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EXECUTIVE SUMMARY

Tne purpase of cur report is to learn what has been achieved in
primary health care/viudriticon (PHI/N) tao cate awd to see wnat is
sucgested by current experiences to better ercure the sucecess of
futare efforts. we oo hot ciaim to have cefinitive arswers to these

inmsortant ocuesticonms. Rather, witnin the limitations of the review, ws

[}

have saicht to examine the available evidernce, sumnarize the fincirces
gwz surpest some of fhe rore practical lessonms oresenied.

Tugrnty—one PHD projects incorporativg significart nutrition com—
coreEnts were selected Ffor review.
va_egnce of proteir—ernercy malviatrition, inmfarmt mortalidty ratezs ano/or
Figzuves o coveraze of mutriticon activities. Tern oroaects weres
inzated in Pers, &icht in Latin America and the Caribb=san, and thres
in 8fraca. 6F particular interest was how well the transition from
mell, more carefully comtroiled efforts to larpe—-scale, povernment-

yun srogramns ie proceedinz: five progjects of tne iatter tyoe were

U

rnelured.

Our review aTTirms the boocy of evidence that Pril/N can worhl in
the more successful (O out of 7)) of the research-orientec efforts,
infanmt mortality declines of 25 to S2% were renistered within five
years ang declines in prevalence of mcterate and severe malnutrition
of PE-5S&% in 3—4 years.

There is alsc evidernce that the tranrsitiorn from small-scale to
larpe service—delivery PHC/N proprams is beinp effeétively bridped,
particularly in countries with substantial experience in, and com—

mittment to, health armg nutrition improvemernt. Consistent pains in

iii
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caverage with prowth monitoring and food supplementation are being

accomplished in at least half of theses projects,; reaching a2 rarnce of

43 to S2% of the tarpet population.

Furthermore, indications of

nutritional bemeTit amorng populations served are being associated with

these efforts.

While no sinpglie set:of interventions could be idenmtified

as being primarily effective, & core group

intervertions stand out as most important.

of interrelated PHCO/N

These are orowitn

gronitaring, foof suoolemerntation, and materrnal mutrition

sErVicEEs.

Comeideration should be given to their potertizl rele—

ity in givern lccations for inclosion inm new

Hey iessuess in piamming and implementation which szpesr to be

relaved to feasibility ard the ability to achieve measursb

-
t

a-e nichailighited by toe review.

- = e
o3

()
It

ey Yy D&as

riz strategiesz on xssesswernt

hese ivwelude- the iwportarnce of

af lopal wmeecs and

ressurces inm crder to establish the relevance of oropect agprozcnesg

trhe impovtarnce of acecuate atitention to

tarceting of ect efforts,; whether in

PB=Z/N support syetems; the

terrs of indivicual

ternse of communitiss to be

served, in the Tace of limited project resources; anc the vital

importance of local participation amd self-reliarnce in sustaining

21—
-

community—hased PHI/N actior.

T asesese the order of achievemeris with respect to morializy &t

masrtrition leads achieved at the maticral

briefiy review the historical experiences of three develogin

courtriec.

The evicdernce from these "natural experiments" su

level aover tims=, we
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magnitude of improvements possible when governments are committed to
development policies which include human capital, including health and
nutrition, objectives. The fact that dramatic improvements in mal-
nutrition prevalence and infant mortality rates coula be achieved and
sustained amidst relative poverty indicates that important gains can
be reached through equitable, targeted approaches to health and
nutrition.

What conditions induce these outcomes? Once there is
sustained politicel committment to nutrition in primary health care,
and the evidence of the review suggests that such commitment is justi-
fied, the need is to ensure that efforts are truly congruent with
local needs and with available resocurces and capabilities. Selective
action may be needed at first when managerial capacity and financial
resources are limited and the need is great to demonstrate effective
nutrition action within a PHC system. This can provide the framework
for the gradual, incremental introduction of other complementary
interventions as the successful implementation of preceding steps is

demonstrated.
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A. WHY NUTRITION IN PRIMARY HEALTH CARE?

Today a billiorn human beinps show evidernce of malnuitrition
cue ta inadeguate intake of protein, emerzy, iror, vitamin R, and
incine. A= a resuli, at least 12 milliorn are permanently cie-—

ebled ant 11 rpiliicnm cie from malnutrition every yea-. £rec yel,
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by the health sector throuch primary health care services con—

2z wWith mutrition interveriticrms,

Falnutritiorn is a cdisease that leace to loaweres resistarce
to InmfEcticow, oocoritive anc Furmctional impairment, avd uitimately
tz Illness and fgatni therefore, it is a heslith s=ctor

If is glisc & soceial condition, a reflection of poverty avd
srags swoial irneguiity that strikes at the very roct of naticoral
cevelooment. It impairs productivity, school and sotial per-—
Ffornance as well as health awmd l1ife expsctanDy.

The real answer to malvrubrition lies in scocial develooment
and econonic prowith, increzsinc employmernt opporturnities ard
family incone, and preater food availability. Such permanernt
scivtiong however, are beinp attasinec very slowly in many pavis
of the developing world. In the meantime, the need for direct

rutrition action, in combination with primary health care, is

%
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Fost rnations of the world encdorsed this

th and rnutrit

acceotab

PHE movement

conception,

mvalvemernt i

it

irn turrn,

should be used

icon pcorditiorns of the poverty-—-

ie pericod of time and at affordanle

tx its ful:l

the PC approach shoule promote
assessment anc action; and it is
foeters the awareness, hopefulnecss;

1 adoreseing thesselves

e ard rmultissctoral ceuses of their distress.
t the settinp of the gosal of F=aitn for RII by
mowg the most furndamewial of decicsicoms takern by
Cy & Zoal o waion we must recommit corsslives,
lione of cohilicren die before the zre of five
are iefi ohysically and mentelly crippiec For
lives. Thoich BPECAN cam provice tarmcizie

rt o orurg

opnent permit favl

gonently

they shoul

c

s P-HIZ/N represents a2 wey bas

maintarmed umtil

he

e to achieve

i o whicn

to buile For cuv lonc—rance coal of Health for ALL.
B. THE FOIUS OF THE RIVIEW

The purpose of cur report is to learr wnhat has bes-
achieves ir DuE/N to date arnd what current experiences sugpgsess

shouwld be dome o

hetter ensure

the success

of future efforis,

ke €2 rot claim to have definititve answers to these imporTant
cuestiones. Rather, within the limitations of the review, we havs

soupht

in

to exarirne the available eviderice,

sumnia~ize the fincings

AT I LIPS



. - —— - - e b AL S et am L e, - b M ot b [ Y SR e

ar.d sugcest some of the more practiczl lessons these projects
present. If PHT/N is worthwhile, what conclusions cén be drawn
from the data ard literature about what shouvld be carriec forin,
how and for whom?

The emphasis here is on nutriticn in the context of PHC.  We
have not atterpited to explicitly review vertical nuirition inter—
ventiors, suct as micro-nutrient fTortificetiorn, cutside of BHI
settinps. Novy have we explicisly acdressed the more clinical
itrition—releted activities commonly assogisted witn the treaz-—
rent ant revasliizfatiorn of malrnourisnhed satients. Cur Focus is

c prevertive mutrition which involves ecducaticonsl and soccial,

cormminity—orienter setivities. We do, however, cdraw selective

b
<

From ghe literature or these exoeriences wnher it is mecessary to

oot sascific procent Findiveos into the broader consext from which
g bslenwtive zenerelizaticons can be mace.

We Toous on the relatively well-cefimed P=C progects or
sroagramns Wwhich have exzslicit nutritior ozajectives ane have de-~
soriber what was achisved. Becaixss of the agzarently straornc
relationshic beftween nuiritional svatus avd portality risv, secoe—

-

cially gurinz vulrerable periods in inferncy and early chiidbood,

status as well as infTart

;-m

we exarine a youno child?’s nutritiona

mortality. We leave it to the reader to determine which resulis
are of Ccreatest policy interest.

The twenty—ore projects presented ir Chapter 2 {arc ces-
cribed irn Rpoerncix 1) were selegted in large part on the basis oF
the acceesibility of data for cur secondary analysis and cur
Juccements about the data’s reliability ang tocumentation.

The stale of the effort was also of impartance. Pravious reviews

1}



attempting to answer similar guestions have focused on small-
scale efforts operated cutside of public administration frame-
Works, This focus was dictated iw part orn what Qas availahle anc
ir part on substaétive prounts, i.e.y the interest in defining
the potentizl of carefully comtrelled health and nutritior inter-
venticnms., We wanted to alsﬁ exasine larger, oreferably povern—
mert run prograns, to cetermine how well the tramsiticon from
swall to larpge efforts is beirc made to derive some oneraticnal

T

Sone preogecte Tititing thice descoripiicr are rnouw in 2rosress

[WH

ant some outocome cata are availiakble Trom them. Byt because the
vicermce is sTill limited we nave alcso laoked at process infica-
torse, swLch as ratritiorn interverntiow coversace achievez, for
Ig»-zer progects. irn these larger services—celivery crientec

effaris, we are wore comcerned with their ooversce arns the broed

arsries iv which the transition from researchy

uriversity—ran efforts to pcovermpenta: (regicnal or matioral)d
proor-amns couicd bhe reviewed were of particular interest. Thas
inclucdes kaiti, Buatemala, Jamaica, India ant Thailand. We have
ot shied away from selected efforis which were met able to
documerit sicnificant improvewentis in outocone meszures be:ause. (=54

the often important lessons these experiences offer.  Thoose wnioo

we thoupht to have been influertial, either-in tevms of natiomesl

Al

V-
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PHC policy or in shaping the directions taken in the broader
international PHOD community, have been irncluded.®

Firally, we attempted to achieve adequate pecpraphic
representation. This was difficult particularly with regard to
Rfrica, in which the documentation of PHC/N efforts is notably

mited., All of the projgects reviewed shared the common charac—

(W]
ke

134

erisvics of PHC efforts: they emphasized community—-hased
gervices of low cost and hipgh coverage provided by paraprofes—
siorales.

In Chapter 3; we exoloare in oreater detail the specific
Tincings from the progects, foousing on three mein PHC/N inter—
vertions: crowth momitoring, food supplementatiorn, and maternal
rutrition services. Nudrition education, arn important PHC tonl
ard techrniguey, is discussed only briefly (due to space limita-—
Tioms! within the corntext of these three above intervertions, as
ig the treatmert of acute malrnuirition and specific nutritionasl
ceTiciencies.

Several key issues are identified anmb ciscussed in some

cepth in Chapter 4: degree of intepration, irgortance of assess—

ment, sebtinc of cbgectives, targeting, reaching the community

*The authors have had the cpportunity te pet to krnow nine of
the 21 progects first-hand, either through direct involvement in
its design, implementation or evaluatiorn, cr during viesits to the
progect sites.

0




e AP i en 5. e, had I3 3 B Tl ik e A VL2 T T : - L v I £ it - PR 0 Ry Y 1)
i i Tt 2 ey . x 2 i b L Ak N i vt eare e o e e e B S I e P AT L ks P

ang pramoting self-reliarnce. The chapter attempts to draw
gerneralizations about the most critical approaches and PHO/N
mechanisms.

Specific project or program experience is rniot the cnly or,
necessarily, the best place tao look to arswer guestions about
the potentizal of PHC/N. What has beern seen at the rnational level
over time 1is the ultimate impact of commitment to particular
healith, nrnutrition and relatec policies. Historical treng data are
available for selected countries which have had reasonably pocd,
onpoing inforpmation systems ivm place for soame time or which have

periadically condurteg large rnational sample surveys. In Chapter

_—

ctk

1~

2 we becin by briefly examining the cata from three "natura
experiments"” (Chile, Costa Rica and Cuba) which elements of s
BmT/N sirategy have been in plage and in wnich it is possible to
see changes over time im wortality and rnutriticonal status.

o streamline the body of the paper, we use shoriened titlies

Tomr the various prozects. In the appencices we have presentec

ki
matrices which pive the full progect titlies anmd theivr acoranyms,

country of coperationm, ang tdescriptive information on  progect

crientatiorn anc services.

iy
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CAN PHC NUTRITION WORK?

F. TFE PRCJECTE PND METHODS DOF THE REVIEW

Twernty-oneli—-21] primary healith care preojfects are included

in tha revisw. ¥ s mentioned in Chapiter i, they wevre seiected

oy the basis of varicus criteria ram-ing from pecgtraphic

reresentativensss, scale;, imclusionm of explicit rutritiom cobeo-
tives ant iPhE availability of cuicowe data. The 81 progecis are
cesc~ibed in RAppencdix I im terws of their seiting, oDjectives,

the services offeresl ard selected ocuitcones. Ter: of the progects
agre located iv fisia, 8 in Latin Rmerica and 3 iwn £frica. Ssveral

cioneerinz countries  iw  PBHEI/N have more tharn one oro
ciuntec: Bustemals, Infia, Thailand, Jameica, a=wg tne Philigpines,
Iin crcer to mabe meaninzful corsac-isons, we separated the
arozests into three cetepgories: research—oriented; pilot—service
ar ilarpo-scale service celivery., The first catepory, which
includes seven progecise (such well-Hnown ones as Narangwal,
CINDAD—l onipitudinal, arnd Danfal), hat essentially research objec—
tives ariz, except for Candelaria, incorporated cuaesi-experimemsal
research desipne. The larger of these projects (Petit-Goave,
Danfa anc SINASCE) had alse imporitant service and operational

research components.

*See Apperndix I for progect cdescoriptions anc for
abbreviatiornse for project names used throughout this paper.

.4;
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The second catenory, which includes rnine progects {(such as
Jamkhed, Harnover, Bcochol and Lampang) are less research—oriernted
placinz greater emphasis on service. The last cateéory regre-—
sents large—scale, poverrment—-run programs presently in opera-
tion. These include programs that are nation—wide, as are the
Jemaica/HMIP and Sri Lawka/Thriposha programs; multiple-state or
province projects, such as the Incia/ICDS, arnd Indornesia/NIED
projgectss or single, large state projgecis such as the India/Tamil
Kacu progect. The larpger proorams often represent up-scaled
verglons of exvlier pilot-service efforts in the same counitries.

Table I presents datz orn the cutecome indicators of young
status and infarnt mortality., Child (1-4)
mortality, an ecwally importent imdicatar, is not included since

rost projecsts oo viot have the cdata available. Tabhle & adds

c+
Jde
n
i
f
3
[n R
-
i}
ir
bor
m

ceta o the coverace of gprowth movwitoring astivi

1]
3
71

udes coverass cdata on boath monmitoring and food supslensm—
iovy activities for projects which do viot yet have information

cri mortality. ¥ In Tabhles 1 and 2, scale is defirmed as the

-

riurhery of comruonities providers with PHO services by the

oroiect, ¥

*It was felt that in these larpe scale progeects; it is harder
to attribute chances in infanmt mertality to direct progect inputs
thern ir the small scale progjects where more conprehensive
marnipulation of the envirorment was possible.

¥*&8lthcouch size of tarpet popoulation is also important (anc
inclucec in Apperndix 1), the numbsr of communities reflects the
cperational scale of complexity ofiten seern as major conmstrairnts
irn up—scaling cammunity—based PHC projects.
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TABLE | .
YOUNG CHILD MALNUTRITTON AND INFANT MORTALITY :
SELECTED RESEARCH-~ORIENTED PHC PROJECTS WITH NUTRITION COMPONENTS
HWEIGHT RETARDATLON IR UNDER FIVES INFANT MORTALLTY RATE (Deaths/1000 live births)__ :
Country/Project Numbar of Treatnent Areas Control Arens ]
\ Treatuent_Areas Control Areas ——————

(Years) Comaunities Years % () z {H) Yesrs Rate {Births/Yr) Rate (Birtha/¥x) F
SMALLER SCALE 1963 T4.8a  (1094) N
Colombia/Candelarin 1 1964 9.8  (1201) 15.7%8 b

(1963-74) 1968 7.5 {694) i

1970 6.2 (1350} 0
1972 4.8 (1430 5
1974 2.7 (1192} BB (1407) i
Guatemala/INCAP " 1960-63 © 162 1125 4
Longitudinal 4 1969-73  &.5%g®" (145) 3.9kg"  (66) 1964~68 124 (¥125) 1
(1969-77) 1969-72 69 (i110) 85 -
con c 1973-76 54 {*110)
India/Narangwal 10 1969~73 15 ST (542) 25305 (542) 1970-73 a1 (300) 128 (724) .
{1968-75) .
Guatemala/Patulul 12 Nov '78 323" (519 3.6 (428 1972-77 160 (4350}
(1977-80) Feh 'B0 37.4 {A28) 33.3 (460} 1977-78 90 (*350)
Feb '81 19,1 (330) 26.1 (537}
LARGER SCALE . , 1
Halci/Petit-Godve
* (1975-78) +160 Area I Area I1IM Area 1 Ares IXDh
- Nov '?5 4L.2°  (859) 76.38 (1106} 1974 142 (226) 132 (190)
Oct '78 28,6  (1118) 25,0 (1568} 1978 109 {268) 100 (260) {
- Area II Area 11 \i
oct *75 30.9%  (563) - 1974 174 213 ;
Oct '78 24,0 . (858) 1978 100 (224) }
. +
Ghana/Denfa =200 Areg 1 Aveas 11~V Area 1 Areas I1-1¥ .
€1970-79) 1972 33 + 1971-74 71 (#100) 115 {*2000)
1975 =108 Qg 1975-77 9 (o0} 92 2000
Guntemsla/SINAPS 300 1979 13.7* (170) 17,62 {164) 1979 92 (303) 123 (211)
(1979-82) 1983 14,408 (85) 15.8 (139} 1950 130 (228) 114 {201}

* 31g (p<£0.05) *% Slg (p4 0,01} ne Not Sig (p> 0.05) % Qur estimation

B linder 75% expected weight-for-age; Under 80% W/A; © Under 70% W/A;: d Y=number of all children welghed
® Ave, weight increment between 12 and 36 months of high supplemented vs. low supplemented children

f A1l chiidren at around 36 months

B National gample surveys, tsken in 1966-67 and ]977-80

b "Hon-demonatration” avea rather than control ares

£
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TABLE 2-

YOUNG CHILD MALNUTRITION, INFANT MORTALITY AND NUTRITION ACTIVITY COVERAGE
SELECTED PILOT-SERVICE PHC PROJECTS WITH NUTRITION COMPONENTS

.

WEIGHT RETARDATION IR UNDER FIVES

INFANT MORTALITY RATE
{Deaths/1000_1ive births)

WUTRITION ACTIVITY COVERAGE

Grovwth Moniroring

Country/Project Number of Demonstration Areas Non-Demo, Areas Demo. Areas Non-pemo, Areas
(Years) Communities Years z TN} ‘!""'Bhtﬂj‘“'Yeurs Tate Rars Years z (N
SMALLER SCALE b
Rigeriz/Imesi 1 1966~67 kL (*1200) 49b 196667 57 9 196667 95
{1560~ )
Haitd/RHDS 55 oct '81 3 (o00)
{1981- ) pec '83 27,2 {(1031) 1983 45.8
India/Iamkhed 70 Apr '80 5 (1o01) 654  (222) |19m1 97 %0, .
(13i1- ) 1980 30 192
LARGER SCALE . a
Thailand/IVNAP 99 Jul '81 16.5 (478) £
(1980-82) Dec '81 8.2 (522)  15.0% 1979-83 (2 mi1)
Tanzania/Hanang 113 Hay '80 1117 (s 0.0 (7950)
{1977-62) May *82 2,8 (1748) 9.5 (7444)
Jamaica/Henover 153 Arce I
(1972-75) Jul 73 10,99 1973 47 26
Jul '75 6.2 1975 i1 13
) Arez JT
Jul 74 13.0
Jul "'75 6.6
Philippines/ Bohol :250 Oc=Nv '76 26" (3157) 1970-74 58-72 68 197¢ 18-50
(1976=79) Jo-Fb *79 29 (4833) 1975-78 (13 56 Area 18
' 1974 3.1
Thailand/Lampang 592 1977 25.8  (1598) 1972-74 53 62 1979 51.7
(1979-81) 1979 25.1 {553) 1977-79 35 52 Aren II
! 1974 5.9
Phildppines/PUSH ; 1979 t 1979 41.8
ppines/PUS] 300~600 12417} i
n 1679 40 (31048)
{1979- ) 1982 32 {16651} . 1982 . 60 {16653)

4+ Qur estimation

A thru € Same as Table I~-A
d Under 13.5 cm arm cirecumference; reliability of mensurement differences between two areas gquestionable
€ N=number of all torgeted children being monitored
f Nationnl semple survey, April 'B2
& % of target childrer using nutritionfchild health services
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TABLE 3
.o YOUNG CHILD MALNUTRITION AND NUTRITION ACTIVITY COVERAGE
SELECTED LARGE PHC PROGRAMS WITH IMPORTANT NUTRITION COMPONENTS
WEIGHT RETARDAT1OR IN UNDER-FIVES NUTRITION ACTIVITY COVERAGE OF URDER~FIVES
Country/Project cgzﬁz:;t::s Demongtrotion Aress  Non-Demo, Areas Qggggg_gggggggég& fggg_gggglgggggﬁgigg
{Years) Years 3 [ . R i Tenrs X (N)E z {N)
Indonesia/NIPP 180-258 . Aresl
{1978-82) 1978 p4d 270 53 Jul 'B2 62.2  (71970) 64.3
1982 54 - €309) 52
Area 11
.1978 61 (282) 57
1982.. 56 (455) 57
Rural
India/ICDS 3300~ 1976 46.1° (27726) 1975-76 18.7
€1975- ) 15000 1979-80 37.0 (15882) 1978 57.3
1982 26.9  (30034) Urban
1975-76 76,3
1978 481
All Arease
1982 63.3 (+9500)
India/Temil Madu 4000 Sep 82 19,2° (350) 25,3 (350) District A Districts
(1980~ ) Aug 'B3 12,6 (350) 0.4 (350} Mar ‘83 92.4 (5822) A 90.6 (+3200)
B 80
C 68
Jamaica/HHIP Hationel Parish T Parish ¥
(1981~ ) Apr '78 11,18 (108) 7.9%  (2920) Oc-Dc '82 35.4 {1808)
Jn-Mr '82 6.0 (1676)
Oc~Dc 'B2 4.0 {1808)
Parish 11
Apr ‘78 9,50 {161)
Jn=Mr '82 5.6
Cc~De '82 4.6
Parish IIX Parish 111
Apr '78 7,98 (849) Mid '83 57 (19923)
Mid '83 3.2 (19923)
sri Lanka/Triposha- | Rational 1979-81  After® Beforel
Ment G- yr  14.9¢  (161)  "17.3° (724) +40
(1973- ) 1-2 yr 29,3 (481) 43.9 (565)
2-3 yr 32,9 (541) 45.4 (346)
3-5 yr 40,7 {599) 58.7 (155}

+ gur estimation

8 thru ° Same as Table 1-A
Under 907 weight-for-heipht, under three's
Includes.only areas with over 2 yrs. in ICDS project
National sample survey

g Nenumber of all targeted children baing monitored; beneficiaries of food pregrams
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The scurce of the outcome fata on the smaller research-

1~

ariernced PHC prajects cane from
-y

tion systems which had reasonable gquality comtrols.

their own

iridernal data coliec—

R1l the

other seventeen projects, with the exception of Philippines/PUER,

have had to cdepend upon sample survey stucdies to produce reliable

Danfa,

progect Information sysiemws in their cesign, such as
EINEDE, RHaiti/RHDE, Hanawg, Bohol, Lampanp, Tamil Nadu and

mostk

acreCqaate for moritorivng preject

The availadlie Cata presernted on rutritiornal

Tx the prevelences of weinht retarcasicon® in t
Frpuliatior 8% 2 waicle, The exceprions are ithe
&nd Thripoasta cata,

f
'
Ny
-

praotans

over time between croups resicinms in

e»egas anc those in similar

sExpressed as a percentage of the rational or internatiomal

Data on recdperaticor rates of the

ueze a comnparison of fregquerecies

corntrol

of thess were umahls

achiavernsrts,

{e.

o

weipht—Ffor—ape standard as selecied.

*#It is more difficult for
{arndy, to & creater decrees,
cemonstration area than

rates
gerneral

childrern directiy bernefiting from the intervertions.
valence raies are considered a more

progect impact, and an
nxlicy corsideration.

a project
T
to affect

12

repo-ted,

Treatment

incicernce raies)
Just the tarpet

Thus ore—
conservative measure of
impartart inciceator for public heaith

s iy

v:EW cases per time pericod) . ®%

of analysis for the nomexperimermtal

by
="73

2

o

nmon—denonsteation

in

> onener~ate

status

were

- ke
caia

refers

which conpare participants versds non—carti-

irnitially screesensd

the

cesicn

orevalences?

cemomstratiom

arEaSa

-

o atfect prevaleroe

the

R T TV, S
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Trhe twco areas are chosen as similer before the proprar begins,
antg "before', *curirmg" and "after” measurements are takern. Tne
analysis of change in freguencies can iead to conclusions about

the adecuacy of declines in rutritional status or increasses in

[

irpact can be presumed, the "adec.zoy” of the cifferences in

sestive, zZaviiculavly to

Trentcs betwesr the two areses are su

e,
]
i
34
"
b
]
3
)
b
X
n
)
In
L]

gect—spercifTic notes sectins apoewncec Lo Tatles

-2, Teste of statistical sigwificance are includes for the
clagli—exze~inental preojects for sralysis of cifferences Zetwesew

Treatnent arc coviteol areas. Yot of the ciner larce service-

J—— ) ] g L - s ) ] g . L T, 3
orlented projgects recsent baselins and encline oltcone cate 1n
Tme gropoept cevomesiration areas; anc smeetimes Iwncluds cesta o

corrpareble rorn—Cencoretration aress for the sere time pe-ioc.

= IZE DMERZLL CINDINEE
£F the ciy guasi-experiremtal orojects, Four (INIGT-

Lonpitucinal, Naranguwal, Patulul arno Petit-—SBocave) showed slatis—
tically significant and important declives in bkoth infant mor-
tality and young child palrmutrition not chserves iv the comircl
areas. Infart mowtality fell by anout ore-half in a five-ysas

span in the Buastemalan progects, and sezond and third degves

e
3
.
(34
0
a
]
m
1
g
i
[
.-h
[}
3
s
n
3
[ B}
ot
|
G
i
LI{]
<
i

melrvizcrition fell by about ons-th
Petilul and Nararzwal. The two other preogzects, Danfa and BEINRDE,

which happer to be larpeset irn scale in this group; showed nc
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sigrificort Iwmfant mortality or melinmudrition declines in the

'

treatmert areas as comsarec with the cortrcl areas. ¥ The sevensh
progect; Cardeiaria (with a rorm—experimental research desipnl,
achieve: larze anwd corsistent declirnes iv second amd third ceores
¢

ralinuiriticn over 2 twelve vesr pericd, ard prevalence rates
icower tharm in comrsearable areas in Colonnia,

I Tanle £, deata orn rnutriftional statue, inmfart moriality,
&I LYoWT™ moviicrinz coverace ave presewted o ihes ninse plioi-

ecys irvclufes I the review. Krile the cata are

- — - - = T o= - PR - + - L e = _— - -y = -

= covewnet lsssew guaility then For Se more rgssavoh-orierted

- —_- whﬁw __IE“ - - Lnu“ - e - o pmAn T = oS e = ﬁ{enewwe—
g H= PR cOIEhneEry QeEYvally TreEnies e IS LETETYIEC,

. .- : -
T et peEriod v Fouy of the ning peoseotg (Ivessi, Jav-hed,
. - —_ - T el - - P = — - O £ i -
FanmerI and IVNED) ard In the inTert moriality rates in Iresi,
o - —— wt Ly - ~ = - -~ e -y - _ 4 - e Ty - n T
CETHSEDL, FermIver ant LavTiawp. SFour prog=acie (Saiti/R-DE, IVRG

Panero anc Harover!) revesled imoo-tewi ceclines in prevaiencs

wit=iv only & vear or two of orogect start-us. Again; the larcest
scale rojgects In this category i rot sheow impowtart cdeciires

iy malrnusritian: Bohol, a smwall incresse ir two and & half
yearsy Lauvsang, mo chawpe in Ywo years; and PUEH, a emeil cecline
over thres years. Lamnseng aiso scowed litsle difference rnear the

enc of thue oroject in prevealence rates betweern the rmuiriltion

trezatirent ant norn—irezinent aresass.

*¥SINADPE, as weil as Pet:it—-Loave, Nerangwal ard IXIAD-
tuciral, cicd show sigrificant declines iw child mortalivy.

114
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The findings within both the research and pilot-service,

pod

that Iiarzer sca

n
n
ot

2 pra =

n

howed less imgarovement tharn those of
emaller scsle, merits attention and may reflect the preater
cperational ohstacle in implementing such orojects.

—

rhe TIive larce-—scale PRI proframs presewnted in Tarcle 3 &l
1]

e

sRow innorviant ceclines i malinuirition orevalence. Imoressive
"hefore-ant—afier" ace—stanfardized cec:iinss wers veplisterec in
=wipnsta (Frem £L to 83 percent draz in 1 o toc & yesar cids?

—— o e . - 4 - - - - - -
the Detter run cliwics whion have bBetter cata and presunslly mo-s
- =Ly = - - b L S ~- " - e 4 - -
sffsxtive oroovers, 218l R similaer sityation existe with resnent
- e Gy ha - - i T o £ - - — - - <+ - —
Lo o thmE Tavaicsr/HMIP Cats. £ gicwifipant fouv-yes» ceclirs Frro

effermtez oy irvmlusior of exzarded anf netiter—aff oopulation hass
Iv: thics time gerizd, The cecline ohsewved cover & IS-montn oerviold

33 = - S - - - . —_—r P : = . P —
i & rancom sa&2le survey of 3TZ crileren in the originer rest

= - < - T amuns 7 - - = = = . E. = s - - 3
et Lok i Tamil hNadue {15,232 to 12.6% is sirikins whern comzares

wise ghE lack oF igovovement found in a matconed sawple of E5P

n

=milcren sweveved in 2 ram—treaiment bloow (2C5.3 to 3. W)=

n
']

ally, while moldest ceclines wsre observed in tTwa NIDP oro

[0
i
(]
[3

areas, int the nutrition commurnication component of the same

=

Iinconesian Nulritior Develoomenst Progect, TEZ eniicren agef @ to

n

£ showe sipnifirarnt nutritional stazus improvemants over the 387

ct
2
HtJ
3
"
21
[}
n

corntro: irnfants, sarticularly in to moderately

marnourisned caeteccories. L4317

*¥More recent tata confirms $tnie initial and impress:ive
Fincino.
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In Figure i, those progjgects with ceclines in the prevalernce

young child protein—energy malnutrition in the progect demorn—
stratiorn or treatment areas are shown by the three categories of
projecis. Percentage declines in the 2-% year pericd of
implemertation ranged from cover E62% ive Hanang ancd Candelaria to
urnder 16% in Haiti/RHDS, PUBH ang NIPP. Within each catepory,
the lower the initial level cof prevalence; the preaser the per-—
centare decline in the weight—-for—aze incdicstor, recorded
irrespective of gduraticonm of the oroject. This uwexpecies Tindinz
&lso merits attention and may reflect a threshold# prevalence
level oe2ionw which it is rore libely to have prooras
effect.

The csta on chanze in coverage of mutritior activities

2}
]
3
rt

goeirc project implementaticor are alses presented in Tabkles

2. v some sraller and larger projects alike, over S@% of ths
tercets childrer have been coveres by growth momitoring Imesi,
Hanover frea II and Tamil Nadu Disirict £, In wost of the cther

2

In]

[*%
H

oects for which there are ooverace cate, over 45 percent

coverage in prowth moritoring was achieved. Fewer cata are avall-

i

able on coaverage of food supolementation. The two Indian

progects have achieved over 6RY% coverage of the ore—school
chiidren tarpeted. Thriposha's coveraze is estimates at around

42%. Anc, while there are wo adecuaie data availanie for NIPD
and HNMIP, it has beewn observed that the coverage has been culte

variable from one area to ancther also relatively urntargeted.

#8ry anproximate threshold level sugnested by these cdata is
about ZE-Z05% irv seconid and thirg cdecree malnutrition.

16
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Some of the progecte which measured little or no impact on
overall prevalience of protein—e-ercy malnuirition in the project
area population cié show important effects orn sub—proups tar-
peted for special attenticrn in home—based programs, Ir Buate-
maia/SIKRRPS, & follow-up of 42 of the 45 chilcren identified in
the kacseline Sﬁﬁvey as éadevate—tt-severely malncurished revealec
&t e year Ister only five perrper: were stilil in this malnour-
ished catecory. I7a3  In the Indonesia/INDP Nutritiow Communiceiion

ant Behavior Thange project, there were baif as

3
m
3

e
~
~N
B

soCewsteliy—severely malrmurished children urnder twe in the oro-
craw oroup Enarn in the the comparison crous (15.4%). 0431 In the
Halti/R=D5 oraegect children E-24 months who vregularly attended

heslitn rally {weighincs and rairition education) showed

g.mrss Twice The averaze monthly weinhit gain (223 grams vs. 132
cvs. ) o7 thelr meishbors of the save aze who atternced ruoh less
Trez.entliy. o320 In Petit-Goave, tne yournzer siblings of mal-
nourishes chilifren whose mothers aitenced mothercrafi center

ang rusrivion foyeres experienced infant/chilc ceath rates 8CW

[

>wer thar in the ronm—demgonstration proup, (SR Ard in
Jaralica/BEMIP, 84£.5% of the children &3 years in one Farish had
adeguate weicht raing of those who begern the year malinocurished,
77.3% achieved adecuate weight gain throughout the followino

year. (EC&3

tr
]
iy
I,
y

We reiterate thst interpretation of these data must
with geution, as the rotes o tabkles 1-3 indicate. Five
(Candelaria, INCAO-icngitudinal, Narargwal, Patuaiul, anc

Petit—~Goave) of the seven research-oriented projects have provicec
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sufficiently rigorous evidernce of positive infant mortality and
nutrition status cutcomes. Declines in infant mortality were of
the order of orne—cuarter to ore-half, and ivn malnutrition, one—
fifth to one-half withinm & three to four year period. Moreover,
iv the more cperationally difficult, larper-scele service pro-

Sects, seven (Jamikhed, IVNAZ, Hawnower, ICDES, Tawril NaZu, anc

Tharincsna) of the 14 such procectis seem to have beer relatively
rievimz adegiate coverage and nutrifticomel cui-—

tres. Ire these seven, prevalence of secornd ang thirt deores

iz peniired over cne—ithirc wiihin teo to ik years,

19:
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FINDINGS REGARDING THE DAC NUTRITION INTERVENTION

khat can be said about the effectiverness of specific BEC/N
interventions? Wiile it is mot possiblie to draw cormplusive
ceneraliirations arn the ?asis ot the evicdence presernted here,;
imitial answers are available from two sources: the componernte
ucted ir operatiomal procramns for which there is
-
soe evidence of success, and the intervertions which warrart

»zater attewtion on the basis of firmdings of pore resesrch—

wWith respgect to more cperasiomal pragrass, twoe PES/N inter-—
vernitilars stang oult: growth powitoring and Food supslementatiosn.
Thege reoresent the core of poet of the comtenporary BHI/N
ETForts we stufiec. Fe ircervertionms; they appear to be the most

oconsistent with OFD stratecies of ecuity anc accoess. SErowsh

o
3
o
3}
X
%
20
o]
L}
[ X4
n
e
1

ool which can promote coverace anmd, as a means

i1

of targeting, the ratiomalization of the use of scarce rescolrces.

- .

Foogd supgiemeriation caw promote the wtilization of associate

A%

services in agdition to ite plearly redistributive role. Becauss
these twz intervertionms were éﬁ consistently incluced, however,
it is often not possible to differentiate their irdividual con—
tributicrs to the impact ach:eved.
FMooee concrete evidence is available from project research
Fircdinoce on what specifically works, aithouph pererally not in
- cperationa:l contexts. The importance of maternal riutritiom

services is incicated by project Findinps confirming the certral

20
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rale of the mother in infanmt and young child survival and
nutritional status, both directly throuph bioclcogical determinants
ang incdirectly through her socizl, economic and educational
status, That such evigderce exists does ncot necessagily mear: that
the interventicw in guestion will receive as hiph a priaority as
it shoule —— only a handful of projgects adcoressed this aoparerntly
crucial canstellation of services in the comprehensive marnmer
that appears to be warranted.

Ritricion education is an elemernt of thess three irnterver-
ticnsy without aporapriate promotiorn, communication or counseling
ivities rone of these can be fully effective. Nudrition

euration Is Ciscussex as such in the following sections.

Orie of the nutrition activities that is widely usec iwn PHC

proiyans is prowth moritoring. TE7,283 2 The pre-fime fta progects
tnmat Reve lef ftao the development of prowbh monitoring were Imesi

Naragwai, LCancdelaria, arnt Hanover., Now, countries such as Indo-—
nesia, Thsailand, Incia, Chile, Costa Rica and Jamaica are srying
to Iinstitute the movithly weicghing of chil#reﬂ ratiorwice.

Trere aspears to be increasing interest in using growih
promiitoring activities as a maragement device to extend PHC
coverage to the hard-to-reach st-risk groups. The coverage of

under—fives by routine prowdth monitorineg in the early 198%':z was

over B% irvi Tamil Naduy and SINASES, and cver 45% in Haiti/RHDE anc

‘NIPP {tables & and 3! — all great improvements aver the

caveraze in basic health services in the 1372's which offern dic

ot ineclude crowth momitorino. Other preventive and promotive
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services, such as immunizatiorn, oral rehydration therapy, family
plarnming, health education, and nutritiorn counseling and demon—
straticns become more relevant when freguent monitoring provides
parents with evidernce that such services affect a child’s orowth
and health. [231
Ore imoortant issue revolves arocurnd who will carry out

crowth momitoring — MUH‘QEPSDhﬂEI, community valunteers, the
emother, ete. Mamy feel that weighings dome at home o a reguiar

rorthly bBasis are ideal and that CHWs (o TERs) shodic be the

ot
¥
iy

1

reczoansible personnel. However, several projects have fourd

[N

srawth monitoring is a time-comsumiing, if not so costly, PRU
aztivity that reguires on—poirng trainming anc supeErvisiorn. O0ftern,
beraqase of the iack of the latter, growth mornitoring bas been

recuced to a perfurnciory data pathering tasx of weighing anc

reco~Cing, and thus sirapped of its diapreesetic, ecducational;

[¥h

tarceting and integrative reles.

Some projectes have found 1T difficult for CHiWs to ocon—

sSlEve

3

tily do monmtnly home weighinges of all under—fives, and have
cgtec to do grewith monitoring less freqguently, to the hicher
risks, arnc/or ir mass meetirngs or Camoaions, (e2.o., HMIDP anc
EINADPE), in clinics (Hamang, INOAP Lorngitucinall), at villape
raily pecsis (Rai1ti/RHDE, Petit-SBoavel), or at vililage nutriticn
centers, (IVNAP, India/ICDS, NIP2, Tamil Nagu). Often CHWs, whao
ocovear larpe populatiors, do wot have ermcuch time and thus
riutritiorn volunteers or communicators have been trained to co the
weiphings (Lampang, NIPD, IVNAD). An excepition has been the PLUBH
project, where marny villape health workers have increased their

surveillance coverape by leaving the health post to weiph in the

22
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homes. 1f scales and growth charts are too expensive or diffi—
cult; arm circumference bands have been used instead (SINRPS,
Harangl. ‘

8 majgor issue arising cut of our review is whether growth
nmonitoring can be corsidered in itself as a discrete intervention
with nuetriticonal impact. or as primarily a toal withirn a broader
"Road—to—Health” stratezy? In those situations where young child
malrvutrition is influerced.more by socic—cultural factors tharn by
scarcity of rescurces, the educatianzl armc motivational aspects
ocf freguewt prowth monitoring ccoculd have direct impact ocn nutri-
tiom ard wortality {(as claimed by Imesi, Harnover, arng several

e

(T8

tian and Indonecian project reports). FHowever, the direct
evidence recardinzg rnutritional impsct of prowth momitoring in
itself has not become clearly apsarent in this review of the
aveilasie cata.

Cur reacing of the record is that growth monitoring can be &
useful activity for PEC arnd contribute to the "Road=-to—Healith"
stratezy in the following ways:

1. Farly detextion of young chilcren at risk to becoming
malncurished, ant freguent follow—up of those at highest riskg

2 Momitoring of the ceneral health of the child, and
increasing parent and CHW self-sufficiency in health promotiong

3 Targeting at-risks for other nutrition anc PHO
interventibns;

&, Teaching parents how ciet anc illness can affect

rutritional status of their young childrenj; anc

23



b At " O S . i - — e YT kbt S 5 L e A M - — e s

S Providing data for evaluation of the nutritional impact

of a project/prooram.

The importance of lirmkage between growth monitoring and
other nutrition activities has become apparent in the progect
review. Irn numnerous projecis, periodic weighing of children
serves as a scresning dgvice to select beneficiaries for fooo
stppiementation programs (SINAPE, Thriposha, Hanang, Incfia/ICDE,
~argang,; VNAS), anc tool to incicate wher: the children can be
ta-en off of the program. It is also usec to seiect mothers to
pariicipate in nairition education arntd food cdemsongsiraticor courses

Toyers! in orcer to maxe food supplementation efforts more
e“Fextive {Nsiti/R~&DE, Petii-Bosve, NIEP:. In more comprenencive
ErChin mornitoring activities, frequernt weipning becomes & eCuca-
icrel tool through which both parents ancd CHWs learrn to relate
&xivs in the enildls envivonment gduring the past month tco

i/R-DE}.

)]

Nacu

el
$n
¥}
-
T
]
Fis
<t
(v

weizrnt-cair performance (ANIDD, an

nougs orowtn monitoring can be arn effective ecucational

R
aric

raraerent ool for BHD/N, health persamnel fingd it -time-corsc-

i

inz Tt oo sysitematicelly on a monthly, home—to—home Sasis.  Ways

have been found to overcome such corsireints by using velurnteers,

e

Fexith rallies, TEA's or the rothers themselves: his has trarns-—

satec intc greater coverage anc more self-reliance.

B, FDCCZ _SUDD_EMEINTATION

——— —

Severteen of the twenty-cne projecits reviewed inciucec
some form of food suppliementation as an elenert of project ser—
virces. Some of these did so specificalily to investipate some

aspert of its impact orn pregharcy outcomes, young chiid growth,

24
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arc development or mortality; among these are the Narangwal,
INCAP Lonpitudinal, and Patulul projects. A rnumber of others,
such as Harnang antd Haiti/RHED, are pilot progecté testing

appreaches For possibly wicer replication. The balance, such as

HMIP/Jamaica and Thriposha, are seérvice-ceiivery progects

aimge at providing the best complement of s=ervices possible
*

uricer local circumstances.

what carn be learned fron thesse rnumercous progect exper-
iences witn respect to the benefits arnc practical imzplicatic T
oo supslenertatiorn as an elemnent of PRI/N efforics? We review

2 naxor Fincirce of the progjects which had sgecific ressarts
ctreotives, foougivg Firvest om materrnsl supplerentaticorn, thern orn

sooleverts for infante and yeour: children. Next, we lozabk 8t the
goorcaches taken in the larger,; servipe—delivery pEroIrays &nc

e 2 -

giv inglicaticores for futore sefforis.

Yeiegrpe: Bizzienerisiisw, EIrkh weizgnr, apc Infari Earnvivael. 1200
woile thews iz comsicsrable variation bkased o ethqrnicity, socio—
gecornovie status, and other facostors, shtudies from ravwy sSarts of
P . -

the world confirm the sirong and closz relaticorshsiz of  Livis
weight anc survival., A host of factors appesar o determing birts

cht, inciuding environnasntal, genesic, sozial, anz

[¥N

we

pere

cpical ceterminarts. Materna:

-t

importartly, rutriticon-relates b

fu]

rictritional

n

tatus, both before and Curing gregnancy, Sigri-

ficartly irfluernces precrnancy coutcome. Numerous stucies incdicale

that materwal weight pain during precnant is alse clssrily

essccieted with birth weicht achievez. [3C2 And, while the evicdence

is not entirely corclusive, tne INCAT Lonpitudinal prcpect as

25
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well ac cietary supplementatiorn studies in India, Ceoliombiz, and
Mexice indicate thet supplementation is associated with ircreased
preghnancy weignt gcairve

In Guatemala, foof supolemerts for lacitating mothers lec to
impreved physicel growith cduring the first six months of life and
recdoed infant 301dmww&wq orebably throuzh improved breast-
feedirnz perforrarnce. Inrvestizcators i the EBuaterzsiarn INIPS
—ovzituciral anmd BINGDSE prozects conclucde thet plammes cdietary
c~&vze For prepnarnt and lactatirng womew, as ore corgpovient of

iritegraterd PFIT services, pan vesult iv gigwificartly improver

e~owth antd survival.

Sarly Dhilcdhoof Nut-itiow, Soayeicsl Browih - NMortality. The

results Tron several of the orecects incluced ivr this reporid, as

well 2s Tirndinzs from other stufies, indicete 2 clear relatiom—

£2in betweer rutriticral status and movtality v eawly childaooe,
&s wel: as with the rnaxber arnt severity ofF infeoticous

xile mary yours child suosierentation programs concuctel
cursice of PHD cortexts have not been able tc demonstrate
rezsurasly-Tavoradie cutcowes, ne review of evidernce from prc-
ects which offered feod supplemewis as an element of hesith awc
nutriticr services for ecnilorev Cermovsirates that such efforts,

whevr properly decipwed and implemerntec, can sigrnificantly redurce

youno onilid mortality and the prevalence, although not the

26
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incicencey, of malrutrition in addition to impraving physical
prowth.

The SINAPS and Petit-Goave projecis demonstratéd tﬁat acag—-
tations of rnutrition rehabhilitation approaches which featurecd

caomituniity—based, supervised feecdirng ang intensive rnutritiorn elu-

cation ecouid save lives. R secondary analysis of the Hanover

L3

attained through cigse ruwtrition surveillance arnc selective

m

=

orm. L1

[N

rrutrition rehazilitat a

Eviderpe frar several of the progects reviewed indicates

b T,
-

-
(R ="

prysical prowth and the prevelence, of nralinubtriticor. can te
irroeoved By the provisiorn of heslth anZ retritiorn care;, of whics
oz supplenernits are one part. In the Haraover progect the nunber
€¥ ciidrer helow 75 pereernt of weizhi—for-ace standavfs wacs
reciced fror 11-:12 pevcent to 6-7 percernt within orne year oF

ext initistior. In Narangwal, chilcdren at three years ¢ &Zs

wsrg €E-7 percenr: heavier arnd 1-2 per

13
ot
fu
b
bod
juij
'3
et
T
m
3
n
e
[}
"
-
I
m
]
L1
i

)

e

cowieol villazess those receiving nutritiom supslerents grew st
raciciy of &ll.f4a’ Foof supplererntation is thougnt Ly progecs

gatocrs to have beer imporitant in the statistically sig-

nvest

[N
[T}

rificart reductions in weicht retardation in the Patulul anc
Candelaria progects. Bnd in the INCAP Longitucinal progect,
those whe regularly received the food supslenents grew 10-iE

percent mare rapicly. Liks

Ercader Progect Experiernce. Supplementatior has a eentral roie

in a number of the pilct or service-delivery PHAC/N efforts now

coing on for which therve are cata supcestive of positive ocutcowes

27
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greater than coulicd be expected in their absernce. Pmorg these are
the INVAPB, INDIR/ICDS, NIPP, Thripesha, Tamil, Nadu, PUSH, and
Jamkhed projects. In additiorn, the Harang project has been

carried out in cloge coercdinatiorn with am MZH and a school fesd-

"

nz prosran to which Hanawns participanits have probably had

particularly hipa access. [16a

ect, sizvificawt impravererts in the nu—

riticrmal status cf those icertifien as moderately or severely

-

lgrev were aonievec throuzh supolementation.

v

ralivoowisaes ohl
Fowsver; messurabkle impact at the popuiation level coulc not b

cemorstrater over & relatively short pericd of tivme and in the

£
[

n

(oM
bt

Q

U}

»

- - - -
ervirornTewicl oo

3

Tne aireafy completed Bohol progeci, succed by its investi-

cetore vt to have hed sipnficart irececi, did nmet incluCe supple—
reritaticr. eevwices., Arother more recert effort giviwg litvie

ershasis to supplenentation, the HWIP pro

ect which has not yet completed the implemertation of a food
Cemoreiration and suzplerertation conmpomnent patterrned, in part,
ar riatioral experievce with mether—craft certers.

Whet are tc be the mest saiiert characierietices of the food

-suppliemertatiorn approcaches taken ir: the mo-e aoparently

successful projects meriioned above?

28
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First, many of the efforts seem to be effectively tappinc
sunplienentaticr efforts. The provision of food supplements acis
a5 an incerntive for families to attend local health éenters at
which time cther services are made available, In screeninz for
those elipible for food supplementation, referral car be made to
essential complementary services such as 0ORT, growth momitoring
ar:f rictriticon counseling, immurnizatiorn, the treatment of con
currert cisesces, art family planving.

Investipeiors ivn the Guatemaianm INDPRS Loncitudinal and

EInmZE progents report that the effect of supplemertatiorn

1
3

rortality cecliines was two—fold, ecting directly as wel: as
tmwoL o incressed health care utiliization,. The impressive gains

regiecerec in the coveraze of supplenentation activities in re-

od

cert years in the Irndia/ICRE anc Tamil KNadu propects, alorng with
evicence of irpact or physical crowth,; suggpest that these
cze-aticonal bermefite may be beingp broupht to besar ir larce popu-
tationms througn service—gelivery prugrévs.

rects are attermcting o rescive ©h

Ire accition, these prog
ma o chetacies to effective iuplemertaticon historically
experienced in marny supplemerntation efforts by emphasizing tarcge-—

t

(=N

g to achieve creater preventive orientatiorn, limiting the

[ L]

periof of supplementation to that necessary for prevention or
recovery, ant prorcting self-sufficienty.

The Tamil Nadu and Thriposhe progects have gefined anc are
using elipibility criteria desiprned to limit the availability of

suoplements to those most likely 4o respondy namely, those whose

29
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growth is fFaltering or those who are recovering from frank

malrutrition.

Liriting the period durirnc which foods are made avalilab

is aricther departure teaken from siandard supniementary fooo

Progran profecures. In Tamil Naduy, supplements are

availalkie for a nirety-cdey pericd, possibly to be ircreased

Z¢ cdaysy after which the need for cortinuation is reaspraisef.

Cthe progects have exgeriercersd Cciffi

wevsr. The irnitial participesticon pericd in t=me NIFD pwopeot
“&D &1 First teen set at riinety cays Sremlens ir erratic foco
EuTZly, couplied with carmcery for Srivging rewly-icewtifiez, noeoy
cerlfivern iric the prorrany haeve resulted in pavticipeticorm pemicts

of only tirty to sixty Zays.

~cuffipigney i ar ivpavitant plemert in the Jamdhec

—3

assonisteld sanzlienermvation efforte, irmvolving

3

== the uss of ieccally-—c-wedurer fooos el crgoaratior of tne

wWithin the commurity. Irn IVNES and Jativmes, anIrng

& Cirently
cmruniity ceveloprers

3 . - g e .
SSareni gaLins alnievers

tetior, & rumber of important issues, beyond cur scope to

terey awasit fuller resclution if the full benefits of suzplie-

meritation arge to be rezlized. Amzvic the

moet indicative at-risk criteris; the approgriate tining awc

enerts For presnant ang lactating woner; arnd,

mare broadly, how tc reduce costs and lopistical problems by
furither increacirg the participetion of communities. It woulicd

=lsz appear that considerably more attention to maternal

30
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vpclierertaticon is warrarmted, a freguert omission which is disg-
cussec Iin the following sectior., And the trend toward more

targetes, discrete avd self-sufficiernt efforte appears to be =

sitive ore it measurable irgect is to be achieved.

oS

114

-

me FTimgiwvce of pregects ivicluce

",

irv the review lernd suoport

evicterce whiicn icentifies the mother &= 2

gy 2otor in toe cowmszlex wel of factore which cdetermine obilc

- e - ~D o T em. N - =z - - < <= -

EEITT. (3L 22T P cdiscussel iv the precering sectlicrny materral
- PR - - - - : - i - = e a - —

voTvotigra: statiE curing preZnancy aTectg birth wsizpht anc

< F e N < - b4 ; 2w . oy - - - - —

“vTFavt sorviveEL. iv &ccditicor, eviderce from s Couwritries sur

csste tsat the vuliriftional avz Realtt gyvpe-ience of the poitner
curivyg iroortart pe-liods of her cwn [rowth ard ceveloprenit, as
P i e N R R TN X ol =5t — I o= e =v ' o meEm ey oo =R sla b =] =
ETLEITED XY ETEYY.a. SIaCUrE av.i pre—-Joreranly wW2ifonh, may a.so

Sz irgmmant med S mpa i p e s, mEE Yy mw R bl L Iz
EVE IMIIYVIENT 2Ea&aYIirI O DYELY.EY DY CUTDOME. Ldo.

T=g ivFfloence of the motheEw azpesres to wWIrH torouit ricce
trarn porely biclorical mechanisvys, however., Evicerice points I &

gtrerr welabtioviemin hetween the efuacatico=al lev=.l of tnhe wotses

= e

erc the birih weight arnd survival of her chilcren. [33, 237

sality af the relsticornship of maternzsl education anc
chilc survival antd rutritionsl status has rnet yet been
estahlismes, an? the exact rature of the relstions=ip is stilil
speculistive. Lalcwell cites evidence fram west RSrica whipn
supcests that a poscsible meEchanier is throuzh changet percestions

of the role of the mother, both on the part cf herself ang other
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family mewbers, which ulitimately lead to greater authority and

r Secisioms crucial to child health. [34] With

[ =1

ability fta arct
efuration, he surzceste, women are likely to take more initiative
in child care, seekirz the assistance of available health care
services not oriy during illress, awd pushing for realloecatioarn of
Tamily rescurces in favor of thase who are mest vuilinerable,

The role of the mother in pernerating income for the fauily
tiay also imporiantly influerbe child welfare. 1t has been
coaserves that the nuiritional status of the maingurished coes rmot

-

soessa-il irpvove wnen overall famil incone rices, bEecauss Row
Y Y 5

3

t-g ascciticral rescurces are usen Cepencds o whe bringe ther ivio
Toe Ferily., ZI2E7 Evidewce Trom RPfrica ane cther pavie of £t~ worlc
gizzeEste incore perevated by the rother may have a cifferential

c bealitv

(2]
e

s =Seinz nove dely (o o towawg mowe fool
T other bagic meeczg. [Z4, 450

FI1 of this agrcues For g covpre—ernsive aps-oath ant hizs

i
hali—1

et

ke Foun-

crigrity o thg reece of mothers in PHC/N efforte. er =
tgev pilot o gervice-pelivery oroiects, eleven uncericos fooo
erertatiorn efforts, arnd moset of these plarrned to provide
FozZ and ruiriert supplemernts to mothers.  However, the move froo
clanning to actual imgplemeriation appears to have been less well
Ericoed for materral sunzieramtation than other profect services.
Despite the available evidence regarcing the positive eTfect o
infart survival of mesternal supslierentation Curing pregnancy,
there ie clearly insufficient empheasis on this ectivity both Inm
pcyect desipr documeris vegarding specific imalementation pianms

antc irn reoorts orn prolect achievements, £n as cther reviews

Rave fourd, it apnearce that less well detailec planes are less

32
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likely to actually be carried out.[£4,3@] The NIPP anc Tamil Aazu
procaects, both of which included innmovative approaches to chiie
supplienentation ard nutrition education, had plans te provide
maternal suppliemrentatior; the lack of information in the reocorts
on this corporent suggest that it has received less emphasis in
proapnt imclerertation.

There are important excestiows, it appears that the

incia/ICEE arc Thraoccha preogsecte heve Civenr conciceracsl

for substartial food and ruiriert supplermernte. “he ICDE cata

&t irov armc Fol

L

te cistributiorn coverare hass ricer

From 8 to 47% ovit faod =

[

nolemertaticorn coverare ‘ror 18 to JITU

4

of presrant worven in the ICDE procezt. £nd in the Thriposhe
Yy Some ZOIN oF guprplewent recinients are reportes to &
trert or lacteting womwen,

oftarn oroviced to womer in the progects

oA

reviewsr? ie rutritiov ecducetior, especizally bresgtfesifing or

f

14

carce <o

Ve

motion., COf the fourteer, eizght glamnser to provite fu
mxthers o breastfeecding, wearing anc opther impiriart elewernis cF

c2ild nutrition care, The inmportavce of maternal diet

z

as
emphasized irn a few proprams, most motably in the INDP/NCECD

proaect,  Proader materrnal ruiriticor vieeds, both before anc

betweer pregvercies, and irn acolescence and other eritical
periccs, have cevwerally nct beew focused uporn.

Tra INDI/NZED is about the ornly orofect whish has proviced

cirept evicdence of the effectiveness of nutrition education

33
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strategies. Here, the rnutrition educaticrn component aimed at
changing vutritional behavior through prowth monitoring, in-
gdepth problem—solution idertification, and a comprehensive
commruniiction strategies i the trial perioc, prefnant womer, anc
mother of younpg childrern at hich-risk met indivicually with
irierviewers to agree o} & et of cietary modifications that the
é&azly then tried cout. Women apoliec the Rrowledzge painec ir the
groorar o fescing trneir chiidrer. more of the recommences faods.
It hig-mlily 2ikely tat maternal nulrition anc breast-
ive eTfecis. Iv pro—
=& ereas 57 anc 82 percent of the chilcrer cornsured more $5ar

“ . - ; . . . . ——
2.¥ of the recomnewied calorie and provein intake, respso-

wEswivz ags {&7 E4 morihel;, 42 percent of the prograr ohilerern
rEre Dediter mourished thar comcavison onliliorers Tre succesz of
the Fieid prog-é&m was attribated To tho-o . PESESTCT, & Cave—

ful corpeprusiizer redfis siratecty, soof imlemgvistion ¢of ine
chase, ans evaiuvaticem From the oltset. Il7al

£ few of the more recert service—delivery projecis are
attexpting to provice services wWhich entail active rolies for

ormer and which may bolster their gocial and econoric pomer,  In

Tar:l haduy where mothers?! plube were Formed to provids lliaisow
with the project awe edvacecy for the villace, wamen have ta~er
ar, active anc erthuciacstic rolej means a~e now being gou;ht oy

which they might suapgport the project while at the sare time

earring income for themselves. Ire the IVNAS project women's

34
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income-gernerating actions are a key element being carried cut

-y

with & strornp community development orientation. [373

Pricrity atterntion to women's nutriticr—~related needs

through a comprehensive, althouph rnot recessarily complex

approach,
evicernce.

feasible,

sesre warvartec on the basie of all $the available

Such an appreoach mipht include, where relevant and

supplemerntation for at-risk mothers alorz with pre- and

nrel-nZtal care empnasizing the mother's as well as the ivfenti’'s
Y. o=,

Litertion to

RO
€ .o>ivg

ivg

the nabriticor. and healih rieede of the wonan

zrtart perizsds of her cwwr Z2»owth avd develcoprent ics

&80 neened. while 1t is essewtial tc act or behalf of the
wothe~ anmz tre infant during the critical pericod surrcourcing

ivwgh, it is not the best paiwt at which to correct long—
gstezligneld patewres of insafficiert food irtake arc inmafdecuate
m2elth pere. More attertion vieess to be pivern, for exawgile, to
e poteviial rele of suppiementation tavgeted to yourmp Cirics
curine orucial prowth periacds i early childhood anc asolescence,
wTich giz=t be particulariy resfed where substantlisal gencer
cifferprtiels in malrnuirition ant mrortality raées ocour. L2322
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K=Y FACZTORS IN DPLARNING AND IMD_EMSENTATION

kith evictence in harnd that PHI/N cam wcrk, cuestions rereain
regardirg the effective transiation eof these exzerience=s o oiher
csocizl, econosic, and Wanmeomomanw comtexts. wWnmat are the
ciawrirz ant operational issdaes whose resoluticon sesnec nost
imzortant I ceterminins whether a progect workes o niet?  The
Tollowinz section atterots tow gemeralize from the diverse

ennerigrnces, ant to indicate where such cererlizsltiowns rwmifnt be

3

+

cetwirevtzal to the sucecess of viow eTforts,

a S
F I-E ZXSCRTONDE OF CEEESSNVENT

Acsecsmert of rneeds amg reszurces has lorr bDeew recoignizec

—

ez e* elereritary stec iw the glevning of 22T ard other cevelod-

gyt ovIz-srs,  TReE experigwmeoes of the profects reviewed contlro
it~ pgsertial volg ¢F asgseseremi, S0th &g an ivitiel stz in
prozvan cesipy: enc in e eortincing pezoecs of fowmative evaloe~

ticow., Thes exoerigvoes reviewsd 2lec sufesi, Rcowsver, that =

[G

tevefite are, therefore, nct fully realiced. aet importently
perhaps. Assessment is esserticel in establishing tne relevance of
ect asorcaches to local wescs and conditicows. In a candic
aralysis of the reascons siprificart cutcores were not echieved ir

the Bohol prosect, wWilliawsowiila

7 eites amonz other pessisiiities;
ar imacecuaie fFit betweew the nix of services and corterdorary

healtn proslems; she rnotes that tre project prozaszly snould have

bezur with more careful stucy of current local caduses of ceath
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and developed projgect strategies to address the priority health
problems identified.

Unfortunately, assessment is not always perceived favorably
by those desipning and implementing PHC/N efforts. [243% Dedicated
project ieaders may view assessment as merely the first step in
evaluation, a less than essential use of projgect rescurces. They
ray beiieve, urderstandably, that the project's full effort
should be to provide services to those in rieed. Yet, it is
srecisely because rescurces are limited that setting relevant
prior%ties ancd develaping expiicit strategies to achieve them is
so impe-ative.

Pesessment need not necessarily be complex and freguently
the reeder data already exist., With information in hang on the
etialonies of priority heaith problems, the severity of their
cubeones, and the social and demorraphic characteristics of those
rost affected, it ie posgegible to define appropriate target groups
and project approacnes which are responsive to local conditions.
Pssecsmernt of the health system’s development ant the rescurces
available is important in determining the level of PHC nutrition
effart which can be sustained. Recent and promising approaches

to health system analysis[Z25] can offer pguidance in this regarc.

*¥This review of service—delivery PHC progjects in sub-Saharan
Africa fourd that the design of nutrition components appearec to
be based mare on currently fashionable PHC/N approaches rather
tharn or analyses of local rneeds, conditions and resources.
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B. ESELECTIVE CR COMPREHENSIVE PHC/N RPPRDACH

- Integration and comp%ehensiveness are cornerstones of the PHC
approcach. As defried in the Qima fita Declaration, PHC entails
maﬁing & range of EESEﬂtgal health-related servieces universally
accessible. In addition to the commitment to egquity, the pro-
vigion of minimal comprehensive services makes sernse on sclid
epidermiclopical grounds, especially with regard to nutritionm.

The multiple causation of ill-health and mortality in much of the
developing world, and particularly the synerpistic relationship
of malvnatrition and infecticrn, have beer well established. The
mainutrition/diarrhea comnlex is a pood example of orme which
requires action in a number of areas — nutrition, rehycration,

i sa‘e water supnly, sanitation ancd hycieme — for impact to be
achieved in the lornn rur.

But how feasible are comprehensive, integratec approaches in
the face of the limited rnaticnal health budpets, weak health
infrastructure arnd managemernt caparcity, antd fragmented secteral
responsibilities often found in the poorer developing courtries:
The experiences of some of the projects reviewed supgest that
. comprehensive aporoaches are often not at first possible.

The Haiti/R4DS project has beern instrumental in the MOH
decision that community~based health rallys featuring nutrition
monitoring and surveillarce should serve as the basis for the
rnational PHC/N model. However, the MOH has alsca concluded that
the use of Ministry of Agriculture extensiorn apents in the rallys

for food production demenmstrations, origirally an important

3
I
i
f
i
i
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i careful atteunpts to keep the scoze of the SINEPE progect con—
sistent with MM pcaparity, ultiretely the rescurces and persomnsl
were rnot availatle to sustain the effort or to extend it to other

rezicrne of the courtry.

The need to scale—-back comprehersive azorcaches has beer

?

enze-ience in & nurber oFf otrer projects, inciuding tne HYISIESCS

oroserts, Snhne  Havover ard
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The azsavert lescon o bhe trawv is net new: consicersticors
E&Z<Tut ThE rescel tante ant intersily of sewvices nust b couniter—
—elevzel ky feasibility ooncerwns. FEy taxirc fo a8 lseEser dez-es
the undnwmn ohysical anZ mevarsrers infrastrietiurs, arc by

Ivvzlaeriacicr =f & fen, care®:lily tarreie? B0/ Irterverticrs
wEyY ZETtter ensukre that SSCDEESSES aYE arTievel.

pcoroegSeveive acoalbEs

t=g fFoorpee iz the epceoorless

stertivz moirt ard the letier the ultimele goal. EBslective
agcticm may be vnesfed at fFirst whrer resources ard cezabililties are

the rmeed is creat to cemormsirate that effective

FrarEnwar o

" the cracsuel Introfuctionm of corslierentary irtervertions s thE

stezs ic derorstrated. (332
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C.  ATTENTION TO PHC/N SUPPORT SYSTEMS

In a number of projects reviewed, the forus has been on the

service—gelivery level with less attentionm given to needed back-
up systems. The evidence from these projects confirms the need
for adegate PHEC support systems in such vital areas as training
anc supervisiorn, supply and transport, referral amd counter-—
referral. Egually important is the marnagement capacity to
cacrdinate these esgenmtial efforts; especially in larpe,
covernment—run programs of considerable coperaticonal complexity.
irvestigators in the Lamparnc progect, for example, cite wesak-—-
rnesses iw support and supervision among the factors responsible
for the small impact on nuitriticonm cutcomes. Improvements
achieved in sugport systems sinece theny, as well as in inter-
sectoral coordination in rnational planning, have been identifiec
by program directors as erucial to the promising IVRAP orogram.
) Interministerial coordinatiors has been importarnt in some of
the'larger successful programs. Linkapes built into the design
of the Tamil Nada progect, for example, in terms of training,
referral, and record-keeping, as well as in the canduct of
village heslth and nutrition rallys, facilitate the conplemen—
tarity of the services of community nutrition workers and multi-
purpose health workers operating under different ministerial
'ausbices.

Making full use of the rescurces and capabilities of exis—

ting commurnity institutions was highlighted in several of the

more successful efforts. In Indormesia, an existing network of
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family plarming supply ﬁcsts with preater coverage arnd more
effective support systems tham the health care s}ﬁtem, was used

as the basis for PRC. 23] By oradually adding compénents and using
a mix of paid arnd volunteer staffy; the rnetwork cf~c6ntraceptive
resupply posts was pradually trarmsformed into a PHC system of

high coverage with growth monitoring, ORT, Vitamin A and iron

supplemerntation, and immunization services.

D.  IARBETING

Defining aporopriate target groups to include those most in
need and most capable of responding to interverntion, and the
elicibility oriteria to divect services to them, appear to be two
essential elements in providing measurably effective services.

Tarpeting to imdividuals entsils both theoretical and
cperational difficulties, however. Rfs discussed in the preceding
chapter, while some studies on the effects of food supnlementa—
ticen sugpest thet the greatest resoonse is seer in those most ai-
risk as defired by anthropometry or preonancy history, more needs
to knowrn about the most indicative risk eriteria and about such
lccally-important factors as seasonality arnd workload
considerations.

Carrying out tarpeted services can alsc be problematic
especially for food supplementation. Food substitution as a
result of facility-based programs and sharing of supplements among

family members in take—home programs are cbhstacles commonly faced.

In addition, scocial pressure may be great to include all

‘children; this has beer experienced in the NIPP progect, for

example.
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In the Tamil Nadu project, preventively—-oriented eligibility
eriteria are being used with apparent supcess iw providing food
supplements for young children. By emphasizing weight pgain
rather than static measures of anthropometric status, limited
prcgect rescurces are focused on those who arg, or are about to
became, malnourished rather than on those who are already
stunted. Thus, the food supplements go to those who are both in
rneed and likely to respond. The Thriposha and India/ICDs
projgects are among cther interestivg effocrts which have given
corsiderable attention to tarpeting of food cupplementation
activities.

Food supplementation is rnot the only PHE/N intervention
which appears to benefit from careful definition of preoject
stratezies and tarpet groups. Systematic assessments of the
socicoultural dynamics of malrnudrition were conducted as the
foundation for carefully designed ancd targeted mass media
nutrition messazes coiponents of the Indonesian Nutrition
Communication, Behavicr Charnpe and the Haiti/RHDS projects.

Tarpeting progect rescurces available for growth monitoring
antd surveillance activities to at-risk communities iv the PUSH
progject followed cut of extensive natiomal experience. In the
face of limited rescurces, the emphasis was'placed o reaching

all children in the most vulrnerable communities fregquently rather

than on more widespread coverage with less freguent weighings. *

The HMIP project recently decided to adopt this approach after

#Such as the Phrilippines Ministry of Health’s mass weighting
propram, Operation Timbang.
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finding that resources have been spread too thin to support

growth moritoring activities of adeguate quality in all communities,

E. RERCHING THE COMMUNITY AND PROMBTING SELF-REL IANCE

Prebably the single most important strateoy of PHC is to
extend coverage to the entive population. It is now recopgnized
by many countries that ,the inveolvement and active support of the
community are rnecessary gonditinﬁs if PHC is to reach all com-
wunities on ar equitable and self-sustaining basis. Extencding
coverape through community involvement is particularly important
for the success of nutrition activities., The promotive base of
such activitiese can be carried cut with preater levels of par-
ticipation ir the home and commurniity tharn in the clinies. More-
aver, the intersectoral nature of the food and rnutrition problem
carn often be more effectively coordinated throurh community level
cevelooment committees than matiornal plarming ministries.

An important approach towards self-reliance is the "road-to-
health stratesy" which, in the progects urnder review, was first
trier cut in the 196@’s in Imesi, and further develaped at the
comnunity level in the 137@'s in Hanover, Petit-—Goave, and
Indonesia/UPBK. The first entry point is usually prowth monitor-
iro on a frecuent and pericedic basis, followed by mnutrition
counseling, food supplementation and medical treatment for the

tigher risk individuals., Here the wespomsibility for the praomo—

tiorn of godd riutritieon is beinp place more directly on the

mothers themselves.
The projects reveal a shift from urban—centered, low volume

riutritior vrehabilitation centers to village—-based nutrition
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centers or neighborhood food demonstration foyers. Petit-Goave
provides evidence of the superior cost-effectiveress of the
foyers. [Sal In the NIPP, IVNARP, ICDS, Lampang, and Tamil Nadu pro-
Ject, community nutrition centers have been establisﬁed. These
centers become the foeral point for developing self-reliant means
of feeding high—-risk ch}ldren, praviding maternal rnutrition
services, and monitoriné the recuperation of the malrnourished.
Ir our review of the record, there is still little eviderce
that community PHD food actions have hac any indepencent or
combined effect on the nutritional situation in demonstration
areas. Ore of the reasons is that many of the projects reviewed
géid not implemernt this type of PHD/N activity. Thoese that did
concentrated o one of three types of activities: home
cardens, 382 staple food quality improvement, or weaning faoé
procuction. ¥ Recent projects reviewed in Indiay, Tanzania,
Thailand anc Inconesia are including efforis to orpariize commun—
ity croups (..., woamen's working croups, teen clubs, farmers
cooseratives, school children? to produce and distribute food
suppiemernts to high-risk chilcdren. Orne of the most innovative
efforts is being carried-out in the IVNAP project village in
Thailancd. Here Local committees have acdopted a simplified sup-—

plenentary focd formula made from local raw materials and are

e . s . e s s e g o

*#For home gardens, the only study we encountered that pro—
vides some irformation on the nutritional effect of home parcen
PHZ intervention found that there was little effect on the
prevalence of clinical vitamin A deficiency. [261
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involved in their production, promcotion, and distribution. This

supplgmentary food production process is becoming an income
generating incentive for the community. While distributed free
to second and third degree malnourished children, it is sold to
the villagers in general.

Finally, does greater community irnvolvement and participa-
tior: in the plarming anc implementatior process hels coantribute
to increasecd coverage and improved nutrition levels in the long
rurn? It is too early to arnswer this guestion, and sericus
etTforts need to be made to eva;uate the issue. Howevery in the
iarger projects urnder review, coverace rates for monthly or
cuarterly growth movnitoring, where there is active community
particigation, are much higher (924 in Tamil Nadu, arnd over E3%
in ICDE, PUSH and NIPD) than where the communities have been
rezatively passive (e.gp., under 2% coverall in Jamaica)l.

khat seepes apﬂawént from the review of the record is that
most of the progecte with eviderce of little rutrition status
irmpact (Danfa, SINADRS, Bohol, Janaica/HMID) "are rnot noted for
their high depree of community invelvement. In view of the many
apparent advantaces to exténding PHC/N coverage2 throuch the
participatory process, pood cperational research seems warranted

ot how best to irncrease participationa
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CHAPTER 5

"NATURALL EXPERIMENTS" AND IMPLICATIONS OF THE REVIEW

Dur review of progects affirms the body of evidence that
PHC/N can work, Evidence reparding the translation of -
successful, smaller-scale efforts to government run service-
teliivery programs, and the gains that could be achieved in that
certext, has been more limited.

Five large—scale PRC proorams have beern included in the
review. These represert the culmination of siprificant histori-
cal experience in, and political commitment toy the provision of
basic health and rutrition services. Data available sucgest that
the procecss of. program implementaticon is being susteired to a
sigrnificant cegree. Data ort weipht retardation rates provide
promicing indications that nutritienal gains may be associated
with these efforts.

Ta assess the order of achievements with respect to mor—
tality arnd melnutrition possible at the natiormal level over time,
whern courntries take direct actiorn to amelicrate heslith and nuiri-
tiornn conditions as gone part of broader social and sconomic
develcpment policies, we briefly review the historical experi-
ences of three countries, Chile, Costa Rica and Cuba.

The evidence from these "natural experiments® suggest the
magriitude of improvemerts possible when goverrments are commitied
to humarn arnd ecorcomic developmert pelicies including health and
rutrition objectives. Despite different political systems, these

courtries share important similarities in the ways in which this
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commitment has been reflected in education, employment and
welfare policies. Main economic and social indicators are com—
parable, as are their overall population 5tructures.' And for
these three countries, data reliable encugh to permit conclusions
regarding trends are available on nutritional status and infant
and early childhood mortality over a period of two decades.

The principal simiiarity among the natioral approcaches to
heaith and nutritior has beern the pricority given to eguitable
acecess to basiec health services incorporating a strong preventive
crientation. Milk distribution to pregnant and lactating women
and children under five years has beern a rctable element of the
aporcach to riutrition taken irn Chile and Cuba. In Costa Rica,
widespread growth monitoring carried cut throupgh home visits and
a farily food allowance scheme have been the primary focus of
riutrition efforts.

The prevalerce of moderate to severe malhutritién and infant
mortaiity rates for the three countries from 1965-19832 are pre-—
sented in Table 4. The prevalence of malnutriticr has improved
draratically inm Chile and Costa Rica, and acute malnutrition has
practically disappeared in these two countries. ©BGains in infant
mortality have been striking in all three: from 187 to 23 in
Chile; from 76 to 16 in Costa Ricas and from 47 to 17 in
Cuba. [4@, 411 The fact that such achievements could be sustainec
amidst the relative proverty of these three couniries indicates
that important gains tan be obtainec throupgh equitable, targeted
approcaches to health and nutrition withcout significant
toncommitant increases in income.

&7
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TABLE &

Trends in Nutritional Status and Infant Mortality
in Three Latin American COntries, 1965-1983

Infant Mortality

Country Date Growth Retardationl Date (dths/1000 1lv. bths.)
Chile 1965 23.7 1965 107.0
1975 4.1 1970 79.3
1980 1.9 1975 55.4
1978 39.7
1981 27.2
1983 23 (Prov.)
Costa Rica 1966 13.5 1965 T 76.0
1975 12.3 1870 61.5
1978 8.6 1975 37.9
1978 24.0
1980 19
1983 16 (Prov.)
Cuba 1969 46.7
1975 27.5
1978 22.6
1981 18.5
1983 16.8

Sources: National Statistics; PAHO, 1982; Horwite, 198340; Monckerberg,

198141

1. € 75% of standard.
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What are some of the main conditions inducing these ocut-

comes?
[ Sucstained poclitical decisien that ascribes priority to
the nutrition problem
» Long-term plarming and adequate investment in human nd
material resources in order to cover the entire country
) Health and nuérition interventions implemented through
a PHC strategy to reach the indipent
i these three “natural experimeﬁt“ countries — Chile, Costs
Rica ang Cuba - strong health infrastructures were developed and

ever irn the face of severe ecoromic prises, health and nuirition
irtervertions have been sustaired with concommitant lonc—term
Ceclines in martélity and morbicdity. A second pgroup which more
recertly has mace a waticnal level commitmert to PHO/N — Thai-
iavwd, Indiz, Jawasica, Indonesia and Pnilippines — are implemsw-~

tirc larce scalie PHD/N interventions which can alsc be expected

4]

to have & positive influence on national trerds in.health and
rnutviticrn statuse gven under thé presernt international recessicn.
The direct vrelationship betweern healith status and scoio-—
econcomnic develapment is beyond doubt. Where the national
cdeveloprient process confromts severe constraintsy sustairec
political commitment to nutrition intervention is still jJustifiec,
-@articuiarly through PHC strategies. The process of social and
economic development is often imbalanced and not smooth, wnile
the PHC movement can continucusly mobilize community invalvement

ard tap their tremendous potential for additional vesources anc

their availlable capabilities.
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Selective action may be needed at first when managerial
capacity and financial resources are limited. The%e is also a
éreat desire, initially, to demonstrate the effectiveness of
riutritiorn actiorms. Here community assessments and experiences of
felt reed should provide an adeguate basis fgr selecting program
pricorities. These can %hen provide the framework for the

cracual,y incremental introduction of other complimentary

intervertions as the sucecess of preceeding steps are recocnizec.
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John Hopkins U. Press, forthcoming, 1384,
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{e)

(7

(D

(b)

Taylor, C.E.y Singh, R.D. et al. The Narangwal
Population Study: Integrated Health -and Family
Planming Services. Rural Health Research Center
Narangwal, Punjab, India, 1975, :

—— e o e e e o e S e e . i

{(a) Eckerson, D., Nutritional Surveillance in Haiti: A
Practicable Rpproach, Armex 1II (mimeo) October 1979.

(b) Berggren, W. et. al. Intervention en Education
Nutritiormelle en Milieu Rural Haitien. Enguete Sur La
Nutrition et la Sante, DSPP/DHP, Les Ateliers Fardir,
Port-—-au-Prince, Haiti, 1981, pp 42-68.

(c) Berggren, W. et. al. The Impact of Demonstratiorn on
Child Death Rates Following Nutrition Education in
Rural Haiti. Erplish translation of Chapter in En—
quete Sur, op. cit.; 1981. (Perscrnal Communication, G.
Berggrerny Dec. 19S83).

Danfa,Bhana:

{a) University of Ghana Medical Schocl/UCL8 Schocl of
Publip Health. Summary, Conclusions and
Recammendations from the Firal Report. The Danfa
Comprehensive Rural Health and Family Plarming
Pregeect, Bhana. September 187%.

(b) EBlumenfeld, S. PRICOR/URC, Personal Communication, Dec.

{a}

{b)

————

isaz.

Demary, H., Townsend, J. W., Lechtig, A. The Operation
and Impacts of the food supplementation component in
the SINAPS Primary Health Care Program in Guatemals.
{Unpublished mimeo} 1983,

Ministry of Public Health and Scocial Welfare/INCAR.
SINAPS Final Report June &, 1379-May 31, 198z.
{Mimeopgraph)

Aguilar, J. Trip Report, INU/DIH, Rockville, MD.,
August 1383,

Curmingham, N. Ari Evaluatiornn of ann Ruxiliary Based
Child Health Service in Rural Niperia, Journal of the
Society of Nigerian Health 3, 196%5. .-

Morley, D. Pediatric Priorities in the Developing

World, London: Butterworths, 1573.

Y e i e

Haiti Rural Health Delivery System, Project Paper
Amendment, Nutrition Component, May 1981.
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(b}

(c)

{d)

Gerece, E., Amadee 6., Teller, C. .and Wilcox, J. MOH
Haiti and INU/CIH, usAa, August 1983.

Division d'Hygiene Familiale. October 1982 Survey of
Children, Haiti, Nov. 1982.

Toureauw, S. M, 0.H., Haiti, Personal Communication,
August, 1983,

110} Jamkhed, India

(a)
("

Arecle, R.85., Comprehensive Rural Health Projgect, 1981.°
Arole, M. and Arole, R. A Comprehensive Rural Health
Project in Jamkhed (India), in K. Newell, Health By the
Pecple, Geneva, WHO, 197G.

{11) IVNAP, Thailand

{a)

(b

{c}

Nordasuta, R., Integration of Nutrition inte Primary
Health Care: Rationale, Selection of Priority
Components, Main Strategies. EBackground paper
prepared for the International Conference on
Nutrition in Primary Health Care. Jatuary 16-19,
1384. Cairg, Epgypt.

Jatanaserny A.y Tantiwong, B. Current nutrition
activities in Thailand. {(Mimeo: MOPH) Thailand,
1983.

Nerndasuta, A, Effective Commurnications Feor Nutrition
in Primary Health Carey, — Thailand, 1983.

{12} Hancover, Jamaica

{a?

{b?

{a)

14=5

{a)

{b)

Aldermar, M., Wise, M. et. al. Reduction of Young Child
Malnutrition and Mortality inn Rural Jamaica. Trop.
Ped. Environ. Child Health, Vol. 24, 1978.
Taylor, L. and Armstronsc, R. Hanover Parish Progect —
Jamaica Report on Consultation, Jan. 1976.

Williamson, N. E., The Bohol Progect and Its
Impact. Studies in Family Plarmning, Vol. 1@
rno. 6/7. Jurne/July 1973. p. 155-210,

Reyres, J. arnd Davis, B. Trends in Child Malnutrition in’

the Bohol Progect Area: 1976-1979. Research Note No.
57, Bohol Preogect, Tagbilaran City, Philippines, Sept.
1873.

_— ——— S . S S g

Ministry of Public Health. Summary Final Report

of the Lampang Health Development Project. Vol. 1.
Ministry of Health, Thailand, 1981.

Hunte, P. Rural Primary Health Care: The Narangwal
(India), Danfa (Bhana) and tampang (Thailand! Progects.
AID Working Paper No. 38, PPC/RID, MWashington, D.C.,
Feb. 1982. ]
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Panay Unified Services for Health (PUSH) Project.
Status Reporty As of June 1982. Regional Development
Council, Philippines.

Capul, R. and Umadhay, R. The Paray Unified Services
for Health {PUGH) Progect: An ‘Experiment in
Decentralized and Irtegrated BHC Program
Administraticon; Paper Presented at the IV International
Congress of the WFPHAR, Tel Aviv, Israel, Feb., 1984.

{(a)

{(b)

{c)

()

ICDS, Indi

{a)

(b)

{c)

Jeller, . and Wilecox, J. Phase II: Trip Report
of Mission tao Senepnzl, Tanzania, Sudar. JNU/DIH,
Rookville, Md. Dec. 1982.

Dimond F., Moshi E. et al. Hanang District Health
Prodect, 621-2138. Final Evaluaticn, September

23-28, 1981 {mimec).

Berg, Alari. World Bank, personal communication,

May 1284,

(Cites studies by Budjorno, Tufts University and by
Aburiain and Jahari, ERDNy BRogord.

Report of Evaluation Team. Evaluation of the
Irdoenesia Nutriticon Development Project Vel. I,
Septembery 198Z.

TeJ. He, World Bank, persconal communication, Dec. 139833
May 1884,

Batotc arnd M. Sudjonc. "Nutrition Improvement Piloet
Project Evaluation: A Cohort Study of Children in
Selected Project and Comparison Villages in Indonesia.™ .
Executive Summary. Tufts University Schocl of
Nutriticon, 1983. {mimeoc), and Mariarn Zeitlin,

personal communication, May, 1984,

Tardory, B. N., Ramachandranm, K., and Bhatraper, 8.
Integrated Child Development Services in India:s
cbjectives, orgarnization and baseline survey of

the project population. Indian. J. Med. Res. 73,
March 1981, pp. 374-3B4.

Tandor, B.N., Ramachandran, K., and Bhatnager &.
Integrated Child Develcpment Service in India:
evaluation of the delivery of rutrition and health
services and the effect on the nutritional status of
the childrern. Indian J. Med. Res. 73, March 1981

pp. 285-394,

Tardorn, B.N., Integration of Nutrition in Primary
Health Care (mimec). November 1983.
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Te—il Nacda,

Jawes Breen, Derc.
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1982,

Tematabei, H. Prirciple For
Prosrams. Cornsll Nos-itiomal
wWormilivis Faper Series Neoo May

P'|

Sy

cag arg Tellery, C.

Eiozerted Primery Lkeesltn Cere Orojects in
£ Review. irternetional Nuiri tlow Lrnit, Y:

Now. pffice of Interraticonal Health, UEBD

ol

- i e

[ 2P
Sfrica:
Resort Beriec
Sestenker,

4,

Pricrities in
EFetween
NI~/DHHE,

Primary
Se.ective
R.z.

Eyaric,
cere

”‘CE"""

J. Plavmiro and Settirng
— Resoivinc the Dilemra
ted agzrcaches. Workinzg Paper,
2ol F..
Evelustion
the Phailiproines.

Vxl. 32, July 1575.

t—’n—’

FerrnantEes,; T4
of Bivateziez Yo Conitrcl

Armerican Journal

ety tathamr, M. and Popkir,
Vitarin R Deficiency

of Ciinical hutritic

-

b 3

Worlc Healtk
Eicht
Report.

Rralysis of the Context of
Care.

Orecanizatior.
Ecserntial Elements of Primary HRealth
Berieva, August, 1581.
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{28} Branty, J.P. The State of the World's Children, 13B2-198Z.
hew York, UNICEF, 198BS,

{29} Rorlde, J. antd Hercdrata, L. Davelopment from Eelow:
Transformation from Villazpe-based Nutrition Projects to a
Natioral Family Nutrition Program in Indoresia; in N

- Scrimehaw and M. wWaellerstein {eds}. Nutritiornn Polic
Implenerntation: JTesses anc Expertise, New York: Plenum

Dress, 18682, prp. 225-23€.

Y

(22) This cection has been preatly facilitatec by a recent draft
review of the literature by Martorell, R. and Ho, T.J0.
Heternal ANutwitiony, ORIl hutritiorn anc LChiilc urvival.
Aresares for the Wworid Eank, 15832,

{Z1) Bwatiuiry, DB., Wilcoxy, J. and Wray, J. Cawn HMealth ard
Notrition Irtervertion Meue a Difference? Overseas
Zeveloprenrt Council, wasSincion, D.T., Febk., 1832,

{ZZ! Beationy E.~. arng BGrasseri, H.G. Supplementary Fescing
Seogams fo ¥Youvz Cmildwew i Develooing Countries,
Aazricarn Jourrel ©f Clinical Nutrition, WVol. 35 {sapciii
L0116, 1982,

{22 Viteri, = et. al., ¥etervial ang Infart Nitriticw in
Devseiozirz Courtriss wits Specisl Refsrence +to Possiole
Irterverticr, Prooraxs in the Covntext of kealih. Re-xrt of
E_.oconrittes on FMaterrnal and InTant Nubtrition in Develooing
Counitries, hational BrnadeTy Press, Wastiwgteor, D.C., 1383-

(24 Calcwell, J.C. Mzterrnal Efurcation a&s & Factor In O=ilc
¥ortality, Worlo Heslth Forur 2, 1, 1981, 5o 7978

{ZT) BPaffer, R.R., anrn’ Eewrrans, L.V. Patterns of Mortaiizy in
Crilcnoon, CoHT SpipntiFic Buslication Z6=. Wasaingtorn,
T.C. 2 BR=2Z, IST73.

{Z&: Pirnsirup—Fnderscocn, P 13882, Nutritiornal Conseguernces of
foricultural Dyoaects: Cernceotusl Relationships and
Azsessment PLporcaches, Woric Fank Staff Working Faper Mo
456, lWashington, D.C.: World Earnk.

{37} Pree Valyasevi and Savorw Dhanametta. Improving sitrition
c® +the Rueal Poor. Paper cisiributed at the Irdernefional
Corceverce or Natritiowm ivn Primary Health Carey Calirg,
Ezvpt, Jar. 1924.

{32} Scmmewes, P. The LUNICEF Home Bardens Hancbook. NY: UNICEF,
1382,

{23 kaig=, J. and Warren, H. Selective Primary Health Care.

New Ernciand Journal of Mecicine, Vol. 3@i, 18, Nov. i, 1573,
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Horwitz, R. Issues iw Malrutrition ivi the Americas and the
Irternational Code. Presented at the NIFRAC Conferernce on
Ereastfeecing ard Infarnt Nutritiorn, UC-Berkeley, June, 198Z.

rorckeberg, F. Present Status of Kutritiorn Research in
Crile. PRHO/ACTMR, Washivnpton, D.C., 1981,

Hernedy, E. arnd BPirstrup—-Bridersor, P. Nutriticarm—-Relatesd
Folicies angd Proprars, Past Berformances and Research Needs.
washington, D.C.: IFPRI, Feb. 13983,

Eriffitng, M., T. Cocoly R. Mancoff, and F. Zeztlin. Kanoff
in e"ﬂatlo“m-, Ire., Nutrition BEduceti .C Eghavior
Crarce Comoonernt, Inconeslie Nulrition Develcopmert Proacram,
wassinctony D.C., 198Z.
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hotes or cata preserted on progect included in tables 1-3
{Eee matrix in Appencix I arnd References for further detail)

Table 1

colowmbial £2i1 chilicrer E—48 months in one town weigher at

Carcela~ialll hore (Wdray ard Aguirre, 13£%5; J. Wray, persconal
communiiceticon, Dec. 1883, Drexe et el., 13EQ).=2
Coeviral area cala from rnatiornal sawple surveys,
ISBEE-ET7 awd 1T77-82 (Mcora, 13E8ZCcl).

Taatenelal/ i ghilcdrer in & medical care villages (2

INZRS receive high protein—erngrcy licuicd supoliermerns,; =

—orsrtutivieliI law enercy bkeveracel) followed betweew azes 12 anc
ZE mormthe.  Weipht ircrenert Iin this £4 ponmis
perizd corperes thoss wod incgstel cally avesace
ofF E37 Heal/ltey ve. thage ofF less then O Hoeslil/cay
(Mieir 13B7£IcZ; Lecmtiz, 1882idZ). Irfanrmt mowtelity

{retrospective presrancy
nistory end vitael recicstretion syeitern), represevt
rroltiple yeaer avereages (SDelzaedo 1882) fel. Corntrzl
argz infzwt mortality is tne officizl national

IvZie/ £11 ecnildren’s prowth ronitorec at regular ivier-

MarErowal (&7 vals irn four sets of stucy viliezes., Twor setse had
rotrition intervertion (ore with argd orne witmous
mecical cervices), a toirc had Jguest mecicel ssr—
vice, a fourts were comtrol villsgpes., In telble
I, the “ivet two sets with nuiriftion services ere
coveifared "treatment” aveas For purposss of com-
pmevability with cther progecteg, aoproxinations +-—
cF % bLelow 7% W/5 of Harvard etarnfarcs were taxen

frorm pg. 167 of raft documernt (Kielmsrmr et. al.y
1984 in press)iciy and refer to preschool ohildrewn
at arcurnd ZIE momths of ape. For infant moriality
cgeta, treatwernt area is nutrilor and med. sar-
vices villages. Control ares is strictly control
villapes (Teylor ant Sinsh, 1575 [bh]l.

Euatemala/ £11 children @—62 mimihs whose anthropomeiry was

Patululilz3 taker regularly every T to 5 months, Treatment
areas in 1978 were mecical care plantetions; in
1981 and 13882, three medical care plantatiorns {natl
received high protein corn {(Epague-2) supzierent
framr SOcot., Y75 to FMarch Y81, The pcontrol zmlianta-
tionms received neither medical care nor Opscue-2
coOrY. It is important to note that there was a
very preat increase in the minimur wages {(from
51,12 to $3.22 per day) whnich was effective in ail
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plantations arcund May, 198%. {(Vaiverde et al.,
1SE83) idi. The mortality sata from 1877-78
refliect the first phase (medical care) of the
prosect (Deligade et al., 188@) L[al.

Rii chilicdren under five were weighed at 3 montn
intervals in all three prosect asas, which were
ssrved gnually by basic preventive health ser—
vices, fArea I (Meilleuwr) wae served by mother-—
creft ceriers ant Prea I1 (Srand Boavel) by
riutritiaoral foyers or healih ceriters, is pelliec
the “rém-demonsiraticn" area. {Bergoren, W.,
et 2i.,, 1SEILR] anc G. Rergorern, Dersomal

crmurication, Dec. 1S8832).I{ci. Wortality deta
core from retreospettive study of fertility
Listories ane prorect vital recisiration systers,
Fergzrern, W. 13E.IR2 armt B, Eerpgren, personal
communication; Dex. 1S5E£3) fel.

FErinoraponetric deta ccllected in three orosse—
gecticmal villages health surveys, 1873, 1875, awd
1577. Deta From the las *Hvey uripubiishes cue

to unwe“aaﬁ;l;ty ("fFazul y scale suspectes”).  Yesr
to year variallility in anthroaporesrie cate was
create~ thar ar*:c:pateﬁ, aric thus the deciins
cmeerver betweern 1TS7Z anc 1378 shavid bs irter-
oretec "w:.t'“" zreet cauwtion®. Rrea I (Davfal is

coreiceres the treatmer t area (ivwtecretes WIS/
Nu+“‘+‘QV/=u s wWhilie Preae II-IV, where no
reafrition pwozrar was carrief ¢ut, the Ycort
C¥ ConSarisas &red. Tne weight refarceticor estd
mate for the cortrol area of +-I15S% {({BE&¥ W/RF ic
agsumed hased on the siatenent in tre final
reoort that "irgorovements of siniiar macnitua
weve searn iw 2ll four propect resssrch avesg”
wrive ©F Ereve, 18735y pp. E-71i}iai. Motz l:
tatae were gemnerated fror both eurvey ant oo
vital reristration cata. Techwicues for dual
regictraticm eyetewn are-specifip adjustmentics

were made by the proaect authors. {Urniiv, ofF
Ghama, 1973, £2-2%5 fal. HWe further smocothes the
cgata for treatrernt (frea I} ard coscerison (Breas
II-IV}) areas by caliculating three-year runmning
averaces {(unweishted).

fre riveourstarce for scoreerirng of childrev avic
mothers were takern at birmomihly mass immani-
zatiorns and regular household visits in tne
cormunity. Weight ant movtality data were ob-
tained in exterrnal evaluatiom sample surveys a8t
beseline (rid-1%57%) ant ercdlirne (early —1%&5)}
points in ore exnerimertal and one control
cictrict selected from each of the three preosect
health areas {(ministry of Health, 1B8ZIbI; Denar,
H. et al., 1%83)[al Food supplemertation program
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o e

was implemerntec only & morths before begivming

enciing survey.

Table &

Niceris/ Pigreering unfter—Ffives ctiinic weighed chilidren
Imesilhl arc recorced on "roac—to—health” card. / nearby

viilaze, Ore Mesi, 1is the novi—ceronstration ares.

Arthroponesric and movrtality data were collectec
&t the Cegirnirs anc ent of 2 year—long stucy

e gy A paticd LC

pericd {(152Z-E£7) {Tiaminzhenr, 122%) Ial. IL was
gstinmates that by the wic~-528%s, more thaern FEX =F
Iimesi cnildrer were vislitirg i clivnioc every
ciher wee~ (Bwatnivm BT &al,, 1BEZVIZIC.
rEIYI/REIBIEC iveagtivics done at morntnaly villace hesitn ralliecs.
Eescsliire s&UgflE sarvey &F pllct Ezots rRezisr Cors
in Coi. 19E:. {ZE=FS/NMI3E, Nov, L52EZ3Ici. EwZlins
survey ca-ried .t in Les Cayes Distirict proect
areas ir Deo. 1522 (E. Sensce and J. Rayode, ME-/
DFrR, peErgoral ComIturnifatior, oavn. 25847, S-owin
mornitoring €ata come from Dec. 1532 suarvey arnc
refer to chilicdvrern who bave projest rosc-vo—heslis
weignt cavoe.
Int.a/ wsigringe ta-er every morat by village health
w&T«mEsEd D182 wornas, fArs—circanTerence ant moctality cate
cxlleoted ir a procect vilige ©f 1@I2 ard inm e
rom—-profect coloevisom villege of 1432 in Rp-il
of 1SE8Z {2yclE, r.O.}Iial. Irfart rortelity oesa
for 1571 vepootes iv Gwat-ivn et al., 1BELIELC.
Teailarnc/ £l ohildran urcer five are se-ievel Lo OE
IVNEEDILG weigmes mornihiys tut rmo Cata heve besn avellable
to the aathors.  The ruiritiorel slatue Cata
cesented in Tazle £ came frou ohe of the INVAEF
areas, Hamssaxaesars District i Naxornraschsass-—
risima Provinte {(Mondasuta, 15583 [el. T=e nor-
cen: arga nosrition data is the netional averazs
tarer from the Boril 1982 Naltlomal Nutvrition
Survey, using the Thai National Standard Nowen
{Nomcasuta, 1283 [cl. o imfanit mortality ceta
are availanle frop the 5S¢ villsoe project &veE:&. .
From 1%75-1S92Z2, cover twd millicow children are
estimated to have aziented the weighing proorav
for at least ore weithing. One—half or EL,8282
viilares are tarcezec for the extendec INVESD
approach by 15858, (Nomcasuta, I584)[al.
Tanzania/ £11 childrer were initially measdred in baselins
Raranc I1637 antd the maincurished in follow—ulr survey of
oroject villaces, Malnourisnec chilcorer were
continually moritored in home visits using are
bards., A1l children were encourated to attenc

ool RO S et
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art referred to the MCH clinics where weighings
were core arnd plotted in roac—to-health charts.
Datsa in Tatle 2 come from MZCH clinie recorc
weighincs arnd compare chilcren under & comning
from 1€ Harnang progect areas (democ areas? with
cniicdren from the ertire Hamarp district.
{(Teller, Wilecox 1982)Tfal. No reliable cdata are
svajilable on coverace of home—bacer arm banc
moviitarirg a:tivi*y, althouzh in some villiaces
it wasmearly uriversal curing the initial phase
of the progect. (Diamend and Moshi, 19823 b2
Children weithed inn fisicd c© s Withs follow—
ve visite to hoves of malrou Ze LCata or
creEvaLence coliiectec in ind cregvintes
73 irv. BAreas I, easterr. Hanover, July

Prea ZZ, westery mancver), Erfdiive cata
te iwv fisig survey erzlicyins satie sovesn—
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Proaect zores col ected thrau f=1

o which the micwives are eupg

& chilcren twice a year. {Reyrnes and
Davis, 1878)LibC.

1
[

Weckaxorn paraohysicians, with the assistance ¢
three types of comrunity health workers; carr-iet
out rutritioral! surveillawnce, concentratesl in
villagpe—kased chilif ruirition centers. The mral-—
rnutriticor prevalerce cata were patherec iv the
Commurity Health Sarvey. Comnlete baselirne avc
survey cata are only availanlie from the severn
Progect Area Two cistricts, as cdata from the
cther intervenrtion area and twx control areas
were felt to be unreliable. (Thailand, Mim,
Vol. I1II, 1981)Lal. Mortality data pathered iw
the community health survey are 3 year averapes
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ant felt to be underestimated by 25-5@%. There
are tws contrel areas, one insice the province,
the cther outsicde mornitortoring data came from
sang.e surveys on intecration of rutritiorn and
well-chilo services, ant include the first two
arcoect irtervention areas. {Thailanc, MI-,
Voel. I, 195851)[La3.

Philipopines/ The Bararncay {(villace) health workers (BHWs)
Fog-f1iEC weich either monthly or gquarteriy, sometimes at

the BHA statiorms, but most in hause to house
visits. Recorcdes of the weighing programs are
beirnz Rerpt by the BLW and upcated afier EVE”y
weichirg eu+1v*ty. The riutritiornal statug an
srowth monitorinc deta presertecd here are pro—
caZly froam tne village nutrition sarveiilante
orooran (BUER Btatuys Report, 1S82) Ial reocresenting
ne Z@2 PUE-S prosject v‘lla;es in ooeraticn from

f‘l,

1 ose ot
ARRT) B
~l ¥

3 throvza Jurme 1582, Nz cdata are availistle
v. inTart mortality rates, ait-souch the vitel
ietratiorn syster repories that ceaths cue to
ptriticow were redure? by S84 In betweesw 19L2
1381 in the Tirst 52 procect viliapes (BUSS
L& Regort, 12E2ILa3.
Tabkle &
Ivlomeslial Villaze volunteers (Mafders) monitor pre—schocl
nISeDlTE chile o c.t.. The rnuetrition status ceta pre-
sevied here ooz fror 2 basseling antc resarvey in
ety clstricis where the prograsw was Tirst

irslienevwted—-—Foronesore (Rrea 1) arnt west pombol
(H“Ea I} Dguwadfias Rbumain and Foas Jahari.
{"Sreoy of Irapact of NITPR irv, two KabSucocatens,
Certer for Reszssarch and Devel cs"ew it husrition
{ZRON}; Booor, 17E4iial) & simizar fincing
ooear in [€2335 T. J. Hoy Worid Fenk, Dersornsa.
communicaticon, Dec., 13583 and May 1384icl.
The crawsh ponitorirg and food svoalementavion
Cata come from alli sevewn progect cisiricie as of
July 198&. {PFroject Coordinating Cffice, Jararts
throug®s T. J. Hoy op. cite)Iel. Data o food
supplementaticon refer to the percert of chilcrer
referred to twe rehabilitatiorn center who were
beinvg fed.

bl

Incdia/IlDELLES Veivis (Arnparvwaci) carry cut monmthly growbth moemi-
toering. The prevalence cata presentecd are froe
t=e 197€ hew ICDS Projgecis haseline survey, a
resurvey of the same % progect areas in 12735-8%,
ard a third survey in an expanded proup of 40
project areass in 1982 (Tandor, 1883)Icli. No cata
orowth monitoring coverace are available. The
15375-78 cate on focod supplementatiorn are from a
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stratifiec rancom sample of 12% of the villages

- (Tancori et &l., 1381)La,bl and the 1882 data come
. from the 19B2 survey of 28 percent areas (Tandon,
. 1883 2. )

Incdia/ Cammunity rutrition workers monitor growth

Tamil NacullSl morthly either at the comrcurity nutrition

centers o at home. The data on prevalence of

malrnutrition were collected in a survey of 352

children in the pilot area (Ketdtawpatti Blook)

ard a compariscon sample of 35¢ children in a

: non—cenonstration arsa {(Porramaratihy? belween

[ Sept. "8Z ant Aur, TB832 (Jim Breen, woric Hank,
persoral commaricatior, Dec. 192320 Lal,  Browins
woernitoring coverace data are from the pilot
gistrict (A), ans food sucglersntaticon cata alsso

irciuce tws new cdistricts {(EE&32) incorporatec

inzo e progest in 138820 (J. Breen, @2. 7

cit.

k1l

t5
Lal

cvameica/RNIPIESS Comrurnity health aid (CHBe) rezularly welign

preschool ohiloren both in the cliricse and at

) hore.  Prevalernce ofF malrnutrition data In 1978

) coce from 2 reticornal household surveys; for 189EE,
the first full yeas~ of the prorext, first arnd
lest cuarter data caome fyron the fiow sheets of
t=e CHRe iv Parign I (8f. Thotas! arz Parish II

. {S%. Jares} (Teller, 13EZ) Ial. In mic—-313E3 &

i mase weighing campalir was cs»riec aut by the

: BT tear in Parien II1 (HKEZED) (K., Rainford, M-
Jareica, personal communicatior, Dez, 195E£3) Icl.
Deta on crowth monitoring coverace frop Parieh I

: come from the cuarcerly report of the Natrition

. fezistant (E. Brart, personel coxliricaticon,

: Teh, 1822 and fror Parigh III, tne weliphing

£ carmpalcn (Rainfordy op. cited. Irvreguliar inole—

: rertation of foold supslenentation prosfran
prevertis coliection of meanivncful cata.

Sir Lanka/ The tawgeted fool supplemeviation Zrogram run by
g Thripes—e il the NMOH is Thriposha offered to infants awﬁ pre-
3 sehoolers weiphinzg less tham 72% of the NBE (US=?

starcard, exhibitivip weictht Icsse o shaw s cinev
climical signs {(MZI, 1883)IbiI. Tne rutritiomal
status pesta were ccilected by teams of urniverslily
students on 1793 childrer from &2 healih ciirics.
These clinics tenced to be the better runm anc/or
better staffed. "Toe recearch design calied for
the comparison of the rnutritiomal status of
chiidren of a given age who hag been receivirng
services for a sustained periofd of time to the
rivtritional status of children of the same ace
who had had exposure to the program services.”
{Drake et al., 1988)[al. The data in Table 3
compares children in a given age grous Just

%
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e
¥

v
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entering the program o children in the same age
croup who have a history of participation in the
proagramn. It is estimatec that the program is
servinc abocut 42% of the country’s neecy
preschoolers. (Drake, et al., 1982)[Lal.
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Broyest Phbreviations
BuatemalasINCRP
SEvatemalasPatulul

Colanpia/Candelaria
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Niceria/lImesi
Hzit i /RHDE
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T=llipzives/Bohal
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intonecsia/NIPP

Indermecsia/NCED
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The INDAD Langitucinal Stucy
The Patuiul Procject

The Carcelaria Proaect

the Ivtecsvates Uwvoaect of
Lealth & Posulation

The Dar.Ta Project

Irtesrated Eyster oF Nubrition

ant Brimary nmealits Cere
The Imesi Praoject
Rural Health Delivery Systenm

The Comoreghensive Riarel Heazits

Byo-ect, Jamkhed
Imrovative Villezs Notritiom
fotrivities Progect

The Lamwmpanz Healith Devel
Progect

Paray UWrifie
Heaith BrcJae

Hamarn District Heslth Sro

Irnforesia Nut»itiorn Developuevs

Broaect

Nutritior, Improvement Pilgi
D O3 ect

Nuetvition Communication and
Benavorior Chance Compornent
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Irtonesia/UPBSH

India/lIchs

Sri Lavka/Thriposha
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Inteograted Chiid Development
Services

The Tamil Nafu Progect

Health Management Improvement
Progect '

The Thriposha Programme
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PROJECT DESCRIPTIONS -

PROJECT PRIFCTIVES AND APPADACHES

PROJECT SERVICER

toration

fize ol popuistion
obrerved

Ohjsctives

Sayvice Delivery Approsch
ond Pevsinncd

Rervican

Coverage Acteally Mchiaved

Ffo— -

FOUR SR P

[P D ST N

TucAr Linglendinef-
faatwsain

15569-4977
ENCADIRLE, AR,
Kuckefedliey
iln_uqch)

Ly

PAYINL, Ouatomaly
1974-190)
INCAPIALD
{Rassarch)

[}
-1

CANDELAALA, Colewbie
V9E3-641 1960-24

Urivereided de) Valle,}

catlifaln
(Rasanrch)

& wiitaxen In Rinhiandy
of Custesaln,
$00 km northoset of
Guatemala city

¥ te

Callfos prouing Topion
1ecated In “Rocs Casta
1» the Depavtsant of
Suchitapsauaz, batvesn
Chicacaa and Fatulul,
which ta 118 ka (rom
Custemala CIty.

Candelaria, 30 ks
fam Call

vlilanes.

3,000 people in &

1273 in nyudy,
1339 in control grovp

7720 In 17 coflon
plantations {finces)

(2204 tw 3 wiliages [0y
OPAQUESZ coTw)
{1861 In control will-
ages),

1973 _Censway

1957 (ami)lon
8773 Inhakiranie

satiwatel childven
pelow & s 10-25%

of population, {.8.,
1750-2190

Contarned primarily
with asaesning the
fmpact of mild Lo
woderdte salnueritiog
on mentad and physirat
davelopment. Opern-
tinnal oblactive wan to
datevalne wliether &
mutsiktlon supplement
could halp feprovs
mental performance.

. .
. .

«Te datacnine the rels~
tive fwportance of
swargy and proteim for
populatfons with

# high connumption of
careal staplas.
=To compare the Impact
of corn amd beans,
apaqua-1 corm, and 2
hgh apargy cockie om
.food consumption
patcacnn, physical
grovth and worbidiey,

Hajor purpousy ke
prevent discase as
wall as to raach
childven belore any
t1iness had progransed
to a polnr vequiring
antansive and costly
wadical traszment.

Nl tiiien supplescnts pruvided

in a1} viliaues an follown:
1 vitlayon received high
calorie supplescnl {atole}
while aiter 2 coceived
tower caforie, protuin {res
aupplament (fresco)
Bupplementsl lon centers open
twice & day, women come tO
Contars to ®aL supplemant,
ad. 11k, operstion of (eedin
cantara handisd by parspro-
fasnionals. :

=~puniifarien (promotevs) collec
and map censun inforescion.
~Zach promoter covers 3 sectors
comnposed of*20 (sutlias
{100 parsonn). Home wisite
made evary 15 days in concen-
tkated communitien, svery 30
days whara paopuiation is
scattared., [n home vielt, pro
woter detacts diseass snd
cefern high riak cases to
clinle.

Sevvices provided by hanlth

voluntaer worhars (Fromotoran)

= Crmp) Inented by Mealth
Sarvice Unit

»

Sutritlon o pplearatn aval]-
able to chiddren up to
T years old and Lo pregamg
and Inctal log wwmen.
~Hedival asrvices (Immunina-
tion and ambulatory care)
provided by paramedics.

Originally A atudy Aroups
{1} comtref
{2) ®igh snergy cochie swpp
(1) Opague~2 corm
(%) Hora common corm and

1536 childe

*n wnder 3 ysara nld

s S

H
L

dnd 051 pregnant womewn Cerelved ;|

aupplenent .

An average of 3-4 visits ssds
sanuaily by participants.

Fab, 19804

472 children (0-60 mth} recelv.
medical cars, 481 In control

beans
Plus proup
= Medical navvidea for Opague- Fab. 198

2 group acd lacgest control
flnca feom 1/173 for 2 other
controla, 1978,

= Uster Inprovements for sll »
of (978

~lncrease In afninom wogen Hav
1980

Opague 1 corn provided (n
place af commen cora theough
ptantatlon ewmern,

ID prosotoras visited all
famiifen vith childcan & yward
0ld avery 1 motiths. Provided
teslth and.putritlon education
promoted use 0f health swrviced,
walghed and measured children
relerred sich chifdren to Hesl
Service Unit,

Pragnant and lactation sothers
provided with pre and post
natal care.

330 chiddren {8-50 mth) tecelv
d opague~¢ corng 831 conteatls

UME fmitien participated

{Avsranet

921 fonlllea/yese
1392 childran & year

ar
-
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ofect Data PROJECT SETTING PR
OJECT ORIECTIVES AND ATP HES
artces, D ATPROACHES PROIICT  SERvICES
NLENTATION
Location Slze o‘I" Pep“:" fon obdect fves Service Delivery Approach
er .
obyerve and Peraammel Setvices Covernge Actuslly Achiay

e Y ATy L et e

ARANCMAL, = indin
19681971
ndisn Council of
edical Research
oin Kopkins Univ,
Kesearch/rilor)

YAPE =~ Cyntemsla
19-1982

tlonnl Mealth Servic
nd INCAP/AID
Liot/Servica)

29

Aprtcatewral area of
tLodhlona Dintrict,
funjibe, phout 150
wiles northwest of
Hew Beilst

Enstern Custrmsls
} experimental die-
tricts

10 vittapes
1L 500 pepulatlon
{1,000 under 3 ven. o]

63,960 people tn 100
communitien

children 0«3 vra old
appraximntely 13000

Tor expliore the effect~
ivenvan nf nokrition
and henith interven-
tlions, espeelally the
aperational tmpf{~
catlonn of the ayner=—
wintic retationshiy
betveen §nfection and
malnutr it ion.

8 apecific objectiven

which atm at:

~teducing infant mor-
tolity and mortnllty
rejated to shooping
cough, polio, tetanus
snd mensies

=reducing incidence of low

nre civrcunferonce in newhoens,

children under 5 hy 3I0Z,
~reducing morbidity relnted
to Letanun, measles
=improving envivommental
sanitation by improving
unter supplies nnd
inataliation of latrinea.
Comunilty participation
encoutaxed.

=Satiafying demand [or
modern contraceptive
methods,

faramedicn] {amily henivh
wirkers provide moat of the
care thtough hinne vistts,
Phvsicions, nuericionists,
and public health purses pro-
vide supervision and suppore,

=Primarv hoalth cove mervicen
provided by neometors
[community heslth workera)
and tradftional birth
attendants

wiistrict nursine and
technical team trailn and
supetvise auxiilsriea. Pro-
notors at cormunlty level
supervised by fural Health
Techniclan, TBA supervised by
auxfliary nurse.

~Rimonthly mass meerinms forv
detection and monitoring of
children and mothers st risk.

3 totme of servicet

=0ne proup received nutritioy
core only {nutritlon sonltor-
ing, selected foode wupple-
wentation for children and
prepuant women, nutrition
edycation)

-aecond gproup veceived madice)
care only (daily viaite by
field workers to provide
curitive services, emphanis an
imnunization, oral rehydrvacton
treatment of resplratory in-
fectiony).

=Third group received combined
care

temunlzat inn, orat rohedeat fnp
perinatn} sorvelllnmie, Tl
supplementation for children
and pregnant/Inactatine women
at risk, [omily planning, pro-
aorion of henlth and environ-
mental sanltation.

Each healeh worker In
conbined coare village

uaa reaponsihle for 65-7%
children and their wothers,
In the other villapges each
wvan responaible for 90-110
children,

12~15 hemlth workers
swployed at sny onw time,
They vere shle to reach
tlmoat 11 childyen,
providing 3«7 elnutem of
gervice on the gvetane
ance & week,

AT e Mo i,

e

Fond attirptementat Ing progran: |

Measurement_roverage {(Mav 1982)

8162 fur children $ yra,
39.71 for prerasnt vomen '
8. 17 for newborns .
|
Sasel ine wensurement covecape |
188 of the JB59 (99,72,
Halnouriahed children vecelved
food supplementa snd educatips
207 of the 208 (99.5%) malaoue ]
vomelt recelved fpod supplement
and dutriclon edycation, )

L}
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PROJECT  SERVICES

;'-”at. ety " TAMIECT SRTTING FROJECT ORJECTIVER AND APPROACYES . ]
HErICES, o : - o '
Satvics Dallivaty Approath —‘
GRTENTATION 1acation  STTY ::.::!:}nlu Ovjactivas and Potse m:" Sagvices Covarapge Actwslly Achlaved
' o of c» lt-L prok. 36,000 -Dbjactives of lec phade } g v 1ltre hesith clinice and Healeh contar and village Int I3 monche of YWV pregram,
::f:f;ﬁ:;" :.::"' wr 4 ::-ztu.:. bened o0 related o staff villsga-baned nctivitian (eg., | baved saivices tuplosented in

talveraley of Chane

Hedical School, UCLA

Hotllate
(Requarch/farvics)

.

69

17 oolva - mainy

1924-1970
{Integrated
Project of
Heaith and
Population)

'Dept. of

‘Hyigion of

Public Healfh ‘
and 'Population:

3 service
‘reglons plus
control area
included in
mid point:in
l each with an
appropriate

. population of
10,000,

‘Family Hyglene} .

t(Regearch/
‘Service)

tolloving 1972
Esgures: 283 TRAR

» gatloc of LIN?
populatlon}

Acan I = 61 villagen
othar araast ad date
availsble

1w Chouchow .
9573 (1500 under &)
Crand Gofve Reglon
10,363 (1500 usdex )
Mellleuy Reglon
12,175 (1200 uandser )
-tontrol Sluster

samples from
[ surrounding
area, 10,000,

teathing and fafra-
struciura davaiopmant
=Primary banlth service
obfsctiva §» the

cout-sffectiva healch
aystem models that

s aun integcated com-

ponent
*Object ;n- of patetal

reduth BALWTRAL WOY=
tality =nd yaducs
farcilicy

Wukkitios ohjacrive is
to pravant sslnurition
in mothers apd children
by idmtilylog and
vehabliitating the
malnoychahed and
fdeutifying choss ot
riek.

L“- pravids haalth
satvices to & vural
population fu soutlierm,
Haftd.

® To reduce the
most frequent
preventable
causes of
1ilness and
death 1n a
cogt-effec~
tive way.

denasstration of savara

Include fsmily plamniog

agd chill) progras s to

acEatagy.
ussd to exteand ascvice,

sunfty collaboratars in
village.

#school child,
weight card,
Leld In healeh alintces,

sunsutaires™,

Demonstration-
and foyers in
out by elghth

grade level
monitrices.

i

walacis prophylanis, femusize-
tfon, kesith cars) fpfm mefn
tlage woluctese

wFmily regiszration dy com

aach

= Road~to-hantch veight cards
satablistnd for sasch pra-
Hothar kaspa
fecords alsn

Wone

viuits made by “ayent con-

~Uunrterly ratiien hald to pro-
vide lamunlzativa, duvorming
dud auteltlon monltoring,

education centers

villages carried

3 phasasns
thase I = Naalegh aducet fon
= Nutricion
- Saniratlon
= Training of cradicion
a) birth attandsuts
Mass 11 - Malarla prophylesis
- Inmuninsxfon
Mhase 111+ Devalopmunt of
communily-bagsd
prograns using
viltage haalth
workers

“Metrition eutveillance carefed
out by hows vigitore.

~Migh calorle milk pouder
provided for malnvurtehed
:Mh_lr?m . .

= Demonstration
education using
locally available
foods to'‘re-
habllitate mal=~

nourished children

-

14,0113 encowntara,

34X pravicusly,

i
=Wtiltzation of child and

Deconbay i974:

~$0X of wnder & populatten
Had vecatved full ore
fusuntyation,

=452 of under J4h recetved
polto demcalention,

L

20 voluatears Involved In

~Fallowing evueblistment of
ostallice clinice 831 of pap-
Wlstion Vived vithin & siles of
Lisslih services, coupaved Lo

=Rusidonts asen in Area I, rous
from 293 In 1910-7¢ to 36X iw

pranaral clismics doublad.

- et A
P ] ey aan p— S

———

can

=80 ol wndut &% recetved 80O

ENTIN e L e = = 7

e

——

T e S P YN S ——


http:Develope.nt

T i g P e Ja s Y w1

!
f
PROJECT DATE

AUSPICES
NRIENTATION

L]

AP ey eeC P S B

P T R e

S a L gme e mr BT S e e e s

EE" - - - ==

i

o ki

JAMRHED, tndla
1971~Ongoing
Locel Government
{Service)

RHDS - Mapel
1979-0ngoing

Hialstry of Health/al
(Yervice)

=)
[=]

1

¥
PROJECT OBJECTIVES AND APPROACHES PROJRECT SERVICES
Lacat ion Size of population Service Delivery A ach
ohserved Objectives mer ::6 'I‘cr:nnielwm i Services Coverage Actunily Achiwved
L -
Jamkhed, 70 villages, «To provide PHE *
Viliage Health Workers lUnder five'r clinic provide 1978: 65,000 In 30 vitlages

H:g;r:’:tu approximately 80,000 =To reduce THR by 50X r,..,wl:e hagle servicen, nutrition supplement, femunies=-i served. ’
‘ol' n“b:;';theut penple ~To provide adequate supplemented by care from tion, semt-snnunl provision

)

Pllot in South Region

400 villages

Rally post araam
approx. 3000 0-5 yr.
old children

antenatal and maternal
care.

=To reduce the birth
rate by at least
40/1000 vo /1000
~Te bring under control
chronic illneas such
28 legrosy and T.B.
=To prevent blindoess

Overall purpose im to
teach 70X of rural
Haitiane with low cost
preventive and curative
services, & specific
tutrition surveillance
objectiven.

=To pravent severa PIM
=Continvous grovth
monitoring to prowmots
health

=Provide information for
decision makers

=To develap zu fnfor-
mation aystem that vil)
eatablish linkages
between the heslth
sectar and other
sgctora,

moblle teams of hexlth
prafeanionals {n tha villsge
ot Jamkhed clinic

Hobile tesm consiate of 2
physicisn, auxiliary nutee-
midwife, soclal worker and
paramedic.

fural Health Delivery Systewm
health agent screens all
children, refers mal-
noutished to dispensaries.
Auxtlisry nurse initiates
grovth thart and determines
what kiod of intervention

is needed, (®.g., routine
follow-up, surveillance,
educations ditectivas for
family, education for mother
in a nutrition foyer,
agricultursl extension,
supplementary feeding or
Intenaive rehabilitation In
nutritlon center or care in
a hospital).

Home visits made for eduation
on use of home resources.

of vitamin A. Prenatsl and
postnatal care for pregnant
women. Pasic curative care alsd
offered ,

Mutrition Surveillance
Mutrition aducation for
mnothers and family.
Suppiementary fesding a»
required,

Yutrition Rehabllitation
Agricultural extension curative
care also offered.

4000 children racaived food
supplements and Vit. A,

.

Mutritton survelllance component
had estissced Y5, 8% coverags of
children 0~4 yrs. 614
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INFATATEON . : Jacation Sias ::“p:maum Phivet byen Survll.::db;::::::n:pptouh farvicen Caverage etaatly Achiew.
f =Wutricien Status .

ANANG = Tanaeuiy Ranang Dintrict, 290,000 1n 113 villages|{To provide & sndel for Villane health wockara and monitoring No.viilage-Level dats avellabh

”-1m Arusha Replon the H0A In extending the village health lesders wahe -Cacking desonutrat lane

=dical Niealonariny »
ary adpinistersd
roJucka/AlD funded

1l -Wiger!
prrild LA

taglay Culld Moeplial
Sprpyicy)

1L

m‘;mnntm
EhLltppiney cot

{Sesyice)

o e e A S S

tmeni vlll-r
appreuinately 109
allep north of Lapos

1014nd of Papay

93 villanes accapted
for project

6,000 people
{1200 :;mn ad

. ehitdren)

2.4 nillicn paoply
600 villapon
Children undey & 719

19719 37,0044
1981 17,135¢

heslth delivary systom
to the village level, |

To atwdy sutrition and
haatth conditions and the
eflectivensan af Intervent L
weasuren in amelluriloting
them,

«Te teduca TS, tatanin
and gastrointestinnl
fnfectiona by 23X

~Ta (mmunize At laant
0% of target popula-
tion

=To raducs Infant
martalicy by 13X

=To increass use of
contraceptives and
reduce crude birtd
ratae

~Tn veduce 2° and 1"
malnugricion to 703
and A0X respectively.
amcang children aped &
and hatou,

=Ta rehabilitata at
lezar 10,000 mal=-
nourinhed cases.

~To provide safe warer
to A0 ol peoject
housetwld

=To provide an Inte-
wrated heatlth survijere
in 801 duprenied
barangivs in Panay

S e e rm—

hone wisits, monitor outri=
tinnal status using are band.

Undar Fiven chlale [or buth
Y and well rhildreen .
wiuvw weekly for 0-) ath nldi
-unue munthly for 3-16 mtha,
~ea svery 1 months thers-
sfter and when necassary
{nr apecific problems
fervices provided by exiat-
tap atnff ~ oovees & midelve
with additlional support
from a physician .

Saranpay health workars
used to axtend sarvicea
provided by Rural Heslth
Unie

H'e responsibla for services
duscribed o naxt coluan as
woll as malntaining vical
statistlice zacords and organ-
ising comsunity actlons.

“Fyonct lon of URT
~Refarral of acutely mal-
noutished,

~Dlagsant I, preventine, and
curative servives for atl ¢hid
dren under Five,

~Children wefahed, velght and
nther {oformatlon rocordad on
Yeond~to-henlth' card, M~
tritdon sducation nnd supple=

monts provided for those show=
Ing grewth (ailure.

~Routhne smallpnn, BPFT End WB
Ismunizat lnns. Anteantal &
ohstetric care also provided
for womth.

~flouse cslls wada for serioun
camen.

=Eavironmental Sanitation
{mprovenent

“Famity Plonniag Secélcan
~Nutrition Services, bncluden
welghing, autrition coonselll
#nd supplementary fecding
=Cantrol of communlcable
dinonmen

~Curative heslth ssrvican

N=Y vearn alter project Inkiint@

mige than W17 o} facal Children

vere viniting «linte on averape

of nnce evury lwn woukn,

BN-30% ruverape for Ismunizaclon

902 wf Al dellverien handied Yy
chinte

luns (982 Services Inplemented
In 2000 villages.

hildren (-6 yra) welghed:

sasetinelit) June' W

tatal 1,044 27,748
Childran 12,617 16,639

childran {0-6) tnmunizeds

Rasslimg  Jure’B?

Totnd 2,044 n.m

ach 3,242 10,97
t172) (152)
DT {bet) nra LY
(toz) {I1A*y
t20d) ) in
(471 {YR)
Boosler Y40 , . 019
vy by
Pt e 180 S
ThOEYY 1R~y
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Project Date

AUSPICES,
ORIENTATION

‘e

PROJECT SETTING

e e o -

PROJFET ORIRCTIVES AND APPROACHES

Locatlon

Size of population
ohserved

Ohjectives

tervice Delivery Approach
and Personnel

Sexvices

Coverage Actually Achiaved

BOYOL « Philippines
1976-1929

'MUH, Philiprinen/UNFPA
(Service/Pllot}

-y
™~

LANPANG ~ Thalland
1974-197Y9
GUT<APHA/UR/ALD
(Experimental, uslng
henlth care dellivecy]
system),

Northwestern half of
fohiol iatand, located
350 milen ansth nf
Manila.

Lempang Province in
Horthern Thailand

620,000 pennte In
22 minic{paltties

47,900 women wire
cwmaldered "priority
wgpen. ™

7,600 "priovity
children”, L.e.

children below 5 years|
of age,

1978 population:
660,000

Has 11 districts
75 suhdintricts
%92 villages

Immedtate oblect lven

weroe:

~To develop and Improve
the qunlity of health
aervicea for mothers
and children.

~To Introdicce and
improve family planning
through MCH program

~To Improve the MCH/FP
training and eiper-
vision of health
petsonnel,

~Ta undertake operational
studies on the obove.

To expand health core
coverape to at feant
tuopwthirds of the
rural popelation, tn
establish ain inte-
grated health care
delivery system, that’
s cont effertive &
one which can be
replicated nationvide
within the Yimivattond
of resources available
to that povernment,

Kry porvice providud  are mid-

wives.

~Fiyat tark 1a to 1lat nand mnap
atl hoysehelda in zone,

- imare health ence provided b
mifdwlves-servicen include
Imaunization, health and
mitrition edugation, eaviran-
mental sanltation, family
ninanntng, prenntnl and post-
wntal care

~Spends 2 days a wveek at
Primary ilealth Cave Center,
teat of week apent in home ot
communlte vigits

Complicnted cases referred to
Rural Henlth Units

Haternt! services relnted tn
pregnancy, delivery and facta-
tlen. Hutettion aducation in
nne component chlld services
malnly immunization (8CG,DPT)

2 experimental & 2 control
arcnn.  Vilinge bansed PiIC
network 1lonked to GUT'g
health care syatem wan esta-
biished. Village Wiealth com-
mittees and 3 types of villngd
health volunteers responsible
for villnge-bosed activities.
Comminity healtl pacaphya-
lelana (wechakorn) ansigned tJ
rural health facilities to
provide QA NIV services at
the periphery. Lommuniey
particlipated in improving
water and sanitation facili-
ties.

Provincial health service
infrastructure re-organized.

Family Planning servicen
Integrated with maternal, chlid
ttrition and other hanic
herith services, targetted at
wimen and ehildren aunder A,
Wechakorn provide curative
servicen, hsalth

HPYa provided bastc PHE setrvice
Heplth commynicators provide

counselling and health tnfot.
mat Lon,

e toher 1976-d0nunry 1979
=882 of prierity vomen recelved
nome kind of health morvice.
«care at dellvery improved:
{2 of deliveries nttended by
uwntralned hilotat  Oct. T6=
6 to 18X Jan. 79 » I1)
-~mothers attendance at clinice
increzded {Oct. 76 = 66X, Jan.
719 = 781).
-more women recelving tetanus
tonodid,

Children

02% of "priorfty children®
recelved health services at
leaat once.

and 2,500 sick children under
3 yru. seen monthly
-more children immunlzed.

16 ~ 25%; 79 = 72X

19791 100 1 rease (0 coveraps
In vitlaven with oalth Pontn
nnd H.I'. volunteeras,
~covetage in villages with
trained tenditiunal mldutves
uas 591 {no baseline)
~Ha change in coverage in
viliages vith midwifery
sect ion
=13% intreane in coverage in
villages with child nutri~
tion centers.
=331 incresss in coversge in
subdistricts with Health
Canter
=401 incresse in coversge In
districte with diastrict
hospitels

=roughly 3000-4000 well children
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Peolect bate

AUSPLGES, *
ORIERTATION

FRIECT SETTING

PROJECT ORIECTIVES

AND APPROACIHES

Loeat lon

Size of popniat fon
nhaerved

Ohlectivea

Service hnlivery Approach
and Personned

F I T ]

PROIFECY  SERVICES

Servicen

L foverage Actuntly Achiew

UANOVER = JAMAICA
1973-1976

Government of Jamalcs,
vith University of Wesf

Indjes and Cornell
Iniveraity HWedlcal
 Collene/AlD

~J
w

TVNAPThailand
yut-1982

Mni/vorld Bank, ALD,
hicet

“Pilot/Service)

Hanover Parinh
in north-wsatarn
Jamalca

1 northeastern
provinces

1973:

60,000 people
(6,500 children
148 months)

90 viliapes
150,000 people
(24,000 infanta
and preschool
children, 6,750 pregnan
and lactating women)

To provide modent,

and nppropriate Wealch
and nutritlon wervices,
uring community
personnel and reacurces.,
Goal I% to reduce
mortal bty and improve
the nutritional status °
of wach young child

in the distriet.

To imptove the
wutritlonal statue of
fnfants and pre-schoal
children by reducing
2nd and 3rd degree
malnutcitbon by 25%

153 community henlth aldes
regponsible for anthtopometeie
nonitoring of all children
under 4 and in-home nuttition
and hyglcne educatton and
demonstrations,
Superviaton provided by
public health nurses, 2 facylty
nembern

Field clinicew heid tor
velghing, CHAs visited homes
of malnourished for nutrition
and health counaseling.

Senior medical students sug-

Anthropometric monitoring end
In=home nutrition and hyplene
edient bon,

Food aupplements available
far anlugurished, but supply
win aporadic.

ment existing clinical services,

~¥illage health volyntescs mad
communicators welph all
under 5 children monthly.
They chart weights and puide
mothers in Interpreting the
chart.
~Commmunity dvvolved in prod-
duct ton, prometion and
distributinn nf food supple~
ments.

~Rutrition surveillance of
children under 5

=Fond smupplemontation Far
soverely malnourished
children,uztup, locnl foods,
=Hutrition educntion.usinp
wvelght chatrt an a gulde,

Raneline survey coversd 862 ¢f
target population

(Children O~48 mantha) in
eantern Hanover, 97% In
Western Hanover,
Eantern Hanover, number

meen = 2879, 1
Wentetn Hanover, number seen
3,000

Ho dnta found for sttendsnce
thereafter.

-

No data avallable. ?

oy
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Service Delivery Appvoach
amd Personnel .

Servicen

Covernpe Acauall: Achi

HHIP ~ Jasatcy
{Nutrition component)
sl -

Hiaietry of Health/alp
- y of

TUNEPORMA fr} Lenke

Gavt, of Krf Lenks
(Raevige)

V{4

Enrice country

AL} health clinice

2-1 willlon people
under 3 yr. old =
167,00

About 330,000 children
under 5 and praguant,
apd laceating mothary

~To design an eupanded
nuteitfon survelllance
mystem

~To upgtads the

+ technical skiiln of
autrition and PHC
atafl

~To coordinate natfona}
afforts to re-design
supplementary [eading
prograns

«~Devaloping pew autril-
tion education sirategy

frimary thrust is the
integration of cargeted
supplementsry feeding
into the health care
systes of Srf Lanks

Goals are:

To obtain a satis-
factory weight gain
of 20~26 1ba in °
antenatal mothers,
To reduce by 75% the
number of babies wit
weight under 2500 gm
To reduce by 90%
putritional anemia
in women,

To ensure successful .

lactation,
To reduce 3 PEM

by 90% and 2 PEM by

50X in infants and
preschool c¢hildren

Conmunity hiealth alde welghe
abl children fn her ares and
tecords waight on  “fjou=
chisrts.”™ All children under
| and mslnoucished childcen
sre ualphed sonthly, Horwal
children and thoae ovar 12
months are valghed quarterly.
Grade 11 and 111 children sre
vafarred to the Paclah
Mutrkilon Aswiatant for (olloJ
up homs visit and to apecial

acre available, Midvives
provide snemis screealng and
iron suppliementation for
pregnant women.

Satvices provided by Hiolstry
of health seaff

Food grant prograw adminle-
tared by CARE

3

clinitce, where food lupplenlnﬁn

Mutritionsl survelllance
staff training
Supplesentary !5Qlln| fore*
chiidren

Supplements for pregnint
wosen

Pre~cooked supplementary food.
TIRIPOSHA, pravided tor
childesn with 2nd and Ied
depgree malnutrition (< 703 MA,
RCHS-COC meandard). For
pragnant and lactating

vomen Wiin are snemic, mafe
nout inhed sr bhaving probhicoms
vith stk preduct bon Hig et in
ol TRIFOSA provided dully
90 sk, 1y protein § Fe ¢
wiLaminn)

- s

Wetghtng of_children

St. Jumes Parlvh: ‘

1980 182 of CliA'e valghed
childran regulsrly
19831 Incresss to &7I '

$t. Thosas Pecish

19821 62% of 5110
children under |
3 yrs weighed
an average of
5 times

380 CSF entfunte that
812,649 parsons teach
(& out of 3 preschocl chlid
benafiting met targetting
critaria)

1982: Estimate thag
40% of Sri Lanka'
one million needy
preschoolers
gserved.

COSL estimate that
coverage between ..
1977-1981 was:
Pregnant women -
15 - 19%
‘Lhctating women -
9 - 10%
Infants ~ 8 ~ 10X
Preschool children
62 - 60X

600,000 recipients
annually since 1981
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l ¥ Locstion Size :h::::‘l’l.llnu Objactivas l-nl::dn:::::::':ppmuh Sarvices Covarage Actuatly Achisved
o “IPP-II\dOI\Br MIPP compomsnt was I
sia Kabupstons 198 180 villages denignad 1o past ney ’
1ng :n]nnl::ta (eaat Java)] 1993+ 238 villsgee vays of dellvering ~Hutrition centats (Tassn Gisl)|-Immunlsstion Lor 10,000 ~Over 800 Taman Clzis (mutrition
1977-ongodnf [l ohor (xth) 30,000 chiidrem wndes| Wustition and health constructad and squipped. children centers) have been astsblishad
HD“IHDI'ld oK1 {Routh Sumatva) 3 and 17,000 pregoant aervices to childran Each village hed 2-3 centers, J-Supplementary feading for 200,000 diract bansfician of
* ¥mgang Anyar (Center and lactating vomen under 1 snd pregusnt dapending on populstion 30,000 posentially severe wutrltion accivities
Bank 4 Jaya) for supplemsntavy srnd lactating wosen. lfl:' - Lot and moderately u-lnan:r:lhd ~origlnal tazgat of 180 villages
Want fesdl ~Stafl and cadres cacrulte childrean under 3, = or excesded, nov 258 villuges
PilotISaW C‘B"fnllulln (J:", -mn?uag fomilien watritional objectivas and tratned 17,000 're‘mm,i““““ e Yodes [
1 Cunung Kidul (DI are ~Taxget population registersd [-Wutritica educatfon for
Yogyskarta) et reduce mosbidity «Cadtes undar charge of & 100,000 fani)les

74

Clanyar {(Bail)

and mortalicy cesulting
Mroe PEM in childran
wndes 5 sad pregasot
and Iactating vosop
»to geduce incidencs af
lodios and from
deflctencies.

-

1

VANFO, Cadras uvaigh patiencs
and tswoe lopd supplesents
ueekly or fortoightly.

VAHPO responsibia for

issulng Viz. A, Fa and lodine
supplements and for waking
refeacrale. Murrition educa-
tion, centuted om growth,
given by cadras to village
communities.

~Supply of lodized wsir
=Vitsmin A and Iron supplements
to at risk population
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PRAIERT SETTIMG

PROJECT UBJECTIVES AND APTRUADIES

PROJECT HEAVITES

Jmcathon

Slza of popning lon
obrerved

Objuctlives

Sorvice Delivecy Appraach
and Varsonnal

Reevices

Coverane Actuslly Achlaved

TAWIL HADM « tndig

900-Oapoing
Staty Covarement
Harld Bamnk
f:gnlgo)
!
|
!
1eD8-nde
q (1971-0vgoing
o AHI-Stacy
Covarnmanty
{*)let/Sarvice)

ftate aof Tanll Nedu,
has L4 disgeicts

19
13 Pralect Atess
€18 cural blocke
11 Teibal blocks
& urban slums)

1130
antended te 130
conmunity blocks

1983 /8 binchs

covored
astimare* 2.6 nililon
children & =)8 mths
4000 viliagea

{*baged an folloving
% reduceton in

sates of malnutpition
squivalent to 181,000
children)

Rursls 100 vitlapy par
hlach

Teihaks 50 villepy
par bliock
Urhent Appran,’ 100,000
populatiop In
aach slum

13801

11.7 million people
2.1 million children
undar &

Projeck focus on
Improving the outreach,
quab ity snd afficlency
of the arate’s nutgitlon
snd valared healthr
dellvery nyatemn,
Objectives are to

reduce the lncldence

of mslnuteltion awong
children under 3, °
reduce Infant and

child mortal ity cate, .
reduce the incidence of
vitanin A deficlency
amony childeen under

3 and to reduce tha
Incidence of srsnis smng
pragnant and lactating
woman,

(1) Inprove nutricional
add haalth status
of children 0-6
yr. old

{1)Llay foundationy for
proper psychologleat,

. phyaical and socisl
developasut of the
child

{3)To reduce tha
incidence of mortal-
Loy, morbldicy, sal-
mutrition and school
drop-out

{A)To achiave aftacklivaly
coordination of
policy and fmple~
mantacion smongst
the varlous depart-
meEnts to promote
child developmant

€3)To enhance tha
capabiticy of the
mother to Look after
the normal health
and autvittonsl
needa ol the chitd
thraugh proper
sutcition and
healeh esducation

=Villspe nuerieton centors,
stafled by o Jocoally-recrulte
worker, provide basic
wervices,

~Hove complax cates referred
to health vorkers or primscy
health centers

llcalth wvorkers wvisit cossunity
health worhere fortnightly
wr waekly

~Wunen's Uorking Groups, con-
siating of village women, the
incal lesders, miduife and
teachar formed. They
promote participation la the
PEORTEN. .

Anganwadi workar {(ANW)

maln provider of sarvicas
through Primary Mealth
Centars. Thars ts | AWM for
each 300-1000 prople

Services provided at a centzall
polot in & villege (Angacvadi)
auparvinion of Angenvadi done
by Aumtliary-putse-midwile.

“Crouth sonliordap and survulll
ance

~Short~Letm gupplensntary
feeding for children with

pone grovth )
~Educat ton usipng masse medle and
Intec-persnnal techniquas °*
“Nealth care Include diarchea
management, deunrming,
Ismunization

=Immunization

~Kon-formal pre~school aduce=
tion

=Curative cate for wminor
disenses

~Haslth and nutrition educa=
tlom to wowen

~Supplamzntacy feeding for
40% of childvan and pregnent

and lsctating woman b-lnn.lnglh'

to poorer families for 10D
days/year, Supplement will
provide 10350 calociee

snd 12-13g protain to
chifdran, and 600 calorles and
18-12g protein to wvomen

dally

wirhera ‘Innialled in sore than
§,N0 cosmunity conturs

and fond wuppicsentation

60 subcentera butlt ,ante-naga)l
reglintvations, materanl tetanus
Innoculat lone, auslsted
delivertes Llncreased

1922 sutvay on semple of 43,108
childran in 39 projects, coverln

154 Angavandla, approximately.]ds

ailllon people

chitdven vaceiving food suppleme
Inew projacter $0.7T (N=13,074)

| yr. old projactes 59.5X
(n=0,447)

nr 2 yr. 0ld projecen »
$3.33( M-21,8%7

Apr$) 1985t Lommunity nukrition

432 cuverage far growth mantcoring

B Y

——— -

.
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~ Appendix I1

Annual Per Capita Cost Estimates of Selected Projects

Project/Country* Year Nutrition/Component Overall/Project
($ U.8.) ($ U.5.)
SINAPS/Guatemala (7b) 1981 072 1.19°
1982- .07 .86
IVNAP/Thailand (1l¢) 1982 270 540
Danfa/Ghana (6a) 1973(Area I} .50 2.49
1976 (Area I) .64 5.05
Jamkhed/India (37) 1970's 1.25-1.50
Imesi/Nigeria (37) 1960's 1.50
Narangwal/India (4a) 1970-73 1.70% 2.99°
RMIP/Jamaica (20d) 1982 2.09%
Lampang/Thailand (l4a) 1979(M.C.) 3,498 ..828
* (H.C.) 3,278 .708
Longitudinal/INCAP 1969-73 $3.50
Guatemala (37)
RHDS/Haiti (9b) 1982 (South) 4068
Tamil Nadu/India (19°) 1982 (weighing) 12,345
: (feeding) . 20.76
1CDS/India (19a) 1983 RS
Indonesia (172) 1982 (weighing) 12.76j
(foeding) 20, 76j

*Sources of data are numbered in parentheses - next to project title and can be
-~ found in References.- . . "

Notes: a .
- Nutrition education related to food supplementation - .

bAdditional costs of SINAPS implementation.
Cyutrition intervention villages only.

dInc]:udes food and overhead operating costs.

eﬂeal:ﬁ education component which included nutrition.
fCost per health/weighing rally; our calculations.

Eper service contract, paid and volunteer workers, excludes child nutrition
center contacts as part of each facility's service output; nutrition component
cost is calculated separately from total cost. M.C.smidwife center, H.C.=heslth
center,

hInitial external resource input 4m nutrition surveillance and food supplements,
our calculations

1'Our estimates based on April 1983 Evaluation Report.
3

k'Ammal cost per beneficiary Madurai District, block level
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Annual cost per bemeficiary, Bojonegoro area.
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