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EXECUTIVE SUMMARY 

Training in camrTnity nutrition program planning and implementation 
is undervay in the Daninican Republic, sponsored by Peace Corps and the 
Agency for International Development. The International Nutrition 
Ccmmunication Service is providing part of the technical assistance 
through a subcontract to Manoff International Inc. 

The training is being done in two workshops: the first focused 
on the detection, prevention, and treatment of malnutrition in the 
cmnnity, and the second will emphasize nutrition education message and 
materials design. The workshops have been carefully coordinated so that 
information gathered by participants in the first workshop and 
during the month between workshops cali be applied to the formulation 
of nutrition messages in the second. 

This report sumarizes the first workshop, attended by 36 persons 
fran eight institutions. The workshop began with a discussion of 
anthropcmetric measurements, growth monitoring, and nutritional status 
surveillance. Then, the participants went to nearby ccnunities where 
they ccpleted a short survey to help identify the major factors affecting 
the nutritional status of young children. On the third day, the focus 
changed from problem identification to nutrition concepts, stressing sound 
and practical dietary prac-1 ,ces for wc.,in and young children. With the proper 
dietary practices in mind, the participemts returned to the comunities 
to discover how people were really eating and to begin to work with them 
on same solutions to major dietary problems. When they returned to the 
workshop site, the participants discussed several interventions that could 
help the communities improve their nutrition situation. 

Although the training was designed principally for Peace Corps Volunteers 
and their counterparts, other private voluntary organizations are partici­
pating. It is hoped that the workshops will provide a practical orientation 
for ccuunity nutrition work and help foster collaboration and a unified 
perspective among many institutions. 
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the Hotel Don Diego in Santiago, D.R. The sciedule for the workshop is 

presented in Figure 1. A total of 36 persons, including 20 Dominicans and 16 

PCVs, participated in the workshop. Their names, addresses, and affiliations 

are listed in Appendix C. 

Goals 	and Objectives of Workshop
 

Goals 	for the workshop were:
 

I. 	To understand the techniques of community nutrition program planning. 

A. 	 To appreciate how community factors such as land and water, 

availability, food production, health, and family size influence 

nutritional status in order to choose appropriate activities to 

implement at a community level. 

B. 	 To understand family dietary patterns and underlying motivational 

factors influencing these patterns in order to formulate appropriate
 

behavior change messages for cormninity nutrition programs. 

II. 	 To gain the knowledge and skills necessary for implementing community 

nutrition programs including growth monitoring; oral rehydration therapy; 

nutrition rehabilitation and interviewing techniques; breastfeeding, 

infant feeding, and maternal nutrition concepts. 

Specific objectives of the workshop were: 

1. 	 Recognize the gross physical symptoms of malnutrition. 

2. 	 Gain familiarity with and practice in utilizing height/age, weight/height, 

and arm circumference. 

3. 	 Thoroughly understand and accurately demonstrate weighing young children 

and plotting the measurenents on weight/age charts. 

4. 	 Interpret growth charts for both nutritional status and velocity of growth 

(weight gain). 
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5. 	 Recognize importance of and ease with which educational messages can be 

linked to growth monitoring activities with families. 

6. 	 Be able to discover which factors in a specific community influence 

nutritional status. 

7. 	 Describe culturally appropriate improvements that can be made in the 

traditional diets of: a) a pregnant woman, b) a breastfeeding mother, c) a 

child 0-3 months, d) a child 4-8 months, and e) a child 9 months to two 

years. 

8. 	 Understand the importance of the weaning period, especially feeding 

practices, to the adequate growth of a young child. 

9. 	 Know the principles of lactation management. 

10. 	 Be able to teach village mothers the preparation and administration of 

suero 	casero (oral rehydration solution).
 

11. 	 Know appropriate feeding during diarrheal episodes. 

12. 	 Interview mothers alone or in groups to determine their attitudes and 

expectations relating to nutrition. 

13. 	 Develop interview guide for use with mothers. 

14. 	 List the options available to improve nutritional status of the individual 

and the community. 

Characteristics of Workshop Participants 

Educational background, experience, and interests of the participants 

varied widely. At one end of the spectrum were the health promoters, with 

minimal schooling but extensive community experience, periodically weighing 

children and supervising feeding programs. At the other end of the spectrum 

were volunteers with Bachelor's or Master's degrees in nutrition, but little 

community nutrition experience and limited ability to communicate in Spanish. 
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In between these two extremes was the majority of the participants, graduates of 

unrelated high school or college programs, working in the field or in Santo 

Domingo, and serving as counterparts to health promoters or as supervisors of 

health/nutrition programs. 

A short questionnaire was completed by course participants as they arrived 

to elucidate their experiences and interest related to the workshop topics of 

detection, prevention, and treatment of malnutrition. This questionnaire is 

included as Figure 2. 

Participants were asked if they had performed six specific skills. Weighing 

children was the most commonly shared experience, as 77 percent said they had 

weighed children. Sixty-seven percent had used growth charts and 60 percent had 

measured children. The high prevalence of these three skills probably relates 

to the number of participants who are health promoters or work in nutrition 

centers. Exactly one-half of the participwits reported making suero casero, the 

oral rehydration solution. One third or less had prepared weaning foods or 

participated in nutritional rehabilitation of children. 

In response to what the participants wanted to learn during the workshop 

"everything you want to teach us" was most frequent. Also listed by three or 

more participants were: basic nutrition concepts, detecting malnutrition, 

treatment of malnourished children, and using growth curves. Other responses to 

this question were diverse. Even more diverse were the responses to what 

questions the participants had about nutrition. Nineteen different questions 

were asked. The facilitators incorporated these questions into the workshop 

schedule. 

The final two questions asked the participants to use a ladder with five 

steps to indicate their level or grade. Participants rated themselves much 

higher on their ability to carry out a community nutrition program than their 



Figure 2 

Nombre:
 

Titulo: 

Descripci6n del trabajo:
 

Sitio del trabajo:
 

ZHa hecho usted algunos de los siguientes?
 

pesar ninos
 
medir ni'o s
 
usar curvas de crucimiento
 
preparar suero casero
 
preparar alimentos de destete
 
rehabilitacion de ni-os
 

LCuales cosas quiere aprender usted durante el taller?
 

jTiene usted preguntas sobre la nutricion? Apuntelas aqui.
 

Ponga una marca en la escalera que indique su conocimiento de la situacion
 
nutricional en su area de trabajo.
 

Ponga una marca en la escalera que indique su capacidad de llevar a cabo un
 
programa de nutricion comunitario.
 



-7­

knowledge of the nitrition situation in their worksites. Thirty-six percent 

ranked themselves on the fourth or fifth (highest) rungs of the ladder in terms 

of ability to carry out a program, even though they didn't know the nutrition 

situation in their communities (17 percent ranked themselves on the fourth rung, 

and none on the highest rung in terms of knowing the nutrition situation in their 

comnunities).
 

Before the sessions on basic nutrition concepts and treatment of children 

with diarrhea, the participants completed a pre-test. A wide range of answers 

was listed, with the percentage of correct responses varying by question. The 

pre-test and a summary of the responses are included as Figure 3. 
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THE WORKSHOP
 

The workshop was designed not only to teach basic camunity 

nutrition techniques and principles but also to demonstrate a planning
 

process. For this reason the sequence of the workshop sessions was as 

important as their content. The workshop covered five steps in program 

planning (including the detection of malnutrition and the identification 

of major constraints to changing practices and implementing projects) 

and the use of this information in program design. 

The session outlines are in the format of other Peace Corps training 

modules. One change was made, however: examples of the content or the 

outcane of activities at the workshop in the Dominican Republic were 

included for illustration. These examples are set apart with boxes in 

the text of the outlines. 



SESSION I - ii - TIME: 10 hours 

DETE'ING MALNURITION 

OBJECTIVES: 

- To recognize the gross physical symptoms of malnutrition 

- To gain familiarity with and practice in utilizing height/age,
 
weight/height, and arm circumference measures
 

- To thoroughly understand and accurately demonstrate how to weigh 
young children and how to plot the measurements on weight/age charts 

- To interpret growth charts for both nutritional status and
 
velocity of growth (weight gain)
 

- To recognize the importance of and ease with which educational
 
messages can be linked to growth monitoring activities for
 
families, providing them with individualized advice about the
 
feeding and care of a child
 

- To understand the difference between growth monitoring programs
 
and nutrition surveillance systems
 

OVERVIEW: 

Malnutrition can be detected in many ways, but the easiest methods 
to use in the field are the identification of physical symptoms and
 
anthropometry. A child's anthropcmetric measurements must be compared 
to standards to determine nutritional status. When using weight-for-age, 
results are best plotted on growth charts. Growth charts become educa­
tional tools if they are used in a growth monitoring program and the 
results employed to tailor specific educational advice for the child. 
In ccaminity programs where the focus is on monitoring individual 
children's progress, continuous weight gain, rather than nutritional 
status, is important to emphasize. Periodically, however, for surveil­
lance purposes, the status of the community is needed and for this the 
nutritional status, rather than weight gain, of each individual is compiled. 

RESOURCES:
 

Growth Monitoring: Primary Health Care Issues, Chapters 1, 2, 3, 4, 5, 7
 

Finding the Causes of Child Malnutrition, pp. 8-10, 30-54
 

Manual on Feeding Infants and Young Children, Third Edition, Chapters 3, 4,
 
Appendix 1
 

See How They Grow: Monitoring Child Growth for Appropriate Health Care 
in Developing Countries, Chapters 3, 4, 5, 10, 11
 

Paediatric Priorities in the Developing World, Chapter 7 

Nutritional Disorders of Children: Prevention, Screening, E.ud Follow-Up, 
pp. 14-32 
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Nutrition for Developing Countries, Chapters 1, 2
 

The Assessment of the Nutritional Status of the Community, Chapter 2
 

A Growth Chart for International Use in Maternal and Child Health Care:
 

Guidelines for Primary Health Care Personnel, Part II
 

Guidelines for Training Community Health Workers in Nutrition,
 

Modules 2, 6
 

VHAI Anemia Identification Card
 

TALC's "Charting Growth," a slide presentation
 

MATERIALS:
 

Scales
 
Length boards
 
Measuring tapes
 
Ann circumference bands (In this workshop the Echeverri strip and chart
 

were used. However, there were some difficulties. It is recommended
 

that future workshops use the CLMDER or SINAPS (INCAP) strips.)
 

Pictures of well nourished and malnourished children
 
Large sheets of paper
 
Markers
 
Slide projector and tray
 
Screen or substitute
 

PREPARATION: 

Review slides and script
 
Make large copy of growth chart
 
Make copies of handouts
 
Gather and standardize anthropometric equipment
 

HANDOUTS:
 

Growth charts (local and WHO)
 
Arm band and chart (in this workshop the Echeverri strip and chart were used)
 
Height/age tables (NCHS standards)
 
Weight/height tables (NCHS standards)
 
Line drawings of children with marasmus and kwashiorkor
 
How to determine a child's age (from Finding the Causes of Child
 
Malnutrition)
 

Advartages and disadvantages of measurements (from Growth Monitoring,
 
pp. 11-12)
 

"Vigilancia del Crecimiento: Tecnicas para Instructores" (from Mothers
 
and Children, Vol. 2, no. 1, 1982)
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ACTIVITIES: 

1. 	 Group Discussion: Introduction to Detection of Malnutrition 

" 	Ask the group what factors they feel influence the health of a child 
and how to know if a child is healthy. 

* 	 Then proceed to nutrition: If nutrition is important to good 
health, how do we know if a child is well nourished? Record 
the answers in the order they are given. 

" 	Suppose food prices have risen and you know that people are 
having trouble getting food. You want to know how this is 
affecting the nutritional status of the children. If you do not 
have any equipment or money, how can you do a rapid assessment? 
(Visual detection of gross physical symptoms.) 

2. 	 Describe the gross physical symptoms of malnutrition. Focus on
 
young children. Begin with the head and proceed to the feet.
 

a) Fallen fontanelle in infants (this is really not due to 
malnutrition but to dehydration) 

b) Hair--lighter colored, sparse, falls out easily, breaks 

easily, loses its shine
 

c) 	Eyes--pale membranes (anemia); bubbly spot on
 
white of eye indicates vitamin A deficiency
 

d) 	Inner lower lip and tongue--pale membranes
 

Pass around the anemia identification card from VHAI: have 
participants check each other. 

e) 	 Upper arms--very thin 

f) 	 Ribs--easily visible 

g) 	 Skin--patches of different color, very dry (these signs are 
easy to :onfuse with adverse environmental conditions or poor
hygiene) 

h) 	Feet and ankles-swollen (edema): see if a mark remains after 
Pushing finger in for a few seconds (also may see this in 
pregnant wcten) 

All these signs are non-specific and should not be used to diagnose 
malnutrition but to indicate that a problem may exist. 

3. 	Physical signs of severe malnutrition--marasmus and kwashiorkor.
 
These are the more severe forms of malnutrition, requiring
 
immediate treatment. Have participants look at their line
 
drawings of marasmus and kwashiorkor and talk about the
 
differencs. Warn them that it is rare to see all of these
 
signs in one person. Ask participants about their experiences:
 

.what have they seen? 
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4. Anthropometric measures. 

" Refer back to the list the participants made when they answered 
how it is possible to know if a child is malnourished. What would 
they do if they had only a few dollars and very limited. time to 
purchase tools? (Arm circumference.) What would they choose 
if they could purchase the tools of their choice and had a week 
to do their assessment? (Weight and/or height.) 

" Review with the group exactly how to take each of the measurements. 

A. Ann Circumference
 

Mid-upper arm circumference can be used in a quick screening 
program with few resources, as the armband can be inexpensively 
produced in the field. It can also be used by illiterate workers 
and in situations where exact age cannot be deteimined. The princi­
ple behind the measurement is that a child's total arm circumference 
grows very little between the ages of one and five years. There is 
sane argument as to the upper age limit, but almost everyone agrees 
that it can be used on children one to three years old. However, 
sae bands, like the one used in this workshop, are age-specific. 
These bands are more ccmplicated to use.
 

" 	 Describe and demonstrate locating the mid-upper arm (left side). 

" 	Describe and demonstrate measuring arm circumference (left side). 

" 	Participants practice measuring each other's arm circumference 
with the measuring tape. 

" Show and discuss other types of arnmbands that are available. 
(Echeverri tape and graph are not recommended.) 

e 	Review correct measuring procedure--location of mid-upper 
arm and how to measure arm circumference (on left arm). 

e 	Discuss advantages and disadvantages of arm circumference as 
listed in handout. 

B. 	 Height/Length 

Height or length (for children under two) can be more 
difficult to learn to measure and requires two persons to take the 
measure . 

" 	Describe and demonstrate height measurement. 

" 	Describe and demonstrate length measurement. 

" 	Participants practice measuring height and length among 
themselves. 
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9 	Review correct measuring procedure. 

e 	Discuss advantages and disadvantages of height/length as 
listed in handout.
 

C. Weight 

Weight is probably the most cammonly used indicator of nutri­
tional status, because it is sensitive to small changes, is 
relatively easy to take, and the scales are widely available. 
With weight, however, the age of the child must be known to
 
caqpare him/her with growth standards. 

" 	Describe and demonstrate correct weighing procedure. 

" 	Participants practice weighing procedures. 

" 	Review correct weighing procedure. 

" 	Discuss advantages and disadvantagee of weight as listed
 
in handout.
 

5. Growth Standards 

" 	Once the child's measurements are taken, how do we know 
if s/he is malnourished? 

The measurement is ccapared to another--usually age; that is, 

how much does the child weigh compared to others of the same 
age? Or, how tall is s/he compared to others of his/her age? 
Or, how much does the child weigh for his/her height? 

" 	A major variable in determining nutritional status 
is age. Explain different ways to determine age: birth­
dates, tooth eruption (the number of teeth erupted plus 
six equals approximate age), local calendar of events, 
physical development. It is best to use birthdates and the 
age given by the mother to verify the birthdate. 

" 	To determine what to call malnourished when comjparing 
weight-for-age, height-for-age, or weight-for-height, 
the optimal growth must be known. These reference growth 
patterns are called standards. The NCHS standards are 
currently used internationally because they were compiled 
fram a scientifically selected sample representing well 
nourished children of different ethnic origins. Although 
these standards were conpiled fram a U. S. population, they 
can be used internationally--each country can determine the 
cut-off it wants to use to define malnutrition. 
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6. Growth Charts (used the Dominican Republic and WHO charts) 

" 	On the chart different cut-off lines have been drawn on 
the standard to define the different degrees of malnutrition. 

* 	 Briefly ccnpare the local and WHO chart (the bottan line on 
the WHO chart is approximately the same as the line between 
Grades I and II of malnutrition). 

" 	Demonstrate how to ccmplete the growth chart emphasizing 
the importance of placing the birthdate of the child in
 
the first space and carefully identifying all subsequent months.
 
Give several examples using only the age (rather than birthdate)
 
of a child and the weight. Practice ccrpleting the chart in small
 
groups so those with more experience can assist those with less.
 
Show TALC slideshow, if available.
 

7. Comparing Measurements and Nutritional Status Results
 

" The participants are divided into small groups of four to five. 
Approximately six children from the ccmmiunity are brought by 
their mothers to the group. Each child is weighed, measured 
height/length, arm circumference), and the age is determined. 
Two different small groups take measurements on one child. 

" 	After mothers and children have left, the small groups reconvene 
and the two measurements for each child are recorded on large 
pages so the group can examine them. 

" 	On which measurement is there the most consistency of result? 
On which measurement is there the least consistency? 

For example: In the workshop, in all cases the weights taken
 
by the two groups were the same, but for four of six children
 
the height measurements varied. Anm circumference varied for
 
two children.
 

" 	Discussion of difficulties in taking measures. 

* 	 If there is a discrepancy in the measurements, write in an
 
average figure for each child.
 

" 	Break into small groups again to calculate the nutritional
 
status of children measured.
 

" 	Explain how to calculate nutritional status using the armband 
chart and the length/height/age and weight/height tables. 

* 	 For each child, indicate whether s/he is classified well- or 
malnourished by each measurement. Where are the differences? 
Why do the measurements classify the children differently? 
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.	 The measurements tell different things about malnutrition, and 
it is important to know how to interpret them. 

a) 	 Arm circumference-.-severe malnutrition 

b) 	 Height/age--indicates malnutrition in the past or 
long-term malnutrition (or "stunting") 

c) 	 Weight/age--very susceptible to small changes, so it 
shows if a child is improving or deteriorating; cannot 
distinguish between tall and thin, and short and fat; best 
indicator of past and present malnutrition combined
 

d) 	 Weight/height or length--distinguishes well-propoltioned 
children frm those who are thin or heavy for their height. 
Shows "acute" malnutrition 

e Discussion of which indicator is best, taking into consideration
 
cost, availability of equipment, availability of trained personnel, 
time, and the reason the information is being collected. 

8. 	 Surveillance Versus Growth Monitoring 

Explain the difference and the way the two systems can be used "n a 
ccmmunity nutrition program. Surveillance is usually done once or 
twice a year to determine the nutritional status of a group at one 
point in time or to divide a cacnuity into well-nourished and mal­
nourished. Growth monitoring focuses on examining the sanme child 
every month to see how s/he is progressing. The concern is with 
the direction of the child's growth, not the child's position 
relative to growth standards. 

" 	Discuss benefits of growth monitoring. 

" 	Discuss how growth monitoring can be used as an educational tool. 

For 	example: The CRS/CARITAS Applied Nutrition Education 
Program was discussed. This program illustrates how to use 
surveillance, growth monitoring, and specific educational 
messages in a coamnity nutrition improvement program. 
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SPECIFYING FACTORS INFLUENCING NUTRITIONAL STATUS 

OBJBECIVES: 

- To be able to discover which factors in a specific
 
conrmunity influence nutritional status 

- To understand that the factors influencing nutrition status 
can be grouped in three categories: availability, consumption, 
and biological utilization
 

- To specify which factors are most important in the local situation 

OVERVIEW: 

In the initial stages of nutrition program planning, it is important 
to isolate the major factors affecting nutritional status in a 
camnnlity, region, or country in order to better understand how to 
focus a program. This can be achieved quickly through a slort 
quantitative survey and by observation. The survey should include 
questions that probe the factors affecting food availability, the 
consumption of available food, and the utilization of the food in 
the body. The population surveyed can be divided between houses with 
malnourished and well nourished children and the results tabulated for 
each group. Percentages must be calculated in order to compare groups. 
This experience is one that participants can apply directly to their work 

RESOURCES: 

Finding the Causes of Child Malnutrition, pp. 11-28 

Nutrition for Developing Countries, Chapter 9 

Nutritional Assessment in Health Programs, pp. 1-12 

The Assessment of the Nutritional Status of the Conmmunity, Chapter 4 

MATERIALS: 

Scales
 
Atmtapes
 
Height boards
 
Growth charts
 
Questionnaire tally sheets
 
Large sheets of paper
 
Markers
 
Calculator, if possible
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PREPARATION: 

- If time is not sufficient for the participatns to prepare
 
the survey questionnaire, then this must be done in advance
 

- Prepare a tally sheet with the way answers will be broken down
 
(these may need to be adjusted once the results of the survey
 
are worked out)
 

- Make a large version of the tally sheet to compile small group 
results 

HANDOUTS: 

Questionnaires with growth charts 
Tally sheets
 

ACTIVITIES: 

1. 	 Factors that Influence Nutritional Status--Preparing for Camunity
 
Survey
 

" 	Discuss with the group the process they will use during the day as 
they attempt tirsthand to better understand the nutrition situation 
of the ccrmunity or area they will visit. The process will be: 
a) collect information, b) organize information, d) analyze information 
and d) draw conclusions. 

" 	Brainstorm with the group about different factors they think 
influence nutritional status. Look for ways to cluster the factors, 
demonstrating that there are three large categories: availability 
of 	food, fuel, etc.; consumption of available food; utilization of
 
the 	food by the body. 

" 	Distribute the questionnaire and clarify questions. 

SAMPLE QUESTIONNAIRE 

1. 	 Child's name 

2. 	 Birthdate 

3. 	Sex of child M F 

4. 	 Num)er of persons in family 

5. 	 Number of children under 6 years 

6. 	 Has your child been sick during the last month? Yes No 

How 	many times? What illnesses?
 

7. 	 Are you giving breastmilk to your child? Yes___ No___ 

(If 	 yes) How long do you think you will continur? 
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(If 	 no) How long did you breastfeed? 

8. 	 What age did you begin giving the bottle to your child? 

9. 	 What age did you begin giving food to your child? 

10. 	 How many times a day does your child eat? 

(Foods, no breastmilk, or bottle) 

11. 	How many pesos do you spend a day for food?
 

12. Is the drinking water in your house potable or not? Yes___ No 

13. 	Do you have a latrine? Yes__ No
 

14. 	Do you have the opportunity to produce sane of your food,
 

or 	do you have to buy everything? 

Child's Weight kg. Height/Length 	 Cn.
 

Arm 	Circumference cm 

Does child look well-nourished or malnourished? 

" Discuss interviewing skills. Facilitators damonstrate a good 
interview.
 

* 	 Explain criteria for selecting houses and selecting children 
to weigh and measure. 

* 	 Review anthropanetric techniques. 

" 	Divide participants into groups of three and distribute 
equipment and extra questionnaires. Each group is responsible for 
interviewing at least five households. 

* 	Go to nearby communities for survey.
 

TPANER NOTE
 

During the interviews and measurings, it is critical to 
take notes of problem areas observed in either measuring 
or interviewing. Try to rotate to observe and help as 
many groups as possible. 

2. 	 Review the Interview Procedure and the Anthropametric Measurements. 
After returning, discuss the experience generally before beginning 
with data analysis. Ask the members of the group how they felt about 
the interviews: What could have been better? 
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They said:
 

a) 	The questions had to be reworded for the mothers. 

b) 	They should have taken more time to talk with the 
mothers and should have been more personal and less 
like journalists.
 

c) Using the child's name, not "the child," would have been better.
 

d) They did not introduce themselves well.
 

e) This was a survey, not the time to give an
 
educational talk.
 

Did they feel confident about the answers? 

They said:
 

a) 	Yes, when mothers answered. 

b) 	Ages were difficult to determine. 

c) 	As interviewers, they might have biased the
 
answer by how they asked the question or by
 
the different corments they made.
 

Did they feel confident in the anthropcmetrics? 

They said:
 

a) They did them too slowly-still uncertain.
 

b) Height was extremely difficult to measure in the houses.
 

b) They should have asked the mother for more assistance.
 

3. Tabulating the Responses 

e 	Explain the tabulating procedure: 

-	 Divide into the small interview groups. 

-	 Calculate the nutritional status of the child measured 
in each house. Use weight-for-age.
 

- Divide the interview forms into two groups: households with 
well nourished children (normal, Grade I) and those with 
malnourished children (Grade II or III). 
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- Tally the responses for each questionnaire on the 
tally sheet according to whether the child is well­
or malnourished. 

-	 Each small group records its totals on the large tally 
sheet.
 

4. Factors that Influence Nutritional Status: Analyzing the Responses 

" 	Sum the data and calculate percentages for the malnourished 
children. 

* 	 Ccnpare the categories. Which has the greatest number of 
malnourished children? Do the results make sense? What 
would be chosen as the factors most influencing nutritional
 
status? 

SAMPLE TALLY SHEET WITH RESULTS 

S Well-Nourished Malnourished % Mal.-urished 

AGE 0-1.2 Months 20 7 26%* 

13-24 Mo~nths 16 5 24%* 

25-36 Months 22 1 4% 

SEX Male 32 	 6 16% 

Farale 24 	 7 23%* 

F]AMILY SIZE Less than 7 17 	 4 19%
 

7 or More 41 	 9 18% 

NU4BER OF 1 or 2
 
CHDRN Ciildren 40 11 22%
 
UMER FIVE More than 2
 
YEARS C.jidren 18 4 18%
 

NU4BER OF
 
TIMES Ch_ 0 or 1 Tim 44 7 14%
 
SICK LAST
 
MN 2 or More Times 13 6 32%
 

TYPE OF None 21 1 5% 
IMNESS Diarrhea 7 0 0% 

Other ?4 	 4 14%
 

Diarrhea Plus
 
Other 8 7 47%*
 

HOW LONG Less than 3
 
BREASTFED Months 23 8 26%*
 

3 Mriths or
 
More 35 5 13%
 

WHN BaLE At Birth 24 	 7 23%* 

______ Very Early 26 	 5 16% 

Never 	 8 1 11% 
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WHEN 	 SEMI-
SOLID 	 FOODS 
STAFD 

NMER OF 

PER 	 DAY 

PERCE1JED 
QUTYQUALITY 

LATRINEEN 
HOUSEOLD 

Less than 4 
Months 22 
4 Months or 

Miore 34 

0, 1, 2 TiLmes 16 
3 or More 
Times 41 

Potable 7 
Not Potable 44 

Yes 51 
No 7 

A'DUr SPET 5 or Less 
CN FOOD DAILY Pesos 32 

More than 5 
Pesos 26 

Fal FOODS Produce Sare 15 
ACQUIRED Purchase All 43 

6 21% 

7 

6 

17% 

27%* 

7 15% 

4 

8 

36% 

15% 

9 
4 

15% 
36%* 

10 24% 

3 

3 
10 

10% 

17% 
19% 

* Factors the group decided were important. 

5. 	Relation of Influencing Factors to Coninity Nutrition Projects
 

e Discuss with the group:
 

- How can these factors be categorized using availability, 
consumption, and utilization as the category headings? 

- Could these facotrs become the focus for community nutrition 
projects? Which ones? If this was your community, what 
would you try to do?
 

- Where are the areas where we need more information to better 
understand how this factor is influencing nutritional status? 

6. 	 Presentation of Ccammnity Projects to Influence Availability and 
Consumption Problems
 

" Introduction of soybeans.
 

e 	 Introduction of green leafy vegetables. 
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BASIC NUTRITION PRINCIPLES 

OBJECTIVES: 

- To describe culturally appropriate diets and dietary improve­
ments for (a) a pregnant woman, (b) a breastfeeding mother, 
(c) a child 0 to 3 months, (d) a child 4 to 8 months, and 
(e) a child 9 months to 2 years 

- To know the principles of lactation management. 

- To understand the importance of the weaning period, especially
 
feeding practices, to the adequate growth of a young child.
 

- To be able to teach village mothers the preparation and admini­
stration of suero casero (oral rehydration solution)
 

- To know appropriate feeding during diarrheal episodes 

OVERVIEW: 

Successful nutrition programs are based on sound nutrition principles.
 
The emphasis is on calorie intake (food quantity) first, then protein 
intake and vitamin and mineral sources are discussed. The diets of 
wcmen and children are the focus, since they are the high risk groups 
most programs target. An understanding of what is needed to achieve
 
adequate calorie and protein consumption is essential to evaluate 
current dietary patterns in a home or comunity and to make appropriate 
recommendations for improvements that will lead to improved nutritional 
status. The brief overviews of diets for high risk groups will increase 
the participants' knowledge of these principles as well as provide a 
stimulus for further investigation of practices and beliefs in their 
ccmrunties. 

RESOURCES: 

Manual on Feeding Infants and Young Children, Chapters 5,6,11-15 

Guidelines for Training Community Health Workers in Nutrition, Modules 3, 
4,5,7
 

Nutrici6n, pp. 13-29
 

Nutrition for Developing Countries, Chapter 7
 

Helping Health Workers Learn, Chapters 7,15
 

A Good Nutritional Start: Improving the Nutrition of Mothers and
 
Young Children
 

CFNI's "Breastfeeding," a slide presentation
 

MATERIALS:
 

2 Coke bottles (total Z 600 ml.) filled with milk
 
Plates of foods appropriate for weaning-age children
 
March of Dimes' chart showing how fetuses grow
 
Large sheets of paper
 
Marker
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Slide projector and tray
 
Screen
 
Armband for pregnant and lactating women 

PREPARATION:
 

Review slides and script
 
Calculate infant diets in terms of calories, protein, iron,
 

vitamin A
 
Prepare plates of food and bottles of milk
 
Makes copies of handouts
 

HANDOUTS: 

Nutrition Knowledge Pretest
 
Reccmuended daily intakes foL infants and young children (from Manual 

on Feedfng Infants and Young Children) 
Nutrient sources 
"Una soluci6n fgcil para un problema apremiante" (from Mnthers and 

Children) 
"Alimentaci6n del nino en edad de destete" (frm Mothers and Children) 
"A Guide to the Proportions by Weight of Staple Food and Protein 

Supplements Needed to Make Economical Basic Mixes of Good
 
Protein Value (from Manual on Feeding Infants and Young Children)
 

ACTIVITIES: 

1. Pretest of Knowledge 

Give a brief (10 question) knowledge assessment to the participants. 
The questions should be practical ones that they might have to answer 
in their daily work. 

The pretest used in the D. R. is on pages 8 and 9.
 

2. Diet Daring Pregnancy 

" 	Discuss weight gain during pregnancy-the commnly held belief 
that eating more will produce a larger baby and result in a 
difficult delivery. This is not necessarily true. Increasing 
food consumption will affect birth weight only to a certain 
point--it is important for the health and strength of both 
mother and child.
 

" 	List the ccmponents of weight gain during pregnancy. Emphasize 
that less weight gain may reduce fetus size and deminish fat stores 
for lactation.
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DonLinican health officials reconmend a weight gain of 20 
pounds during pregnancy. 

* 	 Using the March of Dimes chart, illustrate fetal growth. Striess 
the very rapid growth in the last trimester and the importance 
of increasing calorie intake during this period. 

" 	Discuss the important elements for a pregnant wcman's diet: 
calories, protein, and iron. 

For example: The pregnant woman needs to add 300 kilocalories 
(approximately one extra plate of food, or more food at each meal plus 
snacks) to her daily diet. The pregnant woman also needs to add about
 
25 	 grams of protein to her daily diet. Cobining rice and beans or 
beans and corn and increasing the quantity of all foods will help her 
meet her protein and calorie needs.
 

" Show how to detect high risk pregnant women using the aristrip 
(less than 23.5 centimeters is considered malnourished). Partici­
pants should practice on one another. 

" 	Use the VHAI anemia card to discuss anemia detection. 

" 	Ask if the participants believe pregnant wcmen in their communities 
are eating as described. List factors that influence proper food 
consumption by pregnant women. 

For example: 

-	 Nausea/illness
 

-	 Interfamily food distribution practices
 

-	 Taboos
 

-	 Fear of large baby 

3. Breastfeeding
 

9 Ask participants to list advantages and any disadvantages they see
 
in breastmilk or breastfeeding.
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ADVANTAGES: Most conplete food, clean, protects from disease, 
always available, no special. preparation, economical,
 
can help child spacing, helps the bonding process 

DISADVANTAGES: Difficult for women to breastfeed and work 

* 	 Using the CFNI presentation, discuss: 

a) when to begin breastfeeding 

b) colostr .n 

c) the physiology of lactation, emphasizing that almst all 
mothers can nurse 

d) how to put the baby to the breast
 

e) frequency of breastfeeding
 

f) length of feedings
 

g) duration of lactation and how to wean
 

h) production of a sufficient quantity of milk
 

i) quality of milk
 

j) use of contraceptives
 

k) pregnancy and nursing
 

1) working and lactation
 

m) 	 breastfeeding problems 

* 	 Discuss how to reduce the decline in breastfeeding. 

For example: 	 Legislation for working wcmen, hospital practices-­
including rooming-in--physician training, public 
pramotion and education, Infant Formula Code 
enforcement
 

* 	 Reinforce principal ideas: Breastmilk is the only food for 
babies in the first three months; begin breastfeeding immediately 
after birth and feed the infant frequently on demand (throughout 
day and night).
 

4. Diet During Lactation
 

e 	 Do the participants have any ideas about how much milk a
 
nursing waman produces? During the first six months, if a
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woman is breastfeeding fully, she will produce between 
500-700 milliliters. Fill bottles with this amount to 
illustrate the quantity.
 

As 	the child begins to eat food and suckle less, the quantity 
of 	milk the mother produces will decrease. 

Reinforce the importance of suckling frequency--putting the 
child to the breast when s/he is hungry, not adhering to a 
three- or four-hour schedule. 

* 	 How should the diet of a woman change during lactation? She 
needs to consume about 500 kilocalorieS extra per day and to 
drink more liquids (about 2 liters per day) to maintain breast­
milk production. If the lactating mother is malnourished, the 
quantity of her milk may decrease, but the quality will remaL 
high' To see if a lactating mother is malnourished, use arm 
circumference again. Less than 23.5 centimeters indicates that 
her caloric intake is not adequate. 

* 	Discuss reasons why lactation practices are not ideal in the 
Dominican Republic: women's feeling of inability to produce 
sufficient milk or milk of good quality; the advice of doctors 
to use formula; women do not know they should eat more; urban 
women do not have their traditional support network. 

5. Diets for Children 4 to 9 Moriths 

" 	What is weaning and the weaning period? Weaning is the transition 
fram a milk diet to a mixed diet (the one of the family). The 
transition begins at about 4 months and continues until at least 
9 months. However, it is reccmended that the child receive some 
breastmilk until 24 months of age. 

" 	Why is this period particularly critical for the young child? 

a) 	 High incidence of malnutrition in 4-24-month-olds is due to 
rapid growth and high nutrient requirements (look at the table 
on nutrient requirements). This is a period when breastmilk 
consumption is declining and is usually replaced by a food
 
unable to match it in calorie or protein content. 

b) 	 Increased incidence of diarrhea as child begins to crawl and is 
exposed to a variety of environmental contaminants. 

c) 	 High mortality rate. 
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* 	 Examine calorie needs during this period. 

CALORIES
 

1,000­

800­

600­

400­

200­

0-3 4-6 7-9 

DNTHS 

o 	How do these requirements translate into food? 

4-6 Months: The Introduction of Food 

- Breastmilk should still be the largest component, 
but the child should learn to eat. 

-	 The child can swallow and digest bland foods without 
fiber.
 

- Teach the baby to eat: Begin with small quantities; 
he may spit out food, but this is not rejection but 
unfamiliarity with food; increase quantity rapidly. 

-	 At 6 months, a fully breastfed child may receive 600 
milliliters of breasbtilk or about 400 kilocalories.
 
Food will have to supply 350 kilocalories. This 
represents two small servings of food. 

Show the quantity of food needed in a day to make 350 kilocalories. 
Example: cup mashed beans with 3/4 cup cooked broken rice 
kernels or cornmeal cooked with oil and about banana. 

a 	Foods can be too liquid to begin with but by the fifth or 
sixth month they should be thick--made without the addition of 
much liquid. Young children have small stanachs--the quantity they 
eat has to be small. -iquid food will fill them up without pro­
viding the calories or protein they need. 
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7-9 Months: Providing a Calorie-Dense Food
 

should still comprise a substantial 
- Breastmilk 

part of the diet.
 

-	
be high in calories to meet 

The meals for this child must 
the child's caloric requLirewent in an appropriate volume of 

afood. To appreciate how much food child of this age needs 

several meal patterns with local foods. 
to eat, demonstrate a child can 
Divide the food into 1-cup portions (the amount 

eat at one meal) to illustrate the frequency of feeding needed 

over a day. 

receives 400 milliliters
For example: 	 If this 7-9-mionth-old 
of breastmilk 	or 275 kilocalories, s/he 

will need 650 kilocalories
 

The diet then 	could be:
fran other foods.(kcal.) 

1 cup rice = 200 kcal.
 

401 t. oil = 

cup beans = 125 

63cup squash = 

1 small piece 
100
plantain = 

100
1 banana = 

one snack.three meals with at least
This needs to 	be given in 

Use of cup and spoon rather than diluted foods in baby bottles 
-

should be encouraged. 

How does this diet ccmpare to how children are eating? Discuss 
o 


quantity of food, the consistency, and the calorie and 
protein 

content. 

10-24 Months: Increase Quantity
6. Diets of Children 

Continue with 	the demnstration of the quantity of food 
e 


these children 	need to eat. 

- Continue breastfeeding. 

to five times 	per day.
- These children need food four 

- Demnstrate 	different (practical) meals with local foods: 

9-12 Months: 	 Approximately 200 kcal. from 
breastmilk, 800 kcal. 

fran food. 

12-18 Months: 	Approximately 150 kcal. fram 
breastmilk; 1,050 kcal,
 

from food.
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At this age, the child should eat approximately half of 
what an adult male eats. But the child cannot eat more than 
about 1 cups at a meal, so s/he needs more frequent meals 
and snacks.
 

" 	If the child is not gaining weight, advice should be given about
 
increasing the amount of food s/he is eating.
 

" 	Review the differences that exist between what families are
 

feeding their young children and what the children should be eating. 

7. Care of Children with Diarrhea 

Discuss what diarrhea is (define it as four or more watery stools per 
day). The two main dangers of diarrhea are dehydration, which can lead 
to death, and malnutrition, which occurs because nutrients are not 
properly absorbed. Dehydration is caused by a loss of water and salts 
fram the body. 

* 	 How does a child get so dehydrated? 

Demonstrate dehydration with the use of a gourd with holes (as in 
Helping Health Workers Learn). Fill the gourd with water and unplug 
various holes to show how quickly the water is lost with diarrhea. 
Same of the signs of dehydration can also be demonstrated with the 
gourd (sunken fontanelle, voniting, no urine, no tears). 

* 	 Hcw can you tell if a child is dehydrated? Signs of dehydration 
include:
 

a) four or more liquid stools per day
 

b) child very thirsty 

c) sunken fontanelle
 

d) smnal amount of urine 

e) dark yellow urine
 

f) dry, sunken eyes
 

g) dry mouth and tongue 

h) increased pulse rate
 

i) increased breathing rate
 

j) possibly vomiting 

k) pinch of skin (over shoulder, abdomen, or thigh) does not
 
spring back and flatten out 

If 	several of these signs exist, the child is dehydrated.
 



SESSION 3 	 - 32 ­

" 	A dehydrated child needs a lot of liquid. Demonstrate by 
constantly refilling the gourd so that the level of water 
does not drop (the baby does not become dehydrated). Giving 
lots of liquid to a baby with diarrhea may lead to a temporary 
increase in the diarrhea, but this will go away. What is important 
is 	 that the child drinks as much liquid as he loses. 

" 	A special rehydration drink can be made a home and used to treat 
diarrhea in children and adults. Demonstrate how to mix oral 
rehydration solution.
 

In 	the Dominican Republic, the oral rehydration solution is called 

suero casero. It is made with
 

1 liter boiled water 

8 teaspoons sugar 

1 teaspoon salt 

3/4 teaspoon baking soda 

Suero casero should be no saltier than tears. Teach parents to taste 
the drink before giving it to a sick child. 

" 	How should this special drink be given? When diarrhea begins, 1 glass 
per loose stool should be given in small quantities every few minutes 
with a cup and spoon, not a bottle. 

" 	How do you know when to stop giving oral rehydration solution? 
Children will generally refuse the salty solution once their 
extreme thirst lessens. 

" 	It is also important to continue feeding children who have diarrhea. 
They need the food to restore their strength and to replace the loss 
caused by the diarrhea. Breastmilk is especially important. If the 
child normally takes solid food, he should still be given solid food, 
but it should be soft, easily digestible, not fibrous, not fatty or 
greasy. Fruit juices, bananas, soups, and gruels are typical foods 
given to people who have diarrhea. 

" 	Discuss causes of diarrhea (such as bottle feeding, parasites, 
infectious diseases, weaning foods). 

* Discuss preventing diarrhea (breastfeeding, latrines, clean hands, 
freshly cooked food, clean water, no flies). 
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LOOKING FOR SPECIFIC CAUSES AND FEASIBLE SOLUTIONS 
TO PRIORITY NUTRITION PROBLEMS 

OBJECTIVES: 

- To understand the need to explore with community members 
their knowledge of specific practies or concepts and their 
desire and ideas for how to solve particular problems, prior 
to designing program activities 

- To learn the value and use of qualitative research techniques 

- To analyze information collected with the community in a way that 
reveals dietary trends, areas for imediate action, and the 
resistance factors (impeding change) and motivational factors 
(encouraging change) that will influence change 

OVERVIEW:
 

Too often when program activities or educational messages are 
designed, the intended beneficiaries of the activities are not 
consulted about what they can and cannot--or want and do not want to-­
do. Without this consultation, programs fail to reach their goals. 
It is recommended at the initial stage of activity planning or message 
design, that informal discussions with members of the comunity take plac 
This qualitative research uncovers themes or problems not contemplated 
by program planners. It may indicate the best approach to a problem or 
at least the possible options to solving a problem. This session 
illustrates how this type of informal interview is designed, conducted, 
and analyzed to improve the planning of preventive and rehabilitative 
oriented activities.
 

TRAINER NOTE
 

The tendency will be for participants to want to collect addi­
tional qualitative information; continual orientation must be 
given about the importance of exploring ideas, finding out the 
"why" behind all answers. 

RESOURCES:
 

Summary of the Indonesia nutrition education project (slideshow)
 

MATERIALS:
 

Flipchart paper 
Markers
 
Tape recorders and cassettes 
Notebooks 

HANDOUT:
 

"Key Questions for the Formulation of a Nutrition Education Program" 
(from Manoff International Inc.) 
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ACTIVITIES:
 

1. Selecting Topics 	for Further Investigation
 

* 	Return to the list of factors shown by the earlier qualitative 
research to be correlated with malnutrition. For each of the 
categories (availability, consumption, and biological utilization) 
the participants should list activities that can be done on a 
cmiunity level and would have the most impact on nutritional 
status.
 

For example:
 

AVAILABILITY: 	 - Gardens
 
- Consumer Cooperatives
 

CONSUMPTION: 	 - Prolonged Breastfeeding 
- Improved Feeding of Children 4-12 Months 
- Diet of Pregnant Wcmen 

UTILIZATION: 	 - Potable Water and Diarrhea Prevention 

* 	 For each activity, participants should specify the problematic 
aspects (the areas where actual and ideal practices are far apart). 

For example:
 
Prolonged Breastfeeding: - Lack of confidence in breast nilk 

production 
- Introduction of foods in first 3 

months of life 
- Doctors convince mothers not to 

introduce the bottle 

2. Learning More About Major Problem Areas 

* 	 Describe to the group what they will be doing: 

- Selecting a topic (major problem) of interest to them; 

- Defining the information they need to design a project 
or education component; ­

- Writing a question 	guide for informal small group discussion; 

- Conducting the interviews; 

- Analyzing the results; and 

- Determining appropriate activities.
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* 	 Explain the purpose of the interviews and how these differ from 
the quantitative, problem identification interviews done earlier. 
These interviews will explore with a small sample of carefully 
selected comrmunity members their ideas on particular subjects, the 
way they might solve certain problems, and what they think about 
other potential solutions. This information will be used to bring 
to light the major differences beteen "ideal" practices and atti­
tudes and real practices and attitudes. In contrasting the real 
with the ideal, we need to know thi positive and negative factors 
to address in trying to bring the two extremes closer together. 

e 	Describe what they should be looking for when doing the interview-­
explain how the information will be organized for analysis: 

Specific Ideal Real Resistance Motivational 
Topic Situation Situation Points Factors
 

" 	Orient the group about how to formulate questions, emphasizing the 
difference between closed and open-ended questions. Give examples 
of different kinds of questions. Emphasize that in this interview, 
one is not looking for precise numeric answers but opinions--the "why" 
and "how" behind the direct answer. The emphasis in the group dis­
cussions is on generating discussion and exchange of opinions between 
people so that we can learn 	something. 

" 	Participants divide into groups according to the topic that interests 
them most. Each group should have at least four and no more than 
eight people. 

" 	Each group begins by brainstorming about possible themes to 
investigate and potential questions. 

For example:
 

TOPIC: Diet of Pregnant Women
 

THMES TO BE INVESTIGATED: 	 Quantity of Food Consumed 

Variety of Food Consumed and Food 
Taboos 

Idea About Weight Gain 

Health During Pregnancy
 

Anemia 

Pica
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9 	Once all the ideas are listed, the group begins to structure 
the interview so that the most open-ended and least intimidating 
questions come first, or those that everyone will have an opinion 
or experience about. The interview should be planned to last 
approximately 20 minutes. 

TRAINERS NOTE 

Groups should not be given sample question guides but should explore 
how to formulate questions on their own. When they have a good idea 
of what they want to ask, specific guidance from the trainer often is 
needed to ensure that the questions are open-ended and that they call 
on those being interviewed to help define solutions to identify 
problems. For examnple: "If someone told you that you needed to eat 
more while you were pregnant, would you do it? How would you do it?
 
[PROBE: Eating more frequently? Eating more at each meal? Eating
 

more snack foods?]" 

* 	 Each group practices with the question guide in a role-playing 
situation, refining as they practice to ensure the proper flow for 
the questions. 

3. Interviewing in the Community 

* 	 Before leaving for a ccumunity, each group is briefed about the 
interview situation. Members are to work in pairs, with one 
person asking questions and the other taking notes and using the tape 
recorder if feasible. 

" 	Orientations are given for two types of interviews: 

a) 	 the individual interview, usually done in a home; and 

b) 	 the focus group interview, with a small group of women who 
are usually from the same social class and share some of the 
same experiences (i.e., all have been pregnant or all have
 
breastfed their children). 

The participants are reminded that this is a flexible interview, that 
the question guide is not a rigid questionnaire. They should renind 
those being interviewed that there are no right or wrong answers and 
they should probe and try to draw the mothers into a discussion but 
avoid talking themselves. Basic interview techniques discussed 
earlier are repeated and a sample interview or role playing can 
be conducted by the trainers. 

" 	Each group goes to a community where members conduct a focus
 
group interview (all members are present). Afterwards, the
 
question guide is revised again and the group divides into
 
pairs. Each pair is responsible for at least one focus group
 
and one individual interview.
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4. 	 Analyzing the Interviews 

" 	 Immediately after finishing the interviews, participants are 
encouraged to review their notes. 

* 	 Impressions of the participants about their experience are 
discussed. Did they like the group or individual interviews 
better? Did they learn anything new? Has it given them a 
better idea of what is possible to recommend or do in a program? 

* 	 The group reviews together all the interviews, looking for trends 
from the majority opinion and noting if the minority held another 
view that could be important in program formulation. 

" 	 Once the responses have been suimarized, the analysis format is 
completed (see f9rmat, page 35). 

5. 	 Planning Based on the Analysis 

* 	 Each group presents its analysis of its interviews. 

See 	Attachment A for an example of the completed analysis formats. 

0 	 After each presentation, the group discusses the type of
 
education or program that could be formulated with 
the 	information. The group should try to answer the 
following questions:
 

- What are the priority themes? What is the greatest 
difference between the ideal and the real situation? 

- Can the priority problems be addressed by an educational
 
activity or do the resistance points indicate that 
another type of activity is more appropriate? 

- What is the best approach? Which are the practices or 
attitudes where there is little resistance to change 
and where is the resistance greatest? What are some of 
the existing attitudes, beliefs, or hopes that could be 
used to promote an improved practice? 

6. 	 Finalizing the Question Guide 

* 	 After discussion and analysis of the interviews, the group 
returns to the smaller groups formed for the interviewing. 
Each small group revises its question guide based on the 
field experience and on the things the members wish they 
had asked after they analyzed the information they collected. 
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7. Demnstrating the Use of Qualitative Research in the Formulation of
 

Nutrition Education Programs 

was presented in a slide-The Indonesian Nutrition Education Program 
show, which covered the formulation of the nutrition education 

strategy and the evaluation of its impDact on nutritional status 

and food consumption.
 



_ _ _ _ 

ATTACME A: SAMPLE OF CT~IPLBTfM ANIALYSIS 

TMA~ 
l ;PEXCFICO 

CunD producir 
mais leche 
Iuaterna 

Calijdad de 
Lechie 
Materna 

Iniciacion 
de 
Lactani a 

PRALTICA ~ 
IDEAL 

Cczmr mas (4 
veces por d~a) 

_ 

Tmiar n62~ liquido 
(2 litros) 

Lactar ni/s 
(cada rato) 

Las niadres sienten 
que su leche es 
sicippre buena 

Priiner diaEspo-ra 
Apoyo 
Alinentaci6n adecuada 
No biborones 

PRNAMCA 
ACTUIAL 

Cciri igjual 
Aiqunras ccmn mas 

'frizn P.)is litquido) 
(pero no saLe Ila 
cantidad) 

No latctan car 
nichia frocuancia 

Algunas piensan 
que 1uy alinentos 
que dainan la 
leche 
Piensunflque los 
alinent-os quo canon 
van directo al senw 

3 dia 
No suficiuite apoyo 
No alintjtaciin 
adecuadct 
Biixirones 

PU~lOS DE 
RESIS11M~~IA 

Falta de diiiero para 
zm~s canida 

No hay 

Creen que no tiunen 
suficiente ledie pa 
lacLuT cada rato 

LWs riedicxas r-Lctan 
otra lecht- y est &n 
quitando la axinticanza 
do las itudresa 

Incidoncja do ces.1roas 
Modicos recotaii 
biberones 
Falta die conociiinto 
quo los bilxerorics 
interruzipen Iactasicia 

FAiCIORES 
W.rIVACICOlALES 

Tieii la cretiicia quo dubo­
cx~xr iMs 

RLxx owct~i quo tonor ni/is 
liquidr- ayuda a rbujar 
mis Iloche 

L~a ntudre LilieL2 uf nii-a 
sawo 

Creen clue hay alcjo quo puLdOe 
mejomar la ]echo 
Conocen quie la loclic niterita 
es nejor que la do vaca o do lata 
Dicen clue la ltxche dul seiio 
evita diarrdu 

lln bot.o*- scmo 
Mas iwaLa 
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LACTANCIA MATERNA Y DESTETr TEMPRANO 

1. ZLE 	HA DADO EL SENO A SU NIRO? 

ZPorqud decidi6 darlo? 
zHa sido costumbre en su familia dar su seno?
 
ZHa recibido informacion sobre la lecha materna?
 

ZDe d6nde? eQud dijeron?
 

zHa recibido informaci6n acerca del c6mo dar el pecho al niho?
 

ZDe d6nde? ZQud dijeron?
 

zQud piensa usted acerca de la leche materna?
 

ZCull es mejor para los nifios pequenos: leche de vaca, lecha
 

materna o lecha de lata?
 

zHa oldo hablar de algunas desventajas de dar el seno?
 

ZCudles? ZQud opina Ud.?
 

2. 	 LCUANDO EMPEZO A DAR EL SENO? 

- Si dice que si, inmediatamente pregunta zporqu6? 

Esta primera lecha que sali6, zle di6 a su nifio? zporque? 

- Si la mamd no comenz6 en el primer dia, 4con que empez6? 

ZRecibi6 informaci6n acerca del c6mo dar el pecho al nifio? 

ZDe ddnde? ZQud dijeron?
 

ZAlguien estaba con Ud. para ayudarle cuando di6 luz?
 

zQuidn? 

ZTenla mucho dolor cuando comenz8 a dar el seno?
 

zQud hizo?
 

zHay mamas que no pueden dar el senb? 
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ZPorqu6 no pueden darlo?
 

4Hay algo que ellas pueden hacer?
 

3. ZHASTA CUANDO DIO PECHO A SU NISO? 

ePorqud lo quitaba? 

ZHasta qud edad es mejor dar el seno? 

!Piensa que tenla suficiente leche?
 

zC6mo lo sabla? 

-Hay mamds que dicen que se sec6 la leche, zqu6 opina Ud.? 

-Para estas mams que dijeron que no tenlan suficiente leche, 

zhay algo que pueden hacer para producir ms leche? 

eQud? (.si contestan beber mxs y comer mls, profundiczar la 
cantidad y qu6 tipo de bebidas y coaidas). 

-Si alguien le dirla que cuando est6 dando el seno tendria be­
beber 8 vasos de iquidos (cualquier) cada dla, zqud pensaria? 
Zlo pudiera hacer? 

-Si alguien le dirla que cuando est6 dando seno tendria que co­
mer mrs, zqud pensarla? a1o harla? ec6mo? (comer una comida 
mls, poco mrs en cada comida, meriendas...) 

eCudntas veces por dia le di6 el seno cuando su nifio era peque 
no?. 

ZQud piensa es la mejor: amamantar cada vez que el nifio pide o 

con un horari.o (ejemplo: cada 3 horas)? 

ZPorqu6? ZQu6 hizo Ud.? 

-Si una mamd amamanta mucho (12 veces/dia) y otra maml amamanta
 
3-4 veces/d~a, £quidn tendrg m~s leche? eporqud?
 

zEs bueno dar el pecho cuando est6 fuera de la casa?
 

ePorqu6?
 

eQud recomendarla Ud. a une mamd que sentla que no estaba pro
 
duciendo sUficiente leche?
 

OUd. conoce mamas que dicen que su leche no es buena?
 

eQu6 dicen? ZQu6 opina Ud.?
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zHay algo que puede hacer la mama para que eso no le pase?
 

zHay alimentos que pueden hacer dafio a la madre lactante?
 

ZHay alimentos que daf±an la leche?
 

ZQu6 recomendarla a una mamd que dice que su leche no es buena?
 

4. ZHA UTILIZADO EL BIBERON? 

eCudndo comenz6? ZPorque? 

ZDi6 seno y biber6n al mismo tiempo? 

ZCu~ntas veces por dia di6 el biber6n? 

-Si le dirfa que debe dejar de utilizar el biber6.n en los prime
 
ros 3 meses, Zqu6 harla Ud.) (Dar pecho con m~s frecuencia,
 
utilizar taza y cuchara).
 

-	 Ademds del seno, zhay otros alimentos que le ha dado al niflo
 

en los primeros tres meses?
 

ZPorqu? ZCulles?
 

- Cuando comenz6 con alimentos, zle di6 menos seno?
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TEMA: ALIMRMTCICN DE L.AS EMARAZADAS 

1-C&mo se ziente Ud. durante su embarazo? 

Meine 	problenas? X.on que? 

- Que 	hicieron cuando tienen esos problemas? 

Z,- Piensa Ud. que una n~a debe aumentar su peso durante su eubarazo? 

!,Por 	 qLA? 

3.-	 Pinsa ud quetodo elpeso que g~aespara elniio opor la 

4.-	 CuAJles alimentos ccrni6 ud cuando estaba embarazada? 

5- CuAles alimnios cree, ud que una mamd debe comer duxate su
 

emarazo?
 

b.-	 Cambi6 ud. su abimetacidn cuando estaba embarazada? 

Dice "Si" - iG6cI la cambi6"' 

Dice "Ab" - Uor qud no" 
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7.- Cuitas veces al dia comi6 ud. durante su embarazo? 

8.-	 Comi6 mas cuando estaba embarazada que cuando no 1o estaba? 

Por qua? 

9.-	 Piensa ud. que debe comer mis? 

10.-	 Que otres alimentos ademls de usual pueden utilizar para mejo­

rar su siete? 

(pregunta por los tipos exacamente) 

1.- Quien de la familia esta ccmiendo la mejor parte de los aLimen­

tos? 

Iz.- Visitaron ud. el mddido durante su eabarazo?
 

Cuanta veces?
 

Por qua?
 



- 45 -

TMA: ALfMlTIM PARA N=lO 4-12 MHES 

1.- EstA dando aimetos adenrs de la leche a su nifo? 

Z.- A qud res ccmenz6 a dar alimentos a su nifio? 

Por qud comenz6 a esta edad? 

3.- Estaba dando el pecho al mism tiepo que los alimnntos? 

. - Si una mamd dice que su nio no quiere comer y ya tiene los 

5 6 b meses que diria Ud.? 

4.- C6ii le di6 los alimentos? (con cuchara? con biber6n?) 

Qud piensa, es la form correcta d comenzar a dar los ali­
mentos?. 

Cuando ccmnz6 con alimentos tuvo problemas? Cuiles? 
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5.-	 Curies fuermn los primeros alimentos que utiliz6? 

Por qud us6 dstos? 

6.-	 C6mo los habla preparado? (pregunta sobre algunos alimentos 
especialmente que utilicen... ej. crema de habichuelas) 

7.-	 Ud. piensa que los alimentos para estos nilos deben ser macha­
cados y unchados con agua para que sean flojos? 

Qu4 as flojo? 	 Qu6 es espeso? 

b.-	 QuL cantidad le di6 a su ni~fo al principio? 

9.-	 Una vez que su hijo estA grande (cn 6 6 7 meses), c~mo debe 
camer? 
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10.- CuAles alimetos? los mismos qua el resto de la familia o le 
capra Capotas? 

11.- Cudntas veces al dia puede caner? Por qu4? 

Cu~ito puede caier en una sola comida? Por qua? 

12.- Ud. le da meriendas a estos nifios? Por qua?, Por qu no? 

13.- Cambi6 la comida de su nifio cuando 

(4-5 dientes)? cam lo cambi6? 

Diferentes alimentos? Por qu? 

Mls cantidad? Por qua? 

tenfa como 9 6 10 meses 
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14.- Si algiin dice que su nifi time que comer un mnim de 4 veces/ 

dfa lo haria? Guardaria comidaZ Cmpraia merienda? lo puede 
hacer todos los dias?. 

1.5.-	 Cuando Ud. no tene comida en la cada qud le hace a su nifi? 
Esto ocurre con frecuencia? 

lb.-	 Lh niflo con la edad de 9-10 mese puede comer solo o siempre 

necesita ayuda?. 

17.-	 Quidn cree usted debe recibir mds alinmntos- un var6n o una 

hembra? por qua? 
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MIA: 	 LA DISPONIBhIfLAD Y PRECIO M. ALUA LIhPIA Y IA OPINION 

DE LA GENE SOBRE LA RELACION DEL AGUA A IA SALUD.­

1.-	 D5nde usted consigue su agua? 

2.-	 ThM suficiente agua el res pasado? 

3.- Cugnto cuesta el agua? Xuintos galones compra por semana? 

El agua es barata o cara? 

4.-	 Cundo no hay agua que hace? 

5.-	 CuAndo no tiene suficifnte dinero como consigue el agua? 

b.-	 C6a usa la mayoria de su agua? (para consumo o para otras 

casas). 

7.- Wm se abastece de su agua? XCubre su agua? Limpia el 

tanque con -frecuencia?. 
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i.- Qud piensa acerca de la calidad de su agua? 

Qud piensa es mds importante: la calidad o la cantidad del 

agua? 

9.- Fiensa que hay relaci6n 

uedades? 

entre la calidad del agua y las enfer­

10.- Piensa que hay 

enfernedades? 

una relaci6n entre la cantidad del agua y las 

l.- Qu6 enfermedades ha tenido cada persona en 

res pasado? Algunas de estas enfernedades 

das al agua que tiene? 

su familia en el 

estaban relaciona­



12.- Hierve su agua? .....------ Si la contestaci6n es "SIV. o "b" 

Por qua? 

LSu vecinos hierven el agua? 

13.-	 Qu problemas tenen ellas en hervir el agua? 

LCuLAes son? 

14.-	 Si una persona en su casa tiene diarrea le sigue dando el agua 

usual o la cabiaria? Por qua? 

15.-	 Tiene ideas sobre com mejorar la situacin del agua? 
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TEA: HUERIDS 

I.-	 Posee huertos? 

Z,-	 Cull es su experiencia en huertos? 

3.-	 Conoces en la ccrmidad huertos failiares cammitarios o es­

colares?. 

4.-	 Dan esos huertos buenos resultados? 

5.-	 Le interesaria hacer un huerto? 

6.-	 Hay facilidades para obtener agia? 

7.-	 Qud tipo de alimentos puede cultivar con mayor facilidad? 
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8.- Hay posibilidades de comseguir tierra para huertos 

9.- Hay buenas tierra para hacer un huerto? 

10.- CuAles son los problmas qua pueden tener con .iH huertos? 

ll.- Siempre ser. una persona que puede trabajar en el huerto? 

12.- Considera usted qua un huerto mejorarla la situaci6n nutricio­
nal y econ6mica de su familia? 

13.- Venderia lo que produce en su huerto? 

14.- La producci6n de su huerto puede ser suficiente para cubrir 
las necesidades de la familia?. 
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15. - Coricer en la cawmriidad asociaciones o ins tituciones que puedan 

orgmiizar tn huerto ccmziitaio? 
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REVIEW OF NUTRITION PROGRAM PLANNING 

OBJECTIVES
 

- To review the planning process that has been practiced
 
during the workshop 

- To discuss informally the different aspects of a nutrition 
improveennt strateay and the role each type of activity 
plays in the overall strategy 

- To review the new action/education focus being promoted by 
particular agencies in their nutrition programs and to examine 
potential funding sources for community projects 

OVERVIEW: 

It is easy to lose sight of the overall planning process taught 
in the course. In this session, the planning process is reviewed 
and the participants are asked to relate the process to their 
projects. The participants are supplied with information about 
how they can obtain follow-up assistance. 

RESOURCES: 

The 	participants and their program experience 

Representatives of local institutions who may have technical 
assistance or financial resources available to help imlement 
community nutrition programs 

MATERIALS: 

Large sheets of paper 
Markers
 

ACTIVITIES: 

1. 	 Ask the participants to describe the steps they would use Li 
their conunity or program to identify the most appropriate 
nutrition activities to initiate. 

1. Take a census (quantitative) 

a) 	 Identify the extent of ma.nutrI tion and where it is the 
most severe (use a ccarnunity map). 
Methods: eyes, arm circumference, weight-for-age or 
height measures (review positive and negative aspects 
of the measures). 
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b) 	 Identify the major factors that appear to affect
 
nutritional status. For example, potable water,
 
incidence of illness, duration of breastfeeding, etc.
 

2. Meet with and organize the conmunity-look for a forum in 

which to discuss ccmunity problems. In selecting priority 

program areas, consider a) what the community wants, b) what 
what can have an impact onresources are available, and c) 

nutritional status.
 

3. Identify the specific actions, practices, and ideas that could
 

be taken or improved to move closer to a healthy situation.
 

Explore these changes with the community (qualitative research).
 

Discover new solutions, the resistance points, and the moti­
vational factors.
 

4. Plan a strategy that contemplates community activities and a
 

strong education ccmponent. Possible program options nclude: 

a) Growth surveillance or monitoring 

b) Increasing food availability: 

fish ponds, small animal projects- Gardens, fruit trees, 


- Consumer cooperatives
 

- Dry ration feeding programs 

Each activity should be accompanied by appropriate education. 

c) Improving consumption patterns: 

- Education to use existing resources better (includes 
breastfeeding promotion and education about maternal 
and infant feeding) 

- On-site feeding programs with local or donated foods 

- Improved childcare 

- Anemia control 

d) Improving the biological utilization of food consumed 

-	 Water projects
 

and of diarrhea- Prevention treatment 


- Deworming
 

-	 Vaccination
 

2. Discuss the types of programs in which the participants are working 

and the possibility for actions that would strengthen their current 

activities or make the programs more comprehensive. 
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For example: Most participants indicated that they could 
attempt a more focused education program. Many worked in feeding 
prograiris and said that a stronger education program would prevent 
their biggest problem--children who return to the program mal­
nourished. Another point that was discussed with enthusiasm was 
the inclusion of fathers Ln program activities. 

Others felt that by beqinning some food production activities
 
they could interest the community in nutrition--both men and 
wamen-and have an impact on nutrition. 

3. 	 Discuss resources available for the implementation of small 
projects.
 

Each agency representative spoke about available resources and the 
Peace Corps representative spoke of that agency's small project 
grants.
 

4. 	 Ask the participants to write a brief plan of one or two activities 
they will try to undertake in their work to better understand the 
nutrition situation or to improve it. 

5. 	 Conplete a course evaluation that serves as a review of the 
ccnponents of the course and ask the participants to assess 
their capacity to implement c=umLanity nutrition actions. (See 
Figure 4 in "Workshop Evaluation and Recommendations.") 
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WORKSHOP EVALUATION A) RECOmmeNDATIONS 

Participants' Evaluation of Workshop
 

Participants evaluated the workshop using the form presented as Figure 4. 

Results of the first question asking about the major activities of the workshop 

are presented in Table 1. It appears that the more didactic sessions rated more 

highly than the group discussions. The evening presentations about projects 

tended to rate lover than the daytime sessions. 

Only 29 percent of the participants felt that the majority of the 

information was a repeat of what they already knew. Information most often 

mentioned as a repeat included weighing children, using growth charts, detecting 

malnutrition, and diets for preschoolers and pregnant and lactating women. 

Several persons commented that although they had read about some of the topics 

previously, after the workshop they had a much better understanding. Everyone 

felt that workshop had helped them focus their ideas about nutrition and the 

process of defining nutritional priorities. The two mc st frequent responses in 

terms of how it had helped were: 1) getting to know the community's problems 

and then orienting programs toward these problems and 2) gaining new ideas to 

put into practice. Ninety-three percent thought they could implement something 

learned in the workshop in the next six months. (Those who said they couldn't 

implement anything noted that they didn't work in nutrition.) A wide range of 

ways to implement what was learned in the workshop was listed. Most frequent 

were: 

- Breastfeeding education - 23%
 

- Analyze community and seek out its resources - 19%
 

- Growth monitoring - 19%
 

- Education on pre-natal diets - 16%
 

- Conduct interviews using guides developed during workshop - 16%
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EVALUACION DEL TALLER 	 NCMRE: 

1) hn la lista que sigue estdn las actividades principales del curso. Por 
favor, ponga el nrimero de las columnas que refleja los conocimientos 
adquiri dos para ud. y la aplicabilidad de estos conocinientos a su tra­
bajo:
 

(La escala: 0- nada 5 = Mucho)
 

Conocimiento Aplicabilidad
 
ALTIVIIDAD adquirido a su trabajo
 

I, Diagnostico de la desnutrici6n: 

1. 	 El uso de los ojos 

2. 	 La toma de las medidas-peso, ta­
lla, C. B.
 

3. 	 Significado de 	las mdidas 

4. 	 El llenar y el interpretar de las
 
grdficas
 

5. 	 La discusi6n del programa ANEP 
6. 	 La prActica comuitario y e I ang­

lisis
 

Especificar factores relacionados a la desnutrici6n: 

1. 	 Lasentrevistas comunitarias (trcnicas) 

2. 	 El anmisis de la entrevistas 

3. 	 La discusi6n de los programas co­
munitarios de la introduci6n de
 
las hojas verdes y la soya
 

4, La discusi6n de la introducci6n
 
de la tilapia
 

IIIl.Los conceptos b~sicos de la nutrici6n: 

1. Las embarazadas
 

2, Las lactantes
 

3. 	 Los niflos de 0-3 meses
 

4, Los nios de 4-8 meses
 
5. 	 Los nifios de 9-24 Teses 

6. 	 Rehidrataci6n oral y la alimenta­
ci6n durante la diarrea
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IV. 	 Especificar factores para la Educaci6n Nutricional: 

1. 	 El disefo de la gufa de las preguntas 

2. 	 Los grupos focales y las entrevistas
 
individuales en la comunidad
 

3. 	 La anlisis de la informaci6n 

4. 	 '. formulaci6n de los programas educa­
tivos
 

5.La discusi6n del programa en Indonesia
 

V. 	La discusi6n de las opiniones para los programas comunitarios: 

1.La discusi6n
 

2). !La mayoria de la informaci6n del taller era nueva o una repetici6n de 

la informaci6n tocada en otros cursos? 

nueva 	 repetida 

(Quo era la informaci6n repetida? 

3) LEste curso ayud6 en enfocar sus ideas sobre nutrici6n y el proceso a 

seguir en la definici6n de las prioridades? 

Si 	 No Porqu6? 

4) LEn los pr62xios 6 umses piensa que puede implementar en su trabajo algo 

que aprendi6 en el curso?. 

Si 	 No _Qu_? 

5) 	 Ponga una inarca en la primera escalera que indique su capacidad cuando 

lleg6 al curso de llevar a cabo un programa de nutrici6n comunitario. 

En la segunda escalera su capacidad en este momento a llevar a cabo un 

progrma de nutrici6n corunitario. 

Antes 	 Ahora 
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6. 	 Cinm se siente sobre los "arreglos" del taller (ejenplos: 

sitio, ccmida, horario, profesores y otros?) 



- 62 -


Table 1 Evaluation of Principle Activities of Workshop
 

____A___ti _____ity_____ ,Knowledqe gained - p-IR ability to work 

0-2 3 4-5 0-2 3 4-5 

Using eyes 19% 23% 58% 7% 7% 86% 

Taking measurements 3% 6% 90% 10% 7% 83% 

Significance of 

measurements 3% 6% 90% 3% 17% 79% 

Graphing 10% 13% 77% 3% 0% 97% 

ANEP 20% 37% 43% 15% 33% 52% 

Community visit 6% 13% 81% 10% 0% 90% 

Critique of interviews 3% 10% 87% 3% 10% 87% 

Analysis of interviews 3% 13% 84% 7% 14% 79% 

Green leafy vegetables 

and soya 19% 26% 55% 10% 24% 66% 

Tilapia 35% 26% 39% 48% 28% 24% 

Pregnancy diet 3% 6% 90% 7% 3% 90% 

Lactation diet 3% 6% 90% 7% 7% 86% 

Children's diets: 

0-3 months 3% 10% 87% 14% 3% 83% 

4-8 months 3% 13% 84% 11% 0% 89% 

9 months -2 years 0% 17% 83% 10% 3% 86% 

Oral rehydration 16% 13% 71% 7% 11% 82% 

Development of question 

guide 3% 17% 80% 10% 21% 69% 

Community interviews 6% 16% 77% 10% 10% 80% 

Analysis of information 7% 20% .73% 7% 17% 76% 

Formation of educational 

programs 3% 40% 57% 3% 14% 83% 

Discussion of Indonesian 

program 4% 15% 81% 8% 28% 64% 

Discussion about community' 

programs 4% 36% 61% 4% 15% 81% 



- 63 ­

community nutrition programRespondents' perceived capacity to carry out a 

increased as a result of the workshop. Forty-five percent reported themselves
 

as having moved up two steps on the ladder. Thirty-nine percent moved
 

themselves up just one step, but 16 percent felt they'd moved up three steps,
 

In terms of the level attained, 23 percent indicated step five (the highest), 45
 

percent step four, 29 percent step three, and three percent step two. Both the
 

percent increase and level attained seem very good for a five day workshop. In 

comparing the pre-test and the evaluation, participants felt they greatly
 

increased their ability to carry out a community nutrition program. Thirty-six
 

percent ranked themselves on the top two steps on the pre-test vs. 68 percent on 

the final evaluation.
 

Participants were generally pleased with the logistics of the workshop. An
 

overwhelming majority felt the location of the workshop and the facilitators
 

Opinions about the
were excellent or good. Two thirds approved of the food. 


length and schedule of the workshop, however, were more divided. The
 

was good. Those who didn'tparticipants split evenly on whether the schedule 

like the schedule mostly felt that too much information was presented for five 

days. In contrast the fast pace of the workshop was appreciated by several 

like "there was no chance to daydream or get bored."persons, with comments 

Many of the participants would have appreciated breaks during both themore 

morning and afternoon sessions. Several people commented on the difficulty of 

working with such a heterogeneous group. 

Nearly all the responses were positive in terms of how the course was 

taught. A number of participaits felt that the material was well explained and 

easily understandable, with the facilitators being well prepared. Many people 

also noted that they liked working with a group, getting to know their nutrition 

colleagues better. 



Facilitators' Evaluation of Workshop
 

Over-all the workshop was successful, meeting the goals and objectives set 

for it, and on target in terms of the participants' needs. A very important 

aspect was the variety of agencies represented. Interaction among 

representatives of these different agencies led to an increased feeling of 

colleagialism and support for nutrition. The participants left the workshop 

with the same nutrition messages to promote, even though their agencies may 

implement nutrition programs in different ways. Along this same line of 

thinking, it was also beneficial to have PCVs and their counterparts working 

together and learning the same nutrition concepts and mthods. 

It was difficult and, at times, frustrating to work with such a diverse 

group of participants. But there was good participation by nearly everyone in 

the group. The different levels of education and experience led to an 

integration of practice with theory. 

Probably the facilitators attempted to cover too much material in the time 

allotted. The topics of formulation and revision of question guides, treatment 

based on informationof malnourished children, and development of projects 

derived from interviews all did not receive as extensive coverage as they 

deserved.
 

One of the disappointments in the workshop implementation was the inability 

of national level SESPAS personnel to participate in the workshop. During the 

week of the workshop they were training people to conduct a national nutrition 

survey. One regional SESPJAS person did, however, participate on a part-time 

basis. The absence of national level SESPAS staff meant that there was less 

certainty that the concepts and techniques taught in the workshop were similar 

to those of SESPAS. For all topics the facilitators attempted to represent the
 

national SESPAS program, for example the use of weight/age was stressed, and the 

SESPAS growth chart was used to teach graphing techniques. 



The facilitators spent time assistii.g seven small groups. It had been 

hoped 	 that SESPAS national level staff would be co-trainers and serve as group 

leaders. Because SESPAS staff was unable to participate, each group received 

less 	guidance fran the trainers than desirable. 

Many 	difficulties were encountered because the PCVs' Spanish capability was 

inadequate for a workshop to be conducted only in Spanish. There were many 

times 	when at least some of them didn't understand, especially when the 

Dominicans were speaking rapidly. Interviewing mothers was an almost painful 

process for some of the PCVs, as the mothers couldn't understand their 

questions, and they in turn couldn't understand the mother's responses. 

The 	irregularity of meal hours and coffee breaks posed some problems. Most 

sessions of the workshop had flexibility built in, but some sessions required 

more 	precise timing.
 

The special assistance of two PCVs who served as resource persons should be 

mentioned. Margaret Saunders and Barbara Liedtke were especially helpful in 

finding local resources and communities, and handling the logistical details 

like food and transportation. This allowed the facilitators to concentrate on 

the workshop content and the participants. 

Recomnendations 

The following recommendations were discussed with Peace Corps/DR and 

AID/DR. 

1. 	 Consideration should be given to covering much of the workshop 

material during PCV in-service training. Participants learned the basic 

tools (anthropometry, interviewing, data analysis, nutrition concepts) 

which are essential for community nutrition work. If the PCVs learned this 

material in pre-service training, they would be much more ready to work 
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with their counterparts soon after arrival at their sites. After three to 

six months in the field, a short follow-up workshop could be held for both 

PCVs and their counterparts. 

If the workshop were to be given as in-service training, the total 

number of days would need to be increased. This could probably best be 

done as two shorter workshops, rather than increase the duration of a 

single workshop.
 

.2. Although the logistical details were satisfactory for this workshop,
 

they are important enough to be mentioned. It's very important to have a 

flexible workshop location, where chairs can be moved and participants can 

divide into smaller groups. Locating communities and transportation for 

field visits should be done in advance, to maximize the actual time in the 

field. Food should be nutritious, culturally acceptable, and demonstrate 

an improved dietary pattern, as well as served at a set hour. 

3. Full participation of SESPAS, with one or two of their national level 

staff serving as co-trainers would be highly desirable, especially in 

ensuring that consistent messages were being communicated. It would also 

be helpful for PCVs to see more Dominicans taking a leading role in the 

workshop. 

4. Any guest speakers should be checked out ahead of time by the 

facilitators. They need to understand the group's background and 

interests, facilitators' expectations, and length of preseitation. Once 

again, it's important not to give conflicting messages to the participants. 

The workshop on detection, prevention, and treatment of malnutrition 

provided much needed community nutrition skills to the participants as well 

as encouraging a sense of collegiality. Many of the participants will be 

sharing what they learned with other colleagues and with their clientele, 

so the desired multiplier effect should occur. 
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Appendix A: Workshop Handouts 

Letter from Miguel Le6n 

Horario 

Initial form for participants to complete
 

Metas y objectivos del taller
 

Line drawings of children with marasmus and kwashiorkor (from Guidelines for 

Training Community Health Workers in Nutrition, WHO) 

Echeverri arm band and arm circumference chart 

WHO growth chart 

SESPAS growth chart
 

C'm saber la edad de un nino (fr n Finding the Causes of Child Malnutrition by 

J. Brown and R. Brown)
 

Comparison of Advantages and Disadvantages of Different Anthropometric 

Indicators for Growth Monitoring Projects (from Growth Monitoring: Primary 

Health Care Issues by Griffiths) 

Comparaci 6 n entre las ventajas y desventajas de las diferentes medidas 

antropometricas para proyectos de monitoreo de crecimiento (translated from 

Griffiths) 

Vigilancia del Crecimiento: Tecnicas para Instructori (from Madres y Nitios) 

Reference values for weights and lengths/heights (from Manual on Feeding 

Infants and Young Children, 3rd ed. by Cameron and Hofvander) 

Primer Cuestionario
 

Tally chart for primer cuestionario 

Pruebin 

Recormnended daily intakes for infants and young children (from Cameron and 

Hofvander)
 

[fl\
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A guide to the proportions by weight of staple foods and protein supplements 

needed to make economical basic mixes of good protein value (from 

Cameron and Hofvander) 

Una soluci6n f&cil para un problena apremiante (from Madres y Ninos) 

Alimentacion del nino en edad de destete (from Madres y Ninos) 

Fuentes de nutrientes (from Nutricion by Behar y S. -,aza) 

Preguntas claves para la formulaci 6 n de un programa de educacion nutricional 

(fron Manoff International) 

Evaluacion del taller
 

Ncmbres, direcciones y organizaciones del seminario
 

Question guides developed by participants during workshop (Lactancia materna y 

destete temprano, Alimentacion de las embarazadas, Alimentos para nii'os 4­

12 meses, Huertos, La disponibilidad y precio del agua limpia y la opinion 

de la gente sobre la relacion del agua a la salud) 
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Appendix B: Personnel Consulted about Workshop 

Richard Soudriett Peace Corps 

Craig Frederickson Peace Corps 

Miauel Le6n Peace Corps 

Lynn Myers AID 

Margaret Saunders PCV 

Barbara Liedtke PCV 

Ann Weeks Entrena 

Dra. Martinez SESPAS 

Quisquella Lora Caritas 

Carmen Graveley SESPAS 
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TALLER DE NUMICION - Hotel Don Diego 

NOMBRES, DIRECCIONES Y ORG~AIZACIONES DEL SEMINARIO ( Febrero 20-25, 1984) 

Juana Maria Mndez 
c/Principal Edificio 87 Apt 1-B 
Santo Domingo Caritas. 

Pan Wild 
Proyecto PROSAFA U.C.M.M. 
Santiago de los Caballeros U.C.M.M. 


M'aria E. G6rrez 
Valverde Mao 
Caa Chapeton SESPAS 

Evangelista D'Oleo 
Central Edif. 3F Mult. Familiar 
Barahona SSID 

YKarina Heegaard 
c/o Cuerpo de Paz, Apdo. 1-1 

SESPAS 
Sanang CdP 

Dorothy Woods 
Duarte Y/-99 CdP 
Miches SESPAS 

Mni Coolidge 
Facultad de Ciencias de La Salud 

CdP 

U.C.Iv).M. Santiago 

Olga Antonia Echavarria 
Las Caobas 
Santiago Rodriguez 

Nancy Welling 
La Clfnica Rural 

El Mamy, Puerto Plata 

Mery Jones 
Calle 15 #-61 
Santo Domingo 

U.CoMoM. 

SESPAS 


CdP 
SESPAS 

CARE-DCM. 


Barbara Le6n
 
Santiago
 
Conani
 

Victoriano Rivas Mauz 
8, Edif. 10, Apt. B, Las Caobas
 
Santo Domingo CARE
 

Mary Reilly 
Apdo. 35 Oficina de Correos 
Mbca CdP 

Mawell Dickson 
Av. Fco. del Rosario Sinchez #-98 
Samand SESPAS 

Clga del C. HernAndez 
Capoti.lo 
Loa de Cabrera 

Kevin Thibodeau 
Paso Bajito 
Jarabacoa CdP 

Barbara Liedtke 
Centro de Nutricin-SESPAS 
Barrio Cienfuego,
 
Santiago de los Caballeros, Rep, Dom, 

Elena Beddall 
La Clfnica Rural. El Piro 

CdP 
Dajab6n SESPAS
 

Margarita Saunders 
ODC 

San Francisco de Macoris 
CdP 

Indiana Jones 
Prolongaci6n Calle 5 #-3 
Los Prados III, Santo Domingo 

CARITAS 

http:Capoti.lo
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Rosendo Antonio Lizardo 
Zafarraya 
Moca 	 SESPAS 

Barbara D. Rodriguez 
Apdo. 63 
Mao, Valverde 	 CdP 


Mafalda Clase 
Independencia #-38 
El Mamey, Puerto Plata SESPAS 

Cassandra Barnes 
Oficina de Correos 	 CdP 
Chacuey, Partido 	 SESPAS 

Juan Canela del Rosario 
Paso Bajito 
Jarabacoa 	 Asoc. de 

Agric. 

Ismaelda Pefia. 
Calle 1 #-10, Los Cocos 
Puerto Plata 	 SESPAS 

Edna Campos 
Arturo Grull6n E-32 
Santiago de los Caballeros CONANI 

CdP 


Blanca Alfa G6mez 
Sanchez # 36, Barrio Josd HR. 
bca (Hospital) SESPAS 

Magalys Linares 
Calle Juan Sanchez Ramirez #-57 
Michez SESPAS 

Vitalina Morfe 
Carbonera 
Monte Cristy 	 SSID
 

Erneria Aguilera 
La Reforna Es tancia Viej a 
Genao Pasa SESPAS 

Carolyn D. Woods 
Oficina de Correos, Capotillo 
Loma de Cabrera CdP 

SESPAS
 

Kalee Powell 
c/o CdP Apdo. 1412 
Santo Domingo SESPAS 

CdP 

Quisqueya Lora 
c/ 13 #-13 esq. 48 El Ensuefio 
Santiago CARITAS 

Elena Santo 
Av. Franco Bid6 #-110 
Santiago de los Caballeros 

OONANI
 

Jorge Banks 
Guayaj ayuco SESPAS 
Dajab6n CdP 
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comunication service (INCS)
 

Introducing..... 

Advisory Board THE INTERNATIONAL NUTRITION COMMUNICATION SERVICE 
(INCS) 

Derrick B. Jeliffe, Head.
Division of Population, 	 an advocate for nutrition education in the Third World 
Family and Intentational
 
Health, UCLA School of
 
Public Health
 

E. F. Patrice Jelliffe, 
Lecturer, Division of
 
Population, Family and
 
International Health, WHAT IS INCS?
 
UCLA School of

Public Health INCS is a consortium oteducational, medical, marketing, and social service
 

Uchard K. Manoff, institutions which provides technical support for nutrition education/communi-President, Manoff cation activities in the Third World. Founding institutions include EducationInternational Development Center, Manoff International, Save the Children Federation, the
Harvard School of Public Health, the School of Public Health at the University4arian L. Tompson, of California at 	Los Angeles, and La Leche League International. Other insti-Board Member and tutions which have been professionally associated with INCS include YayasanFounding Mother, Indonesia Sejahtera (Indonesia), the Department of Paediatrics of the UniversityLa Leche League of Colombo (Sri 	Lanka), the Department of Paediatrics of the University ofInternational Nairobi (Kenya), and CORSANU (Guatemala). 

R. 	 R. N. Tuluhungwa,
Chief, Project Support WHAT DOES INCS DO? 
Communications Service,
UNICEF INCS provides technical assistance to nutrition/nutrition education projects.

It responds to requests from government ministries, international agencies,Joe D. Wray, Deputy and non-governmental organizations. INCS also produces reference materials forDirector, Center for projects in the field, such as country nutrition data profiles and catalogues ofPopulation and Family exemplary nutrition education materials (see our publications list below).
Health, Columbia 
University EXAMPLES OF INCS ACTIVITIES 

l.arian F. Zeitlin,
Lecturer, Tufts University a Maternal and infant nutrition workshops for health professionals (Fiji, Kenya,Nutrition Institute Sierra Leone, Colombia, Panama, Costa kica, Indonesia, Nepal); 

e the design of national nutrition education campaigns (Congo, Indonesia,
 
Steering Committee Burma);
 

* 
 the design of surveys to assess the determinants of infant feeding (Cameroon,
'hyllis Dobyns, Vice Bolivia, Congo, El Salvador);

President for Policy * primary and secondary school curriculum development (Bolivia, Honduras);Coordination, Save the medical school curriculum development (Costa Rica);Children Federation C training of field workers in nutrition (Honduras);
[arcia Griffiths, Director. e workshops in participatory approaches to nutrition education (Guatemala,

Washington, DC Office, Philippines);
Alanoff International a The First Asian 	Household Nutrition Appropriate Technology Conference 

tonald Israel, Project (Sri Lanka);
Director, INCS 	 * evaluations (Chile, Jamaica, Costa Rica, Zaire); 

* materials development workshops (Peru, Sierra Leone). 

EDUCATlON DEVELOPMENT CENTER /
55 CHAPEL STREET 
NEWTON, MASSACHUSETTS 02160, USA 
TELEPHONE 617 969-7100 
CABLE. EDC NEW / TELEX: 922476 



EXAMPLES OF INCS PUBLICATIONS 

" Maternal and Infant Nutrition Reviews: profiles of mother and child nutrition status,
beliefs and practices, programs and policies in 31 Third World cbuntries;

" Nutrition Training Manual Catalogue: a guide to more than 100 of the best training manualsin nutrition that have been developed for use in developing countries; 
" A Breastfeeding Counselor's Curriculum (in conjunction with the CALMA project in

El Salvador); 
" A Manual on Participatory Approaches to Nutrition Education (to be published in

conjunction with Save the Children Federation); 
" Proceedings of the First Asian Household Nutrition Appropriate Technology Conference 

(in conjunction with UNICEF);
 
" A Nutrition Education Compendium (to be published in 1982);
 
" INCS Consultant Reports from over 23 countries;
 
" An Anthropological Approach to Nutrition Education: 
 a concept paper by Mark and
 

Mimi Nichter.
 

WHO SUPPORTS INCS? 
To date, INCS has been supported mainly through a four-year contract from the United States 
Agency for International Development. Additional funding has been supplied by UNICEF. 

WHO ADMINISTERS INCS? 

The INCS consortium is coordinated by Education Development Center, Inc. (EDC), anon-profit organization with twenty years experience in the administration of internationaleducational projects. Manoff International and Save the Children Federation share with EDCresponsibility for project administration. 

FOR FURTHER INFORMATION CONTACT: 

Ron Israel, Director
 
International Nutrition Communication Service
 
Education Development Center
 
55 Chapel Street
 
Newton, MA 02160 USA
 

Telephone: (617)969-7100
 
Telex: 922476
 
Cable: EDC NEW
 




