chickpeas
GROUP III GROUP IV
VITAMIN-MINERAL ENERGY SUPPLEMENT
SUPPLEMENT
25 ¢ dark green beans 10 & oil

Adapted from Abrahamsson and Velarde, 1977.




FIGURE 7

NUTRITIONAL IMPORTANCE OF THE STAPLE (40 GMS

WHEAT), PROTEIN SUPPLEMENT (150 GMS CHICK PEAS),

VITAMIN-MINERAL SUPPLEMENT (25 GMS DARK GREEN

BEANS), AND THE ENERGY SUPPLEMENT {10 GMS OIL)

IN THE WEANING FOOD

Apy. tot cont

EEEINNNNNAN
Energy i 320 Keal
I'rotein 9gqg 3
Fat = 12 g ﬁt
Iron 3.4 g
Calcium ——ZZ-Z7 % mg
Vitam:n A 2 350 mg
Thiamine ::ZZ::-:"-] 0.22 mg
Riboflavin —=== 0.12 w3
Vitamin C - 15 mg
0% S0% 100%
Ab-Ve-77 ALLOWANCE
. : . 0il
Staple Protein Vitamin

L ] N

Source: Abrahamsson and Velarde 1977.
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d. The Culture Specific Working List

i. Modifying the General List

After investigation of local beliefs and practices, the next step
in designing themes is to modify the general list so that it specifically
addresses the problems discovered. Some items on the general list may not
be applicable and should be dropped. Cow's milk, for exampl., may not be
available. Other health and nctritioa themes must be added. In South
India it is important to teach sinthers not to brand the sick child (Chandra

.1975). The corn pap given to infants ia imuch of Africa is not bad, but if
given alone it is not sufficieiitly dense in calories or protein, so that
mothers must be taught to enricha it with oil and beaus, oilseeds, milk,
nuts, or other protein- and caiorie-rican foods as these are available.

- The general 1list cannot specify foods that should be given to infants

- because they vary by region and by seascn. Possible ingredients for the
preparation of acceptable local weaning tunds must be added to the culture-
specific list. This working list of themes should be :drawn up by the
nutriticn education task force.

Domestic research determining the relative costs of calories and
protein from different local foods may be conducted so that [t will be
possible to specify the cheapest culiurally acceptable sources of nutrients.
Based on 1965 prices in Ghana, for example, the cost of 10 g protein from
yam was five pesewas, versus 1.5 pesewas from pulses or legumes. The cost
of fully utilizable proteins was 30 pesewas fur 10 g for cassavs, versus
three pesewas for pulses and legumes (Archampcng 1971).

3. Design of Message Content through Formative Ev.iluation

After explering food beliefs, genera! food availability, and
dietary practices, identifying the practices that lvad to malnutrition,
and identifying a list of region-specific priority themes, the task force
is ready to return to the community to develop specific messages. Action
messages for field workers and ror mass media diffuvsion should not be
finalized at headquarters because ro matter how theoretically good they
are, they will have no important etfect unless (1) the people they are
:intended for are willing tc take the recommended action and (2; the
action has the desired consequences.

Every nutritional them~ involves a long chain of specific actions.
Take, for example, the theme, "To feed fisk to infants.' Action starts with
‘catching or purchasing the fish proceed. to preserving the fish untii it
:is needed, to cooking in a culturally acceptable way (without overtaxing
‘fuel or time resources), to overcoming counter-zrguments or fear of feeding
‘the fish to infants, to distribution amony family members, to combining the
-fish with nutritionally complementary foods, to feeding in a culturally
acceptable manner, to hygienic feed.ng practices. Action also involves a
first trial, repeated trial, and continuing adoption. Steps in the sequence
‘that can be taken fnor granted don't reruire advice. Rather, it is the new
or problematic links in the action chain that need specific messages. It is
‘not possible to identify these weak links at project headquarters.
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Viewed scientifically, a piece of advice is a stimulus that will
evoke a range of responses. Developing the stimuli that will evoke the
most favorable responses within a target community also requies the cooper-
ation of the community in experimental pro:edurer.

For these reasons, members of the learner group must be asked to
perform the actions which are being considered, such as preparing and feed-
ing a given recipe, and must be observed while they are following the
instructions to see that the advice is practical. They must also be asked
their opinion concerning this advice aad whether they would be willing to
do it daily. The actions should then be modified to make them more prac-
tical and acceptable, and the new prccedure should be tested in different
households. Such formative evaluaticn should continue during the project
in order to generate new messages as conditions change.

Those conducting the formative evaluation must talk to household
members on equal terms in order to get their honest opinions. In most
societies there is unconscious class bias against attaching value to the
opinions of poor and uneducated people. Graduate students in anthropology
at the major university in a North Arican ccuntry recently stated that
it was below their personal uignity to conduct pretesting and that this
was a job for secretaries only. Fortunately, an understanding of modern
scientific methods is making such attitudes less common. At the other
extreme, the professional social scientist may be reluctant to recommend
action if messages cannot be substartiated by extensive evidence which
would require expensive tield surveys to collect.

A realistic approach requires pretesting in a sample of at least
15 to 20 homes of the socioeconomic groups being considered. This testing
should be conducted together with nutrition workers who are educating
these groups, and should be continued periodically during the ongoing
program activities. The nutrition educators who will be teaching the
methods must be included in the same exercise that pretests the advice
because this also pretests the ability of the educators to act as a
channel for this advice. They will not be ecffective in teaching behavior
that they themselves do not accept or find to be impractical or for which
they cannot provide guided practice.

Even where messages have already proven some effectiveness and
there is general agreement that they are adequate, it will be worthwhile
to introduce a system of formative evaluation, because a major amount of
effort and expenditure goes into the teaching process.

A comparison of household-level weaning food development efforts
in the districts of Yako and Koupele, in Upper Volta, for example, by
Zeitlin (1978), found that 20 out of 39 mothers in Koupele and 56 out of
62 in Yako had responded to nutrition education by feeding their infants
a weaning porridge as their first supplementary food. Thus both programs
showed successful behavior change.
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However, most mothers in Koupele had been taught to prepare a
‘nutritionally incomplete millet or sorghum porridge flavored with tamarind
‘and sugar, whereas the message taught in Yako had been to enrich sorghum
porridge with fried peanut cake, fermented ne¢re seed, and other protein-
‘or oil-rich additives. Thus, the majority of the mothers in Koupele
‘started their infants cn an unenriched porridge which was not adequate to
promote growth, while most in Yako introduced a protein-enriched food.
The group of infants between 6 and 24 months weighed in Yako were signi-
ficantly better nourished in veight for age than those weighed in Koupele.
It is questionable whether it was worthwhile to expend the cenergy to teach
mothers in Koupele a faulty message.

In this case, the Yako recipes had been pretested for nutritional
juality, and the Koupele recipes had not. Formative evaluation of the Yako
recipes was conducted in the rutritional rehabilitation centers when these
‘mew fouds were developed. Mothers cof malnourished children were required
to bring their own ingredients from home to the centers to prepare the
recipes themselves, using local cooking equipment, and to feed the porridge
‘to their infants. Recipies that proved their acceptability in this pretest,
‘and that produced acceptable weight gains, were uscd in nutrition education.

Pretesting may also, as in the case of weaning fuod development,
involvement laboratory testing. Twenty-two mothers in the Upper Volta
study stated their belief that a weaning porridgze could be kept 10 hours
or morc without spoiling. Although nutritici. educators can be quite sure
tnat this is not a safe practice at trupical temperatures, the same time
limits for keeping a sorghum and groundnut purridge after preparation are
not known. An adequate meusage cannot be defired in this case until after
bacteriological tests have Pzen performed.

8. Involving the Community in Message Design

Comminities  should be involved in iessage design on several
levels. Selected representative communities should be involved in the
formative evaluation of message content that will be transmitted via
#ducational channels to wider areas. After this tramsmission process
begins, each participating community will adapt the messages ir face-to-
‘face teaching to local perceptions and practices. Communities that are
‘scting as autonomous units developing their own service delivery systems
may design messages and raterials independently of national or regional
programs.

Figure 8 diagrams a community involvement strategy used by the
World Bank Nutrition Loan, 1977 to 1981 (Nutrition Communication and
Behavior Change Component, Indonesian Nutrition Development Project 1979)
in which selected communities developed message content for province-wide
dissemination. The kaders, mentioned in the diagram, are community vol-
unteer workers. The PKK s the village mothers' club. The community was
involved in an initial self survey to determine the severity and nature
of the nutrition problem. The comuwunity or mothers' club members then
Join with a health educator and nutritionist to discuss the problems and
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to propose solutions for a wezk-long community trial. Trained observers
entered the homes during this trial period to observe and discuss the pro-
cedures. The community then met to discuss the trial and either agree on
particular messages or submitced them to another trial period. Nutritional
advice that passed the test was chauneled into materials preparation and
into kader training.

For autonomous community development projects, Freirian methods
¢ used by Drummond (1975) in Brazil start with the community's perceptions
. of its problems and motivate the group to take initiative in organizing
 and maraging a nutrition program. Similar metliods have been applied in
: Thailand and by Save the Children Federation in Bangladesh, Indonesia,
 and the Dominican Republic. A central part of -hese techniques is to
' present an aspect of the nutrition problem in picture of photograph form
; to a group of people and then to listen to the discussion which arises
! spontaneously. Pictures obviously appropriate for presentation are of a
i baby's coffin, a marasmic child, and a child with kwashiorkor. Spontaneous
¢ discussion may indicate whether the people observing the picture perceive
. that a problem exists, how disturbing they find this problem, and what they
» believe about its nature and causes. A directed discussion will bring out
. ays in which the community believes it is possible to act either indi-

H

: vidually or together to improve the situation.

: This procedure may be essential for developing messages that
,motivate self-directed behavior change. However, the community will not
“have within its cultural heritage the modern scientific information con-
. cerning biological relationships on which the privrity themses are based.
: These themes must be taught to them by outsiders in a manner that builds
- their confidence in their own ability to understand and take control of
"~ their environment.

: The adaptation of themes into appropriate messages for face-to-
face education should not require elaborate diagnostic and educational
- techniques. Community-level nutrition and health workers, who have
‘learned the important themes can be taught to recognize malnutrition in
“the field, to ask about the infant's diet and health, and to respond with
‘an appropriate message. If infants are being weighed regularly and their
‘failure to gain weight is investigated as a part of the consultation with
the mother, perceptual problems that interfere with the child's nutri-
tion can be discovercd and dealt with by a sensilive nutrition worker.
“8pecific practices common in the community that interfere with good nutri-
tion will also become apparent.

: A strategy of community-specific nutrition education messages
/is elegantly applied in integrated MCH nutrition programs in Kasa and
‘Palgar Blocks, Thana District, Maharashtra State, India. The nutrition
“talks given by the health workers are entirely determined by the problems
‘encountered during the weighing sessions in consultation with mothers
‘whose infants have failed to gain weight. When a favlty practice or
belief is discovered in questioning the mother, the worker stops and
“discusses the problem with the entire group of mothers waiting to have
‘their infants weighed (Dr. P.M. Shah, May 1978). The worker in this
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case is using a set of themes as the basis for improvising messages, some of
which he or she memorized in a standard form. A variety of appropriate sup-
port materials (such as flip charts or one-page handouts) which he or she
could draw upon for illustration would reinforce these messages.

b. Adapting the Messages for Socioeconomic Subgroups with Distinct
Attitudes and Lifestyles

The simplest type of lifestyle segmentation doe not require exten-
sive survey investigation and should be considered very seriously. This
type of breakdown, which is commonly conducted by family planners (Simon
1977) would divide mothers into groups according to basic factors such as
location, time use, and child-care. Basic segments might be urban - not
working outside home; urban - working, leaves infant at home with relative
or caretaker; rural - more tasks close to home; rural - extended farming,
trading or crafts activities. An important theme targeted specifically
to both urban and rural mothers who must leave their infants concerns prep~
aration of food before leaving home and teaching and supervising the
child's caretaker. Specific messages could differ by urban or rural
location.

Commercial advertisers use market segmentation analysis to divide
their audiences into subgroups according to their attitudes and motivations.
A United States study (Baird snd Shultz 1976) applied this type of attitud-
inal Q-type factor analysis to a sample of Black, Anglo, Mexican, and
Chinese Americans in order to subdivide homzmakers into groups according
to their attitudes toward food and eating generally. The 13 cognitive
factors or ‘'people types" they produced are: hostile, social isolate,
unhappy eater, home-centered, totally negative, escapist, conservative,
pragmatist, indigestion problem, stuck in a rut, sociable, confident and
independent, and good cook and enthusiastic eater. The experimenters
suggest. possible educational emphasis appropriate for reaching each of
these groups. The basic themes do not change, but the chcice of messages
that are applicable and the motivational emphasis differ from one group to
another. This type of investigation has not yet been undertaken to look
at attitudes toward weaning foods and child care in a developing country,
although there is ample anecdotal evidence that attitudes do differ, not
only between urban and rural mothers but within each group.

Wortzel (1976) suggests that market segments for health market-
ing be defined by investigating perceptions of the target group with regard
to: (1) their susceptibility to a health disease or problem; (2) the
scriousness of the disease or problem if it is encountered; (3) the estim-
ated probability that a given course of action will reduce the threat; and
(4) the estimated cost of the action. This information should be used to
identify segments and select appeals for each that are most likely to
motivate behavior. Questions 1 and 3 were asked with respect to mothers’
perceptions of marasmus and kwashiorkor in a survey of health clinics in
Ghana by Synectics Corporation.
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¢. Breast-feeding Messages

Design of messages concerning breast-feeding provides extreme
examples of some of the previously discussed points. Breast-feeding is
intimately linked to a mother's lifestyle and to her feelings. If she
does not find breast-feeding emotionally acceptable, she may be biologic-
ally unable to feed because the let-down reflex will not function to
release the milk from her breasts.

Discovering beliefs and attitudes towards breast-feeding is

difficult bhecause of the interrelationships between breast-feeding and the
image of being a good mother and between the breasts and sexuality. A
woman may be very reluctant to admit, even to herself, that she weaned
her baby onto a bottle because she feared that nursing would spoil the
~shape of her breasts and make her less attractive to her husband, who
-may have become involved with another woman while she was pregrnant (a con-
‘cern the writer has encountered in the United States, in Liberia, and in
the Philippines). A Nigerian woman who believes that sexual relations will
poison the breast-milk similarly will be reluctant to admit openly that
_the traditional custom that the woman should obstain from sex during
:breast-feeding and that the man should take a second wife have been making
‘her life difficult since she and her husband moved to live in a single
room in the city. Both of these women probably will say publicly that
they stopped breast-feeding because they didn't have enough milk. This
statement is not false when emotional considerations inhibit the let-down
reflex, but it doesn't tell the real story.

Prcviding ditfferent messages for different segments of the target
group may be essential. A woman who already is bottle feeding exclusively
:will have no use for a message telling how to breast-feed.

Breast-feeding attitudes should be investigated preferably by
an older woman who has breast-fed successfully. As indicated in the feed-
ing practice questionnaire, she will be more successful if she asks

~mothers about the attitudes and problems of women in their community
generally before discussing their personal experiences.

Important messages to include in most cultures are: that the
-breasts will keep their shape if the nursing mother wears a brassiere and
fﬂoes not allow the infant to pull on the breast; that breast-feeding will
not deplete the health or energy of the mother unless her diet is very
deficient; and that an insufficient quantity of breast milk can usually
.be corrected by allowing the infant to suck very frequently, and particu-
larly during the aight over a period of several days. After this time
“the milkx supply will again be abundant enough to space feeds, and problems
:with the let-down reflex usually will be overcome (La Leche League 1963).

lopulation segments will be defined by the extent to which
‘breast-feeding is practiced. 1In areas where breast-feeding is universal
and prolong=d, as in Upper Volta, little or nor information will be
required, whereas in urban areas where the practice is declining, mothers
‘may need extensive reassurance.
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Although the nutritionist clearly would like every mother to
breast-feed and to have other milk supplements given with a cup and spoon,
this preference is not enforceable. Phillips and co-workers (1969) found
in Uganda that of a sample of 160 urban pairs of mothers and infants uader
2 years old in Kampala, ncne of the mothers used breact-feeding alone, 41
gave solid food only, 66 fed milk with a spoon and cup, and 51 bottle-fed.
Moreover, of those who used bholtles, 43 used narrow-neck bottles, 42 had
only one bottle, and 33 had only one rubber teat. Among 109 mothers who
had heard of sterilization, only 76 practiced it, and only 40 practiced it
regularly. Bacterial testing of the food showed suitable low counts for
only 26 samples from 110 cups, and ir only one of 40 bottles. The study

concludes: "One very encouraging feature emerged from our survey. This
was the interest shown by so many othe mothers in the problems of fued
hygiene and a desire to learn more about it." When addressing such a seg-

ment of the target group, nutrition educators must teach safe milk-feeding
practices. The lessons, however, should stress the ways in which breast-
feeding is better than bottle-feeding and the desirability of using a cup
and spoon rather than a bottle.

Excessive dilution of milk powder is a common problem in develop-
ing countries (Udani and Parekh 1973). Wagle (1975) bas suggested pictorial
instructions for illiterates to indicate the amounts of powder and water
which shoule be mixed together. These are shown in Figure 9. Each U-shaped
marking signifies one ounce. The same markings could be put on a feeding
cup, rather than a bottle. Women would have to be taught to '"read" the
markings. Both the picture and the teaching method should be pretested
to see if the learners can follow the instructions without guidance.

d. In-Country Consistency

When culture-specific priority themes and messages have been
defined for appropriate groups, specific content and wording of messages
need to be standardized as closely as possible from program to program
within a country or culture region. Reasons for standardization are: (1)
to prevent confusion and loss of credibility, which occur when one nutri-
tion educator teaches one thing and another gives a slightly different or
conflicting message (e.g., one may say to start feeding the baby at 4
months while another says 6 months); (2) to take advantage of the cumulative
threshold effects of repetition. An individual may have to hear a message
several times before it sinks in and i. believed and acted upon. This
threshold for belief cr action wil' be reached much sooner if the same
information 1is being received from !l sources. Media synergisms will
also occur when the same message is received through different media.

4. SUMMARY:

THEME AND MESSAGE DES1GN

While most traditional cultures recognize that health
and diet are related, most have been found to have some dis-
functional beliefs and practices with regard to the feeding
and care of infants at the weaning age. Worksheet 2
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FIGURE 9

SUGGESTED FEEDING BOTTLES AND SACHET

FEEDING BOTTLE MARKINGS

Source: Wagle
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summarizes common disfunctional food and health beliefs;
Worksheets 3 through 5 present methods for assessing actual
beliefs and practices.

The priority themes for nutrition education are pre-
sented in Worksheet 6. These should be adapted to local
conditions using the results of the previously recommended
assessment. General themes should be broken down into
action messages through a process of formative evaluation,
in which the action sequences are tested by learner group
families, revised, and retested until the advice proves to
be practical and acceptable.

Different message content may be required for different
segments of the population. Breast-feeding is discussed as
an illustration. Messages should be consistent within a
given region in order to prevent confusion and in order to
take advantage of the cumulative effects of repetition that
occur when the same message cones from different sources.
In a localized community development project, the process
of message formulation may occur autonomously within the
community.

IIT. THE CHANNELS FOR TRANSMITTING NUTRITIONAL ADVICE AND FOR TEACHING
NEW BEHAVIORS

Appropriate message content developed through formative evalua-
tion should be transmitted through a variety of channels. This section
will discuss key design considerations for six channels: nonformal educa-
tion via a range of service structures; mass media; adult literacy programs;
schools; professional schools and training programs; and channels for edu-
cating policy makers.

The section also discusses questions and issues that arise in
combining and coordizuating different channels. Ideally all channels should
be used. In practice, specific choices of institutions will depend on an
asscssment of which organizations and service structures are capable of
increasing or upgrading nutrition education activities or of adding a
nutrition education component. Each infrastructure should be assisted in
upgrading its nutrition education efforts, using its own resources where
possible. Additional funding may be necessary for training, materials
preparation, mass media campaigns and for evaluation.

Discussion of the preparation and uses of mass-produced support
media and materials has been included under mass media. Visual materials,
such as posters or stenciled drawings, and audio-visual materials, such as
slide-sets, are more commonly used by face-to-face educators than dis-
tributed via mass channels. The principles that go into designing and
pretesting communications materials, however, are the same regardless of
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jthe channels of distribution. Field workers need visual support materials
‘whether or not mass-media activities have been organized. Used in coordin-
@tion with a mass-media campaign, these teaching materials can reinforce
‘the messages transmitted through the media and the credibility of the face-
.to-face educators.

Worksheets included at the end of the section assist in conduct-
sdng an inventory of existing programming efforts. As a general rule, it
-i8 desirable to add community-level nutrition education workers to existing
rural health, agriculture, and other extension services. The ways in which
‘mass media and face-to-face instruction should be used to reinforce each
‘other will be discussed.

A. Nonformal Face-to-Face Nutrition Education

1. KEY QUESTIONS

e How should the principles for promoting attitude and
behavior change be applied to nonformal nutrition
education?

o What teaching methods and materials are most appro-
priate?

e How can proverbs, stories and other traditional forms
of communication be used?

e What teaching aids are most appropriate?
e What is the most effective use of personnel for:
group classes? One-to-one counseling? The reahabili-

tation center?

e What other approaches are recommended for other settings
and for nonhealth infrastructures?

As any educational activity that takes place outside of the
school context can be termed nonformal, the 1list of possibilities is
extensive. The culture-specific priority messages referred to earlier
¢an be taught either to groups or one-to-one, in a center, in some
.aatural outdoor meeting place, or in the home, and education can be
part of a large variety of development activities. Such messages can also
ibe taught on an intensive basis to mothers whose infants are in-patients
in nutrition rehabilitation units or to mothers who take turns preparing
food in day-care centers. In practice, most face-to-face nonformal nutri-
tion education activities are combined with health services.
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2. Client-Centered Timing

A basic prerequisite for success of nonformal education programs
is to organize them to take place at times when those most in need car
participate. In villages this may mean holding classes or consultations
after the evenirg meal or in the early morning. The working hours of
personnel delivering the education must be adjusted accordingly in order
to be truly client-centered. Mobile health teams in Jamkhed, India,
started work at 6:30 a.m. in order to be with the villagers before thev
left for the fields (Arole and Arole 1975).

3. Learning Skills through Guided Practice

It has been estimated that people remember 10% of what they hear,
50% oi what they hear and see, and 90% of what they hear, see, and do
(Saunders 1974). Exact percentage figures should vary with circumstances.
But there is no question that teaching methods are most effective when they
involve people in learning skills through guided practice, that is, when
they perform, with supervision and corrective feedback, behavior that they
have learned by observing others. The most common form of guided practice
currently employed in nonformal nutrition education is to have mothers
gather together to cook weaning foods and in feeding the children. They
may also garden, shop, and weigh infants together with the educator.
Discussion and explanation should go on during these activities as the
educator supervises and corrects the mothers, asks questions tuv stimulate
their thinking, and reinforces correct performance by showing her approval.
According to Church (1971), observing nutrition education in Uganda, the
nutrition educators or staff personnel taught best when they stepped aside
and played a guiding role, drawing on the natural motivation of the learner
group by encouraging discussion and questions.

A comparative study was conducted in South India of two rehabili-
tation programs with identical selection criteria and identical feeding
schedules offering 800 kcal and 15 gm protein per day (Chandra 1976).
Program A, in Government Erskine Hospital, Madurai, replaced formal health
talks with informal teaching and total participation of mothers in the
preparation of food and feeding. Program B, in Government Stanley Hospital,
Madras, provided formal talks and demonstrations without parent participa-
tion. Table 6, showing the dropout rate of the two programs over one year,
and Table 7, showing nutritional status of the participant children, indi-
cate that the formal health-talk method produced so few results as to be
virtually useless, while the participant-learning method appears to have
produced significant improvement.

There may be reasons that prevent a mother from applying at home
the cooking lesson she learned during group practice. A standard way of
overcoming this problem is to have the nutrition counseling session and
cooking lesson take place in the home of the malnourished child. This
strategy has proved to be economically viable in poor communities, as in
Bangong Bayan, Cavite, Philippines, where volunteer nutrition counselors
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TACLE 6

ATTENDANCE OF CHILDREN AT NUTRITION REHABILITATION

CLINICS PROVIDING PARTICIPANT (A), VERSUS

NONPARTICIPANT (B) NUTRITION EDUCATION TO MOTHERS

(A) (B)

Govt. Erskine Hospital, Govt. Stanley Hospital,
Madurai, 1971 (N = 150) Madras-1, 1976 (N = 220)
1-month follow-up 99 66% 66 30.0%
3-month follow-up 70 47% 30 13.0%
6-month follow~-up 56 37% 14 6.07%
9-month follow-up 38 25% 4 2.0%
l-year follow-up 28 18% 1 0.5%

Source: Chandra 1976.
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TABLE 7

NUTRITIONAL STATUS ACCORDING TO THE GOMEZ CLASSIFICATION

OF CHILDREN ATTENDING NUTRITION REHABILITATION CLINICS

PROVIDING PARTICIPANT (A) VERSUS NONPARTICIPANT (B)

NUTRITION EDUCATION TO MOTHERS

(A) Govt. Erskine Hospital (B) Govt. Stanley Hospital
Total Total
No. Normal I IT IIT No Normal I II It
On admis-
sion 150 - -- 15% 83% 220 - -~ 147 89%
3 months
later 70 - 10% 65% 257 30 - - 427 587
6 months
later 58 . -- 8% 67% 25% 14 —— -~ 40% 60%
9 months
later 38 47 20% 507 26% 4 - - 25% 5%
1 year
later 28 25% 25% 25% 257 1 - - == 100%

Source: Chandra 1976.
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visit their neighbors (Bartolome 1977). The mother who learns in her own
home, using her own ingredients and her own utensils, has already started
to apply the nutrition education lesson to her family's problems.

The Tilipino Nutrivak program (Nutrition Center of the Philip-
pines 1976) uses clever packaging to reinforce the nutrition lesson within
the home. The Nutripak consists of three separate plastic pouches, contain-
ing correct proportions of broken rice, oil, and a ch:ar minitfish, mini-
shrimp, or bean-protein supplement. which are encloss2 with cooking in=-
structions in a larger plastic bag. Nutripaks ars. produced in three
sizes that differ slightly in composition for thrre different preschool
age ranges, and are designed to provide half of the daily caloric and
protein requirements of the six-month to six-year-old child. Mothers of
third-degree malnourished children are supplied free Nutripoks daily for
six weeks and are taught how to prepsre the Nutripak in a group cooking
lesson.

After preparing the Nutripaks at ho:e for six weeks, the mother
bas ineffect had 42 practive sessions of mixing exactly the right amount
of oil with the right amount of rice and the right amount of cheap and
available protein supplement to make a nutritionally balanced weaning food.
When she is then told to prepare the same inexpensive food for her chniid
using her own ingredients, she can be expected to have "learned by doing"
the correct quantities and proportions and also to have observed the
improvement in her child from ecating the wearing mixture.

Shopping exercises are used in Haiti (Andre 1977). The knowledge
of eack womar js tested by asking her how she would spend her day's food
money in the market. She then states the foods and quantities she will buy
in order to feed her family a palanced diet. Participant learning may be
increased by using actual foods to simulate the market, giving mothers the
amount of noney equivalent to their daily expeanditures, and asking them to
purchase the foods. Nutrition rehabilitation center workers played the
role of the merchant in such simulations at the Albert Schweitzer Hospital
in Deschapelles, in rural Haiti (Berggren 1979). Mothers may also be
tested by asking them to sort a collection of foods into aifferent piles
corresponding to the different food groups, as is done in Senegal and
Upper Volta. ’

4. Seeing is Believing

"Did vou know that there are things that are so small that Jou
cannot see them, but they caz wake you sick? They're called germs, and
they can fly through the air, or they can be in water even when the water
looks clean. They're alive...."

"Did you hear the nurse say that all that medicine they gave
Paula was not what made her better? It was really the food that made her
get well? I don't believe tuat, because if it was the food, then why did
they give her all that medicine?"
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In discussing the credibility of the communicator in the previous
section, we did not discuss the credibility of the message. What about
these strange new facts we are asking traditional people to believe?
Worksheet 7 lists a number of them in rough order by the ease with which
people accept different items. This list differs from the list of priority
messages for nutrition education in being not a list of correct practices,
but rather a statement of the underlying reasons or beliefs behind specified
behaviors.

Nonformal teaching methods and materials and clinical procedures
that allow people to observe causal relationships with their own eyes are
desirable. Several of these have been developed for nutrition education
and nutrition-related health education. The commonest, addressing message
3 in Worksheet 7 is probably the practice of curing malnutrition at reha-
bilitation centers with only cheap local foods pr pared by the mothers and
the use of as few medicines and as little nutrient-dense milk-based formula
as possible, so tha: mothers will rot be able to believe that medicines
cured the child. This strategy, which will be discussed in the sectioa on
rehabilitation, was devised after it was found in scveral countries that
the alternative practice of quick rehabilitation with highly nutritious
formulas failed to produce permanent cures, because the mother did not
believe that food had caused the improvement and continued to feed the
recoverced child the same deficient diet that had originally caused the
disorder (Fehrsen 1374).

The Talquist paper hemoglchin test detects anemia by comparing
the color of the blood drawn from a pricked finger, to a spectrum of red
sliades on a color chart (Anemic blood is not red enough). Although less
accurate than a hematocrit or hemoglobin reading, this test is sufficiently
reliable for clinical purposes. Rosa (1964) described its use in Gondar,
Ethiopia: "The health officer or community nurse shows the baby's blood
spot (and perhaps the mother's too, if indicated) in comparison with the
scale. 'This is how strong vour baby's blood should be, but look, it
is this thin!' The mother can see that the 'white' milk is not making
'red' blood, and that some good 'brown' cereal or 'yellow' egg yolk is
neceded. Soon we have mothers bring their children to the rlinic to see
how :trong their blood is." An additional advantage of the test is that
it is simple cnough to bhe administered by a community worker with little
or no formal education.

The Voluntary Health Association of India (Laugesen 1977) has
produced a booklet entitled Better Child Care, which shows colared pictures
of the tongues of two pregnant women, one a very pale pink, indicating
severe anemia, and the other a deeper, more normal pink. These can be
used to screen for hemoglobins of less than 8 g with accuracy by coipar~
ing the color of a woman't or infant's tongue with the color of the
tongues in the pictures (Morley 1978). Mothers easily understand the pur-
pose of the comparison. An equally simple intervention to reduce iron
deficiency anemia, suggested by Brown (1969), is to encourage the use of
iron cooking pots.
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WORKSHEET 7

CREDIBILITY OF THEMES

Themes

1

The new medicines (antibiotics)
can cure almost anything fast,
particularly wheu they are
given in the form of injections.

Illness is caused by invisible
microbes. Hygienic practices
can help us to avoid them and

to kill them.

Different foods ..ave different
functions. The types and
amounts of foods a person eats
affect the growth, structure,
and health of the body.

In order to grow and develop
normally, a baby must gain a
specified amount of weight
each month.

The common severe nutritional
disorders of childhood,
marasmus and kwashicrkor, are
different from other child-
hood diseases because they

are caused by lack of foods,
and they must be cured by

foods rather than by medicines.

Comwent

The credibility of the modern
health care system rests on the
obviousness of this fact. The
miracle pills and needles have
trave led by tke cpen market into
remot= family stores, spiritual
healers' luts, and ru.al markets.

This is still nzws in remote
rural reas - a1 e4citing new
idea, generally accepted, but
often vith a "that's all very
well in theory, Lut I've always
done ___, and I'm not joing to
change now" attitude.

Acceptance of this Jact is
extremely variaule. Although
everybody seems to know that
you get thin if you don't eat
and get fat if you ezt a lot,
the correspondences between
foods and body conditions in
the tradicional medical systems
often foliow a theory that focds
qualitatively or magically act
upon the bydy rather than sub-
ttantively serve to construct
the body.

People are not used to quanti-
fying growth. This concept is
acceptable but defini.ely needs
to be taught.

This is dif.icult to convey,
because the cases of recovery
from these conditions in tradi-
tional settings may follow
curative treatment (often
spiritual or magical) given

by a traditicnal healer.
Hospital cures of these condi~
tions often appear to the
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WORKSHEET 7 (continued)

Themes
5. (continued)
6. Drawing and examining blood

7.

is necessary to prevent
certain illnesses and to
cure others.

Family planning methods
are safe and desirable.

Comments

mothers to result from the
medicines given in the hospital
rather than from the foods. On
the other hand, the idea that
proper foods are required usually
is not alien.

It is hard for people to under-
stand the need for drawing blood,
to believe that it is a safe
procedure, and to trust the per-
sons carrying out the procedure.

Family planning teams have
incurred so much resistance and
ill-will that nutritionists have
had problems with being mis-
takenly identified with them,
notably in Pakistan and India.
Rural villagers have sometimes
fled from Catholic nuns and from
other health and nutrition
workers in the mistaken belief
that the workers were arriving
to enforce family planning
(Mother Dolores, St. Joseph's
Hospice, Rawalpindi, Pakistan
1972).
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Any health center should have simple facilities that demonstrate
sanitation and hygiene. These should include a latrine of a sort that can
be built by the people themselves, and also bathing facilities, even if
only a simple pan.

a. Growth Charts

The weight chart, or Road to Health Card pictured in Figures 10
and 11 (Morley 1973a), is the most useful tool available for teaching and
illustrating the concept of healthy child growth and proving to mothers
that feeding children more makes them grow faster. Since this type of
card was first pioneered by Morley in Nigeria in the early 1960s, numerous
variations have been developed and used by nutritionists in different coun-
tries around the world. A comparative analysis of more than 100 different
charts has been carried out by Woudward and Kelley (1977). A recent
official WHO chart is shown in Figure 12 {(World Health Organization 1978).

The top line usually represents the 50th percentile of a well-
nourished population (either an international reference population or
.local elite children), while the bottom line can be the third percentile
rof the same group, the median of a local malnourished group, or 60% of
.standard. The WHO Moiley card uses a standard based on United States
‘children (U.5. Department of Health, Education, and Welfare 1977), on
‘which the upper line is the 50th percentile for boys and the lower line
‘i the third percentile for girls. The precise standard used for the
-upper line is not of great importance, since standards for well-nourished
.children tend to be very similar and as a child nears the upper line,
the direction of ths growth curve is more important than the achievement
‘of an arbitrary 50th percentile goal. The lower line also is somewhat
arbitrary. However, if it is to be used to distinguish children who
will receive special attention from those not requiring attention,
‘it is advisable to place this line at a level where it selects an appro-
priate number of children for treatment. Several lines or color bands
may be used instead of two. According to Morley, however, more than two
lines are unnecessary and tend to be confusing. The same lines can be
used for both male and female infants, aithough boys should be slightly
heavier than girls. WHO has produced separate charts for boys and girls,

The main educational goal of the card is to teach mothers the
importance of maintaining for their infants a growth curve which slopes
upwards and is roughly parallel to or steeper than the refercnce lines.
‘Mothers may be taught that the child should "walk along the path" between
‘the two lines (Cuthbertson and Morley 1962), as pictured in Figure 11.
Evaluations of the chart as a teaching tool for mainly illiterate mothers,
‘by Project Poshak in India (Gopaldas et al. 1975) and Catholic Relief
‘8ervices (CRS in Ghana (Jacob and Gordon 1975; Pielemeier et al. 1978)
and Lesotho (CRS 1973b), showed that 75% to 90% of mothers were able to
associate a downward slope of the curve with loss of weight and an
upward slope with good health. A more recent study of the Ghanain
clinics presented as Chapter &4 in Study VII, Integrated Nutrition and
Primary Health Care Programs found two thirds of mothers reading the
charts correctly on four out of four trials.
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FIGURE 11
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Other forms of the growth chart include the growth surveillance
chart proposed by Capone (1977) of CRS, shown in Figure 13a, which plots
percent of standard (for any standard) rather than the weights themselves.
Figure 13b, a Nutrition Health Chart for Babies, produced by the Philippine
Nutrition Program, uses the same format as the CRS chart but uses infant
weights instead of percentages. A simplified system of color-coded
stickers is being tried in the Dominican Republic (Meyer 1977). In filling
in this chart, the health worker would put a bright red or pink (healthy)
sticker in the upper circle for a child who was well-nourished, a pale
pink or orange sticker in the middle circle if the child was moderately
malnourished, and a yellow sticker in the bottom circle for a malnourished
child.

Growth charts for the use of nonliterate workers have been devel-
oped by Zeitlin and co-workers (Zeitlin and Austin 1980) and pretested in
Upper Volta. These charts make use of the fact that either the Shakir
strip (Shakir and Morley 1974), which is color-coded to measure mid-upper
arm circumference, or a similar strip measuring msximum thigh circumfer-
ence (Zeitlin 1979) can be used relatively independently of age between
6 months and &4 years. Although the two circumferences both increase
between 6 and 12 months, the same cut-off point that denotes moderate
malnutrition at 12 months identifies mild malnutrition at 6 months - the
“age by which the mother should be educated to feed the child. Maximum
thigh circumference is slightly more accurate than arm circumference
because the thigh is about twice as large as the arm and because boys' and
“girls' thighs don't differ in size, whereas boys' arms are slightly larger
than girls'. (For thigh circumference reference standards, see Zeitlin
©1979.) Mothers were found to be able to make a pencil mark on the strip
that measured the child's circumference and to transfer this mark to the
charts pictured in Figures 14 and 15 by matching the shades of the strip
against those of the chart. The arm circumference strip is the same
length as the width of the arm circumference chart, whereas the thigh
strip is 12 cm longer (in than dark grey) than the thigh circumference
chart (to reduce printing costs, shades of grey have been substituted
for the origiral colors).

The weight chart serves many functions in addition to being an
educational aid for mothers. It is al. the most efficient form of clin-
ical heatth record and nutritional screening tool, and the health worker
can enter onto it the child's immunizations, episodes of illnesses and
their treatment, and sther important information. The chart, which should
‘be supplied in a strong plastic envelope to keep it clean, normally is
"given to the mother to keep at home and bring with her when she attends
" the clinic, and is thus referred to as a home-based clinic record (Morley
1973a). Loss rates by mothers are reported to run from 1% to 22%, with
most rates reported at only about 6% (Cutting 1971; Langesen 1974;
Senanayake 1974).

The home-based health cards have also made it possible to con-
duct clinic activities in communities that are too distant from health
facilities for mothers to attend regularly. In rural Indonesia literate
volunteers trained by the health workers meet with rural women in social
gatherings each month. During these meetings they weigh the infants,
plot their weights on the Road to Health Chart, and encourage the more
successful and experienced mothers to teach improved feeding practices to
the mothers of children who failed to gain weight. If no gain is made
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for two months, the mother and child are referred to the government health
center (Rohde et al. 1975). The circumference growth charts should make it
possible to extend similar activities into areas of very low literacy.

A growth chart designed for use in any country should be modi-
fied to suit the conditions in that country, particularly in details such
as weaning foods, which may be pictured on the chart to teach mothers.
Dr. Morley cautions, however, that much money and effort have been wasted
by hasty modifications of the standard weight charts, which then proved
unsatisfactory. Before country-specific weight charts are printed, he
suggests that the well-tested international chart shown in Figure 12 be
used in the field for a period of three years, during which time local
educators, sociologists, and anthropologists shoul work together with
health personnel to develop ~nd field test the required improvements
(Morley 1976).

Another caution is to resist the temptation, to which a few coun-
tries have succumbed, to allow a milk company to print the charts free of
charge. The milk advertisements that are printed on these charts have the
effect of subverting breast-feeding.

A yellow, saffron-colored, or pink card is pleasant in appear-
ance and stays cleaner than white. Dark green ink shows up nicely on a
yellow card (Morley 1979). More than on color of ink adds unnecessarily
to the expense of printing. The European standard A4 size is convenient
to use and causes a minimum of wastage when cutting from larger sheets of
card. The plastic envelope should be at least two cm. wider than the
chart when it is folded and more than 5 cm. longer. The card should
include spaces for recording the following information in addition to
weight and age: sex of infant, immunizaticns, whether or not the child
is "at risk," birth dates or record of other siblings, parents' use of
family planning methods, duration of breast-feeding, and introduction
of weaning foods.

Teaching aids for training doctors and low-level health workers
in the use of charts can be ordered from Teaching Aids at Low Cost (TALC),
Institute of Child Health, London, WCIN 1EH. The most important of these
aids, which has been used in many countries, is a large flannel graph
depicting a weight chart. A transparency for overhead projectors and a
ret of slights describing the background of the use of the charts are
also available. According to Morley, hanging a bucket on the weighing
scale and gradually filling it with water illustrates to health workers
the manner in which weight increases as a baby grows.

Regular weight gain registered on a weight chart reinforces the
message that the various foods have different functions, as does the obvious
improvement of a malnourished child after receiving a normal, well-balanced
diet. A common method of proving the same point in elementary schools in
the United States has been to keep two litters of white rats in separate
cages in the classroom. One litter is fed the nutritious school lunch and
the other litter receives less nutritious foods, such as jelly sandwiches
on white bread, potato chips, and a cola drink. The children observe that
the rats eating the school lunci grow much better than the rats eating the
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less nutritious foods. The Community Systems Foundation used a similar
experimental approach in teaching subsistance-level farm children and their
families in the Colcmbia village of Buenos Aires (Community Systems Founda~
‘tion 1975-1976). The villagers weigh the quantities of food given to the
rats and then weigh the rats to determine their weight gain.

5. Using the Oral Tradition, Proverbs, Stores, Dramas and Other Forms of
Communication

Most cural traditional communities have well-developed oral art
/and entertainment in the forms of proverbs, stories, songs, poetry, aancs,
‘and drama. Although these '"folk media" such as dance troupes may be con-
sidered under mass media, the oral forms represent basic styles of communi-
cation which generally occur in small groups or on a one-to-one basis. They
can serve the purpose of making important messages entertaining and memor-
‘able.

Stories may also be important vehicles for communicating compli-
cated or sensitive information. As an exauple, the writer and her husband
once were invited to spend several days with a family in rural Ghana, as
the guest of a Ghanaian government clerk in the home of his aunt. During
their third day there, their Ghanaian friend recounted tu them the story
his aunt had told him the night before. It was a long tale about a friend-
ship between the elephant and the smallest spe.ies of deer in the forest,
which stands about two feet tall. The elephant iepeatedly entertained his
little friend, until the deer, ashamed of having nothing to offer in return,
invited the elephant to dine and had himself wrapped in leaves and roasted
and served for dinner.

Where such forms are important styles of communication, they may
also be used to teach nutrition and health, as is done in the Lardin Gabas
Rural Health Programme in northeastern Nigeria (Christian Medical Commis-
sion, World Council of Churches 1977). The following parable teaches the
impertance of preventive health:

Once upon a time, there was a village which was surrounded
by hills where lived many bandits and thieves. When villagers
traveled outside the village, they were often beaten and robbed.
The elders prepared a stretcher and appointed two men to go out
and help such victims by _arrying them back to the village. As
time went on, the banditry increased, so more and more stretchers
and bearers were needed. One day, someone s~2id "Why not do some-
thing about these bandits?" So a posse was formed which went out
and captured all the bandits and jailed them, and everyone lived
hapilly ever after.

Each village health committee in Lardin Gabas selects candidates
for village health work who meet the following conditions:
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e Must be married and between the ages of 25 and 30.

e Must be able tu speak, read, and write Hausa. (One of the
problems encountered in the program has been to find liter-
ate women in the villager.)

e Must be a good storyta’ler.

o Should have a mature jpersorality.

e Should be able to leara and accept new ideas.

e Should be able to communi~ate well with people.

e Should understand thoroughly the customs, beliefs, and
traditional practices of the peopie.

e Should be a stable person in the community, a person who
will stay in the community because of family and property.

& Should hold the respect of the viilagers and be well-
respected and accepted by various clans, tribes, and
religious groups in the village.

e Must b in good health and not suffering from any
serious diseases.

e Women candidates may not be more than four months pregnant
when entering the training course. If the committee chooses
a woman with a breast-feeding baby, they should sponsor a
nursemaid to accompany the mother during the training course.

Health and nutrition education is taught to the village health
workers in the form of stories, parables, riddles, songs, and drama. These
workers then use the same stories, riddles, etc. to teach the people in
their villages.

A basic and effective parable for teaching the importance of pre-
school child nutrition can be created by comparing the building of a child's
body to the construction of a house, which must be made with the correct
materials in the correct proportions if the house is to be strong (Church
1971; Nutrition Center of the Philippines color videotape 1977). The com-
parison of the benefits of supplementary weaning foods to the effects of
using fertilizer on plants is also effective in the writer's personal
experience in places such as Pakistan, where peasant farmers have observed
increases in yield resulting from green-revolution technology. The message
is that modern child feeding yields results which are as beneficial as those
of modern agriculture. According to Chuich's experience in Uganda, plays
(like stories)} deal particularly well with emotional issues, taboos, and
fears; and songs work best when they are highly rhythmic, as are work songs.
They should obviously be simple enough to be sung by the average person.
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In Botswana, village folk festivals on development education
themes, and including drama, puppet shows, and videotapes, were found to
draw crowds of 80 to 400 people, in compariscu to attendance of 20 to 30
at village meetings and 50 to 100 at Farmer's Days (Kidd and Byram 1976).
Traditional forms of entertainment that also are effective when broadcast
‘over radio will be considered again in the mass-media section.

6. The Set Course vs. Ongoing Nutrition Talks and Other Ins! -uctional
Design Parzmeters for Teaching Groups

When the same group of mothers can be enrollel to attend meetings
at least once a week for a definite period of tir-. it is possi~le to formu-
‘late a compact, systematic course covering all of che nriority themes. Two-
‘month and six-week courses have been held by the mothercraft on-site and
Nutripak take-home feeding programs in the Philippines {Nutrition Center of
the Philippines 1976; Asia Research Organization, lnc. 1776). (atholic
Relief Services in Jordan held 30-day courses (Ramage) which had to be
‘completed berore participants were eligible to receive donated foods. As

- in the mothercraft courses, certificates for all those who have attended
- regularly can be awarded by a prominent public figure in a celebration at
the end of the course.

The advantages of a fixed course lasting for a predefined period
of time, from one week to two or three months, are that incentive for atten-
dance is improved, attitude and behavior changes are enhanced by the pres-
ence of a consistent supportive group, a fixed curriculum can be covered.

~Evaluation is easily accomplished by testing knowledge, attitudes, and
behavior, and by recording the weights of malnourished children of enrolled
mothers at che beginning of the course, at completion, and in spot-check
follow-up surveys several mouths later.

These advantages notwithstanding, a strategy designed to extend
nutrition education to the entire population in a developing country should
probably view the intensive set course for mothers as an unnecessary luxury,
and should instead deploy the personnel qualified to teach such courses in
the training, supervision, and management of community-level worker prec-
grams. The reasons for this conciusion are as follows:

e The presentation of an intensive, sct course requires workers of
a much higher level of formal training than is needed for ongoing nutrition
education provided by m. abers of the community. The teachers of the previ-
ously mentioned mothercraft courses in the Philippines, for example, have
at least a junior-college or high-school level of education, with additional

training in nutrition. Community nutrition workers with little or no
schooling cannot be expected to present organized classes at weeckly or
more frequent intervals. These less trained workers can, however, be

highly effective as informal nutrition counselors and can also precent
structured “ccho" classes and demonstrations at monthly intervals, in a
system whereby the worker simultaneously learns or reviews the materials
in one class and then repeats cr recreates the same lesson and demonstra-
tion to a class made his or her peers, as will be described below.
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The same intermediate-level worker who can teach set courses or
provide other forms of education directly to five groups of mothers, for
example, can train, supervise, and use echo teaching through community-
level workers to provide nutrition education to ten villages. The secondl
strategy reaches many more people and simultaneously builds community-level
service structures.

e Set courses do not terminate the nutrition education process.
Mothers "graduating” from a set course must be enrolled in an ongoing sur-
veillance system in which their children are weighed and through which
they receive continuing individual nutritisn education if their children
fall ill or fail to gain weight. This surveillance can be provided by the
lower-level community worker.

The Yako program described in the section on community involve-
ment is an example of an inexpcnsive health care system which provides both
group and individual nutrition education to a large population by making
efficient use of intermediate-level personnel. One medical doctur and
about 20 public health rnurses supervise about 800 village-level workers,
who provide simple primary health care, nutrition education, and medical
referral services to a population of about 100,000, including about 18,000
mothers of preschool-aged children. The community-level workers, all of
whom are nonliterate are¢ divided into three categories: (1) about 200
primary-care workers with one month's training, who dispense aspirin,
antimalarial medicine, antidiarrheal medicines, and eye drops, dress
wounds and perform other first-aid procedures; (2) about 300 traditional
midwives with two week's training, who conduct uncomplicated deliveries
under sanitary conditions and refer problem cases to the district hospital;
and (3) about 300 montrices de bouillie (weaning-food monitors) with one-
week's training in a nutrition rehabilitation center, who conduct nutrition
education demonstration classes each month (after gathering with other moni-
trices to learn the month's lesson from a public health nurse) and provide
nrtrition counseling in the homes of the mothers. These montrices are
older mothers who still have preschorl children and who either are chosen
by the community for training or are trained in a center during the
rehabilitation of one of their own infants and then accepted by their
community. Although all three categories of workers conduct nutritjonal
counseling, the group classes are given only by the monitriccs. Through
this program 20 intermediate-level workers succeed in generating and super-
vising monthly nutrition classes and individual nutrition ~ounseling and
surveillance for an average of 900 mothers each, in addition to their other
duties as health vorkers, at an estimated cost of $0.05 per mother per year
for nutrition education.

A large variety of programming constraints may make it impossible
to deploy personunel in such an ideal manner in the short run. Because
funding often is tied to programs of a wore limited scope and traditional
structure, it is valuable to consider the relative effectiveness of design
parameters that might not be applicable in the ideal case.
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The literature provides no comparative KAP evaluation of the
:ffectiveness of a large range of the short, intensive versus the longer,
more spread-out course options or less formally structured education. One
Philippines evaluation compares weekly nutrition education accompanying
2 12-week mothercraft on-site feeding program in whicrh mothers helped in
the preparation of the foods with nutrition education accompanying a 16-
month take-home program. A sound basis for comparison was not available
because the nutrition education offered to the take-home feeding group was
8 seiries of six classes given weekly at unspecified times during the 16
months (in some cases it appears that the series was given in six days
-instead of in six weeks), plus an unspecified number of home visits. How-
ever, the KAP evaluation suggested that the more structured, on-site
results were superior, but levels of significance were low (CRS 1973a).

Another evaluation comparing the impact on nutritional status of
on-site versus take-home feeding of imported commoadities gave much clearer
results, with implications concerning nutrition education (Asia Research
Organization, Inc. 1976). When the two-month Department of Health mother-
craft on-site feeding program (weekly nutrition education) was compared
with 13- to 18-month participation in the Targeted Maternal Child Health
(TMCH) take-home feeding program (monthly nutrition education), it was
found that the children fed on site achieved greater percentage weight gains
in two months than the take-home group achieved over the entire time period,
and that 12 to 60 months after the on-site program, the difference hetween
current percent of standard weight for age (wt./age) and wt./age at entry
;of the mothercraft program was stil! as large as the difference achieved
- during the TMCH program. These results probably reflect the well-known
fact that food given on site was eaten by the malnourished children,
whereas the imported commodities distributed in the take-home program
were distributed to the whole family.

The results also 'reflected the successful nutrition educa-
tion provided by the brief set course combined with the experience
of helping to manage the center. Average wt./age of 120 participant child-
ren weighed 12 to 60 months after the completion of the two-month feeding
program and nutrition education course was 80.2% of standard, compared to
76.7% at entry. Wt./age of Filippino children from 12 to 60 months old
averages 76% to 79% (Engel and Caedo 1979; Caedo and Engel 1973) and drops
slightly over this age span. The continued improved status of the parti-
cipant children long after the termination of the course suggests that
improved feeding practices maintained their growth rates at higher than
average levels for their communities.

Although these results are of interest, it is impossible to con-
clude on the basis of one or two studies that one programming format is
more effective than another. Any programming approach will prove unsat-
isfactory if it is inadequately executed, and no programming element works
well in isolation. Monitoring the nutritional status of children over a
given critical age, for example, does not guarantee continued improvement.
Baertl et al. (1976) placed a group of Peruvian infants from very pooi
families, who had been well-fed for the first 18 months of their lives,
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back on their home diets. Without exception, growth ceased in these child-
ren for the next six months and then resumed at a slow rate when they had
fallen in nutritional status to the level of their poorly nourished
siblings.

Where possible, set courses should be linked to the requirements
of the on-going surveillance system. Daily two-week courses held in rural
homes in Haiti have been used to introduce mothers to a health and nutrition
surveillance scheme (Pyle 1977). Whenever possible, the course shuuld pro-
vide growth charts for the children, insist on immunizations and deworming,
and make sure that the children of graduates are enrolled for surveillance.
Each one of the priority messages can form the subject of one lesson, or
more as required to cover the subject matter. Each lesson should have &
demonstration or other learning activity - often the preparation of a wean-
ing food recipe - which the course members carry out themselves. Part of
each lesson should be spent in active discussion. Mothers should prefer-
ably have their babies with them during the lesson and be encouraged to
bresst-feed them and to give them supplementary weaning foods which the
group has prepared.

It is easy to organize this type of course activity around the
distridbution of a free or subsidized weaning food or other incentive (such
as food coupons). There is some evidence that programs that require the
mothers to donate the foods which they cook together elicit higher levels
of personal investment and self-reliance than programs that supply the food
(Harland 1975). A Peace Corps volunteer in Niger observed, with initial
disapproval, that her local counterpart public health worker insisted that
poor mothers bring in cooking ingredients and even sent them back home for
missing items before beginning the weaning food preparation. She later
discovered ihat the mothers responded favorably.

Take-home feeding programs distributing donated food monthly or
bimonthly sometimes provide set courses given at biweekly or monthly inter-
vals, as do some nutrition and health surveillance programs that do not
distribute foods. Long-term periods between classes work against con-
tinuity and the formation of a supportive social group. When intensive
courses or short-term programs are held in rural areas, the entire popula-
tion will soon he covered and the educator will have to plan to move to a
new district or to change activities (Fougere 1975).

Irrespective of the level of the worker providing the nutrition
education, timing and attendance dictate certain parameters. The less
frequently the group meets, the morc important other means of achieving
group cohesion become. Generally speaking, meetings or intergroup con-
tact must occur at least weekly to create a sense of cohesion among indi-
viduals who do not normally interact outside of the class, as in the case
of urban mothers, who may live in the same neighborhood but belong to
different social netvorks (Ms. Darlene Ramage 1976). In rural villages,
at the other extreme, where most women interact together on a daily basis,
monthly classes can rely on existing group structure for social approval,
cooperative activities, and message diffusion. Visits by the health worker
to the home between classes improve group cohesion and make mothers more
likely to change behavior.
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Whenever meetings are widely spaced or sporadic, or individual
attendance is low or sporadic, presentation of priority messages must be
altered to take into account the fact that group members will range from
those who already know the messages well to others who are hearing them
for the first time. Although this situation may be less than desirable,
it is inevitable when nutrition talks are extended to groups who come
together for reasons not directly related to nutrition, such as women
waiting for curative services in a health clinic.

In such a situation, each lesson should review several of the mes-
sages judged to be most important locally, in simple introductory form, and
should include a demonstration or illustration which focuses very clearly
on a single message. The same themes should be illustrated in new ways so
that those attending regularly do not become bored. Regular participants
:should be enlisted to assist in teaching the class.

The focal message should be related to the activity for which the
group has gathered. 1f a group were collected for immunizations, for
example, it would be good to teach the message that big babies are healthy
babies and are usually stronger in fighting disease. The message to feed
more supplementary foods from the age of six months should also be taught.
If a group were gathered by an agricultural extension worker to learn about
new hybrid seeds, the use of the new grain for preparing weaning foods
.could be taught.

a. Preparing lLesson Plans

Few guidelines are available for preparing lesson plans for non-
formal nutritican education to groups with few if any literacy skills. An
integrated functicnal education program in Machakos District, Kenya
(Barghouti 1974), enlisted rural extension wo:kers in agriculture, health,
nutrition, home economics, family planning, community development, social,
welfare, and adult education in conducting a survey to diagnose problems
of rural families. The field workers were then brought together in a work-
shop to translate their findings into lesson notes. Problems which had
been discovered, including nutrition, were rated according to priority,
and thosv i high priority were selected as topics for lesson notes, lesson
outlines, and leaflets.

The writing exercisec was carried out according to the guide below,
which should also have specified a participatory learning activity.

i. Each lesson should focus on one problem. The lesson notes
should take into consideration the many dimensions of this
problem and the relationships among these dimensions. Thus,
the topic of the session is identified as a specific issue
or a problem.

ii. The topic (problem) should be introduced by raising main
points for discussion by the audience. The introductory
points may include questions, case studies, a poster or a
picture of the problem, or a description of a relevant
situation.



- 120 -

iii. Essential information about the problem is provided after
the problem has been identified through the introductory
paragraph. It is recommended that essential information
be presented through the question-answer method as there
will be those in the group who have experiences to share.
At this stage the writer should identify the origin of the
problem, its causes, effects, symptoms and the proper
means for dealing with this problem.

iv. After presenting the problem and the general solutions
suggested, the writer should discuss the difficulties
which may be encountered in putting into practice this
information. For example, local conditions and local
methods may constiiute a barrier to carrying out new
recommendations as well as the financial problems and
other limitations.

v. The language used for writing should be simple, clean,
and short. Lesson notes should not exceed three to four
pages. Illustration, especially photographs relevant
to the topic should be prepared.

The value of presenting lesson notes in question form to encour-
age participation is stressed by Dr. Gourier in Upper Volta. Exhibit 1
presents a lesson plan from his program, concerning weaning foods. This
lesson is taught from the plan by public health nurses to nonliterate
village nutrition workers who in turn repeat the lesson from memory to
their neighborhood mothers' group. As can be seen, most of the questions
asked are open-ended, as recommended in the section on attitudes and
behavior change.

b. Nutrition in the Curricula of Other Development Education Courses

Family planuing, agricultural extension, income-generating women's
programs, community development, youth programs, political parties, and
religious organizations may all at one time or another present fixed courses
or ongoing series of educational demonstrations or talks, either singly or
together (as in the Machakos case). Nutrition education may reasonably take
up one or more lessons in such a series or may enter partially into a number
of the lessons given. It is important for nutritionists either to be a part
of the working group or to meet with the persons giving these forms of non-
formal education and provide them with the information required to inte-
grate nutrition education into their course materials, if they do not
alr sy have such information. This inclusion in courses centering on
other subject matter differs from nutrition-centered outreach activities,
which may also be offered by these programs. Agricultural extension in
particular has a tradition of operating its own nutrition programs.
Coordination of nutrition education provided by all agencies is important,
primarily to insure delivery of the same clear, nonconflicting nutrition
messages by all educators.


http:Curricula..of

EXHIBIT 1

HEALTH TALK FOR THE MONTH OF FEBRUARY 1976

Nutrition

MATERIALS: One large and one small calabash

1. What is a healthy baby?

2. Up till six months when the mother's milk is enough, what is the
baby like?

3. When is it necessary to give bouillie to the baby? Why?

4. Should a baby eat bouillie when he has one tooth?

5. Look at this big calabash; you could fill it with mother's milk
every day during the baby's first days of life. Dors the baby
have enough tc eat? Now look at this little calabash. Vhen the
baby has two teeth, it is all that the mother gives him. Is it
enough? What do we need to give him so that he eats enough? He
ought to eat more because he is bigger.

6. Do you eat only once a day?

7. 1If you only eat a little bit of "to" every day, what happens?

8. Do you eat "to" without sauce?

9. What do we need to put in the bouillie?

Proverb:2 "When the stomach is filled, misery is strangled."
Group cooking demonstration: bouillie either with baobab fruit or with
dried fish.
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7. One-to-One Nutrition Education

In practice, one-to~tone nutrition counseling in developing coun-
tries usually can be most efficiently given either in a center by a fairly
bighly trained person, such as a nurse, family-planning worker, or agri-
culturalist, or at home by a minimally trained community-level worker.
Programs that try to have the same highly trained individual, such as a
lady health visitor, handle curative work in a center (no matter how
simple the curative task) and simultaneously make regular home visits
usually fail to provide efficient population coverage. If the entire popu-
lation receives preventive health and nutrition services, the incidence of
illness and malnutrition will have dropped by up to fiftyfold, to a low
enough level that the highly skilled worker may be able to cover the
patient load. It has been found that a community-level worker in a neigh-
borhood plagued by high rates of malnutrition, young child morbidity, and
mortality can effectively cover a population of only 500 to 1,000 ([Dr.
Gretchen DBerggren, personal communication drawn from experience in Haiti].
A trained worker, however, in an industrialized country such as England
where child health is routinely monitored and malnutrition and illness
rates are reduced, can serve a population of 4,000 to 9,000 (cuToit et
al. 1971).

Under present conditions, the more highly skilled worker in the
healtk center should give one-to-one nutrition education to mothers who
bring sick infants for curative services and well children for check-ups.
In large clinics doctors' and nurses' duties generally are subdivided so
that the unurse handles routine preventive and simple curative services and
refers cases not falling in this category to the doctor. The doctor and
nurse may refer mothers of malnourished children to a third worker for
nutritional counseling or for attendance in group classes, as is done in
Indonesia {Almatsier 1973). A factor to be considered in deciding who
should provide the nutritional advice is the need to shorten the time for
passage through the clinic. If children waiting to see the Joctor are
delayed because some mothers require extensive nutritional counseling, the
long wait will be inconvenient for all the mothers (Cutting 1975).

1f the community-level worker clearly grasps the nature of the
problem, she cr he will be able to give higher quality one-to-one counsel-
ing than the doctor, for the simple reason that the neighborhood educator
can work together with the mother in her home and give her guided practice,
while the doctor can only give advice. The intermediate-level worker
should supesvise community-level workers, who should visit the homes of
children recently discharged from rehabilitation centers or of children
who are weli bul poorly nourished, or of very low-income families. These
workers should also extend simple curative help and medical and nutri-
tional referral services to areas which cannot be reached by higher-level
staff. Extension workers in fields other than health or nutrition should
be able at least to recognize the cases of severe malnutrition they encoun-
ter and 'o give appropriate dietary advice or refer the mother to a health
worker.
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All one-to-one nutrition educators counseling mothers of pre-
ischoolers, from medical doctor down to traditional midwife or volunteer
f:other, should request answers to the questions on Worksheet 8 or otherwise
‘inform themselves concerning these matters. The community worker has the
advantage of already knowing more about her neighbors' home facilities,
beliefs, economic constraints, and special problems. In interviewing, the
worker should not contribute to the mothers' feeling that she should have
4 complaint requiring curative treatment in crder to consult the nutrition
or health worker (Rosa 1964). Instead of asking, "How is the child doing?"
or, even worse, "What is the matter?" the worker should start the conver-
wation by asking, "What is the child eating now?"

According to Rosa, the worker should not be a "desk officer.”
Instead, he or she should sit beside the mother in order to easily
inspect the child without rising from the chair. The worker should observe
and investigate the surroundings and the behavior of the mother during the
time they are together. If she observes a baby bottle in the home, for
#xample, she should inspect the bottle and inquire what the mother feeds
4dn it, how she prepares the feed, and how she cleans the bottle. In coun-
tries where the habit of covering a child against the sun or the cold is
a cause of rickets (Jelliffe 1968), the worker shculd uncover the child
appropriately while explaining her reasons. Rosa suggests comparing the
baby with a flower and reminding the mother that a flower needs sunshine
to bloom.

Unfortunately, medical school curricula generally allot little
time and attention to the diagnosis and management of preschool malnutri-
tion. As of the present writing, the most recent (10th) edication of
Nelson's Textbook of Pediatrics (1975), which is 1800 pages long, contains
only 6 pages on breast-feeding (as compared with 8 pages in the 1500-page
1954 edition). Most pediatricians do not take the time to weigh a sick
child in order to discover whether it is malnourisned, do not ask probing
questions about its diet, and do not stop to give dietary advice. Lower-
level health workers also frequently overlook mild to moderate malnutrition
and are too busy to give nutritional counseling. (The problem of the
nutrition education of health workers will be taken up in a later section.)

An important technique to use in extending the outreach of one-
to-one nutrition education in both the center and at home is allowing other
wothers to learn by overhearing (Rosa 1964). While privacy may be con-
sidered a necessity in some cultures, it often is possible to arrange a
wmall, quiet clinic room where the mothers waiting their turn sit on a
oench within listening range of the consultation. 1t may even be easier
for a mother to concentrate on the message being given to the woman next
In line. When addressed directly, she may be flustered and think more
about her personal contact with the health worker than about what the worker
1s saying. The Kasa and Palgar program, mentioned in the section on
-community 1nvolvement, uses the findingr in the one-to-one consultations
af the basis for nutrition talks to the groups of waiting mothers.



WORKSHEET 8

QUESTIONS TO BE ANSWERED IN THE PROCESS OF
PROVIDING ONE-TO-ONE NUTRITICN COUNSELING TO THE
MOTHER OF A PRESCHOOL-AGED CHILD

What is the child's present diet? How many times a day does the
baby hreast-feed? or, when was it weaned?

How is the child's health?

What is the child's nutritional status: weight for age or arm
circumference; height (when equipment and charts available);
clinical symptoms such as edema or hair changes?

What does the mother think of the child's condition?
What are the mother's home food resources, including:

foods she cooks daily for the family?

prepared foods she purchases fron vendors?

foods she has in the house or garden?

other foods she can afford to purchase regularly?
land for vegetable gardening or poultry raising?

nanoco

What are the mother's kitchen facilities, inclnding:

type of fire and cost or amount of fuel?
typz of cooking utensils?

type of water supply?

type of food storage?

ancw

What are the mother's time constraints and her child-care arrange-
ments?

Is the mother willing or unwilling to follow the nutritional advice
given by the worker? What reasons does she have for any reservations?

What other questions does the mother have? (Note: the mother should
be asked if she has any other questions. These should be answered
in direct discussion.)
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Neighbors may naturally gather at the home in which the community
worker is visiting. In societies in which old women play a vital role in
family decision-making about child care, these women should be encouraged
to be present for the consultation, which may equally well be held in their
home (Prasada Rao 1972). The one-to-one nutrition educator should encour-
age the women she counsels to pass on the information to their friends.

8. Nutrition Education of Mothers in Nuirition Rehabilitation Centers

Nutrition rehabilitation centers are simpie facilities in which
severely malnourished children receive a complete diet. The center staff
provides nutrition education to the mothers by instructing and supervising
them in preparing the foods used for rehabilitation, in infant feeding, and
in hygiene. This educational experience is more intensive than the usual
schedule of group classes or one-to-one counseling and is limited in dura-
tion to the recuperation period.

The organizational structure of rehabilitation centers differ in
different countries and regions. These differences represent different
methods of dealing with the dispersed distribution of the target group. The
percentage of children in the population who are so malnourished that they
require rehabilitation in a center generally is low. The proportion of
preschool children falling below 60% of weight for age varies between 0%
and a maximum of about 25%, as in Bangladesh, but pgenerally falls well
below 10%. Therefore, the number of children requiring rehabilitation
"who live within convenient walking distance of any given center will be
low. Once these children have been rehabilitated und uutr.tion education
has been provided to the families in the neighborhood, a center that serves

~a walking-distance cachement area will have completed its primary task.

Two principal formats have evolved for providing services to this
disperse target group. The original Bengoa method (Bengoa 1967), used
-extensively in Latin America and the Caribbean, utilizes rotating centers
that provide day care for severely malnourished chldren living within walk-
ing distance. A valuable description of several country experiences with
this method is given by the Research Corporation (1970. When all children
'in the neighborhood have been treated, the program moves the center to a
new area, leaving behind a surveillance system for monitoring the recent
graduates. Centers operating on this model provide three- to four-month
cycles and should remain in each location until new cases recruited are
children of mothers who have already received education in the center.
Short 12-day cvcles may be held in individual homes with all neighboring
mothers in attencance. Such short cycles are termed Foyers Nutriionnels,
.or Foyers, in Haiti (Division of Family Hygiene, Department of Public
Health and Population, Republic of Haiti 1979). Each cycle should be held
in a different community home.

The second format is residential. Severely malnourished infants
and their mothers are screened and brought in by vehicle from a wide cache-
sent area and are admitted together for a period of a few days to about a
month. These centers, which are more common in Africa, cover a wide enough
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region to remain open for a period of years, until with adequate develop-
ment, the incidence of severe malnutrition drops within the entire popula-
tion. After approximately eight years of operation in the Yako district
of Upner Volta, for example, such centers are virtually empty and are used
primarily as training sites for village-level health and nutrition workers.
The Philippines also offer this type of service for critical malnutrition
in the form of nutri-huts in which the mothers stay with their infants and
in malnutrition wards attached to hospitals.

Because the mother is removed from her normal activities, the stay
in residential centers is as short as possible. At a nutrition rehabilita-
tion unit in Chimbua, Papua New Guinea, for example, it was found that
mothers would leave the unit and return home with the child after about a
month whether they were discharged or not (Barnes 1975). The speed with
which the child should be returned home depends on the availability of
nutrition surveillance within the community, so that the recent graduates
can be visited frequently at home during the recovery period. In Upper
Volta, infants are kept only as long as is required for the child to start
gaining weight and for the mother to master the necessary food preparation
and feeding routine. After returning home they are visited daily at first,
and then weekly, by the village-level weaning-food monitor in their neigh-
borhood. Mothers from areas without village-level workers may be kept
longer and be trained to become monitors for their communities.

Begnin and Viteri (1973) assessed reports from rehabilitation
centers operating on the Bengoa day care format in Haiti, Guatemala, Costa
Rica, Brazil, Peru, and the Philippines. They found that 62% to 84% of
children treated recuperated by standards of weight gain or edema loss,
and that mortality rates were held at 0% to 6%, which is significantly
lower than rates for hospital wards. The average recuperative period for
a severely malnourished child in all of these countries was four months.
Another assessment of activities in Haiti indicated that in the short run
75% of the children benefited, while 16% failed to respond to treatment
and another 9% failed to maintain their improved nutritional status after
they returned home. Eighty percent of siblings of treated malnourished
children also were found to be protected from severe malnutrition (Webb,
Fourgere, and Papillon 1975). King and co-workers (1975) have calculated
that these benefits were achieved at a cost of $6.82 per child improved
or protected. An evaluation by Beaudry-Darisme (1971) of centers in Haiti
and Guatemala, however, did not find consistent, statistically significant,
long-term gains for discharged children, although this study did show
reductions in mortality. While none of the evaluations separates the
effects of education from the effects of feeding and medical treatment,
long-term improvement can generally be assumed to be the result of
improved behavior taught by nutrition educators, if the learning
experience is participatory.

The decision whether to establish nutrition rehabilitation cen-
ters as an intervention should depend on the incidence of malnutrition.
Beghin and Viteri (1973) suggest that a critical density of 2% to 3%
severe malnutrition is necessary for centers to be functional. He claims
that supervised supplementary feeding can be provided at one eighth the
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cost of in-center rehabilitation. In the absence of centers, rehabilita-
tion at home has been found by Shah and co-workers (1975) in India to result
in lower mortality rates in the year following treatment and in more
behavior change on the part of the mothers than hospital care. This
. study found that 100% of mothers in a domiciliary care group received
nutrition education compared to 60% of mothers whose children were rehabili-
tated in a teaching hospital.

A comparison in Haiti by the Division of Family Hygiene, Depart-
ment of Public Health and Population, Republic of Haiti (1979), however,
found that participation in a rehabilitation center followed by home sur-
veillance resulted in a significant drop in mortality among the treatment
group and their siblings that was not achieved by surveillance alone.

The choice of format should depend on cultural and scciodemo-
graptic factors. Very disperse popul itions may have difficulty utilizing
day-care facilities. Existing day-care facilities may provide a convenient
base for nutrition rehabilitation. As shown in the Philippines case, the
two forms are not mutually exclusive, and day-care feeding may bLie provided
for the less severely malnourished, while in-patient care may be appropriate
for critical cases of marasmus and kwarshiorkor. 1If a day-care center
apyroach is adopted, a limited residential service may still be necessary
for breast-fed infants and for children screened from distant locations
that do not currently have a day-care facility. Breast-feeding mothers
~might also return to the center during the day to feed the infant, or
take the ir:ant away with them between meal- and cooking lessons at the
center.

In all formats, 1t is imperative to protect the malnourished
-children from exposure to infection A facility that admits sick and well
malnourished children together may do more harm than good, since resistance
to infection is severely reduced by malnutrition. An apparently well child
discharged from such a facility may return home and fail ill with disas-
trous consequences. A majority of malnourished children brought for
rehabilitation may be ill at the time of arrival. They should be kept
isolated from other children in a hospital or clinic or in a village home
until the infection has been cured. Although such isolation may entail
special arrangements, particularly in a village setting, the success of
the rehabilitation program cepends on such measures. Hedical referral also
should be available for children in the center.

When children are apart from their mothers during recuperation,
they must have responsive caretakers who provide them with a loving and
stimulating environment. Observations by Monckeberg (1978) on more than
800 wmarasmic children rehabilitated in Chile showed that infants who were
left in hospital beds with relatively little stimulation excreted absorbed
nitrogen in their urine and took as long as four months to recover, whereas
infants receiving loving psychomotcr stimulation retained absorbed nitrogen
and recovered rapidly.
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High drop-out rates are common in the early stages of establish-
ing a residential center. Snap (1978) estimated that up to B80% of mothers
admitted to a new center in Gorom Gorom, Upper Volta, left with their
infants within a few days of admission. Program operators should not be
discouraged with such an initial response in areas where the center concept
is unfamiliar. They should, however, investigate the reasons why mothers
drop out and attempt to modify the program to make attendance more accept-
able.

a. Factors that Promote Successful Nutrition Education in the Rehabilita-
tion Center

The following success factors are drawn from discussions with
program designers and managers of nutrition rehabiiitation centers in
Haiti, Upper Volta, Uganda, and the Philippines.

e The rehabilitation center should provide an environment for
mothers and children that is as similar to their homes as possible. Three
mud hut centers in Upper Velta, built at no cost to the government or to
outside donors, successfully rechabilitated 80 chiidren from 1976 to 1978.
Similarity of cooking facilities, utensils, and water source maximizes
the probability that lessons taught in the center will continue to be
carried out in the home, because the specific food preparation and feeding
behaviors taught can be continued at liome with a minimum of change. Ade-
quate latrine and washing facilities should be provided. The malnourished
children should sleep with their mothers if this is the practice at home.
This physical contact may prevent hypothermia, to which critically mal-
nourished infants are susceptible (hypothermia can also be prevented by
an around-the-clock feeding schedule for children in the critical early
stages of recovery).

e All innovations, including latrines if these are not custom-
ary in target communities, should be of a simple enough levc! of technology
and a low~-enough cost that the target community can afford to adopt them at
home. Such innovaticns may include safety measures such as packed earth
p.atforms for clevating cooking fires, sanitation measures such as soak
pits, or increased food production through kitchen girdens or simple animal
husbandry.

e Supcrvisory personnel who work closely with the mothers should
be selected not for their technical training, but for their ability to
interact educationally with the mothers in explaining, encouraging, and
answering questions, and taking an interest in each mother's individual
case. A person of the same educational and social backgronnd as the
mothers, so long as she has a clear grasp of the tasks to be accomplished
and the reasons for them, may be a better educator th.n a person who has
a higher level of training and a different social-class background.

e Foods used in rehabilitating the children should be low-cost
foods which the mothers can afford to purchase. 1ldeally, as in Upper Volta,
the foods used for rehabilitation should be provided by the mothers them-
selves, but twin infants and infants whose mothers are absent or who have
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been bottle feeding for some time and do not wish to breast-feed will
obviously require milk. Clearly a hard and fast rule of sticking only to
cheap local foods should not be applied at the risk of the life of an
infant whose digestive and absorptive system proves too fragile to
“respond well to a cheap vegetable-based rehabilitation mixture. If the
nutrition educators achieve credibility among the mothers, the message
that lack of food alone causes malnutrition may be accepted in spite of
the use of highly nutritious foods in the first phase of rehabilitation.

e Mothers whose infants are malnourished because their milk
supply has decreased or dried up through the use of bottle feeding or use
of other substitutes for breast-feeding, can regain their milk within a
few days if they are instructed to spend most of their time in bed nursing
the infant continuously, drinking large amounts of fluids, and eating a
diet high 1n calories and protein. Vitamin and mineral suoplements and
‘hormonal nasal sprays are also desirable, but not necessary.

¢ The rehabilitation centers should be used as training sites
for teaching nutrition education and the identification and management of
malnutrition to health and nutrition workers of all levels. As in Upper
Volta, community-level workers may live at the center and help with its
“management as part of their training. Medical students, nurses, and many
other trainces should te involved both in center management and in field
work to identify malnourished infants for admission to the center. Poli-
ticians and high-level government officers should be invited to visit the
center in order to form an understanding of the region's nutrition
problem.

o Mothers of children rehabilitated in the centers should be
preferentially selected as willage-level nutrition workers when they are

competent and acceptable for the role. Such mothers have been success-
fully trained in Upper Volta and in Uganda (Sneidmar et al. 1971; Church
1971). Therapeutic programs of many sorts have found that persons who

have themselves been through an experience are in a unique position to
help others with it. Moreover, putting "graduates" in a role of authority
restores self-respect to all concerned by providing that the condition is
not degrading.

Local folk beliefs might affect the acceptability of mothers of
previously malnourished children as nutrition workers. In the Subcontinent
a woman whose child has died of marasmus, or "the shadow," is widely
believed to be able to pass on the disease to precnant women and infants
(Kakar et al. 1972), whereas among the Dinka in the Sudan a woman whose
child has died of 'shalak" (marasmus) is believed to possess the power
(left to her by the dying child) to cure the disease.

In the Uganda program, according to a follow-up study reported
by Sneidman and co-workers (1971), 70% of a subsample of 55 discharged
mothers were found to be teaching others in their neighborhoods. The 55
had contacted 200 other families, including 78 new cases of kwashiorkor.
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© All children on discharge should be assigned to a community-
level worker who should visit the home frequently in the recovery phase and
refer the :-hild back to the center if required, as is done in Yako, Upper
Volta. Follow-up of discharged children is the only way of gaining accur-
ate feedback on effectiveness of the center. Presence in the home of foods
and preparation methods taught in the center is a good indication of effec-
tive behavior modification (Latham 1973). In remote areas without village-
level programs such a follow-up may require the efforts of a mobile team.

® A system must be devised for screening for malnutrition and
for disseminating the messages taught at the rehabilitation center within
the cachement area. While village-level workers trained at the center to
provide continuing nutrition surveillance in the community provide an ideal
mechanism for screening and dissemination, this system may not be practical
in all areas. All mothers attending the center should be encouraged te
detect mainutrition and to teach the messages they learn to their friends
whether or not they are formally enlisted as nutrition workers. However,
the program may also wish to enlist the efforts of vaccination teams,
community development workers or agricultural or other extension agents
to detect malnutrition using arm circumference strips and to issue tickets
referring the mothers of malrourished children to the center. Other
nutrition education programs should be aware of the existence of the cen-
ters and should be encouraged to teach the same messages.

e It is important to avoid attaching a stigma or a sense of shame
to the misfortune of having a malnourished child. In spite of efforts to
avoid this, in a community health program where mothers helped to weigh
their babies on a regular basis in Haiti, some mothers were observed to
refuse to admit that their previously malnourished children had swelled
(kwarshiorkor) because they had come to realize that such an admission
would imply that they had fed the child improperly (Berggren 1979). Pride
in one's ability to bhe a good mother may be a valuable motivating force.
However, if a sense of shame is attached to malnutrition, the center is
likely to become unpopular, and mothers who are already struggling to
cope with their problems may sink more deeply into attitudes of hopeless-
ness.

9. Day-Care Centers

Village mothers in Danfa, Ghana, organized their own day-care
center on nonclinic days in the hzalth compound. Preschool children could
be left in the center while their mothers worked in the fields or went to
market. Old tires, bottle caps, and tin cans served as toys. The mothers
cooperatively prepared a hot lunch for the children under the guidance of
the clinic nutritionist. The meal planning in this case was an important
opportunity for nutrition education. Day-care centers in Manila, Philip-
pines, operated by the Department of Social Service and Development, also
provide nutrition education to mothers.
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Day-care arrangements for the children of working mothers exist
in the cities of most countries and vary vastly in monthly fees and in
quality of services provided. Because of the number of children whose diet
‘;depends on the day-care meal, therc is a need to provide education te the
persons operating such facilities. This has been done in industrialized
countries. A program was started to give nutrition education to day-care
providers in Dorchester, Massachusetts, in 1978. 1If possible, mothers of
the children attending the <centers also should be reached by this educa-
tional effort.

10. Nutrition Education of Vendors

It does a limited amount of good to educate the mother if she is
Jependent on ready-cooked foods over which she has little or no control.
In much of Nigeria, mothers buy the "ogi," or maize pap, which they feed
to their infants, as well as many other cooked foods for the family, from
meighborhood vendors. This is true in many areas of developing countries
where the neighborhood food vendor, who has invested in efficient cooking
utensils and makes efficient use of fuel, can actually prepare and sell
food at a lower cost than the individual can cook at home.

In Isoya, Nigeria (Isoya Rural Development Project 1975/76), a
WNomen's Training Center graduate was hired to come to the project area
daily to cook and sell soft, high-protein, low-pepper foods. The research
vendor, as she was called, used the kitchens of local food vendors, trained
the vendors in the preparation of the foods, sold the foods, and kept
.accounts of all costs and sales. After the foods were accepted in any
village, a meeting was held ard the accounting was presented. Factors
responsible for the realized profit were discussed, as were any comments
.on the program. After these meetings, parents were asked whether they
would like to continue to buy the food, and vendors were asked whether
‘they wanted to become involved with its sale. Where villagers wanted to
carry on with the program, the research vendor stayed an additional week
to assist. Profit from the sales was made available to the local vendor
. a8 a capital loan to be repaid after the next maize harvest. Although the
program, which operated in four villages, was badly disrupted by lack of
transportation and bhad roads, at the time of the annual report one vendor
had adopted the new food and three others were awaiting further visits from
the research vendor. More efforts to train street vendors to prepare
nutritious weaning foods at low cost and to act as sales agents/nutrition
“educators for these foods should result in improved nutritional status.

11. Administrative Formats for Delivering Nonformal Nutrition Education

The commonest service infrastructure through which nutrition
~education is delivered (9% in the HIID survey, Austin et al. 1978) is the
"health clinic, which provides preventive and some curative care to mothers

and infants on an outpatient basis and which refers severely malnourished
infants for rehabilitation either in centers or in hospital wards. Clinic
activities may be held at MCH centers, under-5 clinics, dispensaries, health
‘posts, rural health centers or subcenters, or at facilities with a variety
of other names. They may also be held in outpatient wings of larger
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hospitals or in mobile vans, which visit given areas weekly, monthly, bi-
monthly, or even at three-month intervals. While some activities may be
conducted outdoors, a building is required to store supplies and in case
of rain. In a growing number of programs, community-level workers extend
the reach of the health clinic by conducting home visits and a variety of
other simple clinic activities in their immediate ncighborhoods (see saction
on community involvement). ldeally, the health program should offer all of
the forms of face-to-fice education previously discussed, and when inpatient
care of severely malnourished infants is required, it should be provided
on the rehabilitation center model.

a. Family Planning, Agricultural Extension, Social Welfare, Women's
Programs, Community Development, Youth Programs, Political Party
Activities, Religious and Civic Organizations

For planners twe basic strategies exist for combining nutrition
with each of tr: abhove types of program activities. The first is to leave
nutrition administratively under health and to coordinate all of these
other activities with the health-nutrition program at the village level.
The second is to run nutrition programs or some nutrition activities within
each of these other infrastructures. Both approaches are valid, depending
on the existing service structures in rural areas. Encouraging each of the
structures to run their own nutrition education projects in addition to
those existing in the health services is generally the procedure which gen-
erates the greatest number of nutrition activities, but may be inefficient
and uneconomical if programs are not coordinated and standardized.

All of the forms of nutrition education mentioned above may take
place within other service structures except for rehabilitation, which
requires primary health care. Immunizations, deworming, and medical
referral should be coordinated between any nonhealth nutrition program
and the health services.

12. The Desirability of Integrating Different Types of Nonformal Develop-
ment Educaticn within the Same Progrza

When the writer visited the CIDR rural development program in
Gorom Gorom near the desert in northera Upper Volta (Lemasson and Beghin-
Petillon 1977), the network of village-level pharmacists and nutritiou
workers was still struggling through early growing pains, and the relu-
tively recent nutrition rehabilitation center (run in association with
the program by the British Save the Children Fund) was still experiencing
drop-cut rates of up to 80% during the first three days after admission
(Snap 1978). The formation of women's gardening and marketing collectives,
however, was off to a fine start and the 17 demonstration gerdens - grow-
ing onions, carrots, cabbages, and showpiece tomatoes - were the pride ~f
the projec!t villages. The obvious success of this one form of nutrition
education extended credibility and popularity to the entire program and
bought time for those aspects that were not yet successful. The Gorom
Gorom case illustrates the desirability for nutrition education nrojects
to work with a variety of goals rather than "put all of thei: eggs in
one basket."
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17, SUMMARY:

NONFORMAL FACE-TO-FACE NUTRITION EDUCATION

Nonformal nutrition education should be scheduled at
times when the learner group can participate without incon-
venience. Main emphasis should be on guided practice in
cooking and feeding weaning foods, growth surveillance of
infants, and other skills determined in the culture-specific
list of priority themes. Information should be presented
primarily through the use of open~ended questions. Teach-
ing methods and clinical procedures which allow the learners
to observe caus:l relationships are desirable. Growth charts
are a major tool for teaching the effects of diet on child
growth, and may also be the most efficient form of health
clinic record. Different types of growth charts may be
used depending on the technological skills of the community.
Weight charts are best for communities with literate auxil-
iary workers; simplified circumference charts can be used
by nonliterate village workers, or by the mother of the
child.

Where stories and proverbs are important forms of
communication, they should be used to teach nutrition and
health. Parables, riddles, songs, and drama also may com-
municate nutrition themes and may attract large groups of
folk festivals.

Short intensive courses may achieve rapid knowledge
change. However, such courses must be delivered Yy workers
with a high level of training and do not usually represent
the best use of time and effort of intermediate-level per-
sonnel. To reach large numbers of mothers effectively,
intermediate-level workers should not be assigned to teach
groups of mothers directly, but should rather teach and
supervise groups of community-level workers. Each inter-
mediate~level supervisor may hold a full-day or half-day
meeting with her group in a central location. During this
meeting she should teach and rehearse with them the demon-
stration-lesson for the month. Each worker should then
"echo" or repeat the lesson at home with her neighborhood
mother's club.

The same intermediate-level personnel should preferably
also supervise one-to-one nutrition surveillance and coun-
seling given by their community-level workers to the mothers
in their neighborhoods. One-to-one counseling also should
be given in health clinics and by other types of development
workers such as the agricultural extension agent, who de-
tects a malnourished child. Other mothers and community
members should be allowed to learn by overhearing the one-
to one sessions.
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Nutrition rehabilitation centers are inexpensive facili-
ties, where severely malnourished children receive a com-
plete diet. They may be organized in a day-care format, for
families within walking distance, or may be residential.
Because the number of critically malnourished children in
each neighborhood will be low, centers operating on the day-
care model should rotate to a new community after a period
of time ranging from two weeks to about three months.
Residential centers keep infants with their mothers only
until the child has started to show consistent weight gain
on a diet the mother has learned to prepare. In both types
of center, sick children should be carefully isolated
because malnutrition greatly increases susceptibility to
infection.

The centers should be similar to the homes of the target
group, and should be staffed with socially and culturally
similar caretakers. Foods used should either be provided
by the mothers or be foods that they can afford to continue
to provide in the home. Innovations, such as latrines for
groups not normally using them, should be simple and inex-
pensive ecnough to be adopted at home by the target families.

Mothers should participate in the care and management of
the centers which also should be used as sites for training
field workers and others in nutrition education. HMothers of
rehabilitated children may be trained as community-level
workers. Infants discharged from a center should be placed
under the surveillance of a n.ighborhood worker, who visits
the home frequently during the early stage of recovery.
Below a critical density of 2% to 3% severe malnutrition
in the population it may aot be functional to maintain such
centers exclusively for nutrition rehabilitation.

Two special groups requiring nutrition education are day-
care attendants and vendors who may prepare all or most of
the meals eaten by preschool children. Vendors can be
taught to prepare and market improved weaning foods.

Although most nutrition education activities take place
within health programs, other infrastructures can be encour-
aged Lo sponsor the same activities, so long as arrangements
are made with health scrvices for immunizations, deworming,
and medical referral. When possible, nonformal nutrition
education should be combined with other development activi-
ties in a program with multiple goals, so that successes of
any aspects of the program can motivate continued effort in
aspects that take longer to demonstrate results.
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The Mass Media

1. KEY QUESTIONS

e VWhat media forms are most suitable for nutrition
education?

o What design considerations apply to each form?

e What role should each communication change play in a
nutrition education campaign?

e How effective is mass-media education in the absence
of face-to-face activities?

e What procedures should nutritionists follow in making
use of the media?

e What steps are required in the production of materials?

e VWhat are the roles of visual materials in teaching
illiterates?

e VWhat rules should be followed in preparing pictures
for mass distribution?

The term "mass media" frequently refers to the broadest media,
radio and television, but it also includes printed media that are dis-
tributed through commercial or other mass channels such as newspapers,
comics, photonovels, booklets leaflets, signboards, posters, flipcharts,

cslendars, and product labels. The visual materials that are normally
uged in face-to-face teaching also are referred to as support media, or
amall media. Audic-visual materials such as films, slides, tapes, and

closed-circuit television, as well as traditional communication forms
iﬁch as dance troupes may also be considered in mass-media strategies.,
The majority of programs making use of the media use a multimedia mix,
radio may be emphasized when it has highest penetration into
areas. A multimedia approach is desirable because the different
i arc useful for different purposes and phases of the ed citional
Q;ocess and because receiving the same message from different sources
ephances learning.

2. Radio _and Television

According to the HIID survey (Austin et al. 1978) 19% of nutrition
education programs made use of radio. The APHA survey of low-cost health
delivery programs (Karlin 1976) showed 59% making some use of mass media.
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Most. country-level programs Jo use radio to some extent for health educa-
tion, which generally includes nutrition, whereas the majority of field-
level programs within countries are not yet tied in with mass-media opera-
tions. While television reaches only the urban elite, transistor radios
penetrate extensively into rural areas in developing countries. Although
exact figures would be hard to gauge, the ICIT (1976) estimated that during
the decade from 1966 to 1976, the number of radio sets in the world doubled,
and that in Third World countries increases ranged to over 300%. Radio
listeners in rural areas ot low-income countries, however, have been shown
to be relatively more educated than nonlisteners (Zaltman et al. 1971). A
weakness of all the media is that the very poor and least educated who are
most in need of intervention schemes, are least likely to be reached by
mediated messages. However, radio and other media may still reach these
groups more effectively than institutional channels.

Radio and television are capable of transmitting awareness of a
uniform message to a very bigh percentage of listeners within a time span
of a few wecks or months. In the Manoff Project in the Philippines (see
Chapter Four), although only 48% of the rural families in Illoilo owned
working radios, 75% of housewives interviewed randomly at the end of a
year of broadcasting were able to identify the nutrition education spot
messages (Cook and Romweber 1977b). Radios could frequently be heard from
one '"mipa" and bamboo cottage to another. The spots were 60-second dramas
instructing mothers to add oil, fish, and greens to their babies' rice
porridge. Sixty-two percent reported hearing the messages by the end of
the first six months. Judging from other media experience, a high level
of awareness might have been registered had a survey been conducted after
the first three months of broadcasting (Kreimer 1977). Awareness was
achieved at a cost of less than $2.00 per family, using year-end figures.
The reader is referred to the Clearing House on Development Communication
(1976), to McAnany (1973) and to Jamison and McAnany (1977) for additional
source materials and discussion of the use of radio.

a. Radio Spots

The repeated use of spot announcements or advertisements on radio
can reach an entire listening population because the listener is not re-
quired to make any active effort to learn, so long as he or she is within
range of the radio. Brief 15- to 60-second spot messages are inserted
several times a day during or between a range of popular programs. The
listener does not turn to a different station, because by the time he or
she can reach the knobs of the radio, the spot is over. Information is
injected quickly and painlessly into entertainment. Apart from government-
controlled broadcasting, this technique, to which Manoff has given the name
"reach and frequency" is the only guaranteed means of capturing the atten-
tion of an entire listening population with a uniform message unit. Longer
shows with nutritional themes can also be highly successful. However, they
depend on the quality of talent available to make them appealing to mass
audiences.
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b. Nutrition Information Programs

The major problem to be overcome in radio and television presen-
tatlon of educational messages is holding people's attention. When given
a choice between entertainment and educational programs, the great majority
;‘?of listeners choose entertainment. For this reason, a public information
‘broadcast, which has great appeal to educators because it can explain
thoroughly how to practice good nutrition and why these practices are impor-
tant, will generally reach a very small percentage of total listenership,
.and will be preaching to the converted, to the same listeners week after
-week. A regular hour-long family planning program in the Dominican Republic,
broadcast from one of the top radio stations in Santo Domingo from 8:00 to
9:00 p.m. Monday through Friday, was found to have a listenership of less
than half of 1% of the womeu of the target agd group (Cooke and Romweber
1977a).

Interest and learning appear to be interrelated. As people learn
more about a subject their interest grows, and as interest grows, more and
more learning can take place (Hyman and Sheatsley 1947). Tt is difficult
for the target group - those with no prior knowledge about modern nutrition
ind with little formal education - to take an interest in unfamiliar sub-
,ect matter presented over the radio in a lecture or news format. Tichenor
and coworkers (1970) have used this '"knowledge gap hypothesis" to account
‘for the fact that public affairs and science news (a category which includes
nutrition) presented through the media generally reaches only the better-

~+educated segments of the population. Mendelsohn (1973) affirms that the
"public most apt to respond to mass-mediated information messages have a
‘prior interest in the subject areas presented."

It still is important to provide such nutrition information pro-
grams for the educated minority with prior interest, whc may be at the fore-
front of movements producing social change. Technical target audiences,
-such as the field staf{f of outreach programs, also can be effactively
- reached by programs which not only communicate new information but boost
morale and crzate a sense of unity among workers operating in different
‘areas. The radio in Upper Volta, for example, broadcasts regular inter-
‘views with rural agricultural extension workers.

€. Government-Controlled Broadcasting

Radio diffusion can be used to broadcast a single government
atation in public locations wherr it is unlikely to be turned off. Doc-
.tors' gquestion-and-answer shows and other forms of straightforward nutri-
tion broadcasts can be lively and can hold wide listenership under these
‘and other circumstances where they do not have to compete with film music,
+or radio dramas. A radio doctor show initiated ir 1977 over government-
“controlled broadcasting in Tunisia created a character, Dr. Hakim (Hakim
48 a surname which also means '"doctor"), who became so popular that news-
paper articles debated whether or not shortages of beans, eggs, and oranges
in and around Tunis were caused by his recommendations to eat these foods.
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Figure 16 shows a newspaper cartoon poking fun at Dr. Hakim's advice to
eat bean soup for strength. Midwives and nutrition workers at rural
Maternal-Child Health centers reported unanimously that the mothers had
widespread knowledge of Dr. Hakim and the content of the program. Personnel
at five of the six centers indicated that when Dr. Hakim encouraged use of
the formulated weaning food called SAHA (which was sold in the centers),
their sales dramatically .ucieased (Meyer 1978). Dr. Hakim, however, used
a 30-second, prerecorded spot. Longer nulrition programs also were broad-
cast in Tunisia but were not judged to be popular.

Another radio doctor show was broadcast in Haiti, over the only
two stations which have nationwide coverage, and featured a radio team
called Fanny and Ti Jo. Each program consisted of 10 minutes of dialogue
in which Fanny and Ti Jo assumed the roles ¢f husband and wife, doctor and
patient, or patient and nurse. A survey of a village of 400G, where the
program had been heard for eight years, showed high levels of health knowl-
edge on subjects covered in 20 basic themes, some of which contain nutri-
tion messages (Holluat 1978).

d. Mixing Nutrition Content with Entertaimment

Nutrition tnemes may be presented in entertainment programs.
Songs with nutrition messages have remained high in popularity for years in
a number of East Atrican countries. In Tanzania, a soag hy Mbarak &
Mwinshehe entitled "Mether of Good Food," the theme song of a film, was on
the "top ten" in 1977 (Konig 1977). Jack Allison (1977) in Malawi wrote
and recorded hit songs on health and nutrition themes, including one called
"The Best Foods for Our Children are a Mixture," of which each verse gave
a different weaning food recipe. "Flour of Groundnuts," a song with the
message to pul ponnded peanut tlour into a baby's maize porridge and feed
it to him three times a day, became Number One ou the hit parade for
several months.  Songs featuring agricultural imessages have been used in
Pakistan and elsewhere.

In Tanzania a weekly comedy show entitled "Giving Birth and Caring
for Your Children” featured three of the top radio comics, who improvised
15 minutes of entertainment around child health, including nutrition, every
Sunday afternoon (Information Center on Instructional Technology (ICIT)
1976). Radio dramas probably have conveyed nutrition and health informa-
tion more frequently than is documented, insofar as some scriptwriters are
idealistically motivated to deal with socral themes. The quality of infor-
mation provided would be more reliable if nutrition education were extended
to radio writers. A radio drama series or soap opera featuring nutrition
themes was being planned in 1977 in Botswana, at a projected annual cost
of about §1,000 (Jere 1977).

The mixture of poritical, ethical, and soc:a' ucation of all
sorts with entertainment has been standard operating rro.edure tor produc-
ing behavior change through the media in socialist countries for many
years. The effectiveness of socialist governments in improving nutrition
has been undeniable.
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F'IGURE 16
NEWSPAPER CARTOON CONCERNING RADIO DOCTOR SHOW IN TUNISIA
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“Thanks to Dr. Hakim for this advice. I will regain the championship by
‘i‘atinq poschiches (a bean soup) .

“Hource: Meyer 1978,
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e, Programs Combining Broadcasts with Face~-to-Face Activities

Another proven method of using radio or television is to make it
an integral part of a program within the educational or political struc-
ture, which also includes a face-to-~face component and in which participa-
tion is guaranteed by educational or political incentives.

i. Media Schools

Pioneering work in this type of radio use was conducted in a
number of Latin American countries. In 1947, for example, an organization
called Accion Cultural Popular (ACPO) was established in Colombia with the
objective of creating through the delivery of '"radiophonic education" "a
new type of Latin Anerican man, capable of making rational decisions based
on a Christian ideology and of contributing to the establishment of a
different social order based on the idea of human dignity" (Brumberg 1975).
ACPO has broadcast courses in literacy and basic education on three levels
(basic, progressive, complementary) to an estimated participating group of
170,000, mainly illiterate rural adults. The incentive has been primary-
school completion equivalency. ACPO has combined the broadcasts with some
direct teaching and with the provision of printed materials through pri-
vate and Catholic Church-affiliated organizations. Many ACPO broadcasts
have dealt with health and nutrition, and several evaluations kLcve indi-
cated that the programs have stimulated innovation in areas inacluding
nutrition. An attempt to measure the effects of radio alone has not been
made and might not be highly relevant, since the program operates as a
package.

A program called "Hygiene Class" in Haiti hrs operated an annual
contest fcr a target audience of up to 30,000 fifth- and sixth-grade stu-
dents, in the 10- to 15-year age range. There are 12 lessons, each broad-
cast three times within a specified week. Five questions hav- tested the
students' comprehension immediately after the lesson. The ,tudents have
written their answers and the teacher has corrected the papers, giving
two points for each correct response. At the end of the 12 sessions the
teachers have sent their results to the center, which awards certificates
to all students answering 75% or more of the questions correctly, prizes
to the top six students, and bonuses to the urban and rural schools with
the highest percentages of participation. Prizes have included bicycles,
watches, radios, and b.-ketballs, while the school oonuses have consisted
of U.S. §50 worth of e¢ducational materials or equipment of the school's
choice (Hollant 1978).

In the Philippines, the Nutrition School of the Air trained a
total of 1,200 persons between 1973 and 1976 in a Radio~Print Synchroniza-
tion and Participation Program, which combined radio broadcasts with coor-
dinated vernacular language magazine releases and with group classes and
examinations (Intengan 1977).
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ii. Media Forums and Other Listening Groups

The forum is a radio discussion group, which decides upon and
implimeats action (Hall 1978). Village political leaders or their appoin-
tees receive printed materials and a training course instructing them how
to prepare the villagers for the broadcasts and how to record the discus-
sions and send results back to the program. A manual by Crowley and
co~workers (1978) provides detailed instructions (how to run a radio learn-
ing group campaign. The radio forum series in Tanzania featured a three-
month program on nutrition entitled "Food is Life" in 1975 (Jere 1977).
‘It is known that 37.5 million man-hours of labor was mobilized to build
latrines by the previous "Man is Health'" campaign (Hall and Dodds 1974).
A radio forum teaching Homemaking in the Philippines was evaluated with
‘positive results {(Gomez et al. 1971). Forums have been used extensively
to teach both agricultural and health themes in Indian villages (Schramm
et al. 1967).

In Botswana, the Tanzanian model was adapted by the government
In a campaign to permit the zoning of tribal grazing lands by fencing so
that waterholes could be protected (Government Printer, Gaborone, Botswana
1976). Each listener group hz1 a volunteer leader and an assistant, both
of whom were literate (when possible) and some of whom were children
(because they were the only literates who could be found). A total of
3500 group leaders received a two-week training program, a packet of
printed support materials, and the loan of a radio.

) The 30-minute broadcasts began with 15 minutes of music and spot

announcements requesting people to gather for the program. A 7-or 8-
minute drama was then presented, followed by the flipchart explanation.
" 'The study guide was written in English and Setzwana; however, the Setzwana
translations over the air were free translations given by two of the
country's best-known radio announcers, one male and one female. After
the broadcast, a group discussion was held and the group helped the
leader to answer the questions required on the report form. Ninety per-
‘cent of the groups sent in more than one report form, and 50% sent in 9
or 10 forms.

The Chinese Communist Party has used magazine and newspaper
discussion groups for mor: than 40 years (Rogers and Shoemaker 1971).
Approximately 60% of adult Chinese have regularly participated in study
‘groups where printed material is read and discussed (Hiniker 1968). Study
groups were considered ecsential elements in public service campaigns
launched to achieve such goals as fly-killing, no spitting, family plan-
ning, farr production, and '"Mao leaining." Since about 1969 these
Patriotic Health campaigns have made use of radio (Hall 1978).

3. Printed Media

With the exception of newspapers and magazines distributed
through mass channels, printed visual material generally are known as
small media or support media. These materials are used to enhance face-
~o-face teaching, to extend the outreach of face-to-face and broadcast
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media programs, and to coordinate programming efforts. The best method of
coordinating the ongoing activities of face-to-face workers with radio
campaigns, for example, consists in distributing packets of support mater-
ials to workers illustrating new radio messages shortly before these mes-
sages come on the air. Such packets inform iocal educators of the purpose
of the campaign wave and provide them with adequate teaching aids to pre-
sent the campaign messages (see section on media planping). Visual
materials also play a central role in community moiivation and in olvement
\Sanghvi undated). Important considciations in the design of materials for
audiences with limited cxperience in interpreting pictures are prescented in
Section C.

a. Billboards, Posters, Calendars

Weaning-food messages have been posted on signboards resembling
street signs in Niamey, the capital of Niger. Signboards, posters and
flipcharts have particular promise iu rural areas of developing countries
because of a general scarcity of visual materials. Small posters or cal-
endars with autrition messages are treasured in rural homes. Home-gardening
calendars have been distributed in the Philippines (Nutrition Foundation
of the Philippines 1977). Church in Uganda (1971) distributed & nutriton
calendar with pictures for each month.

b. Cemic Books and Photonovels

Comic books and photonovels are popular forms of commercial enter-
tainment in many countries and have also been used extensively in develop-
ment education. Although the main apparent difference between the two media
is that comics use drawings where photonovels use photographs, in practice
the two forms prove to be effective for different reasons and for differ-
ent purposes. Parlato and co-workers (1977) provide a careful and detailed
study of the best ways to use both forms, and their report is recommended
reading for nutrition educators interested in these media. Their findings
include the fact that both forms are well-liked and are frequently kept
over periods of more than a year.

While o number of nutrition comics have been produced, the
writer has come across no report of nutrition photonovels. According to
the experience reviewed by Parlato and co-workers, phctographs are particu-
larly effective for portraying intimate emotions, rather than action or

fantasy sequences. The photonovel thus would be an ideal medium for family
planning motivation. Marital problems, romance, and children are tradj-
tional subjects of drama. It could be much harder to build an exciting

and realistic story around, tor example, the theme of eating beans.
Dramatic conflicts tend not to center on food. The problem of malnutri-
tion itself is often chronic and is not recognized.

This does not mean that gond nutrition photonovels cannot be
made. The treatment of nrlnourished children produces striking before
and after photoerzplis. Three plot possibilities are: (1) A mother feels
self-censicous that her baby is small and underdeveloped compared to her
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sister's (or neighbor's) child and confesses these very personal feelings
to a friend who takes her to a health worker. She is taught how to sup-
plement the baby's diet, and the child improves visibly. (2) 4 family is
.opposed to the adoption of a malnourished orphan because the child is thin,
sickly and ugly. The family is reconciled as the child becomes healthy
and beautiful. Other cases of malnutrition with the family are detected
and treated; and (3) A baby's malnourished state is believed to be caused
by "evil eye" or magic caused by someone in the community. The child
‘recovers through the efforts of the nutrition worker, and the mother is
reconciled with the person or family believed to be causing the problem.
‘A plot is not always required, moreover, because the photonovel or comic
may be used not to motivate but to illustrate why and how certain pro-
cedures should be carried out.

There are several good reasons for using photonovels. They are
' better understood than comics by visually naive, semiliterate and illiter-
ate rural populations because photographs are more realistic than drawings.
“The photonovel has more potential for multimedia campaigns than the comic
- book, because the photograpks can realistically picture the same charac-
‘ters that the audience nas heard on the radio and seen in posters, films,
or television. The photonovel also has more potential for participatory
reducation, because community members can be invited to make their own
photographs for use, whereas they can't draw their own comics. A book by
Cain and Comings (1977) explains how to produce photoliterature using the
participatory process.

Comics are more abstract, flexible, adaptable, and emotionally
neutral than photonovels. They are also more capable of fantasy, humor,
and caricature. For this reason they appeal to a more visually sophis-
ticated and literate audience. Limitations of comic books for development
education as revealed by an evaluation of family planning comic magazines
in the Philippines, are that they are perceived by their readers to lack
seriousness and to be dubious sources of knowledge, and (as previously
noted), to lack realism (Movido 1971).

To overcome the problem of seriousness and reliability of the
information provided, nutrition education comics always should include
an address box of a responsible agency and an invitation for readers to
write to or visit this agency for additional information. 1In a study by
Valdecaras in the Philippines, 48 persons responded by mail to such an
address box included in a two-page nutrition story in the July 4, 1973
issue of Espesyal Komiks Magasin. The majority of these respondents
were found in a subsequent survey to express no prior knowledge of or
‘interest in nutrition. Seventy-seven percent of the surveyed respondents
wvere female, and 76% cf these women were in the 21- to 40-year age group.
‘If comics are considered for children, the presentation may be targeted
‘to children with the knowledge that adults will also read them and bene-
fit from the message.
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Comic books have been judged to be effective in India (Protein
Foods Association of India 1972), Korea, and the Philippines (Valdecanas
1977). In Korea, evaluation of a multimedia campaign to teach five food
greups and the need for balanced meals, which used 30-second radio spots,
calendars, comic books, and pamphlets, showed that B0% of those inter-
viewed had seen or were aware of the comic book, 53% remembered the comic
book's balanced-diet message, and 20% could name nutrients in the food
groups. While about 90% had heard or were aware of the radio spots, a
limited evaluation of radio message recall suggests that it may have been
less reliable than recall from the comic book (Higgins and Montague 1972).

c. Leaflets and Buoklets

Printed materials such as leaflets or booklets appear most useful
among population subgroups with higher-than-average levels of education.
In New York City a distribution of a prenatal leaflet series was evaluated
with four groups of pregnant women (Downs 1973). The leaflets, written
at a fourth~grade reading level, were designed to answer commonly asked
questions. Two groups received the leaflets, and two did not. One of
each of the subgroups were pre- and post-tested, while the other two
groups were vost-tested only. Nc difference in information level was
found among the groups. However, clear differences in correct responses
were found between women who had achieved a 12th-grade education and those
who had less. In this experiment the leaflets were distributed without
being explained and without being requested by the women, who were of a
low socioeconomic group.

The production of easy-to-read printed materials remains an
extremely important part of multimedia campaigns for the education of
comnunity influentials, including school teachers and nutrition educators.
A wide variety of materials can prove useful. In the Philippines, for
example, the Food and Nutrition Research Institute produced a series of
menu guide leaflets for the different regions, designed to correct
deficits discovered in nutrition surveys. The menu guide for Southern
Tagalog Region (Food and Nutrition Research Center 1966) provides a
daily food plan for a sample family of six members, specifying approxi-
mately weights of different food categories to be purchased (e.g., 0.8
kg meat, poultry, or fish; 8.5 cups cereals, etc.), together with daily
menus and recipes.

d. Newspapers, Magazines, and Direct Mail

Direct mail will play some part in almost every campaign, and
is particularly useful for informing field workers and influentials about
program activities. In the Philippines case study presented in Chapter 4,
a single letter to each health worker signed by the head of the National
Nutrition Council requesting the worker's personal cooperation with the
radio campaign was found sufficient to mobilize substantial active support
for a mass-media project. Newspaper and journal articles and advertise-
ments also assist in informing and influencing opinion leaders.
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. Product Labeling

Nutritional information on the labels of commercially packaged
products is an important means of educating opinion leaders in the modern
pector. Laws requiring such labeling also are a step in the direction of
utting down on any adulteration which may occur, such as the addition of
gornstarch to milk powder or beans to coffee. Studies investigating
different formats for presentation of such information were used by the
t@nited States Food and Drug Administratica to establish a standard format
glor nutritional labeling in the United States (United States Department

{#f Health, Education, and Welfare 1973-1974).

Audio-visual Materials

Many films, filmstrips, slide presentations, tapes, and video-
have been produced on nutrition subjects with the intention that
be used in mass-education attempts (Taylor and Riddle 1971}.
, these tend to be shown sporadically in various public informa-
: campaigns. Mobile health units in India, for example, screened a
ilm called "A Child's Horoscope" from the back of a van to groups of
llagers assembled randomly (Indira 1973). (This film was, however,
of a multimedia campaign that achieved knowledge, attitude, and
ehavior change among a primarily middle-class, urban-target audience
t a per-person cost of 28 paisa (Protein Foods Association of India 1972).)
fhe film compared the importance of a child's diet in determining his
future to his horoscope, which is a matter of great seriousness in
ndia. Filmstrips are often made available to village-level nutrition
#ducators, community development personnel, and literacy teachers. They
end to remain unutilized where teachers are not trained in their use,
gorriculum guidelines do not require their use, or problems exist in
‘the supply and maintenance of equipment.

An example of a comprehensive and well-planned package of audio-
wisual and printed teaching materials is the Nutrition Education Multimedia
Package prepared by the Philippine Business for Social Progress (PBSP) for
Athe use of its Applied Nutrition Program (Aleta 1977a). The package pro-
wides teaching materials for six lessons, consisting of six soand slide
‘sets, posters, a mother's handbook, a trainer's chart, and a flow chart
Whowing the interrelationships of the components of the packet. The
mother's handbook, which summarizes the six stories in the soundslide
sets, includes a weight chart for her child and a printed certificate of
tendance to be filled in at the end of the course. The topics covered
;1n the soundslides are: Set 1, Food and Health; Set 2, Food Values;
!et. 3, Pregnancy and Lactation; Set 4, Infant Feeding; Set 5, Nutrition
‘for Preschool Children; and Set G, Health and Sanitation.

An evaluation of these soundslides showed excellent message
xecall, although they did not succeed in impressing the target audience
vitn the seriousness of the consequences of malnutrition in spite of
®lides that showed edema, marasmus, skin sores, retarded growth, loss of
Mair, and distended stomach. In the prestudy, 22% of respondents rated
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milnutrition (. very serious, and 60% rated it as not so serious. In the
post study, ‘4% rated it as serious, while 48% still rated it as not so
serious (Aleta 1977). This study tends to confirm other findings that a
mediated message without personal interaction is more successful in achiev-
ing knowledge than attitude change.

A seventeen-year-old girl was hired to play tape cassettes pre-
senting health and nutrition themes at the pilas or communal wrzh heve_g
where women came to do their laundry on a Guatemalan plantatijon (Fernander
and Colle). The women subsequently improved their use of the formulated
weaning food (Incaperina).

One of the more effective formats for the use of audio-visual
materials in developing countries is in outpatient waiting areas of urban
hospitals. Capacity to operate technical electronics equipment is high
in hospitals, and faciliiies for providing maintenance and repair of equip-
ment tend to be available in the cities. At the same time, because of
limited hospital facilities compared to population needs, waiting time for
outpatient maternal-child health and other treatment tends to extend to
several hours. Large numbers of the neediest target audiences may there-
fore be reached by a tape or filmstrip if the noise level of the waiting
area can be kept down.

5. The Relationship hetween Mass-Media and Face-to-Face Education

It is well established among communications researchers that mass-
media and face-to-face instruction serve different purposes in the change
process and that the use of the media aione is relatively limited to the
stages of arousing interest, transmitting knowledge, and affecting types
of attitudes and behavior for which change is not perceived to involve
risk (Rogers and Shoemaker 1971). High-risk behavior change usually
requires face-to-face persuasion by trusted individuals. Face-to-face
education also is most effective for teaching behavioral skills. Skills
training occurs best through live or photographic modeling of the desired
behavior together with guided practice and feedback during the initial
performance of the skills until they become habitual,

Mass-media and face-to-face efforts are mutually reinforcing in
that the mass media can motivate more fice-to-face activity, which in
turn can motivate greater attention to learning from the media. Both work
most effectively together to stimulate opinion leadership activity within
the community, which leads to an increase in face-to-face diffusion (1977).
The findings of the case study evaluation in Chapter rour show radio and
face-to-face education together were 2.7 times as effective in producing
change as radio and 2.4 times as effective as face-to-face education alene.

a. Retesting the Effectiveness of the Media Alone

Because it is variously estimated that face-to-face health and
other development activities reach a very small percentage of the popula-
tions in need in developing countries (possibly no more than 10%), it has
been important to retest the general findings concerning the mass media to
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see if some useful behavior change in nutritional practices cannot be gen-
erated by the media alone. This research is practically important for mak-
ing decisions about whether to extend broadcasts into rural areas, where
face-to~-face networks are very weak and cannot be otrengthened in the imme-
diate future. The research is also useful for assessing radio's impact on
the percentage of the population who are exposed to the media only in a
.combined campaign because they are not contacted by extension workers.

Nearly a dozen primarily experimental nutrition educatior projects
in the early and mid-19705 made use of multimedia apnircaches ot rudio to
reach villagers, many or most of whom had no contact withh [ace-to-iace
autrition education {Development Communications Report 1977). These proj-
ects did not rely exclusively on the media. Even when the stated goal was
to explore the impact of cradio alone, 2s in the case of ihe Manoff Projects
in Nicaragua and the Philippines, good public relatiuns required that proj-
ect personnel inform local doctors, nutrition extension workers, and educa-
tors about the campaign. These individuals could not help but rick up the
radio messages themselves and incorporate them into face-to-face nutrition
education they were providing. Nonetheless, the majority of people reached
by these experiments probatly were reached by the media alone.

Unfortunately, the evaluations of these projects are incomplete.
While most measure outreach, only about half measure knowledge, attitude,
and behavioral changes, and the case study of the Manoff Philippines project
presented in Chapter Four is the only evaluation that attempts to measure
differences in nutritional status. Evaluation results invariably confirm
;earlier findings that the media alone achieve high levels of interest
-srousal and awareness, and fair levels of recall of specific messages.

Results concerning attitude and behavior change appear to depend
on the degree of risk perceived in adoption. They confirm that to accept
messages involving risk, people require face-to-face interaction with sig-
piricant others. This fact reduces the chances of affecting those most
in need because the more marginal a family's subsistence, the higher risk
of experimenting with innovation.

Perception of risk levels must be considercd in interpretation of
‘the findings of these studies. An estimate of the risk lcvel perceived to
be involved in accepting nutricional messages is written un the list of
priority themes presented earlier in this chapter. Perceived risk level
will differ from culture to culture and from individual to individual.
‘In general, messages to keep on doing things the old way - e.g., to con~
tinue breast-feeding - will be lower risk than messages attempting to
introduce innovation in behaviors governed by cultural belief systems -
‘@.g., the message to introduce supplementary foods by the age of six
‘months, where it is culturally believed to be unsafe to do so before 9 to
15 months. Where infant and preschool mortality rates are high, the risk
of a change in behavior that causes the child to become sick and die is
always present. In the author's experience in Pakistan, Philippines,
‘and Sudan, rural mothers most feared diarrhea for their children.
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Introduction of new foods is widely feared to cause diarrhea or indigestion.
In the case study to this volume, this fear was the most commonly given
reason for not adopting the radio message. In an evaluation of a program
in Madras teaching mothers to add Bengal grain to their child's diet,
Yankauer (1975) also found fear of diarrhea given as the main reason for
not adopting the new feeding method. Bai (1973) reports similar fears in
Tirupati, India, ond Levinson (1974) found them in Morinda.

4 CARE India program in 1972 used radio, newspapers, posters,
comic books, wall paintings, mime sliows, and other media to teach the
introduction of solid foods into the diet of the 6-month-old child and the
increased iron and vitamin A-rich green leafy vegetables into that of preg-
nant women. The same survey, with different samples of 2500 interviews
(approximately 1%) was conducted to provide a baseline before and an evalua-
tion after the campaign. On the subject of weaning, the average awareness
score rose from ‘J to 93; on diet during pregnancy, from 58 to 90; and on
questions on general nutrition, from 72 to 96 (Parlato 1973). The negative
approach used in South India attempting to frighten people with the conse-
quences of malnutrition by using pictures of devils and other traditional
means of inducing fear, proved to be better remembered than the positive
approach used in North India. However, change in awareness did not result
in a change in attitudes and behavior.

Parlato, who directed the project, concluded, "A gap existed
between people's understanding and their attitude towards new ideas; they
understood the concept but simply did not accept it.... In order to change
food habits in these villages made aware by the media, it is necessary to
have face-to-face contact with an indepndent credible person who will act
as a reassuring agent."

The Manoff campaign in the Philippines also achieved low levels
of behavior change compared to levels of awareness of the program. Only
about 5% of those who had heard the radio message were found to have
actually implemented it during the 24 hours preceding an evaluation survey.

The Manoff radio spot campaign in Nicaragua in 1976, teaching
mothers to give infants with diarrhea a rehydrating drink made by adding
a pinch of salt to the popular local lemonade, or "Limonada," achieved a
high level of awareness by advertising the new mixture as "Superlimonada.'
The project again attempting to affect high-risk behavior also ran into
an unforeseen stumbling block in the hot-cold food beliefs system, which
forbids children who have colds or coughs to have lemon juice because it
is "celd." Unfortunately, infants who have diarrhea may also have respir-
atory infecticns. Although the superlimonada radio campaign may not have
immediately induced many mothers to give the drink to infants with both
diarrhea and colds, it should, however, have produced an important
secondary bzaefit by weakening a counterproductive belief.

The Manoff project in 1974-1975 in Ecuador was unsuccessful in
attempting to persuade people to boil drinking water, possibly because of
the risk of killing living spirits believed to inhabit the water, or
possibly because it proved too threatening for people to believe that the
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water supply they had lived with all their lives was polluted (Manoff
International 1975). Ecuadorians who had heard the broadcasts acknowledged
that some people had dirty water that made them sick, but would not con-
ceive of their own water as being dirty. Families also told interviewers
that the cost of fuel was too high to warrant using it for the low-priority
task of boiling water.

If infant feeding is such a high-risk topic, it may well be asked
why the companies producing infant formula have had such success in chang-
ing breast-feeding behavior. A partial answer is that they never have
relied entirely on the mass media but have successfully enlisted numerous
health professionals to promote formula feeding. Another part of the
answer is that they have had unlimited funds as compared to nutrition
education activities.

It may well be, however, that the promotion of breast-feeding
is sufficiently low risk that the media alone can significantly affect
“attitudes and behavior. The message that mothers' milk is best was broad~
‘cast and evaluated in Manabi province by the Manoff project in Ecuador,
“where 83% of the population had access to a working radio. Before the
 broadcasts began, only 30% of those interviewed thought mother's milk was
best, while 47% believed fresh cow's milk was best and 61% favored powdered
mulk. By the end of the campaign 15 months later, 73% knew that mother's
milk was best. Promotion of iodized salt, another low-risk message of
the Ecuador campaign, was reported to increase use from 5% to 98% among
3 Mestizo target population (Manoff International 1975).

A six-week campaign to promote breast-feeding conducted in 1974
by the Housewives Association of Trinidad and Tobago made use of radio,
newspapers, and posters (Clearinghouse on Development Communication 1977).
Immediately following the end of the campaign, the evaluators, without
_revealing their asscciation with the campaign, interviewed 418 mothers
during the first 48 hours after delivery. Four months later they inter-
viewed 348 of the same women. Eighty-five percent of the women recognized
the radio spots. Among those still breast-feeding, 97% of those who
remembered the campaign were supplementing mother's wilk with cow's milk
‘slightly later than those who had lower recognition scores. However, the
number of breast-feeders who had weaned their infants by four months was
‘only marginally affected by the campaign - 41% of those who remembered
the campaign versus 44% for all breast-fed children born immediately
‘previous to infants horn at the time of the study. The results of this
‘brief campaign (total radio time: two hours) would probably appeir more
:moteworthy if it were known how many of the mothers heard commercial
advertisements for infant formulas over radio and received face-to-face
‘visits by nurses employed by the milk companies, who continued advertising
‘Indefinitely.

A possibility of misirnterpretation exists if simplified radio
instructions are not explained or monitored through the extension system.
In the Philippines Project the amount of oil that infants were to receive
was difficult to specify in a 60-second spot because the nutritionists
wanted the mothers to huild up gradually from a drop to half a teaspoon
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at each meal preferably three times a day. The amount of o0il actually
received by niue infants the previous day at the end of a year of broad-
casting varied from .03 to 2.5 tsp. Face-to-face instruction would prob-
ably have been needed to convey the instructions in reliable detail, just
as face-to-face instructions are necessary to teach safe bottle-feeding.
In this case, though, since o0il is nontoxic, an unreliable amount is
definitely better than none at all.

The possibility that media advice may be substituted for other
sound feeding practices should also be considered. Only five out of the
hundred 6- to 15-month-old children in our study sample had received no
milk of any kind in the 24-hour recall. All five of the mothers claimed
to be adding oil to the child's luguw regularly, and all of the infants
were severely malnourished. Although the study did not investigate these
results more closely. it is quite possible that some low-income mothers
interpreted the radio spot to mean that if they gave oil they would no
longer need to give milk, which was more expensive. It would have been
easy to modify the messages to explain that milk was needed in addition
to oil.

6. The Social Marketing Point of View

It has often been pointed out that the criteria for success of a
program promoting health or nutrition practices are very different from
those of a commercial advertising campaign. In highly competitive markets,
commercial radio advertising is considered to be highly successful if it
persuades 2% to 5% of a target market to purchase a specified brand of
cigarettes, for example. In more restricted markets, such as automobiles,
major manufacturers may gain a 15% to 30% share. A health promotion cam-
paign must persuade all but the very high end of the bell-shaped curve to
adopt behavior in order to succeed. As pointed out by Meyer (1978), if
only 10% of the population in a large urban area such as New York City
were not using toilets, the implications for health would be devastating;
it would not matier that hundreds of thousards of residents were in fact
using toilets as the result of a health campaign. An actual example was
the Salk polio vaccination campaign of the 1950s in the United States
(Glasser 1958). The threat of an epidemic of paralytic polio was judged
likely to continue until 80% of the population were vaccinated. Eighteen
months after its beginning the campaign was judged to be a failure, al-
though almost 50% had started to receive the series of vaccinations.
However, promotion, mainly through face-to-face health workers during
the next few years, increased the numbers to a satisfactory level.

While malnutrition is not contagious, low rates of adoption of
good child-feeding practices are equally unsatisfactory. It is unaccep-
table for any percentage of the infant population to remain malnourished
because of poor weaning practices. Viewed from this perspective, it is
evident that the percentage of behavior change that can be achieved by
the mass media alone will always fall short of reasonable goals. The need
for face-to-face intervention becomes obvious if it is realized that there
always are laggard groups who don't live up to the standards set by society.
These groups always require face-to-face assistance through social welfare
agencies.



- 151 -

Social marketing has adapted the theories and techniques of com-
mercial marketing to promote social goals, including changes in nutrition
and health behavior. Kotler and Zaltman (1971) and Kotler (1975) stress
the importance of the existence of an effective face-to-face mechanism or
‘agency to assist in the implementation of the behaviors promoted. Figure
‘17 presents Kotler's schematization of the social marketing planning system,
‘in which the change agency responds to influences in the environment and
to program feedback by determining the products, types of promotion, place
‘or mechanisms of promotion and price of the project in direct and indirect
rcosts. Mass-media and face-to-face channels mediate effects of these
‘planning variables on the markets.

7. Further Rationale for Combined Approach in Low-Iacome Areas

. I.. *he late 1970s a modest resurgence of hope for inexpensive
face-to-face intervention occurred in the international health and
Rutrition com unity, based on reports from community-level health and
nutrition programs in a variety of traditional rural cultures (including
. the Yako program described earlier). A discussion of these projects can
“be found in our volume on Integrated Interventions. Each program demcn-
.strates in a format growing out of the local social structure that low-
.income, predominantly illiterate communities can learn to take responsi=-
bility for providing their own health care at nocminal external cost to
‘the government.

: The presence of government structures that support such community~
level development may be a prerequisite for extending such programs to
~cover the majority of any population. However, the realization that pre-
literate communities can make the technological leap to providing them-
selves with minimally adequate health care and nutrition education in a
matter of months and without expensive training brings the feasibility
of inexpensive, universal face-to-face intervention onto a par with that
of mass-media techniques. (The same awareness of community and individual
Tapacity to take responsibility for medical care is expressed in the grow-
ing self-care movements in industrialized countries.) When the potential
for large-scale inexpensive outreach exists in both modes and the two are
proven to be mutually reinforcing, the rational course for nutrition edu-
cators is to combine the mass-media with the community-level worker
approach.

) The strengths and limitations of the broadcast media are summar-
tzed in Table 8.

8. How to Use the Mass Media

. Much of the following section is drawn from three articles by
‘Manoff (1973a, 1973b, 1973c) of Manoff International, a Washington, D.C.-
‘based organization devoted primarily to applying consumer advertising
techniques to nutrition education. Cooke and Romweber (1977a and Manoff
snd Cooke, 1977) provide a further detailed discussion of how to mount a
‘Butrition education campaign using radio spots.



FIGURE 17
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Source: Kotler 1975, pP. 297.
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TABLE 8

STRENGTHS AND LIMITATIONS OF THE BROADCAST MELIA FOR

DELIVERING NUTRITION EDUCATION

(RADIO_AND TELEVISION)

Strengths
1. Radio and TV spots, popular

entertainment programs and
government-controlled broad-
casts can create rapid message
awareness, knowledge, and
attitude change in almost the
entire radio-listening or TV-
viewing population. (Even the
literate, who are accustomed
to reading newspapers and books,
may be reached most widely by
nonwritten media.)

. Nutrition education over radio
and TV has low per-capita costs
where media penetration is high
anu where populations are hom-
ogeneous in language and cul-
ture, so that broadcasts reach
large numbers.

. The accurate advice of a few

highly competent professionals
can be widely disseminated in
uniform messages and at con-
trolled intervals using radio
and TV.

%, Radio and TV can strengthen

effectiveness of face-to-face
efforts by (a) increasing
institutional impact of field
programs, (b) motivating com-
munication by field workers

and opinion leaders, and (c)
reinforcing learning of message
content by repetition and com-
munications synergisms.

Limitations

1. Few people made aware by the
media alone will actually
change behavior if risks are
involved. The feeding and
care of young children is
generally perceived to involve
risk because of the high under-
5 mortality.

2. Those most in need in develop-
ing countries are least likely
to have radios and most likely
to perceive high risks asso-
ciated with change, because
they lack resources to cope
with failure.

3. Incomplete message content,
lack of individualization, or
misinterpretation of the one-
way communications may result
in incorrect behavior change.
Locally irrelevant messages
may reduce the credibility of
nutrition educators.

4. Radio or TV programs that are

long enough to explain nutri-
tional principles in detail
have small specialized audi-
ences, unless (a) broadcast
over a single government-
controlled station and/or (b)
the messages are cleverly
mixed with entertainment or
(c) mass audiences can be
induced to participate in
listening groups.
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TABLE 8 (continued)

Strengths Limitations

5. Media forums, in particular, 5. While listening group activi-
can mobilize nationwide mass ties may reach important sub-
action in food productioa, groups, sustained political
environmental sanitation, etc. commitment to the problems of

development and a high level
of community and/institutional
organization are required to
involve mass audiences in
group listening or viewing
activities.
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The nutrition educator's use of the mass media will not occur
automatically. It has to be made to happen. Nutrition educators must seize
the initiative. In countries with privately licensed broadcast systems for
radio and television, the licensee is usually obligated to devcte a signi-
ficant portion of air time (the amount usually left to his discretion) to
"public service."” Tt is up to nutrition advocates to establish their claim
to a share of that time. Where radio and television are government
monopolies, the problem of access should be easier to deal with. The nutri-
tion educator must gather evidence that malnutrition is a national problem,
develop a strong case for uutrition education, and know where to go and
whom to persuade. Where educational stations exist, obtaining media time
may be easy, although listenership of such stations tends to be limited
and specialized.

It is not necessarily difficult to claim a share of public ser-
vice time from privately licensed stations. Sr. Gustava Herdoiza Leon,
for example, head of Radio Tarqui, the most popular station in Quito,
offered to donate 50 one-minute spots per week for nutriton education
in Ecuador in 1972. Stations in Brazil and the Philippines also agreed
to give substantial time to proposed nutrition education projects. In the
United States, an Advertising Council obtains air time for approved public
service campaigns on i voluntary basis.

Under licensing systems the trend is growing for governments to
recapture portions of air time from commercial stations on a nonvoluntary
basis. The Ecuadorian government retains at least : half-hour of air time
per week. Brazilian law insures that five hours a week on both radio and
television are reserved for government. Mexico reserved 12.5% of commer-
cial radio and television time for government use. All of the time for
the Manoff campaign in Iloilo, Philippines, was donated at government
request.

Nutrition authorities in all countries need to take an inven-
-tory of guvernment communication policies and activities and identify the
responsible agencies. They are usually the Education Ministry, the Infor-
mation and Broadcasting Ministry, or some special goverument agency created
to manage the educational use of the radio and television time reserved by
government. These agencies should provide information not only for pro-
cedures for obtaining radio and television time, but also newspaper,
magazine, and billboard space, and commercial cinema time, which are
governed by regulations analogous to those described for radio and tele-
vision.

a. Finding Communications Specialists

4 typical food manufacturer goes outside his own organization
to plan and execute his media program - he appoints an advertising agency.
The option of working with an advertising agency is also open to nutri-
tion educators. There is a tradition among advertising agencies to do
voluntary pubiic service work, free of charge or on an at-cost basis.
The professional direction for such a campaign comes from the group
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initiating the nutrition education activities, which will include special-
ists in nutrition, education, and communications. This group defines the
subject matter and priorities and identifies the target audiences. The two
groups work together to conduct formative evaluation of message content.
The execution comes from the advertising agency, which distributes and
schedules the materials.

Because of the differences between the goals of commercial and
social marketing, however, it is important to find an agency that either
has previously conducted campaigns for nonprofit organizations or is at
least sensitive to the differences involved and willing to follow an
established social marketing approach with the guidance of noncommercial
commu.lications specialists. Nutritionists also should be appreciative of
the fact that frequently less motivation exists to do free-of-charge or
reduced-rate work when higher rates are normally paid. The nutrition
agency should thercfore be sensitive to the factors and appeals that are
motivating the advr .tising agency.

Nutritionists also commonly find communications specialists and
production facilities in the government agency charged with communications,
or at the radio or television station. They may also decide to invest .n
an in-house production unit to join with the ministry of health or tamily
planning or another field with an interest in development communications
in sharing such a unit.

Within the nutrition organization, at least three people will b~
required for: (1) media management, coordination with communications
agencies, and radio and television stations, and monitoring of broadcasts;
(2) formative evaluation of message content and mterials, curriculum
development, and materials production; (3) coordination of the mass media
with face-to-face instruction, mznagement of training for field workers,
distribution of explanatory letters, posters, photonovels, manuals, and
other matierlas. These three may require assistants,

lf a commercial agency is used, the audience research required by
a mass-media campaign may be undertaken jointly by professional market
researchers, by communications specialists, by nutrition agency staff in
charge of formative evaluation, and by academic or technical consultants
to the nutrition agency. The field interviewers required for formative
evaluation, pretesting and effectiveness tracking should be primarily
nutrition field workers. Their participation is necessary to simultaneously
pretest their ability to communicate the messages and to use the materials.
The evauation process is discussed in Chapter 3.

To ensure that radio spots or other programs are aired on sched-
ule, the nutrition education project should establish its own monitoring
system by hiring several clinic personnel, students in health and nutri-
tion training programs, or others in different regions to fill in monitor-
ing sheets after following a randomly drawn schedule of listening hours for
selected stations. The persons in charge of formative evaluation should
supervise the monitors. In the Manoff Philippines project, monitors
listened to about 7% of the total broadcast time of the 15 participating
stations (Cooke and Romweher, 19774).
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Broadcasts generally are more reliable when radio time is paid for
than when it is free, since public service time, which gets run-of-station
programming, means that spots or programs are played in the middle of the
afternoon and late at night. Visits by the project manager to the stations
to discuss the project and to observe whether a schedule of spots has been
posted and the spots are entered in the station log are an indispensible
part of the monitoring process.

b. The Danger of JUnprofessional Efforts

A danger in all collaborative ventures between groups who have
essentially different professions or occupations, such as nutritionists,
educators, academic communications specialists, and advertisers, is that
people of one profession attempt to do the jobs of the other, in which they
have no experience and therefore produce a low-quality product. It is just
as technicai and difficult to create an effective 30-second radio spot as
it is to write a successful popular song, or a successful radio drama. If
this were not so, social marketing and commercial advertising would not
exist and government agencies and commercial companies would save millions
of dollars by writing and producing their own broadcast materials.

vhether professional talents are hired individually or through
an agency, professional skills are required to make radio messages (1)
emotionally appealing, in order to motivate the target audience to take
action; (2) mem>rable, in the double sense that the good spot is phrased
in catchy words and also that the importance of the advice and how it is
to be used are easily remembered; and (3) capable of repetition, so that
key messages can be repeated frequently both by the radio and by the
listeners without growing tiresome. Even professional copywriters have
teen found to indulge in unprofessional flights of fantasy or 'creative
trips" when writing materials for public service campaigns (Schlinger
1976). For this reason, action goals of the campaign must be clearly
stated.

When nutrition content is mixed in with entertainment in open
broadcasting, successful strategies have been either to employ known song
writers or drumatists or to hold contests for the best song on a nutrition
theme (Dr. Jack Allison 1977). This type of contest, which may also be
applied to dram:, has an additional nutrition education impact by making
local community entertainers and their audiences aware of the nutrition
messages.

c. The Selection oy Media Mix

Choice of the media mix for any given program should depend
on the target groups for the program, on their literacy level, and media
habits, and on the production capabilities and costs of the different
media products. Worksheet 9 is designed to assist in summarizing the
information necessary to make a selection of madia. Much of the informa-
tion required to fill in this worksheet may already be available through
advertising or goverrment information agencies. Costs and impact of
alternative combinations of media should be estimated separately.
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Media selection, face-to-face channels, and themes to be pre-
sented should also be considered in view of the following logical phases of
the learning and adoption process. Some target groups will not participate
in all phases. Some of the phases, such as interest arousal and global
instruction concerning broad outlines of the tasks, may already have
occurred prior to the educational effort; and some, such as repeated trial,
adoption, and reinforcement, might be condensed. It may also be most
appropriate for several to occur simultaneously. It is important, however,
to think through each of the phases and to determine which should be con-
ducted through which channels. The media and other channels listed at the
- right are for purposes of illustration only.

ng?ical Phases Possible Channels
(Learning prerequisite for (Education of vertical levels
teaching others) above the main target groups)
1. Interest arousal 1. Radio, news announcements,
posters
-2. Initial global instruction, 2. Radio, face-to-face, photo-
high-payoff components, most novels, leaflets (featuring
important things to be done success stories)
3. Trial of the practice 3. Initiation of opportunities

for trial, demonstrations

4. Repeated trial 4. Opportunities for practicing
the skills with feedback and
reinforcement, radio

:5. Adoption 5. Social approval via radio,
certificates of graduation

6. Reinforcement 6. Billboards, one-to-one
counselors enquire about
performance

. Because of the wide2 reach of radio spots, it is valuable to use
‘them to promote action in the trial through adoption phases. If funds are
:limited, expenditure on phases that do rot directly recommend action may
‘be less cost effective than condensation of interest arousal and global
instruction with the action messages. It is important to avoid wasting
funds on interest-arousing "teasers' that lead nowhere.

.d. Mags-Hedia Message Design and Presentation

Presentation of priority themes over radio should be layered,
giving two or three months to a first set of messages, reducing the expo-
‘sure of these messages and phasing in another set, so that the full series
of priority themes is delivered over a protracted period as has been done
-in the Dominican Republic (Cooke 1977). The time sequence should be worked
‘out in coordination with face-to-face activities and with the other media,
so that posters and photonovels, for example, are synchronized with the
‘broadcasts, whether or not feedback via a radio forum or school is estab-
lished.



- 160 -

e. Media Planning

A major shertconing of mass media campaigns in developing
countries has been lack of planning and management in coordinating mass
media with face-to~face message prusentation (Alexander 1979). The media
vlan should be designed to meet scheduled program goals. Letters aad
meetings with personal visits to influential individuals are an important
preplanning step in arranging the central and regional training seminars
that mu:st be held before the launching of a new campaign. These seiminars
are required to train the medical doctors and other field workers who will
be enlisted to teach campaign messages face-to-face and to participate in
evaluation activities

Packets of tra:.ing materials must be prepared before the
initial seminars. As the campaign develops, new packets of materials
should be distributed to all face-to-face workers several weeks before the
beginning of each new wave of messages. Each packet should ideally con-
tain: (1) an explanation of the purpose and objectives of the campaign
(or of the new wave of messages); (2) a schedule of events; (3) scripts
or syuopses of broadcastc; (4) suggestru fzie-to-face follow up activities;
(5) support materials, such as flip crarts or leaflets, if these can be
provided; (6) anticipated questions frow the target audience and answers
to these questions; (7) an evaluation checklist for the field worker ask-
ing questions concerning needs not being met, situations that came up that
presented problems, particularly successful features of the wave, sugges-
tions, etc. If resources are not sufficient to prepare extensive packets,
each fiell worker must at the vecy least be informed by letter or in person
iy her supervisor before the beginning of each new wave. Supervisors also
must personally collect and report feedback responses concerning the cam-
paign from their field workers at reasonable intervals.

Announcements concerning the campaign should go out in advance
of each new wave to a selected list of persons, who may include politicians,
heads of appropriate ministries and planning divisions, educators, and
civic leaders and groups with an interest in nutrition such as the Red
Cross. Direct mailing of letters plus some combinations of press announce=-
ments and explanatory leaflets should be suificient.

Radio messages must be broadcast at those times when the
largest numbers of the target audience listen, and over the stations
most popular with the group. Simple as Lhis should be, in the past nutri-
tionists have sometimes used low-audience government stations or stations
and hours with little listenership among target groups. Although free
radio time is preferred a purchased spot on a commercial station that
people listen to may be better than a free spot on a government-owned
station that is not popular. In Nicaragua, a nutrition campaign purchased
8 one-minute spot next to the Radio Corporation's "Pancho Madrigal," the
most popular program. A similar spot on the government-owned station wus
free, but a survey showed that not a single rural family mentioned the
government station as a favorite (Manoff and Cooke 1977).
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@. Materials Production

Major design considerations hold true for the production of all
communications materials from weight charts to posters to radio cassettes,
Benerally speaking, message content which has been determined by formative
valuation procedures described in the section on message design is trans-
slated into preproduction materials.

‘a, Pretesting

All types of preproduction materials should be pretested to
ilnsure comprehension, memorability, emotioral appeal, and cultural rele-
‘wance of the presentation. These draft materials are then revised for mass
ptoductwn and distribution. About 15 test interviews should investigate
;@ach item in a realistic setting. For example, interviewers should play
fhe radio mesaages in the home on a cassette recorder. Posters should be
‘isplayed for several days in villages in which they will be used. Inter-
‘giewers should then gquestion mothers about the poster and its impact.
Mealth workers should test flip charts in their regular education sessions.
‘In some instances, interviews may be conducted after a time lapse to
?‘"easure the strength of impression created by the materials. 7The likeli-

od of the respondent changing his or her behavior in response to the
ussage with reasons for changing or not changing and the believability
aof any characters, story lines, or special effects used to illustrate the
message may also be investigated.

Although pretesting greatly improves the effectiveness of
materials it is a relatively new procedure which is not yet a part of
standard operations in all production units. Factors that continue to
(nh1b1t the use of pretesting procedures are summarized in Worksheet 10
(Research and Evaluation Unit DSCS, Asia 1974). This list points out that
pretestmg must be included in the budget and schedule. Valuable additi-
tional guidance may be found in Communications Pretesting by Bertrand
11978).

b. Design of Radio Messages and Matching Support Materials

For presentation in radio spots and in entertainment, themes
should be broken down into elemental action messages, each of which
describes a single specific task to be solved. This breakdown is the means
of overcoming the 15- to 60-second time limit. When necessary, different
components of the theme can be presented in different spots. In 1976, in
t.lne Dominican Republic, for example, the breast-feeding theme was broken
down into the following simple action components: (1) mothers will feed
ﬂlelr babies only breast milk for the first six months, feeding the child
i.t least 5 or 6 times a day; (2) mothers will continue breast-feeding
their babies for at least 12 months; (3) mothers will not give their
children herbal teas instead of breast milk; and (4) mothers will learn
that their milk is the best for the baby becauce it is the most nourishing,
it never carries infection, and it does not need refrigeration (Manoff and
Cooke 1977).
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WORKSHEET 10

SOME FACTORS WHICH HAVE INHIBITED AND MAY CONTINUE TO INHIBIT THE

DEVELOPMENT AND ADOPTION OF PRETESTING PROCEDURES

The Designers/Producers of Communication Materials

1.

2,

May not realize or accept that their audierces' needs and
perceptions are different from their own.

May realize that the audience does have different needs and
perceptions and are confident that they have a thorough
grasp of these differences.

May simply wish to express themselves artistically without
thought to their audiences' needs and perceptions; the audience
is an irrelevancy.

May realize that their own conceptions of what is artistic
and pleasing differs from those of their audience, but feel
that they should raise the latter to their own sophisticated
level.

Mey not have the time or the budget for preoperational
research or pretesting.

May assume that what they have always done in this field is
just fine.

Audience

May have totally different and regionally specific visual
preferences and language and a low level of literacy.

May have little regular exposure to any kind of communication
materials and are thus not in a good position to form (relative)
judgements.

May be unused to the interview procedure; cowed by the
interviewer; eager to please.

May have instinctive reactions to some materials but unable
to articulate their reasons behind their choices.
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WORKSHEET 10 (continued)

C. Other Difficulties Inherent in Pretesting Situation

1,

In a developing country because of lack of basic statistical
data and a greater degree of heterogeneity (between, regions,
provinces, even villages) it is often difficult if not
impossible to select a sample for which one can predict

the degree of probability of its being representative of

a wider universe.

Even after a sample has been chosen there are often
practical difficulties of physical communications and
seasonal movements of population, which make interviewing
difficult, time-consuming and expensive.

The majority of the audience may be illiterate, so questions
must be orally administered.

They may be intimidated by outsiders into giving what seem to
be the preferred answer; "local leaders" may prove to be more
effective interviewers.
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Signboards, posters, photonovels and other printed visual
materials made to accompany a radio or TV campaign should illustrate
the same component messages presented in the spots or in entertainment
programs. This strategy should satisfy the need for simplicity and clarity
in visual materials and also provide communications synergisms between the
broadcast and print media and the face-to-face efforts.

All of the rules for formative evaluation of action messages
should be rigorously applied to mass media design because the messages,
as broadcast or distributed, will not be adapted to individual circum-
stances. Risk level of messages should be considered in relationship to
the numbers of people who will be contacted by tle media only. Drafts of
preproduction materials, except for extemporaneous comedy shows, should
be reviewed by experts and modified before they are pretested with the
target group.

C. Design of Visual Materials for Audiences of lLow Literacy Levels

A number of special design characteristics must be considered in
producing visual materials for illiterate or pictorially inexperienced
audiences, whether these materials are used for face-to-face teaching or
for TV broadcasts or for photonovels, for example. Visual materials are
important for illustration of priority messages and for helping people to
remember information they have learned. Illiterate people can refer back
to pictures in place of written notes or instruction. Like other media
materials, pictures can be in many places at once, while the individual
nutrition educator cannot. 1ln low-income rural homes pictures tend to be
carefully kept and treasured. Visual materials also can be used to stimu-
late community involvement in nutrition activities. Materials for this
use have been developed by Save the Children Federation.

However, both illiterate and literate people living in cultures
that do not make regular use of drawings or photographs sometimes have
difficulty understanding the meanings of pictures (Fonseca and Kearl 1960;
Holmes 1966; Fujelsang 1970; Deregowski 1973; and Mitton 1976). Some
cultures with high rates of illiteracy regularly use pictures. Thus, in
selecting media for a particular audience it is necessary to determine not
only verbal literacy levels, but pictorial literacy levels as well (Paylato
et al. 1977). The implications of people's difficulty with interpreting
pictures are not clear, because it may be that this skill can be learned
with relatively little practice. Chimpanzies have been shown capable of
recognizing problem situations shown in pictures and of selecting pictures
that show specific solutions to the problems (Premack and “'~odruff 1978).
Nonetheless, the opportunity to gain such practice cannot be assumed for
all who might benefit from pictorial representation.

The results of studies of the ability of persons not used to
pictorial representation to comprehend visual materials reveal the
following.
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No picture conveying a message will be reliably understood
unless it is explained to people. However, once an explanation
has been given and understood, even a relatively simple or
crude picture can help people to remember important messages.
More complicated visual materials, such as growth charts, can
also be explained and used effectively. This implies that:

Pamphlets and handbooks are required for literate nutrition
educators and should contain pictures which they can use to
explain messages to nonliterates. Such handbooks should also
include advice on how to use the pictures and other visual
aids most effectively (Fussell and Haaland 1976).

Even nonliterate educators can use a series of pictures which
they understand to illustrate and explain a nutrition or health
message to other nonliterates. This has been done by village
women in Bangladesh (Dobyns 1978) with apparent success.

Those using pictures and posters to reinforce nutrition
messages should discuss them with as many villagers as
possible and make sure that portrayed messages are under-
stood. The meaning of all conventional symbols such as

%, ¥, 7, », upturned mouth for happiness, downturned mouth
for sadness, etc., should be clearly explained (Fussell and
Haaland 1976).

Lack of funds for high-quality drawing or photo reproductions
should not delay the creation of pictorial aids, since amateur
hand-drawn posters and mimeographed sketches can be effective
if they are explained. World Neighbors (undated) have produce
a handbook with line drawings of common objects for people who
are not artists to copy.

Posters and wall charts should express their message in words
as well as in pictures. The words should be large enough, few
enough, and simple enough to be read by children, even if the
message is actually intended for adults. It can at least be
hoped that children who are learning to read at school may
read the messages to unschooled adult villagers (Fussell and
Haaland 1976).

As funds permit, the nutrition educator naturally would like to
iprovide pictures that can be recognized with as little explanation as
possible, particularly when producing materials for mass distribution.
'following principles are important:

Realism without confusing details. Photographs or realistic
shaded drawings are most easily recognized. Irrelevant back-
ground details tend to interfere with recognition, partly

The

because inexperienced viewers have not developed depth perception
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(Hudson 1960). For this reason, blockout photographs probably
are most reliable (Fugelsang 1973). These are photographs from
which background details have been removed by cutting out the
important objects represented in the picture, such as a mal-
nourished child and a plate of food, for example, and attaching
these objects to a blank sheet of paper.

Representations of an incomplete object or body, such as a man
whose feet are not shown in the picture, are not as realistic
and therefore not as well recognized or as well accepted as the
whole object or the whole body (Degerowski 1973). The viewer
may ask, "What happened to the man's feet?"

Familiarity. Familiar objects, clothing styles, houses, etc.,
are much more clearly identified than those that are foreign

or unfamiliar (Fonseca and Kearl 1960). In countries with a
local artistic tradition, local artists should be enlisted to
illustrate posters and other materials because the images they
produce will be familiar. In Haiti, for example, a common
method of representing the three food groups with a picture of
fire for energy, a house for body building or protein, and a
lock and key for protective foods was found to be incomprehens-
ible. The three food-group idea was explained to a popular
local artist, who chose to represent foods from the three groups
growiny on three separate trees. His painting, which showed
fish and eggs growing on one of the trees, was far from realistic,
but was in a loc:'" familiar style, and appeared to be easily
understood and ac.epted by local mothers. This painting is
reproduced on the cover of Nutrition Education in Developing
Countries or the Joys of Eating Dark Green Leaves (Shack 1977).

Special care in picturing sequences. The illustration of a
process involving separate steps or actions should have at least
as many individual pictures or frames as there are main steps

or actions of the depicted process. Unless villagers are taught
to "read" the meaning of such steps, they are likely to attempt
to go through them in the wrong order. Individual pictures
should also be numbered to show in what order to read them.
Despite this need for extra clarity, it still is far easier

to teach illiterates to read instructions from pictures than

to teach literacy (for a discussion of use of pictures to

teach people of low literacy levels, see the section on comic
books and photonovellas).

Correct color associations. If colors are used to represent
good health or illness, the meaning that the colors have for
the learner groups must be investigated. A common dubious
practice is to take the traffic-light colors - red, amber, and
- to represent danger, warning, and good health. Most of our
world's population have never seen traffic lights. Tests in
India by the Project Poshak staff and similar tests in the
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Dominican Republic revelaed that red was a color associated

with good health, orange with warning, and yellow with illuess
or malnutrition (Meyer 1977). In rural Ghana and Upper Volta,

by contrast, red connotes danger and white is a color appropriate
for good health (Kwansa et al. 1972). The same symbolism is
explained in a thorough account of color in Zulu medical beliefs
(Ngubane 1977).

Table 9 shows the results of a test of color associations

among villagers in the far western region of Nepal. Such a

study conducted for nutritional purposes should specifically
discover which colors are associated with healthy, well-nourished
children and which with sickly children, and possibly which
colors are associated with health and strength in adult women

and men as well. Color printing is much more costly than black
and white. The extra expenditure for color may not be cost-
effective.

e Repeated Pretesting. All drafts of materials should be discussed
with members of the viewer audience, first without explanation of
the meaning of the picture to see what they spontaneiously per-
ceive, and then after explanation. Surprises may keep surfacing.
The writer thought that a pictorial sequence on a hygiene poster
distributed to all Maternal Child Health Centers in Pakistan had
been thoroughly pretested and revised, only to be informed
several years later that the presence of frames picturing food
at the top of the sequence and a frame (illustrating what not to
do) showing a child defecating by the roadside, at the bottom of
the sequence had the combined effect of making the poster un-
appetising. (Of course. But why didn't we notice that!)

. The pictures and text in Figures 18 and 19, from a study in
‘Nepal, illustrate the necessity to explain pictures. The first, showing
breast-feeding versus bottle-feeding, was not explained -1 was not under-
itood. The second, showing the transmission of germs in tuberculosis, was
not understood in villages where it had not been explained, but was well
understood and remembered in one village where it had been shown and
‘explained five months earlier.

Organizations providing visual aids for teaching nutrition in
developing countries are listed in Worksheet 10. Additional organizations
are listed in a Directory of Sources of Assistance on Educational
fechnology for Development prepared by The Information Center on Institu-
tional Technology (ICIT) (1975).




TABLE 9
TOTAL SCORES FOR THE COLORS USED IN THE STUDY
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Disliked 4 6 9 11 12 56 33 129% 134% 12 78% 13 5 9 3 11

For happy

occasions 80*% 69*% 72% 54 48 6 6 7 7 56 4 17 23 34 38 3%
For sad

occasions 5 13 8 7 14 27 33 79% 119% 81* 35 18 6 14 11 10
For women 84 109* 98% 67 37 1 4 4 13 3 0 17 40 50 60 49
For men 21 17 23 12 35 17 13 14 24 119% 22 91*x 72 66 18 130
For gods 9 35 84% 124% 170% 7 4 2 19 79 4 4 5 9 10 10

For devils 5 14 27 17 24 8 11  88% 255% 42% 15 4 2 8 11 5

Total

mentions 283 336 382 346 391 129 110 327 585 456 176 211 198 245 203 186

* The highest three scores in each of the eight categories are marked with an asterisk.
Srurce: Adapted from Fussell and Haaland 1976
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FIGURE 18

Artist's intention: BREAST-FEED, DON'T BOTTLE~FEED

Question 1l: What is this?

Adult(s) and child(ren) 82%

Question 2: Is there any difference

between the two pictures?
Responges: Bottle-feeding and

br .ust-feeding 19%
One feeding, the other

not feeding 14%
One feeding medicine,

other feecding milk 3%

Question 3: What might the pictures be trying to teach?

Responges: Breast-feeding better than bottle-feeding 3%

Notes: Yet another attempt to express the ideas of "good" au- "bad."
Ticks and crosses are used in Nepalese schools to indicate "right"

and "wrong," but it came as no surprise to find that unschooled
villagers were not familiar with these signs. Four of the respondente
(i.e., about 1%) stated that "¢ " meant "right," but only one of these
connected the sign with the picture beneath it. It is likely that the
other ten respondents who said "Breast-feeding is better thar. hottle-
f.-1ing" were stating their own opinions rather than "“reading" the

pic ‘ure.

Most of those who mentioned thev and Xeither said they did not know
what they were, or gave them a pictorial interpretation, such as
"plough," "hook," "spade" (‘orv'}, "fan," "aeroplane," "bananas"

(for X ), or "sticks," "rods"

(for bothy’and ¥ ).

FIGURE 19

Artiet's intention: TB CAN BE TRANSMITTED FROM A SICK PERSON TO A

HEALTHY ONE (first and second stages)

% X ¥ X A\
X&(Xxxx
b4

Source: Fussell ahd
Haaland (1976).

This drawing was included in the study at
the request of a member of the Eritish
Nepal Medical Trust, which uces it in TB-
prevention campaigns. It was taken to six
villages and shown to over 100 people.

In five of the villages, none of the vil-
lagers couid .'nderstand it, for reasons
which probably included the faci that germs
and lungs are not usually visibtle. How=-
ever, in the remaining village, large num=
bers of villagers were able to explain what
the picture meant. The reason for this
proved to be that a tcam from the British
Nepal Medical Trust had visited that par-
ticular village fivs months before, and had
shown this picture and explained its meaning.
This is very encouraging indeed, indicating
that even quite crude drawings can serve as
reminders for villagers, provided they are
adequately explained.
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WORKSHEET 11

ORGANTZATIONS SUPPLYING MATERIALS FOR TEACHING

NUTRITION EDUCATION IN DEVELOPING COUNTRIES

African Medical and Rescarch Foundation

Wilson Airport
P.0. Box 30125
Nairobi, Kenya

Alfalit Boliviano
Junin 6305

Casilla 1466
Cochabambu, Bolivia

American Home Economic Association
2010 Massachusetts Ave., N.W.
Washington, D.C. 20036

Bureau d'Etudes et de Recherches
pour la Promotion de la Santé

Kangu-Mayombe

Republique du Zaire

ENI Communication Center
P.0. Box 2361
Addis Ababa, Ethiopia

FAO
Nutrition and Home Economic Division
Rome, Italy

Health Education Department
Addis, Ababa, Ethiopia

Helen Keller Invernational, Inc.
22 W. 17th Street

New York, N.Y. 10011
(specializing in vitamin A and
blindness prevention)

Chief Education Officer
Health Education Department
Public Health Department
Ministry of Health

Tbadan Nigeria

Christian Medical College
and Hospital

Vellore 4

Madras, India

Derechos Reservados

Centro Andino de Communicaciones
Casilla 2774

Cochabambu, Bolivia

1.Y.D.G.

Parnell House
Wilton Road

London SW1, England

Material Realize a 1'Atellier de
Material Didactique
Busiga, P.B. 18 Ngozi, Burundi

Medical Recording Service
Foundation (Royal College
of General Practitioners)

P.0. Box 99

Chelmsford CM1 5HL, England

National Food and Nutrition
Commission

P.0. Box 2669

Lusaka, Zambia

N.A.V.I.C.
254 Belsize Road
London NW6, England
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WORKSHEET 11 (continued)

I1.L.0.
Geneva, Switzerland

International Development
Research Centre (IRDC)

P.0. Box 8500

Ottawa, Canada K193HG

Nutrition Center of the Philippines
Communications Department.

Nichols Interchange

{ South Superhighway

;Hakati, Rizal, Philippines

Nutrition Section

;Public Health Department
iBox 2084

Xonedobu, Papua, New Guinea

0.C.E.A.C.
‘P.P. 288
:Yaounde, Cameron

‘Overseas Development Materials

World Neighbors International Hdqtrs.
5116 North Portland Ave.

Dklahoma City. OK 73112

tPhillipine Lutheran Church
P.0. Box 507
‘Manila, Philippines D404

i

‘Professional Health Media Services, Inc.

‘Health Education Supply Centre
iP.0. Box 922
:Loma Linda, California 92354

yﬁe Nutrition Foundation, Inc.

Pffice of Education and Public Affairs
/888 Seventeenth Street, N.W.
:Washington, D.C. 20006

U.S. Department of Agriculture
Federal Extension Service

‘Office of International Extension
‘Washington, D.C. 20520

Saidpur Concern,
Teaching Aids Workshop
c/o CONCERN

P.0. Box 650

Dacca, Bangladesh

Service d'Images Catholiques
Africaines (SCIA)

Maison de Diapositives

B.P. 936

Kinshasa 1

Republique du Zaire

Shanta Bhawan Community Health
Program

Box 252

Kathmandu, Yc¢pal

Stichting TOOL
P.0. Box 525
Eindhoven, The Nethcrlands

Teaching Aids at Low Cost (TALC)
Institute of Child Health

30 Guilford Street

London WCIN 1EH

V.I.T.A.
3706 Rhode Island Ave.
Mount Rainier, Maryland 20822

Voluntary Health Association
of India (CAHP)

C-45, South Extension, Part 1I

New Deihi 110049, India

WHO
Geneva, Switzerland
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1. SUMMARY:

THE MASS MEDIA

The term mass media embraces radio, television, sign-
boards, posters, calendars, comics, photonovels, newspapers,
magazines, booklets, leaflets, product labels, direct mail,
audio-visual materials and traditional communication forms
such as dance troupes. A multimedia approach combined with
face~to-face channels is desirable because different channels
are most appropriate for different educational phases and
because communication of the same message through different
channels creates media synergisms that enhance learning.

Radio generally has the widest penetration in rural
areas of developing countries. Radio spots ran create mes-
sage awareness in an entire listening population within a
period of a few months. Nutrition information programs,
by contrast, tend to reach only the well educated with a
prior interest in nutrition, unless broadcasting is con-
trolled by government, so that listeners cannot turn to
an alternate station providing entertainment. Information
programs remain an impcrtant means for educating opinion
leaders and technical zidiences such as field workers.
Where broadcasting is ¢ontrolled, radio doctor shows
have proven popular and effective in reaching large
audiences. Nutrition themes have also been widely dis-
seminated through entertainment, such as comedy shows,
popular songs, and soap operas.

Radio schools, which combine listening with face-to~
face program activities and correspondence, effectively
reach special audiences, particularly when they ofter in-
centives such as certificates for adults on prizes for
school children. The radio forum generally is a village
community-level discussion group which sends feedback to
the program and which can be highly effective in deciding
upon and implementing community action.

Nutrition signboards and posters have high visibility
in rural areas because cf a general scarcity of visual
materials. Small posters and calendars are treasured in
rural homes. Comic books have been used ef.ectively for
nutrition education. Photonovels are potentially more
effective than comics, but have not yet been used.

Reading materials such as leaflets, booklets and texts
are important for the more educated segments of the popula-
tion who act as opinion leaders, and for field workers.
Newspaper articles and advertisements, direct mail and
product labels also reach these groups.
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Audio-visual materials such as slides, films, and tapes
can be effective but will not be utilized unless their use is
taught in the training curriculum of the field workers and is
required by the field program, and unless adequate arrange-
ments are made for maintenance of equipment.

Nearly a dozen experimental nutrition education media
projects in the 1970s have reconfirmed the previous findings
of communications researchers that the mass media alone are
highly effective in creating awareness and transmitting
knowledge, but that face-to-face persuasion is required to
change behavior that is perceived to involve risk, such as
infant-feeding practices. Face-to-face guidance also is
required to teach skills.

Nutrition educators must take the initiative in claiming
their share of public service resources with regard to radio,
television, and the print media. Government production units
or advertising agencies with experience in social marketing
may be enlisted to design nutrition education materials
either free of charge or at cost. Song, drama, and art con-
tests may also be held to develop materials. The nutrition
organization should coordinate all aspects of the program
and should involve field workers in formative evaluation, and
in monitoring broadcasts.

Selection of the media mix should depend on the target
groups for education, the exposure of each of these groups
to the different media, on logical phases, and on media
costs. The sequence of themes presented und timing should
be coordinated with face-to-face activities. Messages to
be communicated by radio spots and through pictorial
materials must be carefully broken down into their component
clements in order to meet the 15- to 60~-second time limits
of the spot and the need for simple clarity of visual aids.
The media plan should be closely coordinated with predeter-
mined project goals.

Artists and others desigring media materials should pre-
sent messages developed through formative evaluation. Draft
materials should be _retested for comprehe.sivility, emo-
tional appeal, and cultural relevance bef>re they are mass
produced.

Pictorial illustrations such as posters are extremely
useful in reinforcing face-to-face nutrition education. Even
simple or crude drawings or charts will be reliably unler-
stood by rural villagers, but only if their meaning is
thoroughly explained.
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Design factors which improve recognition and acceptance
of pictures by groups with little pictorial experience in-
clude: realism, achieved by use of block-outs, uncluttered
photographs, or realistic drawings; familiarity of objects,
clothing styles, or of style of artistic representation;
special care in picturing sequences, so that each step has
a separate illustration or frame, and cach frame is numbered
to indicate the order in which the sequence should be read;
and correct color associations. Posters and wallcharts
intended for illiterate adults should exprecs their message
in simple words in addition to pictures, so that school
children or adults attending literacy classes cen explain
them to others.

D. Adult Literacy

1. KEY QUESTIONS

e What advantages do adult literacy programs have as a
channel for nutrition education?

e How should nutrition cnntent be introduced into the
teaching of literacy?

One appeal of adult literacy programs is that in many countries
they reach a larger target audience than other face-to-face infrastruc~
tures normally used for teaching nutrition. In Pakistan, for example, it
was calculated that 50,000 people were reached by nutrition education
through the MCH system in 1976, versus 700,000 through adult literacy
programs .

Throughout the 1950s and 1960s, literacy was considered to be an
essential starting point for the mechanisms underlying substantive social
change (Harman 1974). The consensus opinion was that the teaching of
literacy alone did not produce development goals rapidly enough, which led
to the formulation in 1965 of the concept of functional literacy (United
Nations Educational, Scientific, and Cultural Organization (UNESCO) 1965).
This sought to couple literacy instruction with material of functional use
to learners. The material, including lessons on food and nutrition, usu-~
ally was delivered in short pamphlets intended for use in the second phases
of literacy programs (the first phase was almost always devoted to the
instruction of reading and writing skills, without other content).
Tunisia's Petite Encyclopedia des Adultes contains several such nutritional
pamphlets as part of a 71-"volume" post-literacy series. Zeitlin's series
of three booklets on nutrition and health in Pakistan (1973) was similarly




- 175 -

prepared for the 4th- to 6th-grade reading level. Since literacy teachers
have not been proficient in nutrition education, the materials should be
introduced as readers, and it is assumed that the materials alone will con-
vey the desired messages.

Such pamphlet: may indeed heve an impact if, as in Pakistan, they
are sold on the open markst and are thus available to primary-school gradu-
ates and dropouts with a low but functional level of literacy. The commer-
cial demand for booklets of this reading level has been found to be high.
However, such pamphlets have not worked within the functional literacy
approach, for the simple reason that most adult literacy prugrams very
rarely achieve the second level of instruction. Most adulc learners
drop out before they become skilled enough to read the prepared materials.
‘A recent survey of UNESCO's World Experimentai Literacy Program once again
points to the inadequate fashion in which the merger of literacy instruc-
‘tion and any substantive content has been effected (UNESCO 1976).

The fault does not lie with the idea of combining literacy teach-
'ing with nutrition education, but with the way in which the combination has
been structured. The next logical step, which is to combine subject matter
with literacy starting with the ABCs, has been shown to be successful in an
.experimental program designed and implemented in Thailand (Harman and
iVorapipatana 1971), and is also currently being used experimentally in
Malaysia, Ethiopia, and the Philippines (Harman 1977). The Thai program
:has been proved to produce favorable attitude changes (Rey 1972), though
ithe behavioral consequences of these changes have not been investigated.
‘While no systematic evaluations have been conducted of the other experi-
‘ments, teachers and supervisors report similar success.

The Thai project uses two promising new techniques. The first
‘ds8 to determine the vocabulary words to be used from discussion with the
class A photograph of something provocativz or problematic in village
life is shown to the gro- Tor the purposes of nutrition education, this
icould be of a malnour’ - hild pictured beside a healthy child, or it
wcould be of a child ¢ ly eating. Words used spontaneously by the
‘group in discussing the pi .ure are then used to teach the sounds of the
:letters. The words are then duplicated and given to class members on a
Jearning sheet to be entered into loose-leaf notebooks. The loose-leaf
feature of the materials is the second innovation. Instead of receiving
a discouragingly long book at the start of classes, a student receives
.only one lesson at a time and gradually builds a book of lessons already
mastered.

A high level of technical expertise and administrative capacity
is required to develop the first set of such lessons by integrating appro-
pnate content with the photographs and with the new words, but this set
probably could be used by a less experienced teacher working in a similar
€ulture area, particularly if the subject content was adequately taught to
ithe literacy teacher. Some supplementary activities providing the oppor-
gunity to learn by guided practice are offered in the Thai program through
‘special interest groups. Such participant learning opportunities may be
‘mecessary to insure behavior change (see Section A on nonformal education).
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2. SUMMARY:

‘ADULT LITERACY

Adult literacy programs may reach a larger population
than Yealth clinics or other service structures. Previous
attempts of functional literacy programs to deliver nutri-
tion information in the second phase of literacy, after
learners had mastered independent reading skills, proved
unfuccessful because of high dropout rates. Recent experi-
ments incorporating nutrition content into the first stages
of learning show promising results, including positive
attitude changes. Group activities providing the oppor-
tunity to practice nutritional skills should be coordinated
with literacy lessons in order to insure behavior change.

E. Formal Nutrition Education through the Schools

1. KEY QUESTIONS

e What percentage of the target population attend school?

e How should nutrition be taught in primary and secondary
schools?

e How can the school lunch be used to teach nutrition?
¢ How can teaching of nutrition in the school be combined

with nonformal education of the community and with
delivery of nutrition services?

The wide population coverage of elementary schools makes in-
school nutrition education a potentially important means of reaching a
major nroportion of the world's people. Greater efforts have been made
over the past several decades to establish and expand systems of primary
schools than any other educational form. Investments in this expansion
have grown far in excess of GNP growth in mest developing nations, and
have resulted in enroliment growth of major proportions; thus, by 1968,
75% of all children in Latin America, 45% in Asia, and 40% in Africa
attended primary schools (Zymelman 1973; United Nations 1973). Percen-
tages of low income target group children in school can be expected to
be lower, but still substantial.
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Within rural primary schools, which cater to members of that
s‘bopulation group in which malnutrition is prevalent and nutrition education
ould be beneficial, one finds two distinct approaches to the introduction
pf appropriate content. On the opme hand, there have been numerous attempts
0 create systematic nutrition courses as a separate subject area; while
n the other hand, there have been efforts to introduce nutrition messages
o those subject areas normally included in the curriculum. According to
the FAO (1971), "The results of the two systems have not been properly
‘gomparad by simultaneous evaluation in similar groups, but it would seem
8 priori, that an uninterrupted educatory process, well developed, would
be preferable to a separate subject. Also, it should be borne in mind
i,hat. most countries cannot overload their curriculum, and even less
?bppoint special teachers for this subject."

In advocating the integrative approach - the most widely accepted
Eg‘nd promulgated of the two - the foregoing statement admits that this deci-
:jion is based on common sense rather than upon any systematic investigation
'#f the issue. Although several programs in which nutrition content has
gﬁeen incorporated into ongoing subject matter are reported in the litera-
‘t:ure (FAO 1971; WHO 1973), an indication of the effects of such instruction
does not exist. It is not, in fact, clear whether the examples cited have
idvanced beyond the planning phase to actual implementation.

The same posters used for teaching nutrition to mothers in non-
(formal education programs should be distributed to the primary schools to
tbe used in health class. Food function or food group, hygiene, and sani-
\jat.ion posters, showing the difference between the appearance of well-
‘Bourished and malnourished children, and "breast-feeding is best" posters,
re all appropriate. Children may also be encouraged to draw their own
posters.,

If possible, each primary school should have a scale and a tape
measure. As is common in schools in industrialized countries, children in
‘srithmetic class should be taught to weigh and measure themselves and to
fecord their measurements, in order to check their own growth and develop~
ment, to learn weights and measures, and to learn the importance of quan-
€ifying growth.

Although it definitely should be conducted in the schools, a main
Pindrance to the effectiveness of nutrition education of elementary stu-
fdents is that 6- to 15-year-old children are too old for such education
20 prevent damage to their physical and intellectual development, too young
g0 be ideal agents for influencing the behavior of adults, and frequently
oo many years removed from their own child bearing to carry over what they
learn to their own future hehavior. At present, most children do not
Peceive more than four or five years of education, and the dropout rates
from first class on may be 50% or more per year (Beira et al. 1972).

Secondary schools usually have a much smaller enrollment than
primary schools; they are largely an urban phenomenon and tend to serve a
itedominantly urban social elite. While this group may not top the list of
population segments most in need of nutrition education, it generally also
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suffers from faulty weaning practices and mistaken beliefs concerning food
and health. Moreover, its behavior is important in setting the example for
the lower classes in matters such as bottle-feeding. Secondary school stu-
dents are close to the age when they will bear their own children. For
these reasons, nutrition education concerning the feeding of infants is
very important for secondary school girls, who should be taught all of the
priority themes, with special stress on the importance and management of
breast-feeding and the preparation of nutritious weaning foods from
inexpensive local ingredients.

Boys require a similar curriculum (even in societies
where women take primary responsibility for child care), because men
have an important influence on the eating habits of the family. The
boys' curriculum should stress the fact that the infants and preschool
children, and pregnant and lactating women, need a proper share of the
animal protein foods in order to produce goo brain growth in the child,
and boys should be informed that a large share of such foods is not
required to insure their physical strength and sexual potency.

2. The School Lunch

School lunch programs, using either local or donated foods, pro-
vide an additional opportunity for educating schocl children about the
importance of good nutrition. In the village of Buena Vista, Iloilo,
Philippines, primary school children learn by growing in the school gar-
dens all of the foods used tu prepare their lunch, which consists mainly
of dishes of green vegetables, starchy tubers, and beaus, and also of
fruits such as papaya. The principal regrets only the relative absence
of protein foods and oil, and remembers that the lunch fed to the children
when the school was receiving donated Title II foods was of superior
nutritional quality.

Children may contribute to or pay for the school lunch, par-
tially or entirely, in a variety of ways: by bringing raw ingredients
or cooked rice, working in the school garder, helping with the cooking,
or making cash payments. Ideally, the lunch preparation should be
used to teach food values and cooking methods. Unfortunately, up until
wow, very few schools have taken advantage of this opportunity for a
practical nutrition lesson.

3. From the School into the Community

One of the most promising methods of teaching nutrition, both
at primary and secondary levels is to teach the students to detect mal-
nutrition in their own homes and neighborhoods. In mainland China, one
child in each classroom becomes '"classroom health aide" and is responsible
for first aid, sanitation, and nutrition of class members (Wise 1978).
In Bangladesh, senior secondary school students organized into nutrition
squads have been trained to identify malnourished children and to assist
in nutrition and health education programs (Dillard 1976). In a variety
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of countries including Zambia, India, and Colombia, primary or middle
‘school students have been instructed to check the nutritional status of
‘their own younger brothers and sisters, most commonly by means of an arm
rircumference bracelet or bangle, but sometimes by bringing the children
ito be weighed. In Kenya, 1400 preschool children have been brought to the
school for deworming and for nutrition surveillance. Mothers of these found
to be malnourished have received nutrition education. The cost of this
program was $2 per child per year (Stephenson et al. 1979; Austin et al.
1978). In Isoya, Nigeria, schoolchildren monitored the growth of their
younger siblings and also participated in the preparation of high-protein
foods for them (Isoya Rural Development Project 1976). This is a poten-
.tially excellent method of teaching the importance of normal child growth
tand of involving children directly in the process of producing behavioral
‘change and rehabilitating the malnourished. The child who informs his/
her mother that a baby sister is malnourished is giving as well as
receiving nutrition education.

At the least, parents should be informed in advance that a school-

xeferral of critically malnourished children to the health facilities.
Ideally, community involvement should include provision for nonformal
education of mothers of children identified by a school program as mal-
mourished. Primary school buildings prove a convenient meeting place for
:ponformal education and other community activities, as borne out by the
HIID survey (Austin et al. 1978) which indicates that approximately 24%
of nonformal nutrition education programs make use of school facilities.

4. SUMMARY:

FORMAL NUTRITION EDUCATION THROUGH THE SCHOOLS

Up to half of all children in developing countries enroll
in elementary school, thus nutrition education through the
schools has wide potential coverage. The same visual mater-
ials produced for nonformal education of mothers may be used
for teaching in the elementary school. Nutrition probably is
best incorporated into o.her subjects such as health, art,
and arithmetic. Schools should have a tape measure and scale
so that children can record their own growth. Secondary
school students also should be taught nutrition, although
they represent an elite minority. School lunch programs
should be used for nutrition education by involving children
in growing foods for the lunch where possible, planning the
meals, and in cooking and hygienic food handling.

Teaching school children to detect malnutrition in their
own families and in the community has proved successful.
Malnourished preschoolers may be brought to the school to eat
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nutrient dense foods prepared by the older children, and

for other surveillance activities. Scho.! children may also
carry food home for their younger siblings. Nonformal
education for mothers may be provided through the school.
Secondary students may also provide simple nutrition and
health surveillance in the community.

F. Educating the Educators (Health, Agriculture, and Other Professionals)

1. KEY QUESTIONS

e VWhat is the quality of nutrition education currently
offered in professional training programs?

e What changes in emphasis are required?

e What types of programs and materials are needed?

In some places, such as the Philippines, health professionals
have been shown to be a source of nutritional misinformation, about breast-
feeding in particular (Burgess 1976). In Canada, the knowledge of public
health nurses of nutritional requirements during pregnancy and other
periods of the life cycle was found by Schwartz (1976) to be inadequate.
A recent survey in the United States by Cyborski (1977) showed that out
of 102 medical schools, only 19 offered a required course in autrition.
According to Williams (1973), nutrition courses that are given to doctors,
nurses, and other health professionals are basically unsatisfactory because
they are institution-based. '"Because their entire training takes place in
institutions, these workers cannot be expected to know about the needs and
resources of various homes, even though it is in the home that nutrition
matters."

In addition to improved general education in nutrition, a rever-
sal of priorities in the pediatric training of health workers in developing
countries is required. Overt forms of infant malnutrition are a relatively
rare occurrence in industrialized countries, and therefore the detection
and management of malnutrition do not have priority in the textbooks written
for health-worker training in these countries. In the majority of develop-
irg countries, by contrast, preschool mortality is numerically the single
largest health problem (up to 80% of total annual deaths in many areas)
and malnutrition is a causal factor in most of these deaths. Hedical train-
ing should therefore have a very different focus in the two settings.

Suitable developing country or region-specific textbooks, refer-
ence materials, and teaching materials with emphasis on preschool malnutri-
tion and on the management of other major local public health problems, are
much needed. Nutrition texts and leaflets for agriculturalists, social
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srkers, and other student groups are also required. Figure 20, which pre-
mts educational material about nutrition between birth and three years

simple graphic form is an example of useful material for professional
W paraprofessional field workers. Texts and source materials for middle-
pvel workers which can either be used or adapted for use in a variety of
h’.tmgs. are available from TALC and from other organizations listed in
jrksheet 11.

Creation of field training programs that involve medical and
sramedical stndents in national nutrition surveillance, as in Tanzania,
Ed in the management of maternal-child health centers and nutrition rehab-
jitation centers is important both for training health professionals and
iz the extra manpower for national health services. If illiterate bare-
pot doctors can provide basic primary care after a few weeks of training,
ldical students are certainly qualified from the beginning of their studies
b be involved in health care delivery in exchange for government financing
kL their cducation.

Nutrition education should also be a part of primary-school
tacher training, and coursesin nutrition and refresher seminars for
tachers in rural areas should be held at periodic intervals, as has been
me by UNICEF in Pakistan.

Messages that are particularly important to convey to agricul-
wral extension workers are: (1) diversion of land for industrial or
fport crops must not be carried out at the expense of local food produc-
fon; (2) pulses, legumes, and other high-protein crops must be grown in
Idlt.xon to high-yielding cereal grains (May 1969); and (3) where women
re traditionally responsible for a large share of agricultural food pro-
iction and are expected to produce the foods for their children, providing
Wern-sector agricultural extension services exclusively to men is a
isallocation of resources which may produce a deterioration in nutritional
;atus. A study in Fada N'Gourma, Upper Volta, for example, has shown that
e extension of cash cropping opportunities to men has left women to farm
) sorghum fields previously tended by their husbands, in addition to the
vetable fields on vhich they rely to feed their children (Hemmings 1978).

2, SUMMARY:

EDUCATING THE EDUCATORS

The training in nutrition of many health professionals
has been found to be inadequate. Health professionals have
been a major source of misinformation concerning breast-
feeding, in particular. The emphasis of medical training in
developing countries should be changed to reflect the impor-
tance of malnutrition as a public health problem. Nutrition
texts and other teaching materials for worker training at




FIGURE 20

THE MAJOR PROBLEMS IN
CHILD NUTRITION AND THE
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all levels and in a variety of disciplines are required.
Texts prepared in one country may be adapted for use else-
where. Nutrition training in the field should be accom-
plished by involving trainees in the management and eval-
uation of ongoing ficld programs.

Agricultural professionals in particular must be taught
not to divert land for export or industrial crops at the
expense of food production, to emphasize protein-rich vege-
table crops, and to provide extension services to women as
well as men, since women frequently are responsible for
growing crops used in child feeding.

G. Educating the Policy-Makers

1. KEY QUESTIONS

e Why may policy-makers remain unaware of the importance
of malnutrition?

e What ongoing efforts should be made to keep them
informed?

e What materials should the individual program prepare
for policy-makers?

International and bilateral assistance agencies have expended con-
‘siderable effort in recent years to communicate the importance of national-
‘Yevel nutrition planning to developing country governments, with the result
that the importsnce of nutrition is acknowledged in many national planning
.exercises. The seriousness of existing nutritional problems, however, is
:atill not -ecognized by most high-level planners because, as mentioned
!lr11er, most malnutrition is not visible. A politician untrained in
wutrition who is walking through a village can be expected to identify no
more than 2% of its malnouristed children. High-infant mortality rates
‘apd generally low-intellectual performance of peasant farmers are regarded
‘#® normal, rather than as outcomes of endemic malnutrition.

Energetic efforts on the part of nutritionists to obtain good
Ppress coverage of the results of nutrition surveys and to organize high-
level scminars with politicians and planners are important. The most val-
‘uable teaching aid for educating influentials is a nutrition rehabilitation
-center located in a prestigious hospital in the capital city, close to
government offices. An influential individual or group should help to
\Bfrange for all policy-makers who are involved in planning or funding
trition-related programs to be given a guided tour by a prestigious
j@btritionists or medical doctor. Exposure to rural malnutrition and
‘Apterventions would also be desirable.
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The individual nutrition education program should prepare at
least two items for distribution to high-level officials and to policy~
makers. The first of these is a single-page fact sheet or short brochure
describing the program in simple terms, emphasizing its innovative appro-
aches and its successes. This group should not be expected to read
lengthy technical reports. A summary sheet, however, can help them to
recall basic program information for decision-making purposes. The second
item is a more technical description or evaluation such as an annual
report which can be publicly distributed.

The program should identify ministerial and policy-level per-
sonnel who are invovled or potentially interested in nutrition education
activities and should arrange periodic meetings with these indlviduals.
The summary sheet should be distributed routinely at such meetings. The
more technical materi~is should be available as back-up information for
technical considerations. Policy-makers should be invited to make site
visits to the program's field activities.

2. SUMMARY:

EDUCATING THE POLICY-MAKERS

Despite recent international seminars teaching the impor-
tance of nutrition planning, the majority of politicians and
high-level planners are not yet aware of the seriousness of
malnutrition. The reasons for lack of awareness are that
most malnutrition is not immediately visible and that the
damage it causes, such as high-infant mortality rates and
low-intellectual performance ¢’ low-income groups, tends to
be taken for granted. Nutritionists must continue to use a
variety of public information approaches to reeducate policy-
makers. A method which has proven effective is to invite
opinion leaders of all groups to observe severe malnutriticn
in one or more strategically located rehabilitation centers.

The individual nutrition project should arrange meet-
ings, including field visits, with policy-makers interested
in nutrition education, and should distribute a single-page
program description. At least one project paper or techrical
report should be available to provide back-up information.
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1V. THE INTERVENTION DESIGN INVENTORY

An important step in planning nutrition education consists of
conducting an inventory of forms that already exist and of analyzing their
approximate strengths and weaknesses. Worksheets 12a and 12b provide a
format for summarizing the findings of informal inquiries into existing
nut:rition education activities, so as to make visible at a glance areas
of strength and areas of weakness requiving special emphasis in new pro-
gram planning. These worksheets are organized in three dimensions:
vertical and horizontal organizational structures, and face-to-face versus
mass media within each structure. A maximalist approach requires suitable
strength in each dimension. However, because some agencie. have a more
peripheral involvement in nutrition than others, a lowar level of impor-
tance is attached in the worksheet to activities in these agencies.
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CHAPTER THREE

INTERVENTION EVALUATION*

I. THE EFFECTIVENESS OF NUTRITION EDUCATION IN IMPROVING
NUTRITIONAL STATUS AT REASONABLE COST

This chapter first reviews the documented cost-effectiveness of
nutrition education programs, summarizes the design factors promoting cost-
effectiveness, and then discusses in detail the technical aspects of evalu-
ation that are applicable to nutrition education.

A. KEY QUESTIONS

e How can effectiveness be estimated from existing data?

e VWhat conclusions can we draw conce-ning the cost-
effectivness of nutrition educatio.’

e VWhat major design parameters influence cost-effective~
ness?

B. The Evidence Concerning Cost-Effectiveness

Very few evaluations or nutrition education programs have looked
at their effectiveness in improving the nutritional status of preschoolers,
although the literature is dotted with individual anecdotes of improvement.
Similarly, very few comparative cost data exist for nutrition education
programs. Fewer than one-third of the nutrition prhjects surveyed by HIID
were able to hazard a rough estimate of total program costs per recipient
per year. The costs of the nutrition educatior componert of integrated
prograns are rarely separated from total costs.

Many nutrition educators working in developing countries have
personally assisted in the rehabilitation process, which is straightforward
and dramatic. The mother is convinced by someone she trusts to try a new
feeding regime for the baby based on foods she can afford; the baby then
starts to thrive. The question is not whether such change is possible,
but the degree to which it czn be accomplished by large-scale nutrition
education programs at reasonabl~ cost.

All of the evidence we have that the nutrition education compo-
nent of large-scale programs is effective in improving nutritional status
of weanling children is incirect. The impact of nutrition education has
rarely, if ever, been separated from the impact of otner services, such as

*This chapter was written by Marian F. Zeitlin.
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-mrunization, curative health care, or feeding, which were provided simul=-
taneously. Nutrition education appears to work most effectively in periods
when food production and resource distribution favor the nutritional im-
provement of lower-income groups, as has occurred in socialist countries,
which makes it difficult to separate educational from overall development
eifects. Nevertheless, the indirect evidence is convincing.

When the nutritional status of preschoolers improves dramatically
compared to the population as a whole or compared to a baseline, with an
intervention that does not increase real income, and at a time when real
income is not increasing, it is reasonable Lo assume that nutrition educa-
tion has caused the improvement, particularly when changes in knowledge,
attitudes, and behavior have also occurred. Health care alone cannot
normalize nutritional status if dietary intake remains insufficient. Sim-
ilarly, when nutritional status remains at a higher level than is expected
for the population generally after participation in short-term educational
activities, nutrition education can be assumed to have caused the improve-
ment.

The eight-year-cld program previously described in Yako, Upper
Volta, had reduced the incidence of severe malnutrition in the district as
detected by vaccination teams using arm circumference strips to 0.2% by
1977, compared to national prevalence estimates ranging from 3 to 15%.
Ninety-four percent of mothers of 6~ to 24-month-old infants in three Yako
villages surveyed by the writer were able to give correct recipes for a
weaning food taught by the program, and 60% had prepared this food for
their children during the 24 hours preceding the survey. None of the in-
fants were severely malnourished, and only 12% were moderately malnourished
(Zeitlin 1978).

The low cost to the central government of the Yako community-
level worker program in Upper Volta, which provides monthly nutrition
"education classes and oiie-to-one home monitoring at a cost of only $0.05
_.per recipient mother per year, is an indication that face-to-face nutrition
~edncation can be delivered inexpensively. Marginal costs of this total
- community-level health and nutrition program were $U.29 per year per bene-
:-ficiary (Zeitlin 1979). A detailed example of cost-effectiveness analysis
- of this program is prescated in a technical appendix Lo the volume on for-
mulated foods.

Similar low costs for nutrition education were found in Malawi
and Cuba. C(Calculating half of statf salaries and the cost of weight charts
as applicable Lo nutrition education in Malawi under-5 clinics gave an
estimated cost of $0.02 per child per visit {Cole-King 1976). Radio nutri-
tion education has similarly been delivered in Cuba at a cost of only $0.07
per recipient p.. year, and cost of radio and TV together was $0.39 per
recipient per year (Weil 1972).

In Papua New Guinnea over the past 20 years, higher cost MCH
services have succeeded in significantly improving the nutritional status
. of preschoolers at the same time that food availability was dramatically
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reduced by the introduction of cash crops (Lambert 1975). Papuan health
authorities believe this improvement to have been produced largely by wean-
ing practices taught by the health services. In view of the drop in food
production, it appears unlikely that health care alcone, without delibe;ate
redistribution of family foods, could have brought about an increase in
nutritional status.

Table 10a, showing average food intakes of adults, and 10b, nutri-
tional status of children in 1956 and 1976, present the changes that were
measured. Table 10c shows further improvements occurring in the Eastern
Highlands Province from 1975 to 1977. The amount being spent for this
transformation is $12 to $15 per year per child (Aitken 1978) or about five
times the entire health budget of most developing countries.

A study of nine Ghanaian preschool clinics, presented in Chapter
Four of the volume in this series on Integrated Nutrition Programs fcund
two nutritional knowledge variablcs to be highly correlated with weight for
age of 6- to 24-month-old infants, after the effects of socioeconomic fac-
tors were controlled. The first variable was whether or not the mother
named a high-quality protein source in response to the question: What
foods promote the growth of infants? The second was whether or not she
mentioned fluids in response to a question concerning diet changes during
episodes of infant diarrhea. Insofar as both desired responses were taught
by the clinic educators and neither was part of the traditional belief sys-
tem in Ghana, it was presumed that nutrition education given by the clinics
had a significant impact on nutritional status. Assuming that one half of
staff time was spent on nutrition education, cost of education per recipi-
ent per year was §$2.80. The similarly calculated cost in Lesotho preschool
clinics was $2.48.

A study of infant-feeding practices in the Boston area in the
United States (Zeitlin 1977) found differences in teeding and in nutri-
tional status between groups of infants attending different pediatric
offices. Mothers visiting pediatricians who encouraged the introduction of
solid foods by three months were behaving quite differently from those
whose pediatricians recommended introduction of solids by one month. Chil-
dren whose mothers were advised by the latter pediatricians had a greater
incidence of obesity than those attended by the former group. Mothers
attending the lower cost offices that recommended early solids ard did not
screen for obesity received about half the amount of staff time for indi-
vidual consultation as mothers visiting the higher cost pediatricians. In
both cases the cost of staff time was between $1 and $2 per minute.

The findings (reported earlier) that mean nutritional status in
weight for age of graduates of mothercraft on-site feeding programs in the
Philippines remained steady at about 80% (higher than the national average)
in the four years following the program (Asia Research Organization 1976)
provides evidence that nutrition educational gains achieved during the pro-
gram were maintained over time by improved feeding practices. Similarly,
the finding that younger siblings of childrer rehabilitated i1 Haiti had a
lower than expected incidence of severe malnutrition (Webb et al. 1975) im-
lies that mothers used the weaning practices they had learned at the rehab~
ilitation centers with their subsequent infants. Costs of this program
were estimated to be $6.82 per child protected (King et al. 1975).
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TABLE 10a

MEAN PROTEIN AND ENERGY INTAKES IN CHIMBU BISTRICT,

PAPUA NEW GUINEA, IN 1956 and 1975

Age Group Essggstzfs:e Protein Intake
(Calories) (Grams)

1956 1975 1956 1975

Adult Males 10.44(2485) [6.08 (1450) 37.2 23.6
Adult Females 7.30(1740) |4.44 (1060) 27.8 19.2
15 - 19 years 7.30(1735){6.22 (1480) 25.9 22,7
10 - 14 years 5.64(1340)]4.22 (1005) 22.4 16.8
5 - 9 years 5.13(1220) |4.17 (990) 24.3 15.2
3 - 4 years 3.85 (920)|2.80 (670) 16.6 11.5
1 - 2 years* 3.06 (730)(3.41 (830) 10.8 15.9

* Includes 450 g of breast milk per day

Source: Lambert 1975,
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TABLE 10b

MEAN WEIGHTS OF CHILDREN IN CHIMBU DISTRICT,

PAPUA NEW GUINEA, O to 5 YEARS, SEXES COMBINED

Age Number Weight (kg) (Standard Deviation) t
(months) 1956
1975 (1)
1956 [1975(1) | 1975¢2) 1956 | 1975(1) 1975¢2)
0-5 75| 15 49 5.0 (0.85)] 6.47 (1.14)] 6.3 (1.35)]4.75
6-11 61 | 16 24 7.1 (.onf g™ (114 ! 3.7 (1.15)5.21
12-23 24 | 40 43 8.7 (L.33)] 9.4  (1.18)] 9.6 (1.15)]z.5
24 35 28 | 33 32 10.1 (1.02)| 11,67 (1.43) [12.0 (1.51)17.38
36- 47 5| 15 15 1.6 (L.32)]13.6™F (1.39) |14.0 (1.69)15.57
48-59 | 35 | 21 14 16.0 (1.40)}15.5T (1.77) 6.3 (2.62) 13,52
|
|
+ P <0.05 +H+ P 0,001 75 (1) Village children

Source:

Lambert 1975.

75 (2) Town children
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TABLE 10c

PERCENTAGES OF CHILDREN ATTENDINC MCH CLINIC

BELOW 80% WEIGHT FCR AGE

IN EASTERN HIGHLAND PROVINCE PAPUA NEW GUINEA

Total

Goroko District
denganofi District
Kainantu District

Lufa District

Source: Lambert 1977, unpublished.

Jan. '75

27%

237

29%

297

26%

=

3,055

1,170
332
1,398

155

177

9%

20%

227

17%

Jan. '77
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Improvements significantly correlated to nutrition education
activities were found in the Philippines, in the analysis of the case study
survey presented in Chapter Four, although the effects of health care were
not removed from these calculations. Nutritional status of the 99 6- to
15-month-old infants examined was positively correlated with the number of
health and nutrition programs attended and to the mothers' nutritional
knowledge, after controlling for the effects of socioeconomic factors.
Infants whose mothers had participated in either no programs or one program
only were found to average close to the borderline of second-degree malnu-
trition, while those having contact with two or more programs averaged low
normal in weight for age.

The survey collected a nutritional knowledge rcore which, also
after controlling for socioeconomic correlates (such as education, income,
and occupation) was found to be significantly related to the nutritional
status of the infant, number of health/nutrition programs attended, and
number of knowledge sources mentioned. Although not subjected to path
analysis, the relationships summarized in the following diagram (showing
significance levels of partial correlations suggest primary effects of
nutrition education on nutritional status.

nutritional
knowledge
score
p < .096 p.< .004
attendance at
nutrition
education weight/age
facilities of infant
p < .029

In the absence of nutrition education activities, a positive re-
lationship between results on a nutritional knowledge test given to mothers
and nutrient intake of their infants was not found by Walia and Gambhir
(1975), who test mothers in a slum area of Chandigarh, India. They found
that family feeding habits rather than knowledge of nutiition differenti-
ated between households of well and malnourished infants. Srikantia and
Sastry (1972), on the other hand, found that the knowledge and belief
scores and the performance on an intelligence test of mothers of children
with kwashiorkor were significantly poorer than those of mothers whose
children had non-nutritional disorders. The many possible factors involved
should warn researchers agains the dangers of oversimplification.

(1) Low health and nutrition budgets and typical allocations of
only 3% to 6% of those budgets for prenatal and child care (Fugelsang
1973), (2) population growth that outstrips the growth of health/nutrition
programs, and (3) cultural and class differences separating those giving
from those receiving nutrition education are contributing factors that ex-
plain why the impact of nutrition education to date has not been more sub=-
stantial in numerous areas of the world.
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}. Design Factors Influencing the Cost-Effectiveness of
Nutrition Education

Possible design parameters and their relative effectiveness were
fhe subject of Chapter Three. Insufficient ev~luation data exist to attach
jomparative cost-effectiveness values to these design elements. Moreover,
ven under ideal research conditions a large number of interactions between
lifferent design elements and aspects of the environment would make quanti-
fative generalizations difficult. The cumulative evidence, however, does
Jupport a few basic conclusions concerning design. These are: (1) *™Men
he themes being taught by nutrition education oppose the interests of « -
percial sales, as in the case of bottle feeding, nutrition education will
dot be able to succeed among groups who nced it most until unconstructive,
Ebmmercial promotion has been eliminated by legislation (this includes pro-
fotion through health professionals); (2) Community-level programs operated
ind funded at least in part by the community can be many times more cost-
pffective than centrally operated programs; (3) Presentation of the same
themes simulataneously via face-to-face programs and the mass media can be
more than twice as effective as using either channel alone; and (4) nutri-
Eion education will be most effective when the effort is made to educate
all of the vertical levels involved, from policy-makers down to the com-

Bunity.

D. SUMMARY: THE EFFECTIVENESS OF NUTRITION EDUCATION IN
TMPROVING NUTRITIONAL STATUS AT REASONABLE COST

Most of the evidence that nutrition education improves
nutritional status is indirect because the impact of nutrition
education is difficult to separate from that uf other services.
However, in several cases in which significant nutritional im-
provement of preschoolers has occurred and has been maintained
without increases in real income, nutrition education does
appear to be the cause. Such education has been provided at low
cost. Exposure to nutrition education, nutritional knowledge,
and weight status also have been found to be significantly inter-
correlated after controlling for socioeconomic factors. Health
care alone probably can be ruled out as the main cause of im-
provement in these cases because there is no reason to believe
that the differences in weight between the intervened and the
baseline or control could be maintained without increased intake
of supplementary foods.

Major design characteristics associated with cost-effective
nutrition education are: (1) absence of commercial promotion
that contradicts nutrition education themes; (2) community-level
programs; (3) combination of face-to-face and mass-media channels;
and (4) education of all the vertical levels involved in nutri-
tion policy and implementation.
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I1. TECHNICAL CONSIDERATIONS IN THE EVALUATION OF NUTRITION EDUCATION

A. The Evaluation Process

L. KEY QUESTIONS

e What is evaluation?
o What procedure should be used to plan for evaluation?

e What are the main types of evaluation and their
characteristics?

Evaluation has been defined as a "process for examining certain
objects and events in the light of specified value standards for the pur-
pose of making adaptive decisions (Paulson, 1967). Adaptive decisions are
necessary at all stages of planning and operating a nutrition intervention.
Moreover, different types of decisions must be made by different groups at
different levels and for different programs. Figure 21 schematizes the
nutrition prosram decision-makers by levels and by the types of information
that they .-~quire (Zeitlin and Austin 1980). Time schedules for varying
evaluation activities also are suggested.

because each nutrition education program is unique and because
evaluation can rapidly become expensive, an evaluation planning exercise is
recommended for the early phases of each project. Expert technical assist-
ance should be used to help define the specific user groups, the minimum
amount of data required for decision-making,and the most economical ways to
collect and analyze this information on a continuing basis. When funders
and project operators reach a well-defined written understanding concerning
the nature of evaluation requirements, both sides are protected against an
eventual judgment on the funder's side that the implementing agency has de-
faulted on its contractual agreements. The evaluation plan formulated in
the early stages of the project should be subject to mid-course correc-
tions, which should be discussed with the funders or planners.

Generally speaking, evaluations conducted for funding and plan-
ning agencies are referred to as summative, or comprehensive. These are
presented above the middle horizontal line in Figure 19. The word "evalua-
tion" frequently is used to refer to evaluations of this kind. Most acti-
vities that provide information for program o;: *ions, presented below the
line, fall into the category of formative eval .on of program design ele-
ments or of management or information feedback systems. These two levels
of evaluation require separate activities with separate scheduling, al-
though they collect many of the same categories of information. (This dis-
tinction between levels is useful but is not the only manner in which eval-
uation can be vicwed. For cxample, summative evaluation at each of the
levels B through G in Figure 19 can be considered to provide formative
information for the levels above. 1ln this regard, evaluation is a pro-
cedure with a fractal structure.)
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2. Summative or Comprehensive Evaluation

Funding agencies have to answer the following summative ques-
tions:

(1) Whether to continue to fund a given project.

(2) Whether to continue to channel funds through a
particular government agency or contracting firm.

(3) Whether to continue funding a variety of different
approaches to solving the problems of malnutrition.

(4) Whether to continue to fund nutrition as a priority
area of development intervention in a given country
or region.

(5) Whether to continue funding nutrition education in
a particular country or region.

Although it may seem unreasonable to ask the individual nutri-
tion education program to provide answers to questions 3 through 5, these
are more important to the development process than 1 and 2. Evidence on
which to base these policy decisions must be derived from evaluations of
nutrition interventions and from nutrition surveys. If good evaluations
are aot available, the decisions will be made on the basis of speculation
and personal opinion.

Hornik (1978) has phrased question 3 in a form that clarifies the
range of information for ongoing planning purposes that the funding/plan-
ning agency needs to derive from the experience of each individual project.
The question is: "Will a class of treatments similar to this one - imple-
mented in a range of settirgs and maintained over a range of times - pro-
duce a set of desirable effects (and not a set of undesirable effects) at
an acceptable cost?"

The answers to this question require a comprehensive evaluation
cather than a summative outcome cf the form: either yes, the program im-
proved nutritional status; or no, the program did not improve nutritional
status.

For this reason good evaluations frequently involve one or more
sample survey exercises that look at a wide range of factors. These in-
clude variation in program design elements (a class of treatmeuts similar
to this one); administrative, geographical, agriculturzl and demographic
factors (implemented in a range of settings); a longitudinal measure (over
a range of times); sex, age, socioeconomic and behavioral variables (tor a
range of potential participants); and a range of outcome effects, and
costs. Process analyses based on less structured interviews and observa-
tions are essential for interpreting the findings of a survey exercise and
are sufficient for evaluating projects such as training programs that have
not provided consistent treatment to large populations. Frocess analyses
may be written up as review team reports or in more fcrmal case study
format.
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The desire to measure the effects and costs of a single program
in isolation, uncontaminated by exposure to other programs, should be
balanced against the planners' need to understand the total picture. Fund-
ing and planning agencies need to know as much possible about all programs
availatle, singly and in combination, in a range of natural settings. As
pointed out by Hornik (1978} from the funder's point of view, it may be de-
sirable to evaluate more than one intervention in the same exercise in
order to be able to make comparisons and projections based on the same in-
dicators and to reduce evaluation costs. When a number of educational pro-
grams are studied together and when some of the ~articipants are exposed to
several programs, statistical methods may be used to separate the effects
of each program in the analysis. Although precision may be lost in
measurement of individual effects, this precision may be less useful to the
planner than the broader assessment.

3. Information for Program Operations

a. Timing of the Comprehensive Exercise to be Useful for
Program Uperations

Whether or not the comprehensive evaluation is useful for program
operations depends on the duration and flexibility of the program. The
comprehensive evaluations of projects of 1 to 3 years duration, for
example, generally come too late to be useful in modifying program opera-
tions (Hornik 1973). These evaluations are more useful to the next project
dnwn the line. Ongoing projects may not have the flexibility, for peliti-
cal reasons, to change program design in response to comprehensive evalua-
tion results.. In the ideal case, the project being evaluated is integrated
with the provision of basic services and has ongoing funding that will be
re-allocated periodically in response to evaluation. There is no theoret-
ical reason, however, why evaluations of shorter programs cannot be planned
to serve both for mid-course modification of project operations and to pro-
vide comprehensive and summaiive information for funding agencies. Methods
for achieving both goals simultancously are suggested in this section.

To the extent that the nutrition education project can afford to
collect baseline information, this should serve both for planning project
operations and for summative evaluation. Thus, if a comprehensive baseline
survey is to be conducted at all, it should be scheduled several monthc be-
fore the production of mass media materials, for example, so that the re-
sults can be analyzed and used in project design. If the project has
little lead time and must produce materials to meet a deadline that does
not permit prior analysis of a comprehenisve survey, a major survey exer-
cise should not be scheduled just before the campaign opens. This exercise
will fall between the cracks - too late to be used for planning and too
early for the large amounts of information that it contains to be useful
for mid-cource correction.

In this case, unless funding is generous, it may be most useful
to wait and to conduct a comprehensive survey three or four months after
the beginning of the project. This survey of households who have and have
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not been reached by the program should then be rapidly and thoroughly
analyzed, and findings should be applied to mid-course corrections. The
majority of questions asked in any large survey only need to be asked
once in the lifetime of the project because they turn out in the analysis
to he unrelated to program impact, althcugh they may be of interest in
describing the population. Additiera. survey activities at the end of
the project or at periodic subsequen: stages can therefore be much sim-
pler than the initial comprehensive exercise.

b. Formative Evaluation of Message Content and Materials Pretesting

The formative evaluation and pretesting procedures described in
Chapter Two must be an ongoing process in order to keep fresh media mes-
sages and materials coming down the supply pipeline. This process should
be combined with some evaluation of response to current messages and
materials. Short feedback cycles attempting to incorporate feedback from
all radio messages into the creation of new message content were found
workable in a radio-mathematics program in primary schools so long as a
high level of funding and wexpertise were available (McAnany, 1979) but
were judged too intensive and intrusive for long-term use.

If a sufficient number of themes, mescages and materials are
developed from each formative evaluation field exercise, it should be pos-
sible to pace ongoing formative evaluation in sufficiently long feedback
cycles that different themes, such as breast-feeding and diarrheal infec-
tion, for example, can be reviewed in turn by a limited number of expert
staff working together with field staff in a variety of locations. Some
of this investigation may be done in tracking wave format (see Section
11.B.2.1.).

c. Management Information Systemu

Much of the information recorded on a regular basis falls into
the category of management or accounting. This will include expenditures,
materials distributed, enrollment, attendance, rumbers and locations of
nutrition education talks, home visits, records of broadcast schedules,
themes of messages presented, minutes of staff mectings, numbers of radio
sets broken, numbers of home gardens planted, and so on depending on the
focus of the program. If the program is health-related, field staf: also
should keep weight charts which may have printed on them space for record-
ing morbidity, breast-feeding, supplementary feeding, and family planning,
they should also keep birth and death records in the rommunity.

I1literate community-level workers have been able to dispense
medicines by picture from color-coded containers and to record amounts
dispensed with x's under small pictorial representations of eyes, ears,
mosquitos, and persons with wounds, diarrhea, and headache, for example,
in Upper Volta (Lemassor 1978). They may also be able to keep circum-
ference growth charts (Zeitlin et al, in press).
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To the extent that thic routinely recorded information is reliable
glnd complete, it can be used as the basis for comprehensive evaluation and
‘can greatly reduce the amcunt cf additional effort required for data gather-
%ing. The information's main purpose, though, is to maintain the delivery
iof educational services in response to ~eed.

Hanagement and supervisory skills cannot be assumed. In cultures
with hierarchichal social structures 2d well-defined procedures there m.y
‘pot have been a need before the modern era to develop skills for discussion
‘aud feedback between decision-makers and those working under their supervi-
ion. Basic management skills, such as how to run a cuamittee meeting, are
aot taught in some developing country school systems. For these reasons
“local management experts should be consulted if possible during the evalua-
;tion design exercise to determine supervisory, record keeping, and other
.feedback methods appropriate for the project and how these methods should
‘be taught to project staff.

d. Participint Evaluation

Whenever learning experiences are structured to literate parti-
‘cipants, it may be useful to request theses participants to fill in an
‘evaluation form ut the end of the learning cycle. Such a cycle may range
from several Jays, for a seminar on mnass media techniques, for example, to
several months for a course to literate mothers on child care and home
‘economics. The form should ask the participants to rate the usefulness
‘of the experience; to state what portions of the experience they found most
belpful, and why; what portions or unis were least interesting and why;
‘and what additional topics or experiences they wiched to see included.

THE EVALUATION PROCESS

Evaluation activities measure the program and its compon-
ents against specified objectives in order to provide infor-
mation for decision making to twc main user groups: funding
and planning agencies, and program operators. Each project
should engage expert assistance to design a cost evaluation
plan that satisfies its own and its funding and plauning
agencies' information needs.

Summative or comprehensive evaluation for funding agen-
cies is designed not only to judge the individual project's
success but to provide information concerning the potential
feasibility and cost effectiveness ¢f a range of similar
programming initiatives. For thiis r-zason review team reports,
sample surveys, and cas2 studies prepared for summative
evaluation should examine administrative, environmental,
socioeconomic and cultural factors in addition to cost
effectiveness.
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Summative evaluation of programs that provide consistent
treatment to large populations should ideally involve a com-
prehensive sample survey. Computerized analysis of this sur-
vey can identify variables that are correlated to project
outcome, s0 that the majority of nonoutcome-related descrip-
tive variables may be eliminated from subsequent small-scale
survey rounds or other information gathering. 1f the compre-
hensive survey is to function as a baseline, it should be
conducted early enough to be used for project planwing. If
an early baseline exercise cannot be scheduled, a comprehen-
sive survey during the early months of implementation is
desirable from both formative and summ~tive points of view.

Host activities that provide information for program
operations fall into the category of formative evaluation of
program design elements or of management or information feed-
back systems. Participant evaluation forms are useful for
seminars, classroom teaching, and other learning activities
involving literate groups.

B. Technical Methods and Requirements

1. KEY QUESTIONS °

e How should costs be calculated?
e What are the effectiveness indicacors?
¢ How should these indicators be measured?

e What are the intervening variables and how should they
be measured?

® Should evaluation be cross-sectional or langitudinal?

o Who should conduct evaiuation?

Nutrition education generally is considered within the framework
of a broader evaluation because education usually is one component in a
package of intergrated services.

Evaluators of an integrated program may not consider it worth
the effort to break out the cost effectiveness of the education component.
because this involves gathering additional information or speculating
concerning the use of staff time, and because the quality of nutrition
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geducation given varies greatly from one field worker to another. In reality,
sthe converse is true. When money and effort are .pent to gather cust and
fgffectiveness data for the program as a whole the marginal effort required
“to analyze the nutrition education component is small compared to the
‘smount of vcluable information gained from the analysis.

Techniques for calculating costs and for estimating effective-

mess will be essentially the same whether the exercise is independent or
.part of a more general evaluation. Eimilarly the majority of techniques
iwill be applied both in comprehensiv: evaluations for planning agencies
and in smaller scale feedback and evaluation activities designed to assist
.program operations.
; Imperfect data shonld not discourage cost-effectiveness estima-
‘tlon. Costs and effectiveness indicators may both have to be presented as
ranges, from lowest to highest, where different project locations have
‘different service mixes or are achieving a range of cesults for a range of
costs. In the case of cests, it generally is possible to estimate a range,
using market prices and limited program records, where it is not possible
to reconstruct actual expenditures or timc use. Knowledge of the range
may be as useful for planning purposes as knowledge of average values.

. 2. How to Calculate Costs

The costs of the nutrition education component of integrated
programs are difficult to estimate *heoretically for a number of reasons
“(e.g., mothers frequently receive medical treatment for their infants and
“dletary advice in the same 10-minute visic). Existing cost analyses rarely

take into account program planning and administration, materials prepara-
- tion, and the value of alternate time uses of nutrition educators and
.target group members. The indirect effects of nutrition education on
-montar :t-group members and its effects in producing permanent or long-
term changes in dietary behavior are difficult to estimate.

The start-up costs of nutrition education which initiates
behavior change will be higher than the recurring costs which reinforce that
chauge. To the extent that the change is effective, it may benefit all the
children in a family over time. Thus, the cost per child benefited will be
reduced. Benefits increase while costs decrease. Evaluation must there-

.fare look ut costs and impact over a multiyear period. This does not
~imply that autrition education ever will enter a maintenance phase where
ne new messages are introduced. Scientific research on the relationships
between nutrition, health, and child development will continue to generate
new messages. After a catch-up phase, during which major dysfunctional
practices are modified, however, the rate of change may be reauced and
the chaunnels for transmitting new information should have been established.

Costs can be collected relatively independently of the rest of
an evaluation exercise but will be meaningless without effectiveness
indicators. Costs of reaching target individuals with an educational
message, for example, are very different from costs of producing behavior
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change and from costs of producing change in nutritional status (see cost-
effectiveness section). In the case of the Manoff mass media program in the
Philippines, costs of creating are very different from costs of producing
behavior change and from costs of producing change in nutrition status
(see cost-effectiveness section). In the case of the Manoff mass media
program in the Philippines, for example, cost of creating awareness in
target families of a message to enrich infants' rice porridge with oil,
vegetables, and fish was $2.06 per family. Cost of producing favorable
attitude change was about $0.90 to $2.80 per family, depending on number
of attitudes used in the calculation. But cost of producing behavior
change ranged from $15 to 529 per infant, dcpending on behaviors included
in the denominator (Cooke and Romweber 1977a).

The main costs to be calculated in nutrition education are for
time, materials, travel, distribution, and broadcasting. Buildings and
other physical facilities need not be included in the c>st calculation
unless nutrition education was one of the expressed reasons for which they
were constructed or are being maintained. For cost-effectiveness evalua-
tion each cost element must be calculated at all applicable vertical levels,
from planning agency to the fieid. 1In the care of an integrated program
the marginal value of each cost category which should be attributed to
nutrition education may be calculated by multiplying the total cost by
the ratio of time spent in nutrition education over total time or nutri-
tion education content over total content.

when component costs can only be stated in terms of a range,
fro. a minimum of $1 to a maximum of $8 per clinic per year, for example,
the difference between total crsts calculated using minimum versus maxi-
mum values will indicate the sensitivity of program costs to changes in
each category considered.

Time poses costing problems because the calculation should in
theory adjust the monetary value of time spent in nutrition education
activities by considering the opportunity costs of alternative time use.
What this means is that the time a mother spends participating in educa-
tional activities should be assigned a value equal to the amount she
could earn by using this time differently. Similarly the cost of the
time an administrator spends in supervising the program should be
increased to take into account the loss to the program or to society
incurred by this particular investment of time as opposed to some other
use such as providing curative health care for example.

Careful estimation of the oppurtunity costs of time use requires
attaching a monetary value to the benefits to society over time of alter-

native nuses. This procedure becom:s highly hypothetical and involves
arbitra;y judgments concerning the value of human life. Therefore, in
practice, ‘h“e opportunity costs of alternate time use should be con-

sidered in each case, but should be entered into a cost-effectiveness
calculation or fo.mally reported only if (a) such use has an obvious
monetary value, as when a mother must actually lose two hours' worth of
cash income in order to attead a clinic, or (b) when alternate time use
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has an obvious value to society, as when the same understaffed planning
body is requested to consider nutrition education as opposed to agricul-
tural policy, for example.

Time for the following activities should be considered in the
{calculation: program planning, administration, and evaluation; staff
‘training at all levels; materials preparation and dissemination; and
istaff, broadcast, and learner time for communication to all segments of
the target group. When several activities are carried out more or less
:simultaneously, the marginal value of the amount of time given specific-
ally to nutrition education should be estimated and may be stated in terms
of a range, from a minimum of one hour to a maximum of seven hours a
week, for example.

3. Estimation of Effectiveness

’a. Need for Technical Assistance

Informal review and evaluatioi: techniques, such as group discus-
Eliou, for example, may be relatively simple to learn and to apply. It may
,&ltill be useful te teach these skills in seminar format (Odenyo 1977).
‘Burvey evaluations and growth menitoring of groups over time are based on
§itatistica1 procedures. Just as a project should consult an architect
pefore constructing a building, so it should consult a statistician or
‘person experienced in statistical methods for help in designing evaluation
grocedures. The definition of field methods for collecting anthropometric,
‘bdietary, and attitudinal data for the evaluation of nutrition education
similarly requires technical consultation with professional nutritionists
lhnd social scientists or market researchers.

b. The Effectiveness Indicators: Knowledge, Attitudes, Behavior,
Nutritional Status

From the family planners we have inherited the KAP model, which
‘assumes that changes in K (knowledge - concerning the body's need for
foods and the consequences of inadequate feeding practices, for example)
lead to changes in A (attitudes and belief systems, such as food beliefs
‘that wnrohibit certain foods for vulnerable groups), which in turn result
An changes in P (practices). Although as discussed in Chapter Two the
progression from K to A Co P depe..ds on a complicated set of other condi-
}ions, measuvements of KAP landmarks provide one objective basis for
‘evaluating less tangible programming elements.

) While K and A are applicable to nutrition education, P is incom-
‘plete. Contraception can be achieved by a limited number of practices
which either keep sperm from reaching the ovum or prevect implantation.
A couple need use only one of these practices regularly in order to prevent
:-:onception. In nutrition education, on the other hand, we are concerned
‘mot with preventing a single substance from entering the body, but with
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trying to make sure that a large number of substances, foods, do enter the
body in the right proportions. Thus, we are interested not in a single
practice but in a whole system of practices - a chain of food-related
activities which we will refer to as behavior (B). Because the food-
behavior chain is long and complex, a large variety of KAB questions may
be applicable. The questions asked will differ by project.

Changing KAP to KAB still leaves the model incomplete because the
effectiveness of the behavior change is not guaranteed. Any behaviors we
teach, such as prolonged breast-feeding or adding cooking oil to rice por-
ridge, for example, modify only a limited number of events in an indi-
vidual's total feeding day. When infants are treated as inpatients in
rehabilitation units, where their entire nutrient intake is supervised,
we can guarantee that their nutritional condition will improve. But when
mothers are taught to add two or three new behaviors to their habitual
ways of feeding a child, we usually are not in a position to stand by and
direct these behaviors, or to discover, for example, whether a learned
good practice displaces other good behaviors that the mother was previously
practicing. This brings us to the need to check on the effects of our
programs as measured by improvement in nutritional status.

If our education is effective, the results will be reflected in
improved nutritional status and, as a direct result, in reduced mortality
rates among the target group. If no such results appear, we should examine
the situation critically. No matter how impressive our successes are in
changing reported knowledge, attitudes, and behavior, if these changes do
not improve these and other physiological indicators of effectiveness
(such as increasing hemoglobin, for example), we have failed to achieve
our final objective, at least in the short term.

The KABNS (Knowledge, Attitudes, Behavior, HNutritional Status)
model of outcome and intervening variables for evaluating nutritior educa-
tion is presented in Figure 22. This diagram has been partially adapted
from Stanfield (1976). The variables on the left - Outreach (Coverage),
Delivery, Participation and Costs - are necessary indicators for estimating
program coverage and efficiency relative to need, and for calculating cost-
effectiveness measures used for comparing alternative programming efforts.

The intervening variables above the central line all are useful
for explaining why the desired changes do or do not occur.

The majority of nutrition education evaluations to date have
measured some combination of knowledge, attitude, and/or behavior change
without examining growth or other physiological measures of improvement in
nutritional status. Reasons for this are: (1) KAB changes do directly
reflect the effectiveness of the teaching effort designed to produce such
changes, although they do not measure the appropriateness of the content
nor the effectiveness in improving nutritional status; (2) other types of
development education do not measure outcome at this level because they
lack comparable indicators. Thus communications specialists who are not
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nutritionists may advise the program that measurement of behavior change
is sufficient; and (3) differences in growth status or other physiological
outcomes, as mentioned previously may reflect not only changes in dietary
behavior but many other factors - such as mnrbidity, income, educational
level, age, and birth order - so that iegitimate attempts to interpret
physiological differences may require a capacity for riethodological design
and data analysis that appears beyond the resources of many programs.

Difficulties in interpretinc the meaning of improvement or lack
of improvement in nutritional status invariably exist, whether or not
sophisticated computerized data analysis is used. However, some variables
that reflect nutritional status - weight and circumferences in particular -
are so easy to collect and provide so much information relevant to program
formulation that it makes sense to collect them, extract as much useful
information from them as possible, and continue the search for better
methodologists and more meaningful interpretations.

The strategy of measuring nutritional status alone is equally
incomplete, because without the KAB information and intervening variables
measuring socioeconomir resources, behavior patterns, and cultural percep-
tions of health and nutrition, it is extremely difficult to interpret why
improvement in nutritional status does or does not occur and to modify the
program accordingly.

Tables 11 and 12, from an evaluation by Yankauer (1975) of a pro-
gram in Madras, India, teaching mothers to feed t(heir infants roasted
Bengal gram powder mixed with brown sugar illustrate the types of explana-
tory relationships that it is useful to discover between behavioral and
attitudinal information and changes in nutritional status. Infants whose
mothers have implemented the advice are shown to have gained nearly twice
as much over a three-month period as those whose mothers have not. Fear
of diarrhea and poverty are the two most common reasons for lack of
implementation.

c. Variables Measuring KABNS

1. Knowledge and Attitudes

Although questions concerning knowi~dge and attitudes should be
reviewed by a researcher familiar with survey techniques, they are easy
to formulate from the nutrition education curricuium. For example, if you
have taught that it is good to feed green vegetables to babies, you ask:
"What foods are good for babies?" and "Do you think it is a good idea to
feed green vegetables to babies?" Although answers to these questions
are not sufficient outcome variables, they do shed light on behavior and
improvement in nutritional status. Answers to a number of knowledge ques-
tions can be graded together and the test score used as a single variable
to assess knowledge change. Attitudes similarly can be combined into a
single index or into several indices corresponding to different subject
areas.
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TABLE 11

MEAN THREE-MONTH WEIGHT GAIN IN OUNCES IN STUDY GROUP BY AGE

AND EXTENT TO WHICH BENGAL GRAM FEEDING ADVICE FOLLOWED

Advice Advice Partially Advice Completely
not Followed Followed Followed
Weight Gain Weight Gain Weight Gailn
No. (oz.) No. (oz.) No. (0z.)
Br 18 months 15 15.3 7 21.4 0
ponths and
11 32.1 13 39.5 7 45.4
Bl 26 22.4 20 33.2 7 45.4

gce: Yankauer 1975,



- 210 -

TABLE 12

REASON GIVEN BY MOTHER AS TO WHY BiNGAL GRAM

FEEDING ADVICE WAS NOT FOLLOWED

Reason given Advice partially Advice net followed Total
followed at all

Unable to afford 10 10
Child had or

"would have" diarrhea 4 14 18
Child refused 2 3 5
None elicited 4 9 13
Total 20 26 46

Source: Yankauer 1975,
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;jii. Behavior

Observed behavior changa or evidence of behavior change is likely
to be more accurate than verbal answers because people generally like to
please and may tell the interviz<er what they think he or she wants to hear.
The presence of foods recommended in the autrition education program,
particularly when prepared according to instructions, as well as the
presence of cooking utensils, vegetable plots, and other visible signs
of behavior change, should be noted during the 24-hrar dietary recall as
explained below. Home visits to 378 mothers discharged from a nutrition
rehabilitation unit in Uganda (Sneidman et al. 1971) disclosed that 90%
had built a child's latrine similar to the ones at the center, 50% were
‘growing vegetables on a separate patch of garden, and 65% were cooking
“separately for their children, using a bought cooking pot and pro:ein foods
“as they had been taught. Only 5% had either built chicksn runs or started
keeping rabbits, which required more initial capital outlay.

: Dietary intake is important to estimate but difficult to observe.
‘The 24-hour recall presented ia Chapter Twe in Workshecets 4 and 5 is the
simplest method of measuring eating or feeding behavior, and is generally
agreed to be as accurate as most other methods, all of wiiich require more
time and equipment (Bowering et al. 1977). In order to reduce falsifica-
tion, the 24-hour recall and other guestions concerning behavior should be
placed near the beginning nof an interview before asking any knowledge or
attitude questions that give .way the interviewer's purpose to the respon-
dents.

The investigator conducting a 24-hour recall asks an individual
what she atr, or what she fed her baby, beginning with time of waking yes-
.terday morning and proceeding through an entire 24 hours until the mor-ing
of the interview and work backwards over 24 hours. ldeally, quantities of
all foods and drinks are estimated with measuring containers, photographs,
or inexpensive models (such as brown modeling clay, from which the mother
can break off an amount of the same size as the amount of meat she ate)
Key questions concerning food storage, handling, and preparation should he
asked. In order to note evidence of behavior change, the interviewer
should tactfully ask the respondent to show and should recurd the presence
or absence of key foods, the cooking utensils used to prepare them, and
containers used for storage. If diets are suspected to differ on differ-
_ent days of the weeh or in different seasons, several recalls may be
pecessary.

Dietary recalls must be scored for use in analysis. Scoring can
be done in several ways. Food or food-group scores note only whether thk.
individual has eaten various foods or food categories such as vegetables,
fruits, 1nimal protein foods, etc A second method calculates quantities
of some key foods. These metliodc are combined in Worksheet 4. Another
notes numbers of foods meetinj, two-thirds of recommended allowances. The
most complete procedure consirts of scoring total nutrient intake, at least
of calories and protein, and treats these data as continuous variables. If
.computerized analysis is availstie, all methods can easily be used. If
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hand data processing is requircd, s compromise position may be chosen.
If 24-hour recall results must be hand-tabulated, the Synectics Corporation
has produced Field Guide for the Evaluation of Nutrition Education (1976)
which makes it possible to test statistical significance between groups or
between before-and-after measures with a minimum of outside consultation.

when possible it is desirable to calculate total caloriec and
protein, because diets that look good from a food-froups perspective may
not contain enough total food to nourish an infant, as was recently found
in the Philippines (presented in the case study). If this is the case,
it becomes necessary to change the educational message to emphasize quan-
tity. A study in the United States, however, found good agreement btetween
food-group scoras, total energy intake, and number of nutrients meeting
two-thirds of the recommended daily allowance (RDA) (Bowering et al. 1977).

iii. Nutritional Status

Confinding our interests to the vulnerable preschool and pregnant
and lactating groups, we find that the variables most commnonly used and
most arpropriate for measuring are cero to five-year mortality, zero to
five-year growth status, and pregnancy weight gain.

While both mortality and morbidity are closely correlated to
community nutritional status, recall of illness is unreliable and prospec-
tive studies of illness require intensive and expensive data gathering
(sce methodology from De Sweemer 1973). Therefore, although it may be
important to collect morbidity recall as one of many variables in a large
survey, it is less useful to use it as an outcome variable. Mortality,
on the other hand, may be a particularly sensitive and useful outcome
variable, since mortality rates have been found to uecrease in young
child populations before improvement in nutritional status can be demon-
strated (Alderman et al. 1973). A reason for this 1is that when improved
feeding practices keep severely malnourished children alive, their small
size pulls down the growth averages. However, since no more than 3 to 30
children per 100 between 0 and 5 years are likely to die, changes in
mortality are unlikely to show up as statistically significant in szmple
sizes of under about 1000.

Growth status can be used to measure change in both large and
small samples. The variables usuaily used are percent of weight for age
(weight/age), percent length for age (length/age) and percent weight for
length (weight/length). Each of these is calculated by taking the child's
actual weight or length as the numerator and dividing it by the median
weight or length of normally nourished children of the same sex and age
(or sex and length, for weight for length). The median weights and
lengths can be taken either from local or from international standards,
such as the WHO (World Health Organization 1978).

Standard deviation scores, that also can be calculated from WHO
reference materials, are more accurate than percentages and can be entered
as outcome variables into regressions, analyses of variance, or other para-
metric statistical procedures which are easy to perform with packaged
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computer programs (we!ght/height and weight/age are slightly skewed to the
right, but sufficiently normally distributed fcr parametric procedures when
obese children are removed from the sample, length/age is normal). The
ense of running packaged programs such at the SPSS (Nie et al. 1975) is
such that if access to these programs is available, it is frequently cost
effective to gather more interview information than could possibly be
processed by hand. A first inexpensive computer run can then be used to
eliminate variables nov related to outcome (though the analysis must be
based on defined hypotheses and not be & fishing expedition).

When data are being hand-processed, the slope of the infant's
weight gain over time compared to the Ivves of the upper and lower lines
on the weight chart are very useful .rdexes. and have been employed in
Guatemala (Emrich 1977). A sign test can te used for comparing groups, by
scoring a child with a steeper slope than the upper line with a plus and
one with a less steep slope with a rinus.

For infants below the age of 2 years, weight/age alone is a suffi-
cient indicator of total growth achievement, although length/age and weight/
length provide interesting corroborative and diagnostic information. Between
2 and 5 years, however, low weight/age usually retlects the previous malnu-
trition of a child who is stunted in height but is curreatly in good
health. Such a child would exhibit catch-up growth in height if given
a truly adequate diet. During this period height/age and weight/height
are more accurate descriptors of nutritional status than weight/age.
If a separate evaluation survey is being conducted by literate field
workers, it is useful to collect both weights and lengths. Weights alore,
however, can be used to assess older samples of children by compariscn with
other groups. Children can be weighed using a light but inexpensive and
accurate balance or spring scale which can easily be rarried by a field
worker. Weighing a child takes no more than three minutes.

d. Intervening Variables

All of the socioeconomic, cultural, psychological, and other fac-
tors listed above the central line of Figurc 20 must be considered in forma-
tive evaluation and in the interprectation of summative KABNS results.
Small sample interviews and observations focusing on process can be used
to investigate Lhese factors as well as less conventional methods. Stanfield
(1976) acmired the strategy of one nutrition educator who placed a tape
recorder behind » mirror where mothers of malnourished children gathered
to tidy up and comb their hair. An observation assessment. form such as the
one presented in Worksheet 12 should be used periodically to judge teaching
quality. This form is adapted from Srinivasan (1977). Groups of teachers
may use -such a form to assess each other during training or refresher
seminars.

These variables are given the name intervening because they exert
their effects in the causal sequence that occurs between the treatment,
e.g., exposure to a nutritional message, and the impact of the treatment,
e.g., impr. ement or lack of improvement in child growth. Factors that are
commonly investigated in sample surveys are referred to as correlates of
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WORKSHEET 12

OBSERVATION ASSESSMENT FORM FOR

NONFORMAL NUTRITION EDUCATION

1. Priority messages taught How illustrated

Accuracy level

Misconceptions:

2. What role does the teacher play?
(Check for each quarter-time period)
Time Period Time Period

I 11

Time Period

I11

Total length of lesson:

minutes

Time Period

1V

lecturing

discussion

other learning

activities

what were they?
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WORKSHEET 12 (continued)

3. How many people were present during the learning experience?

Time Period Time Period Tine Period Time Period
I II I11 IV
Women )

Men

Children

Infants

4. How many of the sime women stay from beginning to cnd?

Reasons for leaving, if any:

Tiine Period Time Period Time Period Time teriod
I I1 111 v

All

Many

Few

None

e T Ul WSS S

6. How many people participated verbally in the learning experience?
Timc Poriod  Time Period Time Period Time Period
M 11 IIT v
Women T i

Men i

Children

Types of participation: responding to questions |>L]

voluntecring information ["—l
e

asking questions [::]
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WORKSHEET 12 (continued)

7. Number of women who participated

0 Tines
1 - 2 Times
3 - 5 Times

over 5 Tines

8. Number of women assisting in preparing the demonstration

or in other learning activities

9. Who ate thn food?

Received portion Ate more than Y% ate less !5 gave away threw away

infants

children

wemen

10. Number cf women contributing food for the demonstration

Number of women contributing menetary fee¢ or donation _amt:

11. Examples of striking change in individual behavior during
leaming cxperience.
How deturmined?
12, Examples of striking changes in individual attitudes toward the
problem,

How determined?
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WORKSHEET 12 (continued)

13. Any learner comments relating to nutritional prodlems
in economy and society?

Examples?

14, Any learner comments relating to the learning experience?

Examples:

15. Other Observations - Other Comments:

Examples: knowledge gain?
diffusion of interest?

applies expevicnce?
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nutritional status (Balweg 1976). When variables measuring these corre-
lates are investigated together with KABNS indicators, they seive to
explain why impact did or did not occur as a result of a given interven-
tion. They also provide the basis for predicting whether or not similar
interventions would succeed under a variety of circumstances.

Commonly measured correlates of malnutrition are:

family income and family wealth, including land
holdings, agricultural production, livestock,
quality of housing, vehicles, facilities and
appliances

water supply
sewape system

maternal characteristics, including age, height,
weight, marital status, education, occupation,
time use, caretaker for child, source of child-
care advice

paternal characteristics, including education,
occupation, residence with family, number of wives

family size, including number of adults, number
of children, number of children under five, birth
order of index child, birth intervals, family
planning practices

mortality, e.g., number of children of mother who
died

morbidity recall for index child

family partic.pation in health care and other pro-
grams

exposure to the media, including radio, TV, news-
papers, etc.

food availability, including seasonal cropping patterns,
food storage, meal patterns, food purchasing behavior

feeding of vulnerable groups, including food beliefs
and practices specific to infancy, pregnancy and lac-
tation, introduction and preparation of weaning foods,
breast-feeding behavior, intrafamily food distribution

The most relevant set of correlates and the questions used will
be situation-specific. These questions should be decided with the help of
professional nutritionists and social scientists and should be revised
after an initial field testing.
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e. Longitudinal Versus Cross-Sectional Survey Evaluation

Cross-sectional evaluation is the cheaper alternitive and is far
better than none at all. However, nutrition education program participants
and acceptors of nutrition education messages are self-selected groups who
generally fall under the left-hand side of the bell shape curve of adopters
of innovation pictured in Figure 4. It has been shown to be unreliable to
comparc tle nutritional status of their children with the status of a con-
trol group of children whose mothers do not attend the education program
. or do not follow the advice given in the nutrition education message. The
. children of program participants may be better or worse nourished to start
with than children randomly selected from the general population. On the
other hand, mothers with enough awareness and initiative to attend a pro-
gram may already be feeding their children more adequately than mothers
who do not attend. Or, on the other hand, mothers may deliverately choose
to attend a program or to adopt new behavior because they have noticed
that their children are sickly or are not growing well.

Because of the element of self-selection, a longitudinal study
of nutritional impact on children of program participants or message
adopters is preferrable to a cross-sectional study using a control group,
or to a study using as a baseline a high percentage of children who do not
continue in the program (although the 24-hour recall survey used in mes-
sage design may be used as a baseline for estimating beliavior change in
the population as a whole). Weight charts provide the simplest method of
collecting longitudinal growth data. Growth rates can then be compared
with averages for the region or with international norms. The nutritional
status of newly enrolled children can also be compared to that of longer-
term program participants of the same age, providing that most mothers
become long-term participants, so that self-selection does not distinguish
those who remain from the newcomers.

1f, as suggested in Section 2A, a comprehensive sample survey
is conducted either in the planning or early implementation phases, so that
the results can be used both for summative and formative purposes, a sub-
sample of children surveyed can be selected for longitudinal follow-up.
As explained earlier, subsequent surveys can be much simplified on the
basis of the analysis of the first survey, which will serve to eliminate
many irrelevant variables.

. f. Tracking Waves

"Effectiveness tracking” is advertising language for simple longi-
tudinal evaluation used both for feedback for program operations and for
summative evaluation. The words 'hase" or "benchmark" refer to baseline
data, and "macginals" and "banner points'" are the words applied to frequency
distributions and cross-tabulations, which are the commonest forms of data
analysis in commercial market research.
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Effectiveness tracking studies are conducted routinely to: (1)
measure the speed of success; (2) make adjustments in the campaign to in-
crease this speed or velocity; and (3) develop expectations about future
plans for expanding the program or implementing new campaigns among similar
target audiences. Tracking uses a series of interviews which are called
"waves." The first benchmark wave, conducted prior to or at the start of
the campaign, establishes the zero on the velocity scale of effectiveness.
Additional waves are conducted at l-month, 2-months, 6-months, etc. inter-
vals, the frequency depending on the likelihood of the campaign's changing
behavior within a certain time period.

decause of problems that may arise with short feedback cycles
providing data that requires highly technical processing, mass media nutri-
tion education campaigns in developing countries probably should not
routinely track all themes and messages, as explained in Section II.A.2.b.
It may make sense to focus on tracking one theme at a time, with a limited
sample as a part of cngoing formative evaluation procedures for designing
new messages and materials. The tracking procedure then becomes a small
subsurvey probing one topic, and capable of rapid hand tabulation.

The tracking wave per se should not be a comprehensive evaluation
survey because of the time and expense required to collect and analyze a
comprehensive data set. However, the first comprehensive survey, whether
conducted in the planning or early implementation phase should contain as
many tracking questions as appear likely to serve future message and

materials design purposes. Subsequent smaller surveys should also have
tracking as one of their purposes, if the project has a mass media com-
ponent. Evaluation of the Manoff nutrition education campaigns in the

Philippines and Nicaragua indicated that little additional change occurred
after six months, suggesting that the adoption curve for prew behavior
started to level cff after three to four months of radio spot broadcasting.
This is one reason why the early implementation phase is suggested as an
appropriate time for a comprehensive survey which would provide information
for new message development.

Although a mass campaign may be managed by an advertising agency,
nutrition field workers should make up the majority of the personnel con-
ducting tracking interviews. Nutrition field workers will be knowledgeable
in the subject matter of the campaign, and the survey experience will help
them to understand their client group better. The interview load should be
distributed among a sufficient number of workers to prevent it from reducing
the work effectiveness of any given worker.

In addition to results of the tracking interviews, field workers'
reactions to the media campaign should be considered in formulating modi-
fications of the messages. The workers, who are teaching the messages
face-to-face, who hear mothers informally discussing the campaign, and who
ohserve the behavior of the target audiences daily, are in a well~informed
position to make suggestions for new message content in circumstances where
full-scale formative evaluation is impractical.
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One relatively simple questionnaire can be used to track the same
theme at periodic intervals during the campaign, but should be modified to
reflect message changes. Some of the questions that may be investigated
by tracking are problem awareness, or awareness of shortcomings in present
behavior; solution awareness, or awareness of one or more alternative
behavior patterns that could solve or contribute to the solution of the
known problem; solution trial, which can be actual experimentation with
solution alternatives or the intention to experiment with a one-time
behavior, such as a measles vaccination; satisfaction, or whether the new
alternative behavior is judged to contribute significantly to solving the
problem without creating any new problems; and changed behavior - whether
the new behavior is adopted on an ongoing or a one-time basis, and if not,
why not. Weighing of infants or other measurements of nutritional status
should be included in the tracking exercise because these measurements of
nutritional status should be included in the tracking exercise because
these measurements are as easy, if not easier, to collect thkan answers
to attitude questions and represent the bottom line outcome indicator.

C. Who Should Conduct Evaluation?

The choice of personnel to conduct the various aspects of evalua-
tion will depend on the agency requesting the information and on the finan-
cial and institutional resources available. A few general rules should be
considered in making the decision.

e The benefits gained from the evaluation must justify the
costs incurred.

e In-house resources should generally be used. More than
a minimal amount of data gathering, however, is likely
to detract from the quality and quantity of the work the
field staff will have time to perform.

e If the jobs or payment of field workers depend on the data
they hand in, this data is very likely to be unreliable,
unless workars' performance and records are closely super-
vised.

e Statistical and other technical consultants should be pro-
curred from the nearest reliable institutions in order to
minimize error caused by cultural and physical distance.

e Institutional complementarities should be cultivated for
the benefit of all concerned. Remember that the same study
that evaluates the nutrition education project qualifies
as research from the point of view of the nutrition or
social science departments of nearby academic institutions.
These institutions may therefore be willing to provide
consulting expertise and even to conduct much of the survey
free of charge, as part of their own departmental or gradu-
ate research programs. The quality of this expertise
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frequently is higher than that which can be purchased
commercially. Data gathering may also quulify as a
field training activity for student dieticians or
paramedical health workers. Free computer analysis may
sometimes be obtained through academic institutions.

e VWhen coordination between face-to-face mass media nutri-
tion education has been achieved, survey evaluation of
the face-to-face component should be combined with longi-
tudinal mass media tracking described in Section 7a.

@ Computerized dzta analy.sis should be used for comprehen-
sive evaluation whenev:r possible. A first reason for
this is that planners need to understand as many of the
environmental and other circumstances that affect program
impact as possible. The second reason is that nutrition
educators are attempting to change a total feeding
behavior package - too many variables to analyze easily
by hand calculation. While hand calculation is better
than no calculations, the computer can produce a cheaper
product per item of information than can the individual
at most salary scales.

® Academic institutions can conduct a higher quality of
computerized data analysis than commercial market
research agencies, in which the analysis is mainly
limited to cross-tabulations without calculation ot
levels of statistical significance. Academic researchers
with backgrounds in social science statistics are best
suited to handle the analysis of nutrition education data.

1. SUMMARY:

TECHNICAL METHODS AND REQUIREMENTS

When nutrition education is investigated in the context
of an integrated program evaluation, the costs and effec~
tiveness atiributable to education should be estimated even
when resources used specifically for education cannot be
known precisely.

Major cost categories are time, materials, travel, dis-
tribution, and broadcasting. In each category the marginal
costs of nutrition education should be calculated at each
vertical level from the planning agency to the community.
Opportunity costs of alternate time use should be considered
at each level but should be calculated only when such use
has obvious monetary value or value to society.
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The main effectiveness indicators for nutrition education
can be abbreviated with the letters KABNS, for Knowledge,
Attitude, Behavior, and Nuritional Status. Change in NS mea-
sures the impact of a nutrition education program on the
problem of malnutrition. KAB measure the impact of the pro-
gram on cultural changes in indicators factors associated
with malnutrition. A large number of environmental, socio-
demographic, and cultural correlates of nutritional status
also are helpful in program design and ‘n the interpreta-
tion of evaluation results. KAB questions are based on
the themes presented in the educational progrem. Direct
observation and the 24-hour dietary recall also are neces-
sary to measure behavior change. Mortality rates, weights,
and circumferences measure NS.

If statistical meti.uds of evaluation are used, some
longitudinal data gathering is desirable in conjunction
with a comprehensive cross-sectional survey exercise
because participants in nutrition education activities
tend te be self-selected groups who cannot be adequately
compared with randomly selected baselines or controls.
However, a cross-sectional study alone will yield useful
information at a fraction of the cost of a series of
longitudinal surveys. Effectiveness tracking of indi-
vidual themes should be integrated into ongoing formative
evaluation procedures.

Project staff should conduct evaluation except where
they lack the objectivity to produce credible results.
Technical consultants should be recruited from nearby
institutions. Institutional complementarities should be
cultivated. Computerized data analysis conducted through
academic channels yields most useful results, although
hand calculation will be more practical for some exercises.

Cost-Effectiveness Indicators

1. KEY QUESTIONS

e How and why is cost effectiveness measured?

e VWhat indicators are most useful for evaluating nutri-
tional status?
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Cost-effectiveness indicators describe the costs spent to achieve
given program objectives. Cost-effectiveness and operating indicators are
the common currency by which programs can be compared with predefined goals,
previous performance, and with other program alternatives. Similar indi~
cators from different programs will not have identical meanings because
the target populations and the methods of estimating effectiveness will
inevitably differ to some extent. However, information concerning research
methods, project design and the correlates of nutritional status in each
program generally is sufficient to permit similar indicators to be reason-
ably compared, with certain caveats and interpretive adjustments. Similar
comparisons can theoretically be made using cost-benefit analysis which
attaches a monetary value to all of the benefits to society achieved by
each program. In pructice, the attempt to attach values to benefits
achieved by nutrition programs becomes speculative and controversial and
thus is less meaningful than discussion of effectiveness units.

The four main types of cost-effectiveness or performance indica-
tors listed in Worksheet 13 have been adapted from Austin (1977). Differ-
ent evaluation methodologies will produce different combinations of these
indicators. Although not all evaluations will be able to produce all of
them, the more that can be derived the more comparable the results will
be. A fundamental indicator is cost per recipient because this figure
will indicate whether the program is inexpensive enough to be extended
to the population as a whole. Total cost figures should be further
broken into fiscal costs payable by the central government and community
costs payable by local government or by the community. Total costs may
be relatively high, but if the government's share of the total is low aud
the community is benefiting, central government planners need not worry
unduly about the costs paid locally.

Generally speaking in the early stages of a program, the cost-
effectiveness figure will rise progressively as the calculation moves
from a. through c. on Worksheet 13, because the cost numerator remains
the same while the denominator grows progressively smaller as shown in
Figure 23.

In evaluating any of the previously listed effectiveness indi-
cators, time frame should be considered. Different types of intervention
strategies produce improvement in nutritional status within different time
frames. Treatment in a nutrition rehabilitation unit obviously will
produce rapid improvement in the individual child, although the coadition
of the child may deteriorate following discharge fron the center. Nutri-
tion education which seeks to change behavior typically takes longer than
supervised feeding programs to produce results. The results, however,
may be longer lasting.
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WORKSHEET 13

COST-EFFECTIVENESS AND OPERATING INDICATORS

Delivery Cost-Effectiveness Measures

o $/Recipient of nutrition education/time or curriculum unit

e §/TG recipient (not all recipients may be target-group [TG]
members)

e $/TG recipient participating in program regularly (more than
50% of the time)

KAB Cost-Effectiveness Measnures

$/Number TG changin; knowledge

$/Number TG changing attitudes

$/Number TG changing behavior

$/Change in nutrients received by 1G members including
$/reduction in nutrient deficit

NS (Nutritional Status) Cost-Effectiveness Measures

$/Change in infant mortality rate

$/Change in 1-4 ov 1~5 year mortality rate

$/Change in degres of malnutrition (weight/age or weight/length)
$/Change in pregnancy weight gain

Operating Indicators

e Number of TG geographically accessible to the program

% geographically accessible TG aware of program

¢ % geographically accessible TG reached by or enrolled
in program

o % reached or enrolled TC participating regularly

o % RDA delivered by following nutrition education recommendations

e % nutrient defi:it covered by following nutrition education for
other nutrients received previously

o % substitution of nutrients recommended by nutrition education
for other nutrients received previously

e % children discharged from program relapsing or Geteriorating
in nutritional status

s % beliavioral change relapse rate for mth. .s discharged from
program

e Sibling nutritional status (or other measure of carryover
effect of nutrition education from one specific situation)

e Community-level workers/TG

e Professionals/TG
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FIGURE 13

APPROXIMATE SUBSET RELATIONSHIPS BETWEEN PROPORTIONS OF POPULATION
USED IN CALCULATION COST EFFECTIVENESS INDICATORS
(dashed lines indicate overlap across subsets that occurs with
diffusion, peer pressure, and vigorous promotion)

Total Population in Cachement Arca

Target Group (TG) Population

TG Contacted by or Aware of Program or of Program Messages

______________________ ——————
Regular Participants/Listeners (Mass Media)

Trial Behavior Change

Adopted Behavior Change

Nutritional S:atus Change
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2. SUMMARY:

COST-EFFECTIVENESS INDICATORS

The cost-effectiveness indicators listed in Worksheet 13
detail the costs spent to ackieve given program objectives.
Operating indicators in the same list quantify other impor-
tant program dimensions without incorpora*ing a cost numera-
tor. These indicators provide the means for comparing pro-
grams, both with their own objectives and previnus perform-
ance and with each other. No single evaluation 1s expected
to provide sufficier.t data to generate each #ntry on the list,
because certain indicators are mre relevant to sone programs
than to others. The uwore indicators generated, nowever, the
more comparable and hence useful the evaluation results will
be.
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CHAPTER FOUR

CASE STUDY: USING RAUIO TO TEACH ENRICHMENT OF
RICE PORRIDGE IN THE PHILIPPINES*

1. INTRODUCTION

Ofelia had blown out the lamp for the night by 8 p.m. She and
her husband were lying in their bamboo and nipa house, listening to the
nightly radio drama playing on station DYRP, the most popular station in
Iloilo P.ovirce in Visayas, the central region of the Philippines. The
younger children were asleep. During a comnercial break in the evening's
episode, the following familiar 60-second public service spot was played.

MUSIC IN BACKGROUND

ANNOUNCER: Listen and learn - another drama of Lita and her
mother.

MUSIC UP AND OUT

LITA: Mama, why are you putting a drop of cooking oil in
my baby's lugaw (rice porridge}? Where did you
get this strange idea?

MOTHEK: From the doctor on the radio. Listen -

DOCTOR: (RADIO VOICE RECORDED) Oil is the best energy
food for babies when they are six months old.

LITA: Mama, better than sugar, rice, camote, and ~ ?

MOTHER: Sh-h. sten to the doctor.

DOCTOR: (CONTINUES AS BEFORE) 0il has twice the energy of

sugar, rice, camote. Every baby needs all these
energy foods - especially oil. The first day mix
a drop with rice, mongo, fish, vegetables, every=-
thing. Then every day a little more. Gradually
a teaspoon.

LITA: But Mama, you didn't do that with me.

MOTHER: How could I know? 1 didn't even have a radio.
Now you can listen and learn.

*This chapter was written by Marian F. Zeitlin and Candelaria S.
Formacion.
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MUSIC UP IN BACKGROUND AND UNDER

ANNOUNCER: For help with your baby see the doctor, home
management technician, or community worker
in your area. Listen and learn a better way.

MUSIC UP AND OUT

"I tried adding oil to the baby's lugaw, and she didn't get
}iarrhea,” Ofelia commented. '"Please be quite, Mama," said her oldest
iboy as the drama continued.

Ofelia and her family were part of the target audience of a
radio nutrition education cumpaign designed by the National Nutrition
Council and the National Media Production Center of the FPhilippines &nd
the service-oriented affiliate of a New York advertising agency, Manoff
International, Inc. The campaign was designed to test radio alone as a
wedium for teaching mothers to enrich their infants' rice porridge with
i1, fish, and green vegetables. This problem was chosen to be the subject
iof a case study because it illustrates major considerations in both the
design and evaluation of nutrition education programs using mass media.
Accordingly, HIID and the University College of the Philippines (UPCI)
tecllaborated with the previously mentioned agencies in conducting a small-
.mcale independent evaluation survey of the program.

Iloilo Province has a population of amillion and a half, and is
“known for its rose gardens and for the poetic and hospital temperament
‘of the Ilongo people. The province, one of the earliest in the Philippines
to be colonized (f° rst by Spain and later by the United States), possesses
‘gome of the countr 's most fertile rice- and sugar-producing lands. About
25% of the world's export sugar crop passes through the deep water port of
fts capital, Iloilo City. With 17 educational institutions offering uni-
wersity-level programs, about 70% of the rural population graduated from
primary school, and about 75% radio listenership among farm families,
Z';Ilongos are h1ghly rophisticated compared to the peoples of many develop-
ing areas of the world. Weanirg-age children of the provmce, however,
Buffer from endemic protein-calorie malnutrition, which is typical of the
gountry as a whole. The lifestyle of the typical rural family remains
faimple.

Ofelia gets up at four a.m. and lights a wood fire to prepare a
‘breakfast of rice, dried mud fish, and home-grown coffee for her husband
before he goes off to the rice fields, where he works as a tenant farmer,
or to the sugar fields, where he harvests cane for about §.80 per day.
"'Iefore waking the older children for school, she fixes eight-month-old
‘Jeanibelle's one bottle-feed of the day, made with sweetened coadensed
‘milk. Her morning is spent cleaning house, washing clothes by a well
pear the tidy vegetable aand flower garden surrounding the house, cooking
rice porridge for the babty, and cooking rice, mongo beans, and vegetable
soup for lunch, for which the whole family returns heme. In the after-
acon she mends clothes, tends the garden, and pounds home-grown dried
icoffee to remove the husks from this cash crop, which brings up to $3.00
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a kilo in the local market. (One woman in thc¢ barrio earned enough by sell-
ing two sacks of coffee to buy a caraboo.) When the baby can walk well
enough not to fall down stairs, Ofelia will go back to weaving patadyong
cloth on a loom set up in the shade underneath the house, which is raised
on stilts. The radio plays music or drama most of the day and frequently
iz loud enough to be heard by the family next door. The lugaw spot, or
one of six variations on this message, plays three or four times a day.

In the late afternoon Ofelia takes the baby to visit an clder
friend named Clara. Clara persuaded Ofelia to try following the radio's
advice to add oil to Jeanie's lugaw, after she had observed the good effects
that oil had on the health of her own granddaughter, whose mother attended
a rural health class in which she was reassured that oil would not give her
baby diarrhea. Oily foods usually are not given to children under the age
of two years because they are believed to be hard to digest.

Like most infants »f the region, Jeanibelle has not gained weight
normally since the age of five months because the diet she receives is low
in calories. Although she breast-feeds on demand and receives a supple-
mentary bottle of watery sweetened condensed milk, the breast milk and
small quantity of supplement given do not fill the dietary requirements
of most Ilongo infants past the age of six months. Ofelia is pleased
that the baby sleeps through breakfast, when the older children are rush-
ing off to school. Jeanie gets about a tablespoon of rice with clear
soup and a taste of greens at lunch, and rice with a taste of fish at
supper. She also eats about a tablespoon of rice porridge, or lugaw, two
or three days a week when Ofelia takes time to cook it. To make lugaw,
more water is added to cooked rice and the mixture is put back to boil
until it becomes a thick porridge. Lugaw has the disadvantage of having
less than half as many caiories by volume as rice, because of the added
water.

Now that Ofelia has started adding half a teaspoon or so of
coconut oil to the lugaw, following the radio advice, she reduces the
baby's caloric deficit by 25% to 50% on '"lugaw days' when there is o1l
in the house. A coconut tree grows in Lhe garden, but except for special
occasions Ofelia buys oil on a weekly market day, rather than grating and
boiling a coconut to make the oil herself. The bottle used to buy oil
usually is empty halfway through the week.

If the radio message were changed to advise that oil also be added
to the baby's daily rice and soup, the number of extra calories could in
fact make a difference to her growth. As it is, the nutrition education
campaign has not improved the baby's nutritional status but has had the
valuable side-effects of teaching the positive nutritional vezlue of oil
and eroding the mistaken fear that it will give an infant diarrhea o
an upset stomach.
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Ofelia has already started to give fish to the baby with rice at
the evening meal, but it reassures her to hear from the radio message that
the fish is good for the child, because of a folk belief tht babies will
get worms if they eat fish. The lunch soup usually has green vegetables
in it. Though Ofelia was not in the habit of giving green vegetables to
Jeanie previously, she has now started to mash one or two spinach or swert
potato leaves for her daily.

The baby is small for her age by Western standards, but is
lively - a quality valued by mothers in Iloilo - and not much smaller than
Ofelia's other children were at her age. If she escapes severe houts of
childhood illness, she will avoid severe malnutrition and grow into a
short but normal schoolchild, possibly with slightly less intellectual
potential than she would have had if she had been well nourished. Although
a national weighing team (Operation Timbang or weight survey) passed through
the barrio several months before this study, Ofelia doesn't know that the
baby is mildly malnourished, because at that earlier time, when breast milk
was sufficient to meet the baby's needs, Jeanibelle was growing normally.

IT. CAMPAIGN DESIGN AND DEVELOPMENT

A. Background of the Campaign

The radio pilot in Iloilo was part of an initiative by Dr. Martin
Forman, Director of the AID Office of Nutrition, to test new approaches to
education as a nutrition intervention that would merit support by donor
~agencies and national governments. On the Philippines side, Dr. Forentino
Bolon, the Executive Director of the National Nutrition Council, who led an
ongoing campaign backed by First Lady Imelda Rommaldez Marcos to mobilize
available agencies and resources to combat preschool malnutrition, was using
the project to test home development of nutrient-dense supplementary foods
for the 6~ to 12-month-old child.

In 1974, Manoff International, Inc., which already had begun test-

“Ang the application of spot advertising techniques to nutrition educatijon

"dn Ecuador, was awarded a contract to test this method further in two other

countries, the Philippines and Nicaragua. The Philippines government infor-

mation agency, the National Media Production Center (NMPC), was charged

with working with Manoff International in conducting the campaign, which
remained on the air from November 1975 to November 1976.

B. Problem Diagnosis and Target Group Selection

Identification of the problem as undernutrition and the choice of
6- to 12-month-old children as the primary target for dietary change and
their mothers as the target for nutrition education were already well
supported by previous research (Caedo et al. 1972; Guzman 1976; Jelliffe
1968). The extent of the nutrition problem, defined as the decline in
‘mutritional status after the age of six months, for the group of target
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children reached by the radio campaign is given in Table 13. These results
are from HIID/UPCI evaluation survey, which weighed children of the 75% of
target mothers who had heard the radio message. While these infants may
in fact be slightly better off than children of the 25% of rural mothers
who had not heard the message, they represent the operational target group
reached by the project. As can be seen, average nutritional status drops
from low normal by U.S. standards (Stuart and Stevenson 1959) (83% of
weight for age is about the third percentile) to just above the cut-off
point of 75% for second-degree malnutrition (Gomez et al. 1956).

The central Philippines was chosen for the test area by elimina-
tion, because almost all of Luzon Island in the north was within listening
range of the capital city, Manila, and the distance to Mindanao in the
south would have strained the project's travel budget. Iloilo Province
was chosen in particular because it had (1) fairly typical coverage by
nutrition and health outreach programs, (2) good media coverage frem the
capital city, (3) a language distinct enough from most of the rest of the
Visayan lsland chain so that the diffusion of the message could be confined
to the province, (4) ecological and seasonal character .tics common to
several other islands in the Visayas, (5) promise of excellent local support
through the NMPC, the Goveraor's Office, and the regional organizations,
and (6) recommendations from several market research firms as a good test
site Lo pair with Cebu Island as a control.

Southern Cebu, chosen as a control, was similar in radio owner-
ship to Iloilo and in percentage of rural versus urban population. Although
Cebu had lower 'evels of education and home ownership, a different dietary
staple (corn in Cebu versus rice in Iloilo), and a less favorable harvest
in the test year, it served the control function in that knowledge changes
produced by the radio campaign, which were observed over three tracking
waves in lloilo, failed to occur in Cebu in absence of the campaign. Cetu
was the home province of Dr. Solon, who haa established an extensive public
health-nutrition program which stressed consumption of green leafy vege-
tables. Although the arca selected as a control was not the target of
intensive nutrition programming, consumption of these vegetables by target
group infants was consistently higher in Cebu than in Iloilo, suggesting
a diffusion effect.

C. Message Formulation

The develepment of specific messages from the list of priority
themes for nutrition education in the Philippines was determined by the
limitaticns of the radio spot technique as a medium and by criteria laid
down by the pilot project. An experim-nt looking at the effectiveness of
radio alone required a message that could be acted upon by families without
provision of additional goods or services. It also required a message that
could be communicated in short radio spots, not, e.g., how to build a
latrine. An additional criterion of the pilot project was that it deal
with a problem affecting rural areas, that was not seasonal and that was
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TABLE 13

WEIGHT FOR AGE OF SAMPLE INFANTS *

Harvard Standards Philippines Standards

Mean Std. Dev. Mean Std. Dev. N
6~9 months 83.90 1..29 90.40 13.92 50
10-12 months 77.00 12.43 87.29 14.56 28
13-15 months _76.50 _8.35 83.77 9.21 22

50.30 12.52 88.07 13.37 100

(F=4,28) (F=1.98)
NS

{"'-test between lst & 3rd
sig P«.01)

*Weight for age (wt/age) is calculated by dividing the actual weight
of a child by the median or expected weight for children of the same
age and sex, according to previously established growth norms or

standards.
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common to other developing countries. Promotion of breast-feeding was
rejected for the campaign because the decline of breast-feeding was predom-
inantly urban, with most rural mothers continuing the traditional practice
of nursing their babies for 12 months or longer.

Considering all of these factors, Dr. Solon recommended a cam-
paign to encourage increased consumption by weaning-age infants of calorie-
and protein-dense foods, specifically of a mixture which he had success-
fully evaluated on Palawan Island of lugaw, masted fish, and green vege-
tables, with up to a teaspoon of oil added per day. The decision was made
that the theme of the campaign would be to teach mothers to begin to feed
the enriched lugaw by the age of six months.

Before drafting the scripts, the practicality of the proposed
messages was tested by a series of interviews with both national and
provincial nutritionists, shopkeepers, and mothers in rural areas of
Iloilo. Information gathered confirmed that rural families had rice, fish,
and some variety of green vegetables throughout the year, and that cooking
oil - which was invariably coconut oil, except when families ate pork and
rendered lard - was available in the village sari-sari stores, and was
customnarily used in modest quantities.

The draft scripts were first presented in Iloilo City as working
documents to provincial directors of social welfare, education, health, and
agricultural extension, representatives of the broadcasting industry, and
local university nutrition departments. On the basis of comments given in
a review meeting, the messages were modified in the direction of caution:
urging mothers to start by adding a drop of oil and a small amount of the
other ingredients and to work up slowly in quantity, in order to allay
common fears of diarrhea and to avoid adverse reactions or rejection by
the infants; and also adding a tag line encouraging mothers to consult
with doctors, home management technicians, and other community health or
nutrition workers.

In the three days following this meeting, the team of Manoff
International and NMPC personnel, accompanied by a member of the governor's
staff, visited the countryside, tested the message, and again asked the
following questions:

e What did babies older than six months eat?

e Did the family have rice, oil, fish, and vegetables in
the house?

e Did they have measuring cups and spoons?

o How did they prepare the family food and how was it pre-
pared for the babies and young children?

e What did they think of the idea of giving six-month-old
infants fish, oil, and vegetables in the lugaw?
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e Who did they turn to for advice about feeding their infant?
e What radio station did they lister to?
e What programs did they like best?

e What were the availability and prices of oil, fish, and
vegetablas throughout the year?

e In what quantities were these focds usually sold?
e What did mothe=s buy to feed their infants?

i A crucial omission occurred at this stage, however, in that no 24-
thour recall of the diets of target children were performed. When such a
frecall was conducted at the eud of the project in the HIID/UPCI survey, it
%disclosed that while 80% were eating rice daily and about 60Y were receiving
‘goup, only 30% received lugaw daily, so that a message to enrich lugaw only
;could not affect most children on a daily basis. Low consumption of lugaw
‘was not apparent from general questioning because 979% of mothers claimed to
‘feed their children lugaw, but not daily. The lesson learned by the Manoff
:team from this experience, according to Manoff Vice President Dr. Thomas
{Cooke, was never to accept any aspect of a theme or message on the basis
‘of expert authority alone.

; The scriptwriters in the investigation team focused on the lan-
‘guage used, the reactions of the mothers to the proposed ideas of the mes=
iuages, and the personal relationships in the homes - the roles of mother,
‘father, and grandmother, and who was the most recpected for advice about
‘child care. The media planners probed for program preferences to help in
“the development of scheduling, while the nutritionists focused on con=
-straints such as high prices, lack of mcasuring devices, and the compara-
‘bility of nutrition and health programs in the test and control areas.
The scripts were again rawritten after these interviews.

1. Scriptwriting

. Scriptwriters Richard K. Manoff and Lawrence Grossman, president
“of the Public Broadcasting System, hired especially to work on this con-
‘tract, determined with Manila radio writers and members of the NMPC that
vthe novella or soap opera format would be well accepted, since it
“responded to a traditional love of drama in the Philippines.

The novella is an excellent format for presenting discussion of
a new idea, which is one of the factors listed earlier favoring attitude
'and behavior change. The mini-drama also permits use of an authorita-
tive change agent, the doctor, and of an opinion leader, the grandmother,
.and motivates change by appealing to concern for the child's health and
to the desire for social approval - all factors known to promote change.
The novella format also provides the chance to present the psychological
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truths of the situation: the mother's concern for her baby, her reluctance
to accept the new idea, her emotional retreat before the inevitable, her
guilt for not knowing what was right, and the reassurance that feelings of
guilt should be assuaged by the willingness to learn.

The goal of the novella was to help the target mother to loosen
the grip of custom that her mother and her mother's mother before had passed
on to her. This was accomplished by the ingenious methed of turning the
traditional conflict between the generations around - making the grandmother
the sponsor of *"e idea and her daughter the opposer. The role reversal
releases the audience from pre-established allegiances. Everybody becomes
a free agent. However, something unusual must happen to make the role
reversal believable. This something is the voice of higher authority,
provided by the "doctor on the radio." The grandmother confesses she heard
the new idea from the doctor and invites her daughter - and the radio
audience - to listen while the doctor presents and underscores the message.
The association of these two sources of authority, the grandmother and the
doctor, in the radio spot brings an additional benefit: age is disasso-
ciated from cultural antiquity; and the idea that even old people keep
learning new ideas is presented. (Further discussion of the dramatic
elements of the radio spots are presented in the Manoff draft final report
on this project [Cuoke and Romweber 1977a].)

The potential effects on popular perceptions of the use of an
authority figure in the media are also of interest. The doctor's voice
lends authority to the radio spot, and the radio in turn reinforces the
social image of the doctor. In answer to the question in the HIID/UPCI
survey, posed at the end of the year of broadcasting, "What would you like
your baby to become?" 45% of mothers replied, a doctor or a nurse or a
medical technician.

Behavioral objectives of the scripts were defined to:

e Increase the number of women who begin supplemental
feeding to infants by the sixth month of age.

¢ Increase the number of women who add chopped fish,
green vegetables, and cooking vil to lugaw and intro-
duce it by the sixth month.

The scriptwriters were faced with the problem (presented in
Chapter Two) of breaking down a complicated set of directions into a simple
enough form to present in 60-second spots. Since all of the instructions
were supposed to be followed at the same time in preparing lugaw, they did
not wish to touch on only one element of the message iv erach of the scripts.
The compromise employed was to mention all elements o1 the message in each
of six spots, but to focus each spot on a separ:.e 1instructional element.
It was also expected that the variety provided by the six different ver-
sions would slow down the process of message fatisue. (lhe five remaining
spots are presented as Appendix B.)
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2. Message Testing

After recording the messages, using actors who were regular per-’
formers in local radio dramas, the messages were played for two and a half
days from tape recorders to rural families with target-age chiliren who had
been selected for the tests by the barrio captains or the mayors. In this
test, it was discovered that only half of the infants were being fed lugaw
by six months of age. A refinement of the messages stressed the importance
of giving lugaw (a food which, though inferior to rice, is far better than
‘ no supplement), and specified that the vegetables must be green and that
oii should be started with one drop. The scripts were then rereccrded and
put on the air.

. D. Media Plan

Wwith full cooperation of the governor's office and the regional
office of the NMPC, and with time donated by the stations in Iloilo City
and Bacoled City for the entire test period of a year, the remaining task
of media planning was to place the messages at the best times during the
day and to obtain the highest exposure possible. Dr. Patron, the Philippine
project manager, investigated the programming, popularity with rural
mothers, and reach or broadcasting range of each station, primarily from
the knowledge of the station managers and from advertising, since no media
data were available. Together with broadcasting association chapter presi-
dents in Bacolod and Iloilo, she worked out a rotation schedule for the
individual spots, giving a constant rotation of the different versions of
the script, with a total exposure of nine spots per day.

111. EVALUATION

A The Surveys

The evaluation findings presented in the case study draw on both
the large (700 women) sample three-wave tracking study conducted by the
Manoff/NMPC team and the small (1C0 mothers of target-age children) crass=-
sectional study of nutritional status of infants and attitudes and other
factors relating to acceptance, or adoption conducted by HIID and UPCI.
The same market research firm, Consumer Pulse, Inc., of Manila, supervised
the interviews and handled the data coding and keypunching for both of
these studies, and the home economist conducting the interviews for the
smaller study traveled with the Manoff/NMPC interviewers in the third and
final wave survey, selecting a different but comparably random sample
from the same rural locations. The Manoff evaluation also followed a
control group of families on the island of Cebu, where the message was
not played. The control group results will not be included because they
reveal no changes from wave to wave and provide no further revealing
. comparisons.

Qualified respondents for the Hanoff evaluation were women who
were female heads or co-heads of household 30 years or younger, or of any
age and pregnant, or of any age and the mother of a child 12 months old or
younger. (The Manoff/NMPC tracking wave households were selected randomly
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by barrio and by cluster sampling within each barrio.) The survey questiof-
naire investigated media habits, message recall, and knowledge, attitudes,
and behavior regarding infant feeding. The dietary questions in the survey
asked in the normative form: "How do you usually feed a baby of 6 to 12
months?" and investigated the ages at which weaning foods were usually
introduced, the number of mothers who had tried the radio advice, and the
frequency and quantity levels at which these women stated that they usually
carried out the advice.

The HIID/UPCI study built on the Manoff/NMPC Wave 11 findings
concerning numbers of women who had tried the innovation, and went on to
define a specialized sample equally balanced between 50 infants of mothers
who had heard and rejected the radio message and 60 infants whose mothers
adopted the oil message. 0il was chosen as a focus of the nutritional
impact evaluation because the main nutrition deficiency was known to be
caloric. Equal-sized samples of acceptors and nonacceptors were chosen in
order to study the factors determining acceptance, using a limited total
sample. The acceptor group was initially defined as all mothers who had
ever tried adding oil to lugaw, but was redefined for the analysis to
include only those mothers who had continued to add oil to lugaw at least
once a week and who thus had become adopters of the innovation.

The age range chosen for sample infants was from 6 to 15 months.
As the message had been playing for a full year at the time of the HI1ID/
UECI evaluation survey, it was assumed that many of the children whose
mothers Lad started to implement the message during the course of the year
and who were still in the lugaw-eating age range would uov be 12 to 15
months old, an age of generally poor nutritional status when the results of
successful nutrition interventions have been measurable (National Nutrition
Program, Philippines 1975; Rajagopalan et al. 1973) in better than average
weights for age.

The HIID/UPCT study conducte! a carefully quantified 2&4-hour
recall (see Chapter Three), weighed the infants, and complemented the
Manoff attitude survey by further questions concerning the mothers' cul-
tural concepts regarding health and food and concerning e decision-making
process. The nutritional knowledge of each mother was tested by asking
her to name six foods guod for babies and three foods bad for babies and
her reasons for naming these foods. Each mother's understanding of nvi:i-
tion was assigned a score from 0 to 10 by the senior nutritionist and
principal project investigator from UPCl. Each mother was also assigned
a nutritional practice score from 1 to 3, based on the variety of foods
recorded in the 24-hour recall. One point each was assigned for staple
starches such as rice or lugaw; animal-protein foods such as egg, fish,
or meat; and vitamin-rich vegetables or fruits. A score of 3 meant the
child had foods from all three groups in addition to milk; 1 meant the
child had received the staple only; and 2, the staple plus one other
group.
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Weight values were transformed for the purpose of the analysis to
percentages of the median weights for age and sex according to both the
‘Harvard and Philippines standards (Stuart and Stevenson 1959; Food and
Nutrition Research Center 1974). The Harvard standards were found to be
‘more useful for statistical testing because they score boys and girls
against different standard values, whereas the Philippines tables are
simplified for screening purposes to a single standard for both sexes.
\pietary constituents were calculated using Philippinc fcod composition
tables (Food and Nutrition Resecarch Institute 1976). Food values for the
different preparations of supplementary milk fed to infants were calculated
from the amount of undiluted tinned milk product (sweetened condensed,
-condensed, filled, or powder) used. Volume of milk consumed was coded for
analysis on the basis of milk protein content, at a value of one ounce milk
per gram protein, as found in whole cow's milk - a necessary standardiza-
tion procedure when many milk preparations zre counsidered together. Dietary
adequacy was measured against the FAU/WHO standards (1973), which corre-
mponded to the Philippines standards over the target age range. Median
bedy weights for age and sex according to the Harvard standards were used
“to calculate ideal caloric and protein requirements, while actual body
weight was used to derive a lower estimate of actual requirement. Both
studies were analyzed vusing the SPSS statistical packaged programs (Nie
et al. 1975).

1. Baseline Estimates of Nutrient Deficits of the Target Group

Comparison of the individual quantities of nutrients ingested
with individual requirements is the most technically demanding and complete
type of analysis of 24-hour recall survey information. This thorough
analysis makes it possible to estimate the size and distribution of nutri-
ent deficits, which should serve as baseline information. The entire sample
‘of 100 infants in the HIID/UPCI survey was used in the estimation of nutri-
‘tional status and dietary deficits of the target group, because no signi-
ficant differences were found between the diets of adopter and nonadopter
infants.

Table 14 presents the main supplements to breast milk received by
tke children, taken from results of the 24-hour dietary recall., Dietary
and nutrient intakes of all foods, presented in Tables A-1 through A-3
of Appeadix A, show that almost all infants Jid eat some other foods and
that a fair variety of foods were caten by a few children each.

: Although the largest single calorie source was cow's milk (aver-
sging 140 calories per child), this weaning diet contained an average of
only 13.6% of calories from fat or oil, compared to 40% to 50% calories
from fat in breast milk, cow's milk, and in the diets of preschool children
in industrialized countries. It was low in total quantity of food, and
specifically in calories, iron, and green leafy vegetahles, which are
natural sources of Vitamin A. Thus, messages to supplement this diet
with o0il and green leafy vegetables were entirely appropriate. Possibly
since 51% of the children were receiving at least a taste of fish, meat,
-or egg, and all but five were receiving some form of milk, protein defi-
clency appeared on the average less severe. Severe protein deficiency
did exist, however, in the diets of some children.
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TABLE 14

MAIN SUPFLEMENTS TO BREAST MILK RECEIVED BY
100 INFANTS AGED 6-15 MONTHS IN RURAL ILOILO

Percent of Average Amt.
_Children Consumed by
Receiving Those Children
Supplementary Recelving Standard
Food Supplement Neviation

Animal protein
food (fish or 51% 1.4 tsp. 1.1
meat or egg
totaled together)

Rice 807 1.8 Tbsp- 1.0
Clear soup 62% 2.8 oz. 6.7
Cow's milk 54% ]
(31% mixed breast/
bottle) 8.2 oz. .9.4
(23% cow's milk with-
out breast feeding) 19.8 oz 11.0
Bigcult 45% 10.1 gm. 9.8
Vegetables 33%
(6% green leafy) 2.9 tsp. 3.7
(27% other) 2.8 tsp. 3.3
Lugaw 30% 1.5 Tbsp. 0.7

Bread 28% 21.9 gm. 23.1



- 241 -

An average calorie deficit for all sample children was very
“roughly estimated at 50 calories per day (standard deviation = 397).8
‘Protein deficit was similarly estimated at -0.7 gm. (standard deviation =
(12 gm.). This would imply that roughly 16% of the children (the percentage
‘falling below one standard deviation from the mean) had a caloric deficit
.exceeding 400 calories and a protein deficit of more than 11 grams on any
‘given day. To determine the percent of children copsistently in deficit
‘would require repeated dietary recalls from each child, since the child
:4n deficit today may compeasate by eating more of his or her requirement
‘tomorrow.

. Even with iarger sample sizes and better estimation techniques,
these figures would be extremely approximate because of wide variability
in the requirements of individual infants and of the same infants under
‘different health conditions. (An obviously well-nourished infant whose
dietary intake fuils below average cannot normally be said to be incurring
a deficit, and vice versa.)

The averages above fail to take into account the fact that the
majority of younger infants, aged 6 to 8 months, were not malnourished.
‘Again basing dJietary calculacions on nonbreast-fed infants, and defining
as malnourished those children who fall below 80% weight for age on the
Rarvard scale (below the third percentile), which is equivalent to 88% to
90% weight/age according to the Philippines standards, we found 52% of
the infants, averaging 11 i.onths in age, with an estimated daily caloric
deficit of 134 calories (standard deviation = 408) and .13 grams protein
{standard deviation = 13.2). Although this cstimate was based on a sample
‘size of only 12 cow's milk-fed infants, these 12 had the same average age
and weight/age (71%) as the malnourished group in the entire sample, and
gimilarly made up 52% of the total subsample of cow's milk fed infants
on which the previous deficit figures were calculated.

If this malnourished group of 12 cow's milk fed infants is
expanded to include the five infants who received no milk at all (all
malnourished), we have a total of 17 infants with the same average age,
&n average weight/age of 68%, and average deficits of 276 calories (stan-
dard deviation = 415) and 5.3 grams protein (standard deviation = 13.8).

Deficit estimates based on dielary intake are of practical use
here only for making sure that there is a deficit and that the amounts of
supplementary nutrients made available to individual infants by the nutri-
tion intervention co not fall far outside the range of the estimated
smount required (e.g., as low as 1/10 of deficit). They can be used only
viry approximately to estimate the degree to which a supplement that
appears satisfactory in quantity can potentially fill the deficit for
an individual or for a group, unless costly individual longitudinal
energy intake and expenditure studies are conducted, which would not
be practical in the course of a routine evaluation. Imnstead, changes in
growth status, measurable by weight/age in the under-two age group, pro-
vide reliable indirect evidence capable of proving whether the available
supplements actually do reduce the dietary deficits. Growth rates can
dncrease only if an infant's dietary deficits diminish, sc that he or she
has more calories and protein to spare for growth after the amounts
required fcr body maintenance have been deducted.
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IV. SUMMARY OF THE HIID/UPCI AND MANOFF/NMPC FINC

A. Extent of Behavioral Change and Projected Nutritional Significance of

the Project

Table 15 presents findings from the HIID/UPCI survey which were
used in the calculations in Table 16. Table 17 summarizes those results of
the survey that concern percentage incidence of behavior change in response
to the message; approximate or potential percent of caloric deficit covered
by the addition of oil to lugaw; percentage levels of consumption of lugaw
and of other rice foods to which oil could also have been added; and projec-
tion of the percentage incidence of change and the amount cf caloric deficit
which could potentially have been covered if (1) the message had been
expanded to include all rice foods consumed as vehicles for adding oil, (2)
formative evaluation had been conducted at three morths and messages had
been modified accordingly. Incidence figures for initial trying of the
advice are taken from tne Manoff survey results. The rest are taken from
our 24-hour dietary recall. No projections are made for fish or vegetables
for reasons to be explained later.

Rates of adoption couid also undoubtedly have been improved if the
project had enlisted more participation from face-to-face nutrition ecuca-
tors, if oil had been more universally available, if tracking exercises had
taken place at more frequent intervals, and if a misunderstanding concern-
ing the type of o0il to be used had been clarified. Apparently mothers were
so used to brand nare advertising that they wondeced if they had mnissed the
name of the oil. The HI1ID/UPCI interviewer reported that a majority of
mothers had asked what kind of o0il was specified by the radio spot.

B. Maximum Potential

Potential caloric significance of oil added to lugaw is relatively
low, as indicated by the 17% of deficit covered shown in Table 16. However,
when total feedings of rice, lugaw, and a porridge made with rice flour
called binokbok are averaged, the mean number of rice product feedings is
about four times the average number of lugaw feecdings. Thus it was pro-
jected that if the message were expanded to include not only lugaw but
rice and binokbok, the amount of o0il consumed by acceptor infants might
be multiplierd by the factor of four. Although most of this oil would pre-
sumably reach a different set of infants from the lugaw-eaters now listed
as acceptors, most infants who received oil in lugaw in the 24-hour recall
also ate rice and so might also expect to rrceive as much as three times
the amount of oil presently ronsumed. On this assumption, it is projected
optimistically that a change in the message could lead to a coverage of 50%
to 75% of the present caloric deficit of mainourished adopter children at
current acceptance rates.

According to a personal communication from Dr. Oswaldo Kreimer,
AID media consultant assigned to assess the project, the leveling off of
acceptance rates probably occurred after three months rather than six
months, when the midpoint survey was conducted. Potential acceptince rates
are listed as triple the actual rates, although after the early adopters
had changed their behavior, the rest could be expected to change more
slowly.
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1ABLE 15

RESULTS FRON HIID/UPCI SURVEY

USED IN CALCULATIONS IN SUMMARY TABLE D

Numbers of

Mothers/
Infants
Tried adding oil to lugaw 49
Didn't try adding oil to lugaw 51
Added oil to lugaw regularly at least once
a week (new definition of adopter mothers) 41
Discontinued adding oil to lugaw 8
Adopter infants who received lugaw yesterday 14
Nonadopter infants who received lugaw yesterday 16

leceived oil in lugaw yesterday 9
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TABLE 16

RESULTS OF HIID/UPCI SURVEY CONCTRNING DEGREE TO WHICH MESSAGE

TO ADD OIL TO LUGAW IS PRACTICED IN RURAL ILOILO,

AND ITS POTENTIAL NUTRITIONAL SIGNIFIGANCE

Ever put oil
in lugaw (from
Manoff survey)

Adding at least
once a week
(41/49 X 26)

Discontinuing
(8/49 X 26)

Feeding oil in
lugaw yesterday
(9/41 X 22)

Adopter inrants
receiving lugaw
yesterday also
receiving oil
(9/14)

Infants receiving

lugaw yesterday
combined sample
adopters
nonadopters

Infants receiving

rice yesterday
combined sample
adopters
nonadopters

All infants receiving
lugaw yesterday whose
mothers are adopters

(.34 X 22 + .27 X 78)

Al]l infants who
received lugaw
yesterday who
also received oil
(.64 X 26)

6-15 months 6-12 months 13-15 ..onths
262 262 27%
22% 22% 22%

4% 4% 47
5% 5% 5%
642 —— ——
30% 312 247
34% —— —
27% -—- -—-
817 78% 922
88% —— -
73% —-— —-—
262 —— -
172 - tas
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TABLE 16 (continued)

Estimated adopters if message were generalized to include rize and

bnokbok (over 90% of infants get some form of rice) = 157 (3+ X 4.8).

Pstimated adopters if message had been modified after formative evalua-
tion at three months = 30% (15 X 2). This is a difficult figure to
pstimate because after the early adopters, the remaining populaiion can

pe expected to be more resistant to change.

Average amount of oil received yesterday by 9 infants receiving oil in

Bugaw = .54 tsp.

Balories in .54 tsp. oil = 23 = 2.4% of daily raloric requirement for

B-to ll-month infant:é 1°% of caloric deficit of infants with weights

Below Harvard 3rd percentile.

gatimated average number of calories per adopter child if message were

feneralized = 50-75 calories/day == 50% of average caloric deficit of

Ralnourished children.
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TABLE 17

SUMMARY OF FINDINGS OF THE MANOFF/NMPC SURVEY

During the 12-month radio education experiment, statistically
significant numbers of mothers in the test area adopted the recommendations
of the messages by enriching their infants' rice porridge with cooking oil,
fish, and green vegeta'les. Data from interviews with doctors, nurses,
rural schoolteachers, and others working in the target group communities
confirmed that mothers were indeed changing the ways that they fed their
infants. (Cooke and Romweber 1977a, p. 80.)

Changes in behavior were accompanied by large-scale shifts 1n
attitude and knowledge about the values of adding these foods to the infant
diet.

Specifically, at the end of 12 months:

- 24% of mothers of infants 6 to 12 months of age were adding
oil, where none had added it before. The amount and fre-
quency of oil added was, on the average, 27% of the maximum
recommended.

- 74% of mothers believed that oil added to the infant's lugaw
was 'good for the baby," where 15% had believed this before
the campaign.

- 6% believed that oil would only make the infant sick, where
48% had believed this before.

- 27% of mothers vere adding fish, where 17% had added it before.
The adopting mothers, on the average, added 47% of the expected
amount and frequency.

- 80% of mothers believed that [ish added to the infant's lugaw
was ''good for the baby," where 48% believed this before.

- 13% of mothers believed that fish causes worms, where 32%
believed this before.

Vegetables

- 17% of mothers were adding vegetables, where 5% claimed to
be adding it before.

- 80% of mothers believed that vegetables added to the infant's
lugaw was "good for the baby," where 47% believed this before.

- 3% believed that vegetables cause stomach trouble for the
infant, where 20% had believed this before.
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Major findings of the Manoff/NMPC survey concerning behavior,
attitude and knowledge changes are summarized in Table 17. Most of these
‘changes occurred within the first six months of the campaign, with the
last six months showing only marginal statistically insignificant increases,
a leveling-off that was prcbably due in part to a drop in the frequency
of broadcasts and in part to message fatigue, as the same messages were
‘played for the entire year.

'C. Consistency of the Surveys

No reasons exist to question the Manoff/NMPC findings of inci-
dence of adoption of the message to add oil to lugaw on the basis of the
HIID/UPCI study, although the latter study depends on the former to define
the percentage of mothers who tried the new behavior. Of those who claimed
to be adopters of the message and who also fed lugaw to the infant on the
day preceding the survey (total of 14), nine, or 64%, claimed to have added
‘0il, which is a fair percentage considering that not all families had oil
in the house.

The Manoff/NMPC findings concerning the incidentce of mothers'
adding fish and green veget-hles to lugaw, however, probably reflect the
unclear position of the mother who gives her child both fish and lugaw,
maybe even at the same meal, but does not cook them together, and who then
;is reqiested to say whether she fed her child fish in lugaw. From our
24-hour recall, 30% of mothers had given their infants fresh fish, 10%
dried fish, and a total of 51% some form of fish, meat, or egg on the day
preceding the survey. However, only 2% of mothers had added any form of
animal protein to lugaw (in both cases, fish). Dividing two by 30 infants
who ate lugaw gives a 7% estimate for accepting the message to add fish
to lugaw. Since so many of our moth~rs were adopters of the oil messages,
their rate of acceptance for the other messages should have been higher
than that of the general population. Fish and greens were aiso more
likely than oil to be available daily in every household. In the case
of green leafy vegetables, 6% of infants had received them during the
previous 24 hours, but in no case had they been added to lugaw. 1In other
Mords, mothers may have given fish and greens in response to the radio
message, but not have added these to lugaw.

The three ingre-dients promoted for additiun to lugaw by the radio
message are qualitatively different, in that {ish and vegetables are com-
wonly eaten without being mixed with other foods, while oil is not pala-
table alone. None of the infants had received a measurable quantity of
oil or fat, except in lugaw. For tLhis reason, the fish and vegetable
messages probably should have been redrafted to advise mothers simply to
feed their infants more fish and greens. Although the messages used in
the campaign were not fully on target, they still served the highly
valuable function of teaching the positive value of fish and greens for
the child's health and of dispelling incorrect beliefs that these foods
would cause worms or stomach tronble.
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The fish and vegetable messages probably did lead to an increase
in total consumption of fish and vegetables by the target group, but since
no quantitative measurement of this increase was made by either survey, we
will not attempt to make projections of the impact of the fish and vege-
table messages on nutvitional status.

V. THE EVALUATION RESULTS IN DETAIL

A. Background Information Concerning the Availability and Cultural Uses

of 0il and Lugaw
1. oil

A more detailed look at the results of evaluation should start
with a statement of the gaps in our knowledge concerning the use of oil by
the target population. In the HIID/UPCI survey, only 46% of the acceptor
mothers who claimed to add oil to lugaw at least once a week (vs. 42% of
nonacceptors) and only five of the nine who claimed to have added oil to
lugaw in the 24-hour recall, were able to show the interviewer that they
had cooking oil in the home. In almost all homes where there was no oil,
there was an empty (usually small) oil bottle. Since 31% of the women
said they had to travel into town to buy oil and since, according to the
Manoff survey, 83% of mothers aware of the message bought oil once a week
or less frequently, it was reasonable to expect that oil, which was not
considered essential to daily meal preparation, was used up before the
next purchase.

Low use of oil persisted although the market price per calorie
of o0il was less than half of the cost per calorie of rice. Seven percent
of respondents claimed oil was expensive, although the cost of oil in
Iloilo City at the time of the survey was Pesos 1.20 (U.5.5$0.16) for a
two-cup quantity versus Pesos 2.20 (U.S.50.30) per kg. for rice. This
works out to 36 calories per centavo for oil, versus 16.7 calories per
centavo for rice. Rice, however, is a staple, which people percei.e as
essential, while oil, according to a number of well-educated informants
in Iloilo, tends to be perceived as a luxury. Thus, the price elasticity
of oil apparently differs from that of rice.

Many families own coconut trees which produce coconuts year
round. It was claimed that one woman can easily prepare a cup of oil from
one coconut with an hour's work, by grating and boiling. Attitudes and
behavior surrounding the purchasing, preparation, and use of oil need
to be examined nore closely.

2. Acceptability and Use of Lugaw

Mothers in the HIID/UPCI study claimed to feed lugaw to their
infants over the age range shown in Table 18, but not on a da ly basis.
A probable reason that less than a third of the infants surveyed received
lugaw in the preceding 24 hours is that this porridge takes time and fuel
to cook, and adults in the family don't like it.


http:U.S.$0.30
http:U.S.$0.16
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TABLE 18

AGE RANGE OF INFANTS RECEIVING LUGAW
(INFORMATION FROM SAMPLE OF 50 ACCEPTOR MOTHERS)

Percent Percent Percent
Having Having Starting or
Age in Started Stopped Stopping
Months Lugaw Lugaw at
Specified
Month
3 24% — —
4 40% -— -
5 92% —— 52% (starting)
8 100% 6% -—-
12 —— 52% 42% (stopping)
15 -— 56% ——
18 ——— 642 o——
24 -_— 94% 28%7 (scopping)

72 - 98% -
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Tables 19 and 20, listing answers to the questions, "When do
adults eat lugaw in your family?" and "Why wouldn't you like to eat lugaw
more often?", show that lugaw is a food associated with illness and pov-
erty, and is not liked by adults for the same reason that it is a poor
food for infants - because of its low caloiie content, which was subjec-
tively recognized in answers such as "I feel hungry an hour after eating
it." On the other hand, lugaw is believed to be good for babies for the
reasons listed in Table 21.

B. Frequency of Broadcasting

Knowledge of the frequency with which messages were broadcast
over time also is important for the interpretation of changes produced by
the project. Although a media monitoring system staffed by students in
Iloilo City and Bacolod City monitored about 7% of total broadcast time
of the 15 participating stations, and although personal visits were made
to the station managers, the frequency of broadcasting dropped from the
planned nine spots pcr station per day to about one per day curing the
month of October, when the fina! wave of interviews was taking place.
The single remaining spot tended to be aired during popular listening
time in the evening. This degree of fall-off in broadcasting has been
shown in alvertising to produce rapid fall-off in message recall, knowl-
edge, attitude and behavior changes and is thus probably partially
responsible for the fact that little change occurred between Waves I1
and III. Had the time been purchased and prescheduled, instead of public
service time scheduled at the discretion of the station manager, prior
commitments probably could have been more closely honored and monitoring
could have proceeded more accurately. Average frequency ovcr the year was
about three spots per day.

C. Knowledge Change
1. Message Recall

Message recall continued to increase throughout the year, from
62% of respondents having heard the spots at Wave II, to 75% by Wave 1II.
Table 22 presents percentages of total respondents in Wave II and III of
the Manoff/NMPC surveys mentioning specific message elements. These and
other comparisons, which create a scale of message elements, also indi-
cate continued improvement of recall over time. The two highest spon-
taneous recall menticns were of key ideas: '"Child should be fed lugaw at
six months to one year" (23% in Wave III), and "Six months is not too
young for oil, vegetables, and fish" (16% in Wave II1). The more compli-
cated instructions were not mentioned voluntarily.

At all three waves, self-administered questionnaires were dis-
tributed to doctors, nurses, and other health and nutrition workers in the
rural areas. Before the campaign started, a letter from Dr. Solon explain~
ing the importance of the messages and the goals of the campaign had been
sent to many of these workers. The percentage who had heard the messages

and could recall specific items increased from wave to wave. By Wave II,
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TABLE 19

ANSWERS TO QUESTION:

"UNDER_WHAT CIRCUMSTANCLS

DO _GROWN PEOPLE EAT LUGAW IN YOUR FAMILY?"

(100 mothers)

Reason
Sick

Occasionally for breakfast
or for snack

No viand (no food in house
to eat with rice - rice
isn't normally eaten plain,
but lugaw is)

Don't eat lugaw

Not enough rice

Fever

Leftover lugaw

Indigestion

Toothache, headache

Loose bowel, stomach
trouble, not choosy,

weakness, after child -
birth, eats every day

28

25

15

13
10
7
6
5

2 (each)

1 (each)
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TABLE 20

ANSWERS TO QUESTION:
"WHY WOULDN'T YOU LIKE TO EAT LUGAW MORE OFTEN?"
(100 mothers)

Reason N=Z

Become hungry soon after

eating 37
Cloying, not satiucing 17 (each)
Causes hyperacidity 15
Doesn't stay in stomach 11
Causes sour burps 10
Too soft 8
No energy 7

Feel like vomiting,
digests too easily 5 (each)

Get pale, feel lazy
or inactive, body 2 (each)
weak, cannot breathe

Loose bowel, stomach
trouble, feels cold 1 (each)
taste flat, hard
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TABLE 21

ANSWERS TO QUFESTION:
"WHY IS LUGAW GOOD FOR BABIES?"
(100 mothers)

Reason N=2
Soft 57
Easv to digest 22
Makes child lively 16
Makes child stout 15
Keeps child from feeling

hungry 12
Adds appetite 11
Makes child strong 7

Prevents loose bowel,
makes child gain 4 (each)
weight, provides
food nutrients

Substitute for milk 3

Makes child healthy,
makes child tall 2 (each)

Lowers fever, child's
bodvy weak -- helps 1 (each)
growth, strengthens
teeth, tastes good
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TABLE 22

MENTIONS OF MESSAGE ELEMENTS, EXPRESSED AS A PERCENTAGE
OF TOTAL RESPONDENTS, COMPARING WAVE II AND
WAVE II1 OF THE TEST GROUP

WAVE III WAVE TI
TN = 660] W= 674]
wouplete recipe 18% 13%
011 mentions 57% 39%
Vegetables mentions 50% 37%
Fish mentions 40% 15%
Child should be fed lugaw
at 6 months to 1 year 17% 167
Correct quantity of oil . 8% 18%

Source: Manoff et al. 1977, p. 17.
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74% of these professionals had heard the message and could name one ele-
ment. As in the case of the mothers, advice about addirg oil was most
memorable. By Wave III, 71% mentioned oil, 42% vegetables, and 40% fish.
Radio ownership was 95% for these workers, as compared with about 45% for
the rural families.

Knowledge change also was analyzed in the Manoff/NMPC survey by
comparing changes in the accuracy of reasons given in answer to questions
asking why oil, fish, or green vegetables given in lugaw to a six-month-
old baby was either good or bad. Table 23 shows changes in percentages
of correct and incorrect answers given over the three interviewing waves.
Although awaren2ss of the messages increased from Wave 1I to Wave III,
average percentages of correct responses for the three ingredients, looked
3t separately, decreased marginally. Moreover, when the sample size used
in determining the averages was limited to only those mothers who had heard
messages for all of the three ingredients, the decrease of accuracy of
message recall from Wave Il to Wave 111 was statistically significant.

. The Manoff team suggests the exp.anation that the mothers who
first heard the advice between Waves II and IIl were less sophisticated
than those who had heard it by Wave II. This theory is supported by evi-
dence in other communications projects that first adopters are the inno-
vators in the community and may learn new advice not only faster but better
(Rogers and Shoecmaker 1971). Knowledge changes of doctors and other
professionals, particularly with regard to the value and safety of oil
in infant feeding, continued to increase from Wave II to Wave III.

D Attitude Change

In the Manoff/NMPC survey, women who had heard the message were
ssked whether they thought it was good or not to add oil, fish, and mashed
vegetables to the lugaw for a six-month-old baby. Table 24 shows the
changes in attitude as measured by responses to this question. As will
be seen, these high percentages of positive attitudes were not consistent
with fears expressed by tne majority of mothers who did not change their
behavior. It is possible to have a highly positive =zttitude toward an
action in the abstract and still be afraid to take the risk of applying
that action to one's own particular case. Positive attitude changes did
fot increase but were maintained in spite of the drop in frequency of
broadcasts between Waves II and III.

Table 25 shows that positive attitude change did continue to
:occur among the professicnal worker group, where each worker presumably
had the opportunity to observe the results of feeding oil, fish, and vege-
Zables to a number of infants in the six months between Waves II and III.
As can be seen, a major achievement of the campaign was to change the atti-
tudes of these workers toward feeding oil to infants. Since nearly 50% of
mothers reported that they turned to these workers for child-care advice,
their changes in opinion are especially important.
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TABLE 23

KNOWLEDGE ABOUT ADDING OIL TO LUGAW EXPRESSED
AS A PERCENTAGE OF TOTAL RESPONDENTS

TEST
WAVE WAVE WAVE
III II I
N = {660) (674) (700)
Correct Answers
Makes Baby Fatter 15% 18% 3%
Makes Baby Livelier 22% 26% 4%
Gives Heat and Energy 3% 1% 1%
Incorrect Answers
Causes loose bowels 6% 12% 48%
Causes Stomach Upset 6% 6% 36%

Source: Manoff et al. 1977.
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TABLE 24

ATTITUDE CHANGE: WHETHER PUTTING OIL, FISH, VEGETABLES

0il is good

Fish is good

Vegetables are good

*p < 0.05.

Source:

Manoff et al.

IS G0O0D; ALL RESPONDENTS

TEST
WAVE II1 WAVE I1I WAVE I
N = (660) (674) (700)
74% 74%* 15%
81 80* 48
79 82% 49

1977.
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TABLE 25

ATTITUDE CHANGE AMONG COMMUNITY WORKERS AS EXPRESSED AS
A PERCENTAGE OF TOTAL RESPCNDENTS, COMPARING WAVE I,
WAVE II, AND WAVE III, TEST AREA ONLY

WAVE III WAVE II WAVE 1
n= 162 2= 130 o= 99
0il
negative 7.4% 3.1% 30.3%
positive 84,0% 75.4% 42,47
no answer 8.6% 20.0% 25.3%
Fish
negative 1.9% 1.52 6.1%
positive 92.0% 87.7% 81.8%
no answer 7.1% 10.8% 13.1%
Vegetables
negative 1.27 1.5% 3.0%
positive 93.2% 86.2% 87.92
no answer 5.6% 10.8% 10.1%

Source: Cooke and Romweber 1977a.
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E. Behavior Change

1. Adoption Rate

The HI1ID/UPCI study found that nine mothers, or 22% of the total
claiming to be message adopters, had actually added oil to their infant's
lugaw in the previous 24 hours. These nine children made up €4% of adopter
infants who received lugaw during the previous day. Projecting this per-
centage to the entire target population, as already presented in Table 16,
gives an estimate of 5% of mothers of target children implementing the
changed behavior on any given day, as ccmpared to the 22% who claim to be
implementing at least once a weck.

The 5% implementing daily is in striking contrast to the 74% of
the population expressing the attitude that it is good to add oil to a
baby's lugaw, implying that only about 7% of those expressing the atti-
tude that the behavior is good were implementing it daily, and that less
than one thiid (30%) were implementing it weekly or more often. If, as
suggested earlier, the message had been extended to include rice, binokbok,
ond soup as vehicles for adding oil, the 5% implementing the behavior
change daily might have been increased to 15%, which would have been 20%
of those expressing the attitude that the behavior is good. additional
contact with a health worke:s who explained the message personally to the
43% of the population who heard it from the radio only would have
increased the total percentage of adopters from 22% to 33%, according to
projections to be presented in Table 35, or to 44% of the 75% of the
population who heard the message. This 33% in turn is 79% of the 56% of
the population who both heard the message and exp:secccd a positive atti-
tude toward it.

This jumble of figures is presented deliberately to remind the
veader of the maze of legitimate alternative calculations which occur in
any statistical study and of the wide variations in the figures they pro-
duce. The conclusions emerging from these calculations &re that some of
the target populztion probably are obliging enough to express attitudes
they believe the interviewer wants to hear, that important rates of
behavior changes were in fact achieved, but that perceived risk probably
kept rates of behavior change significantly below rates of attitude
change.

2. The Decision to Adopt

The HI1ID/UPCI study asked four questions concerning the decision-
Paking process for adopting oil. Tables 26 to 29 present answers to the
questions, "Why did you decide to add oil to lugaw?" (asked of 41 adopters);
PWhy didn't you try adding oil to lugaw?" (asked of 51 nonadopters); "Why
did you stop adding oil to lugaw?" (asked of nine who tried and stopped) ;
‘jund "Why do you think many women still are not adding oil to lugaw?" (asked
of 41 adopters).
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TABLE 26

ANSWERS TO QUESTION:

"HOW DID YOU HAPPEN TO DECIDE TO PUT OIL IN THE CHILD'S LUGAW?"

Reason
Heard from radio
Told by friends

Told by doctor, BAEX,
RTC, seminars

Told by mother, told
by husband, read in
magazines

To make baby gain weight
To make baby lively

To make baby fat/stout,
to make baby strong

To make food tasty

To give baby nutrients,
to make baby taller

To keep baby from getting
hungry, to make baby
healthy, to give baby
appetite, to give baby
smooth skin

(41 mothers)

| =

16

1 (each)

10

6 (each)

5

2 (each)

1 (each)

39
20

10

2 (each)

24
20

15 (each)

12

5 (each)

2 (each)
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TABLE 27
ANSWERS TO QUESTION:

YUHY DIDN'T YOU TRY ADDING OIL TO LUGAW?"
(50 mothers)

Reason N 2
ose bowels 30 60
fomﬂch trouble 26 52
;ligestion 25 50

23 46

.

jﬁew about putting oil in

lugaw only recently - not 12 24

used co doing it

1 is too cxpensive 11 22

jizy, busy at farm, forgot

‘to add 7 14

ii1d young, has not yet

‘fed lugaw 6 12

in't give lugaw - add rice

iflour (binokbok) to baby's 2 (each) 4 (each)
milk, might cause skin

‘rashes

!ts oil in vegetables instead,

fseldom cooks lugaw 2 (each) 4 (each)

dther/husband/father/
other disapproved e 0
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TABLE 28

ANSWERS TO QIUESTION:
“WHY DID YOU STOP ADDING OIL TO LUGAW?"
(8 mothers)

loe

Reason N

Caused loose howels
oll expensive 3 (each) 38 (each)

Child stopped eating
lugaw, don't buy oil
often, forgot to buy 2 (each) 25 (each)
oil

Mother not always in
house, child feels
like vomiting if add 1 (each) 13 (each)
oil to lugaw
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TABLE 29

ANSWERE TO QUESTION:

ARE NOT ADDING OIL TO LUGAW?"

Reason

Don't know about 1t vet/
heard only receatly

Afraid of loose bowels

Afraid of stomach trouble

Lazy

Afraid it might cause
indigestion, pallor,

worms, hyperacidity

No money

(48 Mothers)

1=

17

15

(each)

|0

35
31

15

4 (each)
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If the percentages of negative responses of those who never tried
the message are projected to the 74% of the total population who never trieﬂ
it, we would have 44% of the total population not trying to give oil for
fear of loose bowels, 38% not trying it for fear of stomach trouble, and
37% for fear of indigestion. These responses contrast strongly with the
Wave III attitude responses collected at the same time, which indicate that
only 6% of respondents believed that oil would cause loose bowels and only
6% believed it would cause indigestion.

The likelihood is that both surveys are correct on this issue, but
that respondents assign a probability to their beliefs, so that a mother
saying she does not believe that adding oil to lugaw would give her baby
diarrhea would be reporting her belief that there is a large chance that
the baby would not get sick versus a small chance that it would get loose
bowels. But since diarrhea is perceived as very dangerous, even the small
chance might be too high a risk for her to try the new behavior. This;
apparent discrepancy between the two sets of findings supports the conten-
tion that the media are not able to produce high rates of behavior change
in high-risk situations without face-to-face interaction with a trusted
person who can provide personal reassurance. The reasons given by adopters
to explain why other women were not adopting the behavior reinforce this
conclusion. Adopters are less likely than nonadopters (31% versus 60%) to
mention fear of loose bowels, and more likely (35%) to conclude that non-
adopters have insufficient knowledge of or contact with the message.

3. Behavior Changes Reported by Doctors and Other Community Workers

In response to the self-administered questionnaires sent to
nutrition and * alth workers, 54% reported that some mothers in their area
were adding «.. to lugaw by Wave II and 56% by Wave III. About a third of
the positive respondents in both waves estimated significant percentages
of adopter mothers, ranging from 11% to 40% of the population. By the end
of Wave 1II, 15% of workers estimated that the correct quantity of one
teaspoon was being given in a bowl of lugaw, compared to 11% in Wave II.

At the end of each radio spot, mothers were urged to consult with
the "home management technician, community worker, or local "doctor" for
additional information. This advice was taken more seriously than expected
by the pilot project team. In Wave I, 24% of professional respondents
reported that no families visited them for advice, versus only 6.2% in
Wave III. Over the same time period respondents reporting that 1 to 10
families had come to them increased from 33% to 50%, and those reporting
11 to 20 families increased from 9% to 14%. The data on consultations
probably represent a greater increase in consultations than indicated by
the numbers alone because of the shifting composition of the field worker
respondent group. In Wave 1, 46% were doctors, nurses, or midwives
persons to whom mothers traditionally turn for advice about child care.
In Wave IIl, these professions were represented by only 10% of the respon-
dents, with the remaining 90% made up of rural teachers, who are not
traditional sources of nutrition information but who have been effectively
enlisted by the Philippine National Nutrition Program.
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%. Amount of 0il Added to Lugaw

The Manoff/NMPC study arrives at an estimate of total amount of
pil received per receptor child which is about twice the amount estimated
by the HIID/UPCI study.

The Manoff/NMPC analysis created the following index for amounts
of oil received:

Amount and Frequency Index

i Points were given for the following combinations of answers
‘(Cooke and Romweber 1977, p. 120):

' Number of

? Amount and Frequency Points Given

E 1 tsp. oil given once, twice, or three

! times a day - 4 points
1/2-1 tsp. oil given three, four, or five

; times a week 3 points

i < 1/4 tsp.-1/2 tsp. one-two times a day,

! five times a week 2 points

P 1 tsp. twice a week 1 point

: < 1/8-i/4 tcp. once a weck 0 points

i By the =nd of Waves II and 111, target-age children were receiving
‘an average index score of .22 and .23 respectively. This means that each
jof the total of 32 children each receiving oil in Wave II and in Wave 111
freceived an average score of about 1, or the rough equivalent of one
;teaspoon twice a week. Reported behavior changes for amounts of oil, fish,
;and vegetables added to lugaw did not increase from Waves II to III. The
gHIID/UPCI study calculated nine receiving 0il (in the 24-hour recall) times
{an average of .54 tsp. received times 7 days divided by 41 adopter infants

5equals .83 tsp. per week.

ES. Changes in Regular Diets

Changes from Wave I to II in regular diets given in answer to the
iquestion in the Manof f/NMPC survey, "What do you usually feed babies who
.are from six months to a year old?" are given in Table 30, which presents
;the answers of women who actually had children in this age range. The
‘apparent decrease in 0il versus the reported increases in fish and vege-
‘tables are unexplained, but could be because some respondents perceived
‘in the later waves that the interviewers were referring to oil in lugaw
.rather than oil used in cooking generally.

6. Possible Danger of Negative Behavior Change

When presenting a message through the mass media with little
“opportunity for two-way, face-to-face communication, there always is
‘the danger that the message may be misunderstood or that imaccurate

deductions may be made from it.
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TAaBLE 30

REGULAR DIETS FOR INFANTS 6 TO 12 MONTHS OF AGE

AS REPORTED ON AIDED AND UNAIDED BASES BY MOTHERS WITH
INFANTS 6 TO 12 MONTHS OF AGE, WAVES [, II, & III

TEST
hidd I 1

N = [(136) (142) {157)

Breast milk 86.67% 86.6% 84.7%
Milk (net) 73.5% 67.6% 73.2%
Rice 100.0% 97.9% 95.5%
Lugaw 97.8% 97.2% 98.1%
0il/lard (net) 41.2% 49.3% 56.1%
Green vegetables (net) 53.7% 58.52* 43.3%
Fish 94.97  95.1%"  86.6%

*p = .95 Wave I-II

Source: Cooke and Romweber 1977a.
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Only five infants out of the HIID/UPCI sample of 100 received no
breast or cow's milk according to the 24-hour dietary recall. All five of
these children belonged to the oil acceptor group, and all f .ve were
severely malnourishe¢ f{average 61% weight/age and receiving less than 50%
of calorie and protein requireme.ts). This raises the possibility that
qome mothers, hearing from the radio that oil will make their baby healthy,
vay conclude that a drop of oil now and then can substitute for other
important foods, and for milk in particvlar. The Manoff survey found no
evidence of this effect. The parents o1 these five were significantly
less well educated than the rest of the sumple. (Table A-5 in Appendix A
shows t'.' nutritional parameters of the five receiving no milk.)

‘F. Factors Influencing Adoption

Who are the adopters? A look at characteristics associated with
adoption gives us a picture of the groups who have been convinced by the
campaign and those who may require a different mix of educational
approaches. As noted in Chapter Two, early adop =»rs have been found in
‘many studies to have different characteristics ft later adopters. The
iollowmg list of expected characteristics of early adopters is from Rogers
snd Shoemaker (1971), but includes only variables in the two surveys.
,,Chatactensuc patterns confirmed by the present surveys are underlined.
Early adopters: are the same age as later adopters; have more years of
education than later adopters; are of higher socioeconomic class; have a
more favorable attitude toward change; have a more favorable attitude toward
.tisk exhibit more social participation; have more change agent concact;
‘have greater exposure to mass-media communication; have greater exposure to
‘interpersonal communication channels; and have greater knowledge of innova-
tions than later adopters (higher nutritional knowledge and practice
scores).

Evidence osr these characteri.tics from the HIID/UPCI survey are
presented in Tables 31 and 32, which give factors significantly related to
“sdoption. Positive relationships between adoption and radio ownership
(P < .001), radio listenership (P > .0015), and a pcsitive attitude toward
.0il for infants were found in the Manoff/NMPC study. A nonsignificant
‘trend toward higher income and higher education of the father ir adopter
~families in the Manoff/NMPC study was entirely unapparent in the HIID/UPCI
.study, and probably arose from the fact that only radio listeners were
included in the HIID/UPLI evalution, whereas a presumably less affluent
;group who had heard the message were a part of the other study.

The reason that adopters were not found to be of higher socio-
:@conomic clss or to have more years of education and higher aspirations
-for their children than nonadopters probably lies in the nature of the
innovation, as mentioned in Chapter Two. Adoption of the innovation does
ot confer status, because lugaw, as mentioned earlier, is a food with a
‘generally poor image, sometimes assoc:ated with poverty, and coconut oil,
“while a bit of a luxury, is used in ordinary cooking and hairdressing.
~Adoption of another major inpovation in infant feeding in lloilo, bottle
feeding was found to be associated with higher education and socioeconomic
ielass, as is shown in Tables 33 and 34. (Adoption of bottle feeding gen~
erally is perceived to confer higher social status in develcping countries. )
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TABLE 31

FACTORS SIGNIFICANTLY RELATED TO ADOPTION OF RADIO

(Adding 0il Once a Week or HMore)

Variable

Heard message from
extenslon worker

Heard message from
friends

Total number of sources
of hearing message

Number of children
0-15 years

One or more children
10-15 years

Mother's age

Number of foods child
refuses or dislikes

Number of foods baby
has not tried

Nutritional Knowledge
Score

Nutritional Practice
Score

Knowledge Score +
Practice Score

MESSACE TO ADD OIL TO LUGAW

Nonparametric Correlations

Direction of
Correlation

Significance
Level

.001

.029

.077

.037
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TABLE 32

FACTGRS STGNIFICANTLY RELATED TO
ADDING O1L TO LUGAW IN PAST 24 HOURS

Ncnparametric Correlations

Direction of Significance
Variable Correlation Level
Number of sources given + .052
Heard from friends + .096.
Number of children
0-15 years + .089
One or more children
10-15 years + .090
Number of lugaw feedings *
in last 24 hours + .001
Total amount lugaw eaten %
in last 24 hours + .002
*
Percent calories from fat + .074

“These are circumstantial correlations -- to eat oil in lugaw the baby
must eat lugaw, and if it has oil in it, he is receiving extra calorics
from fat.
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TABLE 33

AVERAGE EDUCATIONAL LEVEL* OF PARENTS OF 99

6 ?0 15 MONTH INFANTS IN RURAL ILOILO,

GROUPED BY MILK FEEDING METHOD

Mother
Mean Std. Dev.
4,14 1.94

Breast milk only --- 3.78 1.64

Mixed —-—==mm=—=-a—- 4,30 2.05

Cow's milk only -~-- 4.37 2.22

No milk =~-==m=we—— 2.80 0.85

(sig. = .06)

No schooling.
Some elementary school.

Some high school.
Completed high school.
Vocational.

Some college.

Cnllege degree.

CCO~NONV W
4 R N8 dunnsn

Educational level scored as follows:

Completed elementary school.

Completed some master's level.

Father
Mean Std. Dev.
3.73 1.79
3.12 1.10
4.30 2.12
4,36 2.06
2.60 0.89

(sig. = .005)

|=

99
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TABLE 34

*
REPORTED MONTHLY INCOMES OF FATHERS OF 95
6 TO 15 MONTH INFANTS IN RURAL ILOILO,
GROUPED BY MILK FEEDING METHOD

Mean Std. Dev.

1.82 1.37
Breast milk only —---- 1.30 0.56
Mixed ====-cmccmemcan- 2.39 1.73
Cow's milk only ~-=w-- 2.09 1.66
No milk =--=-weee—c——— 1.60 0.89

(sig. = .007)

Incomes scored as follows

Pesos $ Us
1 = 20C or less 27 o: less
2 =201 - 300 28 - 41
3= 301 - 400 42 - 54
4 = 401 -~ 600 55 - 82
5 = 601 - 800 83 - 109
6 = 801 - 1000 110 - 136
7 =1001 and over 137 and over

f=
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A look at a profile of the population as a whole is useful in
order to develop a sense of perspective for the contrasts between those
who did and those who did not change their behavior. The sociodemographic
and dietary characteristics of the total population of acceptors and non-
acceptors, together with the characteristics of eight children receiving
0il yesterday (the ninth was disqualified because he belonged to the group
who received no milk and presented a very different picture from the
cthers) are presented in Table A-10 of Appendix A.

The decision to combine the nonacceptor and acceptor groups into
one population for this and most of the calculations was made because the
two groups were so similar that they did not appear to differ suggestively,
much less statistically, on a series of about 100 discrete variables,
with the exception of those presented in Tables 31 and 32. The average
amount of lugaw consumed by. adopter children was .51 tbsp., which was
not significantly more than the .45 tbsp. eaten by nonadopter children.
Adopter mothers were nonsignificantly more likely (34% vs. 27% of non-
adopter mothers) to have given a ncgative answer to the question, '"Do
you think Sname of infant* is growing and developing nicely?"

Of note in this profile is the study population's high level of
aspiration for their children's careers. Although 52% of the group were
farm families, only 2% desired that their children become farmers, while
45% hoped their infants would become doctors, nurses, or medical techni-
cians. The rate of B8% of nothers having graduated from primary school
is higher than the 74% found by the Manoff teams, who were also inter-
viewing families without access to radio. The figure of 81% of mothers
unemployed is deceptive, according to the interviewer, who explained that
most "unemployed" farm wives worked in agriculture, and that approximately
20% of the interviews had been conducted by the side of the paddy fields.

Hearing the message from both the radio and a health extention
worker clearly increased the rates of adopter. Adopters had heard the
message from an average of 2.9 (standard deviation = 1.4) sources, as
compared to 2.2 (standard deviation = 1.3) for nonadopters. Among these
sources, friends significantly influenced adoptions, while relatives did
not. This suggests that relatives are not acknowledged as opinion leaders
by the housewives surveyed. Advice of friends was a reason given for trial
of the innovation by 20% of mothers in Table 36, versus 10% mentioning
health workers, and 4%, relatives. Disapproval of relatives was not given
as a reason for not trying the innovation in Table 37.

The fact that health worker contact is more highly correlated
with adoption than is hearing the message from friends, but that more
mothers mention persuasion by friends as the reason for deciding to
adopt, suggests a two-phase process, some mothers may first hear the
message from the health worker and then seek approval of their friends
before taking the risk of adoptien. Hearing the message from friends
also is marginally significantly correlated to actually feeding 0il in
the past 24 hours, whereas health worker contact is not.
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TABLE 35

PERCENTAGES OF ACCEPTORS AND NONACCEPTORS IN GENERAL POPULATION

HEARING THE MESSAGE FROM HEALTH OR NUTRITION EXTENSION WORKERS

Extension Extension & Total
Radio Only and Radio Friends Only
Acceptors 6% 12% 47 227
Non-
Receptors 37% 20% 21% 78%
43% 322 25% 1007%

Potal
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The range of foods the mother offered to her baby was explored in
the interview by asking about the infant's response to almost all foods
nurmaily eaten by adults. The number of foods the infant disliked and the
number the infant had not tried were then calculated as two indicators of
the mother's attitude toward risk, or her adventurousness in introducing
her baby to new foods. Since both adopter and nonadcpter infants averaged
9.8 months of age, the difference in the scores between these groups was
unrelated to age and thus genuinely reflected the fact that adopter mothers
were morc willing than nonadopters to add new items to the child's diet.

The adopter mothers, who had an average of 3.8 (standard devia-
tion = 1.9) children versus the 2.8 (standard deviation = 1.8) children
of nonadopters, were also slightly older. The fact that the presencé of
10- to 15-year-old children in the family is significant, raised the
possibility that older siblings might act as opinion leaders to influence
the mother to try the radio message.

Discriminan®. function analysis using other variables to sort
individual cases into acceptor and nonadopter groups showed that whether |
the mother heard the message from an extension worker in addition to the
radio or not is the most important predictive factor. Sixty-six percent
of the cases are correctly classified if those who did hear it from a
health worker are assuiied to be acceptors and those who didn't are
assumed to be nonadopters. Using other simply measured indicators brings
the prediction rate no higher than 70%. A long list of additional com-
plicated variables, such as nonmilk protein as percent of requirement,
which are not directly correlated with acceptance, improve prediction by
only another 8%.

Number of «children emerged as a significant wvariable which
appeared to explain several of the others. Mother's age, for example, was
no longer significant when number of children was partialed out. Mothers
with more children automatically have a higher average age. Mothers with
more children can be expected to have had more contacts with child health
and nutrition workers. Mothers with more children may be increasingly
easygoing in experimenting with new foods.

The fact that adopter mothers remain significantly oider than
nonadopter mothers can still be expected to affect the mean nutritional
status of acceptor infants. Similarly, the other variables that don't
have strong independent predictive value - because they are colinear with
the most effective predictor, which is personal contact with an informed
health worker - still describe significant differences between the adopter
and nonadopter groups.

An additional factor which impeded adoption was the misunder-
standing mentioned earlier. The interviewer reported that she was fre-
quently asked by the mothers, "What kind of oil do they mean on the radio?"
The women, who were used to the advertising of brand-name products, may
not have understood the nature of public service advertising, and there-
fore assumed that 2 special brand of oil that was good for babies was
being advertised witucit being mentioned clearly by name.
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1. Extent to which Face-to-Face Communication of Radio Message by Extension
Worker Increases Acceptance Rates Achieved by Radio Alone

The HIID/UPCI study found that 65.9% of adopters versus 35.6% of
nonadopters had heard the oil enrichment message both from the radio and
from an extension worker, and correspondingly that 34.1% of adopters versus
64.4% of nonadopters had heard the message from the radio only. The Hanoff/
NMPC findings suggest that about 16% of those who did not hear the radio
were adopters of the oil message (29% of those who had not heard the radio
were adopters of one or more of the three messages). Assuming the ratio of
oil adopters to be 22% of all adopters, 40% holds for this group (22 X .29/
40 = 16). From these figures we can estimate the extent to which informed
"extension services appeared to have increased the rates of acceptance
.achiaved by the radio alone. The following cross-tabulation presents a
!projection to the population as a whole.

By dividing 12% by 32%, we get a 38% rate of adoption among
‘mothers who heard the message both from the radio and from the extension
.services. Similarly, dividing 6% by 43% yields an adoption rate of 14%
.among mothers hearing the message from the radio alone and dividing 4% by
25% gives 16% for extension services alone. Division of 38% by 14% and by
16% reveals that the rate of adoption among mothers hearing the message from
both sources is 2.7 times the acceptance rate of mothers hearing the message
from the mass media alone and 2.4 times the rate for face-to-face alone.
Face-to-face instruction alone, even when the field workers were informed
by a single letter in addition to their own radio listening, appears mar-~
ginally more effective than radio alone.

In interpreting thece figures, it should be realized that none
can be assumed to be generalizable from this campaign to another. If,
for example, radio messages had been modified through formative evaluation,
or if field workers had received a training seminar, an identical calcula-
tion might have yielded quite different numbers. Some ratios or propor-
tions (like the 50% of recipient children regularly reached by take-home
feeding programs), have appeared repeatedly in evaluations of programs
with similar management techniques and country locations. When such
figures recur frequently enough, it may be assumed that this recurrence
indicates the existence of some common underlying distribution. These
figures gain some credibility for use in cost-effectiveness calculations
applicable to planning purposes. At this stage, we have no proof that
the figures in this study can be used in this manner. At the same time,
they do strongly support previous conclusions that mass-media and face-to~-
face activities together more than double effect in this case by instruct-
ing and encouraging both the mothers and the field workers.

As mentioned earlier, the Manoff pilot project was intended to
test the effectiveness of radio alone. The project designers had found
themselves required to inform the community extension workers of the cam-
paign mainly for public relations purposes by sending a letter from Dr.
Solon to each worker at the beginning of the campaign, rather than by
holding seminars and trainiug courses or designing special radio broadcasts
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for nutrition educators. These workers, however, had a high rate of radio
ownership (95%) and were understandably receptive to new information to
teach in their mothers' class. The large numbers of them who subsequently
taught or explained the message was a tribute to the power of the mass
media to create a sense of institutional authority and solidarity, as
noted in Chapter Two.

G. Impact of Adoption on Nutritional Status

At current levels of oil intake from lugaw, estimated in Table
16, no significant differences would be expected between the nutritional
status of adopter and nonadopter infants. Table 36, showing nutritionmal
status of adopters and nonadopters by age group, confirms that this is in
fact the case.

0il adopter children in general appeared to be marginally more
malnourished than nonadopter children (F F .1). This lower nutritional
status would be expected because these were infants of older wmothers, and
increased age of the mother had been shown (not only in this study, but
previously by Guzman) to increase the incidence of malnutrition. A second
reason for lower nutritional status of adopters may be self-selection, as
34% of adopter mothers judged their infants not to be developing well (and
thus may be in need of the oil), as compared with 27% of nonadopter
mothers. Children judged to be growing poorly were significantly less
well-nourished than children judged to be growing well. If weights of
adopter children had been followed from Wave II to Wave III, more definite
conclusions could be drawn.

No attempt to project potential impact will be made here beyond
a corfident statement that with adequate modification of radio messages in
response to formative evaluation and increased participation of field
workers, impact should be positive and measurable in terms of significant
weight/age differences. Meessurability of significant weight/age differ-
ences related to nutrition education at this sample size will be demon-
strated by the fact that two variables - contact with health and nutrition
extension services, and nutritional knowledge of the mother - both have
positive statistically significant relationships to weight/age after the
effects of educational and other socioeconcmic factors have been removed
from the calculations by subtracticn of cases or by partialing.

H. Other Factors Correlated to Nutritional Status

The examination of sociodemographic and dietary variables signi-
ficantly related to nutritional status is essential for message verifica-
tion and formulation. These relationships inform us whether the message
delivered really is directed toward the root causes of malnutrition, or
whether other causes or additional factors not yet clarified are more
important. in determining the conditions in which children become malnour-
ished. They also provide guidelines toward the ways in which themes and
messages should be changed to affect these conditions.
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TABLE 36

NUTRITIONAL STATUS IN WT./AGT (PHILIPPINE STANDARDS)
OF INFANTS GROUPED BY AGE AND BY WHETHER
OIL IS ADDED TO LUGAW AT LEAST ONCE A WEEK

lotal 88.07 13.37 100
=9 months 90.40 13.92 50

011 87.27 12.27 2
" No oil 92.86 14,85 28
0-12 months 87.29 14.56 28
- 01l 86.10 16.76 10
" Mo oil 87.94 13.67 18
3-15 months 83.77 9.20 22
F 011 80.22 10.16 9

No oil 86.23 7.90 13

Ban wt./age of 8 children receiving oil in lugaw during past 24 hours,
rand receiving milk = 91.8%.

I1 acceptor infants less well-nourished than nonacceptors at .1 level,
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Messages designed to produce improvement in nutritional status
must single out and attempt to change those environmental factors most
highly correlated to nutritional status, when possible, and should consider
secondary effects relating to these factors when it is not possible to
affect them directly. Thus, any additional light shed on the causality of
mainutrition helps future formulation and evaluation of the message content
of nutrition education.

The following section deliberately enters into greater technical |
detail than some previous portions of the presentation. There are no
simple, nonstatistical methods quantifying for the interrelationships
between the large number of factors that affect nutritional status. Anthro-
pological and common sense descriptions can identify the nature of many of
the relationships individually and together, but cannot estimate to what
extent they affect a population group or a2 region.

1. Drawbacks of Small Sample Size for Calculation of Factors Relating
to Nutritional Status

Use of the preseut sample of 100 infants has four major drawbacks,
which should prevent the reader from attaching a sense of finality to any
conclusions presented. (1) In order to achieve a sample of 100, oil adopter
and nonadopter groups were combined, as explained earlier, because 1:
appeared that they did not differ with respect to the majority of variables.
(2) The sample is too small to test whether a number of the variables are
normally distributed. Thus, use of parametric technigues such as partial
correlations may introduce error. At the same time, subsamples are too
small to investigate the relationships involved by methods other than par-
tial correlation. (3) High standard deviations for dietary variahles imply
that small samples will fail to pick up differences which are significant.
(4) Most of the dietary intake information had to be analyzed separately
for groups of children differing in milk feeding method bevause estimation
of breast-milk intuke is difficult and was not attempted. Thus, for
example, it was reasonable to average the caloric intake of all children
who received only breast milk as a source of milk, and likewise to average
the intake of infants who received only cow's milk as a source of milk;
but it would not have been meaningful to average the intakes of a mixed
group of children, some oi whom were receiving most of their caloric
requirement from breast milk, which could not be included in the calcu-
lation. Analyzing dietary variables within each group categorized by
milk feeding method is entirely reasonable, but again hac the disadvantage
of reducing the sizes of the subsamples considered. A major potential
source of error is that children belonging to the different milk feeding
groups differ in socioeconomic factors which change over the age range.
Thus, the group of infants who receive breast milk only as a source of
milk at 6 to 8 months may be of a higher socioeconomic status than the
group who still are receiving breast milk and no cow's milk supplement
at 11 to 15 months. The effects of the foods fed to the infant will be
similar regardless of socioeconomic class, but the mothers' reasons for
feeding or not fceding these foods may differ. Other relevant aspects
of the houwe environment may also differ.
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R. Significant Relationships

Given the sbove caveats, it is well to remember that levels of
tatistical significance are based on sample size and cannot be ignored
n the grounds that the sample sizes are small. Moreover, relationships
that are significant in small samples can usually be expected to be mary
imes more significant in large samples.

Table 37 presents variables significantly correlated to nutri-
jonal status by Spearman's nonparametric correlations. The relationships
iscovered betwaen weight/age, socioeconomic variables, age of child, and
rbidity confirm those discovered by similar studies. A high degree of
terrelationship or colinearity would clearly be expected between the
pocioeconomic factors. The fact that hearing about the radio message
rom relatives and number of adults living in the house both correlate
sitively with nutritional status could suggest that the intactness of
e extended family and the presence of relatives in the house to help

@ith child care were important, because it was known that many of the
Mothers spent several hours a day working in the fields.

The fact that of all the foods measured and nutrients calculated
snly the quantities of cow's milk (consumed by 54% of the sample), of meat
{eaten by 13%), and of banana (eaten by 16%) were significantly related to
"ltnnonal status over the entire sample was extremely 1nterest1ng and
'ill be illuminated by the tables to follow. Intake of cow's milk, meat,
.nd banana are all positively correlated to income; however, wh11e milk
pnd meat are positively related to nutritional status, the relationship
of banana is negative. This raises the possibility that banana, which
was the food most commonly meutioned by mothers as good for babies (22%
¢f mothers), from Table A-4 in Appendix A, has been oversold by nutri-
tion educationists or is otherwise overvalued and therefore is substituted
(or more nutritious foods. The negative relationship between nutritional
ptatus and the age to which the child is fed lugaw could reflect socio-
@conomic factors as well as the poor caloric density of lugaw.

Amount of cow's milk consumed is significantly related to nutri-
tional status, both across the board in the nonparametric correlations and
{n the separate correlatlons performed on the subsamples of children receiv-
mg mixed breast plus cow's milk and those receiving cow's milk only. When
the effects of parents' educational and occupational levels, mother's
mtntlonal knowledge, and monthly income are removed by partialing, how-
ﬂer, amount of cow's milk no longer appears correlated to weight/age.
A larger sample size probably would be needed to confirm this relationship.
There 15 less doubt that the presence of some form of milk - either breast
or cow's - in the diet is important to nutritional status, as iwplied by
t«be low nutritional status of all the infants receiving no milk.

Hypothetically, it should be expected that supplementary food
intuke, as measured by percentage of caloric requirement satisfied by
pnnulk foods (solids), should be positively correlated to nutritional
ltatus over the entire sample. If it is true that supplementation of breast
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TABLE 37

VARIABLES STIGNIFICANTLY CORRELATED WITH

NUTRITIONAL STATUS, 7 WEIGHT FOR AGE,

BY NONPARAMETRIC C/ORRELATIONS

(Spearman's Rank Order)

Socioeconomic
Variables

Mother's age
Mother's education

Number of health/nutrition
programs attecded with child

Mother's nutritional knowledge
Mother's occupational level

Mother heard radio message
fiom relat ves

Number of adults living in
house

Mother judges child is growing
and developing well

Mother has high career
aspirations for child

Father's education

Father's occupational level

Economic class (a composite
income, occupation, and
household property and

facilities score)

Running water

Direction of
Lorrelation

Significance
—lLevel

.058

.056

.026
.001

.093

047

.068

.019

.030
.018

.089

.004

.081
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TABLE 37 (continued)

Status of Child Directivn of Significance
Variables Correlation Level
Age of child - .001

Whether child {s saick
today - .027

Ceneral Dietary
Variables

Presence of ofl

in houschold + .080
Child receives otl in

lugaw at least once a - .098

WeUR

Age to which child s
fed Jugaw - .095

24-tour Recaldl
VYarfables

Quantity ¢ow's =il received + .045
Guantity ~eal eanen + .049
Quant ity hanandas caten - .038
Percent calorties from fat + .003

Percent calories from fat
2ds + .067
(when mile 15 recoved

froa calculatien)

{n supplementary
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m1lk with sufficient quantities of solid food from the age of six months is
what 18 required to prevent malnutrition, then the amount of supplementary
calories actually recerved by childeen in the 6- to l5-menth age range
should be positively related 1o the intants' wel1ghl/age siore In fact,
this 1s not the case across the board, and the intake-to-weight/age rela-
tionships remain complicated even after partialing tor the negative etfects
of age famount of solids increasing with 4ge, while wrrght age Jdecreases
wivh age)

Table 38 jresests both Zeto-order correlations and partial corre-
fations, o which the effects of age bave been removed, between dietary
intake and nutriticnal status within milk-feeding groups Table 39 pre-
seats  relationships between milk feeding groups  and dretary iatake, of
solid (nonmilk) toods and uf all foods

The concept of 3 package of learied feeding behavior whick departs
froo traditional bhreast-terding norms may be useful in understanding these
tables. It was found {see Tables A and F g Appendix A} that the amount
of solid foods given increased with the apount of cow's o1lk given, so
that the average percentage of caloric requiresent t1]led by solid foods
raaged trom 130 tor the traditional breast-feeders to 54% tor the bottles
teeders coming an oat 2e% A recheck of the original questionnarre forms
listing 4!l taod ttems eaten by every (hild contirmed that children in
the three paroups were fed the sape .nexpensive foods hut oo different
quantities. Mean ages of the three groups do not ditter stgnificantly

Apparently, the cessage to feed adequate azounts af solid toods
has an fact been taught elatively successfully to some mothers, hut as
pavt of 4 package ot learned hehavior that ancludes complete or o at least
partial bhottle-feeding. The  total package has had one poussaible  good
efferct on nutritienal status, as noted an Tabies 3B and 19, which 1s that
the nutritional status of the 24 bottle-feeders in our sample,  though
marginal at best, dors nt decrease significantly with age between 6 and
15 months.  {In this case, the obhservation that the hottle-feeders are
fed 4 much larger quant:ity of solid toods should probably be cousidered
significant, whil= the relstionship between nutritional status and age
“ithin the hottie-teeding group should be veritied with o larger sample )

mithin the bottlesfed group, the gquantities s percentage mea-
surements ot all smportant nutrients are positively correlated to nutrs-
teonal  status, as would bhe expected  an a marginally nourished infant
population fAning  well-nourished anfants, as noted by Huencessn, the
torrelations between werght  and dietary intake tend to disappear. For
as  diets  Lecome  adequate, wide  variations  an andividual requirenents
account for zust, ot net wll, of the varitance 1n autrient intake. )

hy cantrast, 1n the hreast-fed Rroup nutritional status 1s
negatively correlsted with tatal caloric aintake, with percents of aideal
and  situal  caloric requirement  tulfilled, and with percent  of actual
protein requirepent  fulfilled, even after contralling far the effects
of  age In other words, the manner :n wiich supplenentary feeding 1s
managed appears to succeed 1 displacing more calories from breast milk


http:leire.se
http:1,tcka.ge




NUTRITIONAL STATUS OF FIUIPINO [N
GROUPED &Y

STRHERT

294

TABLE 19

FANTS

A. harvard Standards 3. Philippines Standards
Mean Std. Dev. Mean Std. Dev. N
80.13 12.53 88.03) 13.43 99
6-8 months ~-=we--- 34,72 13.31 90.13 13.75 19
breast onlv ----- 2594 12,60 93.96 13.22 17
oixed -=--------- 7.1 14,84 91.08 13.99 12
bottle ---=-emuan 21,00 12,21 B5.56 13.63 9
no eilk ~---eeeoo nn 00 0.0 0.00 0.0 1
9-11 monthy me--ea- LD 12.72 33.17 14,35 30
breast ‘.. ----- Troan 6,24 38.126 3.24 14
aixed -----eann 32022 11,22 93.78 1.39 9
SOl s eeeman =, 320 16.99 91.00 20.77 5
O T o0 9.9 4.50 7.7 2
R B B R 7.7 9.69 35.17 11.28 30
breast alv ----w 7h.10 10.57 83.80 2039 10
elixed —----eeeonn 77,39 3.00 86.22 .41 9
bottle —=-memo-o- 73,3} 10.06 37.00 11.38 9
no =i'le ~-~-meeun 72.50 7.78 79.00 i.07 2
C. Hatritional Status of Total Sumale Grouned
%
by Age (Marvard Standards)
Mean Std. Dev. N
6-8 counths 34,72 13.31 39
9-11 zonihs 77.70 12.72 30
1215 2anthsg =-mcmmmeemm e 77.27 9.69 10
80.33 12,14 99
D. satal Samole Crouped
by Milk  Methed Glarvard Standards)
breast nmilk only ~weceomcneooaon 80,71 11.04 41
cixed breiit/e sw’y mily o eeee-eaas 32.97 12,64 30
cow's m1lh oonly emecemmeeea ol o 36,30 12.01 23
no 3fle me-omm e n1.n0 13.05 2
30. 33 12.5) 49
Ape division deuffers tere froen Talie woang one tnfant nas been recoved

: hecause ot

unusuatly nign

dretary antahe.
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TABLE 40

WT./AGE (HARVARD STANDARDS) OF iNFANTS WHOSE MOTHERS

WERE NOT WORKING OUTSIDE THE FAUILY FARM IR IOME,

Nuaber of

Prograss

_Attended Mean Std. Dev. N
0 77.80 7.19 5
1t 75.35 16,51 2
2 82.40 10.24 30
3-5 81.91 14.28 23

80.00 11.70 81
[ ]

Dif ference between those attending ©-° and those attending 2 or core
3

s significant at .35 level. Witi - this subsasmple, nunparazetric
correlation petween wi./age and nusber of rrogracs attended 15 s51g-

nificant at .2.29

level,

t The single procran nas oo hivh probabtlity of besng dreration Tisbhang,
the one-timce-only weighlog canpalgn which reached 735 of {nfants, as
fndicated by Table ‘.
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was not measured by this score) 1s probably of auch greater importance than
variety. Both of the other indicators were signtficantly relsted o nutri-
tional status - nutritional know:edge at the .00 level, and classificaticn
of the c¢hild as developing wel! or poorly at the 005 level. Children
Judged to be developing well had an average weight/age (Fhilippines stan-
dards) of 90%, cowpered to B83% for those said to he developing poorly
(although a great wany children were misclassified)

Table 41 shows that nutritional knowledge 15 sagnificantly corre-
lated to 4 wide variety of sociceionomic vartables, while Table 42 shous
that when the effects of most ot these other variables are reasved by par-
tialing, tde correlations hetween nutritienal rknovledge, contact with the
health/nutrition exteasion services, and nutritional status s* 11l remain
si1gnificant This set of relationships suggests the pusitave effects of
rutrition education on nulritional status of tofants 1n rural Tloslo.

Hothers' ability to judge Accurately whether their antants were
growiny and developing vell was calculated an tvo dys Iu the first, all
childrens vere divided by whether they fell above or below 80% of w=1ghit/age
according o the Harvard standards All mothers classifying (hildren below
80T as not developing well and above A0 2s developing well scored as
classiliying correctly, while o]l those reversing the classafication were
sCored  as  judging tncorrectly The  educational  ledel  and degree  of
exposure to ihe health services vere ydentical beteeen those tlassifying
carrectly and ancorrectly, bul  the comhined nutritionagl knovledge plus
practice  score  of  those  classifying varrectly  was marganally  hegher
{pF 1) than that ot those Classafying ancarrectly

The second scoring method 1ooked 4t the 6F 1mtants who were either
less than or equal to 75% werght/age Harvard) or greater than or equal to
B5% werghtzage, and divided these :into tour groups: calncurished classified
as growing well, malncurished lassified as growing poorly, w1l nourished
clascified as groving well; and well aourished classified as groving pourly

Table 41 shows that 19 children (19% of the totasl sanple) were
suffering from second- or third-degree oalnutrition, but were thought hy
their nothers to be growing well.  The mean educational level of these 19
Bothers is shown to be lower than that of the rest of the groups combined
(p F 05, Table 43 also shous signifrcant differences 10 the nutr-tional
knowledge scores of  the kroups, bhut that the knowledge score appears
related to the nutritional state of the child rather than to the mother's
ability to <lassify this state torrectly The tahle also reveals the
autritional practice wcores to he high for the 19 mothers who fail to
recognize that their anfants are salnourished, but lov for the ci1ght who
fail to recognize that their infants are well nourished (these e1ght
infaats could be younger and therefore receiving o less varied Jiet ).

Table 43 further reveals o significant difference between 2xposure
to the health services between the malnourished cmd well nourished regard-
less of oothers’ ability to classify, but supgests thatl attendance at
health and nutrition programs raises a mother's expectation of her child's
grovth rate, since thote misclassifyiug their well-nourished infants had
had the most expisure to the health servives.
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TABLE 41

VARIAELES ST SIFICANTLY CORRELATED
TO MOTHER'S NUTKITIONAL iNOWLEDCE SCORE

BY SPFARVYAN'S NONPARAMETRIC CORRLiG I0.0S

Diizction of Signiiicance
Variable LCorrelation Level

Mothor's education - .024
Father's cducation + .069
Mother's occupational level + .052
Nuaber of fealeh/nurrition

Prograsy dtlended + .088
wustter o sonioes of hearing

cadio ~eLsare + .0i6
Fureds ofl in luygaw at least

once a wevk + .068
wutritionel pructice score + .042
Heard rudio ~essawe fron

relative + .052
Eeard radin =essage froa

triend + .052
Nusber of adults in nousehold + .023
Economis claus + .021
House cwnuership + .080
Incone + .015
Ya. working radio + .066

Had electricfey + 043



- 289 -

TABLE 42

PARTIAL CORRELATIONS OF MOTHER'S SAUTRITIONAL KNOWLEDST SCORE

WITH VARIABLES REFLECTING HEDR ENPOSURE TO VTR oY EnecaTIes

AND WITH WT./AGi OF HER INFANT, AFIER REMOVING THE LIFECTS OF

OCCUPATIONAL LEVEL AND EDPCATICONAL LEVELS OF 207TH PARENTS,

n

WEEKLY INCOME, AND ECONOMIC CLASS

Direction of Significanc:
Variable Correlat{on Level X
Nunber of sourcues of
hearing radio message + .012
Nuzbetr of health and
nutrition prograzs + .09¢

attended

We./age of infant + . 004



TABLE 43

VARIABLES RULATING TO NUTRITIONAL MNOSLEDGE GROUPLD BY MOTHERS' ABILITY

TO_CLASSIFY, THEIR INFANTS AS DEVELOPING WELL OK_POORLY

I75 Wil /Age TI5L Wt /A TEYT We /AR 2852 Wt./Age

Classtif{ed Classfficd Clannified Class{fied Significance
Growing Vell Growiny Poorly Growing bell Growing Poorly Level
19 14 27 b
Education 3.5 (1.7) 4.3 (1.8) 4.5 (2.2) 4.5 (2.2) (t between
of Mother first and .05
others)

Nutrictional
Knowledge 4.4 (1.0) 4.6 (1.1) 5.4 (1.2) 5.0 (0.9) (F) .025
Score
Nutritional
Practices 2.2 (0.8) 2.1 (1.1) 2.1 (0.8) 1.3 (0.7) VF) .1
Numper of
Health/
Nutrition 1.8 (0.9) 1.7 (1.9) 2.1 (0.9) 2.6 (0.7) (F) .05

Programs
Attended

LT
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VI. COST-EFFECTIVENESS CALCULATI NS

Total costs for this pilot project were 576,950, as 1temized in
Table 44 (Manoff et al. 1977). According to the previous experience of
Hanoff International, Inc. staff 1n mounting botbh cxperimental and non-
experimental campaigns, costs of experimental projects tend to be about
tvo times as high as those of nonexperioental 1oplementation projects.
Therefore, o total of 549,750 was considered to he a realistic estimate
for nonexper:zmental costs, and s alse atemrzed an Table 44 Major ways
in which costs could be cut 1n an ippiemented prograo would be by 1ncreased
use of local project manggeaent and by local dats processing.

Based on the 1970 census of the population, which was increasing
at the rate of 2 2% per year, the nuzher of 6- to l2-month-old infants in
rural Iloilo was estioated to be 11,960, and the number of 13- to 15-month-
old nfants at 3,345, for a total of about 15,300 6- to !5-month-old
icfaunts. (The dectease 1n frequency of eating lugaw between 12 and 15
mwonths 1s considesed to be roughly coapensated for by the percentage of
infants recerving lugaw up to 24 months )

At s rate of ST of anfants receaving 1/2 teaspoon of oil daily
and of 44 calories per 5 @ml. tsp., we have 15,100 times .05 equals 765
infants, times 44 calaries equals 33,660 total calories per day times 30
days tices 9 months equals 6,058,800, divided by $49,750 cost equals 122
calories fa little less than | tablespoon) per dollar, ur 0.8C per calorie,
got ncluding the cost to the famtlies of purchasing the o1l. Po*+ tial
gutritional acpact of the project was much aore cost-effective than chese

figures 1cply.

If two sets of message changes described earlier had taken place -
extending the foods to which o1l was added to anclude oll rice foods and
soup and modifying the nessage after three oonths through formative evalu-
ation - the acceptance rate and amount consumed could have 1ncreased by a
waxioun total fuactor of about six (three times for the base foods and (wo
times for message changes), which would bring us to 731 catories per dollar,
or about 1¢ per calorie.  Again, based on noaexperimental cost estioates,
the cost of changing attitudes about o1l was about §1.60 per family, and
the cost of adoption of o1l about $18.00 per faoily.

The ultinmate raspaign 1s potentially more cost effective than
this, because the nunher of calories per dollar can be increased by what-
ever multiplier effect 1s expected to take place because children not yel
born or not yet six months old will have cothers who have heard the mes-
sage, or because health and nutrition field workers will coutinue to teach
the cessage as part of thear ongoing repertoire after the campatge 1s over.
Although a large fall-off in knowledge and practice can be expected when
the campaign 1s over, sone fraction of what has been taught will perma-
gentlv affect anfant-feeding behavior.  These changes can be expected to
be morc permanent than behavioral change produced by commercial adver-
tising, vhere one brand name goes off the sir and the name of an 1dentical
Competing product 1s advertised, helping to erase memory of the first



TABLE 44

ACTURL PPOJECT COSTS AND ESTIMATES FOR A

HONEXPERIMENTAL PROJECT

ACTUAL  NONEXPERIMENTAL
COSTS _ cosrts
Project Design and Development
{Technical assistance, message
testing, travel, per diem, etc.) 515,750 $20,000
Project Evaluation
«Technical assistance, data
vollection, processing, anilysis,
report preparation) 46,250 11,15y
Media Time 4,850 10,000
Menagem2at by shilyjpane Goverrment
Tlalaries  Ttraveld 10,100 _ 8,600
Total Costs $76,950 $49,750

Source: Manoff et al., 1977,
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The mothers most receptive to the messa e wers those who already
bad the grsatest nusber of children. These mothers also happen to be a
logi: 1 target for vam .y planniag ar child-spacing messages, which are
[related to nutritisn. At a minteum, face-to-face workers could be encour-
&ged to provide fami.y planning information to these mothers. Hessages
dinking nutrition ant family pianning directly could also be effective
with this avdience.

Teo speiatic toubts raised by the mothers - whether the o1l
referred to by the message 13 regular cooking o1l or some special o1l and
fear that giving o1l my cause lanse stools - should probably be dealt with
€iectly :a any reformulation of the present  aessage possibly even by
Ypecifying o brant-nace Laukinig owal Field workers should 1uvestigate
whether mothers make 40 association between the effects of a1l and the
‘effects of caster 11, which as Iscally used a5 4 purgative.

€. H;Assggcjmifnrnula‘ln_v_n CRecomendations for Future Nutrition Fducation
Cazpaigns

The siguificant ditferences 10 amounts of solid foods  Sedd by
@others who breast-teed only, s cempared with mo hers who @it breast and
Potile and zothers 4o bottle-teed, 1ndicate the presence of Jdifferent
Btyles or irtegrated packages of learned ntznt-teed,ing behavior patterns

The specitic probles unceversd o this obsesvation is that when
the traditional breast-teeders introcucs solpd fuonds, they don't seem to
succeerd 1n giving latge encugh Gquantites ot solids to their anfants to
Offset the amiunl ot dreast milk drsploced by giving the meager supple-
pents . The bottle-terders and many o, the cixed-feeders, op tle other
Band, have learned o feed Gp e 50% or ozoare ot the haild's calerie
Fequirecent an the tors of selids by using the sage ringe of supplemental
foods ted to breast-ted 1nfanty bhut inc reasing the quantaty

Messaves tooaddress this probles should be oevolved through forma-
Cive evaluation coaduted by Lhaerving zothers attezpting to follow e
b t
@dvice 1 difterent pretest cessa, es tne approach to the solution aignt
i » Py R
Be to tocus messege content on the juantity of food required by the child
o very apectic terzmn, osuch o leed te tabiesposns of rice with o1l an
it three tizes o day, plus tew teespronas ot any soct ot fish, zest or
tlus one tablespoon o1 wepetabiles, vrefersaly xreen and leafy,” etc.
v i R Y y
This oessage vould be targeted © the traditional bres,t-feeders Atrtather
g ¥
#pproach might be to use the mase zedia to suppart an extension service
mlrition education ruspram such as the vaeiious nutripak scheoes, which
teach mothers on integrated aad quantified pacrage of teeding prattices

- Since the breast-fet-oniy Rroup oanages as awrell o oas 31t Joes on
@uch a sx:all quantaty o: sol:d tood, and the bottle-fed-only group manages
88 well as 1t does at lov-inceme levels, ot should be possable to design a
‘8w combined  package  of  anfant-feeding  hehaviors mntegrating hresst-
‘feeding with adequate quantities .f supplementary toods This new package
of behaviors could make 1t possible for all but tne lowest income families
.20 have truly well-nourished 1afants. As mentioned 1n the results section,
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the cost per calorie of oil 1n Iloilo at the time of the evaluation survey
was only half the cost per calorie of rice. Thus the use of cil should,
in any calculation, form part of the new hehavior package. Teaching fami-
l1es te buy, produce, and consume wore o1l would probahly also he necessary
to make sure that o1l was on hand for the 1ntant.

Some form of milk, preferably breast milk tor all hut 3 very few,
should remain part of the feeding package into the se~cond year Probably
a seall quantity of cow's milk should be given Jdurive the final months
and after the termination of breast-feeding A small quantaity ot milk can
L= expected to upgrade the total amino-acid balance aad thus improve
getabolic utilization of the rest of the diet by the infant. Other anizal-
protesn fuods ot alse serve tae same fun Lion

I Applicability of Market Segmentation Analysis Research Techniques

By fividing mothers 1ote groups according to milk-feeding method,
very different hbehavior patterns vere Jiscovered with respect tu the quan-
titues of solhid foods these mothers introduced to their infants. The diva-
s1on according to milk-feeding method was zade for convenience of calculas
tion ot dietary intake, snd although the zethods might be very roughly
ranked alung 4 modernity scale (bresst-mixed-bettle), they may not provide
the most meaningful categorization ot mothers according te anfant-feeding
practaices and related attitudes and aspirations.  Other segmentations dis-
cussed an Chapter Three, stould be investigated and applied.  Segmentation
by attitude an aadition to behaviaral and socioeconomic varteohles strati-
fies on the bhasis ot o large nusher of variables using -type factor

analysis. Major studies of thas sort cost, cemmercially, from U.5.570,000
to L.S5.$2,000,000, and theret re probably wsuld not be undertaken lbightly
by nutrition gastitutes o developing oountrles It would be extremely

valuable, however, to cunduct st least one such study in 4 country such
as the Philippines

As dvmmercial advertisers well know, different segments of the
Farket  (largel  groups, an the language of nutrition educators) require
difterent  messages  and diftereat  product  forwuistions Ai allustrated
above by the ditterences 1h supplenental teeding behavior hetween milke
feeding groups, it 1s highly possible that distinct groups of cothers in
developing countries also stould be approached by different anfant-feeding
messages which take into account apportant differences 1o their infant-
ferdiag patterns, work schedules, resources, and attitudes. Inttaaliy,
4 single segzentation study a6 one ipreferably represertative) country
should provide some andication o9f the extent to which this type of target-
group stratification 1s reievant or necessary {ar the purposes of nautri-
tion educat:on in low=1ncome areas of the Thard World.

E. Popular Health Concepts

Popular health ccncepts, when sutficiently accurate, should be
iachuded 1o the wording of nutrition messages. in the sr*rivs of open-
ended questions an the present survey, for exampie, the !lleago word for
“lhively” was amost frequently zmentioned as a3 desirable characteristic or
a sign of health an babies.  Thus, this would be 4 gouod wordl to use in
the foroulation ot future pessages.
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Because of the strong interaction between the radio and the exten-
sion services, future campaign messages should continue to direct mothers
to visit their local health, nulrition, and family-planning workers. This
eacouragement could be tied to teaching mothers the importance uf being able
‘to distinguish accurately whether or not their child 1s malnourished - which
can only be learned by having the baby weighed by a health worker.

The only way to avord a flaw such as the focus on lugaw (a food
that most infants were not eating daily) 1a the case study campaign 1s to
conduct s 24-hour dietary recall of a representative sapple of the target
group 1n the rarly planning stages of the campaign. Worksheets and 1nstruc-
Rions for conducting a simplified 24-hour reca’l are presented 1o Chapter

Tvo.

Involving target groups dJirectly i1n the process of nessage formu-
Jation would be highly desirable. In the absence of the types of skiils and
Rraiming required to do this, pretesting of the zessages on groups of target
‘moliiers by some person in whose presence they feel free to be openly criti-
ccal should be a “second-hest’” procedure.

r. The Need for Loagitudinal Fvaluation of Nutriticnal lepact of Mass-
Heaia Nutritior Education

As shown in this evaluaticn, acceptors of 4 rad:io cessage select
theaselves for reasons that may differentiste them from the general popula-

tion. [hus, mothers of malnourished children who realize that their :nfants
#re not growing weil may be wmore likely to adop: s hehsvior recommended by
the radio campaign than mothers of well-nourished 1nfants. [f the acceptors

@ake up a large proportion of the total population, then ccsparison of a
gandoaly selected sample of scceptor and nenacceptor children fro= the
target ares, cither with 4 baseline or a4 contral, should show results
®easurable by dsfferences 1n mean wei1ght/age.

But 1t acceptors make up o small proportion of the population,
.genuine Jifferences which wocur, such as aoproveseat of children who
#larted out rcore malnourished than average 10 the first place, way not
show up by the above method. Gir, amprovezents ociurring in one group
who asdopted the hehavior way be offset by Jdeterioration or lack of
daprovement 1n  another Rroup who accepted the message for Jifferent
geasons .

The least costly way of pedsuring impact 1n such cases may be to
@nl:st an 1nstitution 1o no known way assoctated with the campaign to con-
duct a longitudinal study, ostensibiy for some other purpose, of a limited
sample of adopter and nonadopter children. The study should be started
after the campaign has been going on long enough to providz a pool of
acceptors.
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Studies of attitude and kaowledge change and studies which collect
yes/no information concermiug bchaviaral change (e.x., “Did you feed your
haby rice with o1l 1o 3t yesterday”™) 4a gat require a longitudinal
approach, but also may aot be sufticrently quanticctive to he useful. The
results of the present survey indicste that cne of tnhe main problems 1n
teachiog mothers to antroduce weaning foods 1s teaching them to feed the
haby adequate quantities of the foods. Thus, studies which ask whether
the mather gave a4 food without detvrmigiug how much she gave may show
brhavior changes but 2rss a4 zajor part ot the real preblea

Quantitative cross-sects nal studies of dretary antake, using 26-
hour recall or other methods, provide such more information than nonquanty«
tative studies, but still o el overceme the probiers posee by self-
selection. It as ampossible to determine frox a4 single U e whether an
scceptor antant’s daet has amproved tramoa previcasiy poor level of ade-
quacy, or whether the toods consured as a result of adepting the behavior
taught by 4 radie Cacpaign are now substitut:ing for other fouds which
the child consumed betore the sturt of the CaTpagn As 1noan evalua-
tion of werght/age, of acceptors make up ¢ large proportion of the total
papulstior, @i their aatake appears to be high es a4 result of the intep-
veation, amt particularly of average weaght/age alse s high, it may be
pussible tou make cozparisens with dietary antake of a baseline or control
grouv and tu conclude thet aceeptors benefi1t frow the antervention. If,
on th. other hand, the acceptor group 1s saall, or 1t there are different
types of scceptor groups showing different treads 1o nutritional sdequacy,
the longitudinal approach suggested above probably 1s the only reliable
pethod of evsluation,
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ChAPTER FOUR FOOTNOTES

lfhe sbove calculation was made in the followiug manner. According to
Cantor (in Figure 2), 12 wronths 1s the uge of severest deficiency,
when the child is receiving 60% or less of requirement . The recom-
mended caloric allowance at this age, according to the FAO standards
(1974) is 1,000 calories. Thus, the child is receiving approximately
600 calorivs 1n breast milk ano solids. (The amount of hreast milk
A8y be aboul 450 grams - Chavez et al. 1974 - providing 320 calories,
gW¥hile wolid foods provide about 2B0.) The 400 additional calories
amount tc less than 5% of total femily intake.

o Figure 2 that by the age of 3, the ch:ld receives approximately
2, 6%, and 37% of caloric requiresent 1n famities having total in-
takes of BOX, 70%, and 60% of requirement, respectively. From FAO
(1974) standards we discover that the aversge caloric requirement of
""utbe 3-year-old 15  about 1,400 kcal., meaning that 3 yrar olds 1n
the above sets of faoilies are receiving an average ot 1,036, 910,
@nd 798 kcal., respectively. All of these figurer are higher than the
J60 kcal. required by the | year old in addition to mother's o1 lk.
Fhis  aritheetic  supports  repeated  field observations that children
delov age 2 are not fed substintiai  amounts of the same available
focds that they wi1ll be fating a year or two later.

spproachmg the calculation from a slightly different angle, we observe
r
T4

?]nfanls 1n 3 traditional village environzent tend to be exposed to a
Mufficient nuzber of sources of infection and to be 111 a high enough
Proportion of the time «hat illeess unrelated to a new food may have
dts onset when the food 1s introduced and may lead the community to
Believe that the food caused the problems. For this reason, a wmedical
Feterral system 1s 1sportant, a5 wvill be discussed later.

.. Because quantity of br:ast milk consumed was nol estimated 1n this
Btudy, these average deficit figures were Jderived from the diets of
# subsazple of '3 gnfants who did not receive hreast =ilk but did
i.crelvr a cow's @ik supplement. This  group did not differ signi-
;:ﬂlcnnlly 17 nutriticnal  status, as wmeasured by weight for age or
§p  age, from  the total sample, as wil! be shown 1n Table A-2.
,_ﬁercforr, 1t was assuned that the dietary intake of this group, as
Beasured by 24-hour recali, could bhe used to estimate deficits in
the diet of the group as a whole.
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APPENDIX A

TARIFE A-1

FOUDS FATEN BY 99 6- 70 15-MONTH INFANTS IN RURAL TLOTLO,

ACCORDING TO JZ-HOUR DIETARY RECALL,
GROUPED BY MILX FEEDING METHOD, 1) ORDER OF FREQUENCY

Breast Cow's
allk milk
Total orly Mixed only
Anfizal pretefn foods
total of all fish,
l'L'ﬂ(_L [ 'A lf‘_l_.".;l.
Meun 0.85 0.76 1.22 0.59
Std. Devw, 2.22 0.99 3.71 1.17
N 98 40 3o 23
Wo. of rice feedings
Mean 2.11 2.11 2.14 2.06
Std. Dev. 0.86 0.85 0.71 1.06
N 80 )6 22 18
Rice (thsp.)
Mean 1.66 1.79 1.48 1.68
Std. Dev. 0.90 1.01 0.79 0.89
K 80 34 2] 19
Soup {oz.)
Mean 2.76 3.24 2.00 2.85
Std. Dev. 6.72 10.02 3.12 3.89
N 62 24 18 18
Cou's nilk (o0z.)
Mean 7.09 0.0 8.20 19.83
Std. Dev. 10.75 0.0 9.42 11.02
N 54 41 30 24

No nil

(=34 N
-
o wn



S{scuits (g=.)
Mean

Std. Dev.
N

Sugar (tsp.)
Kean

Std. Dev.
N

Presh {{sh (tsp.)
Mean

Std. Dev.

N

No. of lugaw {cedinzs
Mean
Std. Dev.
N

Lugawv (thsp.)

Yean
Std. Dev.
N

Bread (gn.)
Mean
Std  Dev.
N

Dther vegetables (tsp)
Mean
Std. Dev.
i

Mean
Std. Dev.
]
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TABLE A-1 (continued)

Total

10.13
9.77
45

3.48
8.45
33

1.54
2.70
3

1.€0
0.89
30

1.52
0.74
29

21.88
23.08
28

2.75
3.27
27

5.60
5.62
16

Breast
milk

only

7.30
6.13
19

1.05
1.25
14

1.50
0.88
13

1.57
0.85
14

1.46
0.66
13

4.93
3.18
5

N
LV P

2.08
4.49
11

15.53
21.00

2.00
1.07
12

Cow's
ailk
only

11.02
7.5¢4
13

8.04
16.33

2.75
0.39

No eilk



Meat (tsn.)
Mean
Std. Dev.

Egg yolk (tsp.)
Mean
Std. Dev.
H

Salt fish (tsp.)
Mean
Szd. Dev.
K

Rice water (oz.)
Mean
Std. Dev.

N

011 in lugaw (tsp.)
Hean
Std. Gev.
N

Green leafly vegetables
(tsp.)

Hean

Std. Dev.

N

Sweet potato (thsn.)
Mean
Std. Dev.
N

Salted vet fish {tsp.)
Mean
Std. Dev.
K
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TABLE A-1 (contiaued)

Total

1.36
1.34
13

0.95
0.12
11

0.63
0.47
10

15.55
10.58
10

Breast
niik
enly Hixed
1.00 1.23
0.0 1.28
1
1.00 0.95
0.0 0.11
4 5
0.85 0.13
0.48 0.0
6 1
8.00 18.00
2.00 0.0
] 1
0.15 1.25
0.14 1.52
2
6.00 2.75
0.0 .17
1 4
2.00 2.00
0.0 0.71
1
.38 0.25
0.18 0.0
1

Cow's
atlk
only

No mflk

o ' I [='

ol



TABLE A-2

DIETARY REQUIREMENTS ACHILVED IN 24-HOUR RECALL,
AXD MEAN AGES OF INFANTS TN TLOILO BY MILK FEEDING METHOD

Breast Cou's
elilk ailk
Total only Mixed only do eitl
99 41 3C 23 b]

Ideal Caloric Requirement ¢

Mean 42.4 13.4 43.1 94.7 35.0

Std. Dev. 42.8 9.6 36.4 “1.7 17.2
Actual Caloric Requirezent %

Mean 53.4 17.4 53.0 116.7 58.2

Std. Dev. 51.7 13.6 42.9 8.9 26.1
Ideal Frotein ¥equirement 3

Mean 46.6 13.0 53.7 102.2 23.8

Std. Dev. 53.0 10.13 57.0 49.6 12.9
Actual Protedin Requirement

{ean 58.3 16.8 65.1 126.9 40.9

Std. Dev. €4.0 14.0 65.6 62.0 24.2
2 1deal Caloric Requirezent
Recelved fro= Soiid Focds

Mean 27.7 13.4 26.3 53.6 35.0

Std. Dev. 25.3 9.6 24.5 27.5 17.2
Nonzilk Calorics ‘fro= solids)

Mean 267.3 131.2 249.4 518.1 337.1

Std. Dev. 240.8 98.3 208.8 274.9 181.3



G.

TABLE

¥ Ideal Protein Rerufrenment

Received from Solid ivoods
Hean
Std. Do,

Mean
Std. Dev.

% Calories from “at
(otal dict)

Mean

Std. Dev.

Y calories fron Fat
fnonzili toods)
Mean
std. Dewv.

Age in Months
Mean

Std. Dev.
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A-2 (contirued)

Breast Cov's

ailk ailk

Total only Mixed only
16.1 13.0 8.7 16.4
19.2 10.3 237 10.9
3.7 3.1 4.1 4.0
4.0 2.5 5.5 4.2
13.6 12.0 16.3 15.2
10.8 9.2 10.9 12.8
11.9 12.0 20.3 2.9
52.5 9.2 90.7 33.1
9.8 9.6 9.7 10.0
2.8 2.4 2.8 3.4

Nio_ =2

o

3.



NUTRIENT INTAKES AGKILVED IN

TABLE A-)

24

~BOUR RECALL

ries
E:n

4. Dev.
Euin (g=.)
an

kd. Dev,

Bl fat (ga.)
)an
}d. Dev.

min A (A - Carotene)

®n
d. Dev.

..BY MILX FEEDIN(, MFTHOD

Total

99

409.09
410,32

10.80
12.26

7.03
11.28

3458.73
4098.90

5.39
17.464

50.34
39.77

Breast
allk

only

4026.2
4363.10

60.22
37.46

Mixed

30

413.32
328.95

12.28
12.53

1.97
10.43

13.53

11.23
26.45

42.74
39.51

Cov's
milk
anly

23

914.56

414,24

23.84
12,34

16.32
16.28

3370.06
3902.12

6.54
18.52

48.21
41.85

337.

No nilk

06

181.29

3654, 14
¥735.

.

34



TABLE A-4

"“OTHER FOODS"* RECEIVED BY 100 6- TO 15-MONTH-OLD INFANTS IN ILOILO

Food 2
Binckbok (pavdered rice perridge) 16
Soft Jrin.s (2 Tru Srange, 2 Pepst,
2 Sprit ), shecse snaias 6 (each)
Cerclac, calominsi {small lizes) 5 (each)
Chicharon (pork se1n crisps) 4

Cassava, ripe papava, cala=av hati,
saba banana, vouny coconut, pine- 2
apple jufce, peprice, puto,
Chevse Curls

ach)

Tomato sauce, popsicle, brown sugar,
calcag, arrors ala vialeaciana,
sugarcane julce, macopa, pancit 1 (each)
noodles, tiesa, 'ilo, ovatzeal,
sotanghen

While all feoeds consunmed were included in the calculation
of nutrients, the foods on this table were not on the
questionnaire and thus were nct tabulated by individual
category.


http:ccasu.ed

TABLE A-5

NUTRITIONAL AND DIETARY PROFILE OF 5 INFANTS
(5% of Sample) RECEIVING NO BREAST OR COM'S MILK

Standard
Mean Devictinn
pAge in nmonths 10.8 3.7
We./age 61.6 13.6
Total calorics 337.1 181.3
Percent fdeal caloric requirezent
(based on ideal welpnt) 352 17
Percent actual caloriv ruquirezent
(based on actual weiit) 582 26
Total protein 5.5 gn. 3.0
Percent {dcal protedin requirezent
(based on ideal weicit) 232 13
Perceunt actual protein requiresent
(based on actuai weight) 412 24
Vitazain A 368.41 U 475.55
Yron 1.58 mg. 1.1
"Witazin C 24.8 og. 38.5
P11 in lugav yesterdav .034 tsp. (1 infant onlv)
Bercent calories froz fat 2,42 1.8

Mnimal foods (fish, zeat,
.45 tsp. 1.0









TABLE A-8

REASONS GIVEN WHY FOODS ARE NOT GOOD FOR BABIES

(100 Mothers)

Reason

MIffcuit to digest/causes indigestion/
causes upset stomach/might cause storachache

Causes /alyhl cause locse hovels
)

Retards griwth

Caunes tooth decav

Cattses worms, causes {tehy threat, causes
Ban patna, reduces apoetite, hard

Ciuses ouph, hitter, weakens bodv, might
causke body dteh, Baby can't sualiow (1. haby
doesn't like, stomach not used to {t, not
tasty

N=2X

38

3 (each)

1 (each)
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TABLE A-9

ANSWERS TO QUESTION:

"If You Should Give Birth zc Another Child,
Would You Frefer It to be Different from
in Anv of These Ways?"

(100 ¥others)

Response
respon-e

Sieply "aii::rent in any way?"
Yes
No

No reply

Quivter
More lively
Sace

Ho reply

Fatter
Thinner
Sace

No reply

Tailer
Shorter
Sace

Ha reply

Lighter complexion
Larker

Same

No reply

Other:
Pretty/beautiful
Kind
Tantalizing eyves
Wellzdeveloped legs
Handsoze/healthy
No otheo answers given



TABLE A-10

SOCIODEMIGRAFHIC AN DIETARY GIARACTFRISI'_I('J

FANTLTES WITH TNFANTS MGED 6

(Except for sother's e, the following vartahiles
do not differ sagntfdcantly hotween 1 tanilfes
adding ol to lugaw 3t leswt once 0 wred and

59 faniles not adifng o1l to lugav.)

% Total ==l i’
o= 1cY)
16-23 yeirs 4 0
21-25% " 25 13
26-20 " 26 25
s1-35 ¢ 22 18
¥-20 v 13 13
1.5 7 13
A " 1 0
51 ot clder 2 (4]
Housewife Houschusband
Educarion T Total % Tatal T o
Sample Sapple Recelvers
(5 = 100) (3« 100) = 8)

Scze ele~antar

; 12 0 27 b3
Cezplezo: an 40 63 31 25
Some by ol 18 1] 15 0
Cc:-pi« B - 12 13 8 25
Yocaticr ! 2 0 8 13
Seze co. 2 0 5 13
Bas a &, 9 13 3 0
Cozpletvs, me-u mastar's
degrea H 0 2 0
Not wnc</rifus -2 0 0 1 0
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TABLE A-10 (continued)

Housecsif. Houschusband
Qeccupation % Watal oMl % Total % ofi
Sacple Pezernard Carale Recelvers
(N =~ _1(9) (i " 3y ) (% = 8)

Professicnal, technical

& kindreld « 5 ! 6 0 3 0
Farzers & far aTs 10 13 52 50
Manager:, ¢

propric:o ert famm 0 0 0 [+]
Clerical & vinic i icrracs 0 1] 1 0
Sales voriars 2 [ 6 (]
Crafrscen, foriran &

kirdred -zt H 13 7 25
Service

private Tiurs 1] 0 20 13
Private Mcuscaci: =oriers 4] 0 2 0
Laborers [} 0 5 0
Fot gainfliv ¢-nloved 81 75 ] 13
Mot kncs/relises 0 0 1 0

Total Sa-ola Qi T~ -
Vean §.0 Mean ER

Ro. of aduley 15 arnd over 2.87 1.25 2.83 C.32
Children & o ass 3.26 1.8% 3.33 Lz
Total size of rouseneld 5.13 2.2% $.:0 1.50

EOIS(““."“.

Rurnfng waiter 3 0
Electriciss 8 13
Radio
Working > 61 as
Not wory BER 6 0
Transistar 64 88
Power 0 0
Both T &4 P 2 )
™ Banl 0 [+]
Teleriston 3 0


http:11numehusb.nd
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TABLE A-10 (continued)

I Total s--nlc

(4 = 7oy
ENLIR e

10 or less

11-20

21-20

31-40

41-50

$1-75

76-100

101-150

151 or over

Not know/zofused

Henthly I-<c—+ ~8 Thisotnabygnd

6
12
13

9
16
23

8

2

?
4

1 Total Sa-=le

S0t Proage

13

TN T s

in Feecs

200 cr less
201-322
301-483
401-€00
€01-572
B01-1C23
100! & ¢ver

MotoFnowroefuses

House O.ririb{n

Ovn hcuse
Rent house

Econz=ic Class

e

(n = 1%0) RN
ss 63
23 25
9 13
2 0
1 0
4 0
2 0
4 0
2 Total Si-ole SNLY Mgt
Qi = ¢y (=2

84
16

X Tota! ¢1--1n

S 01 Tezaie.

e 1

(N = 1C.)

b ]
70
27

(= 3V

0
15
25
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TABLE A-10 (continued)
X Jotal < .=-'a % 011 »:

¥

I

TriaTy
Sest Ares (B =1 (=98
Cuisdal 11 25
‘Barotac Nucve 11 13
iCabatuan 11 13
Janiuay 3s 25
{Lanbunao 32 25

Z Total Serole % 0Ll Vszaiaze
lass{ficati=n (A= 103 (8 = 2)

teins ofl 49 100
[ SRR SRR S8 5t 1]
L Tetal Sa-~le T 011 Feceiaze

Po. of Snurces of ‘assace NILETE)) (% = &)
32 13
18 25
27 13
17 25
3 4]
3 25

L Total Si-~le . 011 Tecat-a-e
Bources of tivicn (= 10

dio 94 100
riends [ 63
latives &3 63
alch vorher 20 13
ctors 6 25
Murses 3 13
Midutte 10 38
Evay-u',' HERR WYY 2 0
*trltl:n Cy=inar 4 1]
PIA Yecting 1 13
B1c 7 13
Bural Bealz: Center 1 13
2 4]
3 0
1 0
; 1 [}
RS 1 o]
T 1 o
Peairar oI7 1 0
Bentnar 1 1 0
O ject C.-zassion 1 0
pt. of £d. 4 Culture Seninar 1 0



Proa vhat Jge give lugav

To how cany conths

Once a wrew
Twice a weer
J tizes a3 week

4 times 3 wees
5 tizes a woeoen
6 tizes a ok
Once Zda:ils

Telce foily
I oeizes 2atly
L otfzes dauin

Not zuiioocil 2y lugpaw
Pareacapation or Yxpowsure to
hatr EURTIRERNES S 1 _.|‘ll_.'|A j{r.;Kr_.:_n_s_,_
K st Treptans

o}

1

2

J

4

S
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TABLE A- (- intinued;

Total Sa--1n 04! Bozainnee.
Yean Yean
4 4.88

(52% at $ =0.) (86% at 5 zo.)
17.4 15.0

(427 at 12 =0.) (757 at 12 =3.)

(287 at 2% =0.) (25T at 24 zo.)

Frequency of
Civing Lugaw

T ot}

Yrequency of
Adding 0f]
to lueav

* Total o
Saanle Peielvers
(% = 160) (% = 4)

S 0
13 s
7 c
2 s}
1 13
0 50
11 13
1 o}
1 0
0 0
39 -
X 01l
Recefvers
[ERI

0
13
63
13
13
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TABLE A-10 (continued)
X Total 531-o1-

(N = 10y

Operation Ti~taag (077) -

velghing anz 12:ntifving 73 83
malnutrizion cnlv
Rural Inpreverert Clubs/
Bureau of Agricultural 4 13
Extenslon
Targered Yaternal=-Child Health 4 0
Butrizak fec s Prcgrams 1 0
Rural Health 61 88
Peace Ccrps 0 0
Pediazrician 53 Bl
Bospital ! 0
Mother's Class ! 0
Total Sa-sl. P4 Tacateo o
eAn S$.D. Yean 5.0,

Age fn conths 9.82 .59 3.13 1.2
Filipiro T~ it for age 88.27 13.37 3.2 15,4
Barvar! |, wei;n: for age 80.35 12.57 £3.5 .7
L Total <---1a S 011 Rezoiva-y
BEorditicn of the Zibw Ci- 1y (5= =)
Cood heal:zh 72 S0
Cold-ccuzn 18 25
Fever H) 13
2 0
‘ « faver 2 13
Cold-¢ * fiarraca 0 0
Fever ~ diarzies 1 0
ALY of these 0 0
Bge Chill ~i- tiant or Thev 2 Total S:--le S0l Reroiioe

T Plan 1o e - rirse Qi = o (N = =

b th 1 0
% eont (s) 2 o
;»’ “ 1 1]
4 - 1 0
” 1 °
o 1 0
” 1 c
" 1 0
" 1 0


http:L-:rc;c7.rt
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T..BLE A-10 (continued)

Age CRil4 vl T-amed gp TRew

Plaa to . - t2-= “raa3t (cont.)
10 months
11 "

lz L

13 "

14 "

15 "

18 "

19

24 "

3 "

Bottle=-fod
Still hreast-fod = up to child
(urrent bv breast-fed

hoo oot breast-beedings at Night

Once
Twice

J tizsy
L t

s

6 v
10 "

Didn't + . hc-teed at might
All righe
Misstng ~alue, totzle-fed onrly

Type cf il' FTaail--

Rresst-{,.
Mixed £
Covw's =ili-iceding
No uilk

% Total 5-~nle

1 011 Fecetvern

@y KERD)
1 0
1 0
20 25
2 0
3 0
2 0
20 0
1 0
11 13
1 0
20 25
8 25
71 50
2 Total S--=<le Y 0L) Tareic--w
(8 = 100 Gi=:
4 0
3 0
23 25
6 13
17 13
6 0
2 0
13 25
[} 0
20 25
T 0Ll Toaamave
[
41 25
30 38
23 25
5 13
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TABLE A-10 (continued)

Rice Lugav
Po. of Feedin-« in Past
24 Houts % Total T otl 1 Total T oMl
Saz=ple Seceivers Saeple Recelvers
(N = 150) (= %) (% = 100) (N = 8)
01 e 23 25 19 6)
Trhice 27 18 5 1]
3 tices 28 25 5 13
4 tices 2 0 2 o]
Bone 20 13 70 13

Jotal Si-cle Ofl Secet-n-s

Kean Mexrn
1.66 tbsp. 1.50
1.52 thsp. .75
2.88 tsp. o]
2,75 tsp. .50

(see Tadls A-1)

% Total
@cer Aiorratis-~s far Child Sazale

(N = 1CY)

: 23
20

®o beccze 31 de:
o beccre IS
Fo beceze
Xo beccze
Yo become
Yo finieh
Yo beco=e
2o becize

TeL

a atizal engineer
T beccre 3 farer
1]
A

Po finlsh he

(R SRS O PR )
[ L
O T

o Pt et e e Pt N D B B DD N LD WD D

To finish hes
and have -
Pon't kncw/can't recatl 15



LITA

HOTHER

LITA
MOTLER

DOCTOR

LITA
MOTHER

DOCTOR

LITA

MOTHER

ARNNOLNCEY

..

- 320 -

APPENDIX B

Baglish Transliticss o2 Iien~'> Scriots

Kanoff Internaticaal, Irc.
New Versions
August 15, :
VEGETABLE

G7¢S
354

GZ WilTh D3I72

VERSIO: I

MUSIC UP 2D oUT

HMaca, aren't you sad? So zany cf your old vays arte
changiny

Lita, cnly a fcol rezains with the old ways when a new
vay {s better.

But, z2z1, hov do you inow a new wav {s betrer?

Froz the doctar on the radio. Listen -

(RECO2ZZD 7AZIC VOILL) frew six zoaths, a Yaby needs
green veserables ewvery day with his rice and fish. These
vegetables give the vitazins he nceds to be healthy ...
well-coched greea vegetables, noz fust soun.

But, zaz3, six zzaths is zco youny for wegetables.
Sh-h. Listen to the doztor

(CONTINUZS AS

baby needs well-crshed green vegetables {n his lugae
Vegetable scup 13 not exoush.
1 did no: kncw that.

1lstcn and leirm. Don't be a fool.

"~
o

Licta, you have

MUSIC L2 i »~'7

For help with your baby see the Joctor, hoze =inagezent
technicizan,ct cocmunity wecrxer {n your area. Listea and

learn a better way.
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VEGETABLE MESSAGE WITHOUT DOCTOR

VERSION 2

MUSIC UP AND LNDER

MRNOWNCER: Listen and learn - another draza of Lita and her Dother.

MUSIC UP 23D oL

MOTHER

Lica, there is a better wvay to feed your baby. Mix

vegetables and o{l in his lugaw.

But zazz, he is only six zonths old!

BITA
WOTHER I heard the doctor on the radio say that cvean a s5ix-
eonth-old baby needs green vegetables every day, for

vitacins for goo: health.

HTA : But at six =onths a baby caa't digest green vegectabies!
DTHER He can {f they are vell-czooked.

LITA : You never fed me that way when I vas six conthks old,
IDTHER : Lita, tizes change and you learn new vays.

£TA H 0K, I'1l feed the baby green vegetables every day ¢n

bis lugaw, well-ccoked, of course.

DTHER : Tou are ever a bSetter =other thia [ was, than:s to the
radfo and the acw vays.
MUSIC UP \ND oL

BNOLCER:: For help with your baby see the doctor, hoze Tanagecent

technicior, or cozmunity vorker in your area. Listen and

learn a better wov.



AXNOUNCER:
LITA :
MOTHER

DOCIOR :
LITA :
MOTHER :
DOCTOR

LITA :
MOTHER :
ANNONICER:
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OIL MESSAGE WITH DOCICR

VERSIO:N 3

MUSIC U? 1IN BACHGCRO(TID

Listen and learmn - another draza of Lita and her zother.

MUSIC U7 \nD arT

Maza, vhy are you putiing a drop of cooking oil {n =y
baby's lugaw! Where did you get this strasge idea?
Froo the doctor on the radfo. Listen -

(RADIO VOICE EICORDEID) O1il {5 the best energy food for
babics ~he¢n they are six zsnzhs old.

Ma=a, better than sugar, rice, cazite azd

Sh-h. Listen to the docter.

(CONTILNUES AS BITJRZ) Ofl has twize the eanergy of sugar,
rice, cazote. Every bYaby needs all these energy fosds
= especlally ofl. The first day =ix a drop with rice,
=.ngo, fish, vegetables, ewverythizg., Thea cvery day a
little =zore. Cradually a teaspooa.

But waza, you dldn't do that with =e.

How could I knew? 1 dida't even have a radio. Now you
can liszen and learn.

MUSIC U IN ZAC. 720D anp LNZER

For help with your taby see the Jdoctor, hoce =anagezexzt
technician, or com=wm{ity vorker {a your area. Listez aad
learn # better way.

MUSIC U? 'ND OUT




LITA

.

MOTHER :
LITA :
MOTHER
DOCTOR

MOTHER :
DOTTOR :

ARNOUNCER:
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FISH, TICITi5LE AMD OIL
MESSACZ WITH DCCTOA
VERSION &

MUSIC UP a¥D 2UT

Lugaw, but =ixed with zreen vegezatles and a drcp of cil.

But he's cnly six =:aths cld. Whcse strange idea is

fish that gives procein for = Yrain. Green

(ConTIuuzns =5

But, zazma, vou 443z feed =z like thar.
I didn't kncw any better. Tizmes change. Tou live aad
learn.

MUSIC U? A ot

for help with ycur 5uby see the doctor, hc=e zanagezent
technician, or cermunity worker In vour arca. Listen

and learn a better wvay.
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OIL MESSAGE WITHCUT DACTOR

VERSIO: S

HMUSIC U? oD 1nDER

Listen ard learn - ancther draza of Lita and her zother.

that after six ronths, breast=feeding is5 nct enough tc

help the baby prow up strong and healthy,

Pl

But zama, I feed hiz lugaw also new.
Sut Lita, the Jdoctor zn the radic zavs o zix {n a bis
of lard or zcuring ol woth zhe baby's lugaw.

! 1 ger diare

But, maza, {t's

rhea!
Lita, he will nct get sich L€ yeou follcw the docter's
advice:

OK, =aza,

For aelp with vour babv see the dcctor, hoze managerent
technician, or cozmunity worker {n your area. Listen and

learn a betzer way.
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FISH MESSAGCE WITHCUT Z2C3iia

VERSION 6

MUSIC U2 A 10DER

DTHER Lita, =y Jdaughter, ca the radio the docror savs to add

fish, green vegetables, and a drop of ail to the taky's

lugav ¢

ETA : But =ara,

DTHER : Lita, that's «<hat I thoughz, cntil the doctor explatned
the baby needs zare than breast =ilv as six ranins,
The new vy L4 20 use fresh fig5% or wauh tne Lal:t ousz Sf

dried c¢r salzed fish. Coow and Sish with gree:
vegetables cnd add o drop 2f cdl in tne baby's lugaw.
FTA : But =aza, you've changing wour 313 wavs!
bTHER H Tes, Secause the Jdocicr kacws betler.

A

FTA : I'11 try it ... fish, wvegetables and 2il in = Sa%y's
lugaw.

JTHER : Liza, if [ can learn new wviays at =y age, you caa, :o0.

POUNCE?R: Fer nelp with vour badby see the doczor, heze zanigeze ¢

[ad

echalcdlan or comzunity worker in your area. .isien

and leara.
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