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g An increasing interest in the bealth, well-being and dignity of the individual :
=t l #s an important rescurce in the development process is a major resson for s
initiacing this project propesal. Other compelling reasems ave scarcity of foods ‘

. including staples, failure of incomes te keep pace with food costs, raepid greuwth o
k of pepulation and large family size, all of which indicete a difficult situation B

o ! with regard to the foed balance. A food donstion progrem tewgeted to problemsof | =
% malnutritior, combined with educailon can be justified as a reasonable progrem fox 3
i allevisting bunger. Such a program can reap dividends in the form of reduced |

4 worcalicy, dmproved physical developunent, and poesibly also impwoved mental 1

i development, in the children who constitute the nation’s futuse manpower. |
]

|

i Since improved seclo-economic condition i a major fector leading parenis to wang J
| fanily plenning and in turn is a major factoxr in improving nutritional heaith,
= every effert will be made to accammodate the participating families in these child ,
feeding programs in availing themselves of fomily planning services amd to acqualnt ]
themselves with the types and methods available, consistent with the guidelines and |
policies of the coopevating US Veolldgs aand their Philippine counterpart agencies.

With experience gaived throughk putrition resecanch projects and Title XII pregrams in
the past the stage has been szt for launching & breader program. Such a program
can make a8 gignificant impact mot enly in gtemming fuzther deterioration in child
mutritiopal health but in actually bringing about a gignificant reduction in
malauivition prevalence in the Philippine child population.

Although in the Fivst ingtarce the pregram is primerily that of Che US Voligs

which gssune recpoasibility fox PL 480 Ti¢le IY food distyibution in the Fhailippinss,
the full ceoperation and coozdination of thair counterpsrte in the Fhilippines, the
private and public gector is necassary if the magunitude of plansed activitiss is te
ba achieved. Again, the experience of tha pilot projecte of the psst thvee years
leuds to the conclusion that swech ceocporation and coordimation ia fossible, 4f not
everyuhare, certainly in those provinces and cities where a significant pew swazenass
exists concerning the problems ¢f child melnutzition,

The progrem could by 1976 have achieved successful supplemental feeding of 1.1 million ;
poorly nouzished pze<school age childran and 3.0 nmillion undexweight or malacurighed |
elopentary ochool age childeven and have demonstrated xebabilitation in a significant |
mumbar of mainourished children, :

This will ba accomplished through 3,000 mateznal child healih food distribuiion and
educacion centows and 6,000 elemcatary schools.

To accomplish this will vequire about 55 million dollars of food commodities and
eppzoximately 0,720 million doliars of U.5. technical support for program research
and macagement over cthe four-yeay pexiod, Jocountry comtyibutions by the goverament,
the U.E. Yoldgs and their lcocal counterpsrts, and recipients, will be in the order
of 20 milliion doliazs for the fourvyear perioed.
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Philippine Covermment scientists, based on nutrition survev data collected during
the decade 1958-1968, have concluded that the retual foed Lunsurgtion per cepits
l is about 1,700 kilocalories However, the recommended daily calorie intake i3
2,000 ~ so consumption falls short of rocommended levels by about 15 per cent. !
Protein intake is estimated to be 47 grams per capita daily whereas 55 15 rtcclllndtd. o |
¢ Thus, the protein deficit is not quite as severe as the caloric deficit. 2/ The fcod
’ supply situation reported by the suwomm:,yand the basis for foed balance reported
I by PAO, have revealed that the Philippines iu xecent years consistentiy is among the
lowest countxdes in this region in caleries available for consumption by the population.

The infart mortality rate is approximately 70 per 1,000 live birthe with no evidence
of decline during the 1960s. The numbey of deaths among children aged l-4years, ae
a percentage of all deaths, is about 20 per cent, a level as high as that veported
from other countyles with severe malnutrition preblems in the child population such
as Indla and Pakistan., The death rate among the young children is estimated by |
Filipino scientists to be 12-14 times higher than that in the U.8., &-5 times highexr '
than in Taiwen. These losses in large measure occur because of poor nutrition.
Although it 1s difficult te dociment in precise fasghion it 18 widely recognized that
malputrition augwents the moxbidity-mortality of such common infectious conditiona
as TB, gastro enteritis, bronche pneumonia, whooping cough and measles, all of
which rate high as causes of the high illness and death rate in young Filipinos.

The recent ALD-funded BAND report (R 773-AID, July, 1971) substantiates that in
Latin American Countries female literacy and nutrition definitely have an impact on
mortality in children under five. It can be assumed that these variables probably
3lgo are major deterainants of the health gtatus of Filipino children.

e

Data collected on body weights of children in Laguna province have revealed that
physical growth is more gericusly impairzed in families with more than twe pre-schopl
aga children than in famiiles with one or two. Further in families with children
spaced leas than 18 months apart the growth process was moke severely ,ffbcttd than
when gpacings ware wider. The receant spunmaxry of population preaauteam showg clearly
that Zood scevcity is common smong large families end that in such families thixd
and later children arve mere 1likely to be malnourished than earlier born children.

Ag the target of malnourighed children 13 being identified in this program the
families with the population pressure problem arce the main ones being dealt with. &
in haymony with the guidelines and policies of the U8 VolAga end their counterpart '
Philippine organizations, every effort will be made in this program to introduce
the fawmily planning concept, ¢o persuade the pavticipating families to avail
themselves of family planning services, and to make known the variety of methods
and services available.

There is considersble evidence that pre-school child melnutrition is widespread as
revealed by dietary surveys and by date collected in feeding programs in the Philip-
pines during the past three years.
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The feedirg programs conducted by the Depavtment of Health and the VolAgs have
establighed that in cities, towns and barrios on the average cne out of five

! ¢hildren 15 clossified ac obviously malnourished, Anthropemetric measures rscently
published by Filipino scientists in the Philippine Journal of Nutrition zeport that

gertain  indicators (arms circumference, height, weight, skin fold thickness)

suggect that normalcy 4s not attained nntil the 20th percentile 0f the ¢hild population ©

25 is veached. Based on those analy-ed tha 80th percentile bas besn proposed &8 the

& appropriate estimate for wvee 26 a hody weight standazd. The 50th pexcentile is

described as the growth achieved by only 10 per cent of tho current child population:

Tha proposed Pilipino nogmal geowth pote ie gqual to that considered mormal in the

U.8. for infants and varies between 90 and 100 per cent of the growth rate for U.85.

. children in the sge range 1 year to 14 yeers. 1In contrast, data gow available and

5 enllected during the past decade on neayly 20,000 pre-school children reveal the

*  averago zrowth rate to be about 75-78 per cent of the U.8. standard.

PR —
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Uzdng the newly preoposed Filipino standard, local scientists estimste the mal-

nutvitica prevalence to be approximately 20 per cent among pre-schoolers. Filipino
acientists conceda that in all but about 10 o¢ 15 per cent of the child population,
underweight for age 4s a common characteriatic among children., Even though many of
these may not exhibit clinical gigns of deficlency, the evidence of calozic deficit
in nutyition surveys strongly supports the view that early malnutgizion is present.

Less g known yegavding the nutyiticnal health of the scheol age populstion although
pooy 1h7 ical growth and deveicpment 4s also common, WUsing & malnubritfon definition
proposed by WHO for the Westexn Pacilfic region clinical malnutvition appears to be
present in 20 to 30 pexr cent of the population aged 6 years to 24 yeavs. Agein,
underweight for ame charactevizeg an additional £5 to 55 per cent.

An incressing intevest in tha Fealth, well~being and dignity of the individual as

an important rescurce in the dpvelopment process 1s a majox reason for initiating
thie program. Other compelling reagonp are scarcity of foods including steplez,
failuzre of incomes ¢o kaep pace with food costs, rapid growth of population and
laxge femily size, all of which indicate a difficult situation with rvegaxd to the
food balence. A fopd dopation programw, combined with education can be justified

ag a reaponable program for alleviating hunger. Buch a program can xeap dividendas ¥
in the foim of improved physical development and pasoibiy also improved mental
development in the childyen who constitute the mation's future maopower.

The government has inciuded nutyition in its Four-Year (1972-75) Development Plan
with cmphazis on hgme focd production. Iucluded in the plan is uee of Food Zox

. Peaca Zood donations in child feeding while the program of inceased home food

¢ production 1s implemented.

With scme ALD asgiptance a nutvition staif hags emerged in the Department of Health
which has functioned in the past three yaars to broaden the avarenese in both the
public and private sectors of the sericusness of malnutyition in the child population. !
This has been achieved through mothercraft centers as extensions of rural health : ;i
units. Concurrently, with AID assistance, the Catholic Relief Services has conducted |
studies an several education-fesding approaches to iwproving the health of the child -
and improving the literacy of the moiier in foods, diet and nutrition, Also con- ‘
‘currently, a substantial food supplement in school feeding has been devised with

S
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i l some donated U.S. food commodities and some local food inputs in the form of the B
( NUTRIBUN, & ready-to-eat snack which can be used by schools lackirg *itchen {4
X facilitf{es, The Nutribu: Program has been developed through the coop-.ration 1
i l of CARE, CRS, U.S. FFP and the School Health Division, Bureau of Fubiic g

In the private sector, among both Catholic and Protestant lay groups, there is Rl
: an inoreessing concern for socio-economiz conditions and many such organizations ;E
# are expanding their activities and their participation in the programs of the i

U.8, voluntary agencies, ¥

S With experience gained through these vacious activities the stage has been set |
for launching & much broader program. Such a progrem can make a significant |
impact not only in stemming further deterioration in child nutrxitional health

but in actually bringing about a significant reduction in malnutrition prevalence
in the child population.

Although the program is primavily that of the VolAgs and their local counterparts,
which assume responsibility for FL 480 Title II food distiibution in the Philippines,
it is recognized that the full cooperation and coordination of the private and

public sector is necessary if the megnitude of planned activities is to bz achieved.
Again, the experience of zhe pilot projects of the past three years lead to the
conclusion that such cooperation and coordination is feasible, 1f not everywhera,
certainly in those provinces and cities whexe a sipgnificant new awareness exists
concexning the probiems of child malnutrition,

— . s

1/ Kilocalorie is & heat unit indicating the anergy required to
rajise the temperature of one kilogram of water one degree
centigrade temperature,

e

2/ Paper by Dr. Carmen Ll. Integan. Assistant Director, Food and
Hutvition Reaeayxch Centey, NISYT, NSDB, Manile entitled
"Jhat ig the Prortein Gap’.

3/ 'The food availability data referred to ere tabulated by the
Office of Statistical Coordination end Standards, NEC, GOP and
are the baeis for the food balances developed on a global
basis by the FAQ of the UN,

4/ Rapid Populetion Growth, Consequences and Policy Implications,
Volume II Research Papexs, Study Committee, Office of Foreign
Secretary, National Academy of Sciences. John Hopkins Press,
Baltiwore, Maryland, 1971,
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I1. Gosl Statement 3

1. Te¢ improve the life of the avevage non-urban family through inteasive rural
development 1s the primary goal. A secondary goal is to assist thc urban
poor in meeting their immediate food and health needs. This projecc relates
by improving the immediate quelity of life for the most poorly nourished
children of these families. Hopefully, it will as well give some more
permanent benefit in terms of physical and mental development for the
recipienta.

2, Meagurements of Goal Achievement

The generation of pre-school and school age children living between
1972-1976 will in 1976 have significantly fewer members whose weighta fall
in the ranges defined as underwelght or moderately or severely malnourianed.

1 :_‘-.-gj.-‘.,

3. Jasic Agsumpticns (for Goal Achievement)

Supplemental feeding for a definite perilod of time as envisioned in this
projoct will significantly improve the quality of 1ife of the recipients.

.

-
-t
-

Frofect Purpose

| The purpose of this proisct is to:

a Damonatrate by 1976 the achievement of successful supplemental
feeding of:

(1) 1.1 million most poorly nou\tlshed pre-schaol age children living
between 1972 and 1976;

{2) 3.0 million underveight or malnourished elementary schicol age
children liviag beiween 1972 and 1976.

b. Develop a nationwide awareness uand concern asbout the need for a better
diet.

Encourage the development of a locally supported system to conduct
supplemental feeding with a minimum of outuide assistance.

d. Bach year give supplemental feeding tyv 100,000 pregnant women and
lactating mothers,

p— . —
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2. Condjtious expected at end ol project

Some 11 million children will havse been pre~school age during the
period 1972-1976, About 20 per cent of these would be classified as
moderately or severely maloourished in the absence of supplemental
feeding. For this group the proposed supplemencal feeding will by
1976 reduce the number classified as moderately or severely msl-
nourished by about one-half.

An institutionalisged school feeding program capable of handling
1.5 million children per year will be in place and gupported in
agignificant messure with Fhilippine resources,

The pexcent of Filipino school age children out of the red zone will
incgease from 70.0 to 76.6 percent or the percent in the red zone will
be roduced from 30.0 to 23.4 percent, (8See definition of zones in
Sec. 3d of basic assumptions below)

Fifty pex cent of primary schodl teachers will have observed the
positive effects of better nukrition on thelrx pupils,

A gcrong awarenesa of nutritional requivements for proper jrowth will
exist among At least 30 per cent of reproductive age women)

3. Basic Assumptions (to achieve project purpose)

1Y

b

iy

Tor preﬁachooiersi 80 per dent of recipienta will wequire 18 monthp
of freding. 20 per cent of recipients will require two years feeding.

For achool age children: 500 kilocalories and 17 grams protein pex
school day allotment for three years will bring 70 per cent of
recipients out of the red zone.

A pystem w(ll be deviged to achieva the required geographic dispersion
to reach pre-schooluvs.

For pre-gcheol children weight versus age charts have been developed
based on ptandaxds for Filipino children. Children felling into the
white or green zones are viewed as xecelving adeguate nutrition while
those in the red and yellow zones are assumed to be ygecelving inadequate
diets. The red and yellow Zone cccupants are targete for supplemental
feeding. It ic ascumed that a Filipino child weighing 76 per cent of
the standard (the boxder between white and yellow) is ac least
reasonably well nouzished. :

For school age children a body weight standard developed by WHO for
use in the Western Pacific region sarves ae a reference for defining
the targat populatlon, 7The yellow zone defines children as underweight

—
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Original Page B of 7 rPoges

while the red zone defines children as obviously maluourfshed. It{ta
assucd that children above these zones are adequataly nourighed and
tharefore do net qualify as recipients.

e. A child given supplemental feeding for a definite period of time and
then dropped is better off for having been fed. Maternal-child -
health ia the most criticel target for improving nutrition,

Profent Outputs

Kind

Operational MCH Demons=
tration food distribution
centars.

Maginitude Target Completion Vate
3000 centers distribut- December 1973
ing food gupplements on (schedule of imple~
a monthly cyecle to 0.54 mentation ig shown
million prxe-schoolers in Table 1)

and 0,1 M mothere,

U.8. VelAg and GOP (Dept of Education)

Operational gchool basgsed
supplementary feeding
program

GOF_NSDB, UP & DANR

Develepment of specific

processed foods for use

as potential replacement
for US colmeodities.

6000 schools feeding just I'iscal Year 1975
over 2 M students each
schiool day

Kot gpecified, Hopefully Pirvst quarter FY70
up to 30% of total food

reguirement for program

by 1876.

U.8, VolAg & GOP_ Dept of Health

Soww

Operational regearch reports

on recipient reaponge Lo
supplementary feeding.

USAID

YFP and NIR advigory
and research sexvices
aupport.

n
o———"

Hutrition Ofifice in Dept

of Health better staffed
with extensive field
experience and NSDB and UP
better staifed for research
(in foods and nutzition.

Jeical wesulta on 1973 and annually
sample of at least 5000
recipients,

in-house Filipino and In placa 1973
American staff, of
approximately 15 man-years

annually,

80 Nutritionists, Dept of 1973
Health /

10 Zesearch spcientistg i 1875
HSDE and UP
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Bagic Assumption !gog achigving project gutggtg)

For the MCH program it {s 2ssumed that approximately 70 per cent of the
population liveg within & km, of a city or pcblacion and that 3000 centers
(an average of 2 to 3 per municipality) can reach this 70 per cent,

For school feeding it is assumed 6000 schools will be adequste to reéach the
required numbeyr of children,

It {s assumed that the GOP will pruvide the required support to maintain an
effective applied nutrition program,

It is assumed that the Voligs will continue to commit their resources in
support of the concept developed in this program and that they will be able to
obtain the additional local financing required for program expansion through
countexpart religious and civic organizations and also through participating
families.

A, U.8. Yuputs Totals FY73 FY74 _FYI5 FY76
($000)
1. Technical Aspgistance 720 265 185 185 85
Direct Hire 300 75 75 75 75
Contract (Intermediavy) 255 85 85 85 -
Participants 15 5 5 5 -
Commodities 150 100 20 20 10
2, Title i1 PL 430 Commedities 55,300 11,300 15,500 16,000 11,500
Hote: (a) Persounel services are scheduled for the same fiscal year

in which funded,

{(b) Contract servicas: Contract with VPI and 68U to provide:
professional gervices -~ 21 man months in field and 3 man
months on campus; 6 man months campus pecretarial services,
Contract starting date 1 July each fiscal year.

{c) Participant training will be implemented during the
£igeal year financed,

{d) The annual PL480 commodity inputs are consgidexed to be in
line with current best estimates of the magnitude of
program expansion that can be achieved but should be
congidered =& pubject to upward or downward revision as an
impact is made on the malnutrition problem oxr as local food
production accelerates and allows replacements of U.d.
donated commoedities,
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FY73 funding - 50 rehabllitated excess jeeps,
delivery to be completed by May 1973,

t (e) Commodities
|

FY74 funding -~ Equipment in support of operational
l vapearch dslivery to be compieced by May 1974,
FY75 funding = Equipment in support of operationsl {
., l regearch, delivery to be completed by May 1975, g
g FY76 funding - Bquipment in support of operational
I ] vesearch, delivery to be completed by August 1975. I
:-'_'. B, Cooperating Country {expreased in $000, converted at $6,25 to $1.00)
1 Totals PY73 FYl4  FYIS ¥Y76
l 1. Trust X¥unds y184 46 46 48 46
Rentals 20 5 5 5 5
Urilities 4 i 1 A 1
Travel 20 5 5 4 5
Local Staff (12 pexrsons) 1490 35 35 35 35

2, Depth of Health & Educ, 3,657 790 1.01

657 -120 014 1,048 803
and Social Welfare

3. Recipient payments 14,418 2.983 &.015 4,164 3,256

School Childzen 13,600 2,900 3,800 3,900 3,000

Wthercraft club Fees' 818 83 215 264 256

4860 215 215 215 215
81

U.6. Veluntary Agencies %0 35 35 a5 35

"NOTE: equivalent of #1,500,000 of fees generxated through the Mothercraft
clubs will go to the VolAgs for local project support costs.

| CNICKT 180 180 eat. 182 est. 180 est.
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' Basic Ag;umﬂt#ﬁﬁg (input levels)

That FPP fuod'éammodities can be delivered by thé U.5. on a schedule to satisfy
needs of the supplenentayy feeding programs in actord with the inplementation

plan.

That !n-country delivery schedulez and adequate storege facilities can be
ateedned for the volume of cemmodities reguested, = .

That the U.3. food {inputs will be phased downward to| the extent that increased
local food producticn and/or processed food development occurs and is made

|

available to the program. H

That the expanded manpower requivements for special technical skills in nuirzition 3
and dietetics {n the Departments of Health and Education and in the U.S. Voldgs 4

cén be satisfied through the local manpower market, )
Lourse of Action

1. Ymplementation Fian

b

e}

[=9

Expand the current mothercraft and TMCH (Targetted Maternai Child

Health) program (600 centers) by estsblighing an additional 2400 THCH
centers in communities now not covered. This will bring the totsal |
centexs within the prozram to 3,000, (Major action agencies are

U.S. VolAgs and their Philippine counterparts, Department of Social

Welfare and Depariment of Health).

Expand curzent achool feeding for elementary scheol children by
eaiablishing the RUTRIBUN program in 3400 acl.oole now not covered.
Tiis will bring the number of schosls to 6,000, ({Majer action
ncies are U.8. Voldgs and their local counterparts along with
Depoxtment of Wducation, )

s lrd
AE
=Ty

i3

s

3.

Veiify child feeding progrem operations through reseaveh data
coliection on a structural sample of the totai program, i.e.
epproximataly 5000 xecipients, (Major action agency is USAID in
cooperation with Departwent of Health).

Ratablish mothercraft centers at regional hoapitals in the elght
health reglons to provide in-sarvice Craining of provincial hespitsl
dietitians and yural health unit personnel in the vegion., (Major
action sgency is Depavtment of Health with technical and advisory
support Lrom USAID,)

Extend technical and advisory services to provincizl hospitals for
the establishment of malnutrition wards or malnutziticn beds i{n
pediatric wards., (Majnr action asency ia USAIS in epoperacion with P

the Departmeat of Health.)
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f. EBncourege continuing reseerch in ner food resource development aa
8 mechanigm  for down-phasing of 1.8, Food For Prace commoditles.
(Major action agency is U.5. VolAgs in cooperation with the National
Food and Agricultural Council, GOP) :

2. PBoceurage expanded home or comuunity food production and pressrvation __Q,

through community or coocperative efforts as & means for furthar
reduction of the reliance on food donstions. (Major action agencieg
are the 1.5, VolAgs coordinating with NFAC) .

h.  Develop nutrition information materials for diaspersal to the TMCHU
centerd and elementary schools and through mess media (radio, TV,
preas). (Major action agencies ave the U.8. VolAps ¥ncooperation
with the National Media Production Center and tha USAID) .,

Introduce the concept of Family Planning (epacing) as a means of
assuring lmproved maternsl and child health during the initial family
visits made for the purpose of ldentifying the Target Child Population,
It 1o estimated such visits will caver 70 per cent of all Pilipine
familica. (Major zction agencies U,§. Voldge cooperating with the
Deparimoant of Health and USAID).

i Plan and conduct zesearch aimed at improving ovexall program
operations., (Major action agancy is the USAID ia cooperation with
the Department of Health and the 1.8, Valags.)

I Hevelop informational matexiais for distribution te organizationa
whose purposes or aims coincide with the goals cutlined in the program
in an effort to gecure the anctive participation of all concerned
agenciea betn public and private. (Major action agency is USAID
coordinating with the U.8. Voldgs.)

13 Help with development and implementatfon of Wood For Work projects
such as bench-terracing and irzigation in the yural areas as a
means toward increasing local food production. (Major action sgency
UBAID and U.8. VolAgs working thzcugh the Provincial Development and
Agriculzuyal Services project.)

This project has 2 major activities 1) a targeted pre-~school supplemental
food program and 2) an elementary scheol feeding program,

The echool program is primarily administered by the Bureau of Public Schools,
Qepartment of Education with operational support and asecistance of CARE
and CRS,
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The pre-school child progrem is administered by CRS, CWS and SAWS with
aperational support and assistance from the Bureau of Health Services
(Bational Nutrition Frogram - NNP), Department of Health and Department
of Social Welfare. USAID will offer assistance in coordinating these
programs to ingure optimum coverage and achievement of targets.

For the school feeding program 2 system is already in place for recovding _4,_73
the respouses of the participating childeen (See Guidelines, Appendix G et
and Piguree 7, 8 and Table 6). In this progrem children are waighed
quarterly. Whather or not there would be educational value in modifying the
three nutritional levels currently in use (normal, underweight o mal-~
nourished) deserves further study. Figure 9 sets forth the expanzion
schedule for the school-feeding program,

For the pre-gchool program a field operation data collection plan which
hag been found to be acceptable to the 1S VolAgs and other agencies
entails the following:

a, Datermine age and measure body weighi accurately as the critevion

for enroilment of children in the program, and

b Record body weights monthly to deteymine progress toward goale
among the anrolleeas,

The U.8, VolAge involved believe that the schedule of build-up of
envollees ghown in table } (graphically shown in Ffig. 1) is reasonable

and within their means (see Appendix A-2 for CRS plan). Program management
will require morthly wepozting by THCH centerxs and plotting of actual
performance againgt the target shown in Figuze 1,

Improvenent in child nutzition will be determined monthly by plottiog
actual performance with the anticipated rehabilitacion shown graphicalily
in fisuze 2 (tabulated in table 2).

Pigure 3 will be used as an early assegpment of whether or not progress
ig baing made toward mutvitional rehabilitation., This ig a relatively
crude yet simple indicator waeful to mothercraft class supervisoxs in
detecting those children not progressing on schedule and for counselling
nothers. PFrom past expevience 4t is estimated that if about 70 par cent
of children achieve or surpass the "'target"! growth lines (sample iines
are shown), the program is moving satisfactorily toward the goal.

Upon entry into the program the nutritionist in charge will plot the
desired growth line. Tor any child in the yellow zone the growth iinpe

is drawn from ite body weight in that zZone at entyry to a point just

inside the white zone 18 months later. Por a child initially in the red
zone the desirable growth iine will again reach a point just inside the
white zone but the iine wiil extend fzom the entry date (wonth) to a

point 24 months later. Figure 4 will be used as a progran mansgement focl,
plotting monthly a summary of THCH center reports to determine whethex or
not the program is on schedule.
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Expansion of the THCH program on the scale shown in Figure 1 demands that
500 new centers be activated quarterly., Figure 5 plots the cxpanded
centers up to capecity of 3,000 by carly fiscal year 74,

¥igure & revesls the expected decline in the prevalence of second and third
degree malnutrition {yeilow and red zone) if the target populstion ic
veached on schedule and the rehabilitation is accomplished on shedule,

¥uperience galned during 1971-72 indicate that in one month one nutrition
wvorker can enrell 200-225 recipilents and at the same time complete the
training of the local wvolunteer workers who will take over the function of
the organiced motherxcraft classses ag sub-units of IMCH centeys. One
hundead fifcy (150) nutrition workers arc thevefore needed to accemplish
the posl of 30,000 xecipients per month, The numbey now in placa (March 1972)
totals approximately 75 (40 in the Department of Health KHRF), 15 in the
Volhga and approximately 20 cuvrently employed as provincial nutzitionists).
It 1s assuvmed that the additicnal 75 workers can be recrulted, traioed,

#nd financaa through the exitibing Volig programs and mothercratt centers

of the hﬂP by July 1972 (see Appendix A- 1 and 2). A variety of methods

have been devipged and ave in use for the introduction of feeding centers to &
comipunity, Appandiz & pro' idep two 4dllustrations of puch methods.
hppendix B sets forth in detail the typical mwonthly gchedule of activities
cf the nuikvitisn workers, the THCH centey consignees and mothereraft class

suparvigoxs,

J
1
1
E
!
i..
I

to be used by mothercraft class workers
vmmarizing wecords to be forwarded to

1'5:1.“"13 “‘1
and TWCH e
regional hezadquarters.

v el ~ smole fo
anc &4 are ggmple O
184 |

i h

tenter congignees

Although colored groweh chavte illustrating nutritional levels are ugeful
in mothey education, for purhoges of records the tabulated values for
autritional ievels will probubly be more practical for sumarizing the

monthly bodyweights. (8ee Table 5)

3

in addition te routine vepovting, empirical data will be collected on
2 gtructural sample of the total pre~scheol child population participating
in the program for purposes of verification, Two mothercraft classes,
vrandomly selected in each hesith regien (16 total) Sxom smong all of the _
u]Fs:en initiated in July and fuzust 197Z will serve sz the sample for ]
data colleciion of the type shown in Table 7. Such ssmpling will be done -
ence o wonti during the peried September 1972 thyough June 1973. Data,
proceseed through computer, will provide useful information on actusi
change in pexcent of rtaﬂdsra bodyweight ag a measure of recuperation plus
informstion on family size and child spacing as factors possibly influencing |

child responses, With 2 clzsses randouly sampled for 10 moOnths in ezch 3
oi & health reglons this empirical data will be available annually on 1
£,000 - $,000 participating children, A similar procedure for data 4

collection in program progress verification will be initiated in the
gschool feeding program, i
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It can be anticipated that a number of very severe cases of malnutrition
will he uncovercd. The program will attempt to improve clinical and
dietetic services at regional hospitals and at sclected provincial
hospitals, so that facilities will be agvailable to which the very
geverely malnourished cases can be referred for wrahabilitation under
more irtengive care. To this end the Department of Heulth regionsal
nutrition ceaw lesders will organize and participate in training

courses (2ssisted by Regional Health educators) for physiniens, nurses,
mid-wives and dietitiang from regfonsl hospitals and from selected
provincial hespitais or rural health units.

In light of the low purchaging power of mony femilies the promotii.. of !
heme foed production where circumstances permit wwst be encoursged ag /
one means of decreasing donated foed requirementa, The concept of

community canneries will be encouraged particulexly in thuose are~. where

electric pover will berome available as the network of rural electtic
cooperatlves expands.

jauring the past 3 years basic coupogition and protein quality data has

baen collected on mungo beans as @ supplement to gice, and on coconut
flour as substitutes for wheat flour and dry milk solida in the pre-
school and school feesding programs. A& local biend based on ceconut flour,
mungo beens eand non-fat dry milk has been developed in Philippine
Govermseat laboratories. A continuatlion of these studies will be
encouraged with emphagis suggested  as follows:

a. A cyitieal evaluation of the putribun containing 5 and 10 pexcent
coconut flour as to digestebility and nitregen vetention (protein
vnive) in pre-school children.

b, Bubstitution of coconut flour for ingredienta in CSM (the ¥TP
coyn-goya-millk blend) and evaluation of such modified blends,
These studies should algo be done on pre~scheol children under
carefully controlled conditions,

¢,  Further studiss to evaluate local lepumes other than munge beans
in terms of protein content, protein gquality and frecdom from
aflatoxins.

d.'| Euploration on how CEM or similar blends can be converted into
a ready-to=~eat product (biscuit, cracker, bun, bar, crumble, etc.)
through cottagz oxr village level industries.

Rutrition information materials needod for zoutin: "program cperation
inciude the feollowing:

8., Individual growth charte; pre-schocl, one per recipient or
1.2 milifon copies {to be provided by USAID);

71
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b, Individual growth cherts; school age, up to three million capieu
(one per recipient, to be previded by USAID);

¢. PRacipes devaelopad which hlends CSM fnto local dishes, two per
mothercraft cless oz 40,000 (to be provided by USAID). Individuzl
racipes will also be repvoduced locally in the locgl disiect {to be
provided by USAID, Filipine YolAgs, and National Medla Production
Center); :

d. Recipes in which locally avsilable legumes are used as replacemonts
for animal products; cae per clags or 20,000, &t local level
individual recipes need to be veproduced in the local dilalect (te ba
provided by 0.8, and Filipino VolAgs).

g, Voster-oize growth charts in color; pre-school, one per center or
3,000 (to be provided Ly USAID)

£ Poster~alze growth charts in colox; school, one, per olasszoom oY
100,000 (to be provided by USAID);

Posters depicting appropriace locally available weaning feods; one

o

er class or 20,000 (vo be provided by UsAID) ;

. le :u,:Lr on prrcljc‘i nutrrziqn (7(1]11 ﬂu, Chiln er;Llon in

Lllyn), one d-h par nutrition uorher or ZOD copiés {to be

¢,vid*1 by USATD);

ioclly produced jecture or clagsroom tracts for mothexcraflt

instruction; (to be provided by U.5. and Filipino VolAge, Depactment
of Hoalth, and Hational Medfa Production Center);
} Locally, nationally, and vegionally produced releases for press,

vadio and TV, (to be provided by V.8, and Filipino Voliga,
Depaximent of Health ard National Media Production Center).

Research to improve program operation will be focuged on studies to
determine 1f, in large familiea, the food issue of 8 pounds per child per
month is sufficient to produce the desiyed impact. Other operatiocnal

regsearch arcag in whidi data collection will be continuing are the following:

a Child gpacing and family elze as facters in child malnukriticn;
b, Usefulness of individual child growth charts as educstion tools;
¢. Usefuinesp of Food For Work inceatives to Volunteer workers in the

THMCH program as a means of maintazning continuing strohg interast 40
and dedicated service to the progeam. :

d, Evaluation of the program management system.
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The TMCH program will depend heavily upon the dedicatfon and interest ot,_' _
the local volunteer workers in charge of mothercraft classes, A suggestad
procedura for this compensation is deseribed in Appendix B, page 4,

The 20,000 mothercraft classes, each with 20-30 mothers attending twice a e
month offer an excellent opportunity for delivery of informatien and services
l covering a much broader area than nutrition and sanitation, %o this end, s
the class supervisors and TMCH center congignees will be epcouraged to — &
invite the participation of family plauning workers, handicraft workers
l and othera in the comsunity whose developmental effectiveness would be
improved through such cocperation.

Every effort will be made by the Mission to regpond to requests of the 1.8,
Voldgs, their counterpart FPilipino organizations and the GOF agencics
concerned, for technical assistance and advice on the nutritional aspects
of the program, (See Appendiz D)

The Missicn will alpo assist with and encourage the development of Food
Por Work projects. Projects will be explored divectly in support of

R e L o i et

. '[ child feeding, auch as Food Por Work for mothers with malnourighed

: children. Further, Food For Work in intensive rural development guch as
banch terracing and irrigacion will be éncouraged as further Iincentive
toward self-sufficiency in food.




Toble )

Project OQutput - Target dates MCH program

Column A - new recipients added
B - recipients terminated
(. - recipients receiving supplement

FISCAL YEAR (NUMBER OF RECIPTENTS IN THOUSANDS)

Munth 1972 1073 1174 1975 1976
A B C A I C A B C A B C A B C

July 20 20 30 VAR 320 490 33 30 540 - 30 -
August 20 40 30 300 30 20 500 30 30 540 0 30510
September 20 60 30 330 30 20 510 30 30 540 ) 30 480
October 20 80 30 360 30 20 520 30 30 540 ) 30 450
November 20 100 30 390 30 20 530 30 30 540 0 30 420
December 20 120 30 420 30 20 540 30 30 540 0 30 390
January 20 140 30 20 430 30 30 540 30 30 540 0 30 360
February 20 160 30 20 440 30 30 540 30 30 540 0 30 330
March 20 180 30 20 450 30 30 540 30 30 540 0 30 300
April 20 200 30 20 460 30 30 540 30 30 540 0 30 270
May 20 220 30 20 470 30 30 540 30 30 540 0 30 240
June 20 240 30 20 480 30 30 540 30 30 540 0 30 210%
Total fed and

terminated 120 300 360 360
Cumulative total

fed and terminated 420 780 1140
% of total fed and

terminated 11% 26% 327 31%
Cumuiative (% terminated) 11% 37% 697% 99%

*The assumption is made that the remaining 180 will complete

feeding program with locally produced food stuffs.

the supplemental



Table @ IO Progrem

Nunber of Children Rehabilitated (Thousands)

(Fiscal Year)

Month 1972 1973 1974 1975 1976 1977
July 44 206 468 756 978
August 52 226 492 780 990
September 60 246 516 804 1002
October 2 71 267 540 825 1011
November 4 82 28? 564 846 1020
December 6 93 309 588 867 1029
January 10 107 331 612 885
February 14 121 353 636 903
March 18 135 375 660 921
April 24 152 398 684 936
May 30 169 421 708 951

June 3 189 444 732 966



Table )

Mothercraft Class Report
Yor the Month of 19

Region TMCH Center No,

S ————————

Provinca Class

Municipality (City) Date Class Began

A —————_—

Barrio

£ . [
¢ Nutrition : No. of Children .
: : :__Schedule : Schedule ¢
: : : : :
: 1 : : : :
: 2 : : H :
: 3 : : : :
: 4 : : : s
: 6 : : : :
: 7 : : : :
* . » o *
H 8 . H . H
: 9 : : : :
: 10 : : : :
+ * . L3 .
» » L] L3 L]
. - - . -
* * * . L 2
: H H ¢ .
: : : ! :
: : : : :
: : : : H
: H : H H
: : : : v .
: : : : :
,Total - , . : :
* * * ) *

No. of Pregnant Mothers

No., of Lactating Mothers

No. of New Child-Recipients(ﬁew This Hontho

——

Class Leader



Table 4

TMCH Center Report
For the month of

19

Begion TMCH Center Mo.
MArovince Date Center organized
Bmicipality (City)
mrrio
Mothercraft Class All Classes
Nutrition 8 l o b E
Level Number of Children Mmber of Children
Total No. oal Tctal !No. on Total {No. on Total [No. on Total !No., on Total Mo, on % on
No. Sched. No. Sched. No. Sched. No. Sched. No. Sched. No., Sched. |Schedule
1
2
3
'A
5
6 .
7
8
9
10
TOTALS

Number of Pregnant Mothers
Number of Lactating Mothers

Number of New Child Recipients (new this month)

TMCH Center Consignee

Signature



Table §

Child Weight for Age Expressed as Nutrition Levels

NUTRITIONAL LEVEL
Age 10 9 8 7 6 4 3 1
(Months)
Percent Standard
Red Zone Yellow Zone White Zone Green Zone
50 51-55 56-60 61-65 66-70 71-75 76-80 81-85 86-90 91-100
6 8.25* 9.0 9.9 10.75 11.5 12.25 13.25 14.0 14-75 6.3
7 8.75 9.5 10.5 11.25 12.25 13.0 14.0 1475 15.75 17.5
to
20,75 22.75 25.0 27.0 29.0 31.0 33,25 3525  37.25 41.5

* Figures have been rounded to the nearest quarter pound.
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SCHOOL NUTRITION PROGRAM
CONSOLIDATED REPORT
OF NUTRITIONAL STATUS OF ELEMENTARY SCHOOL CHILDREN

PERIOD COVERED

Nutritional
Status

Sex

A. Start of the School Year B. End of the School Year

6 7 [ 8 9 10 112 113 6 7 8 9 10 11 12 13

RED

Boys
Girls

Total

YELLOW

Boys
Girls

Total

WHITE

Boys
Girls
Total

GREEN

Boys
Girls

Total

TOTAL

Boys
Girls

Total

A.  No. of pupils participating in the Program
8.  No. oi pupils enrolled
C.  No. of drop outs _

D. No. of classes/schools included in this report

School ;

Municipality . Provinee ;

Date:

T e e e e v o ————— e+



SCHOOL NUTRITION PROGRAM

HOW TO USE THE "CONSOLIDATED REPORT OF NUTRITIONAL STATUS OF ELEMENTARY
SCHOOL CHILDREN"

1. This form may be used by .ne teacher to summarize the nutritional status of her pupils in her class:
room; by the principal to summarice the nutritional status of her pupils in her school; and by the
Division Superintendent to summarize the nutritional status of his pupils in his entire school division.

d. Teacher's Use

1)  Accomplish this form in duplicate and forward the original copy to the principal, keeping
a copy 1or your own files,

2) Based on the Individual Growth Charts of your pupils, enter the number of boys or girls in
the Ref, Yellow, White or Green zones under their respective age columns. Reflect totals.

b. Principal’s Use

1) Accomplish this form in duplicate and forward the original copy to your respective
Division Superintendent of Schools, keeping a copy for your own files.

2) Based on the consolidated report of each classroom teacher, prepare a summary for your
school.

c. Superintendent’s Use
F

1) Accomplish this form in triplicate and forward the foriginal copy to the Schoo! Health
Division, Bureau of Public Schools, Arroceros St., Manila kecping one copy for your
files.

2) Based on the consolidated report of the principal, prepare a summary for your school
division. ’

2. This report is to be submitted by the teacher, principal and superintendent twice a year, one at the
start of the schoo! year and another at the end of the schoot year.

3. If the report is for the start of the scnool year or start of the nutrition program in the school, {so
state) enter under Period Covered As of July 1970 (reflect the month and year when the school starts
or the month and year when the schoo! nutrition program starts in the school} and use column LA,
Do not till out 1.B.

4. if the report is for the End of the school year, fill out |.A. and B using the figures in {.A. that you have
previously submitted at the start of the school year. Enter under Period Covered School Year 1970-71

{or whatever is the corresponding school year for which the report is made).

5. 1I. A,B.C, & D and tne rest are seif-explanatory. It is obvious that |1.C. cannot be filled out at the start
of the schoo! year.

E72:003 (2)



Table 7.

T™CH Nutrition Weight Record

Health Region

Center No,

Province Barrio (or Mothercraft
Class No.)

Hunicipality

Barrio Date Class Began
Supervisor

Name of Recipient Sex . BirthDate

Age in Months Age Group

(At initial food issue)

Time of % Std. Nutr Weight ) % of Gain

Weighing Date Weight Weight Level

Gain Std. Gain{ Level

Comments

Initial

Follow-Up

Family History:

How many living children do you have

How many children older

How many children younger _ Months older

__ No. Dead

(Including fetal deaths)

Birthdate of next youngest child ¥onths of younger
Weight of child at birth Lengtn of Child at Birth



¥o.
Reciplents
Receiving
Supp lement;

(000's)

500

400

300

200

100

Figure 1 - PROGRAM IMPLEMENTATION (TARGETTING) INDICATOR ~ TMCH PROGRAM

*

*-If nutritional problem is still acute

program extension may be considered
desirable

JASONDJIFMAMTI JASONDJIFMAMI JASONDJIFMAMI JASONDJIFMAMI JASONDJIFMAMI

FY72

FY73

FY74

FY75 FY76



Figure 2 - HEALTH IMPROVEMENT INDICATOR - TMCH PROGRAM
Number

Rehabilitated
(thousands)
1000 1

900

800
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300 ¢

200 ¢

100
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WEIGHT "IN POUNDS

Lh
Enter the MONTH of sirth In the tirst black sguore, then fill >
in all the months in chronclogic sequence, like this:
I3 R A . “ ’ “
-1 ¢l X g 3 3} :
“wiuiaQ ) D hS
6>‘?Q§3$v§s\‘t% “ “
Lhse
Welgh the child. Ploce lorge dot in oppropriate column for @ Q
weight (1o nearest 0.25 Ibs.) each time child is welghed. T .
Connect this dot o previous dot. [ nter illnesses on chart, t i e n
40 «0
Lbs. 38
38 - o
] 3
36 — ¢
L — p
1 Lt~
34 4
Lbs
32 ] == »2
3 = 75%
30 1] ] »
tel Zpn L]
| | /_L/W
28 - — - 28
] o
| 1
28 —1 26
o —
A e Yelllpw [Zdne] ol 0%
= |
24 < ] 3 24
A L | ! 1
22 b ] 1] L+ 2
IJ—/ /‘/, / = =-
o p4— ] 20
— »~ P Refd lote
18 = - - )
/‘
—
18 = - I .
//
= 4
N o v - L “
12
10 SYrs
T 4 Yre N* = normal growth line
8
T T 3 Yra
T 2 Yrs.
Nome of Child

1’ 1 Ye



Proviace o

CHILD'S RECORD

Child's Nane

imle ] Female (]

Date of Bleth

Birth Certificate Filed {date)

Child's Birth Order

Fether' s Occupation D:] No. of living brothers/ sisters D:]
s e T Gediveny o
: Ploce Mode Attenden : D
Mother's Aga D] { House [ ] Spontaneous ] wmo. (i
. i Hospttal [ | Forceps D Nurse ; m
. ; ] C j : -
Meder's O etion : Other 1 aesarean ,::] Midwite D :
N - ED : Other [_/J Hilot [j :
! Other [} ¢ D
-
L.w,n",‘,m - ,.f/,c__A.J, B 7HA|,vonv (IncLuptNg DigY); FINDINGS ADVICE: TREATMENT
U S e ————— b ju—
b R B e — -
b — — N ——
e e e e — ——
SO SR [ — S -
SR e
pmme i - e e e -
e e [ R !
1

o not fill these bozes.

Faomily Number

WEIGHT IN POUNDS

Ibe. Below oneYear

Cose Number

B B S
.- )

. L

|
- — ‘<| —_—

Birthmonth (Instructions — see over}

Primary
BCG ——
cPT
Polio T
El Tor T
Smal pox|™ T

N*® T normul gqrowth !ine

20 90%



% . 4-
of Children Figure CHILD RESPONSE INDICATOR

Schedule (A child is on schedule 1f 1t achieves normalicy (white zone) in 18 monthe from the

100 yellow zone ard in 24 monthsg from the red zone.(See Figure 3 for sample plots)
1

90 4
80 1

70 Target

60 4

50 4

40

30

20 9

10
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No. of Centers Figure 5 -« Targetted Maternal-Child-Health (TMCH) Centers
Activated Expansion Plan
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Malnutrition Prevalence Figure 6 - EXPECTED DECLINE IN MANUTRITION PREVALENCE - TMCH PROGRAM
in % of Total PreSchool
Child Population Living

Between 1972 - 1976 Percentage reduction

in malnutrition Prevalence
20 1 r O
18 1 10
16 20
14 L %0
12 Tt %
10 | 50
8 - $0
6 - 70
4 4 80
2 ]
0
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EIGURE 7

v |PHILIPPINE SCHOOL NUTRITION PROGRAM - INDIVIOUAL GROWTH CHART

Name Daie of Birth — Grade/Set. mm
Schoai
Provimee Municipality Barrio
Date Started
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HOW TO USE THE INDIVIDUAL GROWTH CHART

1. An Individual Growth Chart should be prepared and maintained for each
child. Use the chart corresponding to the sex of the child.

2. Fill in correctly the child's name and other data as indicated on the top of the
Individual Growth Chart.

3. Weigh the child carefully -- bareioot and with minimum ciothes -- and enter its
correct weight on the vertical line corresponding to its age to the nearest
month. Weigh the child every 3 months thereafter, weighing before feeding
and enter its weight from each successive weighing on the successive month
lines. These progresssive weights will enable you to determine this child’s
own growth curve or growth performance.

4. Individual Growth Charts for each class should be placed in a wooden box

beside the Student Nutrition Chart. Each child should be encouraged to take
an active interest in its own progress towards recovery from malnutrition.

NOTE:

The normal growth line is an imaginary line hi-secting the white or normal zone on the
Student Nutrition Chart. The top of the normal growth line is ten percent above normal
weight and the hottom of the white zone is ten percent below normal weight.

After you have plotted the child’'s normal growth curve on its Individual Growth Chart
you will be able to see if its own growth rate is vaster than normal. A faster (positive)
than normal growth curve will show that the child is responding well to increased
feeding and correcting his malnutrition.

Children in the Student Nutrition Program who fail to show a positive growth curve,

should be checked by the school physician, other local doctars, and/or nurse to de-
termine if they are suffering from any organic disease which requires treatment.

* % % # X X X K
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HOW TO USE THE INDIVIDUAL GROWTH CHART

1. An iIndividual Growth Chart should be prepared and maintained for each
child. Use the chart corresponding to the sex of the child.

2, Fill in correctly the child’s name and other data as indicated on the top of the
Individual Growth Chart.

3. Weigh the child carefully -- barefoot and with minimum clothes -- and enter its
correct weight on the vertical line corresponding to its age to the nearest
month. Weigh the child every 3 months thereafter, weighing before feeding
and enter its weight from each successive weighing on the successive month
fines. These progresssive weights will enable you to determine this child’s
own growth curve or growth performance.

4, Individual Growth Charts for each class should be placed in a wooden box

beside the Student Nutrition Chart. Each child should be encouraged to take
an active interest in its own progress towards recovery from malnutrition.

NOTE:

The normal growth line is an imaginary line bi-secting the white or normal zone on the
Student Nutrition Chart. The top of the normal growth line is ten percent above normat
weight and the hottom of the white zone is ten percent below narmal weight.

After you have plotted the child’s normal growth curve an its Individual Growth Chart
you will he able to see if its own growth rate is faster than normal. A faster (positive)
than normal growth curve will show that the child is responding well to increased
feeding and correcting his malnutrition.

Children in the Student Nutrition Program who fail to show a positive growth curve,

should be checked by the school physician, other local doctors, and/or nurse to de-
termine if they are suffering from any organic disease which requires treatment.
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(NOTE: Prapa:ed by the Provincial Development Statf
_ of the Province of floilo) :

PROVINCE OF I1OILO

'l
I
]

MUNICIPALIEIY OF PAVIA s
Prengghoal'geedggg Project

"~
-

intreduction

OQut of Ilello’s tetal populatiocn of 240,000 pre-schoolers (children
belonging to O or neonatal age to 6 yrs. old) a modevate estimate of
30% or 72,000 are suffering from malnutrition. With a grewth rate
of 2,9% this means that this figure is being added to at the rate of
abouc 1,598 every year since 1970,

AL e Y el LR N ey
SR S N P PO

An actual weight survey conducted in 5 municipalitiea of Iloilo shewed
& higher incidence of malnutxition. An average of 88.15% of the total
pre~schoclers, weighed ware found to be in varlous degrees of maluutrition.

i

13, Location and Duration of Proiecr

L

The Municipality of Pavia was chosen to gpesrhead this program because
oL the fellowing vical factors, among others:

. —

Cooperative leaderschip of the Municipal Mayor and Hunicipal
Qfficials

Akl

Availability of governuent personnel

=]
o~

3,  Adequate warshousing facility

5

Involvement and Interest of civic and other private organization =)
and, of course '

o

« The felt need of wmalnourished pre~schocl children of the
unicipality.

Pavia is 9.7 kilometera from iloilo City
4, HNumber of barrios - 14
b. Total population - 13,745

¢, Hgtimated pre~achool population - 2.74%

d, Estimated malnourished pre-eéhoolers_e 824,7 in 400 housecholds,

The duration of this project is TWO (2) CALENDAR YEARS starting April, 1972.
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IXI. Cbjectives

IV,

A. To prevent and control malnutrition emong pre-school age children
in all barrios (including the poblacion) in the Municipality of
Pavia.

B, To upgrade the nutrition status of child-bearing and lactating
mothers in the municipality.

C. To educate mothers in the fundamentals of nutrition, health,
ganitation, femlly planning, foed preparation and preservation
{more specifically the proper utilization of USAID Food for Feace
comuodities).

D. To teach families to grow nutzitious food,

Organization

The project will be organized and implemented by a task force
of the iloilo Provincial Development Council under the Office of
the fGovernor.

Coempogition of the Task Force

1.

2(.|

Provincial Level

2, Overall Proiect Ddrector - Executive Officer - IDS
b, Chairman ~ Provincial Health Officer
c.  Team Leader - National Nutrition Program Representative

d, Members - Provincilal Health Office
Bureau of Public Schools
Agricultural Productivity Commigsion
Presidential Arm on Community Development
Department of Social Welfave
iloilo Medical Society

Adviser - . R. W, Engel, USAID/Philippines, Mr., Haroid Dattia
and Mr. Robert Bartlett (USALD)

Municipal Level

a., Over~all Project Director = Municipal Mayor
b, Chairman - Ruzal Health Physician

c. Team Leader = Provincial Nutriticnist

e e e i B P
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d, Membere: BPS ~ Digtrict Supervisor or School Principal
and Teachers '

Malnourished mothers of childyren -« recipients
become parcicipants in this program on a case bagis at
the discretion of the Provinclal Task Force

RHU -~ Dentisi (1)

Nurse (1)
Midwives (3)
Sanitary Inspector (1)

PACD « Community Develepment Worker (1)

DEW =~ Social Worker (1)

APC = lome Mansgement Technician (1)

Civic Clubs

Religlous Organizations

Barrio Councils

V. Duties and Responaibilities

at

Project Directors (Provincial and Municipal)

1.

R

e

Provide effective leadership to the p.oject.

Bxerclge general management funcidons of planning, oxpanizing
staffing, dilvecting, controlling, coordinating, zeporting,
budgeting and training so that the objectives of the project
wiil be achieved.

To oversee the progress of the project.
To vequisition, receive, store, safeguard and deliver to the
responsible officer, USAID Food for Peace commodities, supplies

and materials foxr the project.

Agsist in ewvaluating the project.

Chaizman (Provinclal and Munlcipal)

1‘

2.\'

1o plan and supervise implementation of the activities of
the Task Fozce.

To receive from the Task Force members and to submit to the
Project Director, pericdic progress neporis.
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3. The Chairman, Municipal Task Porce, shall receive from the
duly designated collector, the dues collected from each
participsnt (recipient) in this project and check the report
therecn, He ghall take the necessary steps to insure that
the smounts so collected are deposited snd properly applied,

Team Leader (Provincial and Municipal)

1. To axtend technical asagistance.

Z, To train the Municipal Task Force in all phazes of the project.

3. To consoiidate the periodic reports of the members of the
Task Foxce,

lHembers:
L, The Provincial Heslth Qffice (RUU) shall undertake:
a. DReworming operationg in the barrio.
b. Health and Sanitaetion activities.
¢, Welght aurvey and periedic Check Ups.
d. MNutritien Education activities.
z, The Buredu of Public Schools shall:

L)
@, Apslist in the organization of the weight survey, mother's
ciagseg, information and education classes.

b. Agsist in motivation work.
<y The Agricultural Productivity Commission shall!

4. Give cooking demonstrations and the proper utilization of
USATID FPP commodity allotments.

b, Teach food presexvation,

c. Initiate vegetable production through community and backyard
gavdening,

&, The PACD ghall:

a. JBe responsible for crganizing and convening community
gatherings or asgemblies.

b. Ozganize classer

A A e R SAT SIE
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c. Take charge of self-help projects to promote healtﬁ;_ ik
sanitation end the improvemeat of the nutrition level, L

d, Assist in information and education activities.

5. The Department of Social Welfare sh&ll:_

B a, Cive welfare asgistance and services to needy families.

|. b. Give additional food commodities or supplies vhen request?[i; ﬂ
(:
L |
6. The Barrio Councile shall: ~N
E a. Provide leadership in organizing, motivating, finvolving
snd coordinating the people in all phases of the project.
a b. Safepuard the commodities and supplies of the project.
y ¢. Tmmediately call the sttention of the othexr Task Force .
o él mewbezrs to problem areas and assaist in the solution of =
ﬁf wroblems, X
d. Encourage and fmplement self-help projects to promote the L

objectives of the project.

s e e
e

7. Civic Clubs, Religious and Youth Organization may:

a. @Bpongor a number ¢f barrios as theiy organizationt
project,

Asaist the other members in their tasks,

¢. ¥Fngage in information and motivation activitiles.

S e -
o

; 8., Tha Iioilo Medical Society may:

| a4, Frovide consultancy agslastauce
b, Aggist in deworming, health and sanitation activitcies
€. Gpongor a2 number of barrios as its project,

9. The USAG)/Philippines (through the Advisers) phall fuznish

USAID Food For Peace commodities, provide equipment, suppites
and technical gupport,

R s o=
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(HOTE: Prepared by the Catholic Relief Be:vi;e staff.)
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EXISTING FROGIVAM

CRS now hay approximately 217,000 recipients in Targeted Maternal and
Child Health Proprams in wore than 600 centers throughout the 52 arche
dioceges, dioceses, prelatures, and vicariates in the Philippinea. 8izes
of existing centers range frem 960 recipients in Zamhales, Luzon to

35 recipients in Mueva Vizcaya, Luzon. Most centere are mansged by
voiunteers from the religlous community, but a large number are also run
by govermmental, civic, and parish organizations.

Recipients are selected through a weight survey, Individual weights are
then compared with standsed weights for the age group uszing a chart
developed by USAID/Manila. Only geverely and moderately malnourished
pre-school childven, ages 6 to 72 montha, and pregnant and lactatlng
mothers arve ellgible for the program.

Operaiion of the centerxs depends upon available facilities and manpower.
Most consignees distribute dzy xations once each morth to the mothers

who are expected co prepare the feod for the elfgible children in theiy
homes. On the day of éistribution, children ara weighed and their weights
are posted o a growth chart, Perilodic mutrition lectures and cooking
demonstrations azire prepented by the consignees and CRS nutritionists.

In other centers, cooked yatioune are geryed each day, with mothers
participating in the cooking of both PL /480 and local foodstuffs. Again,
childzen azre weighed peviedically to dztermine weight gain and progress
undeg the program. {

FROPOSED FROGRANM

Duzing FY 73 Catholic Relief Services-USCC, Philippine Program would
expand the Targeted Maternat and Child Eealth Program to an enroliment

of 700,000 recipients. 'The expansion would take place throughout FY 73,
reaching £full enyollment nearx the beginning of FY 74. The estimated
average number of recipients fox the year is 370,000, vhich ig the number
reflected in the FY 73 Annual Estimate of Mequirements. Bach year
thereafter for five years, approximately 280,000 now children will be
enrolied and the same number graduated from Ghe program. At the end

of the Seyearx pericd, more than 1.5 million maluourished pre~achool
cnildven shall have spent two years in the program.
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The thrust of this expanded program will be education of mothers in the
tmportance of sound nutrition to the health of their families, while B
asoiscing in the recuperation of their alzeady malnourished children. The
vehicle for this educational approach will be donated PL 480 Title XX
commodities heavily reinforced with educational materisls developed
gpecifically to teach mothers the value of mutrition.

CRS/Manila will develop and distxibute educational matexrials which will
graphically portray the causes and effects of malnutrition and nethods for
treating it that aie within the capability of low lncome families. Emphagis
will be placed on the use of local foods and the development of home gaxdens
and other agricultural projects., ALl media will be employed, but primary
reliance will be placed upon posters, pamphlets and lectures aimed st the
comprehension level of barric mothers. The maverials will serve a twofold
purpose. They will be employed by Catholic Relief Services-USCC personnel
and volunteers who will be specially trained to develop the Frograw in the
areas where they live. They will alse be disseminated for public consuaption
through churches, community organizations, other Voluntary Agencies, and
commercinl commmuications wedia. Posters will be placed prominently in

the centers and panphlets will be distributed to mothers as 2 supplement

to consignee lectuxes. A new theme with a different aspect of nmutxition
would be presented cach month, Lesson plans and charts which reinforce

the message of the posters and pamphlets will be digtributed to the congignes.
The jp:s0nsa, couched in gimple language, will build vpon and reinfoice
previcus lessons.

The exansicn of thia program will be initiated ard coordinated at the diocese

level, CRB wi 3 recrult, hire and train a group of 128 Nutrition Program
Acslstants {. . who will be assigned to Social Action Departments in the
Diocese. The Gac;a? Action Departments will endorse all progrem proposals
to the Manila office of CR3, By chamnelling PL 480 foods through Sccial
Acticn Depaptments, CRS will assist in the development ¢f a counterpart
1ily will assume responsibility for the entire program,

'\u"

agency which eventu

Bight Regional Coordinators will be recruited to supervise the NPAs. Their
areag of apsignment would be Noxth, Cantral, and South Luzon, Bicol
Reglon, Bast and West Visayae, and Bagt and West Mindanso. Briefiy, the
roles of these personnel would be to promote the implementation of the

are T

Targeted Maternsl and Child Health Progrem, assist and train CAS consignecs,
and serve as a channel between CRS/Maniia and the £iald.
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The goal of the field staff will be to initiate and develop approximately
2,000 centers with 350 vecipients per center, Existing centers with more
than 350 rxecipients would be broken down to this more manageable size.

Control of the program will be exercised by CRS/Manila through four

—
ey
¥
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:%

aspistant adminjistrators, one each for Logistics, Operations, Education
and Agricultura. Thc logistics assistant will be charged with planning fox
B sufficient foodstuffs, computation of rations, shipment of commodities,

distribution reports, empty container control, and the development of
procedures under which the congignee would receive snd distribute foodstuffs.
The Operationa assistant would be a graduate nubtxitionist and will be
respensible for methods of center operation, appropriate dietary supplements
for the Targets, training of field staff and evaluation of weight and progress

] roports., The Education assistant would alse ba a graduate nutritionist and

e ST

will be responsible for programming all educational aspects ¢f the program

for the center as well a2s the pubiic. Technical aseistance for the educatinnal
program would be secured from agencies specializing in literacy and communi-
cations, The Agricultural asgpistant will develop a program of home gaxdening il
and supply congignees with information on seeds., fextilizers, and improved
farming methods. He will provide an agricultugal input to the nutrition
educaticn progrem,

IMPLEMENTATION

The program will be kuilt upon the existing structure of experienced
voiunteers already working in Mother and Child Health or similar programe.
It will be extended further through cooperation with other types of prograng
both private and governmental now being developed in several areas in the
Philippines, ¥ood support and nutrition informaticn will also be madse
available to Total Health Progrems where the food will act ag a stimulus

to communily paxticipation,

The character of the program will vary at the locsl level depending upon
buman and material vesources available, Beciplentp will be gelected by
consigneen on the same bapis as the existing program and only sevexely

and moderately mainourighed pre-school childzen and pregnant and lactating
mothers will be eiilpible. PL 480 commodities will be given to recipients
at a rate of 8 pounds per month, The ralon's composition will be such tha:
it provides a supplement which meets the calovie and protein deficiercy in
the recipient’s diet. The monthly allocation for each recipient will be

6 pounde ©f CSM and 2 poundscf Relled Oats. The foods will be sexved as
either a dry vation to be prepared for the child in the home or, where
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facilities permit, as a cooked ration to be eaten in the center. The lattex
ke encouraged. At each distribution of foods,

method is preferred and would
mothers will be given simple lessons in the preparation of nutritious foods,
both PL 480 and local, and in the importance of nutrition to the child's
health, They will also be encouraged to develop home pardens and assume
more self-sufficiency in their family's nutritional needs.

Children will be weighed at wegular intervale and their weights recorded
on a growth chari., Thip cpportunity will be used by the consignee fox
individual congultation with the mothers ~ using the ziild's weight gain
to reinforce the mother’s acceptance of the value of sound nutrition.

Children veaching the appropriate weight level for their age group will be
phased out of the program. Children zeaching school age will be phased
out &t the start of the zchocol yearx,

In theiy advisory capacity, Nutrition Program Agsistants will viegit each
center in cthe diocese at regular intervals., They will work with consignees
end volunteers in a continuous effort to educate and indoctrinate mothers
in the value of nutrition to the health of their childzen.

Fducation of the mothers would be the direct xesponsibility of CRS
congignees, However, a wide zange of teaching ailds developed for the
Program would be avaiiable to the consgignee in the accomplishment of
thips misslion., Technical training in the opervation of a centex and in
methods of instyuction would be provided by the NPAs and Regional
Qoordinators.

Within the proposed structure of the expanded Taxgeted Maternal and Child
Health Program, theze remaing sufficient flexibility to adjust to local
needs, ko incorporate new concepts in its implementation, and to modify

the approach to meet any changes in the country®’s nutrition needs or in ths
PL 480, Title YI Pzogram. Once established, centers could be used
effectively to disseminate informatlon on agriculture, health and hygiens,
regpongible pazenthood, and the whole range of subjects influencing
development at the grass reois level.

The antilcipated time period required for full implementation of the Progran
is a minimum of cne year,

e — R Ty —
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IMPLEMENTATION PLAN FOR MOTHERCRAFT CLASSES ARD THCH CENTERS

AT THE COMMUNITY LRVEL

After awarcness of nutritional needs has been developed and agreement

reached for a food donation program, implementacion is achieved undex the
direction of a nutritionist or a nutrition aid who has completed a couzse of
training in Mothercraft. Within the community, Mothercraft class supervisors
and TMCH center consignees will participate in the implementation as

in-service

trainees,

Typical wonthly work schedule of g nutrition worker in the THCH program

Day 1 -
Doy 2 =
Days 3-5

Day 6 =~
Days 7-8

Day 9 -
Day 10 -~

Travel to the assigned municipality and hold interview with Mayor.

Coneult with staff of participating agencies, private and public
for workshop and orfentation confezence.

Convene the mothercraft class supervisore and THCH consignees
(volunteer workers) who will be willing to devote approximately
2 days pex month to the program. The following constitute most
iikely available resouzces persons: nurges, midwives, howe
management techniciang and cther government or private workers
wlth' nutxition dieteticas, ox Home Fconomics background, Orlent
Group om program purpose and their work role.

Train a team, one weigher, acd one recorder, for houpe-to-housge
pre=gchool child body weight suyvey, This team ghould preferably
consigt of the rural health upit nurese or midwife assisted by

one or more of the local volunteer workers,

Conduct a house-to-house gurvey to identify the tazpet population
and select recipiente. If at all poasible the survey team

ghould enroll the interest and cooperation of local family
planning workers to pavticipate. To identify the taxget group
for one Mothercraft Clags as many as 60 to 20 homea will be
vigited, Thua an opportunity is open for family planning
motivators to zecrult participants to the family planning
progeam. This 1s furiher pertinent for the reagon that families
with malrourished childwen are in particular nead of family
planning advice and counsel,

Convene the mothers of the recipients into a Mothercraft class.

Conduct a cooking demonstration for mothers on uge of FPP
comuedities and distyibute the focd commodities. Also
re~weigh all  participant children carefully and estabiish
this a8 the date of etivoliment.

R S
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Repeat as on days 7 thru 10.

As the body weight surveys are conducted each time
one oy two of the local volunteer workers should be
involved so as to provide experienced personnel forn
continuing surveya.

The 4~day cycle ip repeated thrice more. Thus in 26 work days s THOH
centey will be in place., This will consist of 5 mothercraft clagees with |
a total enrollment of 150-175 children and their mothers. About 40-50
pregnant women or lactating mothers will also have been enrvolled and will
be receiving food supplements.

it 1p planned that the TMCH center consignee respeasible for the food
digtribution will have been participating in these asctivities along with
the class supervigors and thus will have become familiarized with details
of program operation.

From here forward the activities in the center and the mothexrcraft classes
will proceed under the direction of the THCH center consignee assisted

by the 5 mothercraft class supervisors. The classes will meet at least
twice monthly, once for class instruction and once for reweighing of
children and for issuance of monthly food allowance. At these meetings
further cookery demonstrations will be planned and mothers will be
counselled individually If they have special problems.

The nutrition worker will be sble to proceed in the second month with

the organization of 5 additicnal classes comprising a second TMCH center =
continuing this process until 70 to 100 percent coverage of the municipality
and its barrics has been achjeved, As a general rule a population of
approximately 5,000 is needed to supply the desived child target population
for a center since enxollees limited to those 75 percent or less of standard
bodyweight, except for children 6 to 11 months old whose envollment is
extended to those in the white zone (767% te 90% of stmdard weight).

In a typical town of 20-25,000 populaticn up £o 5 centers can be anticipated
for 90% or better coverage. Thus one nutritionist will be able to complete
enrolliment and establigh the desired 12 centexs per year and restrict her
activities to at most 2 or 3 average municipalities.

Note that the initial enrollment for each center was rastricted to
approximaecely 175 children and 50 lactating or pregnant women whereas
desivable capacity is estimated to be 250. The vacant spaces aze intended
for envollment of chiidren growing into the eligible age range and for
expectant mothers.

Append{x B . . . . Page z'z-q
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As the nutrition worker proceeds to the second month of activities within
the sam2 municipality note that the first 3 days of activity need not be
repeated. Thua, in this and subsequent months 3 days would be available
for counsel and advice to the local workers who may feel they need
additional assistance in planning the activities for their respective
mothercraét clasgses.

In summary after complete activation of an sversge comuunity the Follewing
will be in place:

4 to 5 THMCH ceanters cach headed by 2 consignee 'f

4 to 5 mothercraft classes within the geographic area of each
THCH centexr sponsored by a class supervisgor meeting twice
monthly and receiving food allowances once a wonth.

It can be ansumed thex the local TMCH consignee and the mothercraft class
puperviser volunteer workers will need seme compengation or honoraria for
the work expected, Thus an enrollment fee of 25 centavos per rvecipient
per month is proposed. Additfonally, the volunteer worker could receive
compeneation in the form of foed for werk. Purther resouxces could be
derived from the sale of empty containers and & reasonable assessmant to
the barrio txeasury.

Aftex bodyweight survey teams are trained they can proceed with the actual
survey in the absence of the nutvitionist. This will allow for revisits
by the nutritionist to the classes organized earlier for further advice
and coungel te the volunteers in charge of mothercraft classes and for
participation in claes sessions. Also, the mawoxr and council, or lacal
civic or church groups, will be persuaded to provide the approzimately
1,200 - 1,500 Pesos requirved to cperate a twice-a~day feeding program

6 days a week for 3 months (primary mothercraft center)., This would be
useful as a training site for volunteer workers. This, 1f centrally
located, as suggestad, could be vigited by participating mothers for
better orientation on the variaty of menus available utilizing FPP
commodities.
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Appendix C
GUID
PHILIPPINE SCROOL NUFRITION PROGRAM
us D TOR PPACE COMMODIT

Introduction

Adequate nutrition is an essential factor for the proper health
and grovth of children. It conditions their learning ability and
their ability . to work. As a better realization of Philippine
nutrition problems has developed, the Philippine Government, USAID,
and the U.8. Voluntary Agencies (CRS, CARE, SAWS, C¥8) and their
counterparts have worked since 1970 using PL&S0, Title II Fodd For
Peace commodities to combat malnutrition zmong undernourished
Filipino children. This effort has resulted in the development of
@ Targeted Maternal Child Health food program and The Fhilippine
School Nutrition Program.

The Purpoge of the Fhilippine School Nutyition Program is to
demonstrake by 1976 the achievement of successful supplemental
feeding of 3 million underweight or malnourished elementary acheol
age children living between 1972 and 1976 by:

= apprising teachers, parents snd children about malnutrition.
= introducing adequate, proper food intskes for children.
= encouraging food production gradually substituting lacal
foods for imported foods and asgisting through food for work
those wural development projects which will bring increased
local food production,
Eligitilicy

A,  Belection of Participating Schools

Priority will be given to those schools in economically
depregsed areas.

B, Selection of zecipients: Only malnourished children or

children undexweight for thelr sge ave eligible for this program.

1, Each child must be weighod - barefoot 2nd with minimum
clothea. The scale is balanced at "0" before the child
ig weighed and checked frequently against standard check-
weights, (A checkweight may be & stone or piece of iron.)

The Student Nutzicion Chayi ig used to determine the child's
nutziticnal status by locating the point w )re its "age line®
and "weight 1line" cross each other. If thia point falls in

. the zed ox yellow gone on the chart the child iz mal-
nourished or underwelght for age and should be a recipient
of the program.
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2, If at the start of the school year the child f{a in the
white zone and during the school year the child drops to
the yellow zone, it becomes eligible to participate,

iV, Implementaticn

A. Participating schools may eleet tc utilize the services of
commexrcial bakeries for the preparation of a "nutzi-bun® or
fits nutritional equivalent (500 kile calories and 17 grams of
protein}. In all cases where the services of commercial
bakeriee are employed, a contract between the bakeir and the
school must be negotilated. ALl such baking contracts are
subject to the approval of the host Fhilippine counterpart of
each Voluntary Agency.

B. fThe Fhilippine Bchocl Nutrition Program encourages the canstruction 1)
of school bakeries. Various types of oven plane are available ;.
in the Philippines vanging in cost from approximately 2300 to
23,000, 8choola desiving to coustruct bakeries sheuld cantact
thelr vespective hesd offices in Manila for plans, cost estimates
and any further details.,

Ve Records
The following recordsz will be maintained by the school:

15 Individual Growth Chaxt (See fipures 7 and 8},

2, Consolidated Repovt Form (Sece Table 6),
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Contractor Work Statement

The Technical Services Contract with the Virginia Polytechnic
Ingtitute and State University, Blacksburg. Birgin:a provides annually
the equivalent of 21 man months of professional worllers in country and
on~campus equivalent of J man monihs plua secretarinl asgigtance
equivalent to 5 man wonths.

1

One professional worker will ba in residence in the Philippipes
and gerve as Head, NMuZrftion Division, 4D/HPA. The additional techuical
expertise (9 man months an1ually\ will be called {foxward as requested
by the coopevating US Woldgs and Philjppine publi: and private agencies
for agsistance in progiam operation .\pd manegeme!t. About 6 wan months
annually will be.devotnd to operatioﬁnl Tesearen.,

The dufies to be oerfosmed by cutﬂtacL techticiang are as follaws:
(1) fivise and pssist counterpiirts in the dyvelopment of
uctional materiela and a course 3f imstructiva in applied nunzition.

in the training of techniciais who will funciion
daud, through mc thexeraft autz\tion demonstyvation

1N
: crenta an aw:\eness of the mportance of proper 8let fox geod
nutzicicwal haalth

{3) &Advige and #sist Foilipping government and private laboratories

and dngtituticns in (e design and (1zecutdon of adaptive food awd
nuiritdon researeh ditectly support,ve to the fleld prcgvam in nppliied
miteikion

u 2et profess lonals in exploving with the private
food industs 1@ gommnercial develoy s and market Laatuq* of lgw-coet~
aigh nutrition foolis identified in i1 adapiive vasearch plogram.

(5) Advige #ud assist with the planning and implemspntalion of
regedrch degd ;ncJ o evaluate the el ectivencss of Zeading tlLAograms
or magernal and r:hild health.

(6) 4ssist with planning and ex|cution of gpecific laboza‘ary and
Yield kests fof evaluvating anClﬁ&C laod conmodities available tiarqugh
the F¥P Title VI program or similarx [i:oducts developed locally iad
intended for t/izntual repigcement of |'FP £oods.

{7) Serve ag technicel vesource Yor the planning, implementat,ion
and operaticral supervision and evalu\:iion of projscis developed a'
provineial Jevel by counterpart techninlans and complementary to aulfer
cengigvent 'yith AID provipeial apsiaste e strategy.
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