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INTRODUCTION
 

Over the past decade there has been increasing interest in using the
 

discipline of anthropology to increase the effectiveness of nutrition
 

interventions. Most nutrition professionals are in agreement with this
 

objective, but few have known how to go about it. Dr. Pelto's report
 

details one approach.
 

At the request of the Government of the Cameroon Dr. Pelto was asked to 
help
 

design the ethnographic component of a study to assess the determinants of
 

This study will be carried out
infant malnutrition in Northern Cameroon. 


over the next two years by an inter-disciplinary team of anthropologists,
 

public health specialists and nutritionists. It will document changes in
 

nutritional status, dietary intake and relevant household practices over 
the
 

course of a year in four target communities.
 

Dr. Pelto's contribution to the study is the design of the preliminary
 

This phase will rely on anthropological observation to
research phase. 


define the important variables of household and community life that affect
 

These variables will include
the nutritional status of young children. 


significant infant feeding practices, the community's perception of the
 

developmental stages of childhood, family food availability and food 
utili

zation, aspects of the prevailing food belief system and significant social
 

characteristics of the social i.iationships of members of the target
 

communities.
 

Data will be collected over the next six months to answer the questions
 

posed in Dr. Pelto's design. Once it is analyzed it will become part of the
 

project's household survey, and will act as a basis for the hypothesis 
about
 

If the
infant malnutrition that the project will seek to prove or disprove. 


design is useful, INCS is hopeful that it might become a model for integrating
 

anthropology into other nutrition survey research projects.
 

Ron Israel
 
Director, INCS
 

May, 1983
 



As outlined in previous documents (I - 4), the purpose of 

the project on "The Effect of Food Availability and Infant 

Feeding Practices on the Nutritional Status of Children 0 - 23 

Months" is to assist the development of programs to improve 

in Northernnutritional. status and hea].th of infants and children 

Cameroon by identifying the najor factors that influence the 

The Nationalnutrition and hea.th of young children in this area. 

N'urition Survey of 1978 (5) revealed that infants and young 

children in the northern [-krt of the country are at r:isk of poor 

nutrition, and thte consLr<ences tMt follow from poor nutrition, 

pirticularly during the weaning period. Mile it may be prosumed 

that in Cameroon, as everywhere else in the world, the causes of 

infant alnutrition are ,utltiple and con lex, an understanding of 

the main factors and their interaction may provide guidelines for 

more effective and efficient utilization of resources to prevent 

the tragedy. 

From its inception, this study has been guided by an
 

emerging orientation inapplied nutrition research, which is
 

characterized by a number of assumptions:
 

1. The nutritional status of an individual (infant, child or
 

adult) is strongly affected by conditions and 

characteristics of the household in which that individual 

Therefore, it is necessary to obtain household-levellives. 


data.
 

2. The material resources of a household (land, income, and 
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so on) should be regarded as a primary influence on
 

nutrition, through its effect on food availability.
 

on food
Therefore, it is i "ortant to obtain data 


availability and the factors that affect it.
 

Cultural beliefs and values affect decisions about fcod3. 

Therefore, it isacquisition, preparation and consuntion. 

to obtain data about the cultural aspects of foodnecessary 


use in order to understand and interpret food practices.
 

4. The synergistic relationship betvmen nutrition and
 

infection is of such a magnitude that, at least inareas of
 

serious, endemic infectious disease, it is necessary to 

obtain data on morbidity, as well as food intake. 

Infant feedin,; i-ractices are best understood as an aspect5. 

of child care, and it is therefore iirortant to study the 

context of child care (including maternal activities and 

time allocation) in order to comprehend the logic of these 

practices.
 

From these assumptions, a general theoretical model of the 

determimants of rutritional status in infants and young children 

can be derived. The model outlined below postulates that 

is the outcome of the interactions among anutritional status 

series of variables that can be classified under the following 

general headings: 

and Child Care Practices1. Infant Feeding 

2. Household Diet and Food Patterns 
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3. Household Social Characteristics (including 

socio-economic status, household conposition, maternal 

activities and ethnic-religious identity) 

4. Household Ecological Characteristics (including water. 

supply, sanitation and other environmental factors) 

5. Health Status of Household Members (including infant 

mirbidity) 

The following diagram illustrates the postulated 

relationships. (Cf. Winikoff, et. al. (6) for a similar model). 
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The application nf this model as the basis for a study of 

infant feeding requires a number of research operations in 

addition to those that are basic to any nutritional study; that 

is, in addition to dietary intake measurenient, anthropometry and 

onother indicators of nutritional status, the collection of data 

the other variables in the model requires: 

1. A period of ethnographic fieldwork in order to identify 

operational measures of the relevant variables. 

2. A longitudinal research design in order to account for 

the effect of seasonal changes in the independent variables, 

as well as to atnitor growth and other parameters of infant 

development. 

3. A multi-disciplinary research team 

4. The use of nultivariate statistical procedures to analyze 

the interactions among the variables. 

Based on these propositions, the recom-ndations of previous 

pilot studies in the research area, and discussionconsultants, 


and visits to the potential research cmiunities, the following
 

recontndations are made about the design of the study: 

Four conunities within reasonable distance of Maroua, 

in the region, and therepresenting the three najor ethnic groups 

variation in exposure to urban conditions, growing of cash crops, 

and access to health care should be selected as the sites for the 
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study. 

The communities of Meskine, Mokong, Ga vr and Dogba 

represent such a range, and it is recommended that they be 

selected as the communities for the -idy. 

In each coimunity, all children between birth and twenty
 

three months of age should be included inthe initial survey.
 

In the follow-up surveys (at four month intervals) the 

swiple will consist of a subsample of all children who were zero 

to eight months of age at the time of the initial survey. 

In addition to the cohort (of the zero to eight month olds),
 

the longitudinal sample will also include all infants born during 

the study period.
 

Based on the previously-completed census, it is estiated 

that the first survey will include approximately 750 childen. It 

should be noted that there are no sampling procedures to be 

employed within the comnunities since the sample, in each 

conumiunity, is the universe of all children of the appropriate 

age.
 

It is estimated that the longitudinal sample will consist of 

approximately 350 to 400 children. 

The sample sizes, for both the initial cross-sectional 

survey and the longitudinal study are more than adequate for 

statistical analysis. 

Mum BMDS 
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The first, cross-sectional survey will involve the following
 

corponents: the administration of a household interview schedule 

to collect data on all of the major independent variables; 

dietary intake of the index child; and anthropometric 

of the index child. Prior to the development of themeasurements 

initial survey instrument, a period of four months of 

(See below)ethnographic work will be undertaken. 

MMUM k I Although this study isHUM BIN 

primarily descriptive, prior to the developent of an 

it does have an experimental conpwonent. Atintervention program, 


the time of the initial survey, some aspects of health care will
 

malarial prophylaxis, innoculations
be introduced; specifically, 


and some to control infant diarrhea. tcse health
measures 

interventions will be administered by local para-professionals or 

conrmunity people. At the time of contact (eg. for receipt of
 

a one-week retrospective recall of
antimalarial medication) 


be collected. Thus,
illness symptoms for the index child can 

there will be an on-going record of morbidity, in addition to the 

the surveys.informiAtion collected during 

the procedure and schedule of collection of dietaryAlthough 

has not yet been finalized, the intermediate healthintake data 


ideal timo to collect 24-hour
monitoring contacts imay be an 

dietary recall data on the infant. 

ELr-M R-WS 

Four nonths after the initial survey, and at four month 

intervals thereafter antil a full seasonal cycle has been 

to eight monthsmonitored, the cohort of children who were zero 



at the time of the initial survey will be resurveyed. The
 

follot-up surveys will include anthropometric measurement, food
 

intake, and a minimal set of follow-up questions to monitor 

changes in the independent variables.
 

SCEDM QJ, RFM BARCH ACTIlTIFZ 

l.Ethnographic Work: Phase I - April 1 - August 30, 1983 

Tasks: Contnunity Ethnography; Project - Specific 

Ethnography; Development of Household Interview Schedule 

2. Initial.Survey: Septerer, 1983
 

Tasks: Administration of Household Interview Schedule;
 

Dietary Intake Record and Anthropometry to all households with 

child 0 to 23 months of age.
 

3. IntermIdiate Health Monitoring: October - December, 1983 

Tasks: Administration of Medical Intervention; Collection of 

illness symptoms for index child 

4. Follow-up Survey I: January, 1984 

Tasks: Anthropometry and Dietary Intake of Index Child; 

Follow-up Household Interview 

5. Intermediate Health Monitoring: February - April, 1984 

Tasks: As in Mumber 3, Above 

6. Follow-up Survey II: May, 1984
 

Tasks: As in Number 4, Above
 



7. Intermediate Health Monitoring: June - August, 1984 

Tasks: As in ku"ber 3, Above 

8.Follow-up Survey III: September, 1984
 

Tasks: As in unter 4, Above 

N=-: The foregoing isa list of the main data collection
 

activities, not a list of all research activities. Inaddition to
 

data collection, the latter activities include training research
 

personnel; developing interview schedules; checking translations;
 

stancdardizing anthropometric techniques; monitoring data 

collection for quality control; coding data for computer analysis 

and entering data; monitoring quality of coding and data entry; 

and statistical analysis of results. 

Data analysis should be an on-going process, beginning 

inmediately after the initial survey. Ideally, the analysis of 

the initial survey would be at least partially ccmpleted before 

the first follow-up survey. 

Although the ethnographic work is particularly concentrate-d 

in the first four months of the study, this should be regarded as 

an on-going research activity. Ethnographic work should be 

carried out throughout the year in order to observe seasonal 

variations. Furthermore, more than four months is needed to 

develop an adequate understanding of the meaning of the social 

and culture data. An extension of the present plan to ensure 

continuing ethnographic work beyond the initial period is to be 

atr l recmraended. 
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1. Ethnographic Fieldworker Cs)
 

2. Bilingual Ethnographic Assistants (French-Fulfulde;
 

French-Giziga; and French-Mufu) 

3. Research Coordinator! Data Manager 

4. Bilingual Household Survey Interviewers 

5. Anthropometric-Dietary Intake Tuax. 

6. Health Intervention-ilealthi Monitoring Assistants 

7. Assistants to code and enter data 

8. Statistical-Coputer Analyst 

9. Secretarial Support
 

OIDI- fR MINOMHTC EM: PHASE I 

During the initial ethnographic phase (April - August) the 

work will be concentrated in two areas: 1) general coumumity 

description, and 2) data on the sectors of information for the 

household survey, with the second area receiving considerably 

more attention. A nain purpose of the work is to improve the 

quantitative data collection procedures by identifying key 

questions, identifying threats to the validity of subjects' 

responses and and providing guidelines to reduce the household 

interview schedule to a manageable length. In-depth 

infant feedinginvestigation of key cultural components affecting 

will probably have to be postponed until the second phase of 

ethnographic work, following the administratioll of the initial 



survey.
 

General Qnlnt ecito 

Although description of the four research coiuruities is not 

a primary aim of the research, there is a miniaum data base that 

should be accumulated, elaborated to the extent that time and 

personnel resources allow. The census data and pilot work that 

have already been collected will provide an important base for 

this descriptive work and should be fully utilized. It should be 

stressed that the sectors of data for commuity description that 

follow are to be .,)llected at the level of the caiimunity, not at 

the level of the household. The general conmunity description 

should include the following: 

1. Comniunity Map and Geographic-Ecological Characteristics 

2. Ethnic Groups and Their Geographic Distribution 

3. Agricultural Activities and Their Schedule During the 

Year
 

4. Economic Organization 

5. Political and Social Organization 

6. Health Care Resources: Biomedical and Traditional 

7. Food Acquisition Resources (including markets and stores) 

8. External Information Resources and the Extent and Types 

of Contact with the World Outside the Cormunity (including 

transportation resources) 
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The sections of the report that follow are divided into the 

five main areas or sectors of information that are the 

independent variables to be linked with infant and young child 

nutritional status. Each section outlines a series of questions, 

as well as setting out specific research tasks. The questions are 

intended to serve as guidelines for the ethmographic observation 

and interviewing; it wi 1 be impossible to obtain even 

preliminary answers to all of them in the short time available. 

However, to the extent possible, some data (however minimal) 

should be accumulated with respect to the questions. It is 

in)ortant to cover all sectors, so that detail within any given 

sector may have to be sacrificed in the interests of broad 

coverage. On the other hand, another nain purpose of the 

newetkinogrnphic work is to discover new information and generate 

hypotheses. Thus it is important to regard the following sections 

as suggestions to assist the research process rather than a rigid 

framework. Further, these suggestions should be used in
 

conjunction with the earlier project documents, all of which 

contain many inl)ortant suggestions for the ethnographic work. 

PRACTICES1. INFALI CARAEQM 

This section c~ncerns the heart of the research - the 

factors that are imediately proxinate to infant and young child 

nutritional status. The materials here are organized in two 

parts. The first part presents a series of questions concerning
 

relevant behaviors and beliefs. The second part outlines a
 

research plan for cbtaining this data. The fornat of this plan 

can be applied to the other sectors of information-gathering.
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Rigth and tba Mal 20fs7-btal Peig 

To understand feeding practices in the immediate post-natal 

period, it is important to have sone infornation on pregnancy and 

child birth, including data on the social support and dietary 

practices affecting women during this potentially stressful 

tine. 

Sgjfic Begrah £uegtign
 

l.Where does childbirth occur? in the home of the father? in 

the mother's home prior to her marriage? Are there 

in birth location of second and subsequentdifferences 

children corpared to first-born? What is the efiect of 

distance froi mother's hone on birthplace? If childbirth 

takes place in the mother's natal home, how long does she 

remain there before returning to her husband's conpound? 

(or2.Tf childbirth takes place in the husband's compound 

village) do any of the mother's kin come to stay with her? 

Is there a difference in first births compared to subsequent 

births with respect to this? 

To what extent do wonen
3.' Who attends the mother at birth? 

rely on traditional birth attendants?
 

4. How rmch do women use medical services prenatally? How 

often do deliveries take place in a clinic rather than at 

home? 

5.Is the baby put to the breast imiediately after birth or 
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after some period of time? Does this differ with the 

location of delivery (eg. home versus clinic)?
 

6. Iscolostruin distinquished from milk, linquistically? HOW 

iscolostrum regarded (what are its properties)? 

wen who is already in
7. 	Isa newborn put the breast of a 

lD. lactation rather than, or in addition to, the breast of 

the mother? if so, what is given as the rationale for this
 

practice?
 

B.Are any special foods/drinks given to the new nther to
 

promote milk production? Are there any foods that a
 

newly-delivered mother should avoid? Why?
 

9. Mat are women's expectations about problems associated
 

with the early post-natal period? do they expect to have
 

sore nipples or breast engorgement? Are such conditions
 

regarded as normal or abnormal? What are the remedies?
 

10. In the early post-natal period, are babies put to both
 

breasts at a feeding or only one? What is the behavioral
 

pattern of breast-feeding?
 

11. Inaddition to (or inplace of) breast milk, are infants
 

given anything else inthe early post-natal period? Mhat? 

How is itprepared? How is itgiven? 

Pgcp fgDevelsrUental tge
 

Inorder to develop questions about changes in infant
 

feedinq and child care practices as the child matures, it is
 



important to understand how people perceive developmental 

stages. If there are clear, culturally-recognized markers of 

development (e.g. "When a child sits," "when a child talks," 

etc.), these can be used to inquire about feeding practices, 

1. What behavioral ancVor physical changes in irfants are 

recognized as inportant? 

2. Are any of these developmental stages given names, such 

as "lap child" or "yard child"? In other words, are there 

cultural equivalents to the western distinction between 

"infant" and "toddler"? 

ftrclrtig= f D ~ 1i1, otbar milk and ater 

1. What do people regard as the qualities of breast milk 

that distinquish it from the milk of other animals? Is 

coimrcial infant formula recognized as modified cow's milk 

or as a separate entity? 

2. Can breast milk "spoil," or become bad for z child? Mat 

causes the milk to be bnd? Hlow does one know that it is 

bad? 

3. Is there a concept of "milk insufficiency"? that is, do 

vmen recognize the possibility that milk volume is low? Are 

concerns about volume linked to the child's developmental 

stage? 

4. Are babies given milk (other than human milk)? at what 

developmental stage? Is this a routine practice, initiated 

as part of weaning or does it occur only under spccial 

conditions (eg. of mother's illness, perception that the 



baby isn't satisfied, etc.)
 

5. How frequently are infants given water? or other
 

l.iquids? Does this change with developmental stage? How is 

the water prepared? How is itgiven? Iswater distinquished
 

from "millet water?" 

Infrn.L .Q~D- anW eeding P=i.0a 

Since infants and young children are rapidly-changing 

organisms, the following questions have to be asked with respect 

to p-articular developmental stages.For recognized (post-neonatal) 

child 
stages (or sore, clear], defined markers, such as "when a 


crawls"), the following types of information should be obtained?
 

1.What food(s) can be given/should be given to a child 
of
 

this age? Mat foods should not be given? Why?
 

2. How are these food prepared? How are they given to the
 

child?
 

3. How do you know that a child (of this developmental
 

(food)?
stage) is ready for 

4. Isa child (of this developmental stage) "force fed"?
 

forced?Under what circumstances? What kind of food is 

child (of this age) ishungry?
5. How does one know when a 


child who has eaten enough?
Thirsty? Mat characterizes a 


6 .11ow many tines, per day, is a child (of this age) fed? Is 

this pattern maintained when the mther is away from home
 

for a day or part of a day?
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7. If a mother takes a baby (of this age) with her, away 

from home, does she carry food for it? Buy food? Not give 

additional food? 

8. What changes in feeding practices occur when a baby (of 

this age) is sick? What foods are with held? Are any special 

foods given? Do different types of illnesses call for 

different dietary changes? 

9.What types of changes in feeding practices occur when the 

mother of a baby (of this age) is sick? Lo different types 

of illnesses (of the mother) lead to different types of 

dietary change for the baby? 

Infantce 

1. For each developmental stage, were does the baby stay
 

during the day? At night?
 

2. At what age does an infant acconpany his/her mother when 

she leaves the house? 

3. What kinds of differences in child care practices occur 

in polgynous, as contrasted with households with only one 

wife?
 

4. At what age is an infant left in the care of smeone
 

other than his/her mother?
 

5. At what age is an infant entrusted to a child caretaker,
 

as contrasted with an adult caretaker other than the
 

mother? 



6. .hat is the role of the father in infant care? 

7. What are the normative expectations about infant care?
 

Are there generational differences in these expectations?
 

Reoic Elaa f=r Inan E i 

The following sets of research operations are intended 

as general guidelines to assist in the development of 

answers to the preceding sets of questions. As noted 

earlier, the ime techniques can be used to obtain a data 

base for the other sectors of information-gathering. 

Obnerva"ign: Note carefully and and make a case record
 

of all of your observances of infant feeding. Keep a file of
 

"cases" inwhich you include as much information as possible
 

about the "event": location, approximate age of mother,
 

approximate age of baby, type of food, how given, if
 

breast-feeding, thorough description r9 mother's and baby's 

behavior, mother's position, baby's position, duration, and
 

so on,
 

Sewim : : Ineach 

conmuunity identify several women (with a wide age range) who 

are articulate and knowledgable. After establishing good
 

rapport and making clear your interest in infant feeding,
 

more formal interviewing can begin. The structured
 

interviews can be assisted by the use of "eliciting frames,"
 

by a semantic differential type of instrument and by
 

photographs cir drawings.
 

OQen-Eds T" Take every opportunity (Eg.
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a primary set of questions,when a baby inbeing fed) to ask 

derived from the list above. 

Once you have a handle on the&I-I CgUfity &=Ie: 

the types of answers you can expect. selectmain issues and 

a small sanple of 8 - 10 women and administer a structured 

infant feedinginterview that includes questions on 

practices and beliefs, preferably with the use of a 

specially-designed instrument, such as a semantic 

differential. 

1.Observation: Recording of Events
 

2.ray Informant: open-ended; eliciting frames; senantic
 

differential and other projective test
 

Range of conmmunity people3. Uistructured Interviews: 

4.Small Conrunity Sample: structured questions and semantic 

differential 

U1. FA4LYB MVALIL= AM f= 1I-YM.T2TfIQ 

While household economic conditions provide the c
 

for good or poor nutrition, the relationship between
 

series of linkages,
nutrition and social factors involves a 


as follows:
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Although these linkages can be regarded as a causal 

chaing each comonent is, itself, influenced by multiple 

factors. For example, nutritional status is only partially a 

function of food intake, as other factors such as disease, 

physiological state and energy expenditure are also 

involved. 

At present there is relatively little systematic 

knowledle about the relationship of intra-household food 

distribution and total family food availability to infant 

feeding practices. One of the key hypotheses to be 

investigated in this study is that constraints on famnily 

food availability and family food practices affect infant 

feeding, and hence infant and young child nutritional 

status. The following sets of questions pertaining to 

various coqonents of food availability and family food 

practices are intended to help identify and measure key 

variables for testing this hypothesis. Specifically, the 

purpose of the questions about "land and crops," "food 

storage," and "food acquisition" is to discover the best way 

to assess household food availability. 



HOUSEHOLD ECONOMIC> 

STATUS HOUSEHOLD DIET 

'1'" NUTRITIONAL 

ALLOCATION OF 

RESOURCES FOR INTAKE OF TFOODOF 

OTHER SOCIAL FOODFACTOS , INDIVIDUALS IN i HHOUSEHOLD 

FACTORS 
THE MEMBERS 

HOUSEHOLD B 
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renting, leasing or share-cropping? 

household2. Ihat determines how much land an individual or 

farms? 

3. What types of crops are grown? 

4. Mat are the agricultural activities through the year?
 

to be the factors that influence inter-householdWhat appear 

and inter-community differences inagricultural activities?
 

5. For each crop the following questions should be 

considered:
 

A) Is the crop used wholly for cash income, mixed cash 

and home use or home use only? 

consunmpion and cash, wihat are the patterns of 

utilization (Eg. Is part of the crop sold immediately 

after harvest or stored and sold later) 

C) Are there signficant inter-household differences in 

yield per unit of land? If so, to what is this due? 

D) How much variation (seasonal, geographic) is there 

in the monetary value of crops? 

i. Following harvesting, how are crops processed prior to
 

storage?
 

2. For each crop, what are the forms of storage? Where are 

crons stored? Where are Purchased foods stored?
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3. Are seeds saved for the next planting season? Are these 

set apart in a different storage area? 

for times of food scarcity?4. Do households save grain 

5.Can food stores be readily assessed? If not, are there
 

any indirect measures of food stores?
 

Ed &Caiion
 

1.What is the full inventory of available foods inthe
 

conuiunity? For each food, is it entirely home produced?
 

partially home produced and partially purchased or usually 

purchased?
 

2. Are there any wild, gathered foods? What is the seasonal 

pattern of gathered foods? Who uses them? 

3. How are home-produced animals products (eggs, milk) 

utilized in the household?
 

4 .11ow often and under what circumtances do people kill 

aninals for meat? Is the meat consumed at home or sold? 

5. Does the sale of animal products take preference over 

home use or vice versa?
 

6. Ina household, who purchases food inthe market? Are 

some food items purchased by men, others by women? 

7.Will people report accurately how much money they've 

spent in the market for food? Are there any tendencies to 

(eg.systematic distortion of reports of market purchases 


particular types of food or amounts)?
 



RESEARCH TASK: Create a food inventory. For each food 

include usual and alternative modes of acquisition, form of 

storage, seasonal availability, price and seasonal variation in
 

price.
 

&WooRreraLtQf 

1. Who decides what should be prepared: on an ordinary day?
 

On special days?
 

2. Mhat is the inventory of food preparation tasks? Who is 

responsible for each of these tasks? 

3.At what age do children begin to have responsibilities
 

for food preparation? What are the responsibilities of
 

girls? Are boys given any food preparation tasks?
 

responsibilities for food preparation? 

4. When there is more than one adult woman in a household, 

do they trade off food preparation Lesponsibilities? Does
 

this occur with any adult women in the household or only 

with co-wives?
 

5. What is the full inventory of types of food preparation 

equipment to be found in the coimnunity? What is the cost of 

each item? What is the minimal set that all households 

have? Mat are the items that are optional or additional? 

6. What are the types of fuels used in cooking? What are the 

relative costs in time and money of these different types? 

7. Where are food preparation areas located? Are there any 
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in the location?differences among households 

8. Is there a wechanical grain mill in the coimnity? Where 

is it located, and what is the cost of using it? Is there 

intra-conunity variation in the use of mechanical milling? 

How much preparation takes place before milling? Are grain 

prior to nechan.-cal, 	 aspreparation techniques the same 


contrasted with hand milling?
 

EQd Consumti
 

'lhe questions that follow below are intended to serve 

several puposes: 

A) To provide the basis for a description of food
 

consuaption patterns.
 

B) So assist in the identification of questions for the 

initial household survey.
 

C) 1o assist in the 	final. design of the food intake survey, 

separate data gathering operation, apart
which is to be a 


from the initial survey. 

Inview of the third purpose of data collection with respect 

to "food consumption" the ethnographers should be particularly 

sensitive to any information that mnay help to improve the dietary 

on "food ideology" also survey. The section that follows below, 


has this additional conponent.
 

1. 	 Who usually ebts together, and where is food consumed? In 

and women eat separately, is therehouseholds where men 

eat differently when theyevidence to suggest 	that children 
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eat with their mother as opposed 	to their father? 

are the usual tines of day for eating? Are there
2. 	 What 

are the usual foods for 
names for particular meals? Mat 

there meals? 

in the number 	 ofhouseholds3. Is there variation between 

times per day that "meals" are caten? Apart from anmadan, is 

food eaten after dark? 

4. Is there variation across seasons of the year in 	the 

number of meals? 

5. Do people make a distinction between "meals" and
 

"snacks"? What foods are eaten as snacks?
 

in the timing 	and content or meals
6. 	 Are there any changes 


in
the effect of the week 	 differ across the week? Does 

In Muslim
agricultural versus non-agricultir.l households? 


households does real preparation imd types of food consumed
 

change on the sabixbth?
 

food consumption? What 	 kinds
7. 	 Does market day affect home 

in the market and not brought home?
of snacks are 	consumed 

sered? Do individuals 	have their
8. 	 How are specific foods 

do they eat only, frori a common pot? How nuch 
own plates or 

in thefrom one household to another,variation is there, 


and types of serving veseels and utensils?
number 

taboo against9. In Muslim households is there 	a 

observation, 	 by strangers, of eating? Does this extend to 

food consunption? Does it apply
meal preparation, as well as 
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to snacks as well as meals? Does it apply only to meals 

eaten in the house or to all food consunption? 

10. In non-Muslim households, are there any taboos against 

observation of food preparation or consuption? 

11. Wuld it be possible to weigh foods in the household? 

RESEARCH TASK: Write a description of food consunotion 

patterns, based on the preceding questions, and provide a set of 

the dietary survey.recormiendations for undertaking 

The questions in this section pertain to the 

except forcognitive-cultural aspects of food consunotion, 

beliefs related to infant feeding, which is described below. This 

set of questions is for the initial ethngraphic work but the 

development of more in-depth understanding will require longer 

after the first household survey isundertaken.term research, 
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1. What verbs are used to describe eating and drinking? Mai" 

are the distinctions among these terms?
 

2 What edjectives are used to describe foods? fhat are the 

main dinknsions used to classify food? 

3. Are there any foods that are regarded as particularly 

appropriate for various categories of persons (eg. children, 

males, old people)? Excluding infants, (see below) are 

there foods that are regarded as especially healthy for 

anyone to eat? As healthy for particular categories of 

persons? As healthy under certain circumstances (Mg. of 

balance of "humoral qualities")? 

4. Are rhere any foods that are proscribed during pregnancy? 

What problens are thought to be associated with their 

consunption 

5. Are there any foods that are prescribed during 	pregnancy? 

What benefits are they thought to confer? 

(Note: for questions concerning maternal food intake during 

lactation, see below) 

6. 	What are the beliefs about the relationship of food 

cause oneconsumption to illness? Can eating certain foods 

to become sick? Or to recover from illness? Specifically, 

for particular illness states, what foods are proscribed 

and/or prescribed? 

7. Apart from illness or pregnancy, are there any food 

restrictions or food taboos? 
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8. flow is food used in relation to ritual and religious 

activity? How does religion affect food consunption? What 

do people perceive as the effect of Ramadan on food 

consumption? 

9. What foods are the most highly valued? For each food, 

what is the basis of its value? Are there any foods that are 

rogarded as indisinsable for particular types of social 

occassions (what foods and what occasions)? 

10, Are there any foods that are regarded as "starvation 

food," to be consumed only in times of scarcity? Are there 

any other foods that are "low prestige" foods. Will people 

report accurately about their consumption?
 

RESEARCH TASKS: Do a Conponential Analysis of foods; Using a 

Semantic Differential format, elicit perceptions about the 

cpalities of selected foods. For both of these tasks be sure to 

use a sufficient number of infornmants to get some feeling for the 

range of intra-cultural variation on the dimensions. 

i1.HC E~ sociAL C AACMa TICS 

a. HQmma tj= and M~tihr 

From the growing body of research innutritional
 

epidemiology, it is becoming increasingly clear that family 

composition is a very important factor affecting the nutritional 

status of children. For example, the ratio of children to adults,
 

the birth order of a child and birth interval, the temporary or 

permanent absence of family members (especially male household 

head) has been repeatedly associated with differential 
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nutritional status of infants and children in many different 

cultures. 7hus, it is necessary to to design questions to obtain 

information on household cqmrosition and structure. 

The "definition" of the household has to be determined for 

each of the three ethnic groups. The relationship of living 

quarters (within a coqxound) to a shared food supply is a general 

issue on which data should be accunulated. The understanding of 

food exchange between households also rests on the definition of 

"household," a further reason to develop good cultural 

description of the definition of household. 

S~fi Rmprh Quatj 

1. What are the terms to use to ask about household 

couposition? 

In the survey it may be best to reference household members 

in relation to the index child (father, mother, 

half-sibling, father's mother, etc.) Therefore, it is 

irportant to elicit a full set of kinship terms in all three 

languages. 

RESFMdCU TASK: KINSHIP TEMIINODOMI 

2. With respect to kinship and non-kin relationships of 

individuals within the household, are there any "sensitive" 

or "problematic" relationships that will be difficult to 

elicit? 

3. Mat is the best way to obtain the age of adults? 



With adults itmay be difficult to obtain age inyears
 

exactly, inwhich case a general estimate will have to
 

suffice. To facilitate age estimation, itmay be useful to
 

have a calendar of najor events for the past 70 years. The
 

necessity of this should be determined before time is
 

invested Jn" this research operation.
 

RESFARCII TASK: LOG-EPI-,CALEMAR OF EVENT M) DATE ADULT 

AGE
 

4. What is the best way to get exact age of children under 

two? 

An adequate assessnent of a child's nutritional status
 

depends on knowledge about the child's age, at least to the
 

nearest month. This question therefore requires special
 

effort. Assuming that the initial survey will begin between
 

the first and fifteenth of September and will include
 

children 0 to 23 months of age, a retrospective calendar for
 

the past 17 months is required. However, part of the job is
 

already conleted inconnection with the work done on the
 

coimunity census, which was finished in September, 1982.
 

Local calendars for September, 1582 to April, 1983 will have
 

to be retrospectively constructed, and during the initial
 

ethnographic phase up-dating of local events should be
 

on-going.
 

The calendar that was used for the 1982 census should be
 

rechecked. A subsample of children from the census should be
 

randomly selected and their age determined, by interview,
 

using the local calendar that was developed for the 1982
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census. Discrepancies should be carefully checked and their
 

cause determined.
 

R,.SEA1UJ TASKS: Development of a local calendar for each 

community from September, 1982 to September, 1983 and r6check of 

calendar to September, 1982. 

5.What are migration patterns into and out of the
 

conmunities? How often ishousehold copositicn affected by
 

short-term migration? Who leaves? Where do they go? For how
 

long? How frequently do individuals who migrate out for work
 

return home?
 

6.How fluid or stable ishousehold composition? low often
 

ishousehold size augmented by long-term "visitors"?
 

Note: Questions five and six affect the decision about how 

frequently and in what nanner household conposition has to be 

rechecked after the initial September survey. 

7. Are there any household nembers or household residents
 

who are likely to be omitted from an elicited enumeration of
 

household membership? (Eg. Are mentally or physically
 

handicapped individuals, infornally adopted children or
 

other categories of persons likely not to be included in
 

response to a :uestion on household menmbership?)
 

8. Beyond the members of the immediate household, what is 

the variation in the proximity of kin? What delimits "the
 

family"? How difficult or time-consuming would it be to
 

collect information on the larger kinship unit?
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Maernal Atiie
 

From the earlier work in the zommunities, there is a list of 

vm*xrn's usual activities. This should be checked for 

conpleteness, and the following additional types of information 

should be collected: 

1. What is the appropriate time unit of recall for 

activities? Can vmen report accurately for a week?
 

2. Wat is the average time and the approximate range of 

time that it takes wowen to conplete each of the major tasks? 

a3. Do vwrnen perceive that the tine it takes to couplete 

task changes during pregnancy or lactation? 

4. Among non-Fulbe wwnn, walt kinds of agricultural tasks 

do wmen undertake? Under what circumstances do Fulbe women 

participate in agricultural activities?
 

5. What do women regard as the impact of seasons on: 

a) types of tasks, and b) amount of tine it takes to complete 

particular tasks. 

6. Dr. Martin has proposed a method of measuring the time it 

takes to coirplete particular tasks, which involves asking several 

children to carry out tasks that do not require a high degree of 

skill and taking the average time as the minimum time
 

requirement. For what tasks is this experimental procedure
 

appropriate?
 

7. Do vmen conceptualize tasks in a hierarchy from 

"essential" to "optional"? Are there any tasks that are seen as 
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optional during pregnancy and/or lactation? khat tasks do women
 

midt when they are not well?
 

8. 11hat activities do vmen regard as "recreational"? What 

tasks are regarded as particularly onerous? 

9. at tasks can women delegate to children? At what age? 

Mat tasks are shared by adult wmen ina household? Vfat isthe 

best way to ask about the allocation of tasks to others? 

To recognize that malnutrition indeveloping countries is 

first and foremost a result of poverty isto say that household
 

resources establish the conditions for individual nutritional
 

status. The concept of "household resources" encopasses not only
 

resources for food production and purchase, but also educational
 

resources and patterns of resource allocation. Resource
 

allocation, inturn, isinfluenced by a series of factors,
 

including degree of utilization of and desire for products that
 

are associated with urban lifestyles. Thus, for the ethnographic 

work, socio-economic status can be broadly defined to include
 

direct economic resources, social prestige (and social
 

obligation), education, resource allocation and degree of
 

exposure to urban lifetyles.
 

Inmany societies itisvery difficult to obtain data on
 

cash income, and itisoften not a good measure of economic
 

resources even when itcan be accurately determined. On the
 

other hand, the material possessions of a household are often
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easier to elicit; they reflect past monetary expenditures and 

household resource allocation. In most conmnities in the modern 

world, there are differences in household possessions and 

piysical characteristics of the house from one household to 

another. A composite index of possessions and characteristics can 

therefore serve as a culturally-appropriate measure of
 

socio-econondic status. 

At the same tine, it should be recognized that some 

possessions have high social value or are social necessities, 

inlopendent of their monetary value. For all items involved in 

the cuestions below, efforts should be iiade to determine the 

monetary value, the social value and the prestige value. The 

purpose of the following questions is to direct attention to the
 

identification of items for a "nmterial-style-of life" index:
 

1.Wat kinds of possessions are found inthe conmunity?
 

2. How are they acquired? (home manufactured, purchased,
 

usually given as gifts, etc.)
 

3. For each item, what is its monetary value? social value?
 

prestige value? 

4.What possessions are used for agricultural production?
 

Are there any items that are used exclusively or prinmarily
 

for cash-generating activities as contrasted with production
 

for home consumption? 

5. For particular categories of possessions (eg. floor mats, 

enamel trays) are there differences inmonetary or prestige
 

value of particular styles or materials?
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6. For what items is quantity rather than quality the main 

issue?
 

7. What are the differences in housing characteristics that 

reflect economic, as contrasted with ethnic, distinctions? 

8. What aspects of house construction or housing 

characteristics reflc..t differences in household age, rather 

than strictly economic differences? 

RESEARCH TASK: From the data collected with regard to 

questions 1 - 8, construct a material-style-of-life index for 

each conmunity that can serve as a main measure of economic 

status. 

The feasibility and meaning of a measure of cash income 

should be assessed during the initial ethnographic phase. The 

following questions nay serve as a guide Zor this effort: 

1. Will people give infornation to an intarviewer about 

their cash income? 

2. Do the answers reflect realityl Are they valid? 

3. Are there any good surrogates for cash income, such as 

the number of times agricultural products have been sold in 

the market or the amount of land devoted to a cash crop? 

4. Apart from agricultural production, what a~re the other 

sources foi cash income? 

5. If you know someone's non-agricultural occupation, can 
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you estimate their income? (Note: this is especially
 

inortant for eskine where people ma'- commute to Maroua to
 

work) 

1.What is the variation inlevel of education within the
 

corntinity? Is there a sufficient range to make it worthwhile 

to ask about level of schooling?
 

2.Will people tell an interviewer accurately the amount of
 

forn al education they've had?
 

3. Is there any stigma about not being able to read or write
 

or is it easy to get data on literacy of individuals?
 

4. Is literacy a better measure than years of schooling?
 

Etour the Qutid Wol
 

In societies that are undergoing rapid social change, 

differences in level of exposure to lifestyles and inforriktion 

about events outside the local cormunity are often significant 

factors affecting food selection, utilization of health services 

and decisions about how to allocate time and money resources. 

Although "exposuro" and "information" are not primary variables 

in this study, to the extent that indicators of "cosmopoliteness" 

can be easily identified, itmay be useful to include this in the
 

survey since a number of studies have shown that modernization
 

affects nutrition. Throughout the ethnographic work, researchers
 

should be on the lookout for ways to measure this variable.
 

Pret'g
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In nany societies an individual's prestige isclosely
 

associated with his wealth. However, it is also important to
 

recognize that inmany cultures it is possible to enjoy one
 

without the other. Sorting out the contrast often requires
 

careful work, which would be beyond the scope of this study
 

unless one is interested in testing the following hypothesis:
 

"families with higher prestige, independent of wealth, will have
 

children with better nutritional status." One could also
 

hypothesize an inverse relationship in situations where
 

traditional feeding practices are not optimal and adherence to
 

cultural traditions isa marker of prestige. To test this, one
 

would have to rate families on "prestige," a task that may 

require the assistance of key informants. If,inthe course of
 

the ethnographic work, this concept seems to be important inthe
 

coimiunity and seertis to affect food availability and/or infant 

feeding practices, then this topic deserves further work.
 

Cultural and religious norms and expectations influence 

child rearing practices, including infant feeding, inall
 

societies. For example, the Koranic injunction to breastfeed for 

two years, and the widespread tradition inWest Africa
 

prohibiting intercourse while a vman isnursing a child, can be 

expected to affect infant feeding practices, even when the
 

"cultural rules" are not strictly adhered to. In t~ie multi-ethnic
 

and multi-religious conaunities of the research area, cultural
 

differences may.be significant in determining nutritional status
 

of infants through influences on infant feeding, child care,
 

illness management and related factors. At the same tiqe, it is
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important to note that beliefs and expectations are not uniform 

within a cultural group. Intra-cultural diversity in beliefs and 

practices are to be found in even very smAll and isolated 

communities. Thus, it is necessary to identify the range of 

variation within a culture, as well as describing the main
 

components of the belief system.
 

In societies undergoing rapid change froi traditional to
 

modern (urban-influenced) lifeways, ethnic identity can be
 

thought of as a continuum ranging from a strong commitment to the
 

traditions of one's ethnic group to nkirginal identification as a
 

menber of the group. lhie following questions should be
 

considered, keeping the matter of intra-cultural diversity always
 

in mind: 

1. Do people usually give an honest response to the question
 

of their tribal identity?
 

2. How often does marriage across tribal groups occur? When
 

parents come from two different groups, how do people 

respond to a question about their tribal affiliation? Are
 

they likely to report their association with both or only
 

one? Is cross tribal marriage sufficiently connon that the 

tribal identities of the index Q1 ild's grandparents should
 

be obtained inaddition to information on the tribal
 

identity of the mother and father?
 

3. How does birthplace (or place of origin) affect responses 

to questions about tribal affiliation? 

4. Does length of residence in the comunity affect 

responses to questions about ethnic identity? 
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5. Are there any characteristics that are locally regarded 

as clear markers of particular ethnic groups? 

RESEARCH TASK: Identify the characteristics (variables) for 

a scale of "degree of ethnic identity" for Fulbe, Giziga, and 

Mufu peo}-.e. 

1. What is the appropriate way to ask for religious 

affiliation? 

2. What are the markers of "religiosity" (degree of 

commitment to participation in one's religion)? 

3. For non-Muslim people, what are the markers of "degree of 

Islamisization" ? 

4. Are there any specific religious precepts that directly 

or indirectly affect infant feeding practices? 

II. EMLOCTCAL CI]ABA=-EIS'-ICS 

In a community one can expect to find differences from 

one household to another in the nagnitude of a child's 

exposure to pathogenic agents, differences that are the 

result of a number of factors including household access to 

water, defecation and bathing practices, number of animals 

and their care, and related factors. The questions in this 

section are intended to help identify and define these 

ecological var jables related to health. 
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1. What are the types of water resources in the community at 

different seasons of the year? 

2. What types of containers are used to store and"carry 

water? 

3. Within the community what is the variation in distance to 

and access to water? Is this variation of such a magnitude 

that measurements of "time to fetch water" will have to be 

made for each residence group? 

4. Are there any variations in treatment of water in the 

home (eg. boiling, filtering)? 

5. What are the factors that seem to affect water 

availability at the household, as contrasted with the
 

comunity, level? 

do people bathe? How6.How frequently, and in what manner, 


is this affected by season of the year.
 

RESEARCH TASK{: Write a general description of water
 

includes patterns of utilization (eg.utilization, which 

is reused); intracommunity range inconditions under which water 


access, range in effect of seasonal contrasts, and so on.
 

Although animals are included here under the heading of 

"ecological characteristics," they are also related to 

socio-economic status. Animal ownership is, on one hand, a 

i-hp nthpr hanr. a fnr+or
naosuri nf r-cnnnmin rrinrcuPs anl. nn 
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potentially influencing the level of exposure to disease. It 

should not be assumed that ownership of many animals is, ipso 

facto, a measre of wealth. As Martin has shown for the area of 

Cameroon inthis study, owership of more than five animals is a 

risk factor for malnutrition. Similarly, DeWalt and colleagues, 

in -lexico,(7) found that aninal ovinership was unrelated to 

nutritional intake, but Whether or not animals were killed for 

home consuxrqtion was related to dietary quality. (Further issues 

concerning utilization of animals products will be discussed 

below in connection with family food patterns.) The following 

questions pertain to economic and health issues related to 

anbials: 

1. From one household to another, what is the range in 

number and types of animals ovmed? 

2. What is the monetary value of different types of 

animals? 

3. What types of animal sheltering are practiced in the 

cori(nunity? 

4.Isthere a range of variation inproximity of animals to 

human eating and sleeping quarters of such a magnitude that 

this should be measured in the survey? 

5. Does the placement of grain storage facilities relate to 

animal keeping practices? 

6. ho takes care of aninals? 

7. Wht are the conditions or opportunities for exposure to 

Ann'! n' 
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8. Do people perceive animals or animal waste as potential 

sources of contamination?
 

1. Do any households have latrines? If so, wMen were tney 

built?
 

2. Wat are the usual places for defecation? 

3. In what anner is it most feasible to ask about (or 

observe) the household arrangements for defecation? 4. Are 

there any problems with asking people about toilet training
 

practices?
 

there5. How is infant defecation and urination handled? Are 

any changes in practices when a child has diarrhea? 

defecation practiced? After5. Is hand washing after 

cleaning a baby? 

As illustrated in the model, another major factor 

status is the nunmber and types ofinfluencing nutritional 

illnesses the infant experiences. Thus, it is important to 

collect data on illness episodes and treatment regimes, since the 

later nay affect the duration and severity of the illness. 

in order to collect accurate information on illnessFurthermore, 


and its treatment, it is necessary to understand how people
 

perceive illness. Ideally one would like to have data on the 

of illness inthe household, not just inthe indexoccurence 

child; however, this may not be feasible. Miniually, itwill be 
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important to understand how illness inthe nother affects the
 

index child. The following questions address various components 

of data gathering on illness.
 

1. Inthe local languages, what terms are used to label the 

main illnesses of infants? Of children and adults? Of 

pregnEncy? What are the attributes or characteristics of 

these illnesses? 

RESEARCH I'ASK: CARRY OUTl A COMPONENMIAL ANALYSIS OF ILLNESS 

TES R INFAJ1'S AND MOR CHIILDREN AND ADULLT. 

2. For each of the illnesses identified through the
 

procedure above, what are the causes of the illness? What
 

kinds of home remedies are utilized? What are the
 

therapeutic techniques utilized by traditional healers to
 

deal with the problem? Under what circumstances will people
 

seek biomedical care for the illness, and what do they
 

expect the health care workers to do?
 

3.What kinds of practices are utilized to prevent illness
 

in infants? During pregnancy? During childhood and
 

adolescence? In adulthood and old age?
 

4.What is the history of utilization of biomedical care?
 

Where do people obtain care? What a , the types of attitudes
 

expressed about traditional healers and biomedical
 

practitioners?
 

5.Are there any beliefs concerning the causes of illnesE
 

that nay affect data collection in the conmunities?
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6. From previous studies or other experience in th area, 

wat do people perceive about infant weighing and anthropometry? 

Have people been exposed to infant weighing? To anthropometric 

measurement? 

7. Are there any beliefs about illness that wi.l affect the 

medical prophylaxis-health care program, including its 

auceptability, m-nagement and compliance? 

T= M QZ FMl1OliIC MM IN flLTI=G1 

XSl~Ik CT1EDULTZ 

Integrating and utilizing the ethnographic data in the 

a truly collaborativeconstruction of the interview requires 

relationship between the ethnographers and the other members of 

the research team. One activity that niy help to facilitate such 

collaboration is the preparation, by the ethmographers, of short 

reports on each of the sectors of information. These should be 

wade available, periodically, to Dr. Martin, the principal 

investigator for the project. However, the best way to ensure 

effective use of the ethnographic materials is to have the 

ethnographers participate directly in the construction of the 

in theinterview. They should also be directly involved 

field-testing of the interview schedule.
 

In addition to pre-testing the survey interview schedule for 

acceptability and clarity of questions, length, and 

all verbal translations frominterpretability of the responses, 


French to Fulfulde, Giziga, and Mufu should be carefully
 

scrutinized. Using two bilingual assistants (for each language)
 

all items should be translated and back translated. 



Although a prelminary draft of the interview schedule for 

the follow-up survey can also be designed in late August (at the 

time the initial survey is constructed), it is inmortant to be 

flexible and allow for modifications in the follow-up surveys, 

based on the results of the initial survey. The plan for rapid 

data analysis of the initial survey should make it possibie to 

utilize this data to refine the follow-up surveys. As with the 

initial survey, it is inportant to have active participation of 

the ethnographers in the construction of the follow-up survey. 

This is a large and complex project, which calls for 

careful, effective coordination in order to accomplish the goals 

within the time period available for the research. Part of the 

coordination effort nust, of course, be devoted to administrative 

natters, such as recruitment of research assistants, budget 

management, miaintenance of project vehicles, an so on. While 

these activities are essential for smooth operation, data quality
 

control and monitoring project operation with respect to research 

goals is critical to the success of the research. 'Tis can only 

be done by a field-experienced researcher who understands 

research methods and who is thoroughly familiar with all phases 

of the project. 

7he two aspects of research coordination -- administrative 

and substantive - can probably be handled by one individual, 

provided there is good secretarial-clerical support. If Mr. 

Price could be persuaded to undertake this position, the project 

would be most fortunate. lie is qualified to assu=o the 

substantive responsibilities and will, of course, be thoroughly
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familiar with project goals. Although not formally trained in 

epidemiology, he has good understanding of data processing, 

research design, and statistics.
 

It is,however, also .n)ortant to note that should Mr. Price 

be willing to work as the data coordinator, itwould be highly 

advisable to obtain the services of a part-tine ethnographer, whio 

can continue the ethnographic work beyond the initial phase. 

of theGiven the cultural setting and the subject matter 

is to try to locate a womanresearch, it very important 


seems very likely that, no matter how skillful
etmnographer. It 


the male ethnographer is, there are aspects of d-ta that will
 

reiikiin closed to him.
 

are still a number of issues of research design andThere 


operation that remain incomplete. WhMile the lack of closure on
 

these will not inpede progress during this first phase of
 

research, they should be given serious attention in the coming
 

months. The most important of these are as follows: 

1. How frequently and 1,n what manner will dietary intake 

data be collected on the index child? 

It is clearly vitally important to the goals of the 

project to have very good dietary data on infant feeding 

or not such data has to be highlypractices. vlhether 

a question that requires further discussionquantitative is 

about the logistic costs and benefits of various levels of 

specificity. Regardless of the level of precision of 

will be important to collect data frequentlyintake, it 
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enough to "capture" changes over time in a behavior that is 

as the childundoubtedly subject to relatively rapid change 

matures.
 

2. Who will be in charge of data management and analysis 

once data leaves the fieldsite? 

If research assistants can be found in Maroua, and if 

the research coordinator can over see data-coding, it is
 

probably best to have data arrive in Yaounde already coded 

and ready to be entered into the computer. From that point 

it is essential to have an experienced data 

analyst-statistician who can carry the research forward
 

through the analysis stage.
 

3.What kind of protocol will be developed to treat children 

who are ill or malnourished? 

4. How will health care services in connection with the 

project be delivered? Who will train and monitor the health 

workers?
 

5. What types of people can be found who can function 

effectively as interviewers? How will they be recruited and 

trained? 

CU LIONS 

Inspite of the unfortunate delays that have impeded the 

research, a great deal of work has already been done. The 

principal investigator and her colleagues have already 

accunulated a considerable body of vital data, and the research 

design has been very carefully thought through. As in all
 



projects in an early phase, there are still important decisions 

to be made, but the present research plan is sound and should 

yield vitally iportant insights into the determinants of infant 

feeding behavior. 
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