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PART 11QA
 

RE(ThWENDAT IONS
 

Part Tho, Sections I - VII, presents a series of seven couprehens ive 

reconmndations uhich address irportant health-oriented nutrition 

issues as well as constraints to effective nutrition planning. Three 

of the recomrndations (Sections I - Ill) focus on geographical areas 

in Which IJSID-sponsored development programs are currently located. 

I;t eac2, of these area-specific rccowwndations, however, the issues 

addressed are national ia scope and hence project approaches 

developed shouldhave widespread applicability throughout Kenya-

The seven recornendations have been ronked by the consultant 

in terms of (a) breadth of issues addressed, (b) seriousness of the 

nutritional oroblem(s) addressed, (c) cos*, and (d) feasibility. 

In severai instances tanking was extremely difficult and somzxdat 

arbitrary. Nonetheless the consultant feels all these reccxawendatior\, 

address significant problems and require action. The reco rendations 

are presentee in the following sections in order of priority. 

Part T o, Section VIII, contains a ntiiber of program-specific 

recomwendations which, though important, are narrower in scope and 

lower in priority than the recoawndations contained in the first 

seven sections of Part TWo. 
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MMTU, ION STTRVFIn. FOR KIIII DISTIf 

r~ the of ,fl! rropsing 

to exand nrral healM servic-s in Kitui District 2s part of UA\II)s 

aghasin on d&v: .nt of arid amn , d la,,. IN 101 Rral 

Isealth PlanrAi ;- C".. .....,. ... IA.. ni t rhr. . a ist race for: 

00 n! u;pgrai.in. o nig- 1e0111th C rI~S or dispensaries 
aind constricion of two now dispensaries; 

ni 	 IlS\I) n.c4i ion ;it rotut.t }Ihc is 

(b) Ir.~um:ratir. 	 .of 3 ,:c o t- Nl :: hcuatth iorker"nit-ivscd 
syste ,iIn ; , i:t' least two M¢ cze . l health units._A 	 in
Soh dM-trz .... 	 At n = A A innoa 

d svih a, .-aSroacn to n:.tI ell"- V1& e L :l . 

rroect, KIIUI 10751 

(c) 	 eDvelor :nu of t:o Autrition R , i; itat on Conteri. Tho" 
would e.ch "a A "sni1l facillity"iAhcre rithers and children 

to learn ' zi an " "  ;wX" <'"v I a h ic zrvvvL~itv 
a.... 
can futnct : 

" tani at 7r,.. 

Fy"P. 
- : 

, 
: 

ASk 

A;o,wn l;o;ed that Vos'e Cet re" 
ilti *;'or tVe c:r .;r:it:i;aith

carn? "ors.*" RAI',, Awlal Woilth 

r'oiect, At"., ;z 

UIJSX11P Pro; S to -it i .ithe C . ao eat in Kitui - -the Kitui 

Primary al th A"re Oro ect -- as tY core aroiud A-ich tVie :ural IWal th 

systemi II I 'eio Is . t .. .W;.. an excel nt"asis for 

developing active local participation in ur.<anizing 1alth atser'ice: 

the CoT7iTuitv level, (1h) for bringing about .Dordination between 6overn

ment an prii'te ;cctor hvWith service deliver and fc) for the integra

tion of other social development services at the grassroots level" 

(ll)\lD Rural tleJ.1h 1Proposal, Jraft. I!eAlt 1' proposal to develop a 

Rurl lfealth Care System (RIte) for Kitui Iistrict provides a unique 
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opportunity to integrate provision of nutrition services with provision 

of preventive and promotive health services. This rare opportunity 

should itot be ignored. A groing consensus among nutritional scien

tists is that nucritijn services will be rst effective in the long 

term i-f thyae ntugrared with-peven vi-v -n ea-h 

services. The proposed devetopment of a Rural Health Care System 

not only provides a set.,ing tor such an integrative effort, but it 

also provides a stncture that will allow experimcntation to determine 

the best integrated approach for Kitui. Thus it is the judgrent 

of the cons-Atant that the reco-rendation t3 inrorporate a nutrition 

stratey into tle proposed Kitui Rural falth, Care Systen, i.e., to 

develop an integrated nitrition and health strategy for Kitwi, receive 

highest priority. 

he integration of a nutrition ccmponent into a health strategy 

requires that a nu;Tber of crucial issues be addressed with regard to 

the desin, staffing 3nd stuject matter content of the rural 

health systen. These should be addressed by the feasibility and/or 

design tean. -he following discussion focuses cn delineation of 

the types of nutrition-related issues which mist be considered in 

the process of designing an integrated program.. These issues (coronents 

are diagrar-.d on Figure 3. They include 
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A. 	 Initial assessment of nutritional status and perceived
 

nutrition needs of the colmmity
 

B. 	 Select ion of target groups 

C. 	 Organizational structure and infrastructure 

9. 	 Content and mthod ofr dissemination of nutrition information 

E. 	 Type of nutrition/health worker requ~ired
F. 	 Type of training required for nutrition/health w'orker 

A. 	 INITIAL VSSESSMnT OF NMrITIkm. S7ATUS ANX)PM"LRCEID NUITITON 

NTEFM OF A POMJLAT ION GROUP 

A baseline survey should assess the nutritional status of a 

conmwnity [several such surveys have been carried out (Walone and 

Noel, 1978; Munyao and Mboloi, 1977)). The perceived nutritional needt 

of the corminity should also be determined. This, too. can be part 

of an initial baseline survey. The inforr~tion obtained from the 

population survey will not only help in determination of specific target 

populations, but also is necessary for planning the content of nutrition 

information to be disseminated. 

B. 	 TARGIT GRIPS 

Specific target groups will be identified from baseline survey 

information. Data currenzly available clearly indicate that preschool 

children ought to x- one targjet group. Pregnant and lactating %orn C 

should be another target group. Pregnant tuun are often identified 

as a nutritionally vulnerable group but are often ignored in nutrition 

planning. This must not happen in the Kitui project, especially since
 

A A:	 , . . .. . . . . : [ . 9 
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field experience confirms high prevalences of anemia among pregnant 

%omen in Kitui, 

1. (;[M.RM. Cd4O.lhYPS 

The AI-i.Rral iL~ath prcyc.-<,a call for CXa I;Ltion of the,est 

Coflin~lat ion ok bi le, t .... r ........n,-:"if-h clinics for Kitui: .... 

,Nutrition considerat ions should be one of the criteria ust.d in choosing 

the type and cco ,,,t ion of ficilitaes rc:1 red, Th s aspect of the 

project ks ign coner- (tued 

Ihe ro e 0 : . > ,.S-t .! i minatl ion of n,.ri\1 

infe.-mat ion hotdL a so be exa-,-in . 

lik e; , e t ion o 1111 tr: on rehb5 ii rat ion centers 

in Kiui should ;vo ue i:est244 ft d inorder to zscert in the isdc 

of constructin,, e- ce-rers. ;dlI- ,edone thei, iw evaluatingg, 

., ._,h ,,j..ji. , tzer n "t- ito (part of the C DL. 

project). \ discussion of -n-r-an"i iricts of the similarly 

structured FITC's foumi ele;heru in kenva is uresented on pazeos 96-1;" 

This discussion should prrt information ,tt)e.s of problem;:s I. 

to be enccuaktred in nutrit ion relha'kiititation centers. In addition 

the nutrition impact of the aitrition Rehabilitation Center (.NRC) in 

Mutito should aA) 1.,c iTe:re are reaons why evalutior,detemined. hrc= 

of this center is necessary: 
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(a) 	 The A~iti to NRC appears to be a model center. Therefore 
analysis of its impact and the problems t encouinters 
.ill provide information invaluable for plann~ng additional 
centers.
 

(b) 	 Follow-up of disclrged patients is rep1tedly quite good 
at .utito. This will facilitate coilcctkn of klta T.And 
allow exammnation of the effect of a center :hich does 
not have the prinary constraintsof poor follow-up as 
do- "OleW~' 

(c) 	 ktito is the only center of its kind functioning inKitui 
District and as such is a more relevvit rndel fr the 
development of additional centers than the FlTC's 

The evaluation should either be built into the ongoing progrxaz 

of the center or should be contracted out to, for exaLple, XEF or 

another local contractor. In any event, te evaluation should 

include assessment of changes( in nutritional status of ex-rparticipants 

as well as an investigation of reasons why children don't respond, i.e., 

what are SUS, educational, occupational, ethnic differences tweer 

a group of children who showed continued irmprovcnent in grouth (weight/ 

height) after leaving the center versus a group whose growth plateau-i 

versus those uhose nutritional status deteriorated. 

D. CO.iYIm V.I,) M T.MOI OF DISSEN,1IN-TIOM \ OF MIfTRITIOX I ,ECI.,.t'J IC.X 

Developrient of nutrition education raterials -,hich stress the 

adoption of food nabit practices wfich are ecormically feasible and 

culturally acceptable is a crucial lpart of any nutrit ion education 

effort. Production of such nxiterials therefore requires that one 

understand the food habits and food taboos in an area as well as other 

factors--economic, social, climratic, p'hysiological, etc.--which influence 

food consumption and hence nutritional status. In addition, an ability 



to produce aiterials that wil capture the attention *Ud interest 

of the target populaition is essential. 

Ior these reasons--i rportance ot. the effort Xand tcii:Ld skills 

rcquired--I roco-rrnd that UIAN, inc!ude in thiir Pe~ct proposal 

the provision of a 1t.VrAonIp with IC e xperielce 

xn viUUIin I-AVfikJ t I lht 

eperience. 4-1i; pt'n I 1 hn, ,tiihi ity for dmhdvelontl 

and disserination of nutrition infonition. "uc a person will provide 

an esscit ia! service for the }itui ro'wc;-t :ai . i s "Iltaz.eousl 

provide a .!xieI for I'-l a2.nt of ferial on ,, lar themecs in 

other piacr;: ii ! 3. 

trenth t . ly , it ,:vl 1e noted thAt t-i ; l.t- of the kitu 

proiect i a a bx ciit - :icho tr nev. n! " " .. " n 

c xeri;n t in!. with the psycro :,C12t J--:'. of .riere and thus have 

d.tst rated nxcwpt avrt to inna-tte r;. 

g .4aryc snl -glthropoioiczt 

sn .dnoid i a tart iin !oint f'or dec isios :ti G1ut suhfrct z tter 

||uozT;:ite Ii !rc;: iase int o ,dnd wort 

content of th. .1 aditnal CId work will ...cssr,iterii ....

haever. Swveral t-pics hi-1 cleavrly'at r.-ei;ve attenition are: 

(1) Weanin- Pract ices -Maw ri in Kitui in fact, throughour 

Kenya) breast- feed theiir c ildren up to a yeor vid a half or wntil 

the woxien btcorr pregnant a.a.in. liiis pro o"... r;St-- feed i' i a 

goxt practice and should be encoraged. After the, first six imn ths, 

however, the child needs morc of se~e nutrients tham can be provided by 
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breast-milk alone, Unfortunalely, frequently stupplementary foods are 

either not started ear'y enoug1 or else they are of low nutrient density 

and the child becomes -. This is especially nutritionallyalnourished. 

serious it the i-r-her beco ppregnant again very quickly and there

fore stoPs; _ratfoig (This__ cessation of breast-fceding at tile 

onset of pregnancy is a cairmn cultural practice.) f.evelopirent of
 

an effective approach to teach mothers about good w aning practices 

is essential. [0 o alternative hich should be considered is the
 

chart approach developed by USALT in Bangladeshi. 

(2)The nuz.:itioIiA care of pr>ziumnt :hn oulJd receive greater 

en-hasis, especially with regard to anteiia. Iterials should be 

developed to help u,--,en understand the need for proper diet inpreg

nancy and way, to obtain such a diet. As a first step information will 

need to be obtained on what current dietary practices are as wcll as 

wiiat the specific nutrition problenrs are. 

E. TYPE NW! .ITION, I Lil %nvMER REr-IhIRE) 

The organizationri stnicture dIe.ired.e., static, rwobile, corm

nanity-based, will to a large extent determine tha type of nutrition 

%,orker requircd. For e-arnple, a systen corpose! of a static clinic 

around which a nurnber of con=ity-based systems operate would likely 

require a nutrition specialist at the static clinic with sufficient 

e.jwrtise to supervise the nutrition activities of a cadre of m~ore 

broadly but lessh;ghly trained co=,unity health workers. A system
 

composed of several static and mobile clinics would perhaps require a
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cadre of health lorkers all with swe training in nutrition, but
 

no specialists. 

The type of health rke' decided upott-.wil 1 n turn affect the 

trairunw qystex aid! t. a ,,. ,r .. ., tho coirtezt oi nutrition 

education tteriaivde:i. "Thw it that nutritionalss Iekortx1 

cons derlit .on. hc or~o o" the cviteria u:4 by the Ceasihii ity arnd/t1r 

project de ttit 5 : , ! h.th orkr rujuirc, 

Dlecisio made regardin, h .r. o ,rkm" reo1ired will alo 

provide , 

j ' ',ar " : .. .. . ' . 

ru1:riti" ..2 -,z ... z..;~ox,,ii it., for ori :tion 

of training, A tr In r c.. _t vv-tu- 1_,- Can hen-

G. ASSI.STX2CL "P1" : ,'":'" " 

Inaddition to the incivihion of the services of a nutritionis t 

with rural health exper:nce or the feasibility study tear, the 

folling additioaal taf- are w~uired. 

;)Ill- t t,, son for the bwi ion of the project witdi 
training: in nutrition cILucation and comanicst ion tc:h
niques and international experience to suerVise develow'ent 
of nutriti;n infonmattion materials and devise systs for 
short and long-term training (as outlined in point b 
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(2) S ort-term consult in of a with " inex reincenutrition surveflanc- to aidginiestab lsrennca system
 

brcollection of hase)ne and evaluative information.
 

(3)Short-tem technical assistance of a person with training in
 
nutrition and experience in rural health planning, especially

prinary health systems1 as a e'ter of the design ten to
advise fro- a nrrition persictive on requiremnts for the
 
typf of worker and organizational structure (coild be the sarke
 
as (2)1,
 

PBecause the nstrition strateay is to be integrated with the 
UAID Rural lle: Ith Stra;-.c for t;itui, costs to ISAID'for the nutrition

related activities should be imrginal. The irTportancc of capitalizing 

on this opportmity to 1 :ild a nutrition coqponent into a rural health 

care strateg at ir-.,irii cost should not be underest imated. "the 

substanti~ve short and long-terri betlefits to be achieved fro, this
 

project, the feasibility of developing a nei: strategy upon a solid
 

base (cODEL) , and the rtiniral cost expinded for benefit recelved
 

also strongly support the adoption of the recommendation to
 

integrate a nutrition c-.1ponent into the proposed health strate"
 

or Kitui District. 

C
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tT7 ION I I 

* ~ 	 FI1X11M AGCESs I~&TrVITION VQ UIA IOAHS 

'[bii 	I st~t~~yin~vt ~u~rdL~ ro~ct$ one hirect:% 

tivitv of ~lc~~ 

A. 	 eMi, it I ~w~~: :c ~ ~ ~ :e u~I~ 

oves -oor 

of 	Health al'] Cht in~ -. 'or~ o*- t"he Minist!ry of Agric"-1nire,Vicc-

dcuve~op, 'dis-si-litta, 'a. i.at 4.lJHOZtio materials,n %VIit 

(I) or rac1c'in t i co,.

(2) 	 over -taip uis on caAi~ crop proiduction to the neglect of 

food crop prtndct ion 

I 	reccmend that this, he a tulo-ye-ar project implemonted by a Pence 

14$ 



Corps volunteer trained in nutrition (or hom,- economics education 

with an emuhasis in nutrition). This person will be referred to as 

the Field Officer in the following discussiN . 

The project should be divided into five jA. ,s, 

(I) The first phase will invlve six to nine onths of USAID

, 4"Ur *- %f . i AS, t.~ '. **-, . 41,v 

acceptable and feasible inter-ventions and edcatio,-a approachen. This 

should include working in an AIl clinic, FLTII, or with :xtens-Aion agents 

to becomre aceuainted with procedures,, etc. The Field Officer should , k 

closely on this endeavor witi the Prvnial \aritioairts ror Wsterx 

and .y7anza Provinces, iDistrict hor.e 1onics Oifficers and District 

Co..'zaiiiy telopnt Officers. One of the UAl.'j withropologists cn th 

staff in Nairobi should also he available to provi:le guidace during 

this phase. 

(2) The second phase, u.ich will require six to nine ronths, i i:! 

consist of develop:aent and pilot- testing of rterials (likely in the 

I'ealtt avd Audio-visual Unit in .airobi). The nutrition education 

naterials should be designed to teach 

(a) the ixnportance of gro~dng food crops in addition to
 
cash crops; 

b) viahl(t methods of growing and prepla:ing fo" crops; 

(c) the iniprtance of the introduction of sipplewntary 
foods to children as early as. six mnths "in addition 
to breast- fceding) 

(d) preparation of calorie-and-protein-rich locally a'ailable 
w tiinc fooa as alternatives or in addition to protein
poor catssava. tie child's neeJ for food, not just protein 
should he stressed. 

The materials developed need not he limited to visual rtidia, e.g., 
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preparation of raidio scripts my be dc-cd a feasible *-ilrcrintive
 

(as it i'x; in Srz L-11K.1 An] as~ patr of tile Iiproec it] Kelly;).
 

(3) The third phi;ce :,f th, ;mro ict , jast ),wty ~~tW 

Westeringaml lkrvicc:J wili I%, 'm nr~ ~vr 

cont 

41 
o 

ofth trct '& iea-: J, 

lit) I t. 

theih J.~ i i h hIot' rina 

Offir' ' ~s:o :1r v?,In'I.' 

~ hou~.~~o~'~t ~ x~~~tLj~~i~ Ifl~CO~t '( dii .,. h w4:L. v~~t 

ofOwjrsoIhi ~ci' ihpj~jt o ee'1raos 
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(1) Attempts at nutrition education in the past have often 

produced mediocre results because economic andl cultural constraints 

have not been taken into account, 'hir project seeks to overcome 

these cornstraints helause (a) - ific;tion of the fotxd prIctices 

stressed in ris v:roiect is not dependent upon prior rajior econ.-iic 

change, and (b) ascertaira'ent of acceptable cultural practice vis-a-vis 

child feeding ad food crop patterns is built into the project design. 

This project, by focusing on topic-shich are not econciically or 

culturally constraincd, -1tould have :i ositive nutrition inpact. 

This sna-ll-scale proj'ct will also ;elrve as a ;a! &Ie 2ctd ani 

test in- ret_ for lar-rsczil e repli atIon on a nat i....al level. 

(2) Nt" rUit ion c..uca, tion efforts in Kenya usut 1v focus on 

a range of concept i. I am convinced that such broad e-phasis is 

S10 ficie:nlv co: to rthers so rpe aremo that -;ndcd .ract .ces 

often not fully innleaentcd. 'his projec, by focusing an tw, toPICS 
and using xapp-roach designed for a specific area, has greater otent ial 

for success. 

(3) (7....o to US\ii are relatively low. Costs to 1IS.\I) will 

include cost far preparation of materials, transixprt for the field 

officer betw cn Nairolhi and western Kenya and around western W'nya. 

Estimated total cost for the project is $20,000. 

(0) fDevelop5'~nt of r.aterial: in cooperation With cOK and close 

cooperation throu;,hout the project should help ensure long-term 

implementation by *K. (This will alio provide in-scrvice training 

for provincial and district-level 60K staff involved. 
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'Ilie exterislvo ">uiCiS (iin 

)althA.Jf et Al ';t ron-iI 

C>traI 

t th3ia 

, COJSt .11d 

ihere is ai 

NV,11-,I I TVProiCS) 

ixos ItIre corre at ior 

* snot v t w:;v ~ i: v~ i~;t~h iv~zo 

ther}~' 

ud/o 

~ 

art,-" 

~. . ~ ~ ~ 

V -I 

;'~cx~.d~ 

an 

m'. 

lo 

to 'i IF ' f .1' Y10 U7. 

Ro:-d ;CQ to C)ctI: 

Thew f irI.- z -ajion -;hould ht !ctemiizt 01,g 

t le feai"11 :11 i~ ~ j~' etAh.-: I. ion nfAr-- a . is 1; 1* 

-quirc c reful alA ~" 0o":I pr-iuctlvi ty t; i'survJ by cit her 

-esntev is, r urtp)ut )' ;ii i -mIucto b 1 hht:' groulp. 

especially those focusing on Ny-anza Prov inwe. InfomTat.ion from~ 

these invest-iga'tions should be available by Dc-ceinher 1979. This step 
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also requires site-visits to the Rural Roads projects. If the results 

provide sufficient evidence to supIprt a supplementation trial, then 

the second phase in UIJSAD's investigation WOuld be to design and 

p: .- ion of 

a supplencntation prra coul)d 1e the resj~nsii~ilit> of one or t&e, 

[each Corps volunteers i'depcadiig On irrib-ir of roads covered). Iurther 

reccrmenlat ions for project design should aiai t puh iczat ion oi- Lathami's 

group's findings. 

* a&qinister t s , Phe Jtion program. The actixd itjlc!cntat 

!',.
 

it(
 



SI7 ION' I I 

VI.TlIA IN J;A I1R\ rRXi'I!R111 

Anemia is widespread in North lAjstern irovivnce (:e page (A If). 

The problem i; so serious that in addition to its effects on work) 

capaity.it- it a l:eo-responnibe-for ircres.ed rtity ..opociaHy...... 

among children and preg ant %%oin. Clearly -easures to reduce the 

prevalence of anemia in NEP are urgently reqtuired. 

Therefore, recortn! that I,,AIi invetilite Vh ,C! theC 

provision of a teuiicaI a sistmace team t .ohyis , nutritionist, 
JfltT~p .O,! ,h-ch co'jld assiit. ....i I o:

anthrorologiit co"l ai -"t)1to 

(a) 	 assess the causes and extent of titceigh prevalence of ancrlu 

foil.ld ir XF, 

,, t fe0 1~111, CirVC " it'. 

iron and/or folat e supple- 'tot icn. and 

(b) 	 incate ," r.e"s" V;11-#CAiS ent 10,o 1inV1, 

(c) 	 recormend an intervention strate:,v. 

If 	 irzilecnted, th is progrx-i could be quite costly, hut the long-tern 

in tems of-enefitsirprovcd quality of life, redziced :;ortality, 

and improved prxiuctivity certainly justify rite exper-. i tire especiZall 

in light of AII s ongoing involvertent in Nort lEastern Province. 
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SECr ION IV 

AREA-SPECIFIC \URTION SJRmIi!LLAC
 

An advisory panel should be established to facilitate area

specific assessment and monitoring of the mignitude aid types of
 

nutrition problcms in Kenya. This information is not now available
 

but is required for effective nutrition planning and for development 

of nutrition policy as called for in the Development Plan. 

Qirrently, several organizations are independently iin,olved in 

gathering various t>pes of nutrition inebrration: 

(1)Central Rlzreau of Statistics- -ov rall nutrition surveillaice
 

(2)Karen College of Nkirrition--Eight weeks fiekihork including 

gathering of nutritional status information required as part 

of the curriculium for NT's 

(3)liNpartrrint of Conmunity Jealth--Co=.unity surveys of health 

and nutritional status are part of the curricultm for second 

and fourth year rvd cal students 

(4) 	 gerton Collvge--A field project is part of the curriculumz 

for a Ikxne Exonr-iics and Agriculture dipla-na 

(5) inistr. of llealth--Rural 11ealth Planning Unit, Nutrition 

Section through NB ' reports 

(6) 	 Catholic Relief ,Services--through their Growth Surveillance 

System (p.116) 

(7) 	 Medical Research Center--The Nutrition Department plans to 

set up a food surveillance systa.
 

The problem is that all these agencies function independently.
 

There is no mechanism for coordinating disparate research products.
 

1S4
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!bore iuportaintly, no meaxns exist --hereby ax-il1ible -talentsanld 

resources can be dircctt ,I to ipcilfic a.reas (bo.thl slibsiwtivc andi 

geographic) i.,hvrc nutritio.n infomviion is ren rcq41irtd. Io r 

cx~re 	 1i4 ho~diaudlIi tFh !"Orcre 

aKxnir the !utirc of- ax.-,aai 1,- hi~ds ritC, it~~U~uf if fie 

couljd jZiItc ~ i~ oi 4ic;m 0 t w.rh.- h ~~i~ ~ 

abov~e to pm.-Itc this ifn~in 

I rcc<3%eml th.1t IIIT!) enticr into di,!ws~ c -hti t 01c,'c aec 

withtheohic: e o ; ~sin; tat an P;IIdvi 14:-,vet UpS~dh 

survei 1 'omiticm cistU Ih adv;* Orv tranel ,,hould hec 

cc~~osVi.~ '~rt I~ro-I 011ch of tha ar, ici it :4 ti~llc le 

XLM'jni~t r-a: Vk-IV. it A12he IocatL(d! thc, Ntr it ir: V' T'in 't, 

Ih 	 . : a ;J 0 ... isi, itof Thatl 

sh~.i~d ~ Sfozr areazc, it c r nt io as:c-,mt ari 

z.i3.-	 ~~~~t j t;4Ci -'.itiT.i AL±cuo romi torC't' jZj 

aria~~~ :~It ~ a22o I shollt iave t I iitcdl'c~z -.

t ;~ it i c!r irrt cc 1 contib"Ite this( f t Y sh'DISd to 

fund initial lv ha-t encoutriBoc it's rarlid t.-Avovr k (,. 

B~efore tij ,Jvisorv .-,anl aIcts on r--qcucesrs for assirixce, it 

shoild be xv~re o4 w.hat in ome I~~~ 'M ,oncxexcast-:; 

* 	 hsreport incles -n extensive' reviec, of available material .Inv 

sboxuld -serve as a useful resourtco doc ovent , In addition, the repmrts 

fromt Owe collunity health and nutrition ,,tafus sur.'cy-s ca-riedl out 
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recopnrmticn, it is conceivable that this aidvisOry Fin' Could 

becom,~ the~ first step in the devedoj-xvint of a'n inter-ministerial foodI 

and nutrition -;urvci 1Iance sv-tt such v that Ivirnj developt-d in 

Indoncsila by Co 1 1 ?V71 rii,1 

111v costs to JS~ i~~ ; eJ; m h~d ~ ea con

bi I ity Of thisn pzro,. t. ' 141 ~eTh", i i~ of'c-;~ a n 

nunber o agi hJ I 1 its ;I i ixtnc't n," r;.Gf Other e., th 
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* ArITIOXAL IM4PACT OF TITIX II M)D 

Although the CRS GSS allows nonitoring of change& in nutritional 

status over tine, it does not address the issue of whether children 

enrolled in the program grcw any differently than similar children not 

enrolled in te program. lividence from studies n other countries 

is inconclusive (Nutr. Rev., 1978). A recent st'y of the impact of 

%10tclinics in Tanzania that dispensed food concluded thit the educative 

irp)act of the clinic 'as slight and the surveillanice function of the 

clinic was the most valuable outcoxae (Padrigues and Pdrigraes, 1977). 

Such studies, especially the latter, cast doubt on the positive impact 

of food supple r on nutritionrl status of preschool children. ff this 

study iscorrect and the surveillance function of ,'JIclinics is 

tleir most useful outcome, then rore emphasis sh=uid he placed on 

develor7ent of the (SS syster as a nutrition intervention. These 

issues concerned with the-significance and role of the CSS anl the food 

supple 7.ent should b addressed as a component of the forthcoming 

evaluation of Title I1programs inKenya. 

To adequately address the issue of the impact of the food supple

mont is outside the scope of a short-tem consultant's evaluation. 

Therefore, I recomend that USID fund a separate study to compare 

growth rates of children• inthe CRS program versus a group of children 

outside the program (Food versus Nn-food). The following section. 

presents atentative research design on which implementation of the 

recormended study could be based. 
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R.I TNTATIVE RISEARI3I 1ISI(CNI 

The stt~lystuN d 'e c;rrit-d! cut in Kitui Ilistriz t t 

Hospital !-itit IC i;- g} : ':"..... . . 

bec!-vo the stat ic "... ." :.. ',ii n r iul 
- n tllnete l' Li.1 .,e , :r -i ett~rt ithe(,sp 


Because o1 ie tic'to provide results t,)thz Alt k II V:i1 ioa 

tea rayi ly, the .tt,+ .ill bc retrospcct it', ;d rhot:4h if feas ible 

children v.. I b . fo1 oI thr.<gI tthe dinrZ ioni of the : t~y X to 

and lcngt! }f at,;:;;, 2,r :itr;; ir lv !.o.-htit,£:t.;i ,;.te-. i~n :ox: 

of ilae,"" ~on.....illi)'i ...Cl. ra .,,* ,i >........ l, ionU ta
 

persons at cimi ,,, t c cdf i~a f!~r_ :c .. :tr:l iX pre 

stujdy ho that J t av Ohepta a r.ot facor affecti~ng 
.. ... to .
h~~~~~~t~~ O, ,t, C [ttI't(IN Aft l"a:E 

nutritio. atwt ,-w-en le;qn !thie'fork"the ,i 

and staitic pOull-tiors is. liinat LI1.Rd')rit of te~f 
can obe t:tI , us.n:,11: 7 "1. ,( r icat oje on.-

Office. oihis infomationalong,;i,.,inforation on t factor atn 

morbidity .iIt be i;ctd in statist ical a:alv:is a 1irntory "'ariahle,, 

The exact s.-mple size required to reject the 'wpothesis of no 

difference hetween groups at specified alphuaad beta levtls will lie 

* -- 1* -- * *
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estimated as described in standard statistical texts using standard 

errors calculated by the rRS regional office. Differences in mea:u 

irate of growth betw%en groups will be analyzed with a t-test. Ailltiple 

regression analysis I~il also he miudertaken in,4 tiil require access, to 

co iinuter facilities or a prr Ic calculator. 

2. 	 T!VE RVli 
The study will take six months. One to two nmoths are required 

for finahiting study desi. and for selecting r,.,s ; to threeIwo 

.ths-o are iiired ::aysis o, 'ta. .',er for cotl:ction and nonth 

is necessir- to ,-rite up restlts. 

Perso.nel rcuired will le either fa) one principal inestigator ;*' 

(nutritionist) for six months and one res,,arch assistant for four 

no iths , . " t iuc priam!i . ..'.,ti.itor . sevs r;iI local 

Equipz.'i rii- 11 	 ilcuit n or 1o1 ie one progr:...... tcos 
c(':~.puter :'M,,i ;- , tnini -coxptYter nted wi ' ,j~,+ 	e. g. a Ii I .. 

receives a high priority ranking on the basis of cost, nutrition 

impact, and feasiHtity. Itwould clearly be a beneficial 

addition to the Title Itevaluation. 
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SWMION V1 

* .SSFS5MUX \l JACESOF WN 

1111A Alt' 1YOW MODWAN MUSS ,~'~V( 

N fni- ii, 1 ns C.- not ii. , m tWen :5:4 irt loqz cir 

itient of Wri l :I A nW rit AW rn . 1 Qi rec 

interacting facton's and ,.t N re edIn a wiI idiscipI na ry 

approch. in I i l otent All tontr itth 4,t .4,i 1KIAs r:% Q yiu 

..tpact xt h ne:±t iv n:. . in i w lh"4 in f art-foit ie 

!er. lm:v .- x.!:n I a.. s of 1o!.da 

short -tre n.1 ivy of,-"4 . VA o..unles wr.-wij in 

nutrition vlannin- to .fouxiae tL's" nide! inn, 

This5v cm,n A icccoild c;ea i r xntvt aS h i gh Oai 

bh lit, , V",co t , a,,n!. :, 7 - -)ud.n , iiK of .... . inr[ut 

Kenya, should generate nany lonrnp-te nutritional benefits. Those 

irot-nuer' of the "rural I1=r ,"Sst:ffcr the greatest deprivation aie 

often those who are nutritionally worst off. Clearly it is in AI's inter

est and that of the "rural poor", to ensure that nutrition issue, are 

Sgiven dueconsideration in tk, design of development pro)ects. 
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S[MfON VI I( 

AC IL.:11 ilT
.A.ML'V, ) TR.,\IMNC IN [IFJ! f! 

A program to provide advancoi training in nutrition for district 

and provitcial nutritionists vhould be established. Pro 'ncial and 
... =0... tarC r C!le e_..e I.Sc.at l NA" derees 

in flome conmics (nrd are trained teacher<L. This vzeneral home 

economics backgroud at the baccalaureate level provides an excel l! nt 

base upon which to bWild seclali:ation in nutrition. Advaced
 

training in 4natrition is not Lbtainaie inKenva, hoi.ever. 

Therefore, I reco.-4nd that US.ID investwi~ite ith ',M the possi

bility of funding for ortu year advanced training in public health 

nutriton or nutriton plannin: in the WS or U. of one to two Pro

vi ric i and Ditrict-level nutritionists. mvc provision of personn-,A 

to fill posts vacated during training perio~t should also be considered. 

The USA!: sH ,d project at F'lgertOn expatriatesOhX" fill ;:ost:; 

vacated .byKcJayins on study lea~e shoiuld serve as a nwdel for this 

project.
 

This reco.:nd=Aat on is rore costly than rany of the others. 

However, persons ith pcca : 1 training in nutrition are essential 

for long-term implemntation of other nutrition-related AID--sponsored 

projects. Thus thsei eciatlized Persons provide a crucial link hetwcC 
short-tern intervention and long-ter impact. The feasibility f this
 

reconmendation is dependent upon the will ingness of TIXi to reconiend
 

these junior-level staff for advanced training over senior level medical
 

personnel. 162
 



cd "~ut 

reco~nrticd for :t C:, xut r,rn-i I:, o c i of nuti~4t 

N~van trInr r 1iQ% ekhicat ion rind-commmiicaltioi, is 

'11t it, i:oi 

t i, 

Thi i rc Ic~ iec'ru 'Itz. 

Ki tui Di 't r ict I r :e n- h ion-r priority~-, bvc.-*usc t hc i r a rea-

SIpKCif ic 1o;I f~c-ci~L~r. -0 iltY aind II mU! M :ic t dci1~i 1 

tilt sitnicture ill art0 pnichI~ i>'- Ior Cost.. 

A programi to provide adviinced training in dietetics for two persons 

is also recormended. There is a severe shortage nf trained dietitians
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at the moment onXy oei nloycd,by (Z).. One of these trtincd 

persons should fill the ,,,t ov dietitian at Kenyatta Nzitional flos

pital. Thec other, ;ilso'hast\,, ait Kenya tta, should provide in- sorv ic 

trV. ilOn~,incnuon KtIIrvcu CL.tNc ro N*1P41' .ith _yeciziil 

intercest in ictotics. 

This~~~~~ rn itza momi~icost the sco;,,"o oof artd 

of its nutrition ~atblt hIAi it) t' Iz ef fczasin itv 



" s~r-im vi i i 
i WAV-SfTI 1F IC J LT: N IV I' 

brioadi xti!i 

Spec I ic arc.k ~0 lor. ofw~btt1hw 

recowndatiols cz-n he gcitri:ed ;3 ,!) tb ro:.id p0lic) and 

tIhi~'- ctc"ts ~ ~&Q ~tiIt- i ~ 1):-: t . ,.r-'.r r Ini i~trict. 1-4c c .,,,: . . . o -_:e oq :-C n t'o,, 

f-us -:v of .. ei'Oashvste"m. th!e iy:,.x~t ritrizicmi for 

Iract ices. - I 1 a "r.)Ie- • ,exva. 

) tIn th ' Jti ji mo7ofOc i . " ; t rec d prc 

init iati;. P'ar .....v , t: IT') the": Co':i - ti it :- . :,' r 

lhese .... .... i of' l......pri,>r t y 'T O t in th , previc 

sections of Part ', o either of "ocause -iFpeCI ic natre or 

cuset r eiti,clinfo-'i rtbeau;i0 nforract i b e 

provided o)lwttiv_Orl, thto cc.tpvdit , irim rincc '-¢Thtiols. 

'"llt pirogram-oriented "cuda." recy.4nd0ations C.111 best fie 

tnderstcod withln the context of the specific p:orxn's descriptions. 

V.PS they were incorporated as part of the section on nutrition programs. 

ldr convenient reference, they are simm-rized in outline form by program in 

. able 6. The relevant page from Part One, Section IV is also shori. 
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TablIe 6~. Sz-,iry of Program-Spcific Rccxma~cdat ions 

Agency or 
Program 

AN Iti~~ 
0 

Recc(A=Indat ion 
_ 

In -vi& traiinin-
for NX11tritio i' iHd 

_ _ 

in dictetics 

_ 

Page0 
_ 

6 

for cot~z rr.z. Jj~~t87 

p.ozsit n p01a o.prcrCS 

MiSS ~ 

tRujid oil 

a 

AA anj AIii 

prp:ii 

ci~rzcn 

r;~i i~ or~t I3i:t,.e 

a11-t 
FL2 

sk iIlI req-ie, 
u-J ofc 

those~ilh;100 

~vStaff of 
i i i 

I/I~!.cal r~iic~ti~1of Pre-School 
lk~xingro!rx oS 'wise- at this tijvic 

nut ~i ~-:~.1j jtcS ~2f' ; aiu M-'~w 

102 

103 

*~ 
XAIOAX1'10.1 MinDcenof't 
SS(hX)1. tattpt inrup, 

couNC IL 

of progrxn in terms of 
dctinx ben,!fit, exparsion 
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Table 6. Sr-mary of P a1 7;r-' jpjific RLAr cnddtions 

Igency oV R2ccc laltL : Pa e 
Progrxm 

1-1 

frcf I... 
pri: 

, ;: rviI "",~ 

X .. I .* 


