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INTRODUCTION

The group that produced this Guide is the International Nutrition Communication
Service {INCS). We deliberately selected the word “communication” to describe ourselves
because v.e wanted to male a point. We wanted io emphasize that the how of developing and
getting a message across to someone is as irportant as the what. In good projects, the how
of communications is responsible for structuring what the message is.

A communications approach to nutritiori is rocted in an understanding of the nutrition
problems that face a community and of the practizal solutions that community members have
within their grasp to deal with these problems. The goal is to work with community people tc
identify the practical solutions and to develop messages and maierials that will motivate their
compatriots to adapt them. The motivational auality of the message (the communications
side) is as important as its educational conterit.

This Guide focuses or: the how. It honors the people who, until very recently, were an
afterthought to most nutrition projects. It honors the communicaiors, who quite often were
given a meager stipend and the awesome job of developing nutrition education materials, of
figuring out the best wav to communicate with a target audience that could run anywhere
from several huncred to several million people. As you look at what these nutrition educaiors
came up with for answers, your instinct will probably tell vou that some of them, without a set
of specific principles, did their jobs quite well. Yet the sad truth is that litlle avaluation data
exists regarding many of their efforts (another indication of nutritior, education’s history of
second-class citizenship), and so we will never fully know what effect they had on their
country’s problems.

The Guide contains materials from several of the more recent certifiably successful
projects in nutrition education - the Indonesian Nutritiort Improvement Program, the Brazil-
ian Breastfeeding Campaign, and the Honduras Mass Media and Health Practices Project.
All of these projects are documenting the extent to which a carefully designed and well-
managed cornmuriications strategy can change the dietary behaviors and improve the health
and nutiitional status of low income people in developing countries. These recent “success
stories” in nutrition education have been achieved principally by marrying nutrition with the
more communications-oriented disciplines of anthropology, market research, and modern
commercial advertising. Some of the communications principles learned from the "new
nutrition education” are expressed in this Guide in a section entitled “The Art and Science of
Developing Nutrition Education Materials,” and in a pull-out teaching tool, the Nutrition
Education Game.

The Guide also is a tribiite to Richard K. Manoff, a successiul advertising executive, who
has devoted much of his time in the last twelve years to improving the state of the art of
nutrition education. Much of the work on the Guide was done by Marcia Griffiths of Manoft
International and by Joanne Nestor Tighe and Lesley Sharp of Education Development
Center. Mollv Garret Bang, an artist who devectes much of her talent to development efforts,
designed the illustrations in the Nutrition Education Game. Special thanks also go to Dr.
Martin Forman and Dr. Jean Audrey Wight of the Office of Nutrition in the United States
Agency for International Development; to Marian Zeitlin, who helped pretest the Game; Franz
! englet and Michelle Siegal, who helped review some of the materials; Gayle Gibbons of the
American Public Health Association, who provided many materials and information about
them: Christina Ware, who edited the final text and established the layout; Elizabeth
Nobbe, who provided research and editorial assistance; and Ellen Knight, whouse
editing and word-processing skills sustained this production.

Above all, however, if you like this book, thank the artists, educators, and communicators
of Africa, Asia, Latin America, and the Middle East. The materials that they contributed to this
manuscript demonstrate that they, far better than we, know the ways to motivate and improve
the health and well being of their people.

Ronald C. Israel, Director
International Nutrition Communication
Service (INCS)



THE ART AND SCIENCE OF
DEVELOPIMG NUTRITION EDUCATION MATERIALS

This guide is testimony to the widespreac application and popularity of nutrition education
in nutrition programs. It presents the range of nutrition education efforts and the tools de-
signed for theirimplementation. These tools are the flip charts nutrition educators display, the
radio spots we play, and the pesters we unroll when asked about our projects or what we do.

Although the number of projects and materials is impressive, many program planners
believe that the potential effectiveness of nutrition education has yet to be realized, mainly
because of arrors in conceptualization, strategy formulation, and uesign. In some iristances,
nutrition education efforts have even been counterproductive, by using scarce resources for
poorly planned materials or activities, or by offering misleading advice.

Improvement in *he field of nutrition education has been slow, because to date it has not
been urdertaken as a serious discipline. Consequently, there have beer few evaluations or
forums where projects or materials could be compared. Even the dissemination of the good
ideas and materials, including those from Zambia, Indonesia, Nepal, Brazil, Colombia, and
Jamaica, has been limited. This publication is an attempt to compile and make available the
ex, eriences of many nutrition educators around the world. in reviewing the materials, we
have tried to avoid judging them, but we have ihcluded information for you to draw your own
conclusions. We have described the content, format, and the audience for the materials.
When possible, we have attempted to do more than just describe. Sometimes we have used
anecdotal information to put the material in its program or campaign context and to provide
information on the design process and the evaluatior. This xind of information is vital to
understanding the effectiveness of a material.

It is clearly impossible to provide the plan for developing successful nutrition education
materials. However, after our review of some 300 materials, we can recommend several
elements in the design process of successful projects as guidelines for universal applica-
tion. These are:

1. Establishing ana adhering to carefully selected nutritional and educational
priorities and goals.

2. Achieving the active participation of the target audience in determining the
specific program content; identifying key attitude and practice changes
that will lead to improved nutrition.

3. Rigorously following message and materials design principles.

4. Designing materials in response to a media plan.

5. Testing the materials with the target audience betore final production.

These guidelines indicate thai there is a scientific as well as an artistic side to materials
development. In eva'uating materials, one must not judge the material by its physical
appearance alone, nor rely only on the statistics of an "impact” evaluation. Rather, the
material should be iudged by the process used to develop it and by the degree of attention
given to crafting the material and the appropriate role for it to play in the overall communica-
tions strategy.

As you lock through the Guide and pause at an eye-catching item, remember that there are
questions to ask about it, especially if it appears to be suitable for your program. Each of
these guidelines is reformulated below as a question to help you review materials. whetner
they are those in the Guide or your own. The questions below, suggested by the guidelines,
should be answered:

1. Were nutritional and educational priorities and goals established and
adhered to?

The field of nutrition encompasses many topics, from breast feeding to oral rehydration.
The relevance of the topics in different countries and communities varies greatly, as does the
appropriateness of using education to address them. Policy-making officials and the
intended audience should be consulted to identify the topics so that they reflect as closely as
possible the priority nutrition problems. The projects that meet with the most success are
those that have given priority to the few topics or problems that are the most pressing.



Once selected, each topic is then evaluated for the role that education can play in altering
or addressing it. The obstacles to dietary improvement often involve factors beyond the
scope of education. For example, goiter is frequently chosen as a topic for educational
efforts, but no amount of education will prevent goiter if a source of iodine is not available.

The list of priority topics for a nutrition education effort could resemble the headings of the
review sections in this Guide. Because we have tried to make the guide as comprehensive as
possible, the number of topics is much larger than any one project would compile. Although
some projects may have the resources to take on a vast number of topics, it is wise to restrict
the number of topics to one or two at the outset of the project. For each topic, a broad
program goal should be written and referred to frequently as the strategy is constructed and
the messarjes and materials are designed.

2. Did the community, or members of the target audience, participate in:
(a) determining the specific attitudes or practices that prevent better
nutrition?

(b) finding a solution to each priority problem in either behavioral or
motivational terms?

Having precisely stated concepts and recommended activities for materials is crucial to
ensure that communications will be clear and persuasive. Programs fail to communicate
effectively when they merely restate their goals to the audience and when an excess of
information and activities blur the intended focus. Although “Breast |s Best' is a well-
accepted slogan, it does not motivate action. “Breast feed your child for at least two years” is
good advice, but simply repeating the advice, without having examined why women do not
do so, will not encourage them tc accept it.

The challenge is to identify the problem-within-the-problem, and to do this, we cannot rely
on our perceptions alone. We must go to those we hope will benefit from the educational
effort. The target audience must participate in the exercise of uncovering critical perceptions
and behaviors. For example, if the problem is that women are weaning their children from the
breast at an early age, the reason should be sought. Investigation with the women may show
that they believe prolonged breast feeding leads to enlarged, sagging breasts. This, then,
would be the real problem-—the mothers’ concern that they will no longer be attractive. The
message should address this concern in a variety of ways to assure the mother that breast
feeding for additional months will not necessarily ruin their figures.

The kind of research ihat explores the character of constraints to desired behaviors is
called “qualitative research.” It is not used to quantify the extensiveness of a custom, but to
explore its nature through open-ended discussions with a small sample of community
members. Through qualitative research, nutrition educators can listen, discover new
questions and answers, and effectively alter what we have been doing for years with only
limited success. The outcome of the investigation will shape the communications strategy
and the messages.

3. Does the message conveyed by the material adhere to good design principles?

Our experience has shown that there are some key design factors to consider in writini
messages and in translating them into materials.

First, be sure the message fits the goals and objectives of the program and reflects the
insights gained from the qualitative research. The strategy for message design should
address both the scientific and artistic sides of the process. The scientific demands that
each message

e focus on the problem,

@ express the solution in terms of the specific actions required and include

incentives for carrying out those actions, and

e be linguistically and culturally relevant.

The artistic side demands that eack message

e contain a single idea,

@ contain a situation or characters the target audience can identify with,

® be persuasive and believable,

¢ be memorable,

® conlain certain creative elements that call attention to the materials and

unite it with other project materials.



4. Does the material fit into the project’s overall media strategy?

Too often, before working with the audience and, in sonie cases, even before selecting the
topics, we decide to produce a fixed number o flip charts, comic books, or radio spots. While
budgetary constraints sometimes preclude producing certain types of materials, the
chances for a program’s success are limited when the materials are determined before the
direction of the program.

Once we have completed the qualitative research and understand what information to
convey and to whom, we can identify the best media to use. It may be existing field workers,
radio, television, print media, or—what has proven most successful—a combination of
media. In all cases, the medium will dictate the material. There is no point, for example, in
designing pamphlets or posters that were not conternplated in the media plan. They only
burden the system and use up scarce resources. It is better to have a few carefully crafted
materials that field workers can understand and use confidently and effectively than many
items that they will use indifferently and ineffectively.

5. Has the material been tested with the audience before final production?

Project reports indicate that messages and materials are being pretested more frequently
by nutrition educators and that the experience has been beneficial. However, pretesting is no
substitute for the initial qualitative research where basic program concepts are decided.
Pretesting will not uncover new ideas or solutions to problems. It will provide a reading onan
audience’s initial perceptions of materials and will save time and money that might have been
spent in correcting errors later in the program. Pretesting is a final test ot materials before
they are printed and distributed. It ensures that they have adhered to *ne design principles
and that they are

e understandable,

& memorable,

® persuasive or believable,
& culturally relevan:, and

® actionable.

Like the initial audience work, pretesting is qualitative research. It can be done with a small

sample and in a variety of wavs. Whenever possible, it should involve the artist or writer.
e The material can be viewed in isolation: the graphic and written portions are
tested separately and together to determine if one detracts from the other.
e One maerial can be compared to another.
e One creative style can be compared to another.
e The material can be placed within a larger presentation (a radio spot within
a short program or a discussion of weaning food within a longer health talk).

Careful materials development is not a one- or two-step process. The Materials Develop-
ment Game in this guide illustrates the compl2xity of materials development and how it fits
into program development as a whole. The game highlights many of the junctures in the
process wiere shortcuts are taken and success is jeopardized. The Materials Development
Game s a hypothetical situation in which progress is possible only if the five guidelines listed
above are applied to materials development. However, the game was not created in a
hypothetical vacuum:; it draws or: experience. As the most recent nutrition education efforts
in Indonesia and Brazil have shown (see p.110 and p. 45), impressive results can be
achieved by combining science and art in materials development.

Marcia Griffiths
Manoff International Inc.



HOW TO USE THIS GUIDE

This Guide was developed primarily for nutrition educators in developing countries.
Through the Guide, educators and communicators can expand their craftsmanship by
learning about ways in which their colleagues have dealt with similar problems.

To supplement the materials reviews, the Guide contains a section on The Art and Science
of Developing Nut: ition Education Materials, a Glossary of Communications Terminology,
and a Nutrition Education Game. The Game was developed according to the principles
described in the Art and Science section. It is inserted as a pull-out so nutrition educators
can use it to teach others the basic steps of message design and materials development.

The Guide containg 316 reviews of nutrition education materials. The reviews are
organized by topic (Breast Feeding, Weaning, etc.), as shown in the Table of Contents. Each
topical section begins with an introduction describing the basic messages most often
addressed by the materials reviewed. The first materials reviewed are those representing
topic-specific Campaigns, if any, because these most often represent carefully developed
and effective nutrition education efforte. Next are materials from coordinated efforts which
covered more than one topic. General reviews of multi-topic campaigns and materials are
giveninthelast review section with references to all the sections and pages where examples
from the material or campaign are to be found. Last are reviews of materials developed
without being related to other materials. Within this third section, materials are arranged
geographically according to 7 regions: Africa, Asia, Caribbean, Indian Subcontinent, Latin
America, Middle East, and South Pacific; there is also a "Worldwide” section for materials
applicable to more than one region.

Although many readers will be interested in looking at materials on a geographic (country-
or region-specific) basis, we decided that there was an overriding advantage in presenting all
the materials on a given topic together; one can compare diiferent ways of presenting the
same message. A Geographic Index is provided (see p.124; and an index of materials by
language (see p.126), for readers wishing to locate materials according to these categories.
Most of these materials were designed for the general public or for mothers. We have
provided indices of materials developed specifically for children (see p.129) or for training
health workers (see p.129).

Each material is reviewed according to the descriptors of media, language, contents of the
materials, country, and organizations to contact for further information. Many of these
organizations can provide copies of the materiais in the Guide, although budgetary
constraints often interfere with their ability to do so. The reviews also contai;: information on
the process by which many of the materials were developea and, wherc appropriate, the
reviewers' assessment of the relevance and quality. Budget, time, and space constraints
made it impossible to include all the materials submitted for the Guide. We have been forced
to omit many good materials besause of quality (e.g., evident lack of pretesting), topic (many
dealt with health, as oppcsed to nutrition, topics, e.g. hygiene), format (texts were not
included). audience {aimed at U.S. audiences only), duplication (the sheer number of breast
feeding posters made it impossible, and unnecessary, to include them all), age, and
accessibility.

The materials reviewed l.ere were coilected by the staff of the International Nutrition
Communication Service, and form the basis of a collection of mass media and support
materials in the INCS Library. Many of the library materials were obtained in response to a
general mailing requesting submissio..s for the Guide. The INCS Library, located at 55
Chapel Street, Newton., Massachusetts, is open to the public. We are still looking for
malerials for the Library. particularly from areas of Asia and the Middle East which are
currently underrepresentec While INCS would be delighted tc answer any inquiries about
the Guide or the materials therein, it should be noted that normally we do not disseminate
materials directly. Those interested in obtaining copies of specific materials listed in the
Guide are urged to write to the organizations listed as the “Contact” for each materials; the
addresses are given beginning on p.122.




GLOSSARY OF COMMUNICATIONS TERMINOLOGY

The terms below are defined at the outset to help clarify particular concepts referred to
throughout this Guide and to help unify the terminology of nutrition communications.

Channel is the same as medium.

Concept Testing occurs in the first stage of program development, before message design, when
priority topics are explored with the target audience and other key individuals to understand better
their experiences and uncover their perceptions pertaining to the topic. This research requires only a
small sample of the target audiet,ze and is conducted through individual or group discussions, which
are guided but not rigidly structured. The resulting information will be qualitative, rather than
quantitative; the discussions will elicit points of resistance to adopting new practices and motivation
for change. Also during concept testing, time can be allocated for the target audience to try out the
recommended practices. The outcome o: the discussions and trials forms the basis for designing the
messages and identifying potential media ard fcrmats.

Format is the form or pattern for using the medium, such as the short message, soap opera, or
interview formats for radio or television, and the news feature, comic strip, or column formats for
newspapers.

Formative Evaluation is an approach to the design and implementation of an education effort that
calls for constant consuitation with the target audience, revision of plans, and reevaluation. The
program is thus evaluated at the same time it is formulated. The sejuence of evaluations in the
formative evaluation process is usually; one before message design, one after the messages and
materials have been drafted, and then periodically during implementation.

Materials are the forms in which messages are produced for delivery. Mass Media Materials include
films, records, radio and television spots, tapes, advertisements, comic books, and photographs.
Support Materials, such as flip charts, fiash cards. narrated slide shows, and puppets, help health
workers deliver their messages.

Medium is a delivery system or a channel of communication for a message. A medium can be a
person, a radio station, or a wall for a poster. It should not be confused with a material, like a film,
which requires a medium for its transrnission (i.e., a cinema, a television station, etc.).

Message is a methodically designed communication of information and/or motivation. It should not
be confused with the slogan which may be a part of amessage. A well-designed message observes
rigorous principles with respect to the target audience, the prchlem to be dealt with, the
recommended solution/action, and the “resistance points” to the desired action and the motivation
for the target audience to undertake it.

Pretesting is an activity undertaken to ensure that a material is designed and executed effectively.
Finished drafts of materials are shown to the target audience to determine whether the graphics or
words (1j convey the intended meaning. (2) are memcrable, (3) are motivating or persuasive, and (4)
are culturally relevant.

Slcganis a reprice or repetition of a key idea in a message that reinforces its memorability. However,
it is rarely an adequate substitute for the entire message, whose elements should complement each
other to make the whole effective.

Target Audience is the population for whom the messages and materials are designed. At the
initiation of a program’s design. the audience is broadiy defined, for example, families with young
children. As aresult of concept testing and the refining of the program’s content, the audience often
needs to be segmented, or broken down according to special needs. For example, the audience
work may indicate that although urban and rural families have sorne common characteristics, they
need different information about how to feed children; therefore, two target audiences are identified.

Topic is the subject area to be addressed by the education. A topic is often identified by examining
priority problems, such as decreased prevalence of breast feeding or use of inappropriate weaning
foods. Topics are not the same as messages. Each topic might have several messages for various
attitudes and practices related to it. For example. it the topic were breast feeding, one message
might be needed on colostrum, another on feedinig frequency, and yet another on continuing breast
feeding during infant ilinesses.
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THE NUTRITION EDUCATION GAME

The Nutrition Education Game was designed to help nutrition educators and program planners
understand the entire process of developing a nutrition education campaign, from identification of
the problem to evaluation of the project. The process is, of course, much more complicated than we
could show here, so we have selected the steps which must not be slighted, and which are most
often overlooked or misunderstood Materials development, one part of the process, is discussed in
greater detail in chapter 1, The Art and Science of Developing Nutrition Education Materials.

To play the game, participants move tokens alorg the path, according to the flip of a coin. Heads,
they follow one arrow; tails, the other. Each time, one direction is a false start and the other is
productive. In this way, nlayers experience the back-and-forth processes of testing each stage of
materials development. We have used the example of development and promotion of an indigenous
weaning food, based on the first-hand experience of artist Molly Bang in Mali. For example, players
are asked to determine (step 6) "How can the porridge be enriched?” They find that although adding
meat, fish, or eggs might be nutritionally appropriate in some cases, it is not a solution in this
particular case because such items are too expensive to be included in nutritionally effective
amounts. Instead, beans and oil, wiich can provide the nutrients missing from the porridge, and
which are available in the households. are identified as an appropriate means of enrichment.

The process of developing the game followed the guidelines presented in chapter 1. After
developing a list of dozens of possible steps to include, we talked with nutrition educators and
consultants representing a wide range of countries, backgrounds. and program types to determine
which points were actually basic to the success of programs, and which represented the most
common obstacles to program success. We have included the Game in two versions: the small
reproduction on the next page. to assure that readers will be able to examine the Game, and a large,
pull-out poster for actually playing the Game. (Additional copies of the Game are available through
INCS.) Pre'esting showed that the Game would be a more effective means of communicating the
selected points thah plain text would be. We also pretested the messaqes, instructions, format of the
Game, and the illustratiors for understanding by nutrition educators with a variety of educational
backgrounds and program interests. We would welcome any furthier information on your experience
with the Game.

HOW TO PLAY THE GAME

Number of players: 1-4

Equipment needed: 1 coin; 1 marker for each player.

To play: The process of designing an effective nutrition education campaign is a back-and-forth
process of asking the right questions and evaluating the answers to them. Each of the numbered
squares on the board represents one of these key action points. To begin play, the first player puts his
marker on the first square, flips the coin, and proceeds to the next square marked "heads” or “tails.”
Throughout the game (except as indicated for step 10), "heads” means you have taken the right
action, or gotten a positive answer to a guestion; “tails” means you have not. and must return to the
numbere square to try again on the next turn. If you have landed on a "heads” square, proceed to the
next numbered square on your next turn. The first player to reach the end is the most “efficient,” but all
persistent players reach it eventually!



NUTRITION FOR THE FAMILY N )

o

Materials in this section are those which address the topic of nutrition in a general sense. & ¥
They present the basic concepts of nutrition: foods and their nutritional composition, s
balanced meals, basic preparation techniques, utilizaticn of foods by the body, and the ‘- |
importance of providing the correct type of diet for everyone in the family. A review of these v 1%
materials shows an interesting recent trend in the type of support materials produced for-i. '
teaching these general concepts. Didactic posters or leaflets are being abandoned in favor
of participatory materials such as card games, dominos, bingo, and other board games.

These materials have been designed to make learning more interesting and to allow the
participants the opportunity to discover answers for themselves.

This chapter has two main sections: Family Nutrition and General Nutrition for School
Children. In both of these sections a few campaigns or major efforts are highlighted.
Generally, all of the major efforts are from countries with large nutrition education programs
such as Indonesia.

The first section has three imain divisions:

@ Creating Nutrition Awareness.
© Food Pictures and Food Groups.
e General Nutrition and Recipes.

The second section includes some of the many materials designed for school children. A
list of all of the materials designed for school children that are reviewed throughout the Guide
can be found 01 page129.

The major messages of malerials presented in this seciion are:

o Nutrition is important for the heaith and well-being of the family.

® The kind and quantity of food consumed influences nutritional status.

® Local foods can be divided into groupings based on the nutrient content of
the food. {The number of food groups differs from country to country.)

e Foods with different nutrient compositions have different functions in
the body. (The major functions addressed in these materials are: providing
energy, aiding in growth, and protecting from illness.)

e Good nutrition can be ensured by consuming a diet composed of foods
from all of the food groups, either at every meal or every day.

_CREATING NUTRITION AWARENESS

CAMPAIGNS FOR CREATING NUTRITION AWARENESS

INDONESIA/DOMINICAN REPUBLIC

Nonformal Participatory Nutrition Education Project

LANGUAGE: English, Indonesian, and some in Dominican Republic, including posters, flip
Spanish charts, puppets, stories, and games. A manual

MULTI-TOPIC CAMPAIGN: see p.112 summarizing the Indonesia and Dominican

DESCRIPTION: 2 packets of materials, one Republic experiences, Bridging the Gap, is
developed in Indonesia and another in the availabie.

CONTACT: Save the Children

L.ooking for a Mate g

LANGUAGE: Indonesian and English PLJV_ i

DESCRIPTION: 28 playing cards, cardboard, color jcvﬁ Ly \— |‘ F]’" i

REVIEW: This game has been designed to help the ﬂh! ; AL L,,Q_l 7
and

players increase their understanding of commonly E&
; i i ; P U= ~
occurring community problems and their solutions. Fricaithy Hoahti) and Wasnyour

Players look for a solution card to match the problem vigorous clever! aating
cards.
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Unserialized Posters

LANGUAGE: none

DESCRIPTION: 10 to 15 posters, 30 x 40cm, color
REVIEW: This set of posters depicts scenes from the
community’s life. The same people appear in all the
scenes which center on family life—mother, father, and
children. The posters do not belong in any particular
order and may be used in small groups to structure
stories abort the community. As with other materials
produced by this project, they are good discussion-
starters and an interesting way for the community to
illustrate its problems.

Flexiflans

LANGUAGE: none

DESCRIPTION: cutouts including human figures with
moveable appendages, houses, animals, trees, etc.
REVIEW: Flexiflans are used by groups to begin to
investigate community or household situations. The
participants are divided into small groups, each of
which selects the flexiflans it needs to deplct a particu-
lar situation based on members' experiences. After all
of the situations have been presented, a discussion
follows, exploring more deeply the community's or the
group's problems.

Lollipuppets

LANGUAGE: instructions in Indonesian, English,

and Spanish

DESCRIPTION: figures drawn on cardboard and
pasted on a stick

REVIEW: Lollipuppets can be used by members of a
group to stimulate discussion of different viewpoints
on community problems. Large groups can be divided
into smaller groups and each asked to prepare a short
puppet play on meal times in their homes, or other
situations. After the presentation in group discussion,
similarities and differences in the presentations can be
brought out.

Food Habits Chart
LANGUAGE: none
DESCRIPTION: wall chart, larg.: with drawings of

: food across the top

REVIEW: This chart can be used to help a group
investigate their cwn nutrition patterns. Each member
of the group can mark foods tney ate yesterday on the
chart, or they can mark foods they eat frequently,
occasionally, and seldom. Once everybody has marked
off the foods the group can draw conclusions and
discuss their own food habits. This chart can be adapt-
ed to many types of investigation. For example, foods
commonly eaten by children might be compared to
foods eaten by adults.

Open-Ended Stories

LANGUAGE: Indonesian and English

DESCRIPTION: printed sample story

REVIEW: An open-ended story is one that leaves the
reader or listener at the dramatic climax without the
solution to the dilemma being provided by the story
teller. Open-ended stories help people analyse their
own situations. The story presented here is one in
which a mother is left in a quandary about what she
should do for her child with diarrhea, but stories can be
written about a variety of topics. Guidelines are given
for how to write these storizs.



A Story with a Gap

LANGUAGE: Indonesian and English

DESCRIPTION: 2 large posters and a series

of smaller drawings

REVIEW: This technique has been developed to help
villagers plan solutions to particular problems. The
story has a beginning (the current situation) and an end
(the desired situation), represented on the large post-
ers, but no middle. The process used to go from the
current to the desired situation is missing. The group is
divided into smaller groups who use the smaller pic-
tures to work out steps they think sould be taken to go
from the current situation to the desired situation. Each
group's progress is discussed. All of the processes are
shared, and the group decides on one process. This
technigue can be adapted to each community's
situation.
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MK OTHER MATERIALS FOR CREATING NUTRITION AWARENESS MRS

@ 2sn

Nutrition Clubs for Healthier Families

LANGUAGE: English or Indonesian script
DESCRIPTION: film strip, color, 48 frames;
accompanying booklet provides a script, questions
for discussiorn, and background information on
nutrition in indonesia and nutrition clubs

REVIEW: This motivational and instructional film strip
describes the development of a nutrition club, which is
a participatory experience for groups of mothers of
children under 5 years old. This film strip, for health
workers or community opinion leaders, describes sev-
en specific steps to follow to establish a nutrition club
and conduc!, evaluate, and follow up its operations.
Suggested activities, in addition to practice in rrepar-
ing meals for children, include home gardening. fund-
raising through food sales, and credit cooperatives to
get members started in small businesses. To guarantee
the success of a nutrition club, one must make sure that
1) the community participates, 2) the activities are
interesting, and 3) the mothers themselves are respcn-
sible for the finances and sharing of tasks. Produced
with the cooperation of Yayasan Indonesia Sejahtera.
CONTACT: World Neighbors

FOOD PICTURES AND FOOD GROUPS

e

COORDINATED EFFORTS THAT INCLUDE FOOD PICTURES AND FOOD GROUPS

ZAMBIA

National Nutrition Education Campaign

LANGUAGE: English food groups, all with similar black and white
MULTI-TOPIC CAMPAIGN: see p.109 graphics

DESCRIPTION: wall chart of food groups. Food CONTACT: Zambia-National Food and Nutrition

drawings for flannel graph and bookiet describing Commission
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Body-building foods

Food Drawings

LANGUAGE: none

DESCRIPTION: 3 large sheets with black and white line
drawings to be cut out and used with a flannelgraph
REVIEW: These large, clear line drawings of local
Zambian foods can ke used in a variety of educational
settings. While they are meant for use in Zambia they
could be adapted by other countries.

Key Foods and Nutritive Values

LANGUAGE: English

DESCRIPTION: wall posters, black and

white line drawings

# REVIEW: These 2 posters are probably best used to
train nutrition promoters. They are clear and offer a
basis on which to compare the nutritional value of
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——— ] foods. Because of their orientation towards nutrients
=N rather than foods, their use with villagers should be
planned carefully.
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Good Food
LANGUAGE: English
DESCRIPTION: booklet, 7 x 8.5", black and

white line drawings

REVIEW: This booklet describes the 3 major food
groups and has illustrations of their constituent foods.
It then briefly describes the importance of providing
children of all ages with foods from these groups, with

emphasis on adding protein-rich foods to the diet.

1 OTHER MATERIALS THAT INCLUDE FOOD PICTURES Il

0 AFRICA

Nutrition

COUNTRY: Zaire

LANGUAGE: French and English

MULTI-TOPIC: see p.117

DESCRIPTION: picture series, 8.5 x 11", and flip chart
18 x 54", color

CONTACT: Zaire-Bureau d’Etudes

Why Do We Eat?

COUNTRY: French-speaking Africa
LANGUAGE: French
MULTI-TOPIC: see Weaning, p.65

DESCRIPTION: film strip, black and white drawings,
33 frames; booklet with captions, notes to the user
and a few questinns for group discussion

REVIEW: We eat to provide our body with energy for
working and materials for growth and healing, and to
protect our health. This strip is done in a cartoon style
with a West African setting (people, environment, and
ioods). Basing the prasentation on the 3 food groups,
the strip discusses specific foods in each group and
illustrates situations in which nutrient needs are in-
creased, including breast feeding. It also uses an
effective analogy of house-building and maintenance

i

X to describe the functions of foods in the body. The final

v third of the story covers weaning foods, vegetable
“ gardening, and sanitation. The presentation is simple
{ and direct, providing a sound basis for a discussion of
R dietary needs and changes.

CONTACT: FAO



@ :si

Food Pictures for Flannelgraph

COUNTRY: Indonesia

LANGUAGE: Indonesian

DESCRIPTION: large sheets of 4-color food
photographs ready to be cut out and used with a
flannei graph

REVIEW: These color photographs of food are realistic
and are extremely useful in discussing nutrition in a
variety of formats. Each photograph has the Indone-
sian name for the food printed underneath, but these
names could be omitted when the pictures are cut out.
CONTACT: UNICEF-Indonesia

The Food We Eat

COUNTRY: India

LANGUAGE: English

DESCRIPTION: leaflet, black and white,

REVIEW: This leaflet for literate persons gives a brief
description of the 3 main functions of food and then
divides comrnonly consumed focd into the following
groups: cereals and millets; pulses; vegetables, roots,
and tubers; flesh foods and eggs; sugar and jaggery;
milk; and fats and cil seeds. It provides an example of a
well-balanced vegetarian meal.

CONTACT: India-National Institute of Nutrition

Priority Nutrition Messages

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p.
CONTACT: Philippines: Nutrition Center of the
Philippines

@ CARIBBEAN

Snakes and Ladders and Ludo

COUNTRY: Jamaica

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.112

DESCRIFTION: game boards, 12 x 12", color;
instructions on back; spinner and playing pieces

are provided

REVIEW: These games have bcen developed to teach
children the 4 major food groups (staples, vegetables,
peas and beans, foods from animals), which are color-
coded and used throughout the campaign. The Snakes
and Ladders game also emphasizes “good” vs. “bad”
mixtures of foods, based on food grouping rather than
what the actual foods are ‘e.g. eggs and peas are a
gcod mixture, but liver and peas are a bad mixture).
This food group system is utilized in all materials of this
camgaig.

CONTACT: CFNI

. AP
R e 5

EAT A VARIETY OF FOODS EVERY DAY,

NO SINGLE FOOD CAN SUPPLY ALL
NUTRIENTS THE BODY NEEDS.

LE @M'

o!o
sle s

15



16

LAT.N AMERICA

Cuadro de los Alimentos Para Mejorar la Nutricion

A | (Food Chart for Better Nutrition)

~ L% S N
—.[t; ’l'll l)'l'lflf’\k%

INSHTUY COLOMBIANG DE 8tENESIAR FAMILIAR

TALLTH DE EDUCACION SULRICIONAL HEGIONAL
HOLIVAH

Alimentacion balanceada.

1 COUNTRY: Mexico

1 LANGUAGE: Spanish

| DESCRIPTION: leaflet, 5x 8", color

} REVIEW: The message of this attractive leaflet is to
' | combine foods from the 3 major food groups at each
1 meal according to food preferences and budget. The
1 back panel is a comic strip dialogue between neighbors

discussirig the importance of zonsuliing the Cuadro de
Alimentos to ensure the good nutrition of the entire
family.

CONTACT: Mexico-SAM

- | Combinacién Es Nutricion

(Combining is Nutrition)

COUNTRY: Mexico

LANGUAGE: Spanish

DESCRIPTION: poster, 21x 28", color
CONTACT. Mexico-SAM

Dominos de Nutricion

(Nutrition Dominos)

COUNTRY: Colombia

LANGUAGE: Spanish

DESCRIPTION: 36 dominos, cardboard,

colored pictures of foods

REVIEW: This domino set is structured to help players

¥ learn the foods in the different food groups; only those

foods in the sam’: group can be joined together. The

B4 use of the dominu game allows players to learn tnese

relationships between foods for themselves.
CONTACT: Colombia-PAN Taller/Bolivar and PAN/
Bogota

PANES: Por Alimentos Nutritivos Estamos Sanos
(We Are Healthy Because of Nutritous Foods)
COUNTRY: Colombia

LANGUAGE: Spanish

DESCRIPTION: bingo (PANES) cards ror

players and small numbered and lettered strips

for random drawing, color

REVIEW: This game follows the same rules as bingo.
However, when the player wins s/he must correctly
describe the foods in the bingo line, telling either to
which food group they belong or their major nutrient
content. This learning game allows for flexibility in its
implementation.

CONTACT: Colombia-PAN Taller/Bolivar and PAN/
Bogota

Manual Grafico de Alimentacion para Comadronas
Adiestradas

(lllustrated Manual on Nutrition for

Trained Midwives)

COUNTRY: Guatemala

LANGUAGE: Spanish

MULTI-TOPIC: see p. 121

DESCRIPTION: bookiet, 6 x 8", color, minimal text,
24p.

CONTACT: Save the Children or INCS



Mi Cuaderno

(My Notebook)

COUNTRY: Chite

LANGUAGE: Spanish

CAMPAIGN: see Breast Feeding, Campana para la
Promocidn de la Lactancia Materna, p. 41
DESCRIPTION: hooklet

SOUTH PACIFIC

Three Food Groups

COUNTRY: Papua New Guinea

LANGUAGE: Pidgin and English

MULTI-TOPIC CAMPAIGN: see p.115

DESCRIPTION: poster, 19 x 25", color

REVIEW: This poster shows foods of 3 basic food
groups (staples, proteins, protective fcods), a meal
which includes foods from all 3 groups, and comments
on the role of each group in the diet.

CONTACT: Papua New Guinea-Madang
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THREE FOOD GROUPS

GIVES YOU ENERGY BUILDS YOUR BODY  Foniliclh viou

CAMPAIGNS ABOUT GENERAL NUTRITION AND RECIPES

PERU

Promocion De Los Alimentos Indigencs

(Promotion of indigenous Foods)

LANGUAGE: Spanish

DESCRIPTION: set of 4 pamphlets, booklet, film
strip, and a special booklet on young child foods

REVIEW: The Andean region has some highly
nutritious native foods, principaily quirva and
tarwi. Over the years these crops have been
replaced and food habits have slowly shifted. But

with growing mainutrition and difficult growing
cnnditions in the highlands, in 1979 the Peruvian
government began to promote the use ot
indigenous foods in this area. A variety of
agericies are cooperati’ 1 this effort, and the
problem is being addre. * . through increased
production and education.

Consuma Tarwi

(Consume Tarwi}

DESCRIPTION: booklet, color, 48p.

REVIEW: This attractively designed recipe book would
appeal to urban as well as rural families. It begins by
stating that farwi is good for the entire famlly and
should be served in combination with corn, quinua, or
barley. It gives a few recipes especially for babies and
preschoolers and continues with recipes for the family
menu. At the end of each recipe the calorie and protein
content is stated for an individual serving. This recipe
book woulc be useful to others interested in promoting
tarwi.

CONTACT: Peru-instituto Nacional de Nutricion

Recetas Tipicas

(Traditional Recipes)

DESCRIPT!ON: 4 pamphlets. —one color

REVIEW: This series was produced to encourage the
use of indigenous foods in the daily diet of the rural
highland population. The presentation is simple—
mimeograph—and the concept is good: provide more
variety through new preparations and increase the
prestige of traditional foods.

CONTACT: Peru-Oficina Nacional de Apoyo
Alimentario

INSTITUTO NACIINAL
DE NUTA.CION

I RER RN

Lima - Pery
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El Tarwi Tarmbién para Mi

(Tarwi Is Also For RMe)

DESCRIPTION: booklet, small black and white, 38p.
MULTI-TOPIC: see Weaning, p.68 .
REVIEW: This booklet begins with a note from a child
reminding the mother that at 6 months s/he needs to
begin eating and that tarwi is a delicious food. The
nutritive value is discussed, and mothers are assured
that if prepared properly this inexpensive food can be
digested by young children (contrary to popular belief).
The rest of the booklet is devoted to recipes using tarwi
in easily prepared foods for young children. This book-
let may be appropriate for other Andean countries
interested in prornoting tarwi.

CONTACT: Peru-Instituto Nariona! de Nutricion

Quinua—Protein for the r.ighlands

LANGUAGE: English, Spanish, French
DESCRIPTION: film strip

REVIEW: Quinua is a high-protein cereal, traditionally
consumed in the highlands of Peru. The filmstrip en-
courages use of quinua rather than expensive imported
grains. The basic preparation of the grain, its substitu-
tion for milk, eggs, cheese, or meai and its use in
soups, beverages, and desserts are shown. The reci-
pes use inexpensive ingredients and simple methods.
CONTACT: World Neighbors

COORDINATED EFFORTS THAT INCLUDE GENERAL NUTRITION AND RECIPES

PAPUA NEW GUINEA

Konedobu Nutrition Project

LANGUAGE: English cr Pidgin
MULT!I-TOPIC CAMPAIGN: see p.115
CONTACT: Papua New Guinea-Konedohu

Food for School/Kaikai Bilong Skul

DESCRIPTION: pamphlet, 6 x8.5"

REVIEW: This pamphlet encourages parents to pack
funches for their children rather than give them money
to buy food at school, since local vendors specialize in
“rubbish” foods. It also stresses the importance of
breakfast and that children need to eat almost as much
as adults and need 3 meals a day. The pamphlet
recommends certain foods and menu possibilities for
both rural and urban children, the importance of keep-
ing food clean by wrapping it in leaves, and starting a
school garden. The pamphlet is appropriate reading
material for literate parents, school children, and
officials.

Buk bilong kukim gutpela kaikai

DESCRIFTION: booklet, 5.75 x 8", black

and white photographs, 32p.

REVIEW: This booklet provides information on nutri-
tious foods and is filled with recipes for the family such
as Filipino Sup and Pinat Sup. Photos of the ingre-
dients are provided with each recipe. There are also
sections at the back on foods for babies, suga wara
(sugar water for rehydration but no salt), and dis-
couraging the consumption of “rubbish foods” (lollywa-
ter, candy, and cheese pops).



@ rrrica

QOur Body Uses Food

COUNTRY: Zambia

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.109
DESCRIPTION: poster, large, black and white
line drawing

CONTACT: Zambia-National Food and Nutrition
Commission

Nutrition Posters

COUNTRY: Ghana

LANGUAGE: English

MULTI-TOPIC: see Weaning, “Add Fish Powder”, p.65
DESCRIPTION: posters, ranging from 19 x 24"

to 21.5x 31", color

REVIEW: These posters promote better nuiritional
practices for the entire family. One poster on general
family nutrition shows a mother breast feeding at the
homestead while the father works in the field; the other
shows & family on “the road to good health” with 6 food
groups. The posters could be displayed in health
clinics, schools, and other public places.

CONTACT: Ghana-Ministry of Health

Soybeans: Part 2—Let's Eat Them

COUNTRY: Uganda, Tanzania

LANGUAGE: English, Spanish, French
DESCRIPTION: film strip, 35 frames; booklet

with captions, questions for discussion, recipes
REVIEW: This film strip covers scybean use, beginning
with cleaning, drying, and storing the beans. The
stages of flour preparation are shown: drying, pound-
ing, winnowing, grinding, and sifting. Step-by-step
procedures are shown for preparing unleaveried
bread, fried snacks made from a dough containing egg
and baking powder, and soy-enriched porridge. The
booklet also gives detailed instructions on preparing
soy sprouts and cooked dry soybeans. The tools pic-
tured are simple.

CONTACT: World Neighbors

. ASIA

Guidelines for Better Nutrition

COUNTRY: Korea

LANGUAGE: English

DESCRIPTION: 68 slides, script for narration

(slides not available for review)

REVIEW: The essence of this slide presentation is that
good nutrition protects against disease. A balanced
diet includes foods from 5 groups: protein, carbciy-
drates, vitamins, calcium, and fats and oils. Particular
attention is given to traditional foods including kimchi
(for vitamin C) and seaweed (for calcium). Food prepa-
ration also is stressed—vitamins can be lost in cooking
water, and overheated fats can be harmful. Finally, food
should not be too salty or hot. Special recommenda-
tions are inciuded for pregnant and lactating women
and for feeding young children. "Good nutrition is not
only for the wealthy.”

CONTACT: Korea-Meals for Millions Foundation

08 OTHER MATERIALS ABOUT GENERAL NUTRITIONE
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Cooking For Better Nutrition

COUNTRY. India

LANGUAGE: English

DESCRIPTION: leaflet, black and white

REVIEW: This ieaflet for literate housewives contains
suggestions for cooking rice, vegetables, and pulses
to preserve their inutrient content. It discourages the
practices of cooking rice in too much water and then
araining off the excess and of cocking vegetables and
pulses with baking soda. It ei.courages the use of raw
or lightly cooked vegetabies which have been thor-
oughly cleaned before use.

FONTACT: India-National Institute of Nutrition

CARIBBEAN

Breadfruit for Economy

COUNTRY: Jamaica

LANGUAGE: English

DESCRIPTION: booklet, 5.5 x 8. ", mimeograph, 32p.
REVIEW: Rreadfruit is easily griwn, abundant, nutri-
tious, and economical, but it dues not keep well and
can become monotonous when in season. This booklet
discusses ways of using breadfruit in recipes for tradi-
tional dishes, sometimes as a substitute for fiour or
more expensive ingredients. The recipes use locally
available ingredients given in both standard and metric
measures, although the conversions are not always
correct. Use of the book requires literacy and basic
kitchen equipment; it could be a useful basis for cook-
ing demonstrations. The language is simple, but the
few line drawings do not relate to the recipe
preparation.

CONTACT. Jamaica Scientific Research Council

Corn-Soy-Blend (CSB) in Jamaican Meals
COUNTRY: Jamaica

LANGUAGE: English

DESCRIPTION: mimeograph bookiet,

not illustrated, 30p.

REVIEW: This booklet helps consuriers use CSB in
local dishes. The introductory section, relevant any-
where, describes C3B’s composition, nutritive value,
characteristics, preparaticn, storage, and uses. The
recipes incorporate CSB, usually as a grain product, in
main dishes, sweets, and breads which use local food
resources. Appropriate measures and caoking meth-
ods are described.

CONTACT: Jamaica Scientific Research Council

LATIN AMERICA

Recetario

(Recipe Book)

COUNTRY: Peru

LANGUAGE: Spanish

DESCR!PTION: booklet, 6 x 8", mimeo,

no illustrations, 18p.

REVIEW: This recipe book provides basic information
about donated foods and instructions for their use.
Recipes for incorporating these foods into traditionally
prepared dishes are provided. The donated foods



included in the recipes are: powdered skim milk, pow-
dered whole milk, corn-soy-milk powder, canned fish,
and cornmeal.

CONTACT: Peru-Oficina Nacional de Apoyo
Alimentario

Coma Comprar Hortaiizas Frescas

(How to Buy Fresh Vegetables)

COUNTRY: U.S.A.

LANGUAGE: Spanish

DESCRIPTION: booklet, 4 x 9", black and white, 24p.
REVIEW: The USDA publishes a series of consumer
guides to food purchasing. One with broad applicability
describes how to select foods in the marketplace. Little
attention is given to food preparation, but selection is
covered in detail for over 2 dozen vegetables, many of
which are used in Latin America.

CONTACT: USDA

Como Comprar Hahas, Guisantes y Lentejas en
Seco

(How to Buy Dried Beans, Peas, and Lentils)
COUNTRY: U.S.A.

LANGUAGE: Spanish

DESCRIPTION: booklet, 4 x 9", color centerfold, 12p.
REVIEW: This booklet discusses the economic and
nutritive advantages of various legumes, qualities to
look for when buying them, label-reading, storage
factors, and preparation. A color centerfold illustrates
6 commaon varieties, of high quality. The food names
used in this booklet will differ from local names. and the
text requires good reading ability.

CONTACT: USDA

WORLDWIDE

Who Shouid Eat the Egg?

COUNTRY: Philippines or Guatemala

LANGUAGE: English, French, or Spanish
DESCRIPTION: film strip, 18 to 22 frames, depending
on language/context, color; with illustrated script
REVIEW: This strip begins with a story about a young
child who finds an egg which one of the family chickens
has laid. The child takes the egg tc the mother and
asks, "What are we going to do with it?" The remainder
of the strip presents alternative answers, serving to
stimulate discussion about family food allocation, pro-
tein and cash crops. it does not answer the guestion,
but asks whether the father should eat the egg, be-
cause he must work hard; the child shou!d eat the eggq,
because she found it; the baby, because she is growing
fastest, and other possibilities, including selling it.
CONTACT: World Neighbors:

| compresE En sazom o
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[ COORDINATED EFFORTS THAT INCLUDE GENERAL NUTRITION FOR SCHOOL CHILDREN

INDONESIA

Yayasan Indonesia Sejahtera Children’s Nutrition

LANGUAGE: Indonesian
MULT!-TOPIC CAMPAIGN: see p.111

DESCRIPTION: a set of games: dominos, snakes
and ladders, and cards
CONTACT: Indonesia-Yayasan Indonesia Sejahtera

' p 0 “Exrreioh -
makanan bergizi, uang dan

pupuk

Nutrition Dominos—Economics and Food
DESCRIPTION: 28 dominos, 2 x 4", color

REVIEW: This game is an excellent way tc introduce
children to some activities in which they can contribute
to the family’s economic well being. Messages in-
cluded in the domino game are: to save small change;
to raise rabbits to eat and sell; to help with home
gardens and sell some of the products; to make things
yourseif; to cooperate in school projects; and to avoid
buving snack foods.

Snakes and Ladders

DESCRIPTION: game, cloth “board”, 65 x 95 cm, color
REVIEW: This game is recommended for children
above age 8 to introduce them to nutrition principles
and activities in which they can participate. The game
discourages eating snacks and not finishing all the food
served. The game encourages children to grow, to eat
papaya, to raise rabbits, to help make tempeh, to helpin
the family garden, and to always ask for good healthy
food.

Health Card Game

DESCRIPTION: card game, 3 x 5, color, 32 cards
REVIEW: This card game is used to introduce children
to the importance of food and nutrition in health.
General nutrition concepts are introduced through
messages that say: 1) A mainourished child is thin,
weak, and cftan sick: 2) A child needs to eat a lot of all
the common foods; 3) A child needs to eat fish; 4) A
child who eats a lot will be healthy and strong.
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- JAMAICA

Eat Right

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.112
CONTACT: CFNI

Eat Right Coloring Book

DESCRIPTION: coloring book, 10.5 % 8", 32p.
REVIEW: This coloring book is used to teach children
the campaign’'s color-coded scheme for identifying 7
food groups: staples, peas and beans, vegetables,
animal foods, fruits, fats and oils, and sugar and
sweets. A 2-page discussion of complementary pro-
tein groups is included for meal planning using a variety
ot 4 food groups. The bulk of the book consists of
pictures of foods to he identified, classified by food
group, and colored in.

CONTACT. CFNI

kl.‘nhqhth :: fosd grecy.

B OTHER MATERIALS ABCUT GENERAL NUTRITION FOR SCHOOL CHILGREN K

0 AFRICA GOOD FOOD
" MAKES

CGood Food Makes You Grow Strong and Clever b YOU GROW
COUNTRY: Zambia " STRONG
LANGUAGE: English AND
CAMPAIGN: see p.109 CLEVER

DESCRIPTION: large wall poster, black and white
photographs

REVIEW: This emphasis on milk ana protein foods and
athletic ability should be reevaluated carefully in light of
real nutrition problems for school age children.
CONTACT: Zambia-National Food and Nutrition
Commission

O CARIBBEAN

Farmer Brown

COUNTRY: Jaraica

LANGUAGE: English

DESCRIPTION: booklet, 5.5x8.5" black and white
drawings, 16p.

REVIEW: This booklet was designed to use with third-
grade children to increase their awareness of food
sources and nutritior. Farmer Brown grows a variety of
foods, some of which he takes to market; the rest is
prepared by Mrs. Brown, who specializes in local
dishes with complementary proteins, and raw vegeta-
ble salads. In addition to the story, the booklet includes
a word-puzzle, other activities, a vocabulary list, and
instructions to the teacher on using the booklet. The
line drawings can be colored in.

CONTACT: Jamaica-Scientific Research Council
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good food
wins
the game

@ Larin amERICA

Good Food Wins the Game / Comer

Bien para Jugar Mejor

COUNTRY: Chile

LANGUAGE: English, Spanish

DESCRIPTION: film strip, color, 62 frames

REVIEW: This film strip aims to teach chiidren btasic
nutrition by contrasting 2 boys of the same age who
differ in size and strength because they eat differently.
We see what they eat, and why one boy is taller and
stronger because of the variety of foods he eats. They
both eat the basic diet of beans and noodles, but the
larger boy aiso eats (in this order): yellow squash, fish,
milk and other dairy foods, fruits, and vegetables. The
value of eating a varied diet of foods from Chile’s 4 food
groups is illustrated by the well-being of the stronger
boy and his family and by the smaller bov’s delight when
he begins to eat as they do. The healthier boy’s house-
hold seerns middle-class and fairly comfortable, but
their activities would be feasible for many lower-
income families.

CONTACT: UNIPUB

SOUTH PACIFIC

Nutrisen or sik bun nating insait long malang

{Role of Nutrition in Community Schools)
COUNTRY: Papua New Guinea

LANGUAGE: Pidgin

MULTI-TOPIC CAMPAIGN: see p.115

DESCRIPTION: 3 typed sheets for teachers.

REVIEW: Teachers are reminded that malnutrition is a
problem in Papua New Guinea. Children need break-
fast, especially if they are walking many mites to school,
and need lunch to perform well during the day. The
specific messages promoted are: eat mixed food of
Laukau, Kumu, and something else; eat al least 3-4
limes a day: and eat beans whenever you can. Specific
projects such as gardens and food fairs are suggested.
CONTACT: Papua New Guinea-Madang

Suppose You Eat Lots of Peanuts—Then

You'll Be Strong Like the Phantom

COUNTRY: Papua New Guinea

LANGUAGE: Pidgin

DESCRIPTION: poster, 17 ~ 21", color

REVIEW: This poster is intended for school-age chil-
dren and promises phantom-like strength as the result
of eating lots of peanuts. Presumably the Phantom is a
popular comic book character- - someone schoal chil-
dren hope to emulate.

CONTACT: Papua New Guinea-Madang

3

N,
i
3

~



7

MATERNAL NUTRITION

Materials dedicated exclusively tc maternal nutrition are rare. Only a handful relate to the
specific problems facing pregnant and lactating women or to the more general concerns of
wornen of childbearing age. This section contains reviews of materials devoting all or a
significant amount of attention to the nutrition concerns of pregnant and lactating women. At
a glance, one can see that most of the items described are parts of multitopic materials.
There have been no campaigns on maternal nutrition. Breast feeding promotion materials
often mention the importance of good diets for pregnant and lactating women, but specific
recommendations for dietary improvement are few, so the impact is limited.

Specific messages were developed in the Indonesia Nutrition Education Improvement
Project, emphasizing nutrition for lactating wemen. Qualitative research prior to designing
the messages determined the feasible dietary changes and indicated that lactating women
were more eager to improve their diets than pregnant women were.

Education of the public about maternal nutrition most often conveys the following
messages:

GENERAL (both for pregnant z-d lactating women)
¢ Eat a better diet than usual.
® Eat extra food.
@ Eat a balanced diet.
® A better diet helps ensure a healthy child.
® Take an iron pill or eat iron-rich foods daily.
# Do not drink alcoholic beverages. Do not smoke.

PREGNANCY

e Eat more protein foods, such as beans, groundnuts, eggs, and milk. (The
relevance of this message should be evaluated careiully, considering the
adequacy of the current dietary pattern of the woman and the feasibility of
her increasing these foods. A more sound and feasible recommendation
might be for her to eat more food to increase calorie and protein intake.)

& Eat additional fruits and vegetables to ease the common problem of
constipation.

® Try to gain 15 to 25 pounds (the amount varies by country) over the course of
the pregnancy to ensure the health of your child and to prepare your body for
breast feeding.

e Eat smailer meals, but more frequently.

@ Regularly visit a health clinic.

e Limit salt intake. (Recent scientific evidence indicates that this message is not
valid and should not be emphasized.)

LACTATION
e Eat additional protein foods and drink milk. (As stated above, this message
needs careful evaluation.)
¢ Add an additional plate of food to the normal diet.
e Drink more fluids, at least eight glasses per day.
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COORDINATED EFFORTS THAT INCLUDE MATERNAL NUTRITION

INDONESIA

Nutrition Education Improvement Project
LANGUAGE: Indonesian and Javanese

MULTI-TCPIC CAMPAIGN: see p.110

ANJURAN MAKAN
BAGI IBUMENYUSUI

ANJURAN MAKAN
BAGI IBU HAMIL

et vim

INDONESIA

Anjuran Makan Bagi Ibu Menyusui

(Advice for the Nursing Mother)

DESCRIPTION: poster, 15 x 21", color

REVIEW: This poster, given to breast feeding women,
is accompanied by an explanation from the nutrition
worker about good diet during lactation. They are
reminded to drink 8 glasses of fluid each day, to eat 4
plates of food plus green vegetables, and to take an
iron pill. The poster addresses specific behavior
change objectives of the project. The concepts and the
poster itself were well tested with the target audience.

Anjuran Makan Bagi lbu Hamii

{Advice for the Pregnant Woman)

DESCRIPTION: poster, 15 x 21", color

REVIEW: The pregnant woman is given a poster by the
community health worker, who explains each of the
specific recommendations. She is to take the poster
home and use it as a worksheet, marking the boxes
under each recommendation when she follows the
advice. The practices advocated here are to eat 4 times
aday, including a bow! of green vegetables, and to take
one iron pill each day. Both the poster and the dietary
recommendations were thoroughly tested.

Ibu Menyusui

(Lactating Mother)

DESCRIPTION: one-minute radio spot

REVIEW: This radio script, written as a discussion
between a nutrition warker and a young mother who is
carrying a crying baby, addresses the mother’s con-
cern that her breast milk supply may be inadequate for
her child. She is advised to drink more fluids (8 glasses
a day), to eat 4 plates of food with extra leafy green
vegetables daily, and to take an iron pill each day. The
advice and the spot were designed with the help of
members of the target audience. The advice to drink
more fluids and to eat more green leafy vegetaties was
well received. The spot reinforces the messages con-
veyed by the health worker and the poster.

UPGK Family Nutrition Improvement Program

LANGUAGE: Indonesian
MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Indonesia-UPGK, Division of Nutrition
or APHA

Keluarga Sehat

(Healthy Family)

DESCRIPTION: flip chart, 10 x 14",

sturdy paper, color, 28p.

REVIEW: The flip chart contains specific recommenda-
tions for pregnant women to take iron pills and o eat
more iron-rich foods. Lactating women, particularly if
their young babies are not gaining weight, are encour-
aged to drink six glasses of fluid more than usual and to
eat two more plates of food than they would ordinarily.



INDIA

Tamil Nadu Integrated Nutrition Project

LANGUAGE: Tamil

MULTI-TOPIC CAMPAIGN: see p.112

CONTACT: India-Tamil Nadu Integrated
Nutrition Project

T R R L —

A Flip Book on Mother and Child Care
DESCRIPTION: flip chart, 9x 13",

spiral bound, color, 25p.

REVIEW: Approximately one-half of this flip chart cov-
ers care of pregnant and lactating women, including
the need for a good diet to meet the demand for extra
calories. The lesson on pregnancy also stresses the
need for pericdic health checks, weighing, hemoglobin
test, iron pills, and a tetanus shot.

JAMAICA

Eat Right Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.112
CONTACT: CFNI

Eat Right: The Pregnant Woman

DESCRIPTION: flip chart, 21 x 16.5", 8 frames, black
and white line drawings; and pamphlet for mothers
REVIEW: This flip chart and pamphlet discuss the
importance of a nutritious diet for pregnant women,
including the different types of foods which they should
eat, using the color-coded complementary food group
ing system developed by the Jamaican Nutrition Educa-
tion Programme. The importance of iron and attending
an antenatal clinic are also stressed.

PAPUA NEW GUINEA

Madang Nutrition Materials
LANGUAGE: English and Pidgin
MULTI-TOPIC CAMPAIGN: see p.115
CONTACT: Papua New Guinea-Madang

Pasin bilong gutpela kaikai long old mama i gat bel
na mamo

(Good Eating Habits for Pregnant and Breast
Feeding Women)

DESCRIPTION: script for slides

REVIEW: The slide tape shows a discussion with
mothers led by a nurse who discusses the 3 food
groups, anemia, diet alternatives to overcome food
taboos, and breast feeding when pregnant. Pregnant
women are encouraged to drink a lot of water, stop
smoking, and wait until the last child is 2 years old
before becoming pregnant again. Children should be
fed solids beginning at 4 months and breast fed for 2
years. The nurse also stresses the importance of
visiting the antenatal clinic every month as shown. Two
women are weighed and tested for anemia. Several
mothers ask pertinent questions during the discussion.
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ZAMBIA

National Nutrition Education Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Zambia-National Food and Nutrition
Commission

A RN ARSI | | SN

THE NEEDS
DF A PREGNANT
WOMAN

EXTRA

S

IF YOU ARE A PREGNANT OR A
MURSING MOTHER, EAT MORE
SODY-BUKDING FOODS LINE PIBIL,
BUAHS, AND 2GGE AND REGULATING
#OOD3 LIXE GAEEN LEAFY AND
YELLOW VEGETABLES AND FRAUTTS,

The Needs of a Pregnant Woman

DESCRIPTION: large wall poster with clear black

and white photographs

REVIEW: This poster, easily interpreted by those with
limited literacy, highlights the need for a pregnant
woman to eat a balanced diet and extra food. “Body
building foods and milk” are emphasized. Although the
graphic portion of the poster was probably pretested,
the emphasis on protein foods and special mention of
milk may need further evaluation in light of local re-
sources and dietary problems during pregnancy.

1 OTHER MATERIALS ABOUT MATERNAL NUTRITION i

AFRICA

Small Talks: Lesson 1

Your Diet During Pregnancy and Lactation
COUNTRY: Sierra Leone

LANGUAGE: English

MULTI-TOPIC: see p.116

DESCRIPTION: flip chart, 4 black

and white photographs

REVIEW: These 4 pictures make up one of the 10
lessons in the flip chart; mothers are advised that they
need extra food for their own health and the baby's.
Foods to eat every day include fruit and groundnuts. “It
is best to eat at least twice a day; if you do not have
plenty to eat during pregnancy, then your baby may be
very small and get sick easily."

CONTACT: CARE-Sierra LLeone

Nutrition

COUNTRY: Zaire

LANGUAGE: French

MULTI-TOPIC: see p.117

DESCRIPTION: series of 8.5x 11" or 18 x 25"
colored pictures to be used as a flip chart
CONTACT: Zaire-Bureau d'Etudes

ASIA

Priority Nutrition Messages

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p;
also available as individual handouts, 8.5 x 11"
CONTACT: Philippines-Nutrition Center of the
Philippines



Breastieeding

COUNTRY: India

LANGUAGE: English

DESCRIPTION: pamphlet, 8 x 10",

folded in thirds, black and white

REVIEW: This pamph!let contains technical information
on breast rilk and stresses an adequate diet for lactat-
ing women, including increased consumption of cere-
als, pulses, green vegetables, and milk. The pamphlet
is a good review of information for health workers.
CONTACT: India-National Institute of Nutrition

Care of Pregnant Women

COUNTRY: India

LANGUAGE: English

DESCRIPTION: pamphlet, 8 x 10",

folded in thirds, black and white

REVIEW: Although this folder was designed for dis-
tribution to the public, it addresses many technical
issues and would probably best be used as a reminder
sheet for health workers. The content focuses on
anemia and anemia prevention, with general nutrition
information also included. Produced by the National
Institute of Nutrition Research, Hyderabad, india.
CONTACT: India-National {nstitute of Nutrition

Wall Posters

COUNTRY: India

LANGUAGE: Hindi

DESCRIPTION: 2 wall posters, 23 x 18",

color; and 2 fiyers, 8 x 10", color

REVIEW: These posters and flyers illustrate both the
quantity and the variety of foods that pregnant and
laciating women need. There is no over-emphasis on
any one food.

CONTACT: CARE-India

LATIN AMERICA

Leche Materna

(Mother’s Milk)

COUNTRY: Mexico

LANGUAGE: Spanish

CAMPAIGN: see Mexico-Breast Feeding

Promotion Campaign, p.46

DESCRIPTION: pamphlet, 5.5 x 8.5", color

REVIEW: This pamphlet is designed primarily to en-
courage urban women to breast feed. It contains di-
etary advice for both pregnant and lactating women.
The advice for the pregnant woman is to eat one more
plate of beans and 3 more tortillas than usual and for
the lactating mother to drink 2 liters of fluid and eat 2
more plates of beans and 6 more tortillas than usual.
CONTACT: Mexico-SAM
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Alimentos para Madres Embarazadas y Lactantes
«Food for Pregnant and Nursing Women)
COLUINTRY: Guatemala

LAMGUAGE: Spanish

MILILTI1-TOPIC: see Nutricién Infantil y

Prs-1=scolar ("Carlos Campesino” saries), p.120
DESCRIPTION: 21-frame color film strip and booklet
of questions and discussion for each frame

REVIEW: This filrstrip covers the imporiance of pre-
natal diet and medical care anc the iactating mother's
need to eat well and to rest. The discussion focuses on
specitic foods, emphasizing beans, fruits, and vegeta-
bles, rather than on concepts such as nutrient needs or
weight gain. The nursing niother is encouraged to drink
plenty of fluids and to drink a glass of milk with each
meal and at bedtime. Breast feeding is recommended
as the best, and only, food for infants’ first few months.
CONTACT: CRS-Guatemala

Un Regalo De Amor

(A Gift of Lovel

COUNTRY: US/Puerto Rico

LANGUAGE: Spanish

MULTI-TOPIC: see Breast Feeding, p.56
DESCRIPTION: comic book, black and white, 32p.
REVIEW: This comic book tells the story of Isabel, a
young woman who has married and moved to the city.
When she suspects she is pregnant, she seeks the
advice of a neighbar, who directs her to the local health
center. We follow Isabel through her prenatal care and
the changes in her personal life. Her doctor and hus-
band are supportive and offer constructive advice,
including a discussion of the advantages nf breast
feeding. Inappropriately, her doctor telis her that animal
foods are vital to her baby's intelligence. He puts beans
in the “grains and starches” group and does not men-
tion the value of combining vegetable proteins. Never-
theless, this comic book is a useful supplement to
prenatal diet counseling, for it is readable and realistic
in the story it tells. It has been distributed throughout
Latin America.

CONTACT: Children's Television Workshop

Lactancia Materna

(Breast Feeding)

COUNTRY: Colombia

LANGUAGE: Spanish

CAMPAIGN: see Breast Feeding, p.43
DESCRIPTION: fiip chart and manual

REVIEW: As part of the flip chart on breast feeding,
maternal diet is discussed in a general way.
CONTACT: Colombia-PAN
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YOUNG CHILD FEEDING

This chapte.: has heen divided into three sections which reflect the changing
emphases in nutrition education.

Young Child Feeding: General

This section contains materials which present an overview of child feeding from birth
through at least the first year of life. These materials emphasize breast feeding, the
introduction of solid foods, and the transition to the family diet. Materials providing a wide
range of messages in one lesson have been replaced in many countries by a more focused
approach. For example, many programs have developed materials specifically about breast
feeding.

Breast Feeding

Because of the international attention which breast feeding promotion recently has
received, some communicators have focused cn increasing the popularity of breast feeding.
They have created materials that deal exclusively with motivational and behavioral problems
related to breast feeding.

Weaning

The weaning period (from the introduction of solid foods through the transition to family
foods) is a time of high nutritional risk for infants and in many countries is more of a problem
than breast feeding. Thus, many materials have been created specifically about the child's
first solid foods. In these materials recipes -—-mixes of local foods--—are usually presented.

The first section below lists a variety of individual materials, flip charts and film strips that
cover infant feeding. The Nepal (World Neighbors) and Guatemala (World Neighbors and
Catholic Relief Services) materials are two good examples. Two education campaigns using
radio and interpersonal communication, one in Bolivia ("Buena Madre”) and the other in
Indonesia (Nutrition Education Improvement Project), made sets of materials on infant
feeding, but in component parts to allow specific messages anu lessons to be targeted for
tamilies with children of specific ages. This is a good strategy when there are regular
opportunities to consult with the families of children whose development is being monitored.

For a list of the most widely used messages on young child feeding, see tha sections on

breast feeding and weaning, pages 40 and 58.

GENERAL YOUNG CHILD FEEDING

COORDINATED EFFORTS THAT INCLUDE GENERAL YOUNG CHILD FEEDING

JAMAICA

Eat Right Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.112
__CII_QNTACT: CFNI

Eat Right 4 to 6 Months, ... 6 to 12 Months, ... One
Year and Over

DESCRIPTION: 3 pamphilets unfold to 15 = 8", color
REVIEW: This set of pamphlets reinforces the basic
“Eat Right” message and explains to mothers how to
ieed children in each of these age groups. Messages
include avoiding boitles, using supplementary protein
sources (especially cow's milk), frequent feedings, and
meal planning (by one year of age the child should be
eating 3 meals a day with the rest of the family as well as
meals in betw=en). ORT instructions, danger signs of
dehydration, and reminders for immunizations at 12
and 18 months are included. The pamphlets give spe-
cific suggestions relevant to the mother’'s present
habits and resources.
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INDIA AND NEPAL

World Neighbors Materials
LANGUAGE: English, Hindi and Nepalese
MULT!-TOPIC: see p.119

GUATEMALA

Feeding Your Baby

DESCRIPTION: 17 flash cards, black

and white drawings

REVIEW: These flash cards are good discussion start-
ers and in unbound format offer a wide variety of ways
in which they can be used. Breast feeding from day one
until 2--3 years, the introduction of foods at the age of 5
or 6 months, and feeding 3 or 4 times a day are
recommended. Captions are supplied on separate
sheets as well as on backs of cards in all three
langauges.

CONTACT: VHA! or World Neighbors

Feeding Your Baby

DESCRIPTION: flip chart, 8 x9", heavy cardboard,
spiral bound, black and white drawings, 11p.

REVIEW: This flip chart covers several basic topics in
young child feeding, including the need to supplement
the breast feeding mother’s diet, rather than the child's,
for the first 5 or 8 months. Then, the child should
receive litho (see "Sarbottarn Pitho, A Nutritious Food”
in the Weaning section), even if s’he does not like it at
first. Children should be fed 5 or 6 times a day to be
“bright and healthy.” Mothers are encouraged toc wash
their hands before feeding and keep food covered.
CONTACT: World Neighbors

Nutricion Infantil y Pre-Escolar (“Carlos
Campesino” series)

LANGUAGE: Spanish

MULTI-TOPIC: see p.120

CONTACT: CRS-Guatemala

L.a Alimentacion del Nino
en el Primer Ano

La Alimentacion del Nifio en el Primer Afio
(Feeding a Child in the First Year)

DESCRIPTION: 27-frame film strip and booklet

with questions and discussion for each frame
REVIEW: This film strip follows a newborn boy through
his first year. Emphasis is placed on hygiene, especial-
ly washing hands, breasts, fruits, and feeding utensils.
Orange juice, given in a drinking glass, is the first food
mentioned, and the child seems at least 6 months old,
but the next frame discusses giving pureed fruits at 2
months "besides breast milk and fruit juice.” Cereal is
introduced at 4 months, and a whole egg yolk, hard-
cooked, every day. Bean soup is recommended, espe-
cially if eggs are scarce. At 5 months, vegetables are
given. The commentary says that at 7 months the baby
is growing so fast that his mother cannot provide all the
milk he needs, so milk (fresh or dried) is added. By 10
months, the baby has some teeth and can manage
fruits and vegetables cut-up rather than mashed.
Finaily, the baby gets some meat, which the mother



separates from the family meal before adding spices or
fat. These recommendations on the introduction of
solid foods follow traditional nutrition teaching in Latin
America and should be reevaluated according to local
food customs and current knowledge about the early
introduction of foods.

Alimentacién del Nifo Pre-Escolar

{(Feeding the Pre-School Child)

BESCRIFPTION: 22-frame film strip and booklet

with questions and discussion for each fraime
REVIEW: This fiim strip first discusses growth; it con-
trasts a healthy child with a malnourished one, empha-
sizes the importance ot visiting the health center for
reqular vaccination and growth monitoring, and shows
the growth chart of a child whose progress has been
good. Recommendations for preventing malnutrition
include: cup-feeding of supplemental milk, beginningin
the seventh month; a cup of mashed beans daily (for a
three-year-old); fruit daily to protect against infections;
Incaparina; home-grown vegetables for growth and
health; meat, eggs, or cheeses daily; and tortillas. The
text warns that despite this good food, children may
become ill. In that case, it advises that they continue to
eat and 1o get pienty of fluid.

ECUADOR

Alimentacion
del Nino Pre-Escolar
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Mejores Madres, Mejores Hijos

{Batter Mothers, Better Children)

LANGUAGE: Spanish, Quechua, and English

MULTI-TOPIC CAMPAIGN: see p.114

COMTACT: Ecuador-Institito Nacional de Nutricion
and Manoff International, Inc.

1) Dele un alimento rico en protein

(Give one food rich in protein)
2) Huevos

(Eygs)
DESCRIPTION: 2 one-minute radio scripts
REVIEW: The radio spots stress that love is not enough
to he!p a child grow strong and intelligent. The first says
that every day some protein food, such as beans,
quinoa, eggs, or fish, should be mixed with the chiid’s
reqular diet. The other radio spot urges women to sell
an egg and keep the other to feed to the ctildren. The
protein emphasis in these messages was chosen after
some audience investigation showed that this was the
major problem with young child feeding in the rural
areas of Ecuador. The message was successful in
creating awareness of the importance of these foods,
especially legumes, and in changing the status of
legumes. However, there was only marginal success in
changing people’s behavior since protein foods, even
legumes, were relatively expensive.

Dele a su nifio todos los dias algunos

de estos alimentos

(Every day, give your child some

of these foods)

LANGUAGE: Spanish

DESCRIPTION: poster, 17 x 24", two colors

' .Dele a'sunino,
Chm) fodos ios'dias,
g algunosde .
== estos alimentos
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3% INDONESIA
Nutrition Education Improvement Project
LANGUAGE: Indonesian and Javanese
MULTI-TOPRPIC CAMPAIGN: see p.110
CONTACT: Indonesia-Proyek Pengembangan
Penyuluhan Gizi or Manoff International, !nc.

MARANAN ANAK UMUR 9 BUJ °Y
SAMPAI DENGAN UMUR 2 TAb N

iy

INDONESIA

How to Feed a Child Under Two Years
DESCRIPTION: 90-second radio spot

REVIEW: This short radio script, written as a dialogue
between a nutrition worker and a group of mothers,
emphasizes 3 stages in feeding a child between birth
and 2 years. First, for infants birth to 4 months oid,
breast milk only; second, for infants 5 to 8 months,
breast milk plus a rice porridge enriched with soybean
curd and green leaves; third, for infants 9 months and
older, the same food as the family, plus snacks and
breast milk. This radio script was developed and tested
with the target audience and was favorably received by
them,

Makanan Anak Umur 9 Bulan...

(Feeding Schedule for Children Nine Months
Through Two Years)

DESCRIPTION: poster, 15 x 21", color

REVIEW: This poster was designed for use by women
with children between 9 months and 2 years old. ltis a
worksheet given to them by a nutrition worker. The
women are to mark the poster as they follow the
recommendations to feed their children 4 times a day,
give them a snack, and continue breast feeding. The
poster addresses specific behavior change objectives
of the project. The concepts and the poster itself were
well-tested with the target audience.

Feeding Children Nine Months and Above
DESCRIPTION: 60-second radio script

REVIEW: This dialogue between a mother and a nutri-
tion worker stresses the importance of feeding young
children frequently. The radio spot recommends feed-
ing the child over 9 months‘old 4 times a day, plus
snacks and breast milk.

UPGK Family Nutrition Improvement Program
LANGUAGE: Indonesian
MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Indonesia-Division of Nutrition or APHA

ANAK MFNCRET HARUS TCTAP DIBERI AR
SUSW iU DAN MAKANAN LIMBR

Keluarga Seha:

(Healthy Family)

DESCRIPTIOH: flip chart, 10 x 14", sturdy

paper, color, 28.

REVIEW: The overall perspective on child feeding is
given in a series of mzssages on how to feed a child
depending on the :usuits obtained in the monthly
weighing. The messages range from increasing the
variety of the food offered to the child to increasing the
quantity of food. For example, the child who is 7 to 12
months old and has not gained weight in one month
needs "one medium-size dish of soft food 5 times per
day and rice twice a day with side dishes of mashed
foods, and breast milk.”



ZAMBIA

National Nutrition Education Campalgn

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.10S

CONTACT: Zambia-National Food and Nutrition
Commission

Groundnuts Are Good Food For Children
DESCRIPTION: large wall poster with black and

white photographs

RE:VIEW: The objective of this material is to encourage
the consumption of groundnuts, a good protein and
calorie source, by young chiidren. The poster contains
a clear message: “Give your child a handful of ground-
nuts every day.” Both the graphic and message por-
tions of this material were pretested with the intended
audience for the materials and serve as a good proto-
type for rurai and semiurban populations.

Feed Your Child with a Cup and Spoon
DESCRIPTION: poster, black and white

REVIEW: This poster, like others produced in Zambia,
is clear in its presentation even though four different
messages are given. All messages relate to the wean-
ing-age child. The messages are: to use a cup and
spoon and not a bottle, to feed the child 3 times a day, to

wash all utensils, and to enrich the child’s porridge with.

peanuts and green vegetables. The graphic and con-
tent portions ot the poster were pretested with the
intended audience of rural families.

When Taking Baby Off the Breast

DESCRIPTION: poster, black and white

REVIEW: This poster, which is probably displayed at
MCH clinics and used there in group discussions,
presents contrasting sequences of photographs of
correct and incorrect weaning practices, with short
captions to teach mothers tc wean their babies without
causing physical or psychological problems. In the
upper corner of the last photograph in each sequence
are summaries of the right and wrong ways to wean. To
wean children the "right” way, a mother should make the
transition gradually and give the baby extra care; the
extra food she gives the child should be pounded
groundnuts or other similarly processed protein foods
or powdered milk. The "wrong” way describes a mother
who learns she is pregnant again, abruptly stops breast
feeding, and does not offer specieal care to the child.
The child becomes upset, does not receive extra food,
and because s/he is upset will not eat what the mother
does provide and becomes weak and sick. The “wrong”
sequence suggests extensive reszarch into dangerous
weaning practices in Zambia before the materials were
developed.

FEED YOUR
CHILD
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IR G S OTHER MATERIALS ABOUT YOUNG CHILD FEEDING IS

@ AFRICA

Health Stories of the Lardin Gabas Health Program
COUNTRY: Nigeria

LANGUAGE: English

DESCRIPTION: story booklet

REVIEW: Three staries in this book concern the nutri-
tion of young children and how to feed them. The major
points include (1) breast feed immediately after deliv-
ery, (2) avoid giving the baby water after delivery, and
(3) give the child a variety of foods, especially bean
cakes and groundnuts, as the child grows. The idea
behiad these stories is to introduce new ideas and
reinforce current healthful practices through the tradi-
tional storytelling medium. These stories are good and
have undergone many revisions, but their success
depends on the abilities of the storyteller.

CONTACT: Nigeria-Rural Health Program

ENI Posters

COUNTRY: Ethiopia

LANGUAGE: Amharic and English

DESCRIPTION: set of 3 posters, 18 x 24",

black and white

REVIEW: This is a set of 3 posters which are meant to
be displayed together in the following order: a) mother
breast feeding (see p.53), b) mother feeding a weaning
food (see p.64) to her infant, and c) a happy chiid,
standing, arms in the air. The posters are in Amharic
with English translations below, with the following
messages; ‘Breast feed young infants,” “Extra food
makes a healthy baby,” and “A heaithy baby.” ENI has
also developed a flip chart which complements these
posters.

CONTACT: ENI

Feed Your Child 3 Times a Day

COUNTRY: English-speaking Africa

LANGUAGE: English

MULTI-TOPIC: see Breast Feeding, p.52
DESCRIPTION: 36 x 26" flannel sheet of pictures to cut
out with instructions and general lesson plans; flannel
back drop not provided

CONTACT. TALC

CARIBBEAN

Alimentacion del Nifio en Su Primer Ao

(Feeding the Child in the First Year)

COUNTRY: Dominican Republic

LANGUAGE: Spanish

DESCRIPTION: poster, black and white timeline
REVIEW: This poster showing when to introduce foods
to a young child is typical of what has been used for
many years ir Latin America. It indicates that the child
is breast fed through the sixth month and that a new
food should be introduced each month, beginning with
orange juice in the first month. The child is scheduled to
eat family food by one year. Racent field work has
shown that timelines similar to this one are inappropri-
ate for the majority of mothers, especially in rural areas.
More current thinking on infant feeding is reflected in
other materials in this section.

CONTACT: Dominican Republic-Division de Nutricion
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@ asia

This Child Is Very Sick

COUNTRY: Bangladesh

LANGUAGE: English, Bengali

MULTI-TOPIC: see p.118

DESCRIPTION: flip chart, lightweight
cardboard, 9 x 12", black and white photcs, 8p. B Uy
CONTACT: International Voluntary Services - 3 gw,‘_ L

5T A1 §W AT TUA LATF

Supplementary Feeding for Babies Faer s W= A1319 Y1OATS
COUNTRY: India

LANGUAGE: English and Hindi

DESCRIPTION: flip chart, line drawings,

some green and orange; 14p.

REVIEW: This flip chart, based on "Nutrition for Mother
and Child," by the Indian Council of Medical Research,
was produced with support from UNICEF and FAOQ. Its
basic message is that after 4 months breast feeding
alone is not adequate and the baby needs supplemen-
tary foods for growth and heaith. It tells the stories of
two mother/child pairs. One mother does not supple-
ment her breast feeding, and tiie chart shows the
deterioration of her healtiy and her child's. The suc-
cessful mother, on the other hand, started supplement-
ing the breast feeding at 4 months, and both she and
her child are thriving. This flip chart must be used with
caution, as the healthy child’'s mother is not shown
breast feeding after 2 months; the pictures could be
misinterpreted as a condemnation of breast feeding.

The early introduction of liquids in a baby feeder our children need...
{sirnilar to nursing bottle) rather than a cup and spcon

must also be approached carefully, as must advice N“TRIT!OUS Foﬂn
regarding the early use of animal mi'ks as a substitute

for breast milk rather than as a supplement.
CONTACT: VHAI

9 MONTHS [€]

Qur Children Need Nutritious Food

for Growth, Energy, and Protection

COUNTRY: India

LANGUAGE: English

DESCRIPTION: poster, 20~ 29", color

REVIEW: This nutrition promotion poster, although
decorative, does little to help families understand what
they can do to improve current child feeding practices.
It does, however, show the use of a slogan.
CONTACT: India-Central Health Education Bureau

FOR GROWTH ENERGY AND PROTECTION

Nutrition and Health Care of Toddlers

COUNTRY: India

LANGUAGE: English

DESCRIPTION: pamphlet, 8.5 x 11",

folded in thirds, black and white

REVIEW: This pamphlet for the literate family of moder-
ate means stresses nutrition for the preschool child,
especially the importance of providing a good cereal/
pulse mix. Three recipes for non-conventional mixes
that can be eaten by the older child are included.
Developed by the National Institute of Nutrition,
Hyderabad.

CONTACT: VHAI
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Alimentacion Compliementaria

(Suppiementary Feeding)

COUNTRY: Mexizo

LANGUAGE: Spanish

DESCRIPTION: booklet, black and white photos
REVIEW: This booklet uses pictures to portray infant
teeding in the first year. The pictures were extensivaly
pretested, but the complexity and number of messages
they portray make it necessary to write the rmessages
out on the last page of the booklet. The booklet begins
with a pregnant woman eating a variety of foods, then
moves to the important aspects of breast feeding. The
book indicates by means of a calendar that at 3 months
of age infants should receive fruit and fruit juice, and
then progress gradually to egg yoik, vegetables, and
meat. At a year they can eat family food. The traditional
infant feeding messages have been used, rather than a
focus on the major behavioral or attitudinal constraints.
CONTACT: Mexico-PIACT

Laminas

(Pictures)

COUNTRY: Honduras

LANGUAGE: none

DESCRIPTION: 5 large black and white drawings
REVIEW: These drawings are meant to be used singly
or together by rural promoters working with community
groups to stimulate discussions about child feeding.
Each drawing has been tested for comprehension and
its capacity to involve villagers. The topics illustrated
include: 1) breast feeding, 2) colostrum, 3) weaning
foods, 4) use of cup and spocn rather than bottle, and
5) what to do if a child rejects a food.

CONTACT: CARE-Honduras

iHola! papis . . . llegue a casa

(Hello, parents, | have arrived at home!)
COUNTRY: Peru

LANGUAGE: Spanish

DESCRIPTION: wall calendar, 14 x 20",

color drawings, 5p. (15 manths)

REVIEW: Each page of this calendar has a general
message. Unfortunately the messages are so general
that their impact is weakened. For example: “Breast
milk continues to be good for your child but provide the
opportunity for him/her to consume other foods. . . form
good eating habits.” The other aspect of the calendar
which is not clear is whether the passage of months
under the pictures represents a child of that age. For
example, the first page, October through December,
shows a newborn child. Breast feeding is shown with
the next three months, January-March. The third page,
April-dune, gives examples of juices and purees. The
fourth page, July through September, shows a child
eating from a bowl, with the message stated above.
Does this represent the child at 6 to 9 months?If so, the
connection is difficult to make.

CONTACT: Peru-Ministerio de Salud



Como Alimentar a Su Nino
Feeding Your Baby, From Birth to One Year

COUNTRY: Guatemala

LANGUAGE: Spanish or English

DESCRIPTION: film strip, 46 frames, color
photographs; 12-page booklet with repro.iuctions

of all frames, accompanying message, and

guidelines for using film strip, including questions

for group discussions.

REVIEW: This film strip, based on work among the
Maya Indians of Guatemala, addresses a full range of
concerns related to feeding infants during the first v ear
of life. Healtiy and malnourished children are contrast-
ed, the role of good nutrition is explained, breast
feeding is encouraged, and bottle feeding condemned.
The discussion of weaning covers age, physical devel-
opment, first foods, and a balanced diet based on
protein (from Incaparina, egg, or meat), fruits and
vegetables, and beans. Older children should have 2 or
3 glasses of milk a day—cow, goat, or powdered.
Sanitation related to drinking water, hand washing, and
baby bottles is connected to diarrhea, but the role of
diarrhea in malnutrition is not raised—the caption for
frame 14 (see illustration) blames the sick child's condi-
tion eritirely (their word and emphasis) on the foods he
has eaten. Nevertheless, the series is a colorful and
attractive presentation of child development and its
relationship to nutritional needs. Comments from peo-
ple who have used this film strip in Central America are
positive.

CONTACT: World Neighbors

SOUTH PACIFIC

Good Food for Your Baby / Gutpela

Kaikai Bilong Bebi Bilong Yu

COWUNTRY: Papua New Guinea

LANGUAGE: English and Pidgin

MULTI-TOPIC CAMPAIGN: see Konedobu

Nutrition Materials, p.115

DESCRIPTION: pamphlet, 6 x 8.5"

REVIEW: This pamphlet stresses the importance of
breast feeding and discourages bottle feeding. The
breast feeding mother needs to eat "body building
foods,” especially greens and more peanuts and needs
to eat 3 meals a day. The notion that certain foods are
harmful during breast teeding is discouraged. Intro-
duction of foods at 4 months is recommended, and the
child should be eating 3 times a day by 6 months.
Mother should not stop breast feeding if she is preg-
nant; child spacing is encouraged. Some thought has
been put into “traditional” vs. "modernized” notions and
problems. Drawings portray mothers in traditional
dress. Use of local fresh foods is encouraged; exam-
ples of foods to use instead of "lollywater” and biscuits
are given. The booklet is for literate mothers.
CONTACT: Papua New Guinea-Konedobu

TAIM BEBI 1 WINIM 9 MUN LARIM EM IIOLIM KAIKAI LONG
HAN BILONG EM,

tanana 1 gutpels long em s ken holim na kaikar, Hap hiklik haukeu o
pamken tu 1 ort

TAB BEBL 1 WINIM WAN YAR EM | KEN KAIKAD WANTAIM

FAMILLBILONG EM.

¢ Lomg plet bileng em 1 omas wat pis, mit, pnat (laus o bin sampela
pamken, kum na sampela saksak, kaukau o taro,
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BREAST FEEDING

The ma*erlals in th|s seotlon molude both support matenals for educators and mass med:a
materials. We have also included a few items, such as the WHO booklet reviewed on page
57, which are intended to be used by health workers.

The worldwide acceptance of public education on breast feeding as a crucial intervention
in halting and reversing the trend in the use of breast milk substitutes is evident from a quick
review of this section. The serious efforts of the breast feeding campaigns head the reviews
below, beginning with an overview of each campaign. A review of the major efforts indicates
that Latin American countries have been extremely active in trying to reverse the trend
toward bottle feeding.

The major messages on breast feeding have been compiled from all of the materials
reviewed. They are both behavioral and motivational in nature; some are quite specific. As is
true of all of the messages in the Guide, the relevance of the messages in this section must
be evaluated in light of the real behavioral and motivationa! constraints far women, which
requires some testing before making final decisions on messages. The list below shows the
different areas and the variety of important points to consider on the topic of breast feeding.

Breast milk and breast feeding are best
e Advantages for mothers—more contact with the child, helps uterus contract,
breasts do not lose form, more convenient, comfortable, economical, may
help prevent breast cancer, no refrigeration, improves figure
e Advantages for children-—close contact with mother, child receives nutrients
in proper proportions, milk at ccrrect temperature, child does not need to be
on a schedule, minimum contamination, prevents illness
Women should prepare during pregnancy for breast feeding
e women should do exercises to firm breasts
e women shduld toughen and apply cream or coconut oil to the nipple,
and massage breast
Breast feeding should begin immediately after delivery
® place the child at the breast to begin sucking
® colostrum is the first milk and is important for the baby
® food is not advised for newborns
® breast feed on demand
Breast milk alone is sufficient for the child’s first five or six months (some say
only three to four months) and should be continued as long as possible—preferably
two years.
e breast feed frequently to increase the quantity of milk produced
® |acatating women need to increase fluid intake and eat more than usual
¢ all women can breast feed
® breast feed from each breast at each feeding
® how to breast feed: wash hands and breast, place as much of the nipple in
child’'s mouth as possible, burp baby when finished
® |eave breasts empty at the end of each feeding. Breast feed each
time about 10 minutes.
e use family planning methods other than birih control pills which
decrease milk production
e continue breast feeding the child during an iliness. This is especially
important during diarrhea.
e continue breastfeeding during menstruation and through maternal iliness
unless drugs are being taken
o fathers can help mothers who are breast feeding by giving approval and support
for this activity
There may be some special conditions that need attention
e if breasts become too full or tense, milk can be expressed manually or with a pump
s if the mother works and must leave her child, she can continue to breast feed during
the night and when she is at home. She can expel the milk by hand when away
from the child and save it or give the child a substitute when she is not home.
Do not use a bottle




41

CAMPAIGNS FOR BREAST FEEDING PROMOTION

CHILE

L

Campaia Para la Promocion de la Lactancia

Materna

(CONPAN Breastfeeding Promotion

Campaign)

LANGUAGE: Spanish

DESCRIPTION: 120-page manual for health
workers, notebook for mothers (§ x 77, 32p.), flip
chart (15 x 22", 15p.), 15 x 22" poster; all in color,
and 8 television spots

REVIEW: The breast feeding campaign in Chile is
an ongoing effort through the health system. A
variety of print and broadcast materials for both
radio and TV have been prepared. The audience

has been identified as women of the middle and
lower classes in both urban and rural areas.
Common messages are used in materials for all
the media. The broadcast media are used to
reinforce the interpersonal education. In all
printed materials the same graphic style has been
used. Materials have been pretested; tracking
studies of the communications strategy and an
evaluation have been done.

CONTACT: Chile-CONPAN (Consejo Nacional Para
La Alimentacion y Nutricion)

Mi Cuaderno

(My Notebook)

DESCRIPTION: booklet, 5x 7", color, 32p.
MULTI-TOPIC: see Nutrition for the Family, p.17
REVIEW: This notebook for pregnant women contains
all the major messages of the campaign. It encourages
pregnant women to eat well and to breast feed. The
format is attractive and informal; the booklet is packed
with information, but is relevant only for literate women
with access to the many specifically recommended
foods. The sections for entering personal details are
useful for motivation. Although meant for the prenatal
woman, the focus is on breast feeding. Messages
include “breast is best” (hygienic; protects against
infection and mainutrition; provides affection and secu-
rity); recommendations for weight gain during preg-
nancy and diet during pregnancy and lactation are
based on a complex food group system; breast prepa-
ration during pregnancy; and tips for convenience and
comfort during breast feeding.

Rotofolio

(Flip chart)

DESCRIPTION: flip chart, 15 x 22", color, 15p.
REVIEW: The flip chart is designed to aid in group
discussions. The style is similar to th2 mother's note-
book and contains the same messages. The flip chart
contains no printed words and seems like a good tool to
stimulate mothers' participation. The illustrations
showing a light bulb and doctor and nurse in a hospital
imply that this is for an urban audience.
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COLOMBIA

Campaiia para Promover la Lactancia Materna
(PAN-Breast Feeding Promotion Campaign)

LANGUAGE: Spanish

DESCRIPTION: booklet for women, game, posters,
radio scripts, flip chart and manual, film and
slides for movie theatres, booklet for nurses and
doctors

REVIEW: This campaign, which ran for
approximately a year and a half, was a major
effort coordinated by the PAN Communications
group in the Colombian Ministry of Planning. The
Ministries of Health and Agriculture, Javeriana
University, and the Instituto de Bienestar Familiar
were instrumental in campaign design and
implementation. Additionally, regional
communications workshops run by PAN helped
train people and develop local materials. Baseline
and mid-term studies were conducted but no final
evaluation has been done. A set of common
messages was carried in the materials. However,

messages were developed by an expert panel
with little testing done with the intended
audience, those families with the greatest
economic constraints.

Although no formal evaluation of the campaign
has been conducted, it is agreed that the
materials were well received because they were
so professionally done and easily understood.
The campaign reached most of the communities
in the project regions. Anecdotal information
indicates that the campaign has influenced health
professionals’ attitudes and advice on breast
feeding and that attitudes, if not practices, of
urban and rural women have been influenced
positively. A more compretiensive rcview of this
campaign appears in Mothers and Children,
Summer 1981 (Volume 1, Number 3).

CONTACT: Colombia-PAN or APHA
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Para Mi Hijo Mi Leche

(My Milk for My Child)

DESCRIPTION: booklet, 5.5 x 8.25", color on
newsprint, 20p.

REVIEW: This booklet was designed to be given to
mothers who are expecting a child or who have a
newborn. The booklet summarizes the basic principles
of breast feeding and is coordinated in content with the
materials which field workers use in group sessions.

Escalera de Lactancia Materna

(Breast Feeding Ladder)

DESCRIPTION: game board, 20 x 27", color
REVIEW: This learning game was designed on a
snakes and ladders model to help reinforce the rela-
tionship between breast feeding and child health. For
example, one advances in the game by breast feeding
each time the child is hungry, and one is penalized if
breast feeding is discontinued when the child is sick.
The game is well done and could be adapted by other
programs interested in materials of this type for small
groups.

Ama, Amamanta
(Love, Breastfeed)
DESCRIPTION: 2 wall posters, color

duction is highly professional. The photographs are of
a middle class, urban woman, rather than a poorer,

sible for the campaign believe that these factors con-
tributed to the posters’ success. The text of the posters
gives the following messages: "Mothers’ milk is the

given exclusively for the first 4 months and continued
until the child is 2 years old.” The text is under the
slogan “Love, Breastfeed.”

REVIEW: These posters arz attractive and their pro-

more traditionally dressed woman. The people respon-

healthiest and most natural” and "Breast milk should be



Luchamos Contra la Malnutricion

{Let Us Struggle Against Malnutrition)
DESCRIPTION: radio scripts, 30 seconds and 10
minutes

REVIEW: Two 30-second spots were developed rec-
ommending breast feeding as the best food for babies
until 4 months and reiterating the attributes of breast
milk. These were selacted after extensive pretesting.
Ten-minute programs were developed consisting of
conversations between a mother and a health worker.
The program was in the form of a soap opera and dealt
with the majar issues of breast feeding stressed in the
support materials.

Lactancia Materna

(Breast Feeding)

MULTI-TOPRIC: see Weaning, p.68

DESCRIPTION: flip chart in 2 sizes, 40x 28" and
8x11.5", color, 18p.; manual

REVIEW: The flip chart provides graphics to stimulate
interest and discussion on the 5 lessons outlined in the
manual on breast feeding and the introduction of foods
toinfants. The flip chart is designed for heavy use, with
a sturdy cardboard cover and plastic coating on each
drawing. The drawings are appropriate for a wide
variety of audiences. Each page of the flip chart is
color-coded with a lesson in the manual. The manual is
excellent, offering tips on how to prepare for an educa-
tional session, always reviewing what was covered in
the lesson and providing tear-out pages on which the
community worker can ask questions or express any
difficulties s/he had with the lesson. Each page of the
manual is divided into 2 parts: what to teach and how to
teach. The flip chart and manual were finalized after
pretesting the content and format with the community
workers.,

Four of the 5 lessons contained in the flip chart and
manual are directly related to breast feeding. The
lessons on breast feeding are quite cornplete, covering
the properties of breast milk, the initiation of breast
feeding, what the mother can do to prepare for a
successful breast feeding experience, and what to do
for common problems including full breasts, sore
breasts and nipples, iliness of the mother, infant diar-
rhea, or absence from the child for several hours. At the
end of the manual, unaccorpanied by drawings in the
flip chart, is alesson on what to do if breast feeding has
failed. This lesson is preceded by a note that this
lesson is to ke given on an individual basis, not in a
group. The farmat of the flip chart and manual is
tasteful and clear.

La Leche Materna Es el Mejor Alimento para Su Hijo
(Breast Milk is the Best Food for Your Child)
DESCRIPTION: poster, black and white

REVIEW: This poster was designed by alocal group on
the Atlantic coast of Colombia. It is a proemotional
poster for breast feeding with a mother typical of that
region.

43
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iINDONESIA

Leche Materna, La Leche Completa

(Mother’s Milk, the Complete Milk)

DESCRIPTION: 10-minute {ilm, one slide for use

in movie theaters

REVIEW: These materials were developed to reach
urban audiences in movie theaters. The same woman
used for the promotional posters appears here. The
major campaign messages are stressed, on the hene-
fits of breast feeding and breast milk and the recom-
mended duration for breast feeding.

Breast Feeding Promotion Campaign

LANGUAGE: Indonesian

DESCRIPTION: 4 posters, TV and
radio spots, pamphlets

REVIEW.: The Indonesian government's breast
feeding campaign, organized in 1979, called for
the participation of all members of the health
commuiity and the assistance of UNICEF.
Training and information components about
breast feeding were developed for on-going
programs. In addition, special mass media
materials were produced primarily for urban
women and families, the portion of the population
which statistics indicated were choosing to bottle
feed their children in increasing numbers. A
survey of breast feeding practices and media
habits was conducted before the campaign

began. The theme carried throughout the
campaign was one of a healthy and prosperous
family with a healthy and “clever” child being
breast fed. No evaluation report is available on
the campaign. The current breast feeding
promotion efforts of the Indonesian government
involve the integration of breast feeding
messages into all nutrition education materials of
the Family Nutrition Improvement Program
(UPGK). Some examples are mentioned after the
“campaign” materials.

CONTACT: Indonesia-Division of Nutrition,
Ministry of Health

1) Safe and Healthy

2) Breastfeed Only

3) Protect the Health of Your Child

4) Healthy and Clever Because of Breast Milk

DESCRIPTION:. 4 posters, color

REVIEW: This set of posters was designed to appeal to
amiddle class, urban audience. The posters stress that
br.ist milk is nutritious, promotes health, and makes
for “clever” children. One of the posters carries a quote
from the Quran about the merits of breast feeding.
These posters were pretested, but no report of their
impact was available.

Perawatan Payudara Untuk Wanita Hamil dan
Menyusui

(Breast Care for the Pregnant and Lactating
Woman)

DESCRIPTION: pamphlet, black and white

REVIEW: The audience for this brochure appears to be
urban women interested in breast feeding, who are
literate and have some spare time. The stress is on
preparing the breasts for lactation: massaging them
with cream, toughening the nipples, bathing them with
hot and cold water, and firming the breasts through
exercise. The brochure was prepared in Jakarta by
doctors and medical faculty and probably was not well
tested with the intended audience.



Keluarga Sehat

(Healthy Family)

MULTI-TOPRIC CAMPAIGN: see UPGK Family

Nutrition Improvement Program, p.109
DESCRIPTION: flip chart, 10 x 14", sturdy paper,
color, 28p.

REVIEW: This flip chart covers a variety of topics. it
stresses breast feeding exclusively for at least the first
3 months of life and recommends breast feeding as a
stipplement to food for children 4 months to 2 years of
age or older. Emphasis is given to breast feeding the
child who has diarrhea and to improving breast milk
production in women whose very young children (up to
3 months old) are not gaining weight.

Menuju Keluarga Bahagia Sejahtera

(Towards a Happy and Prosperous Family)
MULTI-TOPIC CAMPAIGN: see UPGK Family Nutrition
Improvement Program, p.109

DESCRIPTION: flip chart, 18 x 24", color, 13p.
REVIEW: This multi-topic flip chart is designed for use
by religious leaders in community education. One of
the topics covered is the importance of breast feeding
children for at least 2 years as this conforms to the
teachings of Allah.

BRAZIL
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Breast Feeding Promotion Campaign

LANGUAGE: Portuguese

DESCRIPTION: booklet for women, flipchart, TV
and radio spots, slide/tape presentations

REVIEW: This campaign was carefully pianned with
materials designed to convince policy makers of
the importance of breast feeding and legisiation

to alter work conditions to make breast feeding
possible. The materiais designed for the public
were made specifically for the urban woman with
1o support system once she returns home from
the hospital. Anecdotal evidence indicates that
the campaign has been very successful.
CONTACT: Brazil-INAN or UNICEF-Brazil

[
Teievision Commercials and Radio Spots
DESCRIPTION: 5 TV and 5 radio spots, 30 seconds
REVIEW: The spots feature direct, simple statements
from male and female celebrities, each emphasizing a
different message. For example, a football star who is
also a physici.n emphasizes breast milk's immunolog-
ical prope.ues, and television stars who breast feed
highligiit the importance of starting to breast feed at
birth and continuing for several months. The unifying
theme of all the spots is “Seis meses que valem una
vida" (6 months that are worth a lifetime). Message
design research indicated that breast feeding should
not be idealized, but that a down-to-earth message be
glamorized using well-known persanalities. Radio and
television cover 90% of the prime target group, and
exposure may continue for 2 years, using time donated
by major networks.

Amamantar e dar a seu filho carinho e protegao
(Breastfeed and give your child leve

and protection)

DESCRIPTION: booklet, 6 x 6", pink and white,
photographs, 8p.

REVIEW: This booklet is suitable for promoting breast
feeding among literate mothers. The booklet states
that breast milk is the best and most complete food and
should be given for at least a year. Colostrum is
especially valuable and should be used. The boo. let
advises feeding on demand, noting that after the firot
few weeks babies set up their own schedufes; and
washing hands and breasts after each feeding.

antes da mamada

.
o lavat as mdos com o impar o bico do
agua e sabdo Se0 com agua

» procurar uma posicdo
confortavel

® segular o ico do sen
entre os dedos
para faciitar a saida do leite
e a respragio do bebd
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MEXICO

Breast Feeding Promotion Campaign

LANGUAGE: Spanish

DESCRIPTION: pamphlet, TV and radio spots,
posters, newspaper and magazine
advertisements, slide and cassette presentation
for community leaders

REVIEW: The central concept to this campaign is
that breast milk cannot be substituted or imitated.
it is pure and safe. It is the only milk that contains
love. Before launching this campaign a detailed
analysis of the breast feeding situation was
condJucted and clear behavioral objectives

established for the communications strategy. For
example, an objective for the mother is that she
drink an additional 6 glasses of fluid each day; an
objective for the child's nutrition is that s/he be
breast fed immediately upon delivery to obtain the
colostrum. Since the initiation of the campaign, a
tracking study has been done indicating the
success of the campaign in reaching the public
and in affecting knowledge and behavior.
CONTACT: Mexico-SAM
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TRINIDAD AND TOBAGO

Leche Materna

(Mother’s Milk)

DESCRIPTION: pamphlet, 5.5 x 8.25", color

FEVIEW: Designed for wealthier, urban women, this
pamphlet describes the virtues of breast milk and then
asks, “Could you deny your child this?” The pamphlet
recommends extra toods for maternal nutrition (see
p. 29) and that mothers begin breast feeding immedi-
ately after delivery.

CCNSUMER EDUCATION PROGRAMME

LANGUAGE: English

DESCRIPTION: pamphlets, newspaper ads and
articles

CONTACT: Housewives Association of Trinidad and
Tobago

o
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Mass Media Materials

DESCRIPTION: 5 Radio spots, and slide for television
REVIEW: This campaign was organized in 1974 in
response to the dramatic decline in the prevalence of
breast feeding noted among island women. Tha major
objective was to “change the belief structure of women
about breast feeding, thus giving them the sense of
power and confidence that they must breast feed their
babies.” The campaign relied exclusively on the mass
media. They hired a local advertising agency which,
under their guidance, prepared all of the materials and
the campaign slogan, "Every Baby Deserves the
Breast.” Evaluation of the campaign showed a high
correlation between expaosure to the campaign mes-
sages and a much-delayed introduction of the bottle.

You Can Get Your Figure Back Too

DESCRIPTION: newspaper ad

REVIEW: This is one of several printed ads that were
released in 1978 and 1979 during a public education
effort. The appeal here is to one of the mother’s
concerns after delivery—her figure. The ad is well
done and carries the campaign's slogan, “Every baby
deserves the breast.”



COORDINATED EFFORTS THAT INCLUDE BREAST FEEDING PROMOTION

JAMAICA

Eat Right Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.112
CONTACT: CFNI cr Jamaica-Ministry of Health

Breastfeeding: Birth to 12 Months

DESCRIPTION: pamphiet, unfolds to 20 x 8”

REVIEW: This pamphlet covers care of breasts prior to
giving birth and emphasizes the importance of colos-
trum and breast feeding as soon as baby is born. It
stresses that a mother needs to be relaxed and encour-
ages fathers to help with chores and housework; that
breast milk alone is sufficient for first 4 months; and
that couples should consider family planning methods
including “the pill” while breast feeding since pregnan-
cy is possible. It also gives advice on sore nipples and
discourages using the bottle. This pamphlet comple-
ments the breast feeding flip chart.

Breastfeeding: Birth to 12 months

DESCRIPTION: flip chart, 17.5x24.5", color cover
with black line drawings inside, 8p.

REVIEW: Contains the same messages enumerated
above.

Breast is Best

DESCRIPTION: poster, 18 x 24", biack and white
photograph, orange border

REVIEW: This poster simply promotes breast feeding,
complementing other "Eat Right" campaign posters on
maternal nutrition and weaning.

Breastfeed Your Baby

LANGUAGE: English

MULTI-TOPIC: see Weaning, p.67

DESCRIPTION: teaching package, including 141
color slides, audio cassette, commentary, and
teaching notes, teaching guide, 4 fact sheets,

poster, booklet for mothers, and postcards for
evaluation and ordering

REVIEW: This comprehensive package covers 3 basic
topics: getting ready to breast feed, successful breast
feeding, and weaning. The section on preparation for
breast feeding includes both motivational and practical

messages (e.g., emotional benefits of breast feeding, Breostfeeding-
nipple preparation). The sectior on successful breast
feeding covers all the basic messages and includes before and ofter

tips on holding the baby, remembering to alterna.e

breasts, and so forth. The third section discusses

when and how to manage weaning, both the introduc-

tion of supplementary foods and discontinuing breast

feeding. The instructions and guides included in this kit

will help health workers not familiar with the topic. The

teaching guide reproduces all t41 slides and would Conbhean Food and Nutretian Institute
permit selection of messages appropriate for specific

audiences.
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KENYA

Breastfeed Your Baby

DESCRIPTION: flip chart, 24 x 18", black

and white drawings, 11p.

REVIEW: This flip chart is for use with the teaching
guide and other materials in the Breastfeeding Teach-
ing Kit. The drawings are clear and would be easy to
see from a distance. A smal' paragraph of text is on the
kack of each page for the promoter’s use in guiding the
discussion. The topics covered ar2: preparation of the
breaste for nurziny, use of conlostrum, the impeortance
of a gocd nursing bra, diet during pregnancy, tech-
niqties tor breast feeding the child, and hand expulsion
of milk.

Breastfeeding Information Group (B.|.G.) Campaign

LANGUAGE: Kiswahili and English

DESCRIPTION: posters, pamphlets,

information sheets and handouts

REVIEW: B.1.G. has an on-going information
campaign on breast feeding. They have
developed a variety of printed materials for
different audiences: pregnant women, lactating

women, fathers, and health workers. While the
materials appear to be well designed, no
information was available on message
development, materials pretesting, or impact of
these efforts. An article o the campaign
appeared in Mothers and Children, Sumrher 1983
(Volume 3, Number 1).

CONTACT: APHA or Kenya-B.1.G.

d The teed should be given all at once, not a hittle
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Breastfeeding Information Group

DESCRIPTION: pamphlet, 4 x 9", black and white
photograph and drawings, blue highlights, 5 panels
REVIEW: This pamphlet provides useful illustrations
but relies primarily on extensive listing of basic mes-
sages promoting breast feeding and explaining breast
care, promotion of milk supply, working and breast-
feeding, and weaning.

Breastfeeding Information Group

DESCRIPTION: poster, 14 x 18", black and white pho-
tograph, blue border

REVIEW: This poster promotes the B.1.G. itself, giving
the address and telephone numbers, and stating sim-
ply that “Mother’s milk is best for your baby.”

The Best Milk for Baby

LANGUAGE: Kiswahili and English

DESCRIPTION: poster, 20 x 24", color; two-sided
poster: (1) Kiswahili (2) English

REVIEW: This poster appears to be designed for urban
or semiurban audiences, since the woman who is
shown breast feeding her baby appears to be middle-
class and young. A blouse and a nursing bra are the
most visible articles of her clothing. Three messages
are featured in the lower right-hand corner of the
poster: (1) Breast feed often to make plenty of milk, (2)
Bottles are not necessary, and (3) Start other foods at 4
to 6 months and continue breast feading.



How to Have Plenty of Milk

DESCRIPTION: information sheet, 10 x 13", black

and white drawings

REVIEW: This sheet for pregnant and lactating women
discusses basic aspects of promoting milk supply:
“breastfeed often” (breast feed immediately, on de-
mand, from both breast at each feeding, no bottles,
supplement at 4 to 6 months); “do not worry” (nurse a
fussy baby; after a few weeks, breast may seem softer
but still have milk); and “take care of yourself” (drink
fluids, eat a balanced diet, rest, and use family
planning).

Why Breasticed?

DESCR!PPTION: information sheet, 9 x 13", black

and wiite photographs

REVIEW: This sheet, designed to motivate “new read-
ers” to breast feed, lists the advantages of breast
feeding for both mother and baby. In addition to point-
ing out the nutritional, immunological, convenierice,
and digestive advantages, the paper lists economic
and emational benefils as well.

PAPUA NEW GUINEA
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Konedobu Nutrition Campaign
LANGUAGE: English and Pidgin
MULTI-TOPIC CAMPAIGN: see p.115
CONTACT: Papua New Guinea-Konedobu

Breast Milk is Best

DESCRIPTION: 3 posters, 19.5x13", color

REVIEW: These posters, developed in conjunction with
the booklet “Good Foad for Your Baby,” are in English
and promote breast feeding with the following rnes-
sages: breast milk is best; breast feed for at least 2
years; and introduce foods at 4 months. These posters
are for health centers.

Only the Best for Your Baby

DESCRIPTION: poster, 14.5 x 19.5", black

and white photo

REVIEW: This poster sh ws a mother breast feeding
her infant and lists reasons why breast feeding is best:
it provities a balanced diet naturally, is always avail-
able, safe and clean (even if the mother is pregnant),
economical, no extra work, and provides antibodies. At
the bottom is a description of how to feed infants cow's
milk and the fact that the poster was produced with help
from the Nestle Company.

ﬁa-!lmmm-luﬂl-lﬂl .
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ECUADOR

Mejores Madres, Mejores Hijos

(Better Mothers, Better Children)

LANGUAGE: Spanish (scripts available in English)

MULTI-TOPIC CAMPAIGN: see p.114

CONTACT: Ecuador-Instituto Nacional de Nutricion,
or Manoff International, Inc.

Laleche
de lamadre.

mejor leche

INSTITUTD HICIONAL o HUTRICION £M0 de SALUD PUBLICA  ECUADOR
o

BOLIVIA

Breastfeeding

DESCRIPTION: 80-second radio spots

REVIEW: Radio and TV spots were produced for the
rural coastal population of Ecuador, where a problem
had been identified in the early cessation of breast
feeding and the belief among mothers that cow's milk
and powdered milk were better for children than breast
milk. The breast feeding spot is a dialogue between a
doctor and a mother who has noticed something wrong
with her child. The doctor tells her that she has stopped
breast feeding too soon. When the mother says that
she works, the doctor encourages her to try to breast
feed at least 3 times per day and to continue as long as
she can. The doctor reinforces this by citing the advan-
tages of breast milk. An evaluation of the campaign
showed that womun's perceptions of the advantages of
breast feeding and the best type of milk for their
children were altered significantly by the campaign in
favor of breast feeding.

La Leche de la Madre Es la Mejor Leche

(Breast Milk Is the Best Milk)

DESCRIPTION: poster, color

REVIEW: This poster was developed to reinforce spots
being aired over radio and TV on breast feeding in
coastal Ecuador. The design is simple and the mes-
sage direct. The format is the same as others produced
in this campaign.

Buena Madre (Good Mother) Project

LANGUAGE: Spanish, Aymara, Quechua

MULTI-TOPIC CAMPAIGN: see p.113

CONTACT: Bolivia-DAN or Manoff International,
Inc.

Buena Madre

(Good Motner)

DESCRIPTION: radio scripts, 8 60-second spots and 5
10-minute stories

REVIEW: The radio spots are in dialogue form and are
used to reinforce concepts taught in the interpersonal
education: the benefits of breast feeding, the moie a
child sucks the more milk is produced, the way to
breast feed and work, and the need to eat and drink
more while breast feeding. The longer stories link the
shorter spots together and show what the good mother
Maria has learned at her nutrition course and how she
helps her neighbors through various crises and cele-
brates with them when times are good.



Lactancia Materna

(Breast Feeding)

DESCRIPTION: flip chart, 18 x 30", black and white,
9p.; manual, 18p.

REVIEW: The flip chart and manual were designed for
use in Mothers’ Clubs. A survey of breast feeding
practices preceded the development of these materi-
als. The manual is divided into 5 lessons and covers the
benefits of breast feeding, the duration of breast feed-
ing, breast feeding techniques, advice for the lactating
woman, and a review of the major points of the lessons.
The format of these materials is discussed in the review
of the campaign. Evaluation of the program showed
that exposure to this education may have influenced
mothers to breast feed longer and to increase their
intake of iluids during lactation.

Buena Madre

(Good Mother)

DESCRIPTION: 3 posters, 13x 17", color

REVIEW: These breast feeding promotion posters
were designed for use in clinics and Mothers' Clubs to
reinforce the themes of the Buena Madre Program. A
special poster has been developed for each of the
geographical/cultural zones in Bolivia.

HONDURAS

-
- BUENA MADRE

Mass Media and Health Practices Project and
National Diarrhea Control Program

LANGUAGE: Spanish

MULTITOP!IC CAMPAIGN: see p. 95

CONTACT. Honduras FROCOMSI or Academy for
Educational Development

Madre Que Pecho Da Es Madre de Verdad

(The tother Who Breast Feeds is Truly

a Mother)

DESCRIPTION: poster, 18 x 12, color

REVIEW: In order to promote continued breast feeding
during diarrhea and to help prevent diarrhea by dis-
couraging the use of bottles, the campaign developed
this poster which says that a “Mother who breastfeeds
is truly a mother!”

Breastfeeding Spots

DESCRIPTION: 10 30-second radio spots

REVIEW: These radio spots reinforce the message
about the procective nature of breast milk and encour-
age mothers to be “a true mother—to breastfeed, as so
many mothers are doing.”
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I Célrso de Lactancia Materna
TANGIA ANA (Course on Breast Feeding)

LACTR DESCRIPTION: booklet, 6.5 x 8.5", black and white,
18p.

REVIEW: This booklet outlines basic breast feeding
advice in 9 lessons or Gotden Rules of Breast Feeding.
It is designed to accompany a 12-week radio course.
Each lesson presents 2 or 3 basic messages and offers
mothers specific tips. After each lesson, a series of
questions help mothers learn whether they have un-
derstood the lessons. The drawings are clear and
simple, helping mothers understand each message.
Y, The focus is on maintaining milk supply and on appro-

priate weaning procedures.

OTHER MATERIALS ABOUT BREAST FEEDING NN

@ :Frica

Small Talks: Lesson 4—

Breast Feeding

COUNTRY: Sierra Leone

LANGUAGE: English

MULTI-TOPIC: see p.116

DESCRIPTION: 3 black and white photographs, with
accompanying narrative and discussion questions
REVIEW: This brief sequence reinforces local customs
of breast feeding on demand for at least the first year.
The pictures address: washing breasts and hands
before feeding; how to continue breast feeding despite
obstacles such as a sore or engorged breast; using
colostrum; and avoiding bottles.

CONTACT: CARE-Sierra Leone

Feed Your Child 3 Times a Day

COUNTRY: English-speaking Africa

LANGUAGE: English

MULTI-TOPIC: see Young Child Feeding, p.36
DESCRIPTION: flannel sheet, 36 x 26", pictures to
cut out, with instructions and general lesson plans;
flannel backdrop not provided

REVIEW: This breast feeding mother is one of several
figures on the flannel sheet developed to illustrate
discussions about the importance of frequent feeding
of young children. The teaching guide supplied with the
flannel suggests a discussion about the adequacy of
breast milk for infants, as they are breast fed frequently,
day or night, as they need. “Young babies on breast milk
are usually nice and plump.” The style of the illustra-
tions is simple, direct, and colorful, although the fig-
ures are performing specific tasks and, therefore,

might not be adaptable for a discussion wholly oriented
to breast feeding.
CONTACT: TALC

Nutrition

COUNTRY: Zaire

LANGUAGE: French and English
MULTI-TOPIC: see p.117

DESCRIPTION: series of colored pictures,
8.5x11"and 58 x 27"

CONTACT: Zaire-Bureau d'Etudes




De la naissance a 6 mois

(From Birth to 6 Months)

COUNTRY: Cameroon

LANGUAGE: French and English

MULT!-TOPIC: see Cameroon Poster Series, p.116
DESCRIPTION: poster, 20 x 25", brown,

orange, green

REVIEW: This poster illustrates the 3 parts of a mes-
sage oninfant feeding: a healthy infant, a breastfeeding
mother, and a growth chart to promote clinic atten-
dance for monitoring weight gain. Apparently intended
for posting in clinics, this item may confuse mothers
who cannot independently understand the separate
parts of the message. Using 4 separate type styles and
sizes to present a 3-part message in 2 languages could
confuse rather than clarify for mothers with limited
reading skills.

CONTACT: Cameroon-Ministry of Public Health

Breastfeed Young Infants

COUNTRY: Ethiopia

LANGUAGE: Amharic (with English translation)
MULT!-TOPIC: see Young Child Feeding, ENI Posters,
p.36

DESCRIPTION: poster, 2 color, 18x24"

CONTACT: ENI

ASIA

Breast Feeding Posters

COUNTRY: Thailand

LANGUAGE: Thai

DESCRIPTION: 2 posters, color

REVIEW: These 2 posters were selected for distribu-
tion from a series of 3 posters and 4 slogans which
were extensively pretested. The message that
“mother’s milk is truly good and safe for raising strong,
healthy children” was strongly preferred by all groups
of mothers. The other 3 messages gave more details
about the exact properties which made mothers’ milk
preferable ("*comfortable, clean, economical”; “eco-
nomical, convenient, safe”; or “high protein and caloric
food”). In the picture pretest, mothers’ preferences
were not as strong, and their comments about the
pictures were of more value in choosing one for use
with low-income and rural mothers, and another for use
with middle-class audiences. Many of the comments
focused on the calm appearance of the mother and
setting, and the healthy appearance of the infant.
CONTACT: Thailand-Ministry of Public Health

Priority Nutrition Messages

COUNTRY: Phitippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p.
CONTACT: Philippines-Nutrition Center of the
Philippines
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Bayi Sampai Dengan Umur 4 Bulan Cukup Diberi
Air Susu Ibu Saja

(Breast Feeding Alone Until the Baby Is Five
Months Oid)

COUNTRY: Indonesia

LANGUAGE: Indonesian and Javanese

MULTI-TOPIC CAMPAIGN: see Nutrition Education
Improvement Project, p.110

DESCRIPTION: poster, 15x 21", color

REVIEW: This poster is_explained to mothers with
newborn infants by health workers. The mother takes
the poster home and marks the boxes when she uses
her left and right breasts. The poster was developed
after field work indicated that women breast fed primar-
ily from one breast; they complained that their children
were not satisfied, and in response, they offered food
to the infants at an extremely early age. Evaluation of
this material in conjunction with radio spots and nutri-
tion workers’ reinforcing shows that the women were
influenced to use both breasts more frequently.
IC(r?NTéCT Indonesia-Proyek Pengembangan Penyu-
ubhan Gizi

Breast Feeding

COUNTRY: Pakistan

LANGUAGE: Urdu

DESCRIPTION: booklet, 5.25 x 8", drawings in black
and brown. 32p.

REVIEW: This booklet is an adaptation of the WHO
“Breastfeeding” booklet for health workers described
below (see p.57). The text has been translated and new
illustrations drawn depicting Pakistani people. In the 2
pictures in which WHO included men (presumably
fathers), the men have disappeared, to accommodate
local standards.

CONTACT: UNICEF-Pakistan

CARIBBEAN

Amamantar Es lo Mejor para Tu Hijo

(Breast Feeding Is Best for Your Child)

COUNTRY: Dominican Republic

LANGUAGE: Spanish

DESCRIPTION: booklet, black and white
photographs, 8 x 8", 20p.

REVIEW: This booklet follows a La Leche League
prototype. It is written by one woman almost in a
testimonial style. The audience is middle and upper
class women, and stress is placed on the psychological
and cosmetic advantages of breast feeding, rather than
on health or economy. The booklet emphasizes the fact
that women have sufficient milk to breast feed, but that
they must begin breast feeding immediately after the
birth of the child and continue fer as long as possible.
Mention is given to preparation of the breast during
pregnancy, what to do immediately after delivery, and
the need for the support of the father. Women who have
a problem with sore nipples are advised to breast feed
frequently and to leave their breasts empty at each
feeding. Working women are encouraged to “mix feed.”
CONTACT: Dominican Republic-Centro Promocion de
la Lactancia Materna



Lactancia Materna

(Breast Feeding)

COUNTRY: Dominican Republic

LANGUAGE: Spanish

DESCRIPTION: posters: 3 black & white photographs,
12.25 x17.5", one color with drawing, 16 x 21.5"
REVIEW: These simple pictures of women of various
economic and racial groups are effective even for
those who cannot read the messages, for the women
all are happy, successful breast feeding mothers. The
color poster is the most elaborate; its message is that
breast feeding is natural, nutritious, adequate, and
economical, and that it provides better nutrition and
psychological health for the child. The black and white
posters present single messages: the breast-fed child
will be sick less; the nutritive value of breast milk is
best; and breast feeding is economical for all social
classes.

CONTACT: Dominican Republic-SESPAS

Para Mi Niiio lo Mejor

(The Best for My Child)

COUNTRY: Dominican Republic

LANGUAGE: Spanish

DESCRIPTION: booklet, 5x 7", color drawings

and captions; each page in the booklet is also a slide
which comes with a script, 62p.

REVIEW: This is an attractive, informative, and easily
read bookiet for young women with restricted incomes
in rurai and urban environments. The booklet tells the
story of Rosa who has many problems bottle feeding
her first child and decides, on the recommendation of a
friend, to breast feed her second baby. She discusses
her decision with a physician and learns how to care for
herself while pregnant, how to prepare her breasts,
and that immediately upon delivery she should begin to
breast feed her child. The lesson continues listing the
advantages of breast feeding and how to breast feed,
including the positioning of the breast and the baby for
the most comfort. Prenatal diet and the introduction of
foods at 6 months are briefly mentioned. Thz booklet
closes with some general advice about family planning
and sanitation and a warning about laxalives.
CONTACT: Dominican Republic-SESPAS or APHA

LATIN AMERICA

Lactancia Materna

(Breasi Feeding)

COUNTRY: Panama and Costa Rica

LANGUAGE: Spanish

DESCRIPTION: large flip chart with color drawings
REVIEW: This flip chart has been designed for use in
individual or group counseling with women considering
or already breast feeding a child. This flip chart is
modeled after one desigried in Costa Rica and seems
to be tailored to an audience of semiurban or urban
women with some degree of sophistication. The advan-
tages of breast feeding are reviewed, including asser-
tions that breast fed babies are happier and breast
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YOU CAN BREAST FEED AND WORK

feeding helps prevent cancer. Then the procedure for
proper breast feeding is summarized, from washing the
breasts through burping the baby. Lactating women
are reminded that they should drink milk and eat a
variety of foods and that they can breast feed during
menstruation, if they are pregnant, or after they have
had a cesarean section.

CONTACT: Panama-Divisidn de Nutricion

Dale Pecho a Tu Hijo y Asi Crecera Sano y Fuerte
(Breast Feed Your Child So S/He Will Grow
Healthy and Strong)

COUNTRY: Panama

LANGUAGE: Spanish, Cuna, and Guaymi
DESCRIPTION: 2 posters, 18 x 24", color

REVIEW: These 2 posters are made for the indigenous
Indian populations of Panama: one of a Guaymi woman
and the other of a Cuna woman. The message en-
couraging breast feeding is written in both Spanish and
the local language. One wonders if breast feeding
promotion is the most appropriate message for this
audience and if a behavioral rather than a motivational
message might have beer better. No background infor-
mation on the development of the posters was avail-
able.

CONTACT: Panama-Division de Nutricion

Un Regalo de Amor

(A Gift of Love)

COUNTRY: U.S.A.-Puerto Rico
LANGUAGE: Spanish

MULTI-TOPIC: see Maternal Nutrition, p.30
DESCRIPTION: comic book, black and white
CONTACT: Children’s Television Workshop

SOUTH PACIFIC

Mother’s Milk

COUNTRY: Fiji

LANGUAGE: English

MULTI-TOPIC: see Fiji Nutrition Posters, p.121
DESCRIPTION: poster, 8.5 x 11", black and white
CONTACT: FPSP

You Can Breast Feed and Work

COUNTRY: Papua New Guinea

LANGUAGE: English

DESCRIPTION: booklet, 8.5x 11", black and white
drawings

REVIEW: Susu Mamas is a breast feeding support
group, which has developed this compendium of mes-
sages and general tips about the compatibility of em-
ployment and breast feeding. After a discussion of the
advantages of breast feeding and Papua New Guinea’s
antibottle legislation, it addresses specific concerns of
working mothers, such as when to return to work,
alternative arrangements for child care and feeding,
and consideraticns such as clothing, family relations,
milk quantity (too much or too little), and the mother's
emotional, nutritional, and rest needs. The content is,
based on 50 mothers’ responses to a questionnaire
about breast feeding and working, and with minor
cultural adaptations would be useful for most women
who are literate and formally employed

CONTACT: Papua New Guinea-Susu Mamas



@ WORLDWIDE

Visual Learning System

LANGUAGE: English, French, Arabic

MULTI-TOPIC: see p.121

DESCRIPTION: magnetic board with display

pieces and instructions

REVIEW: The section on breast feeding has lessons on
problems addressing sore or infected nipples and the
use of nipple shields and breast pumps.

CONTACT: Casseli Ltd.

Breastfeeding; L'Allaitement Maternal; Lactancia
Materna

LANGUAGE: Enalish, French, or Spanish
DESCRIPTION: booklet, 6 x 8.25", color

drawings, 40p.

REVIEW: This pamphlet for health workers covers the
entire art of breast feeding. Chapter headings are:
“Breastfeeding,” “The Natural Course of Breastfeed-
ing,” "Conditions that Help the Mother to Breastfeed
Successfully,” “Conditions that Need Special Atten-
tion,” and “You the Health Worker,” covering philoso-
phy, problems. social aspects, pressures to botile
feed, and weaning. The pamphlet has been developed
for literate health workers and others who promote
breast feeding. All 3 versions of the book include the
same pictures, mostly of mothers with intants and
some family scenes, depicting a variety of ethnic
groups. The bookiet has also been adapted for use in
Pakistan; see p.54

CONTACT: WHO

Breastfeeding? Naturally!

LANGUAGE: English

DESCRIPTION: poster, 12 x 16", black and white on
color

CONTACT: IBFAN

Breastfeeding

LANGUAGE: English

DESCRIPTION: 24 color slides with script or

cassette tape

REVIEW: This slide set has been developed for-use
with health workers, midwives and medical students,
but can also be used with doctors. The detailed script
covers breast feeding and maternal nutrition. Ques-
tions and answers are provided to follow descriptions
for each slide. There are also questions for “further
discussion” whicti cover other areas in more detail. An
appendix provides useful addresses of breast feeding
promotion organizations as well as a bibliography.
CONTACT: TALC

Breast or bottle: What difference does it make?
LANGUAGE: English

DESCRIPTION: poster, 12 x 16", black and white
CONTACT: IBFAN
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__ WEANING

This nart of the young child feeding chapter presents materials that specifically focus on
weaning foods or the period when foods are first introduced (usually four to six months of
age). Some of the materials in this section overlap with those in the general section of young
child feeding, which presents an overview of nutrition in the first year of life, and with those in
the breast feeding section. However, it is important to separate weaning materials to
demonstrate the low priority this topic has received compared to breast feeding. Most of the
major efforts in weaning food education, including campaigns, have been conducted in Asia
and India, regions where the introduction of solid foods is more of a problem than is the trend
away from breast feeding.

Below are the major messages presented in the materials on weaning. Like other
messages, these must be evaluated in each region considering local foods, preparation
practices, and feeding customs.

- T at = . ! ‘t'__.' .

Begin feeding the child at four to six months of age.
e For adequate growth, the child needs to receive foods at about four to six months
® Breast feeding should continue as foods are introduced

The young child needs a highly nutritious food that is concentrated. The best
way to achieve this is:
e Combine staple foods from the family pot (grains and legumes)
e Add nuts or legumes to the common porridge
® Add a fat source (coconut milk, avocado, oil) to the most popular porridge
e Add finely chopped, well-cooked greens to the porridge
e Offer mashed vegetables (pumpkin, sweet potatoes) or fruit (papaya,
banana, or avocado)

Food preparation is crucial
e First foods should be soft, well mashed, or ground
® First foods should be prepared without the spices added to the family food.
If the food comes from the family pot, remove it before adding the spices
o First foods should not be watery—they are soft foods, not liquids or soups
e Hands and food should be washed before preparation, and all utensils
must be clean

Do not keep the weaning food for more than half a day without thorough recooking

The child should be fed frequently in small quantities and with patience
o Offer the child food whenever s/he is hungry
e Feed the child using a cup and spoon
o If the child spits out food, it does not mean that s/he does not like the food,
but that s/he is still learning to eat
e Feed the child frequently, five to six times each day, because infants'
nutrient requirements are high, but their stomachs are small
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CAMPAIGNS FOR WEANING FOOD PROMOTION

PHILIPPINES

Mass Media Campaign On Weaning Foods
LANGUAGE: Filipino, llongo, and English
DESCRIPTION: 6 one-minute radio scripts
REVIEW: The objective of this campaign was to
measure the effectiveness of radio in reaching
rural households and in pursuading families to
aiter their infant feeding practices, specifically
the first food offered to a young child. Extensive
audience testing was conducted before the spots

were designed. The mixed food was called lugaw,
and the recipe stressed the addition of oil and
green leafy vegetabies to the more traditional rice
and fish porridge. The campaign was successful
in increasing knowledge aind in changing attitudes
and behavior related to the addition of these
ingredients.

CONTACT: Philippines-National Nutrition Council

of the Philippines or Manoff International, Inc.

What Are You Putting in the Lugaw?

DESCRIPTION: 6 one-minute radio scripts

REVIEW: These messages are for mothers with chil-
dren under one year of age. They are done in dialogue
format, usually a conversation between a daughter with
a young baby and her mother. The theme carried
through all the spots is that customs change, people
learn from experience, and that one of the changes for
the better is the practice of feeding young babies
lugaw, which is a weaning food that contains oil and
chopped green leaves.

NEPAL

Sarbottam Pitho—A Nutritious Weaning Food

LANGUAGE: Nepalese and English

DESCRIPTICN: flip chart, 8 x9", 14p.; posters; and
recipe insort in growth chart

REVIEW: This campaign which encouraged
mothers to make a weaning food using locally
available legumes and grains has apparently been
successful. Intensive education was done in
mothers’ groups through demonstrations of how

to make the food and best combine lozaily
available ingredients. The addition of the recipe
card in the arm tape packet was a good reminder
for the women about what they should do at
home,

Sarbottam Pitho—A Nutritious Food

MULTI-TOPIC: see Better Health and Nutrition in
Nepal. p.119

DESCRIPTION: flip chart, spiral bound heavy
cardboard 8 x 9", black and white drawings,

14p., and coordinated posters

REVIEW: Sarbottam Pitho is a weaning porridge based
on soy, wheat, and maize or other combinations of
locally available legumes and grains. This flip chart
helps health workers explain how to make a dry mix,
store it, and prepare the porridge. It is recommended
that the parridge be fed to infants twice a day, begin-
ning at 6 months of age, in addition to giving other
foods 3 or 4 times daily. Cleanliness of hands and
utensils is explained. Comments printed on the backs
of some pictures indicate that pretesting showed some
pictures were difficult to understand and required
especially careful explanation; one example is the
illustration of the measures showing the proportions of
legumes and grains to use.

CONTACT: World Neighbors or APHA




60

Arm Tape Card

MULTI-TOPIC: see p.120

REVIEW: Enclosed in the arm tape card is a recipe card
for the weaning food sarbottam pitho, made from
mixtures of pulses and grains with the emphasis on
lentils combined with rice, wheat, or corn. There are
also reminders to the mother to persevere when feed-
ing a stubborn child and to feed a young child & or 6
times a day.

CONTACT: UNICEF-Nepal

COORDINATED EFFORTS THAT INCLUDE WEANING FOOD PROMOTION

BOLIVIA

Buena Madre (Good Mother) Project

LANGUAGE: Spanish and Quechua

MULTI-TOPIC CAMPAIGN: see p.113

CONTACT: Bolivia-DAN or Manoff International,
Inc.

COs oA
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£l pecho cuando
el nifio quiera

Dos cucharillas en la tarde

Alimuntacion Complementaria

(Supp.or 1entary Feeding)

DESCRIPTION: 6 10-minute radio stories and

12 30-second radio spots

REVIEW: These radio spots and stories were devel-
oped to support the work of the promoters in the
mothers' clubs. The stories were played once a week,
introducing the short spots for that week. Most of the
stories and spots ar= in the form of a dialogue between
Maria (the good mother) and one of her neighbors or
her husband. The following points are emphasized in
this set of radio scripts: 1) A child of 8 months needs to
eat soft foods even though s/he does not have any
teeth; 2) Begin feeding in small amounts but increase
quickly until the child is eating a small bow! of food
twice a day; 3) At 8 months the child should have 3
meals a day, plus breast milk; 4) By one year the child
can eat family foods: a half-plate of food 3 times a day;
5) Children need to eat frequently, so give them food
between meals; and 6) Children’s food should not be
watery, but thick; soups are not enough.

Alimentaciéon Complementaria

(Supplementary Feeding)

DESCRIPTION: fiip chart, 18 x 30", large

black and white drawings, 12p., manual

REVIEW: This flip chart and manual contain 5 lessons
that cover the period from 6 months through a year—
from the introduction of solid food until the child can eat
family foods. It is comprehensive and well done, stres-
sing both quantity and quality of the food given. Eac'.
iesson is short, designed to aliow for discussion
among the participants in a mothers’ group where
these materials were designed to be used. The flip
chart contains no words. The women are asked to
interpret the drawings and then are asked questions
about what they see in the picture and what they do at
home. These materials were developed in close collab-
oration with mothers’ groups and have proven useful in
changing infant feeding practices.



INDIA

Tamil Nadu Integrated Nutrition Project

LANGUAGE: Tamil

MULTI-TOPIC CAMPAIGN: see p.112

CONTACT: India-Tamil Nadu Integrated Nutrition
Project

L N

You Can Introduce Foods

DESCRIPTION: sticker, 3 x 10", color

REVIEW: This sticker recommends giving weaning
foods to infants at 4 months of age in addition to breast
milk.

For Your Child . . .

DESCRIPTION: poster, 20 x 29", color

REVIEW: This poster advises mothers to breast feed
“for as long as you can” but to begin at the fourth month
to supplement breast milk with other foods because
“breast milk is not enough.”

Supplementary Food

DESCRIPTION: flashcards, 9x 11", color 9p.
REVIEW: This set of flashcards illustrates the gradual
introduction of foods to children in the first year of life.
Breast milk is recommended from birth through the first
year. Purees and juices are introduced at 4 rnonths.
(The puree is banana, and the juices ai& from green
leaves and tomatoes. This recommendation should be
examined more closely for its practicality and nutri-
tional implications; consumption of these foods could
mean less breast milk for the child.} At 5 to 6 months,
cooked vegetables with rice and eggs are recommend-
ed. The diet is expanded at 7 to 8 months to include
other grains and breads. At 9 to 10 months, fish and
meat are given, and at one year the children are eating
family foods. Mothers are reminded to feed children 4
times per day and to keep utensils clean. Explanations
for each picture are provided on the back of the card.
The cards were pretested, but no concept testing took
place before message design; if it had, the fragmenta-
tion of infant feeding into 6 different messages might
have been avoided.

INDONESIA

Nutrition Education improvement Project

LANGUAGE: Indonesian, Javanese, and English

MULTI-TOPIC CAMPAIGN: see p.110

REVIEW: Extensive concept testing and behavior
trials were conducted before message and
materials development began for this project’s
weaning food component. The trials showed that
slightly different preparation techniques were
needed in different regions to accommodatsa
women’s preferences on how best to add oil,

green vegetables, and soy products or fish {o the
traditional rice porridge. Evaluation results
indicate that this campaign was successful in
changing weaning food preparation practices and
that these changes were associated with
improved nutritional status.

CONTACT: indonesia-Proyek Pengembangan
Penyuluhan Gizi; or Manoff International, Inc.

Makanan Bayi Umur 5 Bulan Sampai Dengan

8 Bulan (Feeding a Child 5 to 8 Months Old)
DESCRIPTION: poster, 15x 21", color

REVIEW: This poster is to be used by women as a
worksheet to remind them of a feeding pattern for their
children 5 to 8 months old. It promotes breast feeding,
using both breasts at each feeding, and tha feeding of a
weaning food 4 times a day. The poster addresses the
specific behavior change objectives of the projact. The
concepts and the poster itself were well tested with the
target audience.

MAKANAN (841 UMUH 5 BULAN
SAMPAL DENGAN B BULAY

M

. PN
B A b N R
. . 3 SR !
: 37 B - TR
; ’ RS A
[ - S ikd

61



62

GUATEMALA

Feeding a Child Five to Eight Months Old
DESCRIPTION: 90-second radio script

REVIEW: This radio script is a dialogue between a
mother and a nutrition worker about the introduction of
solid foods to young children. This script emphasizes
that children who spit up food are not vomiting and are
not showing a dislike of food; they are learning to eat.
The script urges patience and giving children small
quantities on the tip of a spoon at first.

Bubur Campur

(Mixed Porridge)

DESCRIPTION: one-minute radio spot

REVIEW: This script reviews the recipe and prepara-
tion instructions for a weaning food made of locally
available foods' rice, soybean products or flaked fish,
green leafy veg-tables, and oil or coconut miilk. The
script was prepaied in 2 versions for different areas
aiter extensive conceyt testing and materials pretest-
ing. lThe weaning food proved popular among the rural
families.

Materiales Maria Maya

LANGUAGE: Spanish

MULTI-TOPIC CAMPAIGN: see p.114

CONTACT: Guatemala-Materiales Maria Maya or
APHA

Ademas de! Pecho: La Alimentacidn del Nifio
Pequeiio Desde 4-6 Mese= Hasta Que Coma Igual
a Los Grandes: 1° Tema: Cuanao varle de Comer
(When to Give Food)

DESCRIPTION: guidzbook, black and white,

28p.; and 7 large black and white illustrations
REVIEW: This material presents factual information
and activity suggestions for promoters who work with
Mayan mothers. In this guidebook the promoter is
given general information about feeding children from
birth to 6 months of age. The book recommends thatif a
child is gaining weight each month, it is more simple
and economical to wait until his/her sixth month to
introduce foods; it is better to give the good food to the
mother, who will nass the benefit on to her child through
breast miik. Other information includes: (1) maternal
nutrition, (2) weighing children and what to do when
weight does not increase, (3) introduction of food, if
weight is normal, between infants’ fourth and sixth
months. Growth of children is compared to growth cf
plants. There is also a discussion of different views of
when to introduce foods in a section calied, “What
mothers say.” Each view's merits are weighed; incor-
rect ones are rebutted. The second part of the material
presents activities for groups of mothers, including
questions to help mothers express their beliefs and to
hear those of other mothers. The large illustrations are
to be used in group meetings; suggestions for their use
are made in the guidebook for explaining an idea, telling
a story, beginning a talk, and making a review or
evaluation.



Ademas del Pecho: La Alimentacion de! Nino
Pequeiio Desde 4-6 Meses Hasta Que Coma lgual
a Los Grandes: 2° Tema: ¢Sera Importante la
Limpieza?

(Is Cleanliness Important?)

DESCRIPTION: guidebook, black and white,

40p. and 8 large black and white illustrations
REVIEW: This guidebook explains the relationship of
hygiene to health, particularly focusing on the equa-
tions: (1) Filth and hunger equals sickness, (2) Sick-
ness and a weak child equals death. The book pro-
motes a sequence of changes: little changes--better
hygiene, better nutrition, which make better health, and
more strength, which make big changes. Bad hygiene
is discussed as a “big problem of poverty.” A disctission
of different mothers' views is presented in “What
mothers say.” Recommendations to improve hygiene
are made, especially directing attention to the quality of
the water source families use. The activities section in
this book includes a song, “El Agua para Tomar” (Water
to Drink), instructions for making a fly trap (promoters
are warned against using pesticide sprays), practice in
covering foods, a demonstration of how flies drop eggs
and fiith when they walk on food or hands, and a story.
The final pages show reduced versions of the 8 large
illustrations and suggest questions or points to make
about each picture. The pictures can be used to explain
an idea, tell a story, begin a talk, review, or evaluate.
There are also pictures to cut and use for flanneiboard
stories.

Ademas del Pecho: La Alimentacion del Nino
Pequeio Desde 4-6 Meses Hasta Que Coma Igual
a Los Grandes: 3° Tema: ¢Porqué Es Peligrosa

la Pacha?

(Why Is the Bottie Dangerous?)

DESCRIPTION: guidebook, black and white,

and 7 large black and white illustrations

REVIEW: This guidebook is for areas where bottle
feeding has encroached on breast feeding, and it
explores (1) the dangers of using bottles, and (2) why it
is better to use a glass or a spoon to feed liquids to
children. Of interest is the section on what mothers
think and the discussion of each of the answers. One
response to the question of why a mother bottle feeds
hel child is, "A doctor told me to." This response is
treated in terms of questions the doctor should have
asked to understand the mother’s situation and wheth-
er she could afford or manage to use bottles to feed her
child. The activities section suggests what to do if there
are only a few mothers who bottle feed, a demonstra-
tion of the dangers of the bottle, and a demonstration of
how to feed small children using spoons and glasses.
The final pages show raduced versions of the 7 large
illustrations and suggests questions or points to make
about each of the pictures.

“Adamba doi buche  Torme J
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Ademas del Pecho: La Alimentacion del Nifo
Peoueiio Desde 4-6 Meses Hasta Que Coma lgual
a Los Grandes: 4° Tema: ;{Que Alimentos Son
Mejores?

(Which Foods Are Best?)

DESCRIPTION: guidebook, black and white,

and large black and white illustrations

REVIEW: This guidebook explores the best nutrition for
infants who have begun to eat: (1) comparing children’s
growth to the growth of plants, (2) corn: does it provide
complete nutrition to children, (3) what nutrients are
needed for growth and energy (a discussion of protein
and calories), and (4) which foods will the community
need to be taught to use? There is a discussion of
complementary protein. Breast milk is considered the
base of good nutrition for children 4 to 6 months old and
is called a good source of protein for infants older than
6 months, especially if the mother eats well. The
importance of vitamins—especially vitamins A and C —
and minerals and foods rich in both are discussed as
are ways to prepare nutritious foods. Foods good fo.
children’s growth are listed. In the activities section,
promoters are told to investigate which foods are
available before recommending mothers use them.

§ OTHER MATERIALS ABOUT WEANING FOOD Il

AFRICA

Small Talks: Lesson 6—

Weaning Your Baby

COUNTRY: Sierra Leone

LANGUAGE: English

MULTI-TOPIC: see p.116

DESCRIPTION: flip chart, 4 black and white
photographs

REVIEW: This sequence of photographs introduces
mothers to principles of timely and safe weaning. It first
emphasizes that breast milk should be given until 18
months and adds that it should be supplemented after
about 4 months. The basic, customary rice pap can be
agood weaning food if it is supplemented with properly
prepared groundnuts, bananas, beans, or fish, and
palm oil. The second picture shows malnourished
children who have been fed only rice pap. Because
forced feeding by hand is customary and dangerous,
this lesson siresses feeding with a cup and spoon, not
by hand, even though it takes the baby a while to learn
to eat from a spoon. The narrative with the final picture,
of a mother cooking, repeats the messages that breast
is best but baby needs other foods, and adds that baby
should not be given foods with the customary hot

peppers.
CONTACT: CARE-Sierra Leone

Extra Food Makes a Heaithy Baby
COUNTRY: Ethiopia

LANGUAGE: Amharic and English
MULTI-TOPIC: see Young Child Feeding,
ENI Posters, p.36

DESCRIPTION: poster, 18 x 24"
CONTACT: ENI




Add Fish Powder. ..

COUNTRY: Ghana

LANGUAGE: English

MULTI-TOPIC: see Family Feeding, p.19
DESCRIPTION: poster

CONTACT: Ghana-Ministry of Health

Nutrition

COUNTRY: Zaire

LANGUAGE: French and English
MULTI-TOPIC: see p.117
DESCR!PTION: picture series, 8.5 x 11"
and 58 < 27", color

CONTACT: Zaire-Bureau d'Etudes

Why Do We Eat?

COUNTRY: general, French-speaking Africa
LANGUAGE: English, French

MULTI-TOPIC: see Nutrition for the Family, p.14
DESCRIPTION: film strip, black and white,

33 frames, with script

CONTACT: FAO

ASIA

How to Make Nasi Tim and Family Food for Babies
COUNTRY: indonesia

LANGUAGE: Indonesian and English

MULTI-TOPIC CAMPAIGN: see Nonformal
Participatory Nutrition Education Project, p.112
DESCRIPTION: 12 pictures, 11 x 14", color

REVIEW: This set of small pictures has explanatory
captions and suggested questions on the back of each
one. The pictures can be assembled in 2 different
sequences to tell 2 different stories. Essentially itis an
unbound flip chart—the fact that there is no binding
allows for greater flexibility in its use. One of the
lessons is about how to prepare a specific weaning
food recipe, nasi tim, which is a steamed rice purridge
with green leaves and local soybean products. The
other lesson is about the use of food from the family pot
to make a weaning food. The drawings are specific to
the region of Indonesia where the material was devel-
oped, but the weaning food recipe should have been
more carefully pretested with the target audience. The
concept of unbound or unserialized pictures is excel-
lent and useful for many programs.

CONTACT: Save the Children

Priority Nutrition Messages

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p.
CONTACT: Philippines-Nutrition Center

of the Philippines

How to Make Powdered Protein Supplements
COUNTRY: Philippines

LANGUAGE: English

DESCRIPTION: leaflet, 9 x 12", folded in thirds,

black and white line drawings

REVIEW: This leaflet provides step-by-step instruc-
tions for producing powdered protein supplements
from dried fish, shrimp, or beans. It explains that

EAT A VARIETY OF FOODS EVERY DAY.
NO SINGLE FOOD CAN SUPPLY ALL
MUTRIENTS THE BOODY NEEDS.




rasns s s e s e protein is needed for growth and disease resistance,
P s Ry, and that protein deficiency causes kwashiorkor, mostly
----------- == in children under 6 years of age; the symptoms of
kwashiorkor are described. The leaflet also explains
. how to store and use the powders, giving specific
A SN recipes for each protein source, and the amount of
e each needed by young children in various age groups.
Since these instructions require literacy and specific
qg % measures (which mix tablespoons and cups), commu-
G

nity workers might need to give extensive support to
immm e itliterate mothers if they are to be abie to make these
foods.
- CONTACT: Philippines-Nutrition Center
e of the Philippines

Processing and Preparation of “Winfood”
COUNTRY: India

LANGUAGE: English

DESCRIPTION: film strip, black and white

REVIEW: This film strip explains the method of prepara-
tion of an infant weaning food for prevention of PCM
and for rehabilitation. The first few frames show various
forms of malnutrition, contrast sick and healthy chil-
dren, and give reasons why "Winfood" is the best food
to keep a young child healthy.

CONTACT: VHAI

‘m! MALNUTRITION

*wW\s

Super Porridge—Nutritious Supplementary Food
COUNTRY: Nepal/India

LANGUAGE: Nepalese, Hindi, and English
MULTI-TOPIC: see World Neighbors Flash

Cards, p.119

DESCRIPTION: 16 fiash cards, 9.25x 7.25",

black and white drawings

REVIEW: This set of flash cards provides instructions
for the preparation of Super Porridge, a weaning food
to supplement breast milk. This porridge is made of 2
parts soybeans, grain or pulses, and one part each of 2
other grains. Drawings for various grains are provided
which are interchangeable, depending on what is avail-
able locally. Emphasis is placed on keeping hands
clean when preparing infant’s food.

CONTACT: World Neighbors or VHAI

Caring for Baby

COUNTRY: India

LANGUAGE: English and Hindi
MULTI-TOPIC: see p.118
DESCRIPTION: film strip
CONTACT: World Neighbors

Infant Feeding

COUNTRY: India

LANGUAGE: English

DESCRIPTION: pamphlet, 8.5 x 11", folded

in thirds, black and white

REVIEW: The pamphlet suggests glvmg other food
besides breast milk to young children in the fifth month.
The foods include other kinds of milk and mashed
vegetabies. A warning is given about making foods too
watery. Other examples of foods are given for children
during the first year; 2 recipes for appropriate mixed
weaning foods are included. The pamphlet, although it
contains good advire, requires literacy skills.
CONTACT: VHAI




Record of Child’s Gradual Development

COUNTRY: Bangladesh

LANGUAGE: Bengali and English

MULTI-TOPIC: see p.119

DESCRIPTION: growth chart, folds in fourths to 5 x 13"
CONTACT: Save the Children

Be Careful with Your Baby . . . At 5 Months S/he
Should Eat Small Pieces of Soft Food

COUNTRY: Bangladesh

LANGUAGE: Bengali

DESCRIPTION: sticker/poster, 8 x 11.5", color
CONTACT: Bangladesh-Information, Education

and Motivation Division

CARIBBEAN

Breast Feed You:r Baby

COUNTRY: Jamaica

LANGUAGE: English

MULTI-TOPIC: see Breast Feed Your Baby, p. 47
DESCRIPTIOM: teaching package

REVIEW: The ‘hird section of this teaching kit discus-
ses how and when to begin the weaning process, both
the introduction of solid food and the gradual cessation
of breast feeding.

CONTACT: CFNI

Habichuelas y Arroz

(Beans and Rice)

COUNTRY: Dominican Republic

LANGUAGE: Spanish

MULTI-TOPIC CAMPAIGN: see Mass Media

Nutrition Education Campaign, p.113

DESCRIPTION: radio script, one-minute spot
REVIEW: The Dominican Republic Mass Media Cam-
paign had two focuses: one was increasing the credi-
bility of the community health promoter and the other
was decreasing the age at which children were intro-
duced to appropriate weaning foods. In this script the
pramoter is counselling a mother to feed her young
child beans and rice that are mashed and thick. Actual
weaning food trials were conducted with mothers to
identify the appropriate weaning food to recommend in
the radio spot and to choose the best words to describe
the consistency of the food. Unfortunately, no tracking
study or evaluation was ever done to analyze the effect
of this material.

CONTACT: Dominican Republic-Divisién de Nutricion
or Manoff International, Inc.
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Llimpieza de las momas

antos de dar de momar.

h————

GUEAIDA MAM[

Indudabiterente ¢! meior alimento para
mi, ) princinio es ta lecha ~aterna, cuisiers  to-
marta gor 1o mencs hasta curpitr los seis meses.

A partir gio sty e, wv ealeg regute
re gp Lna Al1rentacién variadz, uCr o Gue adamds
de 12 leche geta (r probands nuevos alirentos.

En estas pljiras ercontrarfs alqunas
14043 sodre CO=0 prepararme comidas ceticrosas y &
1a ver alwenticias.

Como e} Tarwi »g ircortante para mt
por ser ura Yerumtnosa de gran valor
nutritivo, re qustaria prorarla come
binaca con cerrates, tubdreutos,
verduray y frytas.

BABY FOOD

Slowly increase tho omount of food you give your boby
from the family meols. Do not buy expensive tinned

baby foods.
Remember FlJI FOOD

Give breastfed bables soft food
ifrom about 4 months of age.
(Bottlofed bubies need frul? juice
from 4 weeks of age)

First foods are soft mashed ripe
pawpaw ond banana, mixed with

a little boiled water or milk.

After a woek give a little mashed
root vegetable-like kumala or
patoto, lote or porridge mixed with

milk.

At 5 months givo soft green and
yellow vegetcbles, dhol, egg yolk,
fish soup and soup from meat.

IS THE BEST FOOD FOR YOUR BABY,

Gracias, .
Tu Mjito.
v

‘ LATIN AMERICA

Lactancia Materna

(Breast Feeding)

COUNTRY: Colombia

LANGUAGE: Spanish

CAMPAIGN: see Breast Feeding, p.43
DESCRIPTION: flip chart, color, in 2 sizes:

28 x 40" and 8 x 11.5", 19p.; with color-coded
60-page manual

REVIEW: One chapter of this manual and flip chart set
is devoted to the feeding of infants 4 to 9 months old.
The chapter discusses: the care which should be taken
with children's food; the types of food to introduce at 4,
5, and 6 months; and family focds for children at 9
months, stressing the combination of commonly avail-
able foods.

CONTACT: Colombia-PAN

Manual Grafico de Alimentacion para Comadronas
Adiestradas

(lllustrated Manual on Nutrition for

Trained Midwives)

COUNTRY: Guatemala

LANGUAGE: Spanish

MULTI-TOPIC: see p.121

DESCRIPTION: booklet, 6 x 8", color 24p.

CONTACT: Save the Children or INCS

El Tarwi También Para Mi

(Tarwi Is Also for Me)

COUNTRY: Peru

LANGUAGE: Spanish

MULTI-TOPIC: see Nuirition for the Family, p.18
DESCRIPTION: booklet, black and white, 38p.
REVIEW: This booklet is part of a national effort to
promote tarwi, an indigenous legume. It begins with a
reminder from a child that at 6 months s/he needs to
begin eating and that tarwi is a delicious food. Mothers
are assured that if prepared properly, this inexpensive
food can be digested by young chiidren (contrary to
popular belief). The rest of the booklst is devoted to
recipes using farwi in easily prepared foods for young
children. This booklet may be appropriate for other
Andean countries interested in promoting tarwi.
CONTACT: Peru-Instituto Nacional de Nutricidn

SOUTH PACIFIC

Baby Food

COUNTRY: Fiji

LANGUAGE: Er glish

MULTI-TOPIC: see Fiji Nutrition posters, p.121
DESCRIPTION: coster, 8.5x 11", black and white
CONTACT: FPSP
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GROWTH MONITORING }‘ﬁ,

The materials included in this section are either support materials for training workers in
growth monitoring or educational materials for the community. Growth monitoring tools
(charts, armbands, etc.) are included only if accompanied by education messages: i.e., if
they link the monitoring results with remedies field workers or families could apply to help
children grow. While the act of monitoring can itself be educational, it is preferable to
reinforce it with educational messages.

The materials described below show that many programs have designed growth cards and
explanatory material about growth chart interpretation,” but few have made growth monitor-
ing a tool for nutrition education. The only example of the true irtegration of growth
monitoring and nutrition education comes from Indonesia. There, the nutrition education
strategy was built around growth monitoring, the program’'s major nutrition activity. The
Indonesian National Family Nutrition Improvement Program (UPGK) developed specific
messages for health workers to convey to families whose children did not gain weight for one
or two months. The advice varies according to the age of the child (see "Actions,” below).
Similarly, the Nutrition Education Improvement Project developed a set of posters with well-
tested advice, which heaith workers distributed to the families at weighing sessions. Other
materials have been developed to promote waighing and to encourage school-age children
to be sure their younger brothers and sisters are weighed. The Indonesia case stands out
because of the importance it gives to monitoring -providing timely detection of growth fail-
ure in children and proposing specific remedies to administer tc them at home.

The major messages about growth monitoring are:

General

e Growth monitoring is something a community can do for itself.

e Monitor growth to know if your child is healthy.

e Children’s growth should be checked regularly. (Most programs suggest
once a month.)

e Children should be monitored from birth to five years of age. (This varies,
depending on the program and the tool. If children are monitored with armbands,
for example, the monitoring period usually covers ages one to five years.)

Interpretation
Weight/Age Cards:

e |f the child’s weight increases and/or if his or her weight is recorded in the
upper zone on the card, s/he is hcalthy.

e |f the child’'s weight has not increased and/or if his or her weight is recorded
in the intermediate zone on the card, s/he may have a health problem.

e |f the child's weight decreases or does not increase for three months, s/he may
have a serious problem and the child's mother should receive medical counsel.

e |f the child's weight is recorded below the bottom line on the card, s/he is
in a dangerous state of health and should receive medical attention immediately.

Arm bands
e Green zone: Child is healthy.
¢ Yellow zone: Child is thin And may be sick.
¢ Red zone: Child is unhealthy and needs medical attention.

Actions
e If the child’'s growth is failing, give him or her more food.
- For young children: breast feed three to five times more each day and
encourage the mother to drink more fluids.
~ For children four to nine months old: offer food five times per day.
Cffer an appropriate, nutritionally sound, calorically dense weaning food. This food
will depend on local resources and customs.
— For children over nine months old: offer food five times per day and snacks.
— For all children: provide plenty of body building foods.
e |f the child's growth is failing and food does not help, or if there is another
problem, take the child to the health post.
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COORDINATED EFFORTS THAT INCLUDE GROWTH MONITORING

INDONESIA: 3 Coordinated Efforts

UPGK Family Nutrition Improvement Program
LAHWGUAGE: Indonesian (English translations

are avgilable for most materials.)

MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Indonesia-Division of Nutrition or APHA
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INGIN MENGETAHUI KESEHATAN ANAK ANDA?
TIMBANGLA{ ANAK ANDA TIAP BULAN

Kartu Menuju Sehat

(Health Monitoring Card)

DESCRIPTION: card, 9 x 15", heavy cardboard,

color, folded in fourths

REVIEW: This is an attractive, easily read growth card
developed for families with children under 5 years old.
The growth curve has 2 cut-off lines and 3 different
zones: healthy, moderately malnourished, and severely
malnourished. The growth card has an area for record-
ing immunization status and receipt of vitamin A cap-
sules. The front of the card shows an Indonesian
woman breast feeding a child; an area inside highlights
the homemade oral rehydration solution and a back
panel contains a schedule for the introduction of joods
to a young baby. This card is a good example of how
important concepts for child health can be integrated
with the growth chart.

Keluarga Sehat

(Healthy Family)

DESCRIPTION: flip chart, 10 x 14", sturdy paper,
color, spiral bound, 28p.

REVIEW: This flip chart begins with the question to
families, “Do you want to know if your child is healthy?"
The message is that healthy children gain weight as
they get older. Parents are encouraged to weigh their
children monthly and to keep the weight chart. After a
discussion of general nutrition information, the flip
chart presents advice to parents based on the outcome
of the weighing and the age of the child. This format is
good, providing the community workers with sound
recommendations and the family with concrete ac-
tivities to initiate. Examples of the recommendations: A
baby 0-3 months old whose weight does not increase
during one inonth should be breasifed 3 to 5 times
more uften every day; a child 4-6 mnths old whose
weight does not increase for 2 successive months
should be given or.e medium size dish of soft food 5
times a day, and breast milk should be continued.

Menuju Keluarga Bahagia Sejahtera

(Towards a Happy and Prosperous Family)
DESCRIPTION: ilip chart, 18 x 24", color,
spiral-bound, 13p.

REVIEW: This flip chart for religious leaders to use with
the community stresses weighing a child each month
as the duty of every parent, as well as the specia! care"
for children not growing well. The community in general
is also reminded that to glorify God children must be
healthy and therefore the community must provide for
nutrition activitie’s such as weighing.



Membina Keluarga Bahagia dan Sejahtera
(Building a Happy and Prosperous Family)
DESCRIPTION: wall poster, 24 x 36", color

REVIEW: This comic strip tells the story of the family of
Abdul Samad and the marriage and subsequent child of
his daughter Fatimah. Part of the comic strip shows
Fatimah taking her child to be weighed. The child
increases in weight and grows “in keeping with the Plan

of God.”

INDONESIA
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MEMBINA KELUARGA BAHAGIA DAN SEJAHTEMA

Nutrition Education linprovement Project
LANGUAGE: Indonesian and Javanese
MULTI-TOPIC CAMPAIGN: see p.110
CONTACT: Indonesia-Proyek Pengembangan
Penyuluhan Gizi or Manoff International, Inc.

Penimbangan

(Weighing)

DESCRIPTION: wall poster, 15x 27", color

REVIEW: This poster was designed to encourage com-
munity self reliance in health activities. The color pho-
tograph shows village volunteers and mothers at a
weighing session. The poster says: "Weighing all chil-
dren under 5 years can be done by the community
itself.”

Timbanglah Anak Anda Setiap Bulan

(Weigh Your Chiid Every Month)

DESCRIPTION: poster, 20 x 15", color

REVIEN: This poster for the home is given to parents
the first time they bring their children to be weighed. It
says “Weigh Your Child Every Month—A Healthy Child
Gains Weight as S/he Gets Older.” Under the drawing
of the child being weighed are 60 boxes, representing
each month between birth and & years. The parent is
told that each monti when the child is weighed a box
should be marked on the poster. The intention is ihat,
even if boxes are not marked, the poster will serve as a
reminder of the importance of monthly weighing.

Penimbangan

(Weighing)

DESCRIPTION: radio spot, 60 seconds

REVIEW: This spot is a discussion between 2 friends,
one on her way to the monthly weighing, about the
importance of child weighing. One v:oman tells her
friend that weighing helps her know if her child is
healthy. The card they fill out at the weighing post tells
her if her child is healthy for her age because a healthy
child gains weight as s/he gets older. The radio spot
was written to answer the problem expressed by many
mothers that they often did not go to weighing because
they did not know why they should go. The mother in
the radio spot tells them weighing will help them know
with more certainty whether their children are healthy.

PENIMBANGAN
ANAK ANAK DIBAWAH UMUR LIMA TAHUN

EEETE '

TIMBANGLAH
ANAK ANDA SETIAP BULAN

DAPAT DILAKUKAN ANAK SENAT. ERTAMDALL UMUR,

OLEH MASYARAKAT SENDIR!
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INDONESIA
Yayasan Indonesia Sejahtera Children’s Materials

LANGUA

GE: Indonesian

MULTI-TOPIC CAMPAIGN: see p.111
CONTACT: Indonesia-Yayasan Indonesia Sejahtera

ANAK BALITA SEHAT

Makonan Tambahan Penimbangan

A.S.L

Timbanglah Upk setiap bulan. Bila berat badan
turun, beri makan fehih banyak. Usahakan agar
setiap bulan ia naik timbangannya

INDIA

Weighing Puzzie

DESCRIPTION: game, 8 x 10" cardboard

jigsaw puzzle, color

REVIEW: A colored picture of a child being weighed
has been made into a jigsaw puzzle as a way of
familiarizing children with weighing and of reminding
parents of the community weighing activity.

Keluarga Sehat

(Healthy Family)

DESCRIPTION: game (Snakes and Ladders),

heavy cardboard board with 4 markers and dice
REVIEW: Rewards are given in this game for weighing
children, bringing the players (school children) closer
to the goal of a healthy family.

Dominos for Health

DESCRIPTION: 28 dominos. color drawings, 2 x 3.5"
REVIEW: One of the messages in this domino game for
school children is that their younger brothers and
sisters should be weighed every month until they are §
years old.

Anak Sehat—Naik Berat Badan

(A Healthy Child—Increasing Weight)
DESCRIPTION: 28 cards, 3 x 4", color

REVIEW: One of the sets ¢! cards in this game for
school children is about child weighing—the mes-
sages are “Weigh your brother or sister every month”
and “If the weight goes down s/he needs more to eat;
the regular progress is for the weight to increase every
month.”

Tamil Nadu Integrated Nutrition Project
LANGUAGE' Tamil
MULTI-TOP.C CAMPAIGN: see p.112

CONTAC
Project

T india-Tamil Nadu Integrated Nutrition

1. At the Beginning . . .

2. Your Child, Is S/He Underweight?
DESCRIPTION: posters, 20 x 29", color

REVIEW: These 2 posters promote one of the core
activities of this nutrition project-——growth monitoring.
The posters stress the importance of continuous
weight gain and the relation of weight to health. The
respective texts of the posters read: (1) “At the begin-
ning. . . the baby’s smile, understanding and knowledge
indicate growth, but you also need to know the weight
of your baby,” and (2) “Your child. . . Is S/He Un-
derweight? For proper growth, weight gain must be
continuous.”



Your Responsibility

DESCRIPTION: flannelgraph, 20 figures, color
REVIEW: This flannelgraph is for community nutrition
workers to use with mothers to emphasize the relation-
ships between weight gain, good nutritiun, and good
health.

RSN OTHER MATERIALS ABOUT GROWTH MONITORING
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Consultation d’'enfants de 0 a §

(Counseling for Children fromi O to 5)

COUNTRY: Zaire

LANGUAGE: French

DESCRIPTION: card, 9.5 x 17", folded into

4 panels, black and white, in clear plastic envelope
REVIEW: This take-home record card is for the mother,
to remind her of her responsibilities regarding her
child's health. The Road-to-Health growth chart which
fills one side is accompanied by explanations of how to
interpret the chart. lllustrations of high protein foods
appear under the 2—-3 year section of the growth chart
with no explanation—this couid be misinterpreted to
mean that youi.ger children should not get these foods.
The other side, in addition to the usual vaccinat.on and
health records, includes a table of 12 health education
topics and a chart on which each topic is to be checked
once a year when the mother attends the class. The
topics include generat child nutrition, anernia, diarrhea,
and illnesses associated with malnutrition.

CONTACT: Zaire-Bureau d'Etudes

Nutrition

COUNTRY: Zaire

LANGUAGE: French and English
MULTI-TOPIC: see p.117

DESCRIPTION: 8.5x 11" or 58 x 27" series
of colored pictures

CONTACT: Zaire-Bureau d'Etudes

ASIA

Growth Record

COUNTRY: Thailand

LANGUAGE: Thai

DESCRIPTION: card, 15.5 x 12", folded once
REVIEW: This take-home growth record uses color to
show mothers the significance of a child's growth
range; the only numbers are for weightand age (Oto 5
years). On the front is a picture of a breastfeeding
mother which corresponds to a picture used for nation-
al breast feeding promotion; on the back is a schedule
for the introduction of foods to supplement breast milk.
CONTACT: Thailand-Ministry of Public Healih

or UNICEF
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Malnutrition in an Urban Environment
COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117
DESCRIPTION: 24 color slides, script
CONTACT: TALC

Arm circumference strip and folder

COUNTRY: India

LANGUAGE: Hindi and English

DESCRIPTION: cardboard folder with instructions
and a tricolored arm circumference tape

REVIEW: This strip, designed by Doctors Morley and
Shakir, is to be used by community volunteers on a
monthly basis to determine if children between one and
5 years are healthy. The link between the assessment
and education is clear and well done. The strip has
green (healthy), yellow (caution), and red (danger)
zones. The major message for the community health
worker to convey to the mother is: "with more food the
child grows healthier; with more food his arm grows
thicker.” Simple messages for mothers, corresponding
to the outcome of the arm assessment, are listed on the
inside of the foider. For example, if the child is in the red
area: 1) the child needs more of the foods s/he usually
eats; 2) feed 5 or 6 times a day; 3) if the child has not
begun io eat soft food, begin now; and 4) feed more
food than before. The back of the card specifies proper
feeding for a one-year-old including that the daily
quantity should be half that which the mother eats.
CONTACT: VHAI

Caring for Baby
COUNTRY: India
LANGUAGE: English, Hindi
MULTI-TOPIC: see p.118
DESCRIPTION: film strip
CONTACT: World Neighbors

Arm Tape Card

COUNTRY: Nepal

LANGUAGE: Nepalese (instructions on a separate
sheet in English)

MULTI-TOPIC: see p. 120

DESCRIPTION: cardboard folder, 4.5 x 10", with
instructions, colored arm band, card with weaning
food recipe, and arm circumference growth card
REVIEW: This arm tape package has ali of the compo-
nents to reinforce the link between good food in the
proper quantities and a heaithy child. The arm circum-
ference band is the Morley-Shakir strip with green
(healthy), yellow (caution), and red (danger) zones. The
tape is used each month to monitor children between
one and 5 years old. A card for the child with green,
yellow, and red bands marked in months is provided so
the mother can watch her child’s status over time.
There are clear instructions for the use of the tape, a
guide for interpreting the resuits, and suggestions for



what treatment to recommend for the child in the yellow
or red bands. These instructions include: feeding the
child 5-6 times per day and persevering with the fcod
even if the child cries. A card has been inserted into the
package 'with a weaning food recipe (sarbottam pitho,
see p. 59) which combines lentils with a local grain.
The major message of this material is: “if the child does
not get enough to eat he wiil not grow.”

CONTACT: UNICEF-Nepal

Operation “Dehi” Punjab

COUNTRY: Pakistan

LANGUAGE: Urdu, Pakistani, manual also in English
DESCRIPTION: wall poster, 17 x 23", color,

with 32-page training manuat for workers

REVIEW: The purpose of this poster is to create
community awareness about growth monitoring. The
healthy child suspended from a scale in weighing pants
is the symbol for this program and serves as a reminder
to families. It is assumed that this image was pretested
with the community and was correctly understood. The
drawing of the child is removed from the context in
which weighing normally occurs: a crowded room with
a health worker nearby and a floor somewhere under
the child.

CONTACT: UNICEF-Pakistan

Record of Child’s Gradual Development

COUNTRY: Bangladesh

LANGUAGE: Bengali and English

MULTI-TOPIC: see p.119

DESCRIPTION: cardboard growth chart,

folds in fourths to 5x 13", color

REVIEW: This growth monitoring chart is for the child's
mother and is brought to the clinic at each visit. On one
side, a 60-month growth chart is accompanied by
instructions on interpreting the chart. If the slope of the
line goes up, the child is healthy; if it does not, an
intervention is indicated. The reverse side includes
space for recording vaccinations and clinic visits; fami-
ly information; instructions for preparing a sugar-
saltwater oral rehydration fluid to give to children with
diarrhea; and pictures of mothers breast feeding and
giving weaning foods, with appropriate messages.
CONTACT: Save the Children

Health Record

COUNTRY: Bangladesh

LANGUAGE: Bengali

DESCRIPTION: record card, 15 x 9, folded in thirds,
in plastic bag; either full-color or 2-color (orange)
REVIEW: This growth chart, to be kept at home by
mothers, shows how to interpret the slope of the
growth (weight) curve and encourages regular weigh-
ing, early introduction of supplementary foods, and
immunizations. It also illustrates the use of oral rehy-
dration solution and promotes feeding vegetables and
protein sources to young children.

CONTACT: UNICEF-Bangladesh
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Medical Record Folder

COUNTRY: Jamaica

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see Jamaica-Eat Right,
p.112

DESCRIPTION: lightweight cardboard folder, 9.5 x 10"
REVIEW: This folder holds the 4 booklets on child
feeding of the "Eat Right” campaign. The outside
shows the Eat Right logo and motto—"Good health
begins with eating right.” Under the large flap is a full-
year calendar with the instructions, “Circle the date of
your next appointment at the Health Center.” The
weight chart itself, inside the flap, has red lines marking
the Gomez classifications.

CONTACT: CFNI

LATIN AMERICA

Juego de Crecimiento

(Growth Game)

COUNTRY: Latin America

LANGUAGE: Spanish

DESCRIPTION: playing board in form of growth

chart, 2 sets of differently colored markers, and

2 sets of 24 cards

REVIEW: This game is the product of workshops con-
ducted with field workers to improve their nutrition
education skills. The game is simple, involving 2 play-
ers who place their markers on the growth chart
according to the age and weight recorded on their sets
of cards. Players see how the nutritional status of 2
children can be equal at birth and be very different at 2
years of age. This is a good discussion starter on the
causes of growth failure.

CONTACT: Save the Children or SARAR International

Ademas del Pecho: La Alimentacion del Nifio
Pequeiio desde 4-6 meses hasta que coma igual

a los grandes: 1° tema: Cuando dale de comer
(When to give food)

COUNTRY: Guatemala

LANGUAGE: Spanish

MULTI-TOPIC CAMPAIGN: see Materiales

Maria Maya, p.114

REVIEW: Growth monitoring in general and the use of
weight loss as an indicator of wh_ n to begin solid foods
are discussed in part of this module.

CONTACT: Guatemala-Materiales Maria Maya



‘ SOUTH PACIFIC

Weight Chart

COUNTRY: Papua New Guinea

LANGUAGE: English and Pidgin

MULTI-TOPIC CAMPAIGN: see p.115

DESCRIPTION: poster, 20 x 30", black and white
REVIEW: This poster of the simplified Papua New
Guinea weight chart was produced as a teaching aid to
show mothers the meaning of the growth zones. By
providing pictures of well-nourished and undernour-
ished babies, the poster shows the relationship be-
tween child developrnent and the growth chart. This
kind of poster could be reproduced readily in other
countries using locally relevant pictures.

CONTACT: Papua New Guinea-Madang

WORLDWIDE

Charting Growth

LANGUAGE: English

DESCRIPTION: 24 color slides, guide, script
REVIEW: This slide set, designed for teaching medical
professionals and health workers, explains the "Road-
to-Health” growth chart and is divided into 4 sections:
the purpose of growth charts, how to fill them in,
reading the chart, and recognizing malnutrition. The
text is written in question and answer style. Cases of
various children are used to help teach the lessons.
Reasons for malnutrition are discussed (terminating
breast feeding, weak porridge, vitamin A deficiency).
Since the script covers so much information, it is
suggested that it be reviewed several times and that
the teacher develop a number of lessons on the sub-
ject, to make sure all students learn how to use the
chart. The discussion ends with suggested visual aids
which can be used in teaching the subject, such as a
flannet graph. Appendices cover discussing upper and
lower lines on the chart, the idea of using a Local
Events Calendar, information on brain growth, and
suggested exercises.

CONTACT: TALC

Road-to-Healith Flannelgraph

LANGUAGE: English

DESCRIPTION: flannelgraph, black or yellow,

with instructions

REVIEW: This flannelgraph can be used to teach health
workers or community members about the Road-to-
Health chart. The flannelgraph itself has only the lines
and curves of the growth chart. The dots to plot the
child's weight each month, as well as explanations for
good and poor growth patterns, can be added on the
flanneigraph to correspond to the points raised during
the training. This is a useful tool if the Road-to-Health
chart is being used.

CONTACT: TALC
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NUTRITION-RELATED HEALTH PROBLEMS

This chapter is divided into six subsections reflecting the different deficiency or nutrition related diseases
educatars have found in their countries. The problems that have received the most attention worldwide are protein-
calorie malnutrition, vitamin A deficiency, and diarrhea. lodine deficiency has received much attention in the Andean
region of South America because of its high prevalence. Iron deficiency anemia and alcohol abuse have been
addressed in a few countries. Although many materials about alcohol abuse and about diarrhea have been produced,
this section contains only those which either demonstrate the relation between the disease and nutrition, or were
prnduced by nutrition education projects. The following list of subsections shows the major educational messages of

the materials reviewed.

Malnutrition

1.The major cause of malnutrition is lack of proper
foods in sufficient quantity.

2.To prevent kwashiorkor (characterized by edema,
peeling skin, and thin discolored hair), enrich regu-
lar foods with foods that have good protein values,
such as beans and groundnuts.

3.To prevent marasmus (thin, weak children), feed
them more food at each meal or feed them more
frequently.

4.To prevent malnutrition, do not use a baby hottlie:
breast feed.

Vitamin A Deficiency

These educational messages are the recommenda-

tions of Helen Keller International.
1.Breast feed infants for at least one year.
2.Breast feed vitamin A-rich colostrum (the first
breast milk) to newborns soon after birth.
3.When infants are three to six months old, give them
finely chopped, well-cooked dark green leafy vege-
tables, which are rich in vitamin A.
4.Feed dark green leafy vegetables to preschool chil-
dren every day.
5.Include yellow-orange fruits rich in vitamin A (e.g.
papaya and mango) in the child’s diet. Include this
fruit every day if a child refuses to eat green leafy
vegetables.
6.Include fat in the child's diet together with the green
leafy vegetables, fruits, and other sources of vita-
min A,
7.Feed green leafy vegetables and yellow-orange
fruits to childreri who have diarrhea, measles, respi-
ratory or cther serious infections. If possible, give
them a vitamin A supplement.
8.Pregnant and lactating women should eat foods
rich in vitamin A every day.
9.Give vitamin A (200,000 IU) to preschool children
every four to six months.
10.Administer vitamin A to mothers immediately after
the birth of their children or to the children within
one month after birth.
11.Night blindness is an early warning of xerophthal-
mia and can be treated by feeding children green
leafy vegetables and giving them vitamin A
(200,000 IU).
12.Vitamin A deficiency, if untreated, can cause
blindness.

lodine Deficiency—Goiter

1.Goiter is a serious disease which causes the en-
largement of a gland in the neck. It is not always
visible.

2.Goiter is caused by a lack of iodine.

3.A pregnant woman with goiter can bear children
with mental problems.

4.A man with goiter will be weak and unmotivated.

5.A child with goiter may have difficulties learning in
school.

6.To prevent goiter, consume icdine in the form of
iodized salt.

7.Be sure to buy the brands which have been iodized
properly.

8.Use iodized salt in the same way as any other salt.

9.lodized salt does not cure goiter, it prevents it.

Iron Deficiency—Anemia

1.A woman with iron deficiency will feal weak and
dizzy as she tries to do her daily work.

2.A person (man, woman, or child) who is anemic will
have a pale tongue and the inside of the lip or eyelid
will also be pale.

3.To prevent anemia, eat green leafy vegetables ev-
ery day.

4.Iron supplements can also be taken to prevent or
cure anemia. Supplements should be taken by
those who are anemic and by pregnant and lactat-
ing women to prevent anemia.

Alcohol Abuse

1.Drunken men make fools of themselves and are not
good fathers because they spend money on alcohol
rather than food for their children.

2.Alcohol affects judgement and movement. Too
many drinks numb the brain and cause
drunkenness.

3.1t you drink, eat before drinking and stop after a few
drinks.

Diarrhea and Oral Rehydration

1. Three or four liquid stools per day is considered
diarrhea.

2.Diarrhea can cause malinutrition, dehydratiori, and
death.

3.Diarrhea causes dehydration and malnutrition be-
cause its victims lose both liquid and food.

4.The dehydrated child becomes pale, sad, and
weak, has sunken eyes and dry lips, may not have
urinated fcr a long time, and may have a sunken
fontanel.

5.Diarrhea has many causes, including contamina‘ed
food and drinking water.

6.7To prevent diarrhea, boil water, wash hands, cover
feces, and wash all food and utensils well.

7.For a child with diarrhea: (a) make oral rehydration
solution (recipe varies from country to country), (b)
continue breast feeding, (c) give teas, lemonade, or
rice water, (d) continue feeding bland foods, sbft
rice, and vegetables if the child already eats them.

8.0Offer a glass of oral rehydration fluid each tir:2 the
child has a liquid stool-—give at least a liter of the
fluid per day.

9.Do not use purges (laxatives).

10.Take the child to the health center if s/he has

diarrhea, is vomiting, or has blood in the stools.




MALNUTRITION

CAMPAIGNS ABOUT MALNUTRITION

INDIA

Protein Is Life

LANGUAGE: English

DESCRIPTION: bookliets, advertisements in
newspapers and magazines

REVIEW: In the early 1970s this campaign was
launched to increase awareness of the
malnutrition problem and particuiarly of what was
then believed to be the protein deficiency
problem in India. The campaign had two major
target audiences: (1) parents of young children;
(2) officials, other policy makers, and opinion
leaders. The campaign was well coordinated,
carried the same logo, slogan (“Protein Is Life"),

Protein Is Life

DESCRIPTION: booklet, 4 x 5", black. white, and red,
16p.

REVIEW: This booklet was distributed to families who
wrote for more information in response to the mass
media advertisements. Written for a sophisticated au-
dience, it reviews the major nutrients, why they are
important, what functions they serve. The “protein
emergency” is explored in terms of the needs of preg-
nant and lactating women, weaning-age infants, and
preschoolers. Sample menus and food quantities are
provided.

1) By the time your childis 5. . .

2) Mother Nature won’t fail baby.

DESCRIPTION: magazine advertisements, 8 x 10",
black and white

REVIEW: These print ads are targeted to an urban
audience. They underscore the negative effects of
malnutrition, rather than the benefits of good nutrition.
Mothers were encouraged to clip the ads and pass
then: along to friends.

1) The inheritors . . .

2) A generation condemned . ..

DESCRIPTION: magazine advertisements, 5 x 77,
black and white

REVIEW: These print advertisements, which appeared
in political and economic weeklies, are strongly word-
ed to capture the attention of policy makers. The copy
makes a direct appeal to them for help and lists specific
activities in which they can become involved. It is
effective, and more nutrition campaigns should consid-
er avenues of this type to inform opinion leaders and
policy makers.

But walel you give hiss protem sew—
#t may aever be fylfly grown w

and style throughout. Although the type of
emotional appeal and some contents may appear
outdated, it is one of the few examples of
campaigns which include specific mzssages
about what government and policy makers can
do. It was also a mass media campaign that
sought rapport with the audience, inviting them to
write for a booklet.

CONTACT: India-The Protein Foods Association of
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COORDINATED EFFORTS THAT INCLUDE MALNUTRITION

ZAMBIA

National Nutrition Education Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.109
CONTACT: Zambia-National Food and Nutrition

Commission

MARASMUS

need.

10 8 mainutrition disesss wnich chidren get | 18 8
when they do nol sat 83 much 1000 41 they

KWASHIORKXOR

mainutrition disessa which children get
when they do not aat as much 800Y RUILDING
é" 100ds a8 they nsed 10 grow well.

MARASMUS BABY

KWASHIORKOR BABY

HEALTHY BABY

é_\

Marasmus Baby, Kwashiorkor Baby, Healthy Baby
DESCRIPTION: wall poster, black and

white photographs

REVIEW: This poster features photographs of infants
with marasmus, kwashiorkor, and good health. Under
the first 2 photographs are explanations of how the
babies came to be sick. The text on marasmus includes
a warning that babies who are bottie-fed are at risk for
marasmus because mothers do not know how to keep
bottles clean, and that it is best to breast feed. The text
on kwashiorkor recommends indigenous foods that are
high in protein, which should be added to the baby's
porridge. The text on “healthy baby” recommends that
at 6 months the baby should be fed porridge in addition
to breast milk. The porridge should contain pratein-rich
foods; indigenous protein foods are listed. Mashed
vegetables and fruits are also recommended for the
baby's daily consumption. The poster was sight-tested.
It is appropriate for training or for community group
education.

1) Marasmus

2) Kwashiorkor

3) Mwana Wa Moyo Wabwino (Healthy Baby)
LANGUAGE: English text with Zambian

names of diseases

DESCRIPTION: 3 posters with black

and white photographs

REVIEW: 1. Marasmus (photograph of child with dis-
ease): text explains that babies get marasmus when
they do not get enough food; 2. Kwashiorkor (photo-
graph of child with disease): text explains that this
disease is the result of not having enough "body-
building foods”; 3. Mwana Wa Moyo Wabwino (photo-
graph of healthy baby): text in Zambian—presumably
saying that a healthy baby like the one in the photo-
graph gets enough food and plenty of bodybuilding
foods. These 3 posters show the same children as
those presented on the poster described above. The
captions are brief and state why the child is in the
particular state of malnutrition or health. These materi-
als were sight-tested and are appropriate for training or
for community group education.



What Is Malnutrition?

DESCRIPTION: booklet, black and white drawings, 6p.
REVIEW: This booklet can be used for health workers
or for public education and stresses the same mes-
sages as the posters on malnutrition. It explains what
malnutrition is and how children who eat primarily
starchy foods become malnourished. The booklet
stresses the need for protein foods: milk, meat, fish,
groundnuts, eggs, and beans, so that children will not
get marasmus or kwashiorkor. The booklet is illustrated
with drawings of children with different nutritional de-
ficiencies. Under each picture a caption identifies the
culpritfoods. For example, under the picture of the child
with marasmus are the words “porridge, bread"” in small
letters, and beneath these words, in larger letters, "Not
Enough Food.” The text on marasmus warns that
babies who are bottle-fed are at risk for marasmus and
that breast feeding is best. It adds that at 6 months the
baby should have body-building foods mashed into a
porridge, which s/he should be given in addition to
breast milk. The final picture shows a healthy baby. The
text under the picture lists beneficial foods that made
the baby healthy, and in larger letters says, “Right
Foods.” This section recommends adding one large
spoonful of one of the body-building foods to the baby’s
porridge and also suggests feeding the baby mashed
vegetables and fruits each day.

ECUADOR

P—-

MALNUTRITION

L

under - fed
and
under-weight

Mejores Madres, Mejores Hijos

(Better Mothers, Better Children)

LANGUAGE: Spanish, Quechua; scripts in English

DESCRIPTION: radio spots and poster

MULTI-TOPIC CAMPAIGN: see p.114

CONTACT: Ecuador-Instituto Nacional de Nutricion
or Manoff International, Inc. (radio spots only)

Protein Foods

DESCRIPTION: radio spot (English and Spanish
versions 60 seconds, Quechua 90 seconds)

REVIEW: This spot is a dialogue between a doctor and
a mother who wants to know why her child is small and
weak. The doctor explains that love is not enough to
make the child grow big and strong, that he needs the
right foods, especially protein foods. Knowledge, at-
titude, and practice tracking studies done at 6- and 12-
month intervals found increases in awareness of the
need for the foods mentioned in the message.

Eggs

LANGUAGE: Spanish. English translations
DESCRIPTION: radio spot, 60 seconds

REVIEW: This spot was specially designed for broad-
cast in the farming region of Ecuador. It is a dialogue
between a teacher and Maria, who is a mother and the
wife of a farmer. The teacher sees Maria selling eggs
and asks if she kept any for her children. The teacher
explair.s that eggs are rich in protein, which children
need to grow. Knowledge, attitude, and behavior track-
ing studies done at 6- and 12-month intervals found
increased awareness about the value of protein-rich
foods.
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Delea Su Nifio, Todos los Dias, Algunos de Estos
Alimentos

(Each Day Give Your Chiid Some of These

Foods)

LANGUAGE: Spanish

DESCRIPTION: poster, 16.5 x 24", color

REVIEW: This poster shows fish and other animal
sources of protein and several kinds of beans. The
pictures of nonanimal sources of protein actually out-
number the pictures of animal sources, but because
the nonanimal pictures are smaller, the poster appears
to feature the cheese, beef, poultry, etc.—contrary to
one of the objectives of the campaign, which is to
increase awareness of the value of nonanimal sources
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Priority Nutrition Messages

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p.
CONTACT: Philippines-Nutrition Center

of the Philippines

What to Do if Your Child is Malnourished
COUNTRY: Philippines

LANGUAGE: English

DESCRIPTION: booklet, 8 x 12", folded in thirds,
black and white drawings

REVIEW: This booklet can be used with literate
mothers or with health workers. Malnutrition's severity
is defined in terms of weight for age percentiles
(Gomez) and whether the child has had diarrhea; these
determine which of 4 diets the child is to follow. The
diets, based on local foods, vary in the volume of fluids
given and in the caloric density of the solid foods. A fifth
diet, for healthy children, is presented in terms of 3
food groups. Additional messages include: give chil-
dren small, frequent feedings; have child weighed
monthly to monitor health; and how to prepare and use
salted fish in ways suitable for young children.
CONTACT: Philippines-Nutrition Center

of the Philippines

Malnutrition in an Urban Environment

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: 24 slides, color

REVIEW: This child, when brought to the clinic, had
marasmic kwashiorkor, keratomalacia, anemia, and
bronchopneumonia. She had been fed since birth on
sweetened condensed milk and little else. Her mother
had been advised not to breast feed because of heart
disease. “This was a mistaken diagnosis.”

CONTACT: TALC
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This Child is Very Sick

COUNTRY: Bangladesh

LANGUAGE: English, Bengali

MULTI-TOPIC: see p.118

DESCRIPTION: flip chart, light weight cardboard,
9x12", black and white photographs, 8p.
CONTACT: International Voluntary Services

Mainutrition in India
COUNTRY: India
LANGUAGE: English
DESCRIPTION: 24 color slides, guide booklet
REVIEW: These informative and motivational slides are
separated into 4 groups: PEM; deficiencies in vitamins
A, D, and B (and mixed deficiencies);, anemia; and
weight charts. The text is presented in question-and-
answer style, and teaches how to recognize these
deficiencies in children, what foods are necessary to
prevent them, and treatments for severe cases, includ-
ing “Hyderabad mix,” used to prevznt and treat PEM,
Attention is given to traditional ideas which rnay
prevent mothers from following nutritional advice:
vegetarianism, ideas of "hot” and “cold" foods, and
opposition from relatives and traditional health care
practitioners. For this reason, “Other satisfied mothers
. make the best teachers.” An appendix shows
various Indian fcods and how a growth chart works. At
times the language is fairly technical, although this
filmstrip should be suitable for use with health workers
with limited medical training if the discussionis led by a
health professional.
CONTACT: TALC

The Danger of Under Feeding: Protein Calorie
Mainutrition

COUNTRY: India

LANGUAGE: English

DESCRIPTION: pamphlet folded into thirds,
3.756x8.5", black and white photographs with text
REVIEW: This pamphlet, intended for literate health
workers and mothers, defines PCM and identifies (1)
victims, (2) signs and symptoms, and (3) treatment.
Each of thes= divisions is accompanied by a photo-
graph. The treatment section, in addition to recommen-
dations to increase intake of protein and energy-rich
foods (particular food groups are named), suggests an
energy and protein-rich mix, the ingredients of which
can be changed for regional variations.

CONTACT: India National Institute of Nutrition

WORLDWIDE

The Management of Severe Kwashiorkor
LANGUAGE: English and Spanish

DESCRIPTION: slide set or filmstrip with study

guide and tape available

REVIEW: This set of slides is for training health work-
ers and can be used in individual study sessions or in
classroom presentations. The material focuses on the
recognition of symptoms of kwashiorkor, how to deter-
mine the degree of severity through clinical examina-
tion, and the treatment of the disease including diet,
tube feeding, and maintenance of body temperature.
Complications and their prevention are also discussed.
CONTACT: VHAI

aifﬂmm'
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VITAMIN A DEFICIENCY ___

CAMPAIGNS ABOUT VITAMIN A DEFICIENCY

KEINYA

-M

Macho Ya Kenya
(Rural Blindness Prevention Project)

LANGUAGE: English, Kiswahili

DESCRIPTION: magazine, games, posters, radio
scripts, slide series, health workers' guide

REVIEW: This campaign covered a variety of topics
in eye hygiene and the prevention of blindness.
The nutrition messages encourage the
consumption of local foods rich in vitamin A. The
magazine and poster, distributed to primary
schools, were coordinated with radio program
discussions about eyes and health. The campaign
also encouraged participation in agriculture fairs
and produced a slide series for teachers which
were presented at the fairs. The slide series on
nutritional blindness shows the progressive eye
changes which result from vitamin A deficiency,
food sources of vitamin A, and emergency
supplementation with vitamin A capsules. A
concise, 8-page manual for village health
workers includes directions about proper

feeding, describes the relationship between diet
and blindness, and encourages health workers to
teach proper dietary habitis to clients. Finally, the
package includes a discussion on applying these
materials to other anglophone African countries.
A collection of information sheets describes
many project components, including brochures,
media, personal appearances, local newspaper
stories, a teacher training series, and some of the
components reviewed below. The main
nutrition-related objectives of the campaign were
increased recognition of deficiency signs and
appropriate response, as well as increased
consumption of foods rich in vitamin A,
particularly by vulnerable groups. Informal
assessment of some components reported
enthusiastic participation in campaign activities
such as those at fairs and in schools.

CONTACT: International Eye Foundation

Nutritional Blindness

DESCRIPTION: 22 slides, scripts

REVIEW: This slide program was designed for training
health workers but could also be used with parents or
teachers. The messages include: undernutrition (PEM)
predisposes children to “nutritional blindness”; infec-
tions in malnourished children precipitate nutrient-
related crises; children who eppear healthy also may
be at risk, especially bottle-fed and recently weaned
young children; signs and progress of xerophthalmia;
prevention through use of local foods high in vitamin A;
and emergency doses of vitamin A for those with
deficiency signs.

Children’s Curriculum Radio

DESCRIPTION: radio script, 5p.

REVIEW: The primary target audience for this spot is
children, but the information is useful to a general
audience. The dialog is between a health worker and
his niece, after-hours in the eye clinic. Most of the lines
are spoken by the health worker; the child inserts
comments and qi  stions; many of the messages are
not nutrition-related. The page of nutrition concerns
promotes increased consumption of vitamin A from
specific local sources and identifies deficiency signs
and vulnerable persons. It mentions the need to pro-
vide supplemental sources of vitamin A at 5 months of
age for all infants and describes in depth the health
perils and costs of bottle feeding. The niece quotes her
mother regarding infant milk choices: “Why buy some-
thing if you already have it!" The Kenya Institute of
Education. which helped prepare this script, reports
that it received very positive reports from teachers

~using this program.



INDONESIA

Vitamin A Deficiency Prevention Campaign

LANGUAGE: Indonesian

DESCRIPTION: poster, flip chart, child's domino
game, radio spots and a song, TV spot

REVIEW: Indonesia has undertaken a serious effort
to eradicate vitamin A deficiency. Education is an
important component of all activities. Most of the
education materials link night blindness—
common in Indonesia—to a lack of vitamin A,
which can be obtained from green leafy
vegetables and yellow and orange fruits, both of

which are common and well liked in rural villages.
Children over one year of age are also
encouraged to get a vitamin A capsule once every
6 months. An attempt has been raade to organize
capsule distributions for fixed one-week periods
and to precede the distributions with promotion
campaigns.

CONTACT: Indonesia-Vitamin A Deficiency Control
Program and other projects as indicated

Mencegan Kekurangan Vitamin A

(Vitamin A Deficiency)

DESCRIPTION: flip chart, 8 x 11", color, 11p.

REVIEW: A flip chart for health workers to use with
village families tells the story of a blind boy in a village
and then presents some points on blindness preven-
tion: (1) all children need a lot of green vegetables and
yellow and orange fruits; (2) children should be breast
fed exclusively for the first 4 months of life; (3) at §
months of age children need bubur campur, & porridge
which contains green leafy vegetables; (4) at 9 months
of age the child can eat family foods but still should
receive hreast milk; (5} children with night blindness or
any serious illness need a vitamin A capsule; and (6)
get vitamin A capsules at the Health Center.
CONTACT: Indonesia-Proyek Pengembangan
Penyuluhan Gizi

Agar Mata Tetap Sehat

(To Have Healthy Eyes)

DESCRIPTION: poster, 15.75:< 20.75", color
MULTI-TOPIC: see Indonesia Nutrition Education
Improvement Project, p. 110

REVIEW: The poster is intended for display in health
centers and health workers' homes as a reminder to
them of the messages about healthy eyes and how to
prevent eye disease. The poster emphasizes that chil-
dren should eat more green leafy vegetables and
yellow and orange fruits for healthy eyes. Additionally,
at one year a child should begin to receive a vitamin A
capsule every 6 months.

CONTACT: Indonesia-Proyek Pengembangan
Penyuluhan Gizi

Keluarga Sehat

(Healtny Family)

MULTI-TOPIC CAMPAIGN: see p.109

DESCRIPTION: flip chart, 10 x 14", color, 28pp.
REVIEW: One lesson in this flip chart emphasizes the
relationship between night blindness and the need for
plenty of green vegetables and fruits like papaya and
mango.

CONTACT: Indonesia-Division of Nutrition

BIASAKANLAH MAKAN SAYUN-BAYURAN

BERWARNA HIJAU DAN BUAH-BUAHAN

BERAWARNA KUNING
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1. Nightblindness, An Early Sign of Vitamin A Deficiency
2. Prevention of Vitamin A Deficiency

3. Let’s Get the Capsule

DESCRIPTION: 3 radio spots and a song

REVIEW: These scripts were written to promote the
one-week capsule distribution activities. They are
short and to the point. They relate vitamin A deficiency
to signs that might be detected at home, specificaily
night blindness.

CONTACT: Indonesia-Vitamir A Deficiency Control
Progiam

Nutrition Dominos

MULT!-TOPIC CAMPAIGN: see p.111

DESCRIPTION: game, 28 1.5 x 3" dominos, color,
REVIEW: The game is intended for young school chil-
dren and provides color drawings of 6 concepts with a
nutrition message under each drawing. The messages
relevant to vitamin A are: “Papaya and green vegeta-
bles give healthy eyes” and “Start a garden by planting
a tree.” The game was tested and seems like a good
way to introduce these concepts to children. The
messages are clear.

CONTACT: Indonesia-Yayasan Indonesia Sejahtera

1eyes Bew jenquisu neliy

HAITI

L. - 9
Vitamin A Deficiency Prevention Campaign

LANGUAGE: Creole and English effort were some of the first to address this
DESCR!PTION: flip chart, radio spots, and song problem and have served as prototypes for those
REVIEW: Haiti has a vitamin A deficiency in other countries.
prevention program with an education CONTACT: Haiti-Ministry of Health, or Helen
component. The materials developed for this Keller International

Vitamin A for Beautiful Eyes

LANGUAGE: English

DESCRIPTION: flip chart, 8.5x 11", plastic-spiral
bound, black and white drawings, captions, 26p.
REVIEW: This flip chart presents the idea of poor
nutrition as a possible cause of blindness and pre-
scribes a diet adequate in protein and vitamin A to
protect health, with emphasis on weaning ard young
child feeding. It presents the plight of a blind child,
telling that he was a healthy infant, but once weaned, he
began to “swell” and lose his vision, starting with night
blindness. The lesson recommends prevention
through prolonged breast feeding, “foods of construc-
tion” (protein sources—meat, eggs, fish, and beans),
and vepetables (for vitamin A). The presentation of the
progress of xerophthalmia, in line drawings, is not very
clear and would require an accompanying explanation,
hut there are good descriptions and illustrations of
early signs: night blindness, light sensitivity, and "“itchy
eyes” (from dryness). Regular health care is also rec-
ommended. This fliu chart, developed in Haiti, has
served as a prototype and has been adapted by groups
in Indonesia and the Philippines.

CONTACT: Helen Keller International
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Priority Nutrition Messages

COUNTRY: Philippines

LANGUAGE: English

MULTI-TOPIC: see p.117

DESCRIPTION: flip chart, 20 x 24", color, 16p.
CONTACT: Philippines-Nutrition Center

of the Philinpines

Save Your Child from Nutritional Blindnass
COUNTRY: general Asia

LANGUAGE: English

DESCRIPTION: draft prototype booklet, copy is tlack
and white (final edition will probably have color photos)
REVIEW: This prototype booklet is designed tohe used EAT A VARIETY OF FOODS EVERY DAY.
by primary and secondary health workers in Asia, who NO SINGLE FOOD CAN SUPPLY ALL

are likely to see children with xerophthalmia before the | NUTRIENTS THE EODY NEEDS.

clinics. The booklet's theme is that “blindness from
xerophthalmia is preventable if treated in time,” and the What 1o 100k for
booklet is designed to aid health workers in recogniz-

ing and treating children at risk for nutritional blind- e e erma e Whet 1o do:
ness. The text is minimal; emphasis is on photographs. : - IMMEDIATELYI
Captions are supposed to be translated by primiry ;
health care workers in each country where the booklet
will be distributed. The text is divided into 3 parts. (1)
Changes in the white of the eye: (a) signs to look for—
questions to ask mother and photographs of changes
in the white of the eye; (b) “What to do immediately”—
curative messages (amount of vitamin A to administer)
and preventive messages (recommended foods); (2) '

Changes in the black of the eye: (a) photographs of 17 [
signs to look for; (b) “What to do immediately”"— o
curative messages (sending child to hospital ana dos-
age of vitamin A to administer) and preventive mes-
sages (types of food to give to child); and (3) What to
observe in a child and what to ask a mother during an
interview and examination; includes messages for the
mother.

CONTACT: WHO

Dey 2
[ NTY
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Vitainin A and Blindness

COUNTRY: Bangladesh

LANGUAGE: Bengali

DESCRIPTION: flip chart, 8 x 10.5”, iieavv paper,
spiral bound, color and black and white, 9p.

REVIEW: This flip chart uses a variety of photographs
and drawings. The 2 pictures showing vegetable
sources of vitamin A are quite good; others show the
development of vitamin A deficiency eye problems,
including night blindness, and a health worker adminis-
tering vitamin A capsules.

CONTACT: UNICEF-Bangladesh

Green and Yellow Vegetables Help Improve .

Eveoin p Imp A umu&m{m‘m
COUNTRY: India

LANGUAGE: Tamil 8> Wm"@‘“”"m. 25
MULTI-TOPIC CAMPAIGN: see Tamil Nadu e 2

Integrated Nutrition Project, p.112
DESCRIPTION: sticker, 3x 10", color
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. WORLDWIDE

Good Food, Good Health, Good Eyes

LANGUAGE: English, French, Spanish, or Hindi
DESCRIPTION: filrn strip, 35 frames, and booklet
REVIEW: This mctivational film strip is available in
adaptations made for either India or Haiti. It first exam-
ines the plight of a blind child, then introduces the idea
that the child became blind because he did not eat
correctly. A good diet (3 groups) is discussed first, then
the particular foods high in vitamin A are highlighted.
Symptoms of vitamin A deficiency's progress, from
night-blindness to total blindness, are shown. Diarrhea
and protein-calorie malnutrition are shown as common
associates of vitamin A deficiency. Prevention of defi-
ciency is based on breast feeding for at least one year,
and a balanced diet containing sources of vitamin A.
The booklet includes a caption for each frame, ques-
tions for discussion, and guidelines for recognizing,
treating, and preventing vitamin A deficiency. Pro-
duced with cooperation of Helen Keller International.
CONTACT: World Neighbors

Xerophthalmia

LANGUAGE: English

DESCRIPTION: 24 slides, color

REVIEW: Although this slide set is most suitable for use
with health professionals, it also has potential for other
health workers or individuals with limited health train-
ing. The slide set teaches the viewer to recognize the
different phases of the disease and ends with a discus-
sion of prevention and treatment. Foods rich in vitamin
A are discussed in detail and emphasis is placed on
"using available natural food resources” and growing
foods rich in vitamin A in home gardens. The presenta-
tion is structured to allow for discussion; individual
slides ur major sections are followed by review ques-
tions. The script ends with a glossary of important
technical terms. The slides were taken in Indonesia and
Africa.

CONTACT. TALC

Saving a Child from Xerophthalmia: A Disease

of Darkness

LANGUAGE: English

DESCRIPTION: folder, 4 x 9", black and white

glossy; slide strip and viewer; insert

REVIEW: This kit for health professionals contains: a
miniature dosage chart (see below); drawings and
slides of the progression of xerophthalmia and
keratomalacia; answers to basic questions about
xerophthalmia (what is it, with what diseases is it
associated, can it be preverited, can it be cured, where
is it a problem); and recommended infant feeding
pattarns. Messages emphasized for the health work-
ers are: learn to recognize the early signs and symp-
toms of xerophthalmia; treat symptomatic children with
adequate doses of vitamin A; participate in vitamin A
distribution programs; and educate mothers to provide
children with a balanced diet during all ilinesses, feed
children foods rich in vitamin A, and breast feed babies
at least until the age of one year. A flyer included in the
folder shows foods rich in vitamin A. This item wouid be
useful as a handout if it were available alone and
adapted to local foods.

CONTACT: Helen Keller International



Xerophthalmia Treatment and Prevention Schedule
LANGUAGE: English

DESCRIPTION: chart, 8.5 x 11", black and white
REVIEW: This chart shows the vitamin A dosages
recommended by WHO for prevention and treatment of
vitamin A deficiency. When posted conspicuously, it
can serve also as a reminder to health workers to
screen for and treat this problem.

CONTACT: Helen Keller International

XEROPHTHALMIA
_TREATMENT AN PREVENTION SCHEDULE

1. CHILDREN' WITH XEROPHTHALMIA OR GENERAL ILLNESS OR MALNUTRITION

IMME DATELY

FOLLOWING DAY

2 ALL CHILDREN®

EVERY 4 GMONTHS 000081l i1a7 0 A Coaity

3 MOTHERSATBIRTHOF CHILDORWITHIN ONEMONTH AFTER DELIVERY

"HOR CHILUKEM LESS THAN | YEAR OF AGE
. RIODUCE ALL DOSES BY ONE HALF

Hlml om0t 41 wom 0 et COG AR
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IODINE DEFICIENCY—GOITER

CAMPAIGNS ABOUT IODINE DEFICIENCY—GOITER

BOLIVIA

National Campaign Against Goiter and Buena Madre
(Good Mother) Project

LANGUAGE: Spanish, Quechua, English (radio
scripts only)

MULTI-TOPIC CAMPAIGN: see “Buena Madre”
(Good Mother) Pioject, p.113

DESCRIPTION: radio scripts, flip chart and
manual, poster, comic book

REVIEW: Education was one of several
interventions in this campaign. The national
campaign coordinators recorded some radio
spots but also used the Buena Madre materials

on goiter because they proved to be well
understood by women’s group participants.
These materials emphasized the use cfiodized
salt. A midterm examination of the program
showed that awareness of the seriousness and
cause of goiter had greatly increased in villages

exposed to the campaign materials.

CONTACT: Bolivia-Instituto Nacional de

Alimentacion y Nutricién and Manoft
International, Inc.

1. {Qué Es el Coto?

(What is Goiter?.,
2. ¢ Esperando Familia?

(Expecting Children?),
3. Niilos con Coto

(Children with Goiter),
4. Vecinos con Coto

(Neighbors with Goiter)
LANGUAGE: Spanish
DESCRIPTION: radio scripts, dialogue format
REVIEW: These radio scripts were created for rural
communities. The messages they contain were rein-
forced by a 4-page comic book, which was used in
schools. Each spot is a dialugue between a mother and
a doctor. The objective of all of the spots is to encour-
age people to use iodized salt rather than regular salt.
The nutrition messages presented are: (1) goiter is an
enlargement of a gland in the neck, (2) goitei is caused
by a lack of iodized salt in the diet, (3) goiter can be
prevented by using iodized salt, (4) pregnant women
need to use iodized salt, (5) children born to women
with goiter will also have an iodine deficiency, and (6)
salt with iodine is different from regular salt. The testing
these materials received was minimal.
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Bocio

(Goiter)

LANGUAGE: Spanish, Quechua

DESCRIPTION: 8 radio spots, 30 or 60 seconds;

3 radio stories, 10-15 minutes

REVIEW: These radio scripts are dialogues between
the “good mother” Maria and either her neighbor Julia
or her mother. They answer the question atout why
people have goiter, the serious consequences of goiter
for children and how these problems can be avoided.
The longer radio stories were played once a week and
combine the short spots into a story—this one is about
Maria's visit to a fair where she sees people with goiter.
The spots were thoroughly tested and were well ac-
cepted by people in all three regions of Bolivia—Valle,
Altiplano, and Llanos.

Bocio

(Goiter)

LANGUAGE: Spanish

DESCRIPTION: flip chert, black and white, 9p.,

and manual for flip chart, 9p.

REVIEW: This manual begins with explicit instructions
on its use in meetings with mothers at Mothers’ Clubs.
The flip chart has pictures only; each picture has a
page number corresponding to one in the manual.
Each page in the manual has a list of questions on the
left side which the health worker should pose to the
group of mothers. On the right side of the page are the
concepts which should be mentioned for each ques-
tion. The instructions emphasize that the health worker
should wait for the mothers’ responses and that s/he
should help guide the discussion but always ensure
that the mothers arrive at the correct answers them-
selves. The manual is divided into 5 lessons, which are
color coded. Only one lesson is to be presented per
meeting. Lessons are: (1) what is goiter, (2) why is
goiter dangerous, (3) why do people become sick with
goiter, (4) how to avcid goiter, and (5) what people
should know about goiter. The last page of the manual
is an evaluaiion form.

Con Sal Yodada No Hay Bocio

(With iodized Sait There Is No Goiter)
LANGUAGE: Spanish

DESCRIPTION: poster, 12.5x16.75", colur

REVIEW: This poster, which has been tested thorough-
ly, is intended to be posted at Mothers Clubs or clinics
as a reminder of flip chart and radio messages on the
same topic.

Peshawari Salt Marketing

LANGUAGE: Urdu, Pushto, and Chitrali

DESCRIPTION: booklet, comic books, stickers,
calendars, mobiles, packaging, handbills,
buntings (banners)

REVIEW: This campaign was developed to promote
the use of iodized “Peshawari” salt in the goitrous

regions of Pakistan. The success of this
campaign will depend on the government’s

willingness to curb the sale of rock salt; impact

will be measured through monitoring of salt
distribution. The campaign’s messages not only
point out that iodized salt prevents goiter, but
also stress the hygienic quality of Peshawari salt.
A Quranic exhortation to pursue good health and
utilize local customs and traditional stories are
also used.

CONTACT: UNICGEF-Pakistan




Peshawari Namak

DESCRIPTION: information booklet, 5.5 x 8.5,

black and white

REVIEW: This booklet is designed for opinion leaders
and change agents. A dialogue between a doctor and a
common man dramatizes questions about the quality
and processing of salt, iodine deficiency, prevention of
goiter, and use and availability of Peshawari salt, which
are dealt with in detail. The title page bears the face of a
happy man used on other materials. The hack cover
features the pack deuign. Ten photographs of the
people (including a goiter patient), piaces, and pro-
cessing are included.

Nan Doshi Ki Kahani

DESCRIPTION: cartoon book, 5.5 x 8.5,

black, white, red, and green, 16p.

REVIEW: This booklet especially produced for class-
rooms depicts a regional folk story. A beautiful young
girl dies on her marriage day, and her younger sister,
who has goiter, is adorned as bride. The drama is
heightened when the bridegroom refuses to take her
hand, although he finally accepts her. Teachers are to
tell students that now such happenings can be averted
by using Peshawari salt. Questions about goiter,
iodine, how to use Peshawari salt, and where it is
available are answered. The booklet was produced
especially for school children, through whom the mes-
sage spreads faster.

Stickers

DESCRIPTION: 16 cartoon stickers, 1.5 x 2"

and 2 x 3", pink or green

REVIEW: These cartoon stickers are for inserting into
each pack of salt. The 16 stickers complete the folk
story of Nan Doshi as well as the important messages.

Mobile

DESCRIPTION: mobile, 6 x 9", black, white, and red
REVIEW: This mobile has the happy face of a man from
the region where goiter is pravalent on one side, with
the message, “Good Salt—Good Health. Don't say just
salt. Ask for Peshawari Salt (brand name) and add taste
to your curry.” The other side has a pack design with the
slogan, “Peshawari Salt prepared under hygienic con-
ditions. Available in Chitral, Dir, and Swat (goiter dis-
tricts). It also bears the name and address of the
factory. This mobile is for dealers and sales depots.

Calendars

DESCRIPTION: calendars, 10 x 30", pack

design (green) with Quranic verse (green and yellow)

REVIEW: The single-color calandar has a blow-up of
the pack design as its main illustration. The message is
“Good Salt—Good Health. Use Peshawari Salt (brand
name) in your daily food. It prevents goiter.” The 2-color
calendar has a Quranic verse, “So how can you deny
(so many) blessings of God," as its main slogan with the
pack design. The pack design featured on both calen-
dars has a landscape of the “goiter valley," the seal of
the provincial government, names and addresses of
the factory (printed) and the retailers (space provided
for rubber stamp), retail price, and a slogan “Peshawari
Salt—prepared under hygienic conditions.”
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COORDINATED EFFORTS THAT INCLUDE IODINE DEFICIENCY—GOITER

ECUADOR

lodine Deficiency Prevention Campalgn in Mejores
Madres, Mejores Hijos (Better Mothers, Better
Children)

LANGUAGE: Spanish, Quechua (English
translations)

MULTI-TOPIC CAMPAIGN: see p.114

DESCRIPTION: radio spots and poster

REVIEW: The objectives of the campaign
component are to increase: (1) the frequency of
purchasing iodized salt, {2) the number of
respondents who know that iodized salt is sold
only in a distinctive package, (3) the rumber of
respondents who understand the cause of goiter,

Sal Yodada

(lodized Sait)

DESCRIPTION: radio spot (English and Spanish
versions, 60 seconds; Quechua, 90 seccnds)
REVIEW: This radio spot is a dialogue between a
mother who has an abnormal baby (abnormatlity un-
specified) and her doctor. The mother, who has goiter,
asks why her newborn is abnormal. The doctor ex-
plains that the mother's goiter caused it and that
iodized salt is what she needs. The dialogue stresses
that iodized salt is “such ‘a little thing,” but “such an
important thing.” Awareness increased in both of the

ﬁ Coma
| sal yodada
gy evite

"~ _elcoto

and (4) the number of respondents who
understand that goiter is a serious illness.
Cooperation from the iodized salt manufacturer in
Ecuador was obtained when this message was
broadcast. The company pledged that it would
assure a supply and gave access to sale data for
the project period to corroborate claimed
behavior changes by consumers.

CONTACT: Ecuador-Instituto Nacionai de Nutricién
and Manoff International, Inc.

regions where the message was broadcast; prior to the
message only 5% used iodized salt, but by the third
wave of the message 98% of those aware of the
message claimed to use the salt.

Coma Sal Yodada y Evite el Coto

(Eat lodized Salt and Avoid Goiter)

LANGUAGE: Spanish

DESCRIPTION: poster, 16.5 x 24", color

REVIEW: A package of iodized salt is featured in the
foreground. In the background a spoon of salt is shown
being put into a cooking pot. Its objectives are to
increase the frequency of purchasing iodized salt and
to increase the number of respondents who un-
derstand the cause of goiter. A problem with the poster
could arise from the portrayal of the heaping teaspoon
of iodized salt that is going into the cooking pot. The
coordinated radio spot does not discuss the amount of
salt to use, only that iodized salt is healthful, so it is
possible that this portrayal of iodized salt could lead to
overconsumption.

OTHER MATERIALS ABOUT GOITER KEM

Goiter Can Be Prevented

COUNTRY: India

LANGUAGE: English

DESCRIPTION: leaflet, 4 x 5", 4p.

REVIEW: This small leaflet has dense text ori 3 pages.
Sophisticated answers are given to the following ques-
tions: How do people develop goiter? How is goiter
identified? Who gets goiter? What are the effects of
goiter? How can goiter be prevented? It is unlikely that
this leaflet was pretested with the people who need this
information.

CONTACT: india-Central Health Education Bureau
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IRON DEFICIENCY—ANEMIA

' ASlA PUCAT, LESU, LELAH ADALAM TAMDA-TANDA
Keluarga Sehat
(Healthy Famlly)

COUNTRY: Indonesia

LANGUAGE: Indonesian

MULTI-TOPIC CAMPAIGN: see p.109

DESCRIPTION: flip chart, 10 x 18", color, 28p.
REVIEW: The lesson on anemia begins with a working
woman who feels tired, weak, and dizzy. The advice for
her is to take iron pills regularly and eat lots of green
leafy vegetables and beans.

CONTACT: Indonesia-Division of Nutrition

Anaemia Recognition

COUNTRY: India

LAMGUAGE: English, Hindi, Bengali, 5 others
DESCRIPTION: card, 8.5x 7", folded once, PP o U iy
color photographs poti Bl o Bl oty B L
REVIEW: This tool is for use by health workers or o et :
others in the community in screening for anemia; it can
also be used in support of general education about
anemia, such as motivational work with anemic individ-
uals for whom iron supplements have been prescribed.
The card has color photographs, one of which shows
pale, anemic lips, tongue, and fingernails; the other,
healthy pink ones. The user is instructed to match the
colors and diagnose accordingly. The test is for all
pregnant women and smal! children and anyone who is
tired or giddy. Iron supplements are the recommended
intervention. Daily consumption cf green leafy vegeta-
bles is recommended for prevention.

CONTACT: VHAI

ALCOHOL ABUSE

COORDINATED EFFORTS THAT INCLUDE ALCOHOL ABUSE

ZAMBIA

National Nutrition Education Campaign

LANGUAGE: English

MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Zambia-National Food and Nutrition
Commission

1. Bad Father

2. Good Father

3. Story About Drinking Too Much

DESCRIPTION: pesters, black and white photographs
REVIEW: These posters were developed for rural and
semiurban populations. They present clear black and
white photographs with text in large type. The objective
of the posters is to decrease the frequency of drinking
among young males. The messages are: (1) A Bad
Father is a drunk father whose family has no food and
whose children are sick; (2) A Good Father is ane who

"GOOD  GCOG
FATHER FOO
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does not get drunk and spends his money on food for &t | ¢
his family and therefore has healthy children; (3) Story g2 5 o N
About Drinking Too Much—drunk men make fools of 6 o e ¥ " lo. ¥ ..
themselves. The posters are clear and were pretested. \ )

S o IR

BOOZE! oo ’ '
Alcohol Is o drug which offects nerve centers of the body.
Alcohol acts this way.

® A faw drinks slows down thought,

W

A ] N
- %
\!’ -

EEMOTHER MATERIALS ABOUT ALCOHOL ABUSE
@ sourtH paciFic

Booze! [TEYSTOP ) reducos worry, increases sociability,.
COUNTRY: Fl]l l}ﬂ:g;v ,® Mare drinks affect judgement and
LANGUAGE: EngllSh : DRINKSJO :T:i:‘feg:;nks numb the broin
MULTI-TOPIC: see Fl]l Nutrition Posters, p.121 ‘( - causing drunkon:ss.
DESCRIPTION: poster, 8.5x 11", black and white 3l @ Excossive drinking paisons the body
CONTACT. FPSP I T s o e

: Toke food before or during drinking.
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CAMPAIGNS ABOUT DIARRHEA AND ORAL REHYDRATION

COLOMBIA

National Diarrhea Prevention Campaign

LANGUAGE: Spanish

DESCRIPTION: booklet and radio soots

REVIEW: This was the first campaisn undertaken
by the education group of Colomiia’s National
Food and Nutrition Program. Interpersonal and
mass media messages were coordinated. The
emphasis is on recognition and prevention of
diarrhea. The messages on prevention focus on
breast feeding and improving hygienic conditions.
Although the materials were tested, the campaign
was not evaluated.

CONTACT: Colombia-PAN (Plan Nacional de
Alimentacién y Nutricion)

3 .

Usted Puede Sa!var el Nifio de la Diarrea PLAN NACIONAL
(You Can Save a Zhild from Diarrhea) mmDE ALIMENTACION%
DESCRIPTION: bcoklet, black and white ANAADRY NuTRICION
photographs, 15p.

REVIEW: This booklet is designed for literate women. It

begins by stating the number of children who die each

day from diarrhea in Colombia and says that “if you

don't care for your children, they will die from diarrhea.”

The booklet then describes how to tell when a child has

diarrhea and recornmends what to do. (1) Whatto doif a

child appears to nave diarrhea: continue to breast feed

infants; give soft foods; do not give them other milks;

give a homemade ORS (oral rehydration solution);

make sure that foods are prepared under hygienic

conditions; and do not give purgatives because they

will aggravate the condition. lllustrated instructions on

how to make ORS are provided. The text recommends

giving one !arge bottle of the ORS per day, in spoonfuls,
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“little by little.” (2) What happens and what to do if the
diarrhea is serious. The booklet describes fluid loss
and symptoms of severe trouble, such as fever, vom-
iting, more than three stools per day, and sunken eyes:
it suggests following the steps plus taking the child to
the health center. (3) Why children become sick with
diarrhea: poor hygienic conditions and insufficient
cocking of foods. (4) How to avoid diarrhea: breast
feeding, preparing foods that have been well-washed,
preparing foods with clean hands and utensils, and
using boiled water—"even if the water appears to be
clean: orly boiled water is good for health.” (5) Taking
children to the health center for serious cases of
diarrhea and for other debilitating illnesses.

HONDURAS

95

Mass Media and Heaith Practices Project and
National Diarrhea Control Program

LANGUAGE: spanish and English (radio scripts
only)

DESCRIPTION: radio scripts, posters,
leaflets, comic book

REVIEW: This national campaign began as a 5-year
pilot project effort in one of Honduras' health
regions. The pilot project was an intense
educational effort using radio and printed media
and training health professionals to promote the
use of “Litrosol,” locally packaged oral
rehydration salts. Before designing messages
end the campaign strategy, there was extensive

audience survey work and a behavior inventory
was constructed. The campaign strategy was
designed to cover periods of both high and low
diarrheal incidence. Breast feeding (see p. 51)is
emphasized as a preventive measure as well as
an important practice to continue during diarrheal
episodes. Feeding a child with diarrhea also
receives attention as does the avoidance of
purgatives and antibiotics for these children.
The pilot project is currently being evaiuated.
CONTACT: Honduras-PROCOMSI and Academy
for Educational Development

Radio Scripts

DESCRIPTION: 34 radio spots

REVIEW: These radio spots were designed for a year of
broadcasting to cover the periods of both peak and low
incidence of diarrhea. Some are dialogues; others are
songs. The dialogues introduce a variety of characters,
many with names which are humorous and which are
derived from the subject treated in the spot. There is
more than one spot for most of the eleven topic areas
which promote the use of Litrosol early in diarrhea
cases. Rura! mothers are advised on where to acquire

La Rehidracion Oral con Litrosol

(Oral Rehydration with Litrosol)

DESCRIPTION: poster, color

REVIEW: This poster, designed for health profession-
als in clinics, consists of written instructions and a
diagram covering (1) evaluation of the patient, (2)
treatment, (3) reevaluation of the patient, and (4) main-
tenance and prevention. On the right side of the poster
is a chart displaying weights and heights of children
birth to 30 months old to aid in calculating the amount
of Litrosol needed by the child in a day. On the bottom
of the poster are 3 messages for clinicians to tell
families who come to the clinic: (1) continue breast
feeding infants with diarrhea, (2) continue feeding
children during diarrheal episodes, and (3) avoid pur-
gatives and antibiotics. The instructions seem clear.
The diagramis intended to be used as a reminder to the
clinician after he has read the instructions.

Litrosol and how to mix and administer . - salts prop-
erly, and to seek help at a local clinic i1 .heir child’s
diarrhea persists more than 3 days or if he becomes
listless and loses appetite.

LAREHIDASTACION ORAL {201, RE82
CONLITROSOL T3 PR ;
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Salvaste a Tu Hermanita

(You Saved Your Sister)

DESCRIPTION: fotonovela, color photographs

on cover, black and white with text and

explanatory flyer (letter), 21p.

REVIEW: This comic book, intended for school chil-
dren, uses photographs of Honduran people and
scenes to present the story of a young child who is left
to care for his younger sister who has diarrhea. The
younger sister becomes severely dehydrated, so the
boy goes with his mother to the health worker, from
whom they learn the signs of dehydration and how to
mix Litrosol (rehydration mix). They then go to the
Health Center, where the messages of the health
worker are reinforced. Written instructions are sent
home with the family which the boy can read to help his
illiterate mother if she forgets the instructions they
received at the Heaith Center. A review or test form is
provided on the last page of the materials with an
illustration of a sick infant. Numbers show the places
on the infant's body where the symptoms of dehydra-
tion appear. A letter to teachers lists the new vocabu-
lary words students should be acquainted with before
they read the fotonovela. The letter also recomrnends
using the material during the rainy season, when the
number of cases of diarrhea increases. The material
was well tested. The instructions to t2achers are based
on pretests and observation of areas of difficulty for
students and teachers.

Diarrhea Control Program
LANGUAGE: Spanish
DESCRIPTION: comic biooks

REVIEW: Two comic books have been designed to

teach health workers important concepts about

diarrhea, its treatment and prevention. These
workers are stationed at UROs (oral rehydration
units) around the country. Recent statistics
point to the success of these units.

COMTACT: Nicaragua-Ministerio de Salud Publica

N
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Las Causas de la Diarrea: {Como Podemos
Prevenirla?

(The Causes of Diarrhea: How Can We Prevent
t?)

DESCRIPTION: comic book, 12p.

REVIEW: This bcoklet is intended for training volunteer
health workers or for them to use with mothers. Discus-
sion questions are posed throughout the material. The
comic book has 3 main secticns: causes, symptoms,
and prevention. (1) The primary cause of diarrhea is the
unhealthy living conditions of poor people, the result of
social injustice. The signs of poor living conditions that
may cause diarrhea and ways to improve hygiene in the
home are described. (2) The symptoms of diarrhea and
the danger of dehydration and its signs are clearly
enumerated. (3) The booklet discusses prevention,
including breast feeding until a child is one year old,
and gives recommendations about hygiene in the kitch-
en and around the home. Also included are recommen-
dations to wash children’s toys if they fall on the floor,
keep animals outside, keep children's fingernails short
and hands clean, and keep healthy children away from
the sick. This comic book, like the other in the series,
emphasizes the manageability of the causes of the
disease and of its prevention, and is written in a
humorous, nonthreatening style which is easy to
understand.



Como Tratar la Diarrea

(How to Treat Diarrhea)

DESCRIPTION: comic book, 4p.

REVIEW:; This booklet is intended for training volunteer
health workers or for volunteer heaith workers to use
with mothers. A few discussion questions are included.
The material describes symptoms of diarrhea and
encourages mothers to come immediately to the health
center for URO (oral rehydration salts). Mothers are
encouraged to stay with sick children until their condi-
tion improves. Fluid loss is explained and illustrated.
Mothers are instructed tc feed children in “little drinks.”
The material is written in a humorous and nonthreaten-
ing way. The text states several times that mothers
need not be frightened, but should recognize the signs
of diarrhea and respond immediately by going to the
health center and following the advice given. The
presentation is not clear about how much water
mothers should mix with the salts, because they are to
learn this at the rehydration center where the salts are
administered. The one misleading element is the illus-
tration of a mother feeding a cnild with a bottle. This
could appear to be an endorsement of bottle feeding
over breast feeding or to encourage the use of bottles
to feed URO, a practice which could be harmful if the
bottle is highly contaminated.

NICARAGUA
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Super-Limonada Campaign

LANGUAGE: Spanish (English translations)

DESCRIPTION: 7/30- and 60-second radio spots

REVIEW: Super Limonada was the name given to
the homemade oral rehydration solution in this
campaign. Research showed that lemonades
were commonly used for colds, hangovers, etc.
The campaign promoted the preparation of Super
Limonada for infants with diarrhea. At the
campaign’s peak, 25% of the mothers
administered Super Limonada to their sick

children. Also at the peak period, 47%
remembered the correct amount of salt and 93%
adopted the continuation of breast feeding. The
message about purges met with less success,
although it heightened health workers' awareness
of the abusive practice. Visits to doctors
increased 12 percent. Dofia Carmen was known
throughout Nicaragua as a radio perscnality.

CONTACT: Manoff International Inc.

Super-Limonada Radio Spots

DESCRIPTION: 7 30- and 60-second radio spots
REVIEW: Much attention is given to using a "half-
teaspoon of salt, no more, no iess” and one liter of
water, because these were the most important ingre-
dients to measure. They are repeated in each spot
along with the amounts of sugar and lemon juice. The
other objectives, in order of importance, are the cessa-
tion of purgatives, continuing to breast feed infants
with diarrhea, feeding soft foods and soups to older
infants, and taking children to the doctor if diarrhea
persists for more than one day. The spots, most of
which featured Dona Carmen, the wise neighbor, and a
concerned mother, were pretested and then evaluated
during the broadcasts every 6 months.
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COORDINATED EFFORTS THAT INCLUDE DIARRHEA AND ORAL REHYDRATION

INDIA

L ... o ..
Tamil Nadu Integrated Nutrition Project
LANGUAGE: Tamil

MULTI-TOPIC TAMPAIGN: see p.112

CONTACT: India-Tamil Nadu Integrated Nutrition

Project

GUATEMALA

What to Do When Your Child Has Diarrhea?
DESCRIPTION: sticker, 3 x 10", color

REVIEW: This sticker reinforces the importance of oral
rehydration solution and continued feeding of custom-
ary food.

Diarrhea Management

DESCRIPTION: 10 flash cards, 9 x 11", color
REVIEW: These flashcards, which can be used in
seguence or rearranged to stress differant aspects of
diarrhea management, tell the story of two mothers
whose children have diarrhea. One mother follows the
advice of a health worker—she uses the packaged
ORS, learns to make the drink from ingredients she has
at home, continues to breast feed her child and to give
him food, and learns to make the home environment
clean. All of these practices work together to produce a
healthy child. The other woman is shown refusing the
ORS package and taking her child to alocal healer. The
child suffers from severe dehydration and ends up in
the hospital, extremely ill. Instructions are provided on
the back of each card for the health worker. The story
seems well done and realistic. The material was pre-
tested with the intended audience.

For Your Child in Cases of Diarrhea. ..
DESCRIPTION: poster, 20 x 29", color

REVIEW: This poster reminds health workers and
mothers of the 2 principal activities they are to carry out
when their child has diarrhea: (1) make oral rehydration
solution using one pinch of salt, 4 pinches of sugar, and
one glass of water, and (2) continue feeding customary
food.

Materiales Maria Maya

LANGUAGE: Spanish

MULTI-TOPIC CAMPAIGN: see p.114

CONTACT: Guatemala-Materiales Maria
Maya or APHA

La Diarrea en los Niiios, 1° Tema: La Diarrea:
Enemiga Mortal en los Nifos

(Diarrhea in Children, First Theme:

Diarrhea: Mortal Enemy of Children)
DESCRIPTION: guidebook, 26p., and 7 large

black and white illustrations

REVIEW: This guidebook teaches the promoter about
(1) the harm diarrhea does to children, (2) the 3 classes
of diarrhea, (3) homemade ORS (oral rehydration solu-
tion) and how to prepare it, (4) special diets for children
with diarrhea, (5) why vomiting is dangerous and what



to do about it, and (8) why it is not good to give just any
mediicine to children with diarrhea. The ORS is made
with: 4 cups water, 2 teaspoons sugar, 1/4 teaspoon
salt, 1/4 teaspoon bicarbonate of socrla, and one tea-
spoon lemon juice. Alternative recipes are offered
which use different juices. The section about diet
cautions promoters about the custom of not feeding
children with diarrhea, adding that imost mothers can
be persuaded to feed children “special foods” and
urging them to treat each mother individually: find out
which foods she finds acceptable and urge hei to
prepare them for her child. Activities include instruc-
tions on how to use the large iliustrations with groups of
mothers, demonstration of how to prepare homemade
ORS, a story, riddies, and suggestions for home visits.

La Diarrea en los Ninos, 2° Tema: ;De Donde Viene
la Diarrea?

(Diarrhea in Children, Second Theme:

Where Does Diarrhea Come From?)
DESCRIPTION: guidebook, black and white
illustrations, 34p., and 17 large illustrations

REVIEW: This guidebook helps promoters explore the
following causes and ways to prevent diarrhea: (1) why
unboiled water gives diarrhez, (2) hcw to avoid having
feces behind the house, (3) how to avoid having infants
crawl on the ground, (4) how to avoic contamination by
flies and cockroaches, (5) problems caused by eating
fruits, (6) the best way to prepare food, (7) how bottles
are contaminated, and (8) how to prevent animals from
entering the kitchen. Because rnany mothers contend
that small chiidren cannot use a latrine, instructions for
achild's potty are included. Another hygiene problem is
the scarcity of water, which makes mothers reluctant to
waste water on washing hands as often as they should.
Instructions are provided for zonverting an old pot with
a small hole in it that can be stopped. Soap is wrapped
in a corn husk and hung with the pot on a post of the
house or nearby, low enough for a child to reach. The
discussion abcut washing fruits cautions that, besides
dirt and animal waste, these foods may have pesticides
on them. The activities section includes suggestions
for using the large illustrations, and demonstrations of
how to make a potty, how to make the washbasin, how
to prepare fruits hygienically, and a story with ques-
ticrns about it.

La Diarrea en los Niftos, 3° Tema:

La Deshidracion o Resequedad

(Diarrhea in Children, Third Theme:

Dehydration or Parching)

DESCRIPTION: guidebook, black and white
illustrations, 20p., and one large illustration

REVIEW: This guidebook helps promoters explore the
following questions: (1) why do children become dry
when they have diarrhea, (2) what are the signs of
dehydration, and (3) how is malnutrition related to
diarrhea. All of the symptoms are listed at the beginring
of this section. The section builds upon the progressive
symptoms of diarrhea—from the early signs to the late,
when diarrhea is chronic. As each of the later signs is
described, the text notes that if the child had been
given treatment when the earlier signs appeared, s’‘he
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INDONESIA

UPGK Family Nutrition Improvement Program
LANGUAGE: Indonesian

MULTI-TOPIC CAMPAIGN: see p.109

CONTACT: Indonesia-Division of Mutrition or APHA

would not be suffering from the later symptoms. The
treatment of the relationship between diarrhea and
malnutrition is scant, merely stating that the 2 form a
vicious circle. Presumably the authors planned on the
promoters using the weaning materials first, especially
the guide book on the most nutritious foods, to explain
how to correct malnutrition. In the activities section,
one large illustration of a very dehydrated child is used
to review ali the symptoms of diarrhea. Other activities
include a sociodrama, riddles, a demonstration using a
gourd to show why the fontanel becomes depressed,
and a demonstration with 2 plants to explain
dehydration.

MwvUM § SAUTAN QULA GARAN

INDONESIA

Menuju Keluarga Bahagia Sejahtera

(Towards a Healthy, Prosperous Family)
DESCRIPTION: flip chart, 18 x 24", color, 13p.
REVIEW: This flip chart for religious leaders to use with
the community stresses the program's major mes-
sages on diarrhea: the need of a child with diarrhea for
plenty ot liquids, especially oral rehydration solution;
the importance of continuing to breast feed; and to give
the sick child soft foods during diarrhea.

Keluarga Sehat

(Healthy Family)

DESCRIPTION: flip chart, colo:, 27p.

REVIEW: The major messages stressed in the diarrhea
section are: (1) beware--diarrhea can cause the death
of a child; (2) a child with diarrhea needs to be given
oral rehydration solution (ORS3) to recover; (3) the
recipe for homemade ORS; (4) the preparation of the
WHG/UNICEF packaged ORS; and (5) a child with
diarrhea must continue to be given breast milk and soit
foods.

Nonformal Participatory Nutrition Education
Project

LANGUAGE: English and Indonesian

MULTI-TOPIC CAMPAIGN: see p.112

CONTACT: Save the Children and
Indonesia-USPI/BPKB Jayagiri

Lina Regains Her
Health with
Sugar and Salt
Solution

Lina Regains Her Health with Sugar

and Salt Solution

DESCRIPTION: flip chart, 14.75 x 10", color
silkscreen drawings, spiral bound, 13p.

REVIEW: This tlip chart presents the story of Lina, a
well-cared-for baby, who suddenly becomes sick with
diarrhea. Her mother secks the advice of the midwife.
The midwife explains to the mother that Lina has lost a
lot of fluids trom her body which must be replaced.
Then she makes a “special drink” for Lina with boiled
water or tea, and using a clean glass and teaspoon,



mixes in a teaspoon of sugar (any kind of sugar will do),
and a quarter teaspoon of kitchen salt. The mother is
told to taste the mixture and be sure that it is not “saltier
than tears.” If it i, sheis told to throw it out and to make
the mixture again witi less salt. The mother is then told
to give a glassful of the mixture to the baby. a spoonful
at a time, each time Lina has a liquid stool. The midwife
also tells the mother to continue to breast feed Lina and
to give her exira food. She tells the mother that if the
baby has not recovered by tne next day, she should go
to the Heatth Center. The diccussion cues stress that
mothers should only allow one day for recovery from
diarrhiea, and that if a child does not recover it may be
because s/he has a serious disease, which should be
treated at the Health Center. On the back of each page
are a description of what is happening in the picture
and remincer messages for the person relating the
story. The story is printed in large letters and the
discussion cues in smaller type. It might have been
better to suggest questions to ask mothe:s instead of
statements to tell them. Additionally, the ORS recipe
should have been pretested, as the quarter-teaspoon
is difficult to measure and its accurate measurement is
not given enough emphasis in the story.

Lina Regains Her Health with Sugar

and Salt Solution

DESCRIPTION: comic book, black and white. 13p.
REVIEW: This comic book addresses the same audi-
ences and issues as the slide show and comic book
described above.

Lina Regains Her Health with Sugar

and Salt Solution

DESCRIPTION: slide show with text

REVIEW: This slide show accompanies the flip charton
oral rehydration and is meant for health workers and
families. It tells the same story of Lina, a well-cared-for
baby, who suddenly gets diarrhea. Lina's mother is
taught by the local midwife to make ORS at home. The
story seems an excellent way to communicate this
information, but the ORS should have received more
thorough pretesting. especially the quarter-teaspoon
of salt.

Open-Ended Story: Kisah and Aisvai

LANGUAGE: English

DESCRIPTION: pamphlet, 8.5 x 11", foldout,

brown and white, 6p.

REVIEW: This material is intended for literate health
workers with at least secondary education and proba-
bly should be used in a training workshop to create
open-ended stories under supervision. The stories
themselves are to be used in community discussions.
The material beqins with a brief discussion of the
difference between closed and open-ended stories
and describes how to present the open-ended story,
"Kisah and Aisyah,” that follows. The story is about an
Indonesian family whose youngest child becomes sick
with diarrhea. The story breaks off with conflicting
views about the causes of and remedies for the infant’s
illness. A discussion section, which follows the story,
recommends questions to ask participants. The mate-
rial does not contain a guide for answering these
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questions, illustrations of tlannelboard characters are
offered. The last page offers an outline of how to write
an open-ended story. This includes recommended
lines of research in local beliefs and mannerisms,
character development, presentation of conflict, and
where to stop the story. There is a second section on
analysis of the story, which is divided into (1) structural
analysis---for the story elements and (2) objective
analysis—for the emotive impact of the story.

Nutrition Education {;nprovement Pruject
LANGUAGE: Indonesian and Javanese
MULTI-TOPIC CAMPAIGN: see p.110
GONTACT: Indonesia-Proyek Pengemicangan
Periyuluhan Gizi and Manoff International, Inc.
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Makanan Anak Yang Sedang Mencret

(Food for a Child with Diarrhea)

DESCRIPTION: poster, 15x27". color

REVIEW: This poster contains messages for both the
child sick with diarrhea and the child recovering from
diarrhea. The messages for the sick child are divided
according to the age groupings used in the overall
campaign; (1) a child of 0-4 months should be breast
fed, (2) a child of 5-24 months should be breast fed and
should receive soft foods, and (3) a child of 24 months
and older should be given soft foods. The recommc:-
dation for the child recovering from diarrhea is that s/he
eat more than usual

Buena Madre (Good Mother) Project

LANGUAGE: Spanish, Quechua

MULTI-TOPIC CAMPAIGN: see p.113

DESCRIPTION: flip chart, manual, poster,
leafiet, radio spots and stories

REVIEW: Diarrhea was one of the topics addressed
in the campaign because of the high prevalence
of the disease. The objectives were to: (1)
develop understanding of the relationship
between diarrhea and dehydration, emphasizing
that fiuid loss is dangerous; (2} increase
awareness and use of homemade OR solution as
best treatment for dehydration, to restore fluids
lost; (3) increase the number of mothers who
continued to breast feed and give the sick child

other fluids, the bast of which is the homemade
OR solution; (4) increase the number of mothers
who took sick children to the doctor—the doctor
is the only person who should prescribe
medicines; mothers should not rely only on
homemade remedies for sick children because
they are insufficient; (5) increase the number of
mothers who fed older infants soft, bland foods;
(6) increase awareness that diarrhea can be
prevented by good hygiene—particularly washing
hands, boiling drinking water, and burying feces.
CONTACT: Bolivia-DAN and Manoff
International, Inc.

SBuerc raseroe

paradiarrea infantil

Suero Casero para Diarrea Infantil

(Homemade Solution for Infantile

Diarrhea)

DESCRIPTION: flyer, 13 x 8.5”, black and white
REVIEW: This flyer was distributed to Mothers’ Club
participants to remind them of the recipe for home-
made oral rehydration mix, made with a liter of boiled
water, 2 tablespoons of sugar, and a teaspoon of salt.



Diarrea

(Diarrhea)

DESCRIPTION: 7 radio spots, 30 or 60 seconds,

and 5 radio stories, 10 or 15 minutes

REVIEW: The radio spots emphasize the rnajor mes-
sages of the interpersonal material. Each spot is writ-
ten in dialogue format and touches one key point. The
dialogues are between the good mother, Maria, and her
neighbor, Julia. The spots cover: recognition of diar-
rhea, the causes, the way to make an oral rehydration
solution at home, the importance of fluids, food, and
visiting the doctor. The radio stories, also about Maria,
were aired once a week. They are written in a folk style
and elaborate on the theme to be emphasized during
the week.

Suero C: sero para Diarrea Infantil

(Homemade Solution for Infantile

Diarrhea)

LANGUAGE: Spanish

DESCRIPTION: poster, 12.5x 16.75", color

REVIEW: Intended to be posted at Mothers’ Clubs or
clinics as a reminder of flip chart and radio messages
on the same !'opic, the poster illustrates the oral rehy-
dration solutiori recipe and emphasizes the continued
feeding of sick children.

Diarrea Infantil

(Infantile Diarrhea)

LANGUAGE: Spanish

DESCRIPTION: manual for fiip chart, on multicolored
papers, 10p.; and flip chart, black and white, 10p.
REVIEW: The manual begins with explicit instructions
on its use in meetings at Mothers’ Clubs. The flip chart
has only pictures; each picture has a page number
corresponding to crie in the manual. Each page in the
manual has a list of guestions on the left side which thz
health worker should pose 1o the group of mothers as
they see the corresponding picture in the flip chart. On
the right side of the page are the concepts which
should be mentioned for each question. The instruc-
tions emphasize that the health worker shculd wait for
the mothers' responses and that s/he should help guide
the discussinon but always ensure that the mothers
arrive at the correct answers themselves. The manual
is divided into 5 lessons, which are color coded. Only
one lesson is to be presented per meeting. The lessons
are: (1) water is the major element of life, (2) why people
are sick with diarrhea, (3) how to treat diarrhea, (4) the
care and feeding of a child with diarrhea, and (5) what a
good mother should know abot diarthea. The last page
of the manual is an evaluation form. The material was
well tested and utilized extensively by the Mothers’
Clubs; 3 regionalized versions were produced.
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Mejores Madres, Mejores Hijos (Better Mothers,
Better Children)

LANGUAGE: Spanish, Quechua (English
translations)

MULTI-TOPIC CAMPAIGN: see p.114

REVIEW: The objectives of this component of the
campaign are to: (1) increase the frequency of
adults and children who wash their hands after
using the latrine, and before eating or preparing

food; (2) increase the number of people who use
soap when washing their hands; and (3) increase
the number of people who understand that boiling
water may kill parasites and will help prevent
illnesses.

CONTACT: Ecuador-Instituto Nacional de Nutricion
and Manoff international, Inc.

( Hierva
e elagua
T para tomar
( N D N

Hierva El Agua

(Boil Water)

DESCRIPTION: radio spot (English and Spanish
versions 60 seconds, Quechua 90-120 seconds)
REVIEW: This spot is a dialogue between a doctor and
a mother whose child nearly died because he was given
contaminated water—"sick water.” The doctor tells the
mother to boil water, which is more work for her but less
than caring for a sick child or burying a dead one.
Covering the drinking water is also recommended.
Knowledge, attitude, and practice studies done at 6-
and 12-month intervals found that awareness of water
contamination increased 60% or more in 2 areas and
47% in the third. There was a conflict between the
message and conditions: water scarcity in some areas
and rising cost of fuel created problems in implement-
ing the recommended practices. However, ther. was
anincrease in the number of respondents who ccvered
their water.

Hierva el Agua para Tomar

(Boil Your Drinking Water)

LANGUAGE: Spanish

DESCRIPTION: poster, 16.5 x 24", color

REVIEW: This poster was made tn reinforce the mes-
sages conveyed in the radio spot on boiling water.

Lavese las Manos

(Washing Hands)

DESCRIPTION: radio spot (English and Spanish
versions 60 seconds, Quechua 90-120 seconds)
REVIEW: This radio spot is a dialogue between a
mother and a doctor, who discuss how unwashed
hands can harm a family's health. The doctor explains
that hands carry bichos, or bugs, which carnot be
seen. The bichos go from unwashed hands inta food.
Knowiedge, attitude, and practice studies done at 6-
and 12-month intervals found that awareness in-
creased more than 50% in each of the 3 culturally
distinct regions where the project was contucted.

Lavese las Manos con Agua y Jabdn

(Wash Your Hands with Water and Soap)
LANGUAGE: Spanish

DESCRIPTION: poster, 16.5 x 24", color

REVIEW: This poster was designed to complement the
radio spot described above. Somecne without any
experience in looking at drawings might have difficulty
in understanding the message about using soap that
the drawing is meant to convey.



DOMINiCAN REPUBLIC

Mass Media Nutrition Education Campaign

LANGUAGE: Spanish

MULTI-TOPIC CAMPAIGN: see p.113

CONTACT: Dominican Republic-SESPAS and
Manoff International, Inc.
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1. Diarrea—Suero Casero

(Diarrhea—Homemade Solution),
2. Diarrea y Vomitos

(Diarrhea and Vomiting),
3. Diarrea y Agua Hervida

(Diarrhea and Boiled Water),
4. Diarrea y Higiene

(Diarrhea and Hygiene)
DESCRIPTION: 4 60-second radio spots,
dialogue format
REVIEW: These dialogues between a mother and her
neighbor are made to appeal to mothers’ sense of self-
reliance. The mother is someone who “knows how to
manage things for herself.” in one spot the mother--
Rosa—is already aware of the value of suero casero
for her sick child but does not have the money to buy it.
Her neighbor, Milagros, offers the recipe, explains how
to administer it, and tells Rosa to go to a hospital or
doctor if the diarrhea persists more than cne day. In
other spots Rosa learns that some of the causes of
diarrhea are dirty water and utensils. She realizes that
she can do something about them and makes a commit-
ment to change her old practices and to tell others to
change, too.

AFRICA

Evitez le Biberon

(Avoid the Feeding Bottle)

COUNTRY: Cameroon

LANGUAGE: French and English

MULTI-TOPIC: see p.116

DESCRIPTION: poster, 20 < 26", 2 color

REVIEW: This poster was designed to discourage
bottle use. The child and mother are miserable, and the
doctor is looking at the hottle with alarm. Without going
into the reasons why bottles, diarrhea, and malnutrition
are linked, it effectively establishes the connection
between the bottle and the mother and child’s distress,
while the major message. backed by a medical authori-
ty, prescribes the effective remedy-—get rid of the
bottle! Although it seems there is little chance of illiter-
ate mothers' misinterpreting the doctor's dismayed
expression, if it is misunderstood, his association with
the very prominent bnttle could be construed as an
endorsement of the bottle as a remedy. These kinds of
images require careful pretesting.

CONTACT: Cameroon-Ministry of Public Health
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Abdul and Sri

COUNTRY: Indonesia

LANGUAGE: English

DESCRIPTION: 9-frame story; 5 pages

REVIEW: The objective of this story-telling exercise is
to teach children problem-solving in health and nutri-
tion through story telling. The introduction, directed at
school teachers, is a short discussion of how to use
story telling in instruction. The story used a~ an exam-
ple tells of a child who learns about OR1 at school,
arrives at home to find a young sibling suffering from
diarrhea, and convinces his grandmother to try this
remedy. The story shows how Abdul handles problems
such as his grandmother’s skepticism and his sister’s
vomiting.

CONTACT: Indonesia-Yayasan Indonesia Sejahtera
and APHA

Record of Child’s Gradual Development

COUNTRY: Bangladesh

LANGUAGE: Bengali

MULTI-TOPIC: see p.119

DESCRIPTION: growth chart, folds in fourths to 5 x 13"
CONTACT: Save the Children

Rehydration Solution

COUNTRY: Nepal and India

LANGUAGE: Nepalese and Hindi

MULTI-TOPIC: see World Neighbor Flash Cards, p.119
DESCRIPTION: 15 flash cards, 9.25x 7.25",

black line drawings

REVIEW: This flasn card set provides mothers with an
ORS recipe (water, salt, sugar, soda). it recommends
that after a child passes a liquid stool the mother should
clean the child, bury the stool, wash her hands and
give the ORS to the child. it advocates rectoring at least
as much liquid as is passed, rest, and clean clothes for
the child. Information is provired to enable mothers to
recognize severe denydration (dry tongue, loose skin,
vomiting, sunken eyes). Mothers are urged to take a
child in this condition to the health clinic immediately.
CONTACT: World Neighbors

Medicine Water

COUNTRY: Nepal

LANGUAGE: English, Nepalese

MULTI-TOPIC CAMPAIGN: see Better Health

and Nutrition in Nepal, p.119

DESCRIPTION: cardboard flip chart, 8 x 9", black

and white drawings, text on back of each page, 11p.
REVIEW: Medicine Water is an ORT solution of boiled
water, salt, sweetener (sugar, honey, brown sugar},
and soda if available. "A [diarrhetic] baby who drinks
this medicine water will not lose weight fast. He will not
be sick very often.” The flip chart shows how to make
the drink, to offer it in a clean bowl, and to give one
glass for each loose stool. Mothers are also told to
wash their hands before feeding the baby, to feed the
baby "soft food” to make her strong, and to wash soiled
clothing.

CONTACT: World Neighbors
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Teaching About Diarrhea and Rehydration
LANGUAGE: English

DESCRIPTION: 72 slides with accompanying text
REVIEW: This slide show is intended for training health
workers. The text explains that diarrhea is one of the
main causes of death in small children, but that the Too MUCH SALT
reason children die is because they have become

dehydrated. It recommends (1) restoring liauids lost by IN REHYDRATION

childrer} who have diarrhea and (2) countering the DRINK USUALLY
underlying socga} causes of diarrhea, poor sanultatuo_n_ MAKES CHILDRE N
and poor nutrition, which are the result of “unfaii _
distribution of land.” The slide show is divided into 7 VOMIT
sections, each accompanied hy recommended reading

in Helping Health Workers Learn and Where There Is oo mucn SALT
No Doctor: (1) diarrhea and dehydration, (2) rehydra-

tion, (3) importance of breast feeding, (4) sanitation, 15 DANGE ROUS!

{5) nutrition education. (6) good nutrition, and (7) land
distribution. It stresses teaching self-reliance through
understanding causes and treatment, and teaches
preparation of homernade OR solution, using “the
pinch and scoop” method, of sugar, salt, and, if possi-
ble, sodium bicarbonate and potassium. It encourages
homemade rather than packaged ORS from WHO,
UNICEF, etc. It further recommends adapting the reci-
pe to local containers. This is an excellent show be-
cause it is practical and contains training and demon-
stration suggestions for health workers as well as for
families and school children.

CONTACT: Hesperian Foundation

Visual Learning System

LANGUAGE: English, Arabic, French

MULTI-TOPIC: see p.121

DESCRIPTION: sectional white magnetic board,

24 x 34"; magnetized pieces; instructor’s notes
REVIEW: This system, developed by McMillan, S.A.,
uses the health worker as the medium but employs
dramatic, flashy, and carefully engineered magnetic
board as the material. The board can be used with
learners at all levels. The instructions advise that
teaching should be done under the supervision of
qualified medical personnel, but the lesson directions
are detailed enough to be useful for instructors not
thoroughly familiar with the tupics. The lesson related
to diarrhea explains that it is caused by lack of clean-
liness of food, water, hands, or face, or by unhygienic
breast feeding, and promotes personal and community
hygiene If a child does get diarrhea, mothers are
advised to continue giving breast milk and food, and to
buy and use oral rehydration packets. Dehydration is
explained, and mothers are encouraged to use health
centers. Although this was developed for use in the
Arab world, it has passed a “3-country validation pro-
cess” and has been tested for durability in all climates.
CONTACT: Cassell Limited, Prices: board, £41; binder
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TALC ORT Tool

LANGUAGE: English, French, Spanish, Portugese.
and Arabic

DESCRIPTION: green plastic double-ended

spoon, 7" long

REVIEW: This tool is a self-contained ORT kit: one end
is for measuring sugar; the other, for salt--both are
clearly labeled. The center bar gives the instructions for
mixing the "dose” and for taking it (1 for children, 2 for
adults). In addition, it warns to taste the mix and not to
use it if more salty than tears; this guards against a too-
strong mix resulting from using the wrong end of the
spoon or too little water. Finally, it says to seek advice
before treating bottle-fed babies. This spoon has be-
come a prototype for others made more country-
specific.

CONTACT: TALC

Ajoya Clinic Special Drink

LANGUAGE: English

DESCRIPTION: 8.5 < 11" paper, printed both sides
RPEVIEW: This instruction sheet shows how to use a
bottle cap and scrap metal (from a can) to make a tool
for preparing oral rehydration fluid. In addition to the
pattern for making the tool, which functions in the same
way as the TALC spoon described above, the paper
explains why ORT is important in preventing dehydra-
tion and death from diarrhea and includes other basic
messages related to home use of ORT: give the solution
after each stool and do not use if mcre salty than tears.
In the spirit of the child-to-child program. the children of
Ajova, Mexico made many of these spoons and sent
them to the child-to-child headquarters tor distribution
to the national committees for the International Year of
the Child. Through knowing how to prevent diarrhea,
young children could prevent more deaths than doctors
who treat children after they are very ill. Indeed. in the
community in which the project began the “under-5
mortality” has dropped from 35% to 4%, which they
attribute to this program. This tool is outstanding for its
replicability, adaptability and resuits.

CONTACT: CHILD-to-child or Hesperian Foundation
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MULTI-TOPIC CAMPAIGNS

The campaigns reviewed below were extensive efforts that covered a variety of topics.
These campaigns have been mentioned in preceding topical sections of the Guide under
“Coordinated Efforts,” and the pages of these other reviews are given here.

’ AFRICA i

ZAMBIA: National Nutrition Education Campaign
LANGUAGE: English

DESCRIPTION: booklet for health workers although there was no concept-testing phase
and mothers, black and white, 6p., and large before the messages were designed. There is no
black and white posters. evaluation information on their impact. Materials

REV!EW: The national campaign focused on produced as part of this effort have been
decreasing malnutrition by increasing Zambians’ reviewed in the sections on general nutrition
understanding of the causes, how to detect (see pp.13, 14, 19, and 23), maternal nutrition
malnutrition through baby weighing, and (see p.28), young child feeding (see p.35),
improved infant feeding practices. Attention was malnutrition (see p.80), and alcohol abuse
given to distinguishing between marasmus and (see p.93). _
kwashiorkor and to improving the protein content ~ CONTACT. Zambia-National Food and
of the diet. Materials were pretested well Nutrition Commission

_ N AR
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INDONESIA: UPGK Family Nutrition Improvement

Program
LANGUAGE: Indonesian (some English translations
available) nutrition messages as part of their teachings. The
DESCRIPTION: manuals and flip charts community volunteers in the health sector focus
developed for each of 3 collaborating their attention on growth monitoring (see p.70)
ministries—Health, Agriculture, and Religion. and, based on the monitoring results of either
Growth monitoring card. individual children or the community, have
REVIEW: The UPGK Family Nutrition Improvement specific recommendations to make regarding
Program was begun in Indonesia in 1979. Itis a breast feeding (see p.45), young child feeding
multisectoral program coordinated by a working (see p.34), maternal nutrition (see p.28), vitamin
group of representatives from the Ministries of A deficiency (see p.85), anemia (see p.93), or
Health, Agriculture, and Religion. The effort has oral rehydration (see p.100). The series is well
been financed in part by UNICEF. The emphasis coordinated—the principal messages, the
has been on training community level workers in emphasis on growth monitoring, and the format
a series of core nutrition aciivities related to their of the materials make this a distinctive set of
principal jobs and in providing them with simple, nutrition education materials. The 2 items
clear messages for families. For example, those reviewed below are the core materials for the
in agriculture are trained in home gardening; health and religious workers.
those in religion, to disseminate the important CONTACT: Indonesia-Division of Nutrition or APHA

Keluarga Sehat

(Healthy Family)
! DESCRIPTION: flip chart, 10:< 14", color, 28p.
REVIEW: This flip chart is designed to aid nutrition
workers in providing important nutrition advice in their
communities. The front part of the flip chart has brief
explanations and advice on growth monitoring, breast
feeding, vitamin A deficiency. anemia, and diarrhea.
The second half of the flip chart is oriented to the
setting in which most nutrition education is done: the
weighing session. A range of specific, behavior-
oriented advice is proposed for children of different
\ , ages depending on the results of the monthly weighing.
v s n e | This approach is innovative and should be considered
I — by other programs—it effectively rnakes growth moni-

toring a forum for nutrition education.
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Menuju Keluarga Bahagia Sejahtera

(Towards a Healthy and Prasperous Family)
DESCRIFTION: flip chart, 18 x 24", color,

spiralbound, 13p.

REVIEW: This flip chart is for use by religious leadeys to
stimulate community awareness and a sense of com-
munity responsibility for the health and well-being of
young children and pregnant and lactating women. The
community is reminded repeatedly that to glorify God
children must be healthy. Most of the emphasis is on
monthly child weighing, the importance of breast feed-
ing, and—in turn—maternal nutrition, as well as the
importance of adequate and appropriate child feeding.
Passages from the Quran are included.

L e e
INDONESIA: Nutrition Education Improvement

Project
LANGUAGE: Indonesian, Javanese
(some English translations available)
DESCRIPTION: 8 posters, 6 radio spots,

manual and flip chart, and book with newsletters
for project coordinators
\EVIEW: This pilot project was carried out in 5
counties of Indonesia by the Division of Health
Education of the Indonesian Ministry of Health.

It was financed in part by the World Bank and
had technical assistance from Manoff Inter-
national. Before the formulation of the messages,
considerable time was spent in a qualitative
research phase, holding open-ended interviews
with rural indonesian women and actually
allowing the time for them to try proposed
behaviors. The resulting messages were specific
and oriented towards changing behaviors thought
to be causing malnutrition. The media utilized
were health workers and radio. The materials
produced include Action Posters designed for the
village worker to give to mothers at monthly
weighing sessions. All the posters were
produced in the same style, contain specific

advice, and recommend that further information
be obtained from the heaith center, the midwife,
or the village worker. Each poster addressed a
specific problem or offered advice for children of
certain ages. The radio spots supplemented the
messages on the posters and supported the
health workers' instructions. The radio spots all
had the same lead—"Good Nutrition: Healthy
Child"—and were written in dialogue format.

The pilot project evaluation showed associations
between knowledge of the messages, actual
implementation of the recommendations,
increased protein and calorie consumptior, and
improved growth status of children. Al' uf the
materials except the manual and f!ip chart for
health workers and a manuz; ior project
coordinatore are single-topic, and their reviews
can be found in the sections on maternal nutrition
(see p.26), breast feeding (see p.54), young
child feeding (see p.34), wean.ng (see p.61),
growth monitoring (see p.71), vitamin A (see
p.85), and diarrhealoral rehydration (see p.102),

CONTACT: Indonesia-Proyek Pengembangan

Penyuluhan Gizi or Manoff International, Inc.

MAKANAN ANAK UMLUR 9 BULAN
FMPAI DENGAN UMUR 2 TAHUN

Gizi Baik, Keluarga Sehat: Enam Pesan Pokok
(Good Nutrition, Healthy Family: Six

Major Messages)

DESCRIPTION: flip chart, 8 x 11.5", spiral bound,
color, 9p.

REVIEW: This flip chart was printed for health workers
as a review of all the major ca' npaign messages. Each
page reproduces the messaga portion of the Action
Posters. The 6 major messages are for the diffarent
campaign target audiences: pregnant and nursing
women, infants birth to 4 months and 5 to 8 months old,
and children 9 to 24 months old. There are reminders
about monthly child weighing, vitamin A, and oral
rehydration.



INDONESIA: Yayasan Indonesia Sejahtera

Children’s Nutrition Games

LANGUAGE: Indonesian

DESCRIPTION: puzzle, 3 domino sets,

card game, and board game

REVIEW: This set of materials was designed for
use by preschool and school age children (see
p.22). The games range in complexity from a
puzzle to a sophisticated card game. The
messages of the games are all aimed to show
children what they can do to protect their own
health and to contribute to the health and

well-being of their families. All of the materials
are of high quality and reinforce the major
messages of Indonesia’s national nutrition
campaign: growth monitoring (see p.72), and
vitamin A (see p.86) sources. Response to these
materials has been enthusiastic. The materials
reviewed below are 3 multitopic materials that
are part of the set.

CONTACT: Indonesia-Yayasan Indonesia Sajahtera

Nutrition Dominos

DESCRIPTION: game, 28 1.5 x 3" color

dominos, cardboarad

REVIEW: The game is intended for young school chil-
dren and provides color drawings of 6 concepts with
a nutrition message under each drawing. The mes-
sages are: (1) A baby should be breast fed until s/he is 2
years old; (2) Younger brothers and sisters shoutd be
weighed monthly until they are 5 years old; (3) Children
should brush their teeth; (4) Papaya and green vegeta-
bles give healthy eyes; (5) Start a garden by planting a
tree; and (6) You must bathe twice a day.

The game was probably tested and seems like a good
way to introduce concepts to children. The messages
are clear. Unfortunately, the game does not include a
message about the quantity or number of times per day
a child should eat.

Health Card Game

DESCRIPTION: card game, 32 3 x 5" color cards
REVIEW: To play this game, one player asks another for
a card which will make a “book” of cards on one theme
that can then be set aside. The player with the most
"books" at the end of the game wins. The “bocis” (4
cards each) cover feeding children under 5, diarrhea,
malnutrition, eye health, household safety, dental
health, and immunizations. The illustrations are beauti-
ful, and the messages are clear. When a player sets a
“book” aside from his hand, all of the messages on the
cards must be read aloud to the group.

Snakes and Ladders

DESCRIPTION: board game, sturdy cardboard,

15 x 15", color; comes with markers

REVIEW: As this game is played certain actions are
praised (player advances) and certain actions are dis-
approved (player goes back). The actions praised are:
breast feeding, eating good protein foods like tahu and
tempe, and beginning a young child on foods at 4
months. Actions which are disapproved are: eating too
much candy, not eating fish, and giving a bottle to a
baby.
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INDONESIA; Nonformal Participatory Nutrition

Education Project

LANGUAGE: Indonesian and English

DESCRIPTION: instructions with examples of
participatory exercises: Johari's window, ice
Breakers, food habits chart, flexiflans, open-
ended stories, discussion starters, Bamboo
Bridge, Lollipuppets, unserialized posters,
a Story With a Gap, and flipchart, slides, and
comic books

REVIEW: These materials were developed during a
special U.S.A.1.D.-sponsored project under the
direction ot Save the Children Federation. The
materials were developed during a series of
seminars on nonformal participatory education
for community workers. The objective was to
train community workers in participatory
techniques which they could use with their

cummunities to guide the communities through
the process of: problem investigation, analysis,
planning, action, and evaluation, especially for
problems and community activities relating to
food or nutrition. Most of the materials available
were produced in Indonesia, in the Province of
Aceh, and are very specific to that area, The
project was also undertaken in the Dominican
Republic (see p.113). The packet of materials
includes both open and didactic materials on
diarrhea (see p.100) and weaning (see p. 65),
and open-ended materials to promote yeneral
nutrition awareness (see p.11). A handbook
called Bridging the Gap was written about this
experience.

CONTACT: Save the Children

S 3 s

INDIA: Tamil Nadu Integrated Nutrition Project

LANGUAGE: Tamil

DESCRIPTION: flannelgraph, flip chart, 4 posters,
4 stickers, 2 flash card sets, and manuals

REVIEW: This integrated nutrition project is being
conducted on a pilot basis with assistance from
the World Bank. The materials designed by the
project's communications group are keyed to the
activities of the community nutrition worker,
which are: growth monitoring (see p.72), vitamin
A capsule distribution, promoting consumption of
foods containing vitamin A (see p.87), weaning
(see p.61), and oral rehydration therapy (see

p.98) for children with diarrhea. In addition to
stressing key program concepts considerable
emphasis is placed on how to communicate with
villagers. There is a consistency to the messages
in all materials, and the drawing style gives them
a “campaign look.” All materials have been
pretested with the intended audience, although
no concept testing was done prior to message
design. Preliminary reports on project
achievements are positive.

CONTACT: India-Tamil Nadu Integrated

Nutrition Project

@ crrissEAN

A Flip Book on Mother and Child Care
DESCRIPTION: flip chart, 9 x 13", spiral bound,

color, 25p.

REVIEW: This flip chart begins with a brief explanation
for the health or nutrition worker of how to organize an
educational session with a group. It then intrnduces a
story about a healthy mother and child, with sickly
counterparts. The story explains how to ensure that
both mother and child are healthy: the key to success is
continuous contact with the health worker, who
checks, weighs, immunizes, and counsels the mother
about her diet during pregnancy (see p.27). The
mother prepares for delivery and is properly attended
by the health worker. After the birth of the child, the
mother immediately begins to breast feed, eats well
herself, weighs her child, and takes the infant tor
immunization. Solid foods are introduced at an appro-
priate age.

JAMAICA: Eat Right Campaign

LANGUAGE: English

DESCRIPTION: 5 color pamphilets, flip charts,
coloring book, posters, and game

REVIEW: The Jamaican Ministry of Health
developed a general maternal and infant nutrition
campaign through its Nutrition Education
Programme. The materials complement one
another. A number of them incorporate a
color-coded complementary food grouping
system. So much stress is placed on identifying
the color coding and grouping systems that the

messages regarding nutrition are sometimes lost
or deemphasized. Some materials use a 7-group
system; others, a simplified 4-group system. But
overall, the illustrations and text are clear, simple,
and relevant. The campaign look comes from the
logo, the motto (“Good Health Begins with Eating
Right”), the simple line drawings, and the
consistent age groupings of children. See family
feeding (see pp.15 and 23), breast feeding (see
p.47), maternal nutrition (see p.27), and young
child feeding (p. 31).

CONTACT: CFNI




DOMINICAN REPUBLIC: Mass Me«<ia Nutrition

Education Campaign

LLANGUAGE: Spanish

DESCRIPTION: 6 one-minute radio scripts

REVIEW: This campaign relied solely un radio to
encourage mothers to introduce an enriched
weaning (see p.67) food to their infants at an
earlier age, to increase the frequency and
duration of breast feeding, to increase the
frequency with which they correctly treated
infants and toddlers with diarrhea {see p.105),
and to increase awareness of and confidence in
the health services provided by promoters. The
target group was mothers of infants and young
children and women of childbearing age in rural
households. The campaign scripts were written
to appeal to women's sense of self-suificiency.
The messages are stated simply and in
behavioral terms. The changes they recommend

are those that would have a direct effect on
health. All the spots have as their principal
character Rosa, a mother who is “"always learning
som.ething,” and who is proud of being able to
manage her household affairs herself. Aithough
the spots do not employ a slogan, their appeal to
mothers to improve children’s health with what
they have or can dc at home and the use of the
central character Rosa give them a campaign
sound. Also, Rosa almost always says that she
wili bass the information on to a friend or
neighbor. This campaign was the result of a
Ministry of Health initiative financed in part by
USAID and with limited technical assistance from
Manoff International. No evaluatior: information is
available.

CONTACT: Dominican Republic-SFSPAS and

Manoff Interrational, Inc.

DOMINICAN REPUBLIC: Nonfermal Participatory

Nutrition Education Prcject

LANGUAGE: Spanish

DESCRIFTICN: participatory exercises:
lollipuppets, open-ended stories, unserialized
posters, games, a story with a gap

REVIEW: These materials were daveloped through
a series of workshops to train community

workers in nonformal participatory education
techniques. (See review of Indonesia project,
p.112.) One of the materials, developed
specifically for the Dominizan Republic, is
described below. The Dominican Republic
experience is described in Bridging the Gap.

CONTACT: Save the Children

House of Health
LANGUAGE: English
DESCRIPTION: game, board 22 x 9", color

REVIEW: This game is for use at meetings with groups
of 3 to 13 people. The purpose of the game is to create
awareness of factors that influence health and actions
that can be taken to prevent iliness. The topics covered
in this game include breast feeding, immunization,
latrine use, proper diet, and growth monitoring. Once
the players are acquainted with the way the game is
played, illustrations of different illnesses or prevention

measures can be substituted.
CONTACT: Save the Children

@ LATIN AMERICA
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BOLIVIA: Buena Madre (Good Mother) Project

LANGUAGE: Spanish, Quechua

DESCRIPTION: 4 manuals and flip charts,
18 60-second radio scripis, 8 10-minute radio
stories, 4 posters, and recipe leaflefs. All
materials produced in 3 regional variations

REVIEW: The Buena Madre piiot project was
carried out with Mothers’ Clubs in a small area in
each of 3 regions of Bolivia. The campaign had 4
modules covering topics thought to be of national
importance by those in charge of the health
system, but carrying messages derived from a
survey of the campaign’s intended audieince. The
topics were: breast feeding (see p.50), weaning
foods for young children (see p.60) in the first
year of life, goiter (see p.89), and treatment and
prevention of infantile diarrhea (see p.102). For
each module a mix of media and materials was
used: a large flip chart and manual for the leaders

of the Mothers' Clubs, posters for the community,
and scripts for short spots and longer stories on
the radio. The manual is structured in a question
and answer format to encourage the group
leaders to start discussions with mothers about
the picture in the flip chart or about their own
practices. The radio spots and the posters
reinforce the messages given by the group
leader. The campaign, carried out by the
Government of Bolivia with financial assistance
from USAID and technical assistance from
Manoff International, received a favorable
evaluation for its ability to change attitudes and
to begin to affect certain practices amongst rural
households, particularly in relation to breast
feeding.

CONTACT: Bolivia-DAN and Manoff International,

Inc.

113



114

0 0 e

ECUADOR: Mejores Madres, Mejores Hijos

(Better Mothers, Better Children)

LANGUAGE: Spanish, Quechua

(English translations)

DESCRIPTION: 5 30- or 60-second radio

scripts, 6 posters, TV spots

REVIEW: This campaign, which relied primarily on
radio, was directed toward rural and semirural
families and treated the topics of diarrhea and
oral rehydration (see p.104), malnutrition (see
p.81), iodine deficiency (see p.92), breast
feeding (see p.50), and young child feeding (see
p.33). Because preliminary studies determined
that goiter and declining breast feeding rates
were region-specific health problems, they were
given attention in the high altitude and coastal
regions, respectively. One or more radio spots
and one poster were produced for each topic.
TV spots were produced on breast feeding in the
semirural coastal region. All campaign materials
carried the slogan “Mejores Madres—Mejores
Hijos.” The posters bore a campaign logo and
used a similar art style. The radio spots were all
dialogues, most often between a doctor and a
mother. They were similar in style in that each

spot discussed the consequence(s) of a
deleterious health practice and weighed that
against the extra work or expense a new,
heaithful practice might demand without being
threatening. The prerecorded messages were
produced in Ecuador under the supervision of
Manoff International and were broadcast over
local stations approximately ten times per day on
each station over a 15-month period. Before the
campaign and during the project period, 2,800
households were interviewed to determine the
campaign’s imipact on knowledge, attitude, and
behavior. Evaluation results showed that the
campaign was most effective in creating
awareness of the causes of diarrhea and in
getting people to cover their drinking water.
Awareness was also increased about the
importance of iodized salt in preventing goiter,
and sales of the iodized salt increased in areas
where people understood that there were 2 kinds
of salt, with iodine and without.

CONTACT: Ecuador-Instituto Nacional de Nutricién
and Manoff International, Inc.

L

GUATEMALA: Materiales Maria Maya

LANGUAGE: Spanish

DESCRIPTION: 6 guidebooks with large, detached
black and white illustrations, a pamphlet on
group work, and an instruction book

REV!EW: These materials on weaning (see p.62),
growth monitoring (see p.76) and diarrhea and
oral rehydration (see p.98) were designed to
help community health promoters address the
principal health problems among Mayan Indians
in Guatemala and to help them conduct
community campaigns to remedy the problems.
Before subjects were chosen, promoters and
women in communities were surveyed, and local
statistics on morbidity and mortality were
studied. The work on each subject began with an
extensive literature review. All of the guidebooks
are divided in 2 parts: Part | has studies for the
promoter and helps the promoter review his or
her own knowledge of a topic as well as giving
detailed information, which is certain to be new.
Most of the guidebooks conclude Part | with a
section called “What Mothers Say.” In this
section several typical answers from mothers to
questions about a health practice or problem are
listed and their merits or errors discussed. Part I

contains suggestions for activities—
demonstrations, discussions, and instructions for
usina the large illustrations. The project
emphasized not only what to communicate but
also how to do so. The materials were
continuously tested with Mayan mnthers to
ensure the relsvance of the contents, cultural
agreement, and the mothers’ understanding of
remedies proposed for health problems. Care
was taken to ensure that the materials presented
factual information adapted as much as possible
to the Mayan belief system. Promoters were
encouraged to conduct meetings in the language
of the community, and because the promoters
had an average of a third grade education, the
materials have large type and simple words.
Feedback from promoters, which was solicited,
was enthusiastic, and demand from government
health clinics was high. The materials were also
requested for Western-trained doctors, to
educate them about Mayan health beliefs. The
materials derive a campaign look from the style of
the drawings and the use of the cartoon promoter
“Rosita.”

CONTACT: Guatemala-Materiales Maria Maya
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Introduccion: Como Usar los Materiales

(How to Use the Materials)

DESCRIPTION: book, 8 x 11", black and white, 20p.
REVIEW: This book provides orientation for health
workers and other using the Maria Maya materials,
discussing how to use the guidebooks on diarrhea and
weaning, how to use the illustrations that accompany
the guidebooks, and how many meetings to hold on
each theme. In addition, promoters are instructed to
use the materials to heip them determine which of the
topics presented are most relevant to their communi-
ties and to omit those that are inapplicable.



Un folleto para promotores. . . Una promotora
comparte sus experiencias de grupo

(A pamphlet for promoters. . . A promoter

shares her experience in working with

groups)

DESCRIPTION: pamphlet, 8.5 < 5.25",

black and white, 37p.

REVIEW: This pamphlet helps orient health promoters
to working with groups of mothers in meetings. It gives
practical suggestions about: (1} the proper preparation
for successful meetings (which includes understand-
ing the materials, the customs of the community, and
the importance of ccloring the large illustrations that
accompany each lesson with colors used in local
dress); (2) how to begin meetings (which includes the
importance of giving the meeting orientation to new
ideas, the importance of listening and not talking too
much); and (3) how to conduct meetings so that
mothers are active participants (including advice atout
encouraging mothers to offer their ideas, not disparag-
ing their ideas, the kind of attitude that will help a
promoter in his or her work, speaking the language of
the community, the physical conditions best for meet-
ings, and how to surhmarize at the end of a meeting). At
the end of the pamphlet are a raview of the important
points covered in the pamphlet and a solicitation of
promoters’ ideas about and experience in using the
materials.
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PAPUA NEW GUINEA: Konedobu Nutrition

Campaign

LANGUAGE: English and Pidgin

DESCRIPTION: posters, pamphlets, bookiet,

and recipe beok

REVIEW: The target audience for most of these
materials is literate mothers, presumably urban
or semiurban. A pamphlet, designed for use in
schools, suggests nutrition activities and some
nutrition principles to teach school children.
Some activities also involved the children’s
mothers. Breast feeding (see p. 49 ) and the use
of fresh, local foods rather than junk foods are
the campaign's topics. The materials, developed
by the Konedobu Health Department, rely on
distribution through health centers, and in the
case of the family feeding (see p.18) pamphlet,
schools. Although the campaign emphasizes
maintaining traditional practices and using
noncommercial foods, it received some aid from

Nestle. Because mothers are encouraged to
breast feed for so long (two years), the
importance of good maternal nutrition is included
in the pamphlet on young child feeding {see
p.39). One of the breast feeding posters (see
p.49) and the pamphlet on young child feeding
encourage mothers to continue breast feeding
when they are pregnant. The use of local foods
also seems to have bee searched. The
messages that recurin ... ampaign are: (1)
breast feed infants for at least two years, (2)
introduce foods in infants' fourth month and feed
them three times per day by the sixth month, (3)
fresh, local foods prepared at home are more
nutritious and economical than “rubbish” foods.
Each of the materials in the campaign has a
single topic; therefore, all materials reviews are
found in the corresponding sections.

CONTACT: Papua New Guinea-Konedobu

PAPUA NEW GUINEA: Madang Nutrition Materials
LANGUAGE: English and Pidgin

DESCRIPTION: slide show and script,

weight chart, posters, handout for teachers

REVIEW: This package of materials was designed by
the Madang Province Department of Health to help
meet their seven-point provincial health plan. The
target groups for these materials are pregnant women
(see p.27), mothers of young children, mothers of
school-age children, teachers, and school children
(see p.24). The materials could be used in rural or
urban areas. The topics of the Three Food Groups (see

p.17) and good family nutrition play important parts in
all materials except the weight chart poster (see
growth monitoring, p.77), which encourages growth
monitoring. However, since that material is to be used
to talk to groups of mothers about their children’s
grawth, it is likely that health workers would eventually
talk about what foods would help children grow and
would then d'scuss the three food groups and good
family nutrition. All the materials except the handout for
teachers are (o used in groLJs 4t health centers.
CONTACT: Papua New Guinea-Madang

115



116

MULTI-TOPIC MATERIALS
—~_

The following materials have already been reviewed in various sections. Because they are
comprehensive, covering a variety of topics, they could not be reviewed adequately in any
one section. The reviews here attempt to describe the materials. not just one topic, and to
provide an understanding of how programs have combined important topics #nd messages.
Re'ferences to sections of the Guide where other reviews and illustrations appear are
italicized.

‘ AFRICA

Sama . POUR [VIRER 1iNE DisARALE Cameroon POSter Seri‘:‘s

R J S, COUNTRY: Cameroon

LANGUAGE: English &nd French

DESCRIPTION: 22 posters, 20 - 25", color

REVIEW: This series of posters covers a variety of
general nutrition topics, emphasizing the special
needs of women and children. The simple art styie and
bold colors make them eye-catching and attractive for
display. But seveial posters have me 3sages too com-
plicated to be effective without verbal explanation. The
breast feeding posters (see p.53), for example, include
growth charts and long messages inappropriate for a
semiliterate population. The poster on diarrhea and
bottle feeding (see p.105), on the other hand. has few
words, transmitting the relationship between the bot-
tle, a child’s misery, and the doctor’s dismay about the
bottle through "body language.”

CONTACT: Cameroon-Ministry of Public Health

Wb FREDIN
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Small Talks

COUNTRY: Sierra Leone

LANGUAGE: English

DESCRIPTION: flip chart, 18 x 16", black

and white photos, 37p.

REVIEW: This flip chart was developed to be used by
health workers with groups of women in health centers
orin villages too remote to be served by the health care
system. The 37 photographs, mounted on haavy card-
board with a protective cover, are backed with a sug-
gested lesson or narrative for the worker to use. The 10
lessons cover a range of topics identified during an
extensive development phase which included repre-
sentatives from several organizations and testing in a
variety of communities. The companion book, Small
Talks, includes all the photographs and narratives as
well as a detailed description of the development
process. This process and material could be adapted
for use in a variety of settings, to identify relevant topics
and develop locally relevant mate-ials. The ten topics
include maternal nutrition (see p.28), childbirth, care of
newborns, breast feeding (see p.52), feeding with a
cup and spoon (since force-feeding by hand was iden-
tified as a major cause of respiratory distress and ill
health in infants), weaning (see p.64), water. house-
hold hygiene, worms, and composting.

CONTACT: CARE-Sierra Leone
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Nutrition

COUNTRY: Zaire

LANGUAGE: French and English

DESCRIPTION: The “Nutrition” series is available as
56 hand-colored 8.5 x 11" pictures; a full or partial
series nf posters, 18 x 25", wood-mounted

and nlastic-covered; slides; or in a wooden

carrying case of posters; flannelgragph,

and a nutrition manual.

REVIEW: The “Nutrition” series illustrates a compre-
nensive set of concepts in family and child nutrition.
The first section deals with infant ieeding; the second,
with weanirg foods (see p.65) and young child feeding
(see p.€5); and the third, with family feeding (see
p.14). Throughout, th'; theme of 3 food groups is
repeated, with small illustrations of the groups on each
page. The 3 focd groups, as shown in example 4, are
foods tor construction (protein food), fuel (staples,
sugar, ard fats), and protection (fruits and vegetables).
Meal planning is discussed in terms of including the 3
food groups in proportions appropriate to individual
needs for growth, energy, etc. In the initial section on
infant feeding, illustrations of appropriate supplemen-
tary foods are shown alternately with illustrations of the
mother continuing to breast feed the infant, up to i€
months (see p.52). The final section on family feeding
also discusses growth monitoring (see p.73) and spe-
cial nutritional needs of children and pregnant and
breast feeding women (see p.28). The Bureau also
produces health booklets on several topics, including et L Quatre mor
malnutrition and general nutrition education with an T e i e
emphasis on protein foods, to be used in conjunction e e o
with this item. Some materials may alsc be ordered in
Spanish and Portuguese.

CONTACT. Zaire-Bureau d'Etudes

ASIA

Priority i{utrition Messages—New Directions

of the Pnilippine Mutrition Program

COUNTRY: Philippines

LANGUAGE: English

DESCRIPTION: flip chart, 20 x 24", color, 16p.
REVIEW: This flip chart, produced by the Nutrition
Center of the Philippines for the Philippine Nutrition

Program, concisely presents 16 different major topics Mttt easmonabar
in nutrition, including maternal nutrition (see p.28), AT . ,
breast feeding (see p.53), weaning (see p.65), family @’ F}
feeding (see p. 15), feedinginiliness, the importance ot T‘.é.‘.‘.’.'..'.".‘" ca o Wtaum s
eating green leafy vegetables for vitamin A (see p.87), sitor3 sror)
family planning, gardening, hygiene, malnutrition (see - L~

p82), and growth monitoring. Each topic is treated >
briefly. Thus, the flip chart serves best as a reminder to o h

the health worker of the mostimportant concepts; itisa T R Ao
guide for more extensive interpersonal education. T oD 1w GETTING THE RIHT RIND AND
CONTACT: Philippines-Nutrition Center of the Husonr o 1000

Phlllpplnes . P‘:l.nl::lltl.:);‘l.oill RYELIOS, FAGE, LIPS

€. LUSION AT THE COANER OF THR MOUTH
0. SWOLLEM FACE, LIIGS. OR ARME ANO POT BELLIED
L. UGHTBLINDNESS

Malnutrition in an Urban Environment "‘ﬁiﬁ"if‘.ﬁ"f:':#":?.".""“ L0 Sp——
COU NTRY Phlllpplnes 1)U SER ANY OF THESE 81GNS, REFER YOUR Cith
LANC' JAGE: English TD 'ME NEAREST MEALTNW CENTEA.

DESCRIPTION: slides with script, 24 frames, color

REVIEW: This slide set discusses the relationship
petween poverty and malnutrition (see p.82). It looks at
2 families, comparing weight, age, weight for height,
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This child is very sick.

and weight tor age of a number of their malnourished
children to “standard” or well-fed children of the same
age (see growtn monitoring, p.74). The family's diet is
discussed; hardships caused by poverty are examined
(dense urban population, insects, open sewers). The
doctor at the neighborhood health clinic is criticized for
his lack of interest and enthusiasm. The discussion
ends with an emphasis on the risk of raising children
with “impaired mental development” who may not be
able to break the poverty-malnutrition cycle. The film-
strip is "suitable for teaching a wide range of health
workers and non-medical warkers concerned with nu-
trition or cormmunity development.” It is helpful if the
audience already has had some orientation to growth
monitoring. (Note: the filmstrip does not provide solu-
tions, but it does stimulate action.) There is a bibliog-
raphy at the end of the script.

CONTACT: TALC

Caring for Baby

COUNTRY: India

LANGUAGE: English, Hindi

DESCRIPTION: film strip, 54 fre mes color; booklet
with caption for each frame and questions

for discussion

REVIEW: This film strip covers several topics related to
child health, including prenatal care, immunization,
sanitation and water, and growth monitoring (see p.74).
Half the filmstrip is on nutrition, including diet for
pregnant and lactating women, the importance of
breast feeding, the introduction of weaning foods (see
p.66), basic diet for a one-year-old (5 or 6 meals
including wheat, rice, dahl, vegetables, banana, milk,
and sugar), home-prepared oral rehydration fluid, and
home vegetable gardens. This is a lot of information for
one lesson. The filmstrip is a good comprehensive
overview of child-related concerns which can be fol-
lowed by more in-depth discussions of particular
topics.

CONTACT: Worid Neighbors

This Child !s Very Sick

COUNTRY: Bangladesh

LANGUAGE: English, Bengali

DESCRIPTION: flip chart, lightweight

cardboard, 9 x 12", black and white photos, 8p.
REVIEW: This motivational and informative flip chart
was designed to help health workers introduce
mothers to principles of young child feeding (see p.37).
the first picture (see p.83) shows a malncurished
child—“This child is very sick.” Following this is a
picture of a healthy child-—-"You can help your chilc
survive.” The remaining messages cover mother’s
need for extra food during pregnancy and lactation, the
promotion of 2 years of breast feeding, the introduction
of foods at 4 tn 6 months, treatment of diarrhea through
maintenance of feeding and making and giving oral
rehydration solution.

CONTACT: International Voluntary Services



Recoi ¢ nf Child's Gradual Development

COUNTRY: Bangladesh

LANGUAGE: Bengali

DESCRIPTION: growth chart, cardboard,

folds in fourths to 5 x 13", color

REVIEW: This child health record is a good example of
how a document intended for family use can also serve
as a reminder of important health and nutrition mes-
sages. On one side of the card there is a growth chart
(60 months, weight/age, see p.75) and instructions on
how to interpret the line of the child’'s growth (up
healthy, horizontal indication of a problem, down illness
and immediate response). On the reverse side there is
space for recording vaccinations, clinic vicits, family
information, and instructions on the preparation and
administration of oral rehydration solution during diar-
rheal episodes (see p.106). One of the panels contains
messages on breast feeding and the introduction of
weaning foods (see p.67).

CONTACT: Save the Children

Better Health and Nutrition in Nepal

COUNTRY: Nepal

LANGUAGE: English and Nepalese

CESCRIPTION: @ posters, 19 x 30", black, white,

and red; 3 flip charts, 8 x 9", heavy cardboard,

spiral bound, 11 to 14 pictures; flip chart guide book
REVIEW: The posters illustrate several messages in
young child nutrition and health: breast feeding, infant
feeding, appearance of protein-energy malnutrition,
nutritional rehabilitation, preparation of oral rehydra-
tion fluids, and food for lactating n.others. The devel-
opers say the posters are for use in training all program
personnel, as well as for working with villagers. They
caution not to simply post them on the wall, but to use
them as teaching aids along with the flip charts. The flip
charts focus on areas where detailed explanations are
necessary—preparation and use of oral rehydration
fluids (see p.106), young child feeding, and the prepa-
ration of sarbottam pitho, a weaning porridge (see
p.59) made of soy, wheat, and meize. The flip charts
have been pretested; the messages on the back in-
clude comments on pictures which need especially
careful explanation, such as the proportions of wean-
ing mix ingredients. The “Teaching Posters Guidebook”
is a good, common-sense guide for using this type of
material.

CONTACT: World Neighbors

World Neighbors Flash Cards

COUNTRY: Nepal/India

LANGUAGE: English, Hindi, and Nepalese
DESCRIPTION: flash cards, 9.25 x 7.25",

line diawings

REVIEW: World Neighbors and the Shanta Bhowan
Community Health program of Kathmandu, Nepal de-
veloped flash card sets which can be used by health
workers teaching mothers. The focus of several card
sets is on the importance of keeping hands clean when
handling children’s food. Another set provides an intro-
duction to the health center's functions, including
growth monitoring, immunizations, family planning,
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and health workers using teaching aids. Other sets
cover young child feeding (see p.32), weaning (see
p.66), and oral rehydration (see p.106) at home.
CONTACT: World Neighbors or VHAI

Arm Tape Card

COUNTRY: Nepal

LANGUAGE: Nepalese and cther (English
instructions)

DESCRIPTION: sturdy cardboard folder with arm
band and weaning food recipe card enclosed
REVIEW: This package has all of the components to
reinforce in a strong and positive way the link between
good food in the proper quantities and a healthy child.
The arm band (see growth monitoring, p.74) is ce-
signed for easy use and is accompanied with a card for
the mother which notes the results of the measure-
ment. Clear instructions are provided for interpreting
the results and good simple advice is listed for what to
advise families with underweight children. A recipe
card for a weaning food (see p 60) made from locally
available pulses and grains is also provided. The major
message of this material is: “If the child does not get
enough to eat, he wili not grow.”

CONTACT: UNICEF-Nepal

LATIN AMER!CA

Nutricion Infantil y Pre-Escolar

(“Carlos Campesino” series)

COUNTRY: Guatemala

LANGUAGE: Spanish

DESCRIPTION: 8 film strips, color photographs, 20 to
27 frames each, color, with companion booklets con-
taining scripts and discussion questions for each frame
REVIEW: This collection of film strips covers a full
range of nutrition concerns. Separate reviews have
been written for the strips on maternal nutrition (see
p.30), and infant and young child feeding (see p.32).
There are also strips on water filters, food storage,
preparing powdered milk, buying food in the market-
place, and child health. The booklets are concise,
providing up to 5 discussion questions for each frame,
to encourage group participation. The whole series
concerns a single family of modest means who are
nevertheless healthy and happy because they make
effective use of local foods and other resources. Sev-
eral frames are repeated in 2 or more strips—hand-
washing, breast feeding, the happy family eating to-
gether, Each strip can be used independently. Yet,
when used as a series over a number of meetings some
concepts are repeated, and there is some continuity
from one lesson to the next. The foods illustrated are
local produce, except for powdered milk, which is
mentioned in most of the strips.

CONTACT. CRS-Guatemala
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Manual Gréfico de Alimentacion para Comadronas
Adiestradas

(Hlustrated Manual on Nutrition for

Trained Midwives)

COUNTRY: Guatemala

LANGUAGE: Spanish

DESCRIPTION: booklet, 6.25 x 8.25", color, 24p.
REVIEW: This booklet was designed as a training aid
for midwives but could be used as a support material
for training other health and community workers or in
education sessions with mothers. It covers a variety of
basic nutrition and health messages. including the
importance of a balanced diet (see p.16); sanitation:;
boiling water; safe storage of different types of food;
diets for g-egnant and lactating women; breast feed-
ing; weaning (see p.68); and treatment of diarrhea.
CONTACT: Save the Children or INCS

@ soutH PaciFic

Fiji Nutrition Posters
COUNTRY: Fiji Lavemonos las manos.
LANGUAGE: English
DESCRIPTION: 7 posters, 8.5 x 11"
REVIEW: These posters address common nutrition —
concerns: weaning foods (see p.68), anemia, prenatal ol S ""':'-
nutrition, breast feeding (see p56). and pr0b|emS of Fat po\l;:-;lg m:yuho:r':::;htzlo%d:r::sz're, heart discase,
special conicern in Fiji——cow's milk hygiene, obesity. Al .| diabetes sorc leys.

and alcohol abuse (see p.94). Each poster names a Fat grows in the body when
nutrition-related problem, gives reasons for concern, heed for activity, !
and recommends specific actions. The line illustrations

are clearly drawn and often humorous. The messages
might be too long or complicated for the poster to be
effective in promoting behavior change. Foods recom-
mended for consumpticn (or avoidance) are oriented to
local diets but are not always accurate nutritionally—--
for example, milk is recommended tor anemia.
CONTACT: FPSP

@ worLowioe

To lese weight do the following: —

1. Avoid — sugor, cokes, sweets,
soft drinks, ice creom,
sweet biscuits and fried food.

2. EAT LESS — breod, rice, roti,
biscuits, root vegetables, gheo,
morgorine.

3. EAT MORE — green vegetables
ond fruits.

Visual Learning System

LANGUAGE: English, French, and Arabic
DESCRIPTION: white magnetic board, 24 x 34";
colored magnetic pieces and instructor's manual
REVIEW: This teaching tool is meant to pe flexible
enough to use in training sessions for health workers
or in group presentations with community members. It
was developed for Arab countries but has been
“validated” outside this region. The magnetic board can
be used with all of the learning kits. The two kits
reviewed here are on breast feeding (see p.57) and
rehydration therapy (see p.107). The pieces are put on
and taken off the board to allow different concepts to be
ilustrated while an explanation is being given. The
principle is similar to a flannel graph, although the
piasticized, colored magnetic pieces make this set
more dramatic. This system allows a great deal of
flexibility for the instructor.

CONTACT: Cassell Limited




CONTACTS AND THEIR ADDRESSES

AED (Academy for Educational Development, Inc.)
1414 Twenty-Second Street, N.W.
Washington. D.C. 20037, U.S.A.

APHA (American Public Health Association)
c/o Gayle Gibbons

1015 Fifteenth St., N.W.

Washington, D.C. 20005, U.S.A.

Rangladesh-information. Education, and Motivation
Division

Population Program

Government of Bangladgesh

Dhaka, BANGLADESH

Bolivia-DANM (Departamento de Alimentacion y Nutricion)
Direccion de Pianeamiento Social

Ministerio ce Planemiento y Ccordinacion

La Paz, BOLIVIA

Bolivia-instituto Nacionai de Alimentacion y Nutricion
La Paz, BOLIVIA

Brazil-INAN
Ministerio da Saude
Av. 3 Norte

Q510 Conj. A.
Brasilia, DF BRASIL

Cameroon-Ministry of Public Heaith
AMA. B.P 267
Yaoundc, CAMEROON

CARE-Honduras
Apdo. 729
Tegucigalpa, HONDURAS

CARE-India
P.O. Box 4220
New Delhi, INDIA, 110048

CARE-Sierra Leone

CARE Office

PO. Box 744, Charlotte Street
Freetown. SIERRA LEONE

Cassell Limited
35 Red Lion Square
London WC1R 4SG, ENGLAND

CFNI

Caribbean Food and Nutrition Institute
PO. Box 140

Kingston 7 JAMAICA, W.I.

CHILD-to-child Program

c/o Institute of Child Health

30 Guilford Street

London WCIN 1EH, ENGLAND

Children's Television Workshop
One Lincoin Plaza
New York, NY 10023 U.S.A.

Chile-CONPAN

Consejo Nacional Para la Alimentacién y Nutricién
Servicio Nacional de Salud

Santiago, CHILE

Colombia-PAN (Plan Nacional de Alimentacion y Nutricion)
Ministerio de Planeacién
Bogota, COLOMBIA

CRS-Guatemala
Catholic Relief Services

Apdo. 739

GUATEMALA, C.A.

Dominican Repubiic-Centro Promocion de la Lactancia
Materna

Apartado 12-0
Santo Domingo, DOMINICAN REPUBLIC

Dominican Republic-Ministerio de Salud Publica
Santo Domingo, DOMINICAN REPUBLIC

Dominican Republic-National Nutrition Institute
Santo Domingo, DOMINICAN REPUBLIC

Dominican Republic-SESPAS

(Secretaria de Estado de Salud Publica y Asistencia
Social)

Division de Nutricion

Santo Domingo, DOMINICAN REPUBLIC

Ecuador-Instituto Nacional de Nutricion
Ministerio de Salud
Quito, ECUADOR

ENI

Ethiopia Nutrition Institute
Communication Center
PO. Box 2361

Addis Ababa, ETHIOPIA

FF:SP (Foundation for the Peoples of the South Pacific

nc.)
200 West 57th Street, Suite 808
New York, NY 10019, U.S.A.

Ghana-Nutrition Division
Ministry of Health

PO. Box M-76

Accra, GHANA

Guatemala-Materiales Maria Maya
Apdo. 280

Quetzaltenango

GUATEMALA, C.A.

Haiti-Ministry of Health
Port-au-Prince, HAITI

Hesperian Foundation
PO. Box 1692
Palo Aito, CA 94302 U.S.A.

Helen Keller International
22 West 17th Street
New York, NY 10011 U.S.A,

Honduras-PROCOMSI
Ministerio de Salud Publica
Tegucigalpa, HONDURAS

IBFAN (International Baby Food Action Netwaork)
c/o INFACT

1701 University Avenue SE

Minneapolis, MN 55414 U.S.A.

or

c/o GIFA

CP 157

1211 Geneva 19
SWITZERLAND

India-Central Health Education Bureau
Directorate General of Health Services
Kotal Road

New Dethi 110002 INDIA

India-National !nstitute of Nutrition
Jamai Csmania PO.

Hyderabad 500,007

Andhra Pradesh, INDIA

India-The Protein Foods Association of India
Mahalaxmi Chambers, Bhulabhai Desai Road
Bombay, 26, INDIA

India-Tamil Nadu Integrated Nutrition Project
570, Anna Salai

Madras, 600-018

INDIA
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Indonesia Community Health Division (Directorate)
Ministry of Health

Jalan Prapatan 10

Jakarta Pusat, INDONESIA

Indonesia-Department of Health Education
Jakarta Pusat, INDONESIA

Indonesia-Division of Nutrition
Ministry of Health

Jalan Prapatan 10

Jakarta Pusat, INDONESIA

indonesia-Projyek Pen?( embangan Penyuluhan Gizi
Directorat Penvuluhdn esehatan Masyarakat
Jalan Pasar Minggu

Jakarta Selatan, | DONESIA

Indonesia-USPI/BPKB Jayagiri
Lemban% Bandung
IMDONES!

Indonesia-Vitamin A Deficiency Co:itrol Program
Department Kesehatan

Jalan Percetakan Negzra

Jakarta, INDONESIA

indonesia-Yayasan Indonesia Sejahtera
Jalan Kenanga 163
Badran, Solo, INDONESIA

International Eye Foundation
7801 Norfolk Ave.
Bethesda, MD 20014 U.S.A.

I.LN.C.S.

International Nutrition Communication Service
Education Development Center, Inc.

55 Chapel Street

Newton, MA 02150 U.S.A.

International Voluntary Services
1424 161h Street, N.W.

Suite 504

Washington, D.C. 20036 U.S.A.

Jamaica Smentmc Research Council
PO. Box 305
Kingston 6, JAMAICA, W.1.

Keriya Breastteeding Information Group
P.O. Box 59436
Nairobi, KENYA

Kenya Freedom from Hunger Council for National
Development

PO. Box 30762

Nairobi, KENYA

Korea-Meals for Millions Foundation
Wonju P.O. Box 30

Wonju City, Kang Won Province
REPUBLIC OF KOREA

Manoff International, Inc.
1789 Columbia Road, N.W.
Washington, D.C. 20009 U.S.A.

Meals for Millions Foundation
815 Second Avenue
New York, NY 10017, U.S.A.

Mexico-PIACT
2030 M Street, N.W.
Washington, D.C. 20036 U.S.A.

Mexico-SAM (Sistema Alimentario Mexicano)
Instituto Nacional de la Nutricion
Mexico, D.F.

Nicaragua-Ministerio de Salud Publica
Managua, NICARAGUA ‘

iNigeria-Rural Health Program
Gardika via Yola
Gongola State, NIGERIA

The Nutrition Foundation, Inc.
489 Fifth Avenue
New York, NY 10017 U.5.A.

Panama-Division de Nutricion

Ministerio de Salud Publica

Aptdo. 2048

Panama, Zone 1, REPUBLICA DE PANAMA

Papua New Guinea-Konedobu

Nutrition Section

Department of Health

FP.O. Box 2084

Konedabu, PAPUA NEW GUINEA, So. Pacific

Papua New Guinea-Madang

Nutrition Section

Division ¢! Health Department of Madang Province
P.O. Box 2115

Yombo

Madang Province, PAPUA NEW GUINEA, So. Pacific

Peru-Instituto Nacional de Nutricion
Division Promocion Alimentario
Tizon y Bueno 276

Lima 11, PERU

Peru-Ministerio de Salud
Division Materno-infantil
Lima, PERU

Peru-Oficina Nacional de Apoyo Alimentario
Natalio Sanchez 220

Piso 12°

Jesus Maria

Lima, PERU

Phlllmees Nutrmon Center of the Philippines
MCC PO. Box 653
Makati, Metro Manila, PHILIPPINES

SARAR International

c/o Cris Srinivasan

40 Prospect Ave.

Ardsley, N.Y. 10502 U.S.A.

Save the Children Foundation
48 Wilton Road
Westport, CT 06880 U.S.A.

TALC

Teaching Aids at Low Cost

30 Guilford Street

London WC1N 1EH, ENGLAND

Thailand-Ministry of Public Health
Nutrition Division
Bangkok, THAILAND

Trinidad and Tobago-Housewives' Association of Trinidad
and Tobago

P.O. Box 410

Port of Spain, TRINIDAD,

West Indies

UNICEF

Information Division

866 U.N, Plaza

New York, NY 10017 U.S.A.

UNICEF-Bangladesh
P.O. Box 58
Dhaka, BANGLADESH

UNICEF-Brazil
70072 Brasilia, D. F.
BRAZIL
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UNICEF-Colombia
Calle 78 No. 11-43
Bogota, COLOMBIA

UNICEF-Kenya

Eastern Africa Regional Office
Box 44145

Nairobi, KENYA

UNICEF-Nepal
P.O. Box 1187
Katnmandu, NEPAL

UMICEF-Pakistan

Communication and Information Service
58 Khayaban-e-inbal

F-7/2

Istamabad, PAKISTAN

UNIPUB
Box 433, Murray Hili Station
New York, NY 10016, U.S.A.

USDA

U.S. Department of Agriculture
U.S. Government Printing Otfice
Washington, DC 20402 U.S.A.

VHAI

Voluntary Health Association of India
C-14 Community Centre

Safdarjung Development Area

New Delhi, INDIA 110016

WHO

World Health Organization
Maternal and Child Health Unit
Division of Family Health
Avenue Appia

1211 Geneva 27, SWITZERLAND

World Neighbors Development Communications
5116 North Portland
Oklahoma City, OK 73112 U.S.A,

Zaire-Bureau d'Etudes et de Recherches pour la
Promotion de la Santé

B.P. 1977

Kangu-Mayumbe, ZAIRE

Zambia-National Food and Nutrition Commission
P.O. Box 2669
Lusaka, ZAMBIA

MATERIALS BY REGION AND COUNTRY

AFRICA
Cameroon

Cameroon Poster Series 53,105, 116
Englich-Speaking Africa

Feed Your Child 3 Times a Day 36, 62
Ethiopia

ENI Posters 36, 53, 64
French-Speaking Africa

Why Do We Eat? 14,65
Ghana

Add Fish Powder ... 65

Ghana Nutrition Posters 19, 65
Kenya

Breastfeeding Information Group (B.).G.) Campaign 48

Macho Ya Kenya (Rural Blindness Prevention

Project) 84

Nigeria

Health Stories of the Lardin Gabas Health Program 36
Sierra Leone

Small Talks 28, 52,64,116
Tanzania

Soybeans: Part 2—Let’s Eat Them 19
Uganda

Soybeans: Part 2—Let's Eat Them 19
Zaire

Consultation d’'enfantsde O a 5 73

Nutrition 14, 28, 52, 65, 73, 117
Zambia

National Nutrition Education Campaign
13, 19, 23, 28, 35, 80, 93,109

ASIA
Arm Circumference Strip and Folder 74
Nutrition Clubs for Healthier Families 13
Save Your Child from Nutritional Blindness 87

Bangladesh
Be Careful with Your Baby... At 5 Months S/he Should Eat
Small Pieces of Soft
Food 67
Health Record 75
Record of Child's Gradual Development 67, 75,106, 119

This Child is Very Sick 37, 83,118
Vitamin A and Blindness 87
India
Anaemia Recognition a3
Arm Circimference Strip and Folder 74
Breastfeeding 29
Care of Pregnant Women 29
Caring for Baby 66, 74,118
Cooking For Better Nutrition 20

The Danger of Under Feeding: Protein Calorie Malnutrition

The Food We Eat 15
Geiter Can Be Prevented 92
Infant Feeding 66
Malnutrition in India 83
Nutrition and Health Care of Toddlers 37
Our Children Need Nutritious Food for Growth, Energy,

and Protection 37
Protein is Lite 79
Processing and Prenaration of *'Winfood"’ 66
Rehydration Solution 106
Super Porridge— Nutritious Supplementary Food 66
Supplementary Feeding for Babies 37

Tamil Nadu Integrated Nutrition Project
27,61, 72,87, 98,112
29

Wall Posters

World Neighbors Materials 32, 66, 106, 119
Indonesia

Abduf and Sri 106

Breast Feeding Promotion Carmpaign 44

Food Pictures For Flannelgraph 15



Nonformal Participatory Nutrition Education Project
11, 65, 100, 112
Nutrition Education Improvement Project
28, 34, 54,61, 71,102, 110
UPGK Family Nutrition Improvement Program
286, 34, 70, 93, 100, 109
Vitamin A Deficiency Prevention Campaign 85
Yayasan Indonesia Sejahtera Children's Materials

22,72, 86,111

Korea

Guidelines for Better Nutrition 19
Nepal

Arm Tape Card 60, 74,120

Better Health and Nutrition in Nepal 106, 119

Medicine Water 106

Rehydration Solution 106

Sarbottam Pitho—A Nutritious Weaning Food 59

Super Porridge — Nutritinus Supplementary Food 66

World Neighbors Materials 32, 66, 106, 119
Pakistan

Breast Feeding 54

Operation *'Dehi’’ Punjab 75

Peshawari Salt Marketing 90
Philippines

How to Make Powdered Protein Supplements 65
Malnutrition in an Urban Environment 74,82, 117
Mass Media Campaign on Weaning Foods 59
Priority Nutrition Messages 15, 28, 53, 65, 82, 87,117
What to Do if Your Child is Malnourished 82

Who Should Eat the Egg? 21
Thailand

Breast Feeding Posters 53

Growth Record 73
CARIBSEAN

Dominican Republic
Alimentacion del Nit.o en Su Primer Afio

(Feeding the Child in the First Year) 36
Amamantar Es lo Mejor para Tu Hijo
(Breast Feeding is Best foi Your Child) 54
Habichuelas y Arroz (Beans and Rice) 67
Lactancia Materna 55
Mass Media Nutrition Education Campaign 67,105,113
Nonformal Participatory Nutrition Education Project 113
l?ara Mi Nifo lo Mejor (The Best For My Child) 55
Haiti
Vitamin A Deficiency Prevention Campaign 86
Jamaica
Breadfruit for Economy 20
Breastfeed Your Baby 47,67
Corn-Soy-Blend (CSB) in Jamaican Meals 20

Eat Right Campaign 15, 23, 27,31, 47, 76, 112

Farmer Brown 23
Trinidad and Tobago
Consumer Education Programme 46

LATIN AMERICA
Juego de Crecimiento (Growth Game) 76
Bolivia
50, 60, 102, 113
89

Buena Madre (Good Mother) Project
National Campaign Against Goiter
Brazil
Blreast Feeding Promotion Campaign 45
Chile
Campana para la Promocion de la Lactancia Materna
(CONPAN Breastfeeding Promotion Campaign) 17, 41
Good Food Wins the Game
(Comer bien para jugar mejor) 24
Colombia
Campana para Promover la Lactancia Materna

(PAN-Breast Feeding Promotion Campaign) 30, 42,68
Dominos de Nutricion (Nutrition Dominoes) 16
National Diarrhea Prevention Campaign 94
PANES: Por Alimentos Nutritivos Estamos Sanos

(We Are Healthy Because of Nutritious Foods) 16

Costa Rica

Lactancia Materna (Breast Feeding) 55

Ecuador
lodine Deficiericy Prevention Campaign in Mejores Madres,
Mejorzs Hijos (Better Mothers, Better Children) 92

Mejores Madres, Mejores Hijos (Better Mothers, Better

Children) 33, 50, 81,104, 114
Guatemala
Como Alimentar a Su Nifo
(Feeding Your Baby, From Birth to One Year) 39

Manual Grafico de Alimentacion para Comadronas
Adiestradas (lllustrated Manual on Nutrition for

Trained Midwives) 16, 68, 121
Materiales Maria Maya 62, 76,98, 114
iNutricion Infantil y Pre-Escolar

("'Carlos Campesino'* series) 30, 32,120
Who Should Eat the Egg? 21

Honduras
Laminas (Pictures) . a8
Mass Media And Health Practices Project
and National Diarrhea Conirol Program 51,95
Mexico
Ajoya Clinic Special Drink 108
Alimentacion Complementaria (Complementary Feeding)
Breast Feeding Promotion Campaign 29, 46
Combinacion Es Nutricion (Combining is Nutrition)
16
Cuadro de los Alimentos Para Mejorar la Nutricion
(Food Chart for Better Nutrition) 16
Nicaragua
Diarrhea Control Program 96
Super-Limonada Campaign 97
Panama
Dale Pecho a Tu Hijo Asi Crecera Sano y Fuerte

(Breast Feed Your Child So S/He Will Grow Healthy

and Strong)

Lactancia Materna (Breast Feeding) 55
Peru '
Hola! papis... llegué a casa

(Hello parents I have arrived at home!) 38
Promocion de los Alimentos Indigenos

(Promotion of Indigenous Foods) 17,68
Recetario (Recipe Book) 20

US/Puerto Rico
Como Comprar Habas, Guisantes y Lentejas en Seco
(How to buy dried beans, peas, and lentils) 21
Como Comprar Hortalizas Frescas
(How to Buy Fresh Vegetables) 21
Un Regalo de Amor (A Gift of Love) 30, 56
SOUTH PACIFIC
Fiil

Fiji Nutrition Posters 56, 68, 94, 121
Papua New Guinea

Konedobu Nutrition Campaign 18, 39, 49, 115

Madang Nutrition Materials 17,24,27,77, 115
Suppose You Eat Lots of Peanuts—Then You'll Be Strong
Like the Phantom

You Can Breast Feed and Work 56
WORLDWIDE

Ajoya Clinic Special Drink 108
Breast cr bottle: What difference does it make? 57
Breastfeeding; L' Allaitement Maternal; Lactancia

Materna 57
Breastfeeding 57
Breastfeeding? Naturall ! 57
Charting Growth 77
Good Food, Good Health, Good Eyes 88
The Management of Severe Kwashiorkor 83
Road-to-Health Flannelgraph 77
Saving a Child from Xerophthalmia: A Disease of

Darkness 88
TALC ORT Tool 108
Teaching About Diarrhea and Rehydration 107
Visual Learning System 57,107,121
Why Do We Eat? 14, 65
Xerophthalmia 88
Xerophthaimia Treatment and Prevention Schedule 89
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MATERIALS BY LANGUAGE

AMHARIC

Ethiopia
ENI Posters

ARABIC
Worldwide

TALC ORT Tool 108
57,107, 121

36, 53, 64

Visual Learning System
AYMARA

Bolivia
Buena Madre (Good Mother) Project 50

BENGALI

Bangladesh
Be Carefii! with Your Baby. ..
At 5 Months S/he Should Eat Small Pieces of Soft Food

Health Record 75

Record of Child's Gradual Development 67, 75,106, 119

This Child is Very Sick 37,83, 118

Vitamin A and Blindness 87
India

Anaemia Recognition a3

CHITRALI

Pakistan
Peshawari Salt Marketing 90

CREOLE

Haiti
Vitamin A Deficiency Prevention Campaign 86

CUNA

Panama
Dale Pecho a Tu Hijo Asi Crecera Sano y Fuerte
(Breast Feed Your Child so S/He Will Grow Healthy and
Strong) 56

ENGLISH
Africa
Fead Your Child 3 Times a Day 36, 52
Why Do We Eat? 14, 65
Asla
Nutrition Clubs for Healthier Families 13
Save Your Child frem Nutritional Blindness 87
Bangladesh
Record of Child's Gradual Development 67, 75,106, 119
This Child is Very Sick 37,83,118
Bolivia
National Campaign Against Goiter 89

Buena Madre Campaign (radio scripts only)
50, 60, 89,102, 113
Cameroon
Poster Series
Chile
Good Food Wins the Game
(Comer bien para jugar mejor) 24
Ecuador
lodine Deficiency Prevention Campaign in Mejores Madres,
Mejores Hijos (Better Mothers, Better Children)
Mejores Madres, Mejores Hijos Campaign
(Better Mothers, Better Children)
33,50, 81,104, 114

53,105, 116

Ethiopia
FIIIENl Posters 36, 53, 64
Nutrition Posters 56, 68, 94,121
Ghana
Add Fish Powder ... 65

Nutrition Posters 19,65

Guatemala
Como Alimentar a Su Nifio
(Feeding Your Baby, From Birth to Orie Year) 39
Who Should Eat the Egg? 21
Haiti
Vitamin A Deficiency Prevention Campaign 86
Honduras
Mass Media and Health Practices Project and
ndi National Diarrhea Control Program (scripts only) 51,95
ndia
Anaemia Recognition a3
Arm circumference sirip and folder 74
Breastfeeding 29
Care of Pregnant Women 29
Caring for Baby 66, 74,118
Cooking For Better Nutrition 20

The Danger of Under Feeding: Protein Calorie Malnutrition

The Food We Eat 15
Goiter Can Be Prevented 92
Infant Feeding 66
Malnutrition in India 83
Nutrition and Health Care of Toddlers 37
Our Children Need Nutritious Food for Growth, Energy,

and Protection 37
Processing and Preparation of '*Winfood" 66
Protein is Life Campaign 79
Supplementary Feeding for Babies 37

Tamil Nadu Integrated Nutrition Project
27,61,72,87 98,112
World Neighbors Materials 32, 66,106, 119
Indonesia
Abdul and Sri 106
Nutrition Education Improvement Program (some English
translations available) 26, 34, 54,61, 71,110
indonesia/Dominican Republic
Nonformal Participatory Nutrition Ecucation Project
11, 65, 100, 112
UPGK Family Nutrition Improvement Program
26, 34, 70, 93,100,109

Jainaica
Breadfruit for Economy 20
Breastfeeding Your Baby 47,67
Corn-Soy-Blend.(CSB) in Jamaican Meals 20

Eat Right Campaign

15, 23, 27, 31,47, 76, 112
Farmer Brown 23

Kenya

Breastieeding Information Group (B.1.G.) Campaign 48

Macho Ya Kenya (Rural Blindness Prevention Project)
Korea

Guidelines for Better Nutrition (script) 18
Mexico

Ajoya Clinic Special Drink 108
Nepal

Arm Tape Card (English instructions) 60, 74,120

Better Health and Nutrition in Nepal 106, 119

Sarbottam Pitho—A Nutritious Weaning Food 59

World Neighbors Flash Cards 32, 66, 106, 119
Nicaragua:

Super-Limonada Campaign 97
Nigeria

Health Stories of the Lardin Gabas Health Program 36
Pakistan

Operation *‘Dehi’’ Punjab 75

Papua New Guinea
Konedobu Nutrition Campaign
Madang Nutrition Materials

18, 39, 49, 115
17,24,27,77, 115

You Can Breast Feed and Work 56
Philippines
How to Make Powdered Protein Supplements 65

Malnutrition in an Urban Environment

Mass Media Campaign on Weaning Foods
Priority Nutrition Messages 15, 28, 53, 65, 82, 87,117
What to Do if Your Child is Malnourished 82
Who Shouid Eat the Egg? 21

Sierra Leone
Small Talks 28,52, 64,116

74,82, 117
59



Trinidad and Tobago

Consumer Education Programme 46
Uganda, Tanzania

Soybeans: Part 2—Let's Eat Them 19
Worldwide

Ajoya Clinic Special Drink 108

Breastfeeding 57

Breastfeeding; L Allaitement Maternal; Lactancia

Materna 57

Breastfeeding? Naturally! 57

Breast or bottie: What difference does it make? 57

Charting Growth 77

Good Food, Good Health, Good Eyes 88

The Management of Severe Kwashiorkor 83

Road-to-Health Flannelgraph 77

Saving a Child from Xerophthalmia: A Disease of

Darkness 88

TALC ORT Tool 108

Teaching About Diarrhea and Rehydration 107

Visual Learning System 57,107,121

Who Should Eat the Egg” 21

Xerophthalmia 88

Xerophthalmia Treatment and Prevention Schedule 89
Zaire

Nutrition 14, 28, 62,65, 73, 117

Zambia
National Nutrition Education Campaign
13,19, 23, 28, 35, 80, 93, 109

FILIPINO
Philippines
Mass Media Campaign on Weaning Foods 55
FRENCH
Africa
Why Do We Eat? 14,65
Cameroon
Poster Series 53,105, 116
Evitez le Biberon (Keep feedirg bottle away) 105
Philippines/Guatemala
Who Should Eat the Egg? 21
Uganda, Tanzania
Soybeans: Part 2—Let's Eat Them 19
Woridwicde
Breastfeeding; L Allaitement Maternal; Lactancia Materna
(i00d Food, Good Health, Good Eyes 88
TALC ORT Too! 108
Visual Learning Sysiem 57,107,121
Who Should Eat the Egg? - 21
Zaire
Consultationd'enfants deO a § 73
Nutrition 14, 28, 52,65, 73, 117
GUAYMI
Panama

Dale Pecho a Tu Hijo Asi Crecera Sano y Fuerte
(Breast Feed Your Child so S/He Will Grow Healthy
and Strong)

HINDI

India
Anemia Recognition 93
Arm circumference strip and folder 74
Caring fcr Baby 66, 74,118
Supplementary Feeding for Babies 37
Wall Posttlers 29
India/Nepa
World Neighbors Flash Cards 32, 66, 106, 119
Worldwide
Good Food, Good Health, Good Eyes 88

ILONGO

Philippines
Mass Media Campaign on Weaning Foods 59

INDONESIAN

Indonesia
Breast Feeding Promotion Campaign 44
Food Pictures for Flannelgraph 15

Nonformal Participatory Nutrition Education Project
11, 65, 100, 112
Nutrition Club for Healthier Families 13
Nutrition Education Improvement Project
26, 34, 54,61, 71,102, 110
UPGK Family Nutrition Improvement Program
28, 34, 70, 93,100, 109

Vitamin A Deficiency Prevention Campaign 85
Yayasan Indonesia Sejahtera Children’s Materials
22,72, 1M1
JAVANESE
indonesia

Nutrition Education Improvement Program
26, 34, 54,61, 71,102,110
UPGK Family Nutrition Improvement Program
26, 34, 70, 93, 100, 109

KISWAHILI
Kenya

Breastfeeding Information Group (B.l.G.) Campaign 48
Macho Ya Kenya (Rural Blindness Prevention Project)

NEPALESE

Nepal
Arm Tape Card 6C, 74,120
Better Health and Nutrition in Nepal 106, 119
Medicine Water 106
Rehydration Solution 106

Sarbottam Pitho—A Nutritious Weaning Food
World Neighbors Flash Cards

India
Rehydration Solution 106

PAKISTANI

59
32, 66,106, 119

Pakistan
Cperation 'Dehi’’ Punjab 75

PIDGIN

Papua New Guinea
Konedobu Nutrition Campaign
Madang Nutrition Materials

PORTUGUESE

18, 39, 49, 115
17, 24,27, 77,115

Brazil

Breastfeeding Promotion Campaign 45
Worldwide

TALC ORT Tool 108

PUSHTO

Pakistan
Peshawari Salt Marketing a0

QUECHUA

Bolivia
Buena Madre (Good Muther) Pilot Campaign

50, 60, 102, 113
National Campaign Against Goiter 89
Ecuador
lodine Deficiency Prevention Campaign in Mejores Madres,
Mejores Hijos (Better Mothers, Better Children) 92
Mejores Madres, Mejores Hijos (Better Mothers,
Better Children) 33, 50, 81,104,114

127
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SPANISH

General Latin America
Juego de Crecimiento (Growth Game) 76

Balivia
50, 60,102,113
89

Buena Madre (Good Mother) Project
National Campaigr Againsi Guiter
Chile
Campana para la Promacion de la Lactancia Materna
17, 41
Good Food Wins the Game (Comer bien para jugar mejor)
24

Colombia
Camparna para Promover la Lactancia Materna
(PAN-Breast Feeding Promotion Campaign) 30, 42, 68

Dominos de Nutricion (Nutrition Dominoes) 16
National Diarrhea Prevention Campaign 94
PANES: Por Alimentos Nutritivos Estamos Sanos
(We Are Healthy Because of Nutritious Foods) 16
Costa Rica
Lactancia Materna (Breast Feeding) 55

Dominican Republic
Alimentacion del Nifio en Su Primer Ano

(Feeding the Child in ti.c First Year) 36
Amamantar Es lo Mejor para Tu Hijo

(Breast Feeding is Best for Your Child) 54
Habichuelas y Arroz (Beans arnd Rice) 67
Lactancia Materna 55
Mass Media Nutrition Education Campaign 67,105, 113
Nonformal Participatory Nutrition Education 113
Para Mi Nino lo Mejor (The Best For My Child) 55

Ecuador

lodine Deficiency Prevention Campaign in Mejores Madres,

Mejores Hijos (Better Mothers, Better Children) 92

Mejores Madres, Mejores Hijos Campaign (Better Mothers,
Better Children) 33, 50, 8t, 104, 114
Guatemala
Como Alimentar a Su Nifio
(Feeding Your Baby, From Birth to One Year) 39
Manual Grafico de Alimentacion para Comadronas
Adiestradas 16, 68, 121
Materiales Maria Maya 62, 76, 98, 114
Nutricion Infantil y Pre-Escolar (**Carlos Campesino’

series) 30, 32,120
Who Should Eat The Egg? 21
Honduras
Mass Media and Health Practices Project
and National Diarrhea Contro! Program 51,95
Mexico
Alimentacion Complementaria (Complementary Feeding)
Breastfeeding Promation Campaign 29, 46
Combinacidn Es Nutricion 16

Cuadro de los Alimentos Para Mejorar la Nutricion
(Food for Better Nutrition) 16

Nicaiccua
Diarrhea Contro! Program 96
Suar-Limonada Campaign 97
Pancm»

Dale Pecho a Tu Hijo Asi Crecera Sano y Fuerte
(Breast Feed Your Child so S/He Will Grow Healthy and

Strong) 56
Lactancia Materna (Breast Feeding) 55
Peru
Hola! papis...llegué a casa
(Hello parents, | have arrived at home!) 38
Promocion de los Alimentos Indigenos
(Promotion of Indigenous Foods) 17,68
Recetario (Recipe Book) 20
Philiprines
W0 Should Eat the Egg? 21
Uganda, Tanzania
Soybeans: Part 2—Let's Eat Them 19
U.S.A,
Como Comprar Habas, Guisantes y Lentejas en Seco
(How to buy dried beans, peas, and lentils) 21
Como Comprar Hortalizas Frescas (How to Buy Fresh
Vegetables) 21
US/Puerto Rico
Un Regaio de Amor (A Gift of Love) 30, 56
Worldwide
Breastfeeding; L' Allaitement Maternal; Lactancia
Materna 57
Good Food, Good Health, Good Eyes 88
The Management of Severe Kwashiorkor 83
TALC ORT Tool 108
TAMIL
{ndia

Tamil Nadu Integrated Nutrition Project
27,61, 72, 87,98, 112

THAI

Thailand
Breast Feeding Posters 53
Growth Record 73

URDU

Pakistan
Breast Feeding 54
Operation 'Dehi’’ Punjab 75
Peshawari Salt Marketing 90



NUTRITION EDUCATION MATER!ALS
FOR HEALTH WORKERS

AFRICA

Kenya
Macho Ya Kenya (Rural Blindness Prevention

Project)
Zambia
National Nutrition Education Campaign

ASIA

Nutrition Clubs for Healthier Families
Save Your Child from Nutritional Blindness
India
Anaemia Recognition
Breastfeeding
Care of Pregnant Women
The Danger of Under Feeding; Protein Calorie
Malnutrition
Mainutrition in India
Indonesia
Nonformal Participatory Nutrition Education Project
Nutrition Education improver:ent Program
UPGK Family Nutrition Improvement Program
Vitamin A Deficiency Prevention Campaign
Pakistan
Breast Feeding
Philippines
Malnutrition in an Urban Environment
Priority Nutritton Messages— New Directions of the
Philippine Nutriticn Program
What to Do if Your Chiid is Malnourished

CARIBBEAN

Jamaica
Eat Right Campaign

LATIN AMERICA

Chile
Campana para la Promocion de la Lactancia Materna
(CONPAN Breastfeeding Promotion Campaign)
Guatemala
Manual Grafico de Alimentacion para Comadronas
Adiestradas (lllustrated Manual on Nutrition for
Trained Midwives)
Materiales Maria Maya
Nicaragua
Diarrhea Control Program
Super-Limonada Campaign
Worldwide
Breastfeeding: L Allaitement Maternal; Lactancia
Materna
Breastfeeding
Charting Growth
The Management of Severe Kwashiorkor
Saving a Child from Xerophthalmia: A Disease of
Darkness
Teaching About Dierrhea and Rehydration
Visual Learning System
Xerophthalmia
Xerophthalmia Treatment and Prevention Schedule

NUTRITION EDUCATION MATERIALS
FOR CHILDREN

AFRICA

Kenya
Macho Ya Kenya (Rural 8lindness Prevention
Project)
Zambia
Good Food Makes You Grow Strong and Clever

ASIA

Indonesia
Abdul and Sri
UPGK Family Nutrition Imrovement Program
Vitamin A Deticiency Campaign
Yayasan Indonesia Sejahtera Children's Nutrition
Games
Pakistan
Peshawari Sait Marketing

CARIBBEAN
Jamaica

Eat Right Campaign
Farmer Brown

LATIN AMERICA

Chile
Good Food Wins the Game (Comer Bien para Jugar
Mejor)
Honduras
Mass Media And Health Practices Project
National Diarrhea Control Program

SOUTH PACIFIC

Papua New Guinea
Konedobu Nutrition Campaign
Madang Nutrition Materials
Suppose You Eat Lots of Peanuts—Then You'll Be
Strong Lika the Phantom




