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1. The lines of responstbility between the CRS and CONPAN a
‘Coordinators should be clarified. Bosed en the evaluator’s |
'understlanding of what the division of work was intended fo he|
but not spelled out, the following is offersd for discusslon and

lagreement among CRS/Cdritas, CONPAN and the USAID. Completed

' = The CRS Coordinator supports and coordinates the work
of the volunteers; assists with personnel problems in the l
clinies; serves as lialson between the e who acts as site
!Pfechnloal director and the CONPAN Technical Director;
s a5 admiristrative llaison between CONPAN and CRS/
ritas; Is resporsible for the written reports required of the
pranfec;  assures that the reporty including data analyses
by CONPAN, are sent to the USAID; directs
Edequafe record keeping in the clinies; and collects data
and retwwns dota to the clinics.

~ The CONPAN Conrdinater gets CONPAN advice and
f:greemenf on raw data required, the adequacy of samplings,
elevance of dato to research needs; directs computer
Lpemﬁons and analyzes the findings; oversees accuracy of
fata compilation;. and advisss CRS/Caritas on special daka

roblems.  The CONPAN coordinator also works on related
reastfeeding activitles and keeps CRY/Céritas informed on
activities which relate to the project.

2. The collection of data and final analysis be made within
.the month follawing the availability of duta. 10/76 - Final Report

!
—
1

Ot T AN L E L T E. OATE OF MISSION REVIEW

LR A N S L TR N l? Ve jpwy- D""O A ;E___]L"IO’T [] 1O C DFHO,’P 9]&76

. L A Y]
L

CHISSION DIRECTOR: TYPED NAME., SIGNED INITIALS ANO DATE

Matthias /%76 = | James L Ry e

I N




"CHELE

TPRIFECtN® 8]13=] 5~56(=271
CORild“waetttton—"CRS/Caritas Breas tfeeding

Pl nt TQad

A. Action (x)

USAID  AID/W

CONPARY
CRS/Céritas

PAR N° TQ-5
2,

\ ‘.

B. List of Actions

Proposed /&;ﬂv;p

X

3. The final analyses and reports should
give special attention to:

a) the problem of dropouts~~the length
of time dropouts breastfed so that a
more accurate estimate of average
breastfeeding time can be made and so
that percentages at each month interval
can reveal danger points;

b) collecting and analyzing data on the
control clinics so that it is available
at the same time the other data are
being analyzed,

4. Appropriate bookkeeping transfer
(or reduction in budget should the
projectors not be needed for the second
stage) should be made to delete costs
of educational items in CRS/Céritas
grant for the present project.

5. Pregnant women should participate

in the program since the period before
childbirth and immediately following are
strategic times for breastfeeding
motivation,

6. Study carried out to follow-up on
infants who have been breastfed for
six months under first stage.

C. CompleHon Date

10/76

Completed

Completed

10/76 - to
be included in
loan funded seconc
stage.

6/77 to be includ-
ed in 2nd stage
loan-funded
agreement,
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Lo BACKGROUND AND IME I'"RAM I

The "hreaatfveding pProgriam'' was originally desipned
a8 an OPG request, 1 included | itle L inputs and . study of preoups
with component variations to determine a) the mnost cfficacious s of
motiviational ingredienty that would prolong the duration of breasticed .
and b) the actual e¢ffects m child morbidity and nutritional status, !},
GO decided not 1o request AID/W funds for this PUrpose since thy
were already vitally interested in undertaking a nationwies proyran,
following sane test efforts, and could fund it under the Nutrition [.oan

CONPAN then developed a4 work Plan alony the Vines of 1.
OP’G draft PROI, dividing the activities into Stages and unity, only
the firsr of which USAID wowid fund and CRS/CARIIAS with CO e n
technical direction would ca rry out. That was stapc one of twi, Vessting,

Stapes of nine months cach, ‘| he Nutrition Loan ig {, cover all sui,se-

quen' stages described in the Work Plan.

I, GRANT PROVISIONS AND ADHERENCE
A griant to CRS/CARITAS in the amount of $15, 380 was

sivned on June 30, 1979 from funds in the Child Nutrition Froject,

A513.15.560-271,
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The first stape was to he completed in nine months,
in ficet the first nieasurements did not get taken unti] Aupgust-Septernber
nf 1975 which reant that the first six months data were not available
m the clinies until March 30, In order to include more data in e
final report and to allow for its compulerization and anal/sis, R/
CARITAS requested an extension of the grant period from April 1%
to June 30, 1976.

Two of the progress reports required by the grant are
on hand, but a third one now due callinyg for recomnmiendalions on stapge
two of the testinyg, had not heen prepared. The report was to have
served as background for the present evaluation. ‘lhe 8ix months
data on morbidity were collected and computerized in the final days
of the evalwmtor's visit.  Data on nutritional gtatus miay or romay nol
e completed; f so it will he added as the last table, The Grant did
not specify a timetable for data collection related to its availability
or for computerization and analysis, bhut it appears that an inordinite
amount of time i8 being required for these steps,

The two program coordinators worked closely with the
SNS in laying out the program and very good cooperation vwas given
irr the clinicsg (though, as see elscewhere, the volunteors are physicully
“geparated from the clinic activities and donot have an understanding
on acceds rights to the pregnant and inunediate post-Hirth inothe rs. )
Fhe SNS infrast'ructure did not include the special bunldings, cquipient,

cte, that were needed for the project, and these were funded by CONPAN,



e

The cantrol cards that were to have been uged in
the program were not utilized because an alternative gathering
system was developed. ‘These however have been Pound to bhe
unwicldy (up to erght-foot tong sheeta Mow off ¢line tables to
the loor), and cards will He used for the next phase, I he
planned test group with didactic materials was not sot up during
gltage one. Thus, some $5400 from the CRS/CARI'TAS budpet
Lave not been used apaingt this project ($500 for control card:
which will be used in stage two: 2400 for slide projectors whicr,
Mmay or may not be used in Btage twa: and $4500 for . teaching
manual which will be used in the tele-education proyrarn,

Lines of responsibility bhetween the CRS/CAKLEAS and
CONPAN coordinators have not heen drawn ., and (here appear lu
be mmisunderstandings about who should be doing what',  The recorn, -
mendations propuse a hasis from which agrecement tnight he readched
between CONPAN and CRS/CARITTAS. The CONPAN Coordinator
18 financed by CRS/CARITAS but, besides his first “tage prorect work,
ne devotes time to other breastfecding programe wiinin CONPAM,  Ihie
makes it important that the coordinator's responsibiditics for the
present project he clear y stated and understood by all parties,
Ihe role of the Technical Dircctor is also unzlear, and Ler responsi-
Lilivies vig-a-vis those of the CONI’AN Project Coordinator sholid e
clarified, eapecially ag they relate to devel oping proper testing pro-

cedaren,



4
During the evaluator's visit, the SNS displayed keen
nterest at the national and ¢linie level, in the data heing develapaerd
and JLis suppesiod that USALD and/or the voluntary apency assare
that the MCH and Nutrition Otfices of SNS who are voorking on
hreastfeeding programs, he brough t up to date and that ¢linic and
province officials be made aware of the statistical results obtained,
Scope, The work plan and grant forecsaw the partici.
piation of 8500 mothers in 12 health clinicy in the Oriente, divieed
into four graups: wme control, and three of varied mmputs (inter -
personal alone; interpersonal and didactics; didactics alone), |y
developed that five of the clinics had no space for the dpecial con -
sullting rooms to he constructed, go three of these were kept for
tive cantrol group: one was already ranving a sinilar progran; ool
it was decided 1o go with the remaining six rather than bepin niepot -
ation with ano'bier Province,  Thus the built in rmasimam was all
newoornsg in the six clinics, There were 1371 moithers in the pro-
rivn by the end of the six months period (March 30, 1976) with, dat.
avitlable on 380 infants- -all those wih had reached six rnnths of
ajjre,
Ly June 30, data on 932 children will e av ilable o
a sixnonths interval and will constitute the basis for the final stued g,
The number of others who will have participated i the breas recding
tostvation prog-am will he algat 2400 (calculated on previous rionthly
rates of new hirtha) but data will be collected only an babies bhorn

through December 1975, or the 932 staled above,
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Record keeping, Caleulations of nutritional st
normally made in the ¢linies are not a sour: col crroram iy pog-
Lram sinee raw dala m weights are tauken,  [lowe ver, there iy

error
probably a 5-10% made in copying (a8 was found in other clinis
it the Malnourished Propgram ac cording to a recent samipling).
In discussions with CONJ’AN and CRS/CARITAS, alternative: ICans
were explored for collecting data on morbidity such as photor npying
in order to eliminate such cerror and, at the game Lime, provide o
penmanent record for the CONPAN library or memnory hank .,
that aw data can he called up for other purposes than those Serving
i specific project at a gpecific tlime,

USAID Comment: CONPAN will consider this and similar proposals at

such time that it initiates a formal memory bank and reference source in approximately
WEYR¥TUAL PROJECT AND FINDINGS

nder a small USALD prant of $5000 cfrectivee July 4,
1974, a small pilot program,to motivate prolonger breagiufecdiny and
'edt results, was gtarted in one San!iago arca e hereafts r
referred to as Lo Barnechea ), In (he Appendix are lxcerpts vrogg,
‘he final report on thisg program. It describes the inethod uged |,
that progran: and in the present one, and suinrnar.zes literatg; o

on the history of Chilean breastfecding, and the Ticaranp of 1
proram resulls, Very high success in motj ation and in
postave effects on infant health iy evident ag shown in "able 4,

Compared with the control Broup (rmeaning perforiane e diga 1o.r

' o4 . by . 1 P :
Peopreceding yvear in (e Harne chinic and sarn e ronthis o e . r)
| e ry,



when only 209 or 1. women hrcautfed ox. lsively up 1o giy

manths (and thiy wagy higher than the nation

ann

al ave rape of 1) Ve, 7m0,y

e moticated oy Program vroup breas o Up to sux rnantl s,

IKeduction in morhidity within (he Progranm yroup consgtinged .,

770 improvenient in incidence compared with the « ongpo) Bronp.,

Diarrhea, notably, showed a 32 incidence in the contro) Broap and

1.2% in the Program proup, an Luproverment of Y% Yol Cling e Urne

required for illnesgey dropped from 2¢, in the caitra) group i, 508 iy

the program rroup.  ‘Table A also shows the improvensent iy, nulritional

status among the Lreagtfed Kroup, starting off shobitly Tower tian

the: IOWA Standa re,

regaintng and BUTPASSING 10 Ly thie sec oy o,

It was Suspectled, however, tlat (1. Provram hai Soper

duper inpuis that couled not be replicated on a larer Seale . o

program management was under the doctor in charpe resulting n

unusually high motivation on the part of all clinje personnel, |

as818line nurge wasg Btrongly Ta !eche Leapgue oriented, T

proprarm yunade uge of the 1)) ranpe of didactic materials incl ety

special slideg, To come up with legg ideal resal s, 1USATT il

CONPAN fe!t that g further study gi ld bhe mide Strnidlar oop gy, .

stances, but' without '} e unusu gl lotivation, aned 1 decclaped p,

"he present gix-clingc study in the Oriente under CRS/CARITAS

management,
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Six Clinie Study,  I'he inter-personal method alone
Wik used (See Appendix for description) without dida tic taterialy,
sliddey, or teacching tonly, Iitially, Lecause there wad un vrtain
aboat the perforimance of voluniteers, the clinjcs were divided i
three olinics each with voluntecrs and three Pindes woith auxilia g, ;
HUrYey, 1 ubln. I3 shows that the volunteers achievid cven 1, the r
resclte than the pzxiri vulurprl_gf:ru. Table C shows overall Bl gy,
by months in the 8ix-clinic 8tudy and Table D shows . comparison
of 1motivation a« hicrvenmen againgt the national Mgures and the u.nrel
Sroup, as well as the project expectation,  ‘I'lie regalty were well
abose he largets set, far above the: control Broup ane the tiatiogn.)
evres, and below resulty obtaned in 1o Barneeliea, S1Y o
he ot rs were hreastfecding at six months which wiasg il ulated
iwan average duration or breastfecding of over three rmonthy,

Dropouts, The reasons for dropouts arc Ul uncleay .

The ugual clinic guess ig that the mother has transferred to anoth.r
vlinic (and in one case this was confirmed since the second clinic
happened to be in the prograni).  The volunteers are now followiny
up with the main part of the clinic to determine more accurately the
reasons.  There has Leen a patterr. developing in th. rate which is
abov t 109 in the first months and 30% after three months ., The
mother above who transferred was slill breaelﬁ;eding and we ha /e

o reason lo assume they have all stopped, but do not know vhether



they wreo o The canparison of motivation success in the differenm
propgriamms shown in ‘Table D s uniform: none of the fionres citerd

reflects the dropout factor, Benefits might accrue for the drop-

out whether she is a continuing breastfeeder outside (1 e Prograrm or

not because of the nutrition education received, Theafore, all

women cxposed o the program who are by choice or nicessity non

breastfeeders and those who may be continuing should be followed

tu the xtent possible 80 that these benefits Loo are congidercd whien

tompuating  cost henefita,
FEffect on Morbidity,  Child diseases, principally infeclinuas were redur ed
tothe propram proup by 70% from the incidence in the control proup,

The colcelation with LoParnochea results shows up as follows .
P

Stz Clinics Oriente l.o Ba "!'l(:(‘ll(.'a_

“oofmothers who
breasfod to h mos. .., 51 72
" Morhidity reduction
limprovement over 70 77
contrel proups +#... . ,...

and,
Spec, Diarrhea, .. ..., 79 9f,

r+ In the lio Barnechea control group, 20% Lreastfed 1o 8ix
months, while 17" in the Six Clinics control proup breagt!ed
to the same period,



Table K gives the complete picture of morbidity reduction
in the 'progrnm Hroup vis-a-vis lhe control yroup. beaides
diarrhea, the bronchial-related diseases we ‘¢ subestantially
reduced,

The only analyzed data on nutritional status were weipght
for age statirtic 8 and the graph shown in Chart ] for a small
nurnber of babies bhorn in the first two months of the: program,

It is upparent that those who were breastfed exclusively, while
off to a slightly slower start, werce by one month up to the Seinpe
8tandard and had surpassed it by two months. Giraph, if

avatlable on the habics to six months will be included as Clart gy,

Comments o, program advantages and disadvantapes are.
included for possible usefulness to the nationwide teaching proyrarn,
In the Bix clinics, volunteers do not see the mothers until an avirage
11-1% days following childbirth . Since the period Lefore childniry,
and immediately following it are Btrategic times for breastlecding
motivation, it could he of very great significance if this could e
atternpted in the nationwide program. It wasdone: al Lo llarnc hea,
All the mothers in this program and in the Lo Barneohea Prograr,
hae privacy, something that may be difficult to duplicate all over tie:

conntry, hut its possible enormons importance should Y « lear.
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IV e FUTURE

'il_.‘_l el wo,

According 1o the work plan and the prant provisions, a se¢  ond
nmine months study was to lest the effects of adding Title 11 1o oncol
the test proups to learn what might be the health benefits to the pregniant
and nursimg mothers,who are low consumers of the milk distributed,
and ctects o birth weight,  ‘Ihe rationale was that it mipght counteract
the present seemangly paradoxical combination of Inputs, i.e., moare
appealing rations of milk given to the mothers who do not breiastieed
plus a4 motivational Program to encourage her to bhreastleed longer,
tMothers receive 129 milk if she is breastfeeding because of the CRira
profem and 26% milk-1PURITA with a commercial value image as 1t s

1 she s not breastfecding
found in all of the storcs--hecauae of the extra calorics

intended 1o e hatlsy,
wt pood reasons for deciding against such an input on a n-tionwide
basis made such a study of scientific value only. "'he good reasons tor
leaving it out of a nationwide program arc: 1) the motivational lechniques
‘e8led are sufficiently successful with their pPresent components which,
it should he remembered, include substantial milk rations; and 2) should
the SAWS/OFASA malnourished program go nationwide, and even with
prescnt magnitude of 25, 000, it would be difficult to avoid duplication of
"inle Il inputs, entailing extra attention to inter-agency coordination

and, almost inevitably, sorne overlap,


http:prese.nt
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the revised second Stage proposed by CONPAN 10, Leest the
e oyl t!ith’u‘liv materials apaing inlu-r-p(-rmnml l(-('lmu;u--.ﬁ wou
alsor seen to e o) Scientiliec yalue only, Since the nNationwidg-
el education Program will indlude bhotl, inputs, Hovever,
rabinnale of that project wag not fully developed  al the i of
the evatuator' g vigit,

It is proposed that, with or without the seceond Slage propos.
above, that a subsequent Study be done o deter.r.ine the Tollow vy,
on infants whohave heen breastfed for gix monthsg;

1) Particularly to follow the children in the six clinics where
Wl cooperation can by expedted up tno 12 or 18 months: ane jf
possible,

2) Mo analyze ¢linic dieta on the 100 Lo Barncchea children

throuph 23 months, (Ihe children are now . years old, )



Tele- FMducation l’rn&l'iull

Tele-education is a tested leaching method in Chile and

will now be usced asg a teaching and motivational prouvram on a nation-

wide hasig 1o encourage Prolonged breastfeeding. A three montl,

period of training will provide 15 minules a week of tele-education and

one repetition and the content will be printed in the newspapers,

Ihe content will be a more complele version of the curriculum tried

out in l.oBarnechea and the 8ix clinics, Auxiliaries and volunteers

have already been invited to enroll for the course which will terminate

in September 1976, Performance will be evaluated by the Uniwrsity
of Chile in October and by December, clinics will have boen selected

for receiving assistance, Priority is given 1o those most detic 1ent
thopersonnel, Al types of voluntary and private agzencics will e
meved to helps B, CARITAS has already responded favoralily o
4orecuedat for 1500 volunteer applicants around the country.  If they
conplete the training successfully, they will then be asked Lo asyist
the: elinics in the areas in which they live,

A valuable corps of compelent, experienced volunlerrs
18 available to CARITAS

and could he used more prolitably to rein-

torce the countrywide propram than merely to continue th oy present

linie work, Theseare the Yo volunteers selecrodd fronea pgroup

itensreely tramed for a4 month 1 Santiago las: year who riow b e

dondegperienoe from the work they have beer doing inthe six 1 s,
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Proposal, It is sugpested that the 1, volunteors

cover the CARIMAS network of volunteers and aggisting as otherwise

requested locally 1o holater offorty ol Tocal volunteers aned 16 re miroree

Yo delhroery of correct rmotivational techniques. They would re soond
! 7 ;

to special problem arcas where posilive results are nnt being achieved

and fved back weaknesses that might be corrected through further tele-

cducation refresher courses, The program could b centereerd

wite e aveses of [ Serena, Temuco, Conceperon and Valparuige
wWhere will be located the preati =t concentration of enrolleesy,
Support for the travel and per dieny o VIBLLINE tWo - volunleer Lear s

ardb o trainimg in A e L el e voluttcers would Conouingut

VoA vt It 1the USAID has funds 1or this purpose,
At Ve g A coprd with CONIP'AN and SMNS, this would seer, Lo b

ali

clticlent use of human resources,

SAID Comment:  Proposal not acted upon due fo unavailability of required funds
on a timely basis and desire of CONPAN to evaluate impact of Tele Education
course without use of volunteers in order to study variables,
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TARLE A

SUMMARY OF 1.0 BARNECIH A RISSVEELTS

oAV hrevements in Mativation
130 «hildren in T childeen oy,
_cantrol group Dilon prosrag,
o insoned exclusively

BN e,

A T ‘i(l ZU‘%; ’/& 7("

14 ']u‘('l i:m_ in M()rhiflily

A, g of clhinie time

Ak Conlrol Group  Iilot Progras, Laraer
Percentape of Dry
time recuirecd ror 20 3.k %4
Mnesses of 0-1 mosy
Percent Dresence in
clinics for healthy 73 91, 7f.
children, .., ... ...
Cont, CGrp Ivlot Grp " i1 proant " Iriiprean
Pooincidence of Cornmnon ._-_'\_'Q-___._,'fil__. L\'(_’; __'7;_ .,_‘.’_i_]“l (_;,‘)_{L. ,_,'_"-r.;j,';‘
digeascs, 700 1341 K) 3 19 an )
Py discage, *
Doarrhea, L . he %2 2 .2 ‘e
Bronconncamonia |, 10 h, 2 2 1.2
Otitis, . ..., ... ... 24 14, 8 7 4.1
Bronchivie, ¢ro, | 45 27.7 20 12,
ISNN .'_\'_r_:'.ri_'_l_(ma_]’__.fi_!_.tl_\_l_s_(wcip_'h! for age)
Bottleled Breagtfed
Ape _i_L(.f_Q_{_l_‘_r_v_;_l_ _ﬂl_‘!)_ilm lowa Stund_urd
1 monti 3850 grams 4000 pgrams 4300 pgrary
2 months 4400 5070 5000
3 months 5350 5930 5700
4 months (,200 (650 {200
5 months (20,03 7070 1,500
f, months 7050 7540 7400

—————— e e

S grarted in the

‘ prograrm, of the 1% who dropped,
clinics,

LO trimsterral 1 other
P Propram s, Contro!l
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TARLE

»

CONPARISON OF VOUUINTERIRS AND FPATD

AVXTLIARTES IN MOTIVATIONAL SUCESS
PROLONGED DBICCAST IR DIING

‘

oAt ree Months m ol Wornen Poreagtieeding « 2clusi. o by

A, Auxiliariecsy

l.a Faena 75.0
Rep. Uruguay 68,4,
Penalolin 55,4

Averape, ..,

(6.3

B, Volunteers

Apoquindo h2.5
Salvador Bus- 87./
Sta Julia 6 5.5
Average........ e e 7.9
Al Six Months
A, Anxiliary
Ti:zgjv‘—ﬁuguay. e e, . 41,7
B, Auxiliary and Volunteer
Fenuloltn,...,...... C e e 3K, (

C. Volunteers

La Faena 71.7
Apoquindo 45.5
Salvador B 75, 8
Sta Julia 50

Average, ce 60,7



TARL
SIX CLINte Sy

PrRecing ¢y PIREAS T DING SUeepy
DY MOMI

Preastieeding Sreastieeding VIR
Nav ool !A()lher:ﬁ__ M_(hi_lilll.l.l_'_ ____!-I_x_(.']‘uﬁ‘i_v«_-l-ym _W iﬂ!_h_y l".()l_lhl_c_-_.lf

Forva 'il.(O'l'rlHAL'_

1471 Firagt 86. K 12. 7 "]
1173 Secane 76,9 19.1 i
ie Third 08, ¢ 24,4 2.,
74¢, Fourt (o, 29 W3
hl Fifth 54 2.t w4, 8
YR Sixth 50, 5 41,1 alod,

iThis increase was verified by ihe

coordinator
who stated that 1,

Frewere cagses of rotherg
who dropped ‘)rt-.‘nﬂ'!v(:diug al the e of vy
and thep resurnerl, aw 4 reesyg
motivartional ciorey,

contnl Mool e



TABLI D

COMIPIPARISON OF MO'TIVA'I ION

AQUEVEMPN
(in percentauis)

National Lo Barnccehea

Clinic control

{-clinic Project
Are Figures PPilot group (records) _Study Faxpeclat ton
rhirth 60 92 52 &7 &u
Y INOH, 30 81 33 (18 (/‘)
tomos, 11 -19 72 17 51

unstated -

+ an overall goal of prolonying breagtlecding
loan averape 2_.&_:‘_1_1_(.»;71}_}_1_3 was "el,
In that context, the gix-clinic results
of 5% at six months would sugpesdt an

averape U.l_’:vf—'i‘__fl-\_(_ﬂll_h.'ﬂ'.
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SIX CLINIC STUDY INTIHI QRIFNT IS - INCIDENCE OF MO 11Ty

PROGRAM G

I. Sampline Size

90 children

Usge of Clinie Time
for O through 5 yrg
% for illness

GON'T RO €31

L0 children

nctdence of T otal

Morbidity (Propgram
vs. Control)

PROGRAM GI°

i cases Y incid,
Total, oo o . 42 23
Diavrhea, ., .. 12 Lo 6
“Hronchial -
Related 22 12.
Otitis {ear
inlanmm, ). . § 4.4

Adenitia (pland
inflamm.,
and Other

CONTROTL,

feases

141

57

75

'rop v, Con

lmp'/l
Jpdncid o otmprv, s daruet
77 Tu Q0
1) 70
41 71
5

‘ncludes bronchopneurmonia, bronchitis, YLronquitis obstructiva,
faringitis, rinofaringitis, farinpgo bronchitis,
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