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They were prepared for the Child Survival X Feedback Conference on implementing 
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1 Summary and recommendat~ons 

a Evaluatzon methods, sztes vzslted, and dates offield work 

The Final Evaluation Team (FET), Dr Philip Harvey, External Consultant and Team 
Leader, and Dr June Pierre-Louis, Nutntion Manager, Helen Keller International (HKI), 
New York, vlsited the Philippines March 6 - 18, 1998 and dmng that visit undertook a 7- 
day field tnp to three of the eight project provinces (Samar, Leyte, and Southern Leyte) 
The team members were participant-observers at the project's Feedback Conference held 
March 12-13, dmng whlch they met wth  over sixty members of Provincial Nutrition 
Committees (PNCs) and Mmcipal Nutrition Committees (MNCs) from all eight 
provinces 

Evaluation methods included document review, in-depth interviews wth  
HKI/Philippines project staff, representatives of the Government of the Philippines 
(GOP) nutrition and health staff at National and Regional levels, Local Government Umt 
(LGU) personnel who were members of PNCs and MNCs, observations of village growth 
posts, a mother's class, discussions wth  village health workers and midwves, the 
administration of a questionnare to key project counterparts, discussions wth  UNICEF 
staff (the major collaborating partner other than LGUs), and discussions wth  politicians 
(two mayors and a congressman) 

The team conducted two debriefing sessions at the conclusion of field work -- one with 
the staff of the USAID Philippines Misslon, the other with Nutnt~on Section of the 
Department of Health (NS/DOH), National Nutrition Council (NNC) and 
HKIPhilippmes staff 

The itlnerary of the FET is found in Table 1 1 

The FET concluded that the methods descnbed above allowed an adequate opportunity 
for them to discuss the project with relevant stakeholders and to understand the broad 
scope of h s  project Further, the team is confident that those involved in the project had 
sufficient opportunity and encouragement to descnbe their expenences of the project, 
both positive and negative, and to express their views of it frankly to the FET 

Durmg the field vlsit, the HKILPhilippines team did everythmg possible to ensure the 
FET had ample opportunity to carry out its work, and thus any errors made m t h ~ s  report 
are the sole responsibility of the FET 

HKI Ph~hpplnes Chlld Suwlval X Flnal Evaluation 



Table I I Itznerary of thefinal evaluatton team 

Mar 8,1998 F 
Mar 9,1998 

Mar 10 

HKIIPhilippines office, Manila 

DOH- Regional Health Ofice 
(Region VIII) 

Mayor, Catbalogan 
PNC, Samar 
MNC. Catbalorran 

V 

Mother's class, Catbalogan, 
Barangay Health Station, 
Bunu-anan 
Barangay Health Statlon, Mercedes 
CS Project Regional Office 
(Phihppines Information Agency) 
Mayor's Office, Vlllaba 
Villaba Town Hall 

Barangay Jordan, Villaba, 
8 Growth posts 
Barangay Poblacion del Norte, 
2 Growth Posts 
Barangay Hibulanga, 1 Growth 
Post 

Persons interv~ewed 
Rolf Klernrn, Country 
Representative 
Rolf Klernm, Country 
Representative 
Ellen Villate, Project Manager 
Daylyn Sandnno, Project leader 
(tramer) 
Asela Querol & Dolly Reario, Area 
Coordinators 
Cecile Lim, Finance Officer 
Dr Lilia Arteche, Regional 
Director 
Emily Grande, Nutritionist 

Yolanda Eclipse (RHM) 
Rosita Tenoria (Barangay Captam) 
20 mothers 
Alma Anadon (RHM) 

Vxe Mayor Wllfredo S Vlllarnar 
MNC Villaba 
Erlinda Viovicente 
fisarah Libores (PHN) 
Nimfa Tumamak (MNAO) 
MNC members2 
BHWs 

* Audresa Pastor Alicla Devota, Allan Chan Glorla Pelayo Vwan Viagedor, Fe Segovia, Serbano 
Noynay, Anecito Sanaco 
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Table 1 1 Icontmued) 
~ h l d '  Survival Project Feedback 
Conference, Ormoc C~ty  

I 

I Chld Survival Project Feedback 

I I Barangay Health Station, Tinago, 
I 

Tomas Opus 
Barangay Health Station, San 
Augustin, Tomas Opus 
Mayor's home, Tomas Opus 
RHU, Maasin 

Barangay Health Stat~on, 
Carnbooc, Maasin 

PTF- Albay3 
PTF- N Samar4 
PTF- Leyte5 
PTF- Masbate6 
Jesus Camposano (MNC S Jacinto) 
Ophelia Sia (MNC, PV Corpus) 
PNC S Leyte7 
MNC S Leyteg 
PTF B~lirar? 
MNC B~liran" 
Mayor Charhe Chan, Blliran 
DOH Region V" 
1 

Wayne Reymundo Sy (MHO) 
Mmlyn Dadan (PHN) 
Rural Health ~ ~ d w i v e s ' ~  
BHW 

BHW 

Mayor of Tomas Opus 
Azucenar Garcia (PHN) 
Adela~da Aspenn (PNAO) 
Rural Health ~ i d w ~ v e s ' ~  
Mothers1' 
Congressman Roger Mercado 
BHW 

Yolanda Guanzon, Rosemary Padua, Mar~ann Esqu~vel, Mel~ta Alforte 
Concepc~on Balanon, Ilummada Cesneras-Canete 
Cynth~a Acoymo, Manna Alvaran, Cleofe Panao, Alvm Arpon 
Mdda Medma, Marma Menoles, Salvac~on Menoles-Tumblod 
' Adela~da Asperm, Jenn~fer Lmdbon, N~lda R~ch, Nel~ta Gomez, Letma Obligado-Tan 

Francdlsa Tan, Wayne Reymundo Sy, Teodulo Salas, Sheila Tante, Mar~lyn Daclan, Lodovico Mosot 
Segundma de 10s Santos, Cherie Gabucan, Carlos Cot~ango, Zenaido Lajara 

'O Melencio de la Pena, Avelma Serino, Lyd~a Uy, Lol~ta Rose1 
" Josalita Camba-Armea, Melba Vera Cruz, Jul~ta Solana 
'' Tereslta Orisa, Sallie Jabmal Dons Corado, Alma Nlcart Anunch~ta Accion 
l 3  Emer~ta Fehc~lda, Erlina Daclan, Nen~ta Fellrise, Emma Sebucao, Melchora Lacierda 
l 4  Rogolia Begtud~o, Fedelma Gonzales Mary Ann Darnas 
l 5  Juha Carbon~lla, Josefina Carbon~lla Lolita Amoncio 
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Table 1 1 (continued) 
USAID Health Office, Manila I Carol Carpenter-Yaman, Chef, 

UNICEF Office, Manila 

NNC, Manrla (at HKI office) 

Ofice of ~o~u la t ion ,  Health, and 
Nutntion 
Mmchi de Sagun, Program 
Special~st 
Demy Bongga, Nutntion Project 
Officer 
Meera Shekar, Nutntion Officer 
Mma-Bernardita Flores, Deputy 
Executive Director, NNC 
Agnes del Rosmo, DOH 

b Mazn achzevements and constraznts of the pro~ect 

Ach levements 

1 The project developed and implemented a model to reactivate in a susta~nable way 
nutrit~on committees at provincial and municipal levels that were functionmg poorly or 
non-functional This ach~evement is evidenced by 

PNCs and MNCs becom~ng reorganized, active, and effective, 
mcreased morale and slulls of members whch lead to subsequent success in 
advocacy, resource generation, integrated planning, trammg, and motivatmg 
involvement of others in nutrit~on-related activities, 
facilitation of the creativity of local innovation which was expressed, for example, in 
approaches to motivate volunteers m villages to increase the effect~veness of thelr 
work and the rapid construction of Growth Posts, 
participation of Local Ch~ef Execut~ves (LCEs -- ie Governors at provincial and 
Mayors at munic~pal levels m workshops and meetings of the project), and, 
statements of polit~cians, senlor LGU personnel, and members of PNCs and MNCs 
that the model developed would be continued after HKI withdrawal 

The project developed and promoted at all levels of the bureaucracy, a comprehens~ve, 
intersectoral view of nutrition which aimed at improving the nutntion of the whole 
population It recognized the importance of planning, advocating for, and managing 
interventions addressing the causes of ident~fied nutrition problems In contrast, the 'old 
vlew of nutrition' focussed on supplementary feeding of chlldren who were already 
severely malnourished (largely with food aid donated by the United States), a 'Nutrition 
Month' during which the highlight was typically a street parade, and more recently, 
natlonal micronutrient supplementation days Nutntion planning was undertaken, but it 
was generally a fragmented and uncoordinated act~vity that did not ach~eve integration 
across sectors 

HKI Ph~hpplnes Ch~ld Survlval X F~nal Evaluation 



111 The project developed excellent workshop packages for enhancing a range of skills 
related to group dynamics, assessing needs, planrung, advocacy, and management of 
nutntion programs These workshop packages are complete and can be usefully 
disseminated throughout the country 

iv The project developed methods for collecting, analynng and using nutntion 
information at provincial and municipal levels for advocacy, plamng and monitonng 
nutntion programs and policies 

v The project developed a model and trainlng package for a Community-Based 
Monitoring system (CBM) which enabled barangay (village) health workers (BHWs) to 
collect and present mformation about the nutritional situation in their communities 

vi The project raised the level of awareness of LCEs regarding nutntion through 
effective advocacy, generated substantial resources for nutntion interventions--especially 
in two provinces-and expanded the project to other municipalities 

vii The project developed and refined the Salt Forum, a method of promoting 
consumption of iodized salt which clearly demonstrated its effectiveness The Salt 
Forum provides the opportunity of initiating contact among producers, potential 
d~stributors, and retailers as well as health personnel and politicians to 'jump start' the 
free enterprise system in promoting the consumption of iodized salt 

v i i ~  In collaboration w~th  UNICEF, the project developed the Chld Growth Basic 
Learning Package (CG-BLP), an excellent nutntion education resource that is now In 
strong demand throughout the country A module for tra~ning of trainers in the use of the 
package was also developed and widely implemented 

ix The project met w t h  remarkable success in achieving rune of the 13 behavioral 
objectives set in the Detailed Implementation Plan 

Constraznts 
1 Strengthening community action is inherently a process that impinges on leadership 
priorities and decisions at all levels, but particularly at the municipal level The MNCs 
then, inevitably have some vulnerability to polit~cal change This is a constramt on 
sustainability, but a necessary one at the current stage In the development of t h s  country 

ii Inertia was so great and local leadershp and commitment so weak m two of the eight 
provinces and four of the 13 targeted rnu~uc~palities that sustainable change was not 
achieved in the time frame of the project The pnonties of LCEs had considerable 
impact, either posltive or negative, on the success of the project activities in different 
places Although certainly not always true, female politicians appeared more likely than 
male pollticlans to support project activities There are notable exceptions to this 
generalization 
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iii The funds available to PNCs and MNCs were determined to some extent by the 
socioeconomic status of the local area, and hence lack of funding was a greater constramt 
in areas mth a poor economic base, often the areas with the greatest nutrition problems 

iv A constraint on the promotion of iodized salt was its relatively hlgh prlce compared 
wth  uruodized salt This constraint was compounded by the apparent unwillingness, or 
inability, of LGUs to enforce the available national legislation to prohibit sale of 
umodlzed salt 

v Changes in the procurement of pharmaceuticals assoc~ated with devolution resulted in 
an inadequate supply of iron tablets in many areas 

vi There was an inadequate supply of Chld Growth counselling cards for large number 
of BHWs m the project area 

vii Absence of core fimding for the HKI/Phlippines office 

viii The last six months of the project were constrained by the economic downturn in 
Asia and the El Nino induced major drought which restncted options for agricultural 
initiatives undertaken by some MNCs T h s  latter factor was reported as a constramt by 
MNC in Villaba which required the planting of food crops as part of the introducbon of 
growth posts 

ix Project activity at the vlllage level remains at a relatively low level of intensity and 
this was expected to limlt the attainment of potential impact on behavioral objectives 
The village level interventions (mother's classes, counselling mothers by BHWs using 
counselling cards, community-based momtonng, iron supplementation, growth 
momtonng, iodized salt procurement, salt testing in schools) were mtiated less than one 
year before the endline survey This short time frame was necessary because 
interventions requring orgarusations to adopt new ways of operating take tlme, 
particularly when the catalyst for change has no formal line of authonty to bring about 
'change by decree7 The report of the Mid-Term Evaluation (MTE) noted the 6-month 
delay in project activities associated with the 1995 elections was beyond the control of 
the project 

x The absence of a control group as part of the baseline and endline surveys, while 
generally not used for Child Survival projects, limlts the strength of conclusions that can 
be drawn relative to project impacts on behavioral objectives 

c Matn conclustons regardtng capaczty butldtng 

1 The model developed in thls project was highly appropnate for the place, the time and 
the population for whlch ~t was designed The two components -- strengthenmg the 
management capacity of LGUs wlth respect to local nutntion programs, and improving 
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the delivery of key child survival services -- complemented and hence strengthened each 
other 

11 In two (Samar and Southern Leyte) of the eight provinces, reactivated PNCs had 
established increased funding bases independent of HKI support, and were initiating 
activities in additional municipalities (eight in Sarnar) The reorgamzation of PNCs in 
four other provinces (Albay, Biliran, Leyte, Masbate) was successful in that it resulted in 
sustainable positive impact, but in the remaining two provinces (North Sarnar and East 
Samar), the PNCs had not yet overcome constrants 

iii High quality resources for nutntion advocacy and education, as well as traimng 
modules on a vmety of topics, were produced and these will contribute significantly to 
expanded implementation of child survival actmties by the GOP 

Some resources are transferable immediately to other areas of the Philippines, and to 
other countries in whch the administration of the health services has been decentralized 
These include the CG-BLP, the training of trainers course on chld growth interventions, 
the strategies for Salt Fora, the training modules on re-engineenng provincial and 
municipal nutntion committees, the protocol for a simple cornmuty-based monitonng 
system, and the training modules on conducting technical updates for micronutrient 
malnutrition 

Other project components could be usefully disseminated but first need further 
development These include refinement of the initial approach to politicians and an 
information package given to incoming politicians, strategies for increasing LGU 
investment in the initial phases of the project, and the refinement of monitoring systems 
for both supervision of project activities and project management 

iv The implementation of the model by the HKIPhilippines team was exemplary The 
members of this team were highly skilled, committed and motivated people and were 
excellent role models for PNC and MNC members Implementation of the model was 
characterized by strategic planning, excellent communication, carefbl attention to detail, 
and a large measure of enthusiasm 

v At the national level, the HKIPhilippines team have contnbuted substantially to 
improved capacity of the GOP to implement nutrition-related interventions throughout 
the country HKI is a member of national nutntion advisory groups and receives 
numerous ad hoc invitations to adv~se on policy and program issues from senior GOP 
personnel 

d Main conclusions regardtng the success of the project m meettng its objectzves 

The project achieved outstanding success in meeting or exceeding nine of 13 of the 
behavioral objectives specified in the DIP Comparisons between results of the endline 
and the baseline surveys showed an impressive list of achievements including 
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improvements in weight-for-age of young children, 
increased rate of exclusive breast feeding of infants < 4 months, 
improved complementary feeding of infants 6- 1 1 months, 
increased coverage of vitarnm A supplementation and consumption of vitamin A-nch " 

foods, 
increased coverage of iron and Iodized oil capsules (IOC) for pregnant women, 
increased use of iodized salt, and, 
reduction in prevalence of goiter and anemia for women of child bemng age 

An increase in socioeconomic status was observed dunng the penod of the project and 
this probably had a positive impact on some of the indicators used to assess achievement 
of objectives Nevertheless, analyses using logistic regression allowed the creation of an 
'internal control group' and offer strong statistical evidence to support the conclusion that 
the project activities did have a positive impact on some of the objectives independent of 
socioeconomic factors 

Recommendation 1 
Vigorously pursue fund~ng for a follow-on project 

Problem zdentzfied by FET Funding has finished, but the impact of this project has not 
yet been hlly realized The time frame to realize the potential impact of the overall 
intervention was too short The job has not yet been completed The efficacy of the 
model (whether or not the model can work in an ideal situation) has been established, but 
its effectiveness (whether or not the model does work under typical program conditions) 
has not The latter needs to be established before the model is disseminated 

Recommended actzon Pursue funding for a follow-on project that takes this project's 
activities to scale 

Organzzatzons to zmplement the recommended actzon HJSIffhilippines, HKI/NY, 
USAID BHR/PVC 

When the recommendatzon should be zmplemented Immediately 

Recommendation 2 
Prepare and package those components of the project that are 'complete' for 
dissemination to other organlzat~ons in the Phihppines 

Problem zdentzfied by FET- There is a strong demand for effective interventions for 
nutrition in the Philippines, particularly those which work in the context of devolution 
Some resources developed in this project are ready for dissemmation 

Recommended actzon Prepare and package those components of the project that are 
'complete' for dissemination to other organizations in the Philippines Refine and 
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develop manuals of selected nutntion education, planning, advocacy, resource generation, 
re-engineenng workshop matenals These can then be made available to GOP, the 
USAID-funded Local Government Performance Program (LPP), NGOs and other 
organizations working in health and other sectors Examples of resources ready, or close - 
to ready for dissemination are 

CG-BLP, including the training matenals for mother's classes and home counselling 
cards, 
training of tramers course on Child Growth interventions, 
strategy for organizing Salt Fora, 
training modules on re-engineenng mumcipal nutntion committees, 
protocol for a simple community-based momtoring system, and 
trainmg modules on conducting technical updates for micronutnent malnutntion 

Organzzatlon to zmplement the recommended action HKT/Phlippines 

When the recommendatzon should be zmplemented As soon as funds become available 
to hue the requlred personnel 

Recommendat~on 3 
Strengthen part~cular aspects of the model 

Problem zdentzfled by FET Further refinement of the model is desirable and the 
HKT/Phlippines team is best able to do this 

Recommended actlon Strengthen particular aspects of the model such as 
the political approach to LGUs--nutritionists must learn to speak a different, more 
'political language'--a gulde or manual IS requlred for this, 
a 'Mayor's (or local leader's) Nutrition a t '  for newly-elected officials (elections are 
planned for May 1998), which m~ght include a simple graphic profile of the nutrition 
situation of the municipality, description of proven interventions, description of the 
nutntion 'software' and 'hardware' needed to implement the interventions, list of 
places andlor institutions offering the software and hardware, and estimated costs, 
'matching fund' schemes as a means to increase LGU investment m the project 
activities from the outset, 
monitonng systems to ensure that the activities are implemented as designed at the 
barangay level and that adequate supervision and support is offered by PNCs to 
MNCs, this could be achieved through the development of a system for collecting, 
analyzmg and reportmg infonnat~on in a 'LGU Report Card' format to report on 
'process ~ndicators' (such as LGU budget allocation for nutrition, use of local data for 
pnontizing nutrition plans) and 'output ind~cators' (such as coverage of key chld 
survival services), 
skills in setting priorities 

Organlzatzon to zrnplement the recommended actton HKIPPhil~ppines 
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When the recommendatzon should be zmplemented - As soon as funds become available 
to hre  the required personnel 

Recommendaixon 4 
Publicize the experiences of the project to a wide range of audiences through 
professional journals and newsIetters 

Problem ldentljied by FET The implementation of this project provides an excellent 
example of how to strengthen the capacity of government institutions to implement chlld 
survwal activities The story of this project and the lessons learned should be 
disseminated within the country and to other countries in whlch the administration of 
government services has been decentralized 

Recommended actton Publicize the experiences of the project to a wde range of 
audiences through professional journals and newsletters 

Organzzatzon to zmplement the recommended action HKI/Philippines, HIU NY 

When the recommendatzon should be zmplemented As soon as funding permits 

Recommendation 5 
Find core fundmg to support the HIU staff in the Philippines 

Problem zdentzfied by FET The HKI team in the Philippmes has established a unique 
position in relation to supporting the GOP in development of nutntion policies and 
programs The advice of the team has been invited regularly by GOP decis~on makers and 
this favorable situation has been ach~eved because the HKI team has earned the trust and 
respect of GOP personnel 

Currently, support to prov~de this advice is pieced together through project h d s  such as 
the Chld Survival X (CSX) project descnbed in this report But using project h d s  such 
as these IS not ideal because objectives are difficult to quantifl and the tasks are 
sometimes not directly related the focus of the project Providing the HKI team the 
support necessary to allow it to respond appropnately to invitations to advlse senior 
nutrition staff of the GOP would constitute a cost-effective mvestrnent in bnnging about 
improvements m the nutntlonal situation at a national level in the Philippines 

Funding for a core team IS reqwred to facilitate this important function An estimated 
$150,000 per year wdl be necessary to fund HKI's core team of three to four technical 
staff, including the country representative, and three administrat~ve/finance staff, and to 
cover the costs of office rent and utilities Wlthout core funding, this function of the team 
is not v~able 

Recommended act~on Seek fundlng to support a core HKI staff In the Philippines 
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Organzzatzon to zmplement the recommended actzon HKI/Philippines, HKI NY, 

When the recommendahon should be zmplemented Immediately 

2 Project background 

a Date when child suwzval actzvztzes started at thzs szte 

The activities of this project started 1 October, 1994, the effective date of the Cooperative 
Agreement 

b Project benefczary populatzon, znterventzons and objectzves 

The number of children under 5 years served by the project was 1 50 million and another 
0 17 million children were aged 59-72 months for a total of 1 67 million children under 6 
years targeted for the Vitamin A component of the project (Table A) Wlth 1 67 million 
women of chlld-beanng age also targeted in thls project, the total number of 
beneficiaries, 3 34 million, makes ~s one of the largest of the Child Surv~val (CS) 
projects funded by the PVC Office at this time 

The objectlves, planned inputs and outputs, as stated In the DIP, are listed m Table B 

Refinements to the objectlves stated in the DIP were made after preliminary results of 
baseline survey were available These refinements, together with the rat~onales for 
change, were set out in the First Annual Report of the project and agam in the proposal 
for the no-cost extension to the project These refinements to objectives were entlrely 
appropriate 

The Mid-Term Evaluation (MTE) identified the absence of process objectives for the 
capacity building component of the project in the DIP as a b m e r  to effectwe monitoring 
and evaluation of the project The MTE proposed a set of process indicators and these 
were refined subsequently by the project team The refined process objectives are shown 
in Table 2 1 The defin~tlon of the process indicators followng the MTE enhanced the 
abillty of the implementation team to achleve implied objectives and did not result m any 
change to onginal direction of the project as proposed in the DIP 
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DIP TABLE A FIELD PROJECT SUMMARY 
Project Duration (mmlddlyy) start date October 1 1994 est~mated completion date September 30, 1997 Helen Keller Internattonal/the Phil~pppines 

PAGE 1 O F  2 
2 SIZE OF THE POTENTIAL BENEFICIARY POPULATION 
Note POTENTIAL BENEFICIARIES are deflned as those in the project area who are 
ehg~ble to recelve servlces for a gnren lnte~entbn not the perCert you exped to 
provide se~icas to - whlch may be smaller than the el~gible population 

1 BUDGET SUMMARY IN U S DOLLARS 

(b) (c) f d) (el fn 

b Percent of PVO Match I 25% ] 
- (PVO Contribution dtvided by Total Contribution sum of column c dwided by the sum of column d ) 

Total Contr~but~or 
(field + HQ) 

$264 263 

$332 loo  
$341 766 

$938 129 

,a Current populatton within each aqe aroup* 
infants 0-1 1 months 

ch~ldren 12-23 months 

ch~ldren 24-59 months 
chddren, 60-71 months (If Vitamln A component) 

females 15-19 years (high risk pregnancy) 

USAlD Contribution 
(field + HQ) 

$1 93 258 

$250 861 

Year 3 $257 900 

$702 01 9 

females, 20-34 years I 848 000 
females, 35-49 years (high risk pregnancy) 482 000 

11 Other (spectfy) 

Number of 
Potentfal Benef~claries 

194 000 

188 000 

710 000 

174 000 

342,000 

PVO Contribution 
(field + HQ) 

$71 005 

$81,239 

$83 866 

$236,110 

I 

3 PERCENT OF TOTAL USAID CONTRIBUTION by IN1  ERVENTION 

b Addttional births 

Total estimated llve blrths vears 2 and 3 

Percent of Project 
INTERVENTION 

a lrnmunizatton 

b Control of D~arrheal D~seases 

404 000 

Percent of USAlD (Cc Total Potent~al Beneficiaries I 3 342 000 1 
' Note Females (ages 15 - 49) should only be included as potential beneflcianes where 

they are dlred benef~claries of servms (for example TT immunizadiom or fam~ly planning 

services) and not for educational interventlorn (for example education on proper use of ORT) 

11 e lodme and Iron I 31 4 CALCULATION OF USAlD DOLLARS per BENEFICIARY per YEAR 

11 Ilf Control of Pneumonia 1 

II a Total USAID Contribution to Country Project 

[sum of column b In table 1 this ~ a a e l  

g Maternal Care/Famly Planning 

h Malaria Prevention & Management 

I HIVIAIDS 

j Other (specfly) 

k Other (specty) 

I Other (specty) 

m Other (specrfy) 

TOTAL 1009 

b Total Potentla1 Beneficiaries 1 3 342 000 

(sum of column " f  ' in table 2, this page) 

LOTUS 94DPTBA1 WK1 

c USAlD Fundmg per Beneficiafy for Project $0 21 

(line a dtvided by line b in table 4 this page) 

d USAlD Fundmg per Beneficiary per year I $0 07 
(line c above d~vtded bv 3 vears) 



PAGE 2 OF 2 
TABLE A FIELD PROJECT SUMMARY 

5 ACTIVITIES Clrcle all actnr~ty codes that apply for each lnterventlon 

a lmmunizatlon d Vltamln A 

Distribute vaccines 
Immunize rnotherlch~ldren 
Promote lmmunlzatlon 
Suwe~llance for vacclne 
preventable dlseases 
Tra~nrng In lmmunizat~on 
Other 

(specriy) 

Vit A defic~ency treatment 
Vrt A supplementatlon 

3 = Vrt A fortlficatlon 

$B VB A educat~on 
VL A food product~on 
Other 

(spec W )  
e lod~ne 

b Control of Dlanheal D~seases I = Iodine deficiency treatment 

g!j Iodine supplementat~on 
Distribute ORS Packages lod~ne fortrfication 
Promote use of ORS packets lod~ne education 
Promote home-moc 5 = lod~ne food production 
Promok SSS home- Other 
ava~lable flu~ds (s~eclfy) 
Dietary management of diarrhea 
ORT train~ng 
Hand washrng 
Other 

(specfY) 

Distribute food 
Provlde ~ron, fohc acld 
vltarnins 
Provide scales and growth 
charts 
Sponsor mother-to-mother 
breastfeedlnglp romobon 
support groups 
Conduct food demonstrabons 
Counsel mothers on 
breastfeeding 
Conduct group sesslons 
Training In breastfeed~ng 
and weaning 
Training n maternal 
nutrltlon 
Tramng In growth 
rnonrtoring 
Other 

(speclty) 

f Control of Pneumonia 

Promote antibiotics 
Health education 
Improve referral sites 
Tralning 
Other 

(specify) 

g Maternal CareIFam~ly Plannmg 

Dlstrlbute contraceptlves 
Promote exclusrve 
breastfeeding 
to delay conception 
Promote chlld spacing or 
famlly planning 
Antenatal care 
Promote malar~a prophalaxis 
Tram TEAS in rrnproved 
birth practices 
Family planing training 
Improve Referral Sites 
Other 

(speclf~) 

Malar~a Preventlon and 
Management 

1 = Residual lnsecticldes 
2 = Larvac~ding 
3 = Prov~s~on of bednets 
4 = Provwon of commodrt~es 
5 = Treatment 
6 = Health educatlon 
7 = Tra~n~ng 

Other 

(spec@) 

HIVIAIDS Preventlon 
1 = Dlstr~bution of condoms 
2 = AIDS education 
3 = HIV tesbng and counseling 

Other 
(specfY) 

Other 
Specify 

Other 
Spec~fy 

Other 

Spec@ 



TABLE B PROJECT GOALS AND OBJECTIVES 

PROJECT GOALS 'l To reduce rnorb~d~ty, mortahty, and d~sabtlrty among women and ch~ldren resultrng from PEM and micronu- 
tnent malnutntlon 

2 To strengthen communrty-based ~ntervent~ons Improve breast-feeding, complementary feedlng, and con- 
sumpt~on of rn~cronutnent-nch foods or supplements 

(1 
Project Objectives by 

reduce by lo%, the preva- 
lence of werght-for-age below 
- 2 z scores from the 
WHOINCHS median refer- 
ence among Infants and 
chrldren younger than 24 
months old 

- 

Increase by lo%, the propor- 
tron of mfants (6-1 1 months 
old) who consume only 
breast m ~ l k  until they were 4 
months old 

(2) 
Measurement Method 

baselrne and endlrne survey 
on werght-for-age 

baselme & endline survey 

(3) 
Major Planned Inputs 

trarn health workers to 
promote beneficral breast- 
feedlng & complementary 
feedlng practices 
promote growth through 
varlous media channels 
procure scales and growth 
charts from DOH & 
UNICEF 
produce promot~onal ma- 
ter~als on breast-feedmg & 
complementary feeding 

trarn health workers to 
promote excluswe breast- 
feeding 
promote breast-feedmg 
through varlous med~a 
channels 
produce promotronal ma- 
ter~als on exclusive breast- 
feed~ng 

(4) 
Outputs 

I number of barangay 
we~gh~ng posts established 
number of health workers 
trarned to promote growth 
number of funct~onal 
scales avarlable at welgh- 
rng posts 
qual~ty and quanttty of 
promotional materials pro- 
duced 

number of health workers 
tramed to promote exclu- 
sive breast-feeding 
qual~ty and quantity of 
promotional messages & 
mater~als produced 

(5) 
Measurement Method 

revtew accuracy of werght 
& counselmg adv~ce re- 
corded on growth mon~tor- 
Ing cards 
prelpost tralnmg evalua- 
t ~ o n  of health worker skllls 
supervrsoty reports on 
equ~pment 
evaluat~on of materlals & 
messages 

revlew accuracy of coun- 
selrng advlce recorded on 
growth monitormg cards 
prelpost tralnlng evaiua- 
tion of health worker skrlls 
supervisoty reports on 
observat~on of health 
worker skllls 
evaluation of materlals & 
messages 





(1 1 
Project Objectives by 

Increase by 20%, the propor- 
tion of pregnant women who 
cont~nue to take iron sup- 
plements on a dally baas for 
a least 2 months durmg the 
latter two trimesters of preg- 
nancy 

TABLE B PROJECT GOALS AND OBJECTIVES (continued) 

baseline and endlme survey 

(3) 
Major Planned Inputs 

tram health workers to 
counsel pregnant women 
to contlnue taking Iron fo- 
late tablets 
develop promot~onal ma- 
ter~als for National Immu- 
nizatron and M~cronutnent 
Days 

(41 
Outputs 

number of health workers 
trained to admin~ster tab- 
lets & counsel women 
quality & quantity of pro- 
motional materials pro- 
duced 

(5) 
Measurement Method 

pre-post trainrig evalua- 
tion of health workers 
evaluat~on of materials & 
messages 



TABLE B PROJECT GOALS AND OBJECTIVES (contmued) 

(1) 
Project Objectives by 

Increase by lo%, the propor- 
t~on of mfants (6-1 1 months 
old) who start to consume 
the Weanmg  MI^' when they 
are 6 months old 

Increase by 10% the propor- 
t~on  of Infants (6-1 1 months 
old) who consumed the 
Weanmg MIX at least three 

t~me In the last 24 hours 

Increase by 10% the propor- 
t~on of ch~ldren (12-23 
months old who still breast- 
feed) 

(2) 
Measurement Method 

baselme & endline survey 

baselme & endline survey 

baselme & endlme survey 

(3) 
Major Planned Inputs 

B tram health workers to 
promote the mtroduct~on of 
the "Weanmg MIX" at 6 
months 

B promote the "Weanmg 
Mid through various me- 
d ~ a  channels 
produce educational ma- 
ter~als on the 'Weanmg 
MI$ 

train health workers to 
promote frequent feeding 
of the 'Weanmg MIX 
promote the 'Weaning 
Mix' through varlous me- 
dia channels 
produce educat~onal ma- 
ter~ais on the 'Weanmg 
MIX" 

-- 

tram health workers to 
promote prolonged breast- 
feeding 
promote prolonged breast- 
feed~ng various med~a 
channels 
produce educatlonal ma- 
ter~als on prolonged 
breast-feedmg 

(4) 
Outputs 

D number of health workers 
tralned to promote exclu- 
slve breast-feeding 

B quality and quant~ty of 
promotional messages & 
mater~als produced 

number of health workers 
tramed to promote exclu- 
slve breast-feeding 
qual~ty and quant~ty of 
promot~onal messages & 
mater~als produced 

-- - 

number of health workers 
trained to promote pro- 
longed breast-feeding 
qual~ty and quant~ty of 
promotional messages & 
materials produced 

(5) 
Measurement Method 

revlew accuracy of coun- 
selmg adv~ce recorded on 
growth monitoring cards 

1 prelpost trainlng evalua- 
t ~ o n  of health worker skills 
supervisoty reports on 
observation of health 
worker sk~lls 
evaluatlon of materials & 
messages 

D revlew accuracy of coun- 
sehng advice recorded on 
growth monrtor~ng cards 

r prelpost trainmg evalua- 
t ~ o n  of health worker skllls 
supervlsoty reports on 
observation of health 
worker sk~lls 
evaluation of mater~als & 
messages 

review accuracy of coun- 
seling advice recorded on 
growth monitormg cards 
prelpost training evalua- 
t ~ o n  of health worker skllls 
supervlsoty reports on 
o b ~ e ~ a t l o n  of health 
worker sk~lls 
evaluatlon of materrals & 
messages 



TABLE B PROJECT GOALS AND OBJECTIVES (cont~nued) 

(9) 
Project Objectives by 

maintam on-trme vrtamrn A 
capsule coverage at 50% of 
preschool chrldren (12-59 
months old) who llve in 
communitres where food 
frequency scores indlcate 
continued rrsk of VAD 

(2) 
Measurement Method 

baseline and endline surveys 
of vitamln A capsule cover- 
age and of food frequency 
scores using HKI-FFM 

increase consumptron of 
vitamin A-rich foods among 
preschool children (12-59 
months old) untll at least 
67% of communltles have 
average food fequency 
scores that are significantly 
above the HKI cutoff valus 
for risk of VAD 

(3) 
Major Planned Inputs 

procure vitamin A capsule 
supply from Nutrrtion 
Service 
tram health workers 
develop promotional ma- 
ter~als for National Immu- 
nization and M~cronutrient 
Days 

baselrne and endline surveys 
of food frequency scores 
using HKI-FFM 

reduce by 10% the total 
golter (palpable plus visible) 
rate among marned women 
of chrld-bearing age(l5-40 

- - - -- -- 

a procure v~tamin A capsule 
supply from Nutr~tion 
Servlce 
train health workers 
develop promotional ma- 
terials for Natlonal Immu- 
nization and M~cronutr~ent 
Days 

baselme and endline survey 
palpatrng go~ter 

procure rodrzed o ~ l  cap- 
sules from NS or local 
government 
train health workers to 
admin~ster rodized or1 to 
women of child-bearing 
age In endemic areas 
develop promotronal ma- 
ter~als for Natronal Immu- 
nizat~on & M~cronutr~ent 
Days 

(4) 
Outputs 

supplies of vrtamrn A cap- 
sules ava~lable in Health 
Centers 
number of health workers 
trained to admrnister VI- 
tamin A capsules 
quality & quant~ty of pro- 
motional materials 

. number of health workers 
trained to promote vitamin 
A-rich foods 
quallty & quantrty of pro- 
motional materials 

iodized oil capsules avail- 
able at health centers 
iodinated salt available at 
the household level 
health workers trained to 
administer capsules and 
counsel women 
number & quallty of pro- 
motional materials pro- 
duced 

(5) 
Measurement Method 

review of monitoring re- 
ports on vitamrn A capsule 
supplies 
pre-post training evalua- 
tion of health worker skills 
review of monitoring re- 
ports on v~tamin A capsule 
supplies 
evaluation of mater~als & 
messages 

pre-post tralning evalua- 
t ~ o n  of health worker sk~lls 
special monitoring study 
o n  availabd~ty of vrtamm 
A-rich foods 
evaluation of materials & 
messages 

monitorrng report on io- 
dlzed oil supplies 
pre-post tralning evalua- 
tion of health workers 
review of promohonal 
materials & messages 



Table 2 1 Process zndzcators for capaczty buzldzng 

1 Number of local nutrition task forces/committees that are forrned, fimded and 
operational 

2 Allocation for nutntion interventions in LGU budgets 
3 Number of annual provinc~al and municipal nutrition assessments completed 
4 Number of action plans that are formulated, implemented and momtored 

c Project szte and locatzon 
The project was implemented in two provmces of Region V (B~col), Albay and Masbate, 
and all six provinces of Region VIII (Eastern Visayas), North Leyte, South Leyte, Biliran, 
Northern Samar, Eastern Samar, and Western Samar These e~ght provmces ~nclude 177 
municipahties, five c~ties, 5,48 1 barangays (villages), and has a total population of 
4,675,879 (See map in Appendix I) Most of the municipal~ties are located along the 
coast, while the rest are e~ther upland or lowland munic~palities Two-thirds of the total 
population lwe in rural areas, whde one-third live in urban areas The two major 
economlc actlvit~es of these provinces are farm~ng and fishing The provinces are 
econom~cally unstable and are considered poverty-stncken due to the following factors 

geographical location m the typhoon belt where natural disasters can frequently 
jeopardize the food supply, 
very low employment rate due to lack of employment opporturutles and lack of 
industnes, 
poorly constructed roads that hinder the flow of transportation fiom rural to urban 
areas, 
constant turnover of vmous leadership positions because of strong political 
influences, and 
poor law and order 

Blcol (Region V) and Eastern Visays (Region VIII) had the the h~ghest prevalence rates 
of protem-energy malnutrition (PEM) in the Phihppines in 1993 Results fiom the Fourth 
Nat~onal Nutrit~on Survey conducted in 1993 show that Region VIII has the highest 
prevalence and Region V has the second highest prevalence of underwe~ght among 
preschool ch~ldren Furthermore, the 1993 survey results showed that the prevalence 
rates of stunting and wasting among preschool chddren In these two regions were among 
the five highest m the Philippmes The Phllippmes "reference" standards for 
anthropometrlc mdicators are below World Health Organization (WHO)/National Center 
for Health Stat~stics (NCHS) "reference" cnterla Therefore, the prevalence rates would 
be even higher (and be defined as a public health problem) if WHO/NCHS "reference" 
cntena were applied to the anthropometrlc results of the Fourth Nat~onal Nutntion 
Survey than using the Philippines reference criter~a 
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Micronutnent deficiencies--vitamin A, Iron and iodine--are also highly prevalent in 
Regions V and VIII Conservatively, one million preschool chldren are estimated to h e  
in areas in these regions where vitamin A defic~ency (VAD) is a public health problem 
Results of the 1993 National Nutrition Survey show that the prevalence rates of low 
serum retinol concentration among preschool chddren (six to seventy-one months old) 
exceed WHO/United Nations Children's Fund (UNICEF) cntena for a public health 
problem in both regions, and that the prevalence rate of night blindness exceeds the 
WHOAJNICEF cntena in Region VII More than 100,000 pregnant and lactating women 
are estimated to suffer from iron deficiency anemia (IDA) Goiter, one manifestation of 
the iodine defic~ency, is highly endemic in several mun~cipalities in both regions Even 
among school children, who are less vulnerable to iodine deficiency than infants and 
pregnant women, the prevalence rates for palpable and visible (total) goiter and for h g h  
thyroid stimulating hormone (TSH) exceed WHONNICEF cntena 

The major causes of infant and chdd mortality in the two regions are d~arrhea and acute 
lower respiratory infections PEM and VAD are underlying causes of the severity of 
these two conditions When vitamin A is provided to deficient children (six to seventy- 
one monthsold) diarrhea-specific mortality rates have been shown to drop by 29%, 
measles-mortality rates have been shown to drop by 54% and mortality from all causes 
has been shown to drop by 23% 

Health facilities provide maternal and child health care, nutr~tion counseling, fam~ly 
plannmg, irnrnunization, control of diarrheal d~seases, and under-five care servlces 
These services, however, do not meet the needs of the population for a variety of reasons 
Outreach of health servlces to the rural populat~ons is poor Medicines and medical 
supplies are not sufficient to meet demand Counseling on health and nutrition problems 
is not or~ented toward the participatory processes that have been shown to be most 
effectwe in helping mothers change behavior and the technical information provided is 
often incorrect W~th  the devolution of the Local Government Units (LGUs), most 
municipalit~es lack manpower because the LGUs can no longer afford to h~re  additional 
health workers 

In Region VIII, some of the provinces have lower rates of nutrition and childhood 
d~seases than others Nevertheless, all six provinces were included regardless of the 
provincial-level vanatron in nutritional deficiencies and childhood diseases because the 
exclusion of the better-off provinces might lead to a negative reaction among political 
leaders and executives that would hinder project implementation 

d Summary of overall program deszgn and collaboratzon wzth other organuatzons 

Overall project deszgn 

The overall project design is to assist the public and pr~vate sectors to provide direct 
nutrition services to communities in the two project regions and to assist the DOH'S 
nationwide campaign agamst micronutr~ent deficienc~es known as Araw ng Sangkap 
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Pznoy (ASAP) The project is designed to address the distinct but interrelated roles of the 
public sector LGUs and National Nutrition Service (NS) of the DOH Project activities 
are grouped accordingly into two components (1) LGUs and (2) NS 

Component I Local government unzts 

In the two project regions, HKI worked dlrectly w th  a vanety of LGUs and their NGO 
partners LGU members include the provincial health board, provlnclal health staff, 
members of the provincial nutrition task force, and selected municipal-level counterparts 
HKI tallored its assistance to local priorities for PEM and mlcronutrient malnutntlon 
HKI assisted LGU and NGO staff to 

1 Assess the problem 
HKI assisted provincial teams to conduct rapid qualitative and quantitative assessments 
witlxn each province to determine the possible causes and extent 
of PEM and mlcronutrient malnutntion as well as the local resources that can be applied 
to solving the problems The results were analyzed and reported In a nutntlon situation 
analysls and bnef client-specific reports targeted to mayors, school principals, day care 
teachers, agncultural extension workers, and health staff 

11 Advocate and plan 
The devolution of nutrrtion planning to a provincial level means that far more emphasis 
w l l  be placed on plannlng at the local level Therefore, HKI held advocacy workshops 
with LGUs, NGOs and others to raise their level of awareness about the socioeconomic 
and health benefits of nutrition interventlons and options for solving problems HKI 
brought together multi-sectoral (health, education, and agriculture) provincial and 
municipal nutrition teams to develop local nutntion actlon plans HKI assisted the teams 
to develop objectives, design appropriate community-based interventions, allocate 
adequate resources, and develop a feas~ble time frame HKI and its counterparts selected 
five to ten municipal~ties in each project province based on the severity of the problem 
and the degree of wllingness to co-invest local resources on community-based nutntion 
Interventions 

111 Train 
Once the interventlons have been identified, HKI wl l  provide quality tramng to 
provincial and regional health staff, NGO staff and other professionals These 
professionals will then tram dlrect service providers to implement the followng 
interventions m their communities, as appropnate 

education on appropnate breast-feeding and complementary feeding practices 
detection and treatment of micronutrient deficiencies 
adm~nistration of micronutrient supplements prophylactically 
soc~al marketmg to promote purchase and consumption of lodlnated salt and vitamin 
A-rich foods 
community assessment 

HKI Phllipplnes Child Survlval X Flnal Evaluation 



home and community gardemng 
food preservation 
nutrition counseling 
recipe development 

HKI proposes to co-invest limited seed money to LGU agents to implement specific 
food-based micronutrient interventions, and to monitor and document LGU coordination 
and implementation 

iv Monitor 
HKI tramed reglonal and provlnclal staff tramed as trainers to supervise the quality of 
implementation of community-based interventions by the LGUs HKI also Initiated 
special monltonng studies to assess the progress of community-based interventions 
Studies included 

coverage of micronutnent supplements among target group members 
in-depth case studies of mothers' support groups 
assessment of the availability of micronutrient-nch foods 
use of educational matenals by trainers and by target group members 

HKI w l l  disseminate the results of these studies to LGU health boards and nutrition task 
forces for appropnate action dunng mid-project meetings and annual program review 
sessions HKI wl l  assist the LGU boards to assess progress, adapt strategies and make 
improvements 

v Evaluate 
HKI w l l  help coordinate annual program review sessions with all levels of project 
implementers to assess progress and make needed modifications to the project HKI wl l  
assist the LGUs in each province to develop an annual "State of Nutrition" report for each 
province The "State of Nutrition" report wl l  include simple analyses with 
recommendations for appropriate action for the mayor, health board, school supervisor, 
agncultural officer and others The report will also be used to lobby for increased local 
resources for nutrition from local budgets HKI will also facilitate information sharing by 
coordinating LGU staff exchanges and technical workshops At these exchanges and 
workshops, HKI will assist successful LGUs to highlight their accomplishments as a 
means of motivating municipalities to initiate simllar interventions 

Component 2 Natzonal nutrztzon sewzce 

HKI is a technical advisor to the NMAT and the DOH's ASAP program Therefore, HKI 
is unlquely positioned to assist the NS of the DOH to develop the capacity of the LGUs to 
implement nutrition mterventions in the two project reglons HKI has incorporated 
recommendations made by the USAID-sponsored Joint Micronutnent Expert Team for 
the DOH's campaign against micronutnent malnutrition and the DOH's Comprehensive 
Nutrition Program In this manner, HKIYs assistance to the NS has extended the project's 
benefits well beyond the two targeted reglons HKI assists the NS to 
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1 Advocate 
HKI works wth  the NS and the NMAT to produce matenals to excite, inform, and 
mobil~ze LGU support for mlcronutnent interventions T h s  package consists of 
presentation matenals ta~lored to an audience of local officials and NGOs HKI has 
orgamzed and coordinated symposia with the National Mayor's League and National 
Governor's League to raise awareness of micronutnent deficiencies 

11 Implement ASAP 
HKI supports the NS to design and implement its national micronutnent campaign HKI 
works w t h  the DOH to develop prototypes and produce cornrnun~cations matenals and 
field guides HKI also strengthens the NS capacity to design and train regional and 
prov~ncd ASAP coordmators nationwide Fmally, HKI assists the NS to design and 
conduct post-ASAP coverage surveys and to use results from the surveys to modify 
act~vit~es for subsequent National Micronutnent Days 

iii Rev~ew the national program 
HKI has organized national policy and program implementation reviews to assess 
progress towards the nat~onal micronutnent program goals This review addressed 

how to increase supply and demand for lodinated salt 
methods to mobilize LGU support for food-based mlcronutnent interventions 
strategies to sustsun financing of micronutnent intervent~ons 
legislation needed to facilitate fortification of common food-stuffs by the commercial 
sector 
strategies for how to phase out micronutnent supplementation 

iv Share mformation 
HKI plans included the production of a national nutrition newsletter in coordination wth  
the National Micronutrient Action Team and the NS The newsletter would be targeted to 
LGUs, regional field offices and NGOs who advocate for micronutnent intervent~ons Its 
purpose would be to share practical lessons about act~vlties that are feasible and 
successful at the commuty level 

v Share technology 
HKI has built on its expenence with the international and indigenous NGOs to organize 
several symposia The purpose of the symposla are for LGUs and NGOs to show-case 
appropnate technolog~es to prevent micronutnent malnutrition, promote linkages and 
share resources among orgamzations, and disseminate lessons learned 

Speczjic chzld suwzval zntewentzons and hzgh rzsk groups 

HKI's project emphasizes the following CS interventions and groups targeted for 
educat~on 
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40% Nutrition intervent~ons consist of breast-feeding promotion, weaning education, 
and growth promotion among mothers of infants & chlldren than twenty-four months old 
(building upon HKI's Weaning Educat~on Package) The act~vitles are to 

tram health workers, volunteers, and mothers7 groups to monltor the growth of Infants * 

and preschool ch~ldren and to promote their growth with appropnate breast-feedmg 
and complementary feeding pracQces 
facihtate the organization of support groups for breast-feeding and complementary 
feeding 
broadcast dramat~zed radio spots to promote discrete action-based behaviors (e g 
breast-feed exclusively for four to six months, introduce home-based "Weaning 
Mixes" to complement breast milk when the child IS SIX months old) 
dumg irnrnunizat~on contacts, distribute comics about essential complementary 
feeding behaviors 
train health workers to conduct effective complementary feeding demonstrations 
develop and provide tools and tramng to NGOs, LGUs, and mothers' groups to 
advocate growth promotion among infants and children younger than twenty-four 
months old 
provide scales and growth charts (if not avadable from other sources) 
promote growth as a "product' of successfid breast-feedmg, complementary feeding 
and parental cmng through communications channels such as bnef radio spots and 
support materials such as counseling cards 

30% Vltamm A lntervent~ons include promotion of vitamm A from capsules for 
preschool children (twelve to fifty-nine months old), and vitamin A from food (includmg 
colostrum, breast mdk, and fortified products) for mfants (younger than twelve months 
old), preschool children, pregnant women, and lactating women The activities are to 

train health workers, volunteers and local government personnel to detect and treat 
xerophthalmia and to administer prophylactic micronutrient supplements to preschool 
chldren (twelve to fifty-nine months old) on Natlonal Immunization and 
Micronuktent Days 
develop nutrition cornmun~cation strategies to promote Increased consumption of 
locally available sources of vitamin A (including fort~fied foods) using channels such 
as rad~o spots and materials such as local recipes 
tram health workers, volunteers and local government personnel to use experiential 
learning approaches with community groups and indiv~dual community members to 
develop solutions to common problems in feeding vitamin A-rlch foods to infants and 
children 
develop and provide tools and tramng to NGOs, LGUs, and mothers' groups to 
advocate vitamin A interventions 
train community workers using local expert trainers in bio-intensive gardenmg with 
selective provision of gardening tools if necessary 
provide support to develop materials and messages to distribute vitamin A capsules to 
preschool children and promote vltamin A-nch foods during the National 
Immunization Days and National M~cronutr~ent Days 
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30% other m~cronutnents (Iron and ~odme) include promotion of iron supplements to 
pregnant women (fiom the fifth month), administration of iron supplements of women of 
chld-beanng age (fifteen to forty years old), promotion of iodized 011 capsules among 
women of child-beanng age (fifteen to forty years old), in iodme-deficient communities, 
and promotion of ~odmated salt for general consumpt~on (entire population) The 
activities are 

Tram health workers to administer iron supplements to pregnant women beginning in 
the fifth month of pregnancy and to employ effective strategies to promote their 
compl~ance with the recommended regimen of daily doses of ferrous sulfate and 
regular prenatal vis~ts 
Train health workers to reach, and to administer ~odized oil capsules to women of 
child-bemng age (fifteen to forty years old) m iodine-deficient communities 
develop and provide advocacy tools and trainmg to NGOs, LGUs, and mother's 
groups 
Support cornmun~cations to promote iodinated salt (generally branded as "FIDEL" 
Fortification for Iodme Deficiency Ehm~nat~on) through channels such as radio spots 
and counselmg materials 
Prov~de support to develop commun~cations matenals and messages to distribute 
iodized oil capsules to women of ch~ld-bemng age d w n g  the National Immunizat~on 
Days and National Micronutnent Days 

Coilaboratzon wzth other organzzatzons 

Helen Keller Internat~onal signed a Memorandum of Agreement in October 1994 w ~ t h  
UNICEF to ~mplement a four-year Chld Growth Project (1994-1998) UNICEF's 
selection of HKI as a partner lends credibil~ty to HKI's strength In project 
~mplementation The Ch~ld Survival Project and Chdd Growth Project w ~ l l  mutually 
remforce each other since many of the educational matenals, traimng act~vities and 
project areas w11 be the same or similar The Chld Growth Project covers nine 
provlnces in total, four of which overlap with this CS Project Both of the CS provinces 
selected m Reg~on V are also Chdd Growth provinces In Region VIII, the CS provmces 
of Leyte and Eastern Sarnar are also Chld Growth provinces 

In add~tion, HKI works closely w t h  the Department of Health (DOH) to implement the 
Expansion of Vitamin A Supplementation and Nutrition Education Interventions In Three 
Provinces of the Philippines (VITEX) Project, funded by the Health and Nutr~tion Office 
of the Umted States Agency for Internat~onal Development VITEX has been 
Implemented In the provinces of Northern Samar in Reg~on IV, Zamboanga del Sur In 
Reg~on IV, and Quezon in Region I11 HKI, UNICEF and the DOH developed "Weaning 
Moments" educational matenals and processes for infant and child feeding that will be 
further developed in the CS project 
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In addition to projects in specific provinces, HKI works with the DOH on projects that 
are implemented nationwide, such as the National Immunization Day and the National 
Micronutrient Day Partnershp with such national projects will strengthen 
implementatlon of common intervent~ons in the CS provinces 

HKI will work with pnvate voluntary organizations and non-governmental organizat~ons 
that have field offices in the elght project provinces that can be tapped to asslst project 
activlt~es such as training and monitonng HIU has a formal agreement w ~ t h  CARE 
International HKI also collaborates formally with Catholic Rehef Services (CRS) and 
Adventist Development and Relief Agency (ADRA) through KAIN, the NGO Coalition 
for Nutntion HKI also collaborates w th  the Nutr~tion Center of the Philippines (NCP) 
and the National Nutntion Council as a member of the National M~cronutnent Act~on 
Team (NMAT) 

Comment by FET regarding the project design 
The project was deslgned to be integrated into the changing health and nutrition 
infrastructure brought about by the enactment by the GOP of the Local Government Code 
in 1991 This law decentralized the authonty to plan and manage a number of functions 
including nutnt~on and health to the provincial and municipal government units known as 
LGUs For nutrition, this meant substantial changes in financing and lines of authonty 
for the two vertical hierarch~es (NS/DOH and NNC) and ex~sting committees of the NNC 
at provincial and municipal levels That there were no substantial changes fiom what was 
proposed in the DIP in implementatlon of the project m the changmg ~nfiastructure 
described above is evidence of impressive foresight and understandmg in the project 
design 

The project was also designed to complement and enhance the Philippine Plan of Action 
for Nutrition (PPAN) and to meet the strategic objectives of the USAID Phllippmes 
Mission which required inputs at both national and local level The project had three 
Chld Survival interventions -- nutntion, vitamm A, and irodiodme 

Further, HKI gu~ding principles were applied to the design and thls ensured the project 
worked through the existmg infrastructure of the host countnes To thls end, the project 
was positioned as a resource for LGU personnel to access, allowing the project personnel 
to act as a catalyst for action rather than directing the action Project personnel spoke of 
this role as "leading fiom behind" and reported finding it challenging as well as 
rewarding The FET saw this "positionmg" of the project as a critical factor in its 
success 

An important aspect of the context for the project was the view of nutnt~on held by 
stakeholders in the project areas Thls was carefully described in the formative research 
of the project as the 'old view of nutntion' which focussed on supplementary feedmg of 
severely malnourished children (largely with food aid donated by the US), a nutrition 
month during which a street parade was typically the highlight, and the two days each 
year when supplements were distributed Nutrition planning was undertaken, but it was 
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generally a fragmented and uncoordinated activity that did not achieve integration across 
sectors Previous attempts had been made at barangay-based nutntion interventions, but 
these had "faded away" relatively quickly 

The major partners in this project were the organizations constituting the existing 
government nutntion services Before devolution these cornpnsed two infrastructures -- 
the NSIDOH and the NNC These organizations had structures andfor personnel at all 
levels of the bureaucracy -- national, regional, provincial (PNCs), mucipa l  (MNCs) and 
barangay (Barangay Nutrition Council and Barangay Nutnt~on Scholars) Before 
devolution clear lines of authonty existed down through each of the levels in the 
bureaucracy After devolut~on, the two infrastructures remained in place, but the previous 
lines of authority no longer existed Devolution has had a major impact on the way 
health workers now see themselves as well as on finances 

Personnel from both organizations are now employees of the respective LGU at their 
level (eg Provincial Governments or Municipal Councils) The changes in lines of 
authonty are considered important by those directly effected by it, for example, it was 
made clear at the Feedback Conference that some health workers, who were 'Department 
of Health personnel' before devolution, now react quite negatively to that term, insisting 
that they now be referred to as 'Local Government personnel' These terms are symbolic 
of their old and new 'allegiances' 

Devolution resulted in low morale of health workers This was related largely to 
uncertamty over future job security and also about the ability of the LGUs to maintain 
exlsting pay and conditions In one province the PHO resigned because of the 
uncertainty in the situation brought on by the changes The position remained vacant for 
two years, and health services in this province suffered because of the gap in leadership 

The HKI project personnel successfully integrated the input of the two existing nutntion 
organizations at all the various government levels by exercising great care in its 
communications with stakeholders from all partners This achevement was an important 
factor in the success of the project, particularly in terms of sustainability 

Collaboration with UNICEF on specific aspects of the project (e g , CG-BLP), was more 
significant at the National level than at the Provincial level HKI was able to 'fast-track' 
the development of the CG-BLP materials for UNICEF and collaborated closely in 
developing and implementing training workshops for the package 

3 Recommendations of the mid-term evaluation 

The HKI/Philippmes project team vlewed the MTE as tlmely and extremely useful 
Recommendations of the MTE were made thoughtfully and were largely followed In 

HKI Phll~pplnes Chdd Survlval X Fmal Evaluat~on 



instances where recommendations were not followed, the decision was given careful 
consideration Full details of the response of the team to the recommendations were 
presented in the Thrd Annual Report They are summanzed below together with FET 
comment 

i Project objectives and interventions 

As recommended, the team reduced the scope of nutntlon committee 
strengthening/capac~ty budding interventions and refined intenm object~ves After the 
MTE, this effort was focussed on six provmces and 13 municipalit~es The techn~cal 
assistance for chdd survival mtervent~ons remamed in all e~ght provmces 
Recommendatlons related to the conduct of the endline survey were not followed, and 
th s  was appropnate The MTE team recommended that the sampling frame be altered so 
that provinces became the 'unit of measure' This was inappropnate since such a change 
in the sampling method would have precluded any valid assessment of change over the 
penod of the project The rationale for the recommended change in sampling was based 
upon the judgement that the project " will not be able to achieve the community-based 
behavioral objectives as listed in the DIP" (MTE) While the Final Evaluation Team 
considered thls judgement appropriate for the time it was made, the suggested action was 
incorrect from an epidemiological point of view The HKI team decision to repeat the 
baseline survey using the same samplmg fiame was appropnate 

As recommended, the team appl~ed for a no-cost extension and t h s  was successful 

11 Task forces 
The MTE saw a lack of identlfy on the part of the Provincial Task Forces (PTFs) as a 
major issue for sustainability Soon after the MTE, specific workshops were implemented 
to take up thls issue In these workshops the PTFs established their identity as 'Technical 
Working Groups' withn the PNCs The PTFs also Identified pnonty municipalities for 
follow-up and developed orgmzational and development roles as well as a morvtonng 
scheme to work with the selected municipalities As recommended, advocacy events were 
orgazed  

111 Training of health providers 
The recornmendat~ons in relation to training were incorporated mto the project 
interventions As recommended, the non-health personnel on the PTFs were released 
from fwther training responsibilities, although some of them insisted on continuing thew 
tramng role The tramng of Rural Health Mldwves (RHMs) was modified as 
recommended and 34 Public Health Nurses (PHNs) were trained in the third year of the 
project The omission of the PHNs in the design of the project was acknowledged in 
hindsight as an oversight 

iv Monitoring 
The process indicators suggested by the MTE were refined by the team and Implemented 
These are likely to have made a significant contribution to the success of the project 
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v Human resources 
The project hued one administratwe assistant based in Tacloban, Samar to assist the area 
coordinators The project also prov~ded the two area coordinators with cellular phones to " 

ease the d~fficulty of commmcation between the provinces and Manila office The 
cellular phones contnbuted substantially to the productivity of the coordinators and the 
FET considered them hghly cost-effective 

vl Materials and supplles 
As recommended, the project helped organize advocacy and promot~on sheets 
highhghting local nutnt~on problems in the 13 pnonty mmc~palibes but d ~ d  not pursue 
the natronal newsletter ong~nally proposed 

vn Superv~sion 
As recommended, supervision plans were developed to enable PHNs to momtor the 
activit~es of RHMs and for RHMs to monitor activities of BHWs Follow-up trainmg for 
health workers implementing the chld survival mterventions was undertaken as had been 
planned 

vlil Budget management 
The problem identified by the MTE of non-release of funds allocated to LGUs by 
UNICEF could not be resolved T h ~ s  issue was beyond the control of the project 
personnel and ~llustrated a major constramt in acheving techn~cal objectives through 
financial assistance packages to LGUs Once the funds are transferred, control of them is 
often lost The HKI project avoided th~s  problem by offenng technical, rather than 
financ~al, assistance strategies 

The MTE noted that the project was substant~ally underspent T h ~ s  s~tuat~on was rectified 
by the t~me  of the final evaluat~on 

Followmg the recommendation of the MTE, a proposal was submtted to USAID for a 
follow-on project under CS XIV funding 

In summary, most of the MTE recommendations were entirely appropnate and were 
recogmzed as such by the project team The response of the project to the 
recommendations was thorough and timely 

4 Capaclty bullding and sustainabillty 

a Relattonshzp of thts project to other health-related acttvtttes sn the area 

At the national level the HKIIPhilippines project team is widely recognized for providlng 
top level advice for both policy and program issues in nuttltion The only other NGO of 
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sim11a.r stature with respect to contnbuting to development of national nutntion pollcy is 
the Nutrition Center of the Philippines under the leadership of Dr Florentino Solon 

At the provincial level the project was strategically positioned as a 'resource' for 
technical and traimng support for the PNCs and MNCs wth  only mimmal financial 
support Thus, the project was integral to increasing the capacity of nutntion services in 
the cornrnurut~es to provide mainstream nutntion services at the community level 

The Inputs were h~ghly valued by the LGU staff and in high demand Through the 
strategic positiomng of the project, ownership and management of the strengthening 
processes for both management and service delivery remained wth  the local committees 
(PNCs, MNCs), which was hghly appropriate in terms of sustainability 

This important strategy was made operational by establishing that a two-way 
communication (between project and LGU personnel) was necessary for full participation 
in the project T h ~ s  commu~u.cation was the bas~s of individual support offered by project 
staff to LGU personnel in dealing wlth difficulties encountered in reorganization, 
planning and advocacy issues Provinces or municipalities that were unable or unwlling 
to assume some initiative in this communication, or take responsibility for action were 
not 'coerced' into action 

This strategy resulted m ownership of the project activities remaining with the PNCs and 
MNCs, whch was, again, appropriate for an intervention placing higher pnority on long- 
term impact rather short-term gains It also resulted in support being concentrated in the 
six provinces where the partnershp was most 'productive' 

The project supported, and had the support of, the health and nutntion infrastructure 
Examples of this support from the DOH include the Region VIII Health Office providing 
a vehicle and a driver as needed and the Region V Health Office providing an office 
Regional personnel also contributed significantly by participating in the traimng 
workshops, Salt Fora, advocacy and by monitoring project activities 

The project worked indirectly with other PVOs or NGOs by supporting the PNCs and 
MNCs in their collaborations w th  them This model of operation is in accordance wth  
HKI principles of operation in all of its projects Close collaboration was maintained 
with UNICEF in the four provinces in which complementary technical and financial 
assistance of the Chlld Growth interventions were undertaken 

N B The order of the next two sections suggested In the guidelines has been reversed 
because this allows a more logical presentation of the information for this project 

b How the project zncreased the capaczty of localpnrtners 

The project interventions were two-pronged strengthening local nutntion committees and 
providing technical support to enhance service delivery of child survival interventions 
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(Figure 4 1) The capacities of local partners to manage local nutntion programs were 
increased through training in organizational development, the use of local data for local 
nutntional assessments and situation analyses, coordinated planrung, proposal 
development, local resource generation, commun~ty-based momtonng, traning skills, and " 

advocacy for nutrition Further capacity buildlng aimed directly at improving nutntion- 
related health services and home-based caregmving behaviors included trainmngs m child 
growth and promotion, micronutnent supplementation for chldren and pregnant women, 
nutntion education, and the promotion of iodized salt The project interventions are 
bnefly described below 

z Buzldzng capaczty of local nutrztzun cummzttees I6 

Initially this component was located in all eight provinces, but dmng the last 15 months 
of the project effort was focused in the six provinces which had responded most 
positively to the assistance and resources made available to them 

The imtial steps followed in this component of the project were -- 
present onentation meetings for Governors and key provincial advisers (health, 
nutrition and finance officials in particular), 
identify members of a Provincial Task Force (PTF) for the CSX Project -- this is a 
usual practice for 'externally dnven' projects in the Philippines, 
conduct formative research to better understand the view of 'nutntion' held by key 
stakeholders in the area, 
implement training to facilitate self-sustaining action based on a standard planning 
and management model with the following stages orgamzational development, 
assessment, p l m n g ,  advocacy, training, and monitonng 

The project built the capacity of the LGUs to adopt the planning and management model 
in a series of workshops and training programs that are summanzed below 

Organlzat~onal development 
Major findings of the assessment showed that there was confusion among members on 
the composition of nutntion committee Members were unclear about the vision and 
mission of the PNC and MNC and also about the roles and responsibilities of various 
local agencies There was weak mnter-agency coordination To address these gaps the 
following activities were conducted 

Re-engmeenng local government unit nutntion program A series of re-engmeenng 
workshops were conducted at the provincial and municipal levels to arrive at a common 
understanding of nutntion committees organizational structure with well defined roles, 

16 The following section 1s based on a paper by FD Rear10 entitled, Improving accessibility, availability 
and coverage of key chdd survival project interventions presented at the CSX Feedback Conference, 
March 12-13, 1998, Ormoc Clty, Philippines 
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Figure 4.1 CSX PROJECT OVERVIEW 
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agencies and staff concerned, revisit the committee's vision and mission and to clarify 
task force identity in relation to PNCs and MNCs 

Cross-vlsits These visits were a strategy used by the project to encourage shmng of e 

child survival 'success stones' across provinces/murucipalities These visits allowed 
provinces and municipalities to show their interventions and discussed lessons learned 
and factors contributing to success 

Assessment 
The assessment of nutrition program management of LGUs indicated that there was a 
need to improve the nutntion assessment process The followng activities were 
conducted 

Training needs assessment workshop T h s  training was conducted to identify the 
trsumng needs of the provincial training team and to train them on how to conduct 
trsumng needs analysis and develop a trsumng design D u n g  the trsllnzng the PTFs 
developed a tool to assess the training capability and needs of the RHMs/BHWs 

Workshop on the assessment of the provincial/municipal health and nutntion situation 
T h s  workshop prov~ded an opportumty for the PTFs to review the health and nutntion 
situation of their locality and established baseline data on infant feeding practices, growth 
monitonng, protein energy malnutnt~on and micronutrient malnutrition A Health and 
Nutntion Situation Report was developed in the eight provinces and 13 selected 
municipalities using the Nutntion Causal Model 

Yearly program reviews Reviews were conducted among Nutntion Committee members 
to assess project progress and to prepare a coordinated provincial/municipal nutrition 
action plan 

Planning 
An absence of a coordinated nutnt~on development plan, non-involvement of other 
member agencies, and lack of pnontization to determme appropnate nutrition 
interventions were a common scenmo among nutrition comm~ttees at both provincial and 
municipal levels The CSX project attempted to change this scenmo through a series of 
Intervention Planning Workshops The PTFs went through the process of analyzing the 
health and nutntion situation of their local~ty util~zing existing data Prioritization and 
consensus decision makmg as to which micronutrient problems would be the focus of 
mterventions was encouraged Modules on goal and objectwe setting, competing for 
resources, and cost-shmng were used Identification of agency accountabilities was also 
introduced Communications plans were also developed to Identify a cornrnunicat~ons 
strategy to support the nutnt~on education interventions of the child surv~val 
lnterventlons 
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Training 
The trainings listed below were conducted to upgrade the competencies of the training 
teams in facilitating child survival interventions All tramngs used the experientlal 
learning approach and emphasized the ~mportance of including team building activities to - 
strengthen team work among tralmng teams 

Training of Trainers This training was conducted to strengthen the capabilities of 
training teams (PTF members) to train RHMs and BHWs in the conduct of mothers 
classes and m counselling of mothers usmg the Chld Growth Basic Learning Package 
(CG-BLP) Specific skills emphasized included act~ve listening, use of visual aids, use of 
voice, non-verbal communication and givlng of clear instructions 

Re-trai~ung of RHMsIBHWs on the use of basic learnmg package This was conducted to 
reinforce the initial trairung Participants were encouraged to share then experiences and 
problems in conducting mother's classes and home counselling sessions, and identify the 
weaknesses and strengths of the methodologies used for the CG package Solutions to 
overcome the difficulties encountered were identified 

Advocacy and resource generation 
A recurrent training need expressed by members of the PTFs and MNCs was the need to 
enhance their advocacy and resource generation sk~lls To respond to these needs the 
project organized the following activities 

Advocacy skills training These trammgs were conducted to upgrade the competencies of 
the nutntion committee members in advocating for nutrition-related chld survival 
interventions among local chief evecutlves The ultlmate aim of the trainlng was to equip 
tramers wlth skills to promote political wdl and local mvestment for nutntion services 
among local chief executives One-day advocacy fora to whlch mayors were invited were 
organized as part of these workshops These fora provide a good example of the 'hands 
on' approach to trsuning which charactenzed the training in t h s  project 

Proposal development workshop Thls was conducted to enhance the slulls of selected 
committee members in developing project proposals The project hued a consultant from 
the Phlippmes Business for Social Progress (PBSP) A total of 17 proposals were 
developed dmng the workshop 

The project also assisted the provinces and municipalities in develop~ng the Health and 
Nutrition Situation Report which the committees used to advocate for nutntion support 
from local government officials and for increased local resources for nutrition from local 
budgets 

Another activlty conducted to help the comrnlttees augment their local resources for 
nutrition was linking them wth  other programs or fundlng sources such as CPC IV, 
Soc~al Reform Agenda, and the USAID Local Government Performance Program (LPP) 
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Monitonng 
This component of program management had been given scant attention by almost all 
partners because they were unclear about what to monitor In collaboration wth  the 
PTFs, the CSX project designed a monitonng scheme that would allow the PTFs to do * 

spot checking, prompt public health nurses to monitor the activibes of barangay health 
workers, and enable barangay health workers to survey households, analyze the data, and 
report the findmgs to the barangay officials for appropnate action The following 
workshops were conducted Onentation and Monitonng Trainlng Among PHNs, 
Workshop on Community-Based Momtonng, and, School-Based Salt Mon~tonng using 
lot quality assurance sampling (LQAS) 

zz Technzcal asszstance for chzld suwzval zntewentzonsl' 

These interventions were implemented in eight to ten pnonty municipalities m each of 
the eight project provinces 

Ch~ld growth A major outcome objective of the CSX project was to reduce the 
prevalence of underweight chldren less than two years of age Instead of focusing on 
traditional supplementary feeding interventions which target already malnoushed 
children, the CSX project sought to prevent undernutntion by focusing on a set of 
careglving behaviors associated with the growth and survival of young children These 
included breastfeeding and complementary feedmg behaviors, among others To address 
these behav~ors, the CSX intervention designed, developed and tramed LGU health 
workers to implement a senes of commun~ty-based interventions called the Child Growth 
interventions These mterventions were based on a qualitative assessment of existing 
breastfeeding and infant feeding practices and beliefs as well as a review of the exlsting 
data on the determinants of poor child growth In the Phdippines HKI/Phlippines, in 
collaboration with the DOH and UNICEF, developed an educational package called the 
'Child Growth Basic L e m n g  Package' consisting of a reference guide, tramng 
actlvlties, counselling cards, and senallzed comics The major focus of this package was 
to promote the establishment of community-based 'growth posts' for monitonng 
chldren's growth and proactively promoting healthy child care behaviors through group 
and individualized nutnaon counselling sessions and the d~stnbution of comics 

The project tramed physicians, nurses, midwrves and village health workers from all 
project areas m the Child Growth interventions The number of tra~ning programs 
undertaken and the numbers of health workers trained are shown in Table 4 1 and Table 
4 2 M~dwives were tramed in interactive facilitation shlls and participatory methods 
using the Chld Growth Trainmg Activities guide, and tasked to orgamze Child Growth 
classes among pregnant women and mothers with infants BHWs and BNSs were tramed 

" The following section IS based on a paper by C Sandrino entitled, " Strengthening local government units 
capability m managlng community-based health and nutrition programs' presented at the the CSX 
Feedback Conference, March 12-13, 1998, Ormoc City, Phlhppmes 
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Table 4 1 Number of munmpal and barangay health workers trained in the Chdd Growth Basic Learnzng Package as of 
December, 1997, by province 

1 ~rovrnce  I No of m u n ~ c ~ p a l ~ t ~ e s  I No of Municipal Health Workers I No of Barangay Health I 
I ( Covered / (MNAO/PHN~HM/ SWOIAT) I Workers (BHW/BNS/DCW) I 

- ~ 

-- I .  1 Southern Levte 
I I I 

1 9  1 76 1 97 I 

Albay 
Masbate 
Northern Levte 

Northern Samar 1 12 1 25 1 76 
TOTAL 1 77 1 512 1 665 I 

8 
10 
10 

B111ran 
Western Samar 
Eastern Samar 

Table 4 2 Coverage of Chdd Growth intervention as of December 1997, by province 

68 
70 
7 1 

8 
10 
10 

73 
76 
49 

49 
8 8 
65 

No of WS at 
the Growth 
Past 
35 

Masbate 
Northern Leyte 
Southern Leyte 
B111ran 

* Data not ava~lable 

70 
100 
124 

Provlnce 

Albav 

Northern Samar 
TOTAL 

No of 
mothers 
counselled 
278 

28 
70 

103 
89 

No of CG 
Class 
completed 

38 

Western Samar 15 
Eastern Samar 24 

-- * 
367 

No of 
Growth 
Post 
26 

404 
1,238 
2,33 1 
1 456 --- 

No of 
Operating 
Growth Post 
26 

No of Mothers 
completed the 
Class 
1.106 

349 
151 

73 
129 
9 

I 

On-gomg 
CG class 

5 

13 35 
__ * 288 288 28 

-- * 

HC sessron 
conducted 

27 

I I -- * 

15 27 
30 
2 8 

I 

_- * 
302 

-- * 
4,082 7,035 ( 244 

3 5 
135 
5 9 

3 1 _ _  * 

687 
129 
1,618 

,, * 
287 

25 --- 

687 
129 
708 

-.. * 
3,I 18 

28 

35 
99 
59 

_ _  * 
345 

3 5 
99 
59 



to conduct home follow-up of the same groups uslng interactive counselling cards to 
assess, advise and support caretakers in the adoption of key Chld Growth behaviors 
Physicians and nurses were tramed to monitor the Child Growth interventions 

" 

The CSX project in coordination with UNICEF provided selected areas with weighlng 
scales, sets of Chld Growth matenals, and 'start up' luts for Child Growth classes This 
was the extent of 'financial assistance7 given by HKI during the project 

The pnmary behaviors promoted by the Chlld Growth interventions included first 
tnmester prenatal consultation, taking iron supplements on a dsuly basis for four months 
d u n g  pregnancy, post-partum VAC distnbution, Immediate breastfeeding after child 
blrth, givlng of colostrum, exclusive breastfeeding from birth to at least four to six 
months of age, the feeding of frequent, small, calone- and nutnent-dense meals to infants 
from the age of six months along with continued breastfeeding, the provision of an extra 
meal each day to children recovenng from illness, continued breastfeeding beyond one 
year of age, brmgmg chldren to the LGU purok (neighborhood) centers for a vitamin A 
supplement d u n g  National Immunization Day (NID) in April and Araw ng Sangkap 
Pznoy or ASAP (National Micronutnent Day) in October, the routine (ie monthly for 
children Clyear and quarterly for children ages 1-2 years) monitonng of chldren's 
growth, and, the frequent feeding of vitamin A-rlch foods 

The project also helped LGUs to develop monitoring tools and methods to assess 
progress and problems in program implementation at the municipal and barangay levels 
Also, advocacy and plamng sessions among LGU executives and leaders were 
implemented to Increase LGU support for BHWs, the CG classes, and the establishment 
of village-based growth posts 

Micronutrient supplementation A major outcome objective of the CSX project was 
the reduction of micronutnent deficiencies through the provision of micronutrient 
supplements to appropriate target gioups and the promotion of household consumption of 
Iodized salt D u n g  the CSX project, the DOH program consisted of (1) vitarnm A 
distnbution to all ch~ldren 1-4 years of age through its NID and ASAP, (2) llmlted iron 
supplementat~on to women during prenatal consultation and ASAP (20 iron tablets),and 
(3) the provision of iodized 011 capsules to reproductive-age women during ASAP in 
selected provinces endemlc for lodine deficiency 

The CSX project undertook activities to support the DOH micronutrient supplementation 
strategy directly with the aim of increasing supplementation coverage among the DOH- 
specified target groups Since 1993, national government support to LGUs for ASAP 
promotion and health worker micronutrient trainmg has dwindled The CSX project 
implemented the followng micronutnent activities 

Developed, produced and distnbuted communication matenals, such as 
Mayors' guide, health worker guides, and information sheets, designed to promote 
ASAP, 
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Designed and organized technical updates on micronutnents and ASAP for all 
provincial t echca l  staff, rural health physicians (RHPs) and public health nurses 
(PHNs) in the eight project provinces, 
Designed and conducted VAD (vitamin A deficiency), IDA (iron deficiency anemia) " 

and IDD (iodine deficiency disorders) trainings among health workers from a total of 
12 municipalities in two provmces (Biliran and Sarnar), 
Organized and implemented advocacy and planning sessions to encourage LGU 
procurement of iron tablets to augment the national supply, 
Provided 300,000 donated vitamin A capsules to the DOH wth  a special request that 
these be pnorit~zed for the CSX provinces experiencing supply shortages dmng the 
1997 NID, 
Incorporated iron and vltarmn A nutrition education modules in the Child Growth 
matenals and t ran~ng sessions and implemented the Child Growth trainings m all 
CSX provinces, 
Supported the design and implementation of provincial post-ASAP coverage surveys 
in two project provinces (Albay and Samar) to assess micronutnent supplementation 
coverage and factors associated wth  receipt of the supplements 

Promotion of iodlzed salt The universal household consumption of iodized salt is a 
major goal of the Phdippines Food and Nutntion Program Actual consumption levels in 
the project areas at baseline were less than 2% The CSX project catalyzed and 
conducted a series of Salt Fora -- stakeholders meetings among Local Chief Executives, 
market vendors, and others to promote the need for iodized salt and to determine ways to 
increase its availability m the project areas Since iodized salt is not produced in the 
project areas, HKI/Philippines brought in credlble suppliers from a nearby province 
(Cebu) d u n g  the stakeholders' meetmgs to establish linkages wth  local indlvlduals 
interested in marketing iodized salt HKIIPhllippines also organized salt monitonng 
exercises in selected schools using lot quallty assurance sampling (LQAS) as a means of 
both increasing awareness of the need for iodized salt consumption and monitonng the 
proportion of households using iodlzed salt 

c Expectatzons for project actzvztzes after the end of fundzng zn thls cycle 

Sustainability of project activities will be considered separately for national and local 
levels 

Natlonal level 
The input into policy and program development was difficult to evaluate since the 
process was often informal However, it is likely that the impact has been extensive and 
that this impact may also be enduring But policy development is a dynamic activity and 
policies important to the implementation of child survival activities may change It is a 
recommendatlon of this report that a source of core funding be identified for the 
HKI/Philippines team to enable their important pollcy Input to continue 
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Provmc~al level 
The partner organizations of this project, the LGUs in eight provinces, will not be 
affected in terms of financial viability by the withdrawal of CSX fimding Only minimal * 

financial resources were provided by the project and hence withdrawal of CSX w l l  not 
affect funding directly However, some indirect loss of fimding, or at least 'leverage' in 
influencing budget decisions will be lost One PNC reported that their associahon with 
an international organization (HKI) brought them 'barganing power' when dealing with 
the Provincial Finance Office The slulls in advocacy, proposal wnting, and working 
within the budgetmg cycle which were enhanced through participation in the project will 
be important assets that will not be lost 

There was no need for a major phase-over process in this project because the major thrust 
from the outset was to develop the capacity of local orgmzations to assume the 
responsibility for project activities HKI/Philippines deliberately limited the number of 
its technical staff in the field T h s  strategy made it necessary for the PTFs to quickly 
become self-sufficient and to adopt the role of the Area Coordinators themselves In this 
way the relatively small number of staff in the field is likely to have contributed to 
sustainability 

However, at the time of the FEY LGU personnel expressed some uncertainty as to how 
they might replace the technical support HKI had provided Some responses to the FET's 
questionnaire completed by PNCs and by MNCs in particular Indicated unease about the 
future of project activities wthout HKI support To address t h s  concern, project 
personnel suggested a network of LGU project participants be established An activity 
rasing awareness of the increased slulls within those present at the Feedback Conference 
seemed to offer some reassurance Further, representatives from the national government 
challenged the LGU personnel to be self-sufficient and saw t h s  independence as a logical 
step in the development of health services in the country With a viable local network, 
the participants themselves w l l  be able to replace the support role previously played by 
HKI 

The FET discussed with project partners options for who might be able to adopt the role 
of the area coordinators On paper it would seem that the Regional Nutntionist would be 
best placed to do this However, the idea was thought to be not viable by several project 
participants, including a Regional Nutntionist, because a) Regional positions no longer 
held any authority over LGU personnel and b) the position already had too many 
responsibilities and that adding another would be unrealistic 

The members of PNCs and MNCs in all eight provmces anticipated that the impact of 
enhanced skills in advocacy, assessment, and planning w l l  have sustainable positive 
impacts on nutrition activities Further, these impacts are likely to spread beyond 
nutrition because many of the members of the nutntion committees who received training 
through the project are from other sectors (eg social work, agnculture, interior and local 
government) and are members of many other committees 
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Project activities wll  be sustained and expanded to varylng extents in different provmces 
In two provmces (Samar and Southern Leyte) the PNCs have already initiated expansion 
activities and wdl likely remain active These PNCs are already vlable at a considerably - 
enhanced level of functiomng relative to baseline and will continue project activities 
The best indicators of t h ~ s  viability were that the PNCs meet regularly and had obtained 
increased budget allocat~ons for nutntion activities They also had the involvement, or at 
least the public support, of the LCEs in thelr provinces 

In four provinces (Billran, Masbate, Leyte, and Albay) the PNCs are likely to remain 
active at least in the media-term, whereas in the remaining two, Northern Samar and 
Eastern Samar, constraints have not yet been overcome sufficiently to allow optimism 
that they will remam v~able Plans to reorganise PNCs in these latter two Provinces were 
made at the Feedback Conference and this is likely to be a necessary first step to 
progress 

A major factor effecting sustamability of the PNCs and MNCs, and hence project 
activities, is the enthusiasm and commitment of the Provincial Nutntion Action Officers 
(PNAOs) and Munic~pal Nutrition Action Officers (MNAOs) These people are political 
appointees and to some extent the enthusiasm they show may reflect the enthusiasm or 
pnontles of their political 'masters' Th~s  is not always the case, however, as the 
followng remark at the Feedback Conference demonstrates The Governor of Masbate 
was reportedly embarrassed and ashamed on bemg informed that his province ranked 
very poorly among the provinces in terms of malnutntion rates He apparently asked 
publicly why children in his province were so thin when the PNAO was so fat! The 
PNAO was promptly replaced as the first step m the re-engmeenng process in the 
province 

The sustamab~lity of the impact of trming health workers in the CG package wdl be 
more certain than the efforts to strengthen committees because these personnel are 
usually 'almost permanent' in their tenure There is a clear expectation that RHMs wdl 
reside in the rural health center or barangay to whch they have been posted and they do 
not expect to move For example, two RHMs in one municipal~ty we vlsited had worked 
for 20 and 16 years respectively in thelr posts They explained this tenure in terms of an 
unwritten policy of 'res~de or resign' Each had been posted to their v~llages directly after 
completing traimg and had never moved They reported this as common among then- 
colleagues Enhancing the traning shlls of such health workers and offering them access 
to ~mproved technologies, is indeed likely to have sustainable impact 

d Communzty partzczpahon tn the project deszgn, tmplementatton, and evaluatzon 

Communit~es have part~cipated fully in the design and implementation of this project 
The project engaged selected cornrnunit~es m the project deslgn by el~citing their inputs 
through focus group discussions prior to the design of the Chdd Growth messages and by 
pre-testing materials wlth selected commun~ty members and health workers 

HKI Ph~hpptnes Ch~ld Sumtval X Flnal Evaluatton 



Representatives of the communities on PNCs and MNCs were trained to assess needs and 
use data in planmng interventions Community members worked together to provide 
matenals and labor to build growth posts In the mucipahties embracmg this 
technology mth most vigor (Villaba, Leyte), the successfid building of 90 Growth Posts * 

was explained to the FET on several occasions as an example of 'bayanzhan' -- the 
community pulllng together to achleve a common goal Cornrnunlty members provided 
the matenals for constructlon and the labor to bulld these growth posts 

As politicians are representatlves of their communities, their involvement was symbolic 
of community support Examples of this involvement included 

mayors in many muclpalities participated in the graduation ceremonies for 
partic~pants from the Chld Growth classes, 
the Governor of Southern Leyte regularly attended traimng programs, 
the Governor of Leyte presented the Openlng Address at the CSX Feedback 
Conference 

Involvement of LCEs in project activities is mterpreted as strong evidence of political 
support, and with devolution thls may mean sustainable financial support for the project 
objectives 

The interventions were c m e d  out in the commumtles and it appears that the 
communities valued them highly Evidence of this includes 

the contribution of resources from the communit~es includmg the honormum for 
BHWs and BNSs for their regular work and for attending project trsumngs and the 
provision of snacks for mother's classes, 
achevement of high coverage rates for vitamin A supplementation, 
purchase of Iodized salt from the BHWs, 
innovative strategies by MNCs to encourage BHWs to acheve goals, 
the constructlon of growth posts 

The HIU/Phihppines field staff were familiar to and received warmly by the communities 

vislted dwng  the FE The field staff did not directly tram BHWs or BNSs in providing 
the CS services, but rather trained the trainers of them They also observed the training of 
BHWs and assisted in establishing the systems for monltonng mterventions The linkage 
of the project to the communities was through PNCs and MNCs and the training of health 
staff Thls strategy enhanced intermediate and long-term impact of the activities rather 
than the short-term gains 

Eight barangays were visited by the FET and several RHMs and BHWs were interviewed 
d u n g  these visits The health workers explaned the CBM and its uses to the FET They 
also descnbed how they used the CG-BLP counselling cards with mothers The FET 
also met the members of one of the mother's class 
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A principle of participation in the project was cost shmng among partners For training * 

programs the project would usually provide participants with accommodation and food, 
but it did not pay travel expenses or per d~em which were borne by LGUs The LGUs 
also paid honormum for the services of BHWs and BNSs, a cntical resource for the 
Child Growth mterventions 

The project did not provide financ~al assistance for promoting the iodized salt, only 
technical assistance The Iodized salt intervention was market-based Hence, speclfic 
cost-recovery activities were not appropriate At the Feedback Conference a 
businesswoman descnbed the distribution structure, operating costs and pncing policies 
she had used in establishmg a wholesale operation for iodized salt in three provinces In 
most of the strengthened municipalities, seed money was provided by the MNC through 
the Mayor's Office for the purchase of an imtial supply of iodized salt to be sold by 
BHWs, the proceeds of which would be used to replenish the supply of iodized salt 

f Htghlrghts of capaczty buzldzng and sustaznabzlzty 

A summary of activities designed to build capaclty and sustainabillty are presented in 
Table 4 3 

Evaluat~on at the natlonal level could be done only informally as no specific objectives 
were specified against which to assess achievement However, the FET had no difficulty 
in thls informal evaluation because the value of the input of HKI/Phillppines team at the 
national level was clear The Input was evidenced by 

HKI's membership and actwe participation in the National Micronutrient Action 
Team, the National Vitamin A Experts Group, the Technical Steermg Committee of 
ASAP, as well as numerous ad hoc invitations to offer technical advice to the 
Natlonal Nutrition Council and the DOH7s Nutntlon Service, 
the nationwide use of the ASAP commu~llcations materials (comlcs, volunteers' 
guides, Mayor's guides) designed and produced by HKI In collaboration wth  the 
DOH Nutrition Service, 
the invitation to HKI to present its provincial post-ASAP survey results at a National 
ASAP planning meetmg, 
the nationwide use of HK17s advocacy materials (transparency and talking points 
gulde, micronutrient fact sheets, and others) durlng technical updates, natlonal 
symposla and other events 
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Table 4 3 Capaczty buzldzng and sustaznabzbty of the HKI Chdd Suwzval X 

A National 
To assist GOP 
in reducing 
morbidity, 
mortality and 
disability 
among women 
and chlldren 
resultmg from 
PEM and 
micronutnent 
malnutntion 

B Provincial/- 
municipal 
Strengthen local 
government 
capacity to plan, 
manage and 
~mplement 
micronutrient, 
breastfeeding 
md weaning 
interventions 

Objectwes (after 
MTE) 
No objectives for 
national level 
interventions were 
specified 

1 Increase the 
number of local 
nutntion task 
forces/comrnittees 
that are formed, 
funded and 
operational 

Steps taken to 
date 
1) attended 
meetings of 
NMAT, National 
Vitamin A Experts 
Group 

ii) responded to 
'official' as well as 
'informal' ad hoc 
requests for advice 

111) built a highly 
competent team 

iv) promoted 
awareness of HKI 
team capacity to 
undertake 
technical tasks 

1) undertook 
formative research 
to develop an 
understanding of 
how LGU 
stakeholders 
thought of 
nutrition 

Outcomes 

1) advice to GOP, USAID 
Mission, other PVOs and 
NGOs on policy and program 
issues related to PEM and 
micronutnent malnutntion 

11) established HKI team as a 
key stakeholder and resource 
for nutntion m the Philippines 

in) produced, in collaboration 
~ t h  UNICEF, CG-BLP 

iv) provided trsuning in use of 
CG-BLP on behalf of UNICEF 
and DOH 

v) developed technical updates 
to support ASAP 

vl) developed advocacy 
resource called 'What is 
Nutntion', which was 
disseminated nationally 

1) 8 Provincial Nutrition 
Committees reactivated, 
funded and operational 

11) 13 MNCs reactivated, 
funded and operational 

111) 8 further MNCs reactivated 
in one province by initiative of 
PNC 

LV) changes of PNAOIMNAO 
made where appropriate 
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2 Increase 
allocation for 
nutntlon 
Interventions in 
LGU budgets 

3 Increase the 
number of annual 
provincial and 
munlclpal nutntlon 
assessments 
completed 

ii) conceived, 
developed, 
implemented and 
refined 12 
workshops for 
onentation & re- 
engmeenng of 
PNCs and MNCs 

111) offered 
Informal support 
to members of 
PTFs and MNCs 
to back-up 
l e m n g  
experiences fiom 
the workshops 

IV) collaborated 
closely w th  all 
stakeholders at all 
levels of 
bureaucracy 

I) concelved, 
developed & 
Implemented 
12 workshops for 
advocacy (hands 
on), and proposal 
wrltlng 

1) concelved, 
developed & 
implemented 
tramng for 
Community-Based 
Monltonng in 3 
mun~clpalitles 

v) passage of LGU resolutions 
related to 
a avallabllity of iodized salt 
b Increase m allowance for " 

BHWs 
c integration of nutrition 
actlon plan into local 
development plan 

vi) Project was supported in 
concrete terms by 
bureaucracy--offices, vehicle 
and h v e r  provlded by GOP 
Reglonal level 

vli) 3 cross-vislts conducted 
for PNCs and MNCs 

1) fundmg for nutntlon 
interventions increased 
substantially In 2 provinces 
(Sarnar and So Leyte) 

11) LGUs provmon of snacks 
for mother's classes important 
symbolically 

1) Nutntion and Health 
Sltuatlon Reports produced by 
8 PNCs 

n) Nutntlon Situation Reports 
produced by 13 MNCs 
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C Strengthen 
community- 
based 
interventions to 
improve child 
growth, infant 
feeding, and 
micronutrient 
nutntlon m two 
nutntlonally 
disadvantaged 
regions 

4 Increase the 
number of action 
plans that are 
formulated, 
implemented and 
momtored 

1 Improve 
anthropometrlc 
status in children < 
24 m 

11) support for 
Albay-Samar Post- 
ASAP survey 

111) Incorporated 
use of existing 
data collections 
(eg OPT) in 
advocacy and 
planning 
workshops 

iv) 4 workshops 
for LQAS attended 
by representatives 
from 50 
municipalities 

1) 23 planning 
workshops held 

1) produced CG- 
BLP in 
collaboration wlth 
UNICEF 

ii) trained 67 
members of the 
PNCs as tramers 
for CG-BLP 

111) 34 tralnlng 
workshops 
conducted by 
those tramed in 11) 
above 

ill) CBM systems established 
m 3 municipalities 

iv) made effectrve use of 
nationally collected OPT data 
in local advocacy and planning 

v) LQAS successfully 
established in schools 

1) Actlon plans developed for 8 
provinces and 13 
munlcipalitles 

1) developed 4 provincial 
communication plans 

I) 5 12 PHNs & RHMs trained 
as instructors for mother's 
classes 

ii) 665 BHWs, BNSs & DCWs 
tramed to provlde home 
counselling vlsits 

in) 6 re-tramng workshops 
held for 1) and ii) above 

IV) 7,035 mothers attended 
mother's classes 

v) 3,118 mothers counseled at 
home 
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2 Improve 
V~tam~n  A status 
in chddren < 72 
months old 

3 Improve lodine 
status of entlre 
population 

4 Improve iron 
status of women of 
child-beanng age 

1) CG-BLP and 
tralning as above 

11) 8 m~cronutnent 
teachn~cal update 
workshops 

I) CG-BLP and 
training as above 

ii) 8 micronutnent 
teachnical update 
workshops 

m) conducted Salt 
Fora in 7 of the 8 
provinces 

iv) LQAS 
established in 
schools 

1) CG-BLP 
training as above 

11) 8 micronutnent 
teachnical update 
workshops 

ill) conducted 
qualitative study 
of compliance to 
Iron supplements 
in So Leyte 

1) Coverage of VAC 
maintamed 

11) Consumption of vitarnm A- 
nch foods increased 

1) Availability of iodrzed salt 
increased dramatically in 
project provinces in which the 
Salt Fora were held 

11) Municipalities provided 
seed money to schools and 
health centers to purchase 
iodized salt 

in) Rural health centers and 
barangay growth posts selling 
iod~zed salt 

Developed a better 
understandmg of factors 
constraining compl~ance 

Improvements m pregnant 
women taking supplements 
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5 Presentation and d~scuss~on of final survey findings 

a Fzndzngs of the final survey" 

The endline survey was c m e d  out between September and November 1997, two years 
after the baseline survey The sampling and data collection methods were the same in 
each survey, except for the addition to the endline survey of questionnare items 
concerning the process of project implementation The sample was drawn to be 
representative of three areas (1) provinces where both the CSX Project and the CG 
Project were implemented (Albay, Masbate, Leyte, Eastern Samar), (2) provinces where 
only the CSX Project was implemented (Billran, Southern Leyte, Samar), and (3) the 
province of Northern Samar where the CSX Project and USAID-funded VITEX Project 
were Implemented The results were disaggregated by these three areas The 
implementation of all components of the survey was impressive and timely Detads of 
the survey, together with the questionnaire, are presented in Appendix IV 

b Dzscusszon of survey results 
Nine of th~rteen behavioral objectives addressed by the project were achieved and for 
seven of these, the objectlve was surpassed by more than 50% (Table 5 1) Three others 
were partially achieved The objective that was not achieved (No 5) was unrealistic in 
that it sought an increase of 10% in a proportion that was 91% at baseline The 
achievement of each objectlve is descnbed in detad below Overall, the project had 
remarkable success in meeting its behavioral objectives 

However, over the period of the project there were improvements in socloeconomlc 
status In addition to the Impact of the project activities, improvements in socloeconomlc 
status are likely to have had a pos~t~ve impact on the endline survey findmgs Without a 
control group ~t is d~fficult to determine with certamty the effect the project activ~ties 
alone had on the indicators Compmsons were made with data avadable from national 
and other surveys carried out as a part of the project to better understand the results 
Further, three statistical techn~ques were used to analyze the data 

odds ratios were est~mated fiom multivariate regression analyses to adjust for 
confounding resulting fiom changes between the baseline and endline samples in 
vmables such as socioeconomic status and level of education, 
stratificat~on was used to make crude compmsons (ie wthout stat~stical adjustment) 
between munic~palit~es wth  and w~thout the 'capacity strengthening intervention', 
logistic regression models were developed after identifying an internal control group 
as the best means of estimating the impact of the project on the behamoral ind~cators 
independent of other factors 

l 8  The follow~ng sect~on IS based on a paper by RDW Klemm, Tuason-Lopez C, V~llate E Burger S et al 
entitled, "Improvmg the nutritional status of women and chlldren by strengthening the reach, accesslb~lity 
and access to key mlcronuiment and chlld growth interventions a preliminary report " presented at the 
CSX Feedback Conference, March 12-13 1998, Ormoc Clty, Phll~pp~nes 

HKI Phllipptnes Child Survival X Flnal Evaluation 



54 

Table 5 1 Indicator values from baseline and endline survey compared with project 
objectives 

Baseline 

30 0% 

56 7% 

50 1% 

2 9% 

90 9% 

88 9% 
(received 
VAC in 
previous 
12 mos) 

Mean 
animal 
score 
4 3 

Mean 
combined 
score 5 6 

Objective 

Reduce by 10% prevalence of weight- 
for-age < 2 Z NCHS standard in 
children, 24 m 

Increase by 10% the proportion of 
Infants (6-1 1 m) who consumed only 
breastmilk until they were 4 months 
old 

Increase by 10% the proportion of 
infants (6-1 1 m) who consumed a solid 
or sem-solid food when they were six 
months old 

Increase lo%, the proportion of 
infants (6-1 1 m) who consumed all 3 
components of the 'weaning mix' in the 
last 24 h 

Increase by 10% the proportion of 
children (12-23 m) who were stdl 
breast fed 

Mamtam on-time (received VAC in 
previous 6 mos) vitamin A capsule 
coverage at 50% of pre-school children 
(12-59 m) who live in communit~es 
where food frequency scores indicate 
contmued r ~ s k  of VAD 

Increase consumption of vitamin A-rich 
foods among children 12-59 m until at 
least 67% of cornrnun~ties have average 
HKI food frequency scores (animal and 
combined) that are above the HKI 
cutoff values for nsk of vitamm A 
deficiency 

Endline 

25 4% 

91 6% 

91 6% 
(received 
VAC in 
previous 
12 mos) 

Mean 
animal 
score 5 1 

Mean 
combined 
score 6 6 

Achievement o f  
objective 
Objectwe surpassed, 
P < 001, but SES also 
increased 

Objective ach~eved, but 
data related to breast 
feedmg have some 
inconsistency 

Objective partially 
achieved, 7% increase 

Objective partially 
achieved, increase to 7% 

Objectlve not achieved, 
but baseline value of 9 1 % 
made t h s  an unrealistic 
obj ect~ve 

Objective not measured -- 
coverage was high and 
increased significantly m 
project areas while 
nationally it decreased 

Objective partially 
achieved -- achieved for 
animal score but not 
combmed score 
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Reduce by 10% the total goiter rate 
among m m e d  women 

Increase by 10% the on-time (wthin 
the last 12 months) iodized oil capsule 
coverage rates among women of child- 
bemng age (1 5-40 years old) 

Increase to 10% the proportion of 
households that use iod~zed salt where 
it is ava~lable 

Reduce by 10% the prevalence of low 
hemoglobin concentration (-4 1 g/dL) 
among pregnant women 

Increase the proportion of pregnant 
mothers who begm to take iron 
supplements by the fifth month of 
pregnancy 

Increase by 20% the proportion of 
pregnant women who continue to take 
iron supplements on a daily basis for at 
least two months dwng the latter two 
trimesters of pregnancy 

Objective surpassed -- all 
the reduction was in 
visible goiter 
Objective surpassed -- 
20% increase, coverage 
vaned dramatically w~th 

Objective surpassed -- 
province-specific results 
show objective was met 
only in provinces where 
Salt Fora were conducted 

objective surpassed 

Objective achieved 

Objective surpassed- 
analys~s specified period 
as '4 months during 
previous pregnancy' 
which is considered to be 
equivalent to 'latter two 
trimesters' which was not 
available 
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The changes in economic-related vmables are descnbed in Table 5 2 Both the pre- and 
post-intervention surveys included a total of about 3000 households wth  about 1000 
coming from each of the three study areas Most households had only one income earner 
Across the three study areas, about 60% of the household heads had no more than an 
elementary education The post-intervention educational status of household heads in 
Area 1 was s~gnificantly improved compared w~th  their pre-intervention status, although 
there were no signlficant differences in the other two areas The majonty of household 
heads m each area were farmers or fishermen This is typical for rural and non- 
industrialized regions in the Philippines The distribution of usual occupations among 
household heads did not differ sigmficantly for any of the areas between pre- and post- 
intervention surveys 

The households were generally comparable across the study areas with respect to the type 
of housing material, and the presence of electncity, radio and TV There were significant 
improvements between the pre- and post-mtervention surveys across all study areas w t h  
respect to type of housing, proportion of households w t h  electncity, and the proportion 
of households w t h  a television Overall, 41 2% of households surveyed dmng the post- 
intervention survey had houses made primmly of thatched palm, suggesting that the 
areas are still quite poor despite signlficant improvements in housing types relative to the 
pre-intervention survey The study found an overall 10% increase in the proportion of 
households with electricity, from 32 3% at baselme to 42 7% at endline The increase 
was hghly signlficant in all three areas The proportion of pit toilets increased 
signlficantly across all three areas from baselme to endline Television ownershp 
increased significantly in all project areas, increasing from 9 8% to 15 8% However, 
radio ownership, overall, declined slightly from 67 0% to 64 5% 

A total of 5 100 preschool chldren were included in both the pre- and post-intervention 
surveys The average age was similar across areas, ranglng from a low of 28 lh17 5 
months to a high of 29 1h17 1 months, and did not differ signlficantly from pre- to post- 
mtervention surveys in any of the areas The age distribution of chldren was also similar 
across project areas and across survey periods Children from each one-year age group 
and gender were roughly equally represented in the samples for both surveys More than 
3300 women between the ages of 15 to 40 years were surveyed in both the pre and post- 
intervention surveys The average age of women across the three project areas was 
comparable and ranged from 24 03rt6 9 years to 27 4+6 7 years There was a 
signlficant improvement in the educational status of women compared with the pre- 
Intervention results On average, women from all three areas had attamed higher levels of 
education compared wth  men (ie household heads) from the same areas at both pre- and 
post-mtervention surveys 
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Table 5 2 Soczo-demographzc proflle of surveyed households at baselzne and endlzne, 
by project area 

AREA 1 AREA 2 AREA 3 TOTAL 
Baseline Endlrne Baselme Endline 

n=1044 

5 9 +  
2 1 

Endline Base 
lme 

End 
line 

Households 

Mean household 
size (mean f sd) 
% Households 
with income 
earners 

one 
more than one 

% of household 
heads who 
completed 

Elementary or 
less 
Any high 
school 
Post high 
school 

% of household 
heads by thew 
usual occupat~on 

farming1 
fislmg 
service related 
own busmess 
other 
none 

% households by 
type of house 

concrete1 semi- 
concrete 

wood 
'"nzpa"l 

"sawalz" 
% of households 
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% of households 
mth 

water-sealed 
toilets 
p ~ t  toilets 
no toilets 

% of households 
with radio 
% of households 
with television 
* p-value I 05 * 
I / 

p-value 5 0 1 * * * p-value I is somewhat hgher tl 

Objective 1 
The prevalence of underweight in chddren < 24 months of age fell by 15% (30% to 25%), 
substantially greater than the 10% reduction of the objective An odds ratlo (a statistical 
procedure that allows adjustments to be made for multiple variables) was calculated to 
control for the potential confounding effect of socioeconomic status whlch IS usually 
associated positwely with nutntional status 

The odds ratio for a child < 24 months of age belng undenve~ght at the endline survey 
relative to the baseline survey was 0 83 with a 95% confidence interval (CI) of 0 71 to 
0 97 T h s  means that the chances of a child being underweight were estimated to be 17% 
less at endline than at baseline and that 95 out of 100 times, the estimated odds ratio from 
any sample from that population would indicate a reduction of between 3% and 29% 
This statistic is adjusted for type of house and TV ownership @roxy variables for 
socloeconomlc status) This is strong statistical evidence for aclxevement of the 
objective The odds ratio adjusts for relative differences withln the samples over time 
However, it does not adjust for the s~tuation of an overall increase in socloeconomlc 
status by the whole population fiom which the samples were taken This is done below in 
the logistic regression analyses 

Comparable national data for the period of interest are not readily available Data 
collected annually during Operation Tzmbang (OPT) are probably the best, although these 
are for aggregated ages 0-83 months These data were collected during the first quarter of 
the year (in a different season to the surveys of this project) and, at the time of wnting, 
were avadable only for 1995 and 1996 However, it IS noteworthy that these data do 
show improvements in the nutritional status of children m 12 of the country's 15 regions 
for which there were data T h s  suggests that there was a secular trend for improving 
nutnt~onal status of children throughout the country dmng the penod of this project 
Unfortunately, no OPT data were available for Region VIII, a project region Reglon V, 
for which there was OPT data in 1995 and 1996, showed the biggest reduction in 
underweight of any region in the country Thus, achievement of the project objective 
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related to improving nutritional status of ch~ldren may have been unrelated to project 
interventions 

Data from OPT were bemg used m barangays visited dwng the final evaluat~on In one 
locat~on, the data for the last four years were displayed prominently in the growth center 
Results showed a substantial reduction in underweight and were a source of pride for the 
BHW as well as barangay and municipal officials accompanying the FET At municipal 
and provincial levels data from OPT were used by nutrition cornm~ttees ~n advocacy, 
plannmg and resource allocation 

Objectlve 2 
There was an 1 1% Increase in the proportion of mothers who reported that their babies 
were 'exclusively breast fed' for the first four months of life However, there was some 
discrepancy when this result was compared wth  the proport~on of these mothers who 
reportedly Introduced 'other milk' to their infants before four months of age (Table 5 3) 
T h ~ s  may have resulted from the way in which the breast feeding history was taken, a 
difficult set of questions in any survey 

Objectlve 3 
The 'weanmg mlx7 referred to in this objective is a mix consisting of rice or nce porridge 
wth  an animal food source, a condensed calorie food source (such as oil or food cooked 
in oil) and a vegetable Table 5 3 shows that 84% of 6-month-old children at the time of 
the endlme survey had already started consuming semi-solid or solid food This would be 
expected gwen the other results regard~ng complementary feeding The age of 
introduction of semi-solid or sohd foods among infants 6-1 1 months of age was not 
significantly different in any area or all areas over the survey penods 

Objectwe 4 
The proportion of children 6-1 1 months old consuming all three components of the 
weanmg mix in the 24 hours preceding the survey more than doubled over the two years 
between the surveys (Table 5 3) Given the baselme value was less than 3%, this 
behavior change w11 not yet have made a s~gnlficant impact on nutrit~onal status of 
children in this age group 

Objectlve 5 
The objectwe of increasing by 10% the proport~on of children 12-23 months of age who 
are still breastfed was not met, but glven the high baseline value of 91%, this was not a 
reahtic objective (Table 5 1) 

Objectwe 6 
While a high coverage rate (>go%) was maintained for vitamin A supplementation m the 
past 12 months, the questionnaire did not ask about supplementation durmg the past six 
months (on-t~me supplementation) (Table 5 1) 
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Table 5 3 Complementary feedmg behavzors at baseline and endlzne, by project areas 

Objective Area 2 Total 

End 
line 
n=544 
63 1 

43 9 

Area 3 

Base 
line 
n=193 
54 9 

45 0 

End 
line 
n=176 
64 2 

43 4 

End 
line 
n=43 
83 7 

End 
line 
n=178 

End 
line 
n=190 
60 0 

44 2 

End 
line 
n=178 
65 2 

Base 
line 
n=163 
55 8 

52 7 

Base 
line 
n=27 
81 5 

Base 
line 
n=5 13 
56 7 

46 4 

Base 
line 
n=157 
59 8 Proportion of mothers 

with infants 6- 1 1 
months of age who 
gave only breast milk 
to their infants up to 4 
months 
Proportion of mothers 
with infants 6-1 1 
months of age who 
introduced 'other 
milk' to their infants 
before 4 months 

I 

42 0 

Base 
line 
n=26 
80 8 

44 1 

End 
line 
n=3 0 
90 0 

Base 
line 
n=4 1 
75 6 

End 
line 
n=3 8 

Base 
line 
n=94 

End 
line 
n=l 1 1 
83 8 

End 
line 
n=545 

53 6 
22 9 
23 5 

Proportion of 6 month 
old children who 
consume semi-solid or 
solid food 

79 0 

End 
line 
n=192 

45 3 
27 1 
27 6 

Base 
line 
n=157 

End 
line 
n=175 

Base 
line 
n=155 

53 6 
25 2 
21 3 

Base 
line 
n=193 

46 1 
26 9 
26 9 

Base 
line 
n=505 

Proportion of children 
6- 1 1 months of age 
who started 
consuming semi-solid 
or solid food by age of 
introduction 

<6 months 
at 6 months 
>7 months - 
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Proportion of infants 
, 6-1 1 months of age 
who consumed all 3 
components1 of the 
'weaning mix' in the 

1 past 24 hrs 
- - -  - ' condensed calone vegetable & animal food 

p<05 **p<OOl***p<OOOl 

Base 
line 
n=146 
2 7 

Table 5 4 (below) compares the results of the national post-ASAP coverage surveys from 
1993 with the CSX baseline and endline coverage estimates as well as the 1996 
provincial post-ASAP survey results from Samar and Albay provinces It appears that 
VAC coverage Increased slightly in the CSX project areas from 1995 to 1997 compared 
with an overall decrease in the national vitamin A coverage over the same per~od Based 
on information provided by the Nutrition Service DOH (NSKDOH), there was an adequate 
supply of vitamin A during the 1997 ASAP, and it was released to the provinces in time 
for distribution The reasons behind the lower national VAC coverage are still being 
investigated Preliminary reports from NSKDOH suggest that many midwves in non- 
project provinces did not ensure 'house-to-house' coverage dmng ASAP and therefore 
did not reach some of the target chldren 

Table 5 4 Vztamzn A supplementatzon coverage zn project areas compared wzth 

I I I I I I I I I  

End 
line 
n=170 
118 
* * 

Base 
line 
n=150 
2 7  

Nat~onal 

l9 Note that questions were not dlrectly comparable but sufficiently so to glve Idea of trends 
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CSX Project Areas 
Area 1 I Area 2 I Area 3 1 Total 

1996 

End 
line 
n=171 
7 0 

88 

Base 
line 
n=191 
3 1 

Samar 
88 9 

End 
line 
n=185 
1 6  

Albay 
92 9 

Base 
line 
n=487 
2 9 

End 
line 
n=526 
6 7 
* * 

na na 



It is important to note that the CSX survey VAC coverage results and those of the 
National post-ASAP survey are not directly comparable First, the National post-ASAP 
coverage survey was conducted w t h n  two weeks of ASAP (last two weeks of October) 
and asked mothers of chldren between the ages of 1-4 years the question "Did your chlld * 

receive vitamin A?" The CSX surveys were conducted during a time penod which 
straddled ASAP (about 112 the villages were visited before October 13 and 112 after 
October 15), and asked the question, "Has your child received a vitamin A capsule during 
the past 12 months?" Despite the difference in questions between the CSX and National 
post-ASAP surveys, the questions asked wthm each of the surveys were the same in 
1995 and 1997 

The most likely explanation for the difference in results at the endline survey is that the 
interventions of the project impacted pos~tively on coverage rates Observations made by 
the FET support thls conclusion Techniques were developed by MNCs to encourage 
BHWs to increase coverage Two examples were wthholding honorana until goals of 
coverage were met, and the MHO simply not accepting reports from BHWs or BNSs who 
achieved less than total coverage BHWs and BNSs were simply sent back to errant 
households to 'complete the job' These examples demonstrate implementation of highly 
effective strategies of comrnumty level support for nat~onal campaigns that are likely to 
have been instrumental in maintaining the impressive rates of coverage reported That 
these strategies were the irutlatlves of the local health workers or MNCs suggests that 
they are more likely to be sustamed than strategies that may have been 'handed down' as 
directives through the bureaucracy 

The future of nat~onal supplementation campaigns (NID and ASAP) is currently under 
discussion The established National Mlcronutnent Day (ASAP) of Apnl 15 was 
changed in 1998 to Apnl 1 and some confusion resulted because the change of dates was 
announced late The Vitamin A Expert Group (a group including HIU which advises the 
Natlonal Government) has recommended that a National Vitamin A Day be created on 
April 15 to distribute vitamin A capsules Current plans are for ASAP to continue in 
October as the second dosing day, at least untd the year 2000 These national campaigns 
are an effective measure to reduce the problem of vitamln A deficiency Nevertheless, 
because of the project interventions, the local health personnel are now better prepared to 
act independently to implement universal supplementation programs should the national 
days not be sustained for any reason and the vitamin A sltuat~on still warrants such 
interventions 

Pre-~ntervention levels of nlght blindness were already below the WHO threshold with a 
prevalence estimate at 0 4% This estimate did not change significantly at post- 
intervention (data not shown) 

Objective 7 
One of the project objectives was to increase the consumption of vitamin A-rich foods so 
that eventually vitamin A supplementation of preschoolers might be phased out 
Consumption of vitamin A-rich foods was assessed using the HIU Vltamin A Food 

HKI Phlllpp~nes Ch~ld  Survlval X Final Evaluat~on 



Frequency Method and more detailed results are shown in Table 5 5 This method 
measures the frequency of consumption of individual vitamin A-nch foods, which were 
surnmmzed as two scores-a score for animal food sources and a combined score for 
animal and plant food sources Mean scores of communities were then calculated These * 

mean scores were compared to cut-off values for vitamin A deficiency 6 for combined 
score, 5 4 for the ammal score) which were previously determined to be associated with 
low serum retinol levels (21 5% of chldren had <20 pg/dl) in a multi-country validation 
study Both scores must be above the cut-off values in order to declare a barangay to be 
not at risk of vitamn A deficiency The CSX project objective was to increase the plant 
and ammal scores so that at least 67% of barangays had both animal and combined 
scores above the cut-off values for nsk of vitamin A deficiency 

At baseline, although the mean ammal scores for each area were above the cut-off value 
for vitamin A deficiency, only 49% of barangays had mean ammal scores above the cut- 
off values Mean combined scores were below the cut-off value and only 36% of 
barangays had scores above the cut-off values At endline, both the mean ammal and 
mean combined scores in all areas had increased sipficantly and were above the cut-off 
values Seventy percent and 60% of barangays had mean anlrnal and combined scores, 
respectively, above the cut-off values Thus the project objective was achieved for 
animal foods but not for vegetable foods 

These results are consistent w t h  increase in frequency of consumption of vitamin A-nch 
foods, and more detail of these changes is presented for plant food sources in Tables 5 6 
and for animal food sources in Table 5 7 %le the differences are not great, they are 
consistent across many foods, with the main change being from not consuming a vitamin 
A-nch food, to consuming that food 1 to 3 times per week These changes in dietary 
behavior are likely to lead to important changes in vitamin A status of the children As 
with the reduction in underweight, these dietary improvements can not be attnbuted 
solely to project interventions -- the improvements in socioeconomic status described 
above are likely to have contnbuted 

Objective 8 
The total goiter rate decreased by 25% (29 7% to 22 1 %), more than twice the objective 
Table 5 8 shows that this decrease is entirely the result of the fall in visible goiter which 
decreased from 14 7% to 2 4% The likelihood that this dramatic reduction resulted fiom 
the techmques used in the survey or observer error, rather than an actual reduction in 
visible goiter rates was considered and advice was sought from an iodine expert (Dr 
Fredenco Cruz, Chairman, Philippine Thyroid Association and National Iodine Experts 
Group) In Dr Cruz's opinion, the fact that different examiners were used in the baseline 
and endline surveys might explain some of the observed change However, he believed 
that the observed reduction in visible goiter rate could have been real He considered that 
visible goiters could become smaller over the two-year period between the surveys and 
that this would be consistent with the increase in prevalence of palpable goiters observed 
(1 5% to 20%) Dr Cruz belleves that the high proportion of women 
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Table 5 5 Vztamzn A Food Frequency Scores andproportzon of barangays zn whzch 
mean food scores are above cutoff values for rtsk of VAD at baselzne and 
endlzne by project area 

AREA 1 AREA 2 AREA 3  TOTAL Vitamin A h s k  at the 
Community Level 

Mean food scores for 
vitarnm A using HIU 
Food Freq Method 
(Mean + SD) 

Animal Food Score' 

Combined Score2 

--- - - -- "-- - 
% Communities with 
vitamin A food scores 
above the HKT cut off 
values for risk of VAD 

Animal Food Score' 

Combined Score2 

Base End Base 
line line line 
n=30 n=30 n=30 - - - - --- - - - - ---- - 

t 

End Base 
line line 
n=30 n=30 -- - ---- 

End Base 
line line 
n=30 n=90 -- --- 

Endline 
n= 
90 

" - 

5 1 ** 
+ 2 0  
66""  
+ 2 3  

70 0** 

60 O** 

' animal sources lnclude small fish wlth iwers mtact, eggs wlth yolk, h e r ,  butter, cod liver oil , weaning 
food fortified wlth vitamin A, and margarme fortified wlth vltamln A 
total food sources Include anlmal sources plus dark green leafy vegetables, carrots, rlpe mango, rlpe 

papaya, and yellow or orange sweet potato 
Animal source scores are computed based on the sum total of days anlmal sources of vltamm A were 
consumed, Total food source scores are computed by dlvidlng the sum total of days vegetables sources of 
vltarnln A were consumed by SIX, and then addmg th~s  amount to the sum total of days anlmal sources of 
vltamln A were consumed 



Table 5 6 Frequency of consumptzon of plant sources of vztamln A-rzch foods at 
baselzne and endlzne, by project area 

AREA 1 AREA 2 AREA 3 TOTAL 
-* *--- - -- + - ... ------*.,"- --- - --- 

% Children (12-59 months) Base End Base End Base End Base End 
who had eaten the line 
following foods m the past n=902 
7 days 

Dark green leafy 
vegetables (as a food 
group) 

not Eaten 

1-3 days 
4-5 days 
6-7 days 

carrots 
not Eaten 

1-3 days 
4-5 days 
6-7 days - - - - -- - 

k p e  mango 
not Eaten 

1-3 days 
4-5 days 
6-7 days 

Dark yellow or orange 
squash 

not Eaten 

not Eaten 

1-3 days 
4-5 days 
6-7 days 

Yellow or orange sweet 
potato or yam 

not Eaten 

1-3 days 
4-5 days 
6-7 days 

lme lme 
n= 896 n=882 

line 
n=909 

line line line 
n=903 n=903 n= 

2687 - - --- -------- 
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Table 5 7 Frequency of consumptzon of anzmal sources of vztamzn A-rzch foods and 
fortzjied foods, at baselzne and endlzne, by project area 

% Children AREA 1 AREA 2 AREA 3 TOTAL 

(1 2-59 months) who 
had eaten the 
followng foods in the 
past 7 days 

Eggs with yolk 
not Eaten 

1-3 days 
4-5 days 
6-7 days 

. *---- -- 
Small fish 

not Eaten 

1-3 days 
4-5 days 
6-7 days 

Any kind of liver 
not Eaten 

1-3 days 
4-5 days 
6-7 days --- -- 

Margarine fortified 
with vitamin A (ie , 
Star margarme) 

not Eaten 

1-3 days 
4-5 days 
6-7 days 

Base 
lme 
n=902 

- 

34 5 

51 1 
5 9 
8 4 --- 

58 5 

30 5 
2 9 
8 1 

74 7 

24 6 
0 4  
0 2 

77 9 

11 9 
1 7  
8 5 

lme line h e  lme line h e  line 
n= n=882 n=909 n=903 n=903 n= n= 
896 ". - -  - " .  % " -- -- % - - 2687 2708 

*p-value I 05 ** p-value I 0 1 ** * p-value I 00 1 
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Table 5 8 Goiter status of women at baseline and endline, by project area 

Prevalence of 
Go~ter(%) 

none 
palpable 
visible 
Total Goiter 

* p-value < 05 ** p value 

AREA 1 I AREA 2 I AREA 3 1 TOTAL 
Baseline I Endline I Baseline I Endline 1 Baselme I Endline I Baselme I Endline 

Table 5 9 Coverage of iodine oil supplementatron among women at baseline and endline, by project area 

I I AREA 1 I AREA 2 I AREA 3 1 TOTAL 
1 Baseline Endline 1 Baseline Endline 1 Baseline Endline 1 Baseline Endline 

I I I 

I IODIZED OIL I n=1025 n=1020 I n=1038 n=1044 I n=1055 ~ 1 0 3 0  I n=3118 n=3094 
I CAPSULE I I I I 

1 12 months 
* p value 5 05 ** p value 5 01 *** p-value < 001 

% Women who 
rece~ved iodized oil 
capsule during the past 
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with goiter given IOC (Objective 9), together with the increase in consumption of iodized 
salt (Objective 10) could explain the results observed 

Objective 9 
Coverage of iodized 011 capsules (IOC) supplementation in pregnant women increased by 
twice the amount specified in the objective Table 5 9 (previous page) shows that 
coverage levels of IOC among women of reproductwe age (1 5-40 years) dropped -1 5% 
in Area 1, increased three-fold in Area 3, and stayed roughly the same in Area 2 This 
vanation resulted from different supplles to the three areas 

On the 1997 ASAP, only areas cons~dered by the NS/DOH as endemic for iodine 
deficiency were provided wth IOC Of the CS provinces, only Northern Samar (Area 3) 
and Masbate (one of 4 provinces in Area 2) received a supply of IOC for distribution 
None of the provinces in Area 1 received a new supply Table 5 10 shows a sharp drop in 
coverage from 1996 to 1997 based on national results (80% to 54%) However, there was 
a significant increase in coverage in Area 3 between the baseline and endline surveys and 
a shght increase in Area 2, suggesting that the project had some positive impact m terms 
of IOC coverage 

Table 5 10 Coverage of iodized oil supplementation m project areas compared with 
National figures, 1993-97 

National 

Objective 10 
That iodized salt became more available and was used more in the project areas durlng 
the project is beyond doubt Only 44 households (1 4%) reported having iodized salt in 
the house at the baseline survey compared with 476 (1 5%) at the endline survey As 
impressive as this result is, even m communities where iodized salt was available, only 
25% of households were using it (Table 5 11) Almost all the salt wh~ch was reported as 
iodized was venfied as iod~zed when tested and thls findmg lends credibility to the 
findmgs reported 

CSX Project Areas 
Area 1 I Area 2 1 Area 3 1 Total 

1996 

1995 
1994 
1993 
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80 

81 
88 
86 

Samar only 
72 8 
58 4 
na 
na 

Albay only 
70 0 
37 1 
na 
na 

na 

18 5 
na 
na 

na 

37 8 
na 
na 



- 

Table 5 11 Avadabclzty, purchase, and household use of lodczed salt at basebne and endlzne, by project area 

IODIZED SALT 

% Mothers who 
claimed they have 
iod~zed salt ava~lable 
In the community 

% households who 
clalmed they have 
iodlzed salt in the 
house at the time of 
survey 

% households with 
iodized salt In the 
house as tested 
* p value < 05 **  p value 5 

AREA 1 
Baseline Endline 
n=1025 n=1020 

AREA 2 
Baseline Endline 
n=1038 n=1044 

AREA 3 
Baselme Endline 
n=1055 1030 

TOTAL 
Baseline Endline 
n=3118 ~ 3 0 9 4  

I *** p values  001 

I 
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The two most recent national post-ASAP surveys tested household salt for ~ o d ~ n e  content 
The results m Table 5 12 show a 1 % increase for the country (from 14% to 15%) in the 
proportion of households whose salt tested positive for iodme from 1996 to 1997 In the 
CSX project areas, the proportion of households whose salt tested pos~t~ve for iodine 
increased between 6 and 20-fold from 1995 to 1997 When disaggregated by province 
(Table 5 13), the provinces wth the greatest pre-post intervention Increases and highest 
overall consumption levels at endline were Southern Leyte and Biliran Iodized salt 
promotion was a focus for the project's interventions in these two provinces 
Indeed, the province where no project-supported stakeholders meetings for iod~zed salt 
(ie Northern Samar) were conducted had one of the lowest consumption rates 

Nevertheless, there IS still a long way to go before a satisfactory proportion of households 
are using iodized salt The major constrant is the price difference between iodized and 
regular salt Currently iodized salt is commercially ava~lable only through supermarkets 
and not in the local 'sarz-sarz' stores Th~s, together with the addit~onal cost, deter the 
majority of the target population from using ~t 

Iodized salt is sold through rural health centers and by BHWs, but there is a question of 
sustainability m local health workers intervening in this market This may be a necessary 
and effective strategy for the short-term, but a long-term solut~on needs to be identified 
because m the fiee market iod~zed salt is more expensive than uniodized salt In the 
project area some mun~cipalities are considering passing ordinances regardmg iodized 
salt (e g , Tomas Oppus, Southern Leyte) Enforcement of the national law is clearly 
important 20 

Objectwe 11 
The prevalence of anemia in pregnant women fell sharply from 75% to 63%, a 14% 
reduction There was a 3 1 % reduction in non-pregnant women (66 4% to 45 9%) At 
baselme, the average hemoglobin levels were between 11 0 g/dL and 11 4 g/dL for non- 
pregnant, and between 9 7 g/dL and 10 4 g/dL for pregnant women (Table 5 14) Mean 
post-intervent~on hemoglobm levels for non-pregnant and pregnant women were, on 
average, 0 7 and 0 5 g/dL higher compared to pre-~ntervention levels, respectively 

As wth the large reduction in the total goiter rate, these results requlre scrutiny 
Discussion of possible b~ases identified no obvious technical problems The HemoCue 
photometers used m both surveys were established to be functiomng properly and the 
mlcrocuvettes were with~n the expirat~on date This ~nstrument is generally considered to 
be a reliable one and experienced field workers collected and analysed the blood samples 
The substantial increases in the proport~on of women taking iron supplementat~on 
(Objectives 12 and 13) are consistent with the increases in hemoglobm observed 

'O Repubhc Act no 8 172 mandates the iod~zation of all food-grade salt in the Ph~lippines 
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Table 5 I2 Household use of todzzed salt m project areas compared wzth national 
figures 

Table 5 13 Use of rodzzed salt at baseltne and endlzne, by project provznce 

Albay 

N Samar 

Province 

I 

I N Leyte I yes 
I I 

1 1 9  1173 

Salt Forum I Baselme I E n d h e  

I Billran I ves 1 1 9  1 24 8 I 
I S Levte I ves 1 1 2  1343 I 
I Total I 1 1 0  1146 I 
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non- 
pregnant 
n=284 

Hemoglobin (g/dL) 

non-pregnant 11 4 
f 1 7  

pregnant 10 4 
f 1  6 

Anemia prevalence 
non-pregnant (%) 

normal (212 g/dL) 41 9 
mild (10-12 g/dL) 40 8 
moderate (7- 10 g/dL) 1 5 1 

non- 
pregnant 
n= 273 

12 1 
f 1  7 
10 4 
f 1  6 

56 8 
35 9 
6 2 

non- 
pregnant 
n=303 

11 0 
f 1  6 
9 7 
f 1  2 

27 7 
50 5 
19 8 

non- 
pregnant 
n= 295 

12 0 
f l  8 
10 5 
rtl 4** 

55 6 
31 5 
11 9 

Table 5 14 Hemoglobzn and anemza status of women at baselzne and endlzne by project area 
AREA 1 AREA 2 I AREA 3 , TOTAL -- -- - ------- - --- 
Baseline ~ n d l m e  Baseline Endlme ~ase l ine  Endline I ~ a se l i ne  ~ n d l i n e  

Iron Status pregnant pregnant pregnant pregnant ; pregnant pregnant , pregnant pregnant 
n=53 n=3 5 n=39 n=54 /n=48 n=43 n=140 n=132 

non- I non- non- 
I 

pregnant pregnant ; pregnant pregnant 
n= 291 

1 nOn- 

n= 302 r n= 878 n=870 

I 

31 6 50 3 33 6 54  1 
50 2 31 1 47 3 32 8 
14 8 16 6 ' 166  11 7 

severe (<7 g / d ~ )  2 1 1 1  2 0 1 0  1 3 4  2 0 i 2 5  1 4  
any (< 1 2 g/dL) 58 1 43 2*** 72 3 444*** 1684  497*** 6 6 4  45 9*** 

Anemia prevalence I 1 

pregnant (%) 
normal (2 1 1 g/dL) 37 7 34 3 12 8 35 2 20 8 41 9 25 0 37 1 
mild (1 0- 1 1 g/dL) 26 4 27 5 33 3 22 2 35 4 25 6 3 1  4 24 2 
moderate (7- 10 g/dL) 3 9 9 37 1 53 8 42 6 41 7 30 2 1 42 9 37 1 
severe (<7 g/dL) 0 0 2 9 0 0 0 0 2 1 2 3 , 0 8  1 5  
any (<I 1 g/dL) 62 3 65 7 87 2 648" ' 7 9 2  58 I* 75 0 62  9* 
sd standard deviation Hemoglobin status was measured on a 30% sub-sample of women 
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Objective 12 
The increase of almost 30% in the proportion of pregnant women taking iron supplements 
by the fifth month of pregnancy is consistent wth  the fall in anemia rates (Table 5 1) 
This increase is all the more impressive because there were reports in some areas of ," 

inadequate supplies of iron tablets In many areas, most pregnant women were provided 
with only 20 iron tablets dmng the NID or ASAP The procurement of iron for 
supplementation was traditionally a national responsibility, but wth  devolution, this 
responsibility IS no longer accepted by Manila 

Objective 13 
The data collected did not allow the objective as stated in the DIP to be analyzed because 
the penod of supplementation was described only in relation to duration but not in 
relation to tnmester However, by specifying a penod of at least four months of 
supplementation, the 'latter two tnmesters' must be included Thus the percentages 
presented m Table 5 1 showing an increase of 55% (14 0% to 21 7%) relate to four 
months of supplementation rather than two months Very few pregnant women took iron 
tablets for more than four months, 9 8% at baseline and 13 8% at endlme The proportion 
of women who reported that they took iron tablets daily for two months (tnmesters not 
specified) increased 56% (27 9% to 43 4%) 

c Results from endlzne survey not speczjied zn the DIP objectzves 

I Growth monitoring and promotion of chddren less than 5 years of age 
In each project area, there was an increase in the proportion of chldren <5 years of age 
who were weighed at least one time in the previous year (Table 5 15) The increase was 
significant among chlldren <6 months in each area and among children 6-1 1 months of 
age in Area 2 The average and median number of times children <6 and between 6-1 1 
months were weighed increased significantly between the baselme and endline surveys 
There was no significant change in the mean frequency of times 12-23 month old children 
were weighed, except m Area 3 where there was a significant decrease WJxle there 
appears to have been a significant improvement in both coverage and frequency of 
weighing children under one year of age at endline, the low proportion of chlldren who 
reported being weighed five or more times in the previous year suggests there is still 
much to be done before the 'ideal behavior' of monthly weighlng is achieved 

11 Micronutrient awareness and knowledge levels of caretakers 
There was a significant pre- post-intervention Increase in the awareness of vitamin A, 
Iron and iodine in all project areas (Table 5 16) Health workers were the predominant 
source of information about each micronutnent in all areas Caretakers were asked about 
specific aspects of each micronutnent such as its function for the body, health 
consequences of deficiency, and local food sources contaimng the micronutrient For 
each micronutrient and for each specific knowledge area there was a significant increase 
in each project area at endline compared with baselme 
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Table 5 15 Coverage of growth monrtorrng servrces at baselrne and endlrne, by project area 

Growth Monitoring 
Percent of chddren 
weighed at least once 
during the past 12 
months by age 

<6 months 
6- 1 1 months 
12-23 months 
24-35 months 
36-47 months 
48-59 months 
All 

AREA 1 AREA 2 AREA 3 
Baseline Endline Baseline Endline Baselme Endline 
n=1666 n=1660 n=1761 n=1714 n=1802 n=1774 

TOTAL 
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76 

Table 5 I 6  Levels of awareness of mrcronutrrents and nutrrent-specrfic knowledge among 
women by study area 

VITAMIN A 
Heard of vltam~n A 
(%I 
Source of 
information among 
those who heard of 
vltarnin A (%) 

Health 
center/midw~fe 
Mass media 
ASAP or 
INDIKOP 

Knows at least one 
specific effect of 
vltamln A on the 
body (%) 
Knows at least one 
speclfic consequence 
of VAD (96) 

Can name at least 
one vitamin A r~ch  
food source (%) 

Recogmze a VAC 
(%I 
IRON 
Heard of iron (%) 
Sowce of 
information among 
those who heard of 
Iron (%) 

Health 
centedmidwfe 
Mass med~a 
ASAP or 
INDIKOP 

AREA 1 
Baselme Endlme 
n=1025 n=1020 

AREA 2 
Baseline Endhne 
n=1038 n=1044 

AREA 3 
Baselme E n d h e  
n=1055 n=1030 

TOTAL 
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Knows at least one - 
specific effect of iron 
on the body (%) - -  - 
Knows at least one 
specific consequence 
of lack of iron on the 
body (%) 

Can name at least 
one iron nch food 
source (%) 

IODINE 
Heard of iodine (%) 
Source of 
information among 
those who heard of 
Iodine (%) 

Health 
centerlmidwfe 
Mass media 
ASAP or 
INDIKOP 

Knows at least one 
spec~fic effect of 
iodine on the body 
(%) 

Knows at least one 
spec~fic consequence 
of lack of iodine on 
the body (%) 

Can name at least 
one iodine nch food 
source (%) 
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Stat~stical analyses to assess the ~mpact of the program 
The absence of a control group limits the conclusions that can be drawn from the analyses 
of behavior change, 1 e , the ability to answer the quest~on whether or not the project 
activities caused the behavior changes observed The project team analyzed the data to 
compare the behaviors of those who 'participated7 in the project wth  those who 'did not 
partxipate' in the project Participation in the project was defined at two levels 
community and individual The cornmun~ty level var~able was created by classifying 
mothers as residing or not residmg m a municipality in which the MNC had received the 
capacity building interventions, ie , a 'strengthened mun~clpality' The individual level 
variable was created by classifying mothers as having attended or not attended 'mother's 
classes' Logistic regresslon models were developed for each level of participat~on to 
identify the factors which explamed the nme reported behaviors (Table 5 17) The 
statistic of interest from the models is an odds ratio for the interaction term between time 
and project participation This descr~bes the change between baseline and endline in the 
relative proportions of behaviors reported by project partic~pants and non-partic~pants 
The odds ratios were adjusted for the covariates that are specified in the footnotes 
correspondmg to each run (ie Run #1 controls for maternal education and ownership of 
TV) and the cluster sample design effect The FET believes these analyses to be valid 
and the most appropriate way of overcoming the design constramt of not having a control 
group 

In relation to 'strengthened municipal~ties', runs 8 and 9 indicate that the probabilit~es of 
iodized salt being available in the community and havmg iodized salt in the house, were 
significantly greater in mmcipalities in which the MNCs had received the strengthening 
interventions than in other municipalities This presents strong statistical evidence that 
the project was effective in increasing the availab~lity and the use of iod~zed salt 
However, strengthenmg MNCs alone had no measurable impact on mothers' basic 
knowledge of v~tarnin A or other behaviors targeted in the child growth interventions 
This is consistent with the expectation that 'strengthening committees' mterventions 
alone are unlikely to effect mothers' behaviors in the time h e  of t h s  project 

In relation to 'part~cipation in mother's class', the analyses compare the effect of 
attending classes on particular behav~ors at baseline w t h  the comparable effect at endline 
Th~s  somewhat complex analysis IS required for two reasons a) some mothers w11 have 
reported targeted behaviors regardless of attending project activitres, and b) mothers were 
'given education7 about targeted behav~ors pnor to the project and this may have had 
some effect The project was designed to enhance the effects of this education 

Results for four of the nine runs indicate slgn~ficant, or close to significant, positive 
impacts of the project on these behaviors There is statistical evidence that the project 
activities did have a favorable impact on mothers giving infants colostrum, children 
receiving vitamin A capsules, children belng weighed in the past 12 months, and lastly, 
mothers' basic knowledge of vitamin A The mother's classes had no measurable impact 
on mothers attending pre-natal classes, takmg iron tablets during pregnancy, or 
exclusively breast feeding their infants to four months of age As expected, attendance at 
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Table 5 17 Odds ratzos estzmated from log~~tzc regresszon models descnbmg the zmpact 
on selected behavzors of partzczpatzon m project actzvztzes at communzty and zndwzdual 
levels -- * - --- ---- -- --- -- ------", p--%'+.-w-- -- 

Strengthened Municipality Mother's Class * Time 
Behavior * Time - - ----- -- - - - 

Odds 95% CI p-value Odds 95% CI p-value 
I 

1 

* RUN #1 Probability of mothers 
I going to pre-natal vlsits dmng 
pregnancy (among mothers w t h  
0-1 1 months old infants) - - - -- - - -- - - - 

RUN # 2 Probability of talung of 
Yron tablets dmng their last 

pregnancy (among mothers w t h  
0-1 1 month - old infants) - - 

1 RUN # 3 Probability of 
i exclusive breastfeeding in the 

first 4 months of baby (among 
mothers w t h  4-1 1 month infants) 

L 

RUN # 4 Probability of giving 
of colostrum (among mothers 
with 0-1 1 month old infants) 

RUN # 5 Probability of 
recelvmg a vitamin A capsule 
among children 12-59 months - -  - --- - 

RUN # 6 Probability of a child 
(0-59 months old) being weighed 
in the past 12 months 

1 

RUN # 7 Probability of a mother 
havmg knowledge of vitamin A 

RUN # 8 Probability of havmg 
iodized salt In the community 

3 

RUN # 9 Probability of havmg 
iodized salt m the house 

ratio 

0 84 

1 20 

1 02 

0 93 

0 71 

0 83 

0 87 

8 86 

2 46 

ratio - 

1 97 0 71, 
5 45 

- - ' _  
1 06 0 42, 

2 66 

0 94 0 44, 
2 01 

2 22 1 06, 
4 65 

1 73 1 03, 
2 90 

- -- 

1 45 0 99, 
2 13 

1 46 101, 
2 09 

115  0 59, 
2 22 

1 46 0 66, 
3 23 - -- - -  - - - -  

Runs # 1, 2 co%roll"ed for maternal education , ownership of telev~s~on set 
Run # 3 controlled for maternal education, ownershp of television set and age of mother 
Run # 4 controlled for ownership of television set and age of mother 
Run # 5 controlled for ownership of radio, age of child, maternal education 
Run # 6 controlled for type of house, ownership of TV, age of child, maternal education 
Runs # 7- #9 controlled for type of house, ownership of TV and maternal education 
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mother's classes did not influence the availability of iodized salt in the community or the 
household 

In conclusion, the absence of a control group made it impossible to attnbute w th  
certainty the changes observed to the effect of the program, but the results of the logistic 
regression analyses offer strong statistical support to the conclusion that, indeed, the 
project did have a positive ~mpact on the several of the targeted behaviors 

6 Issues idenhfied by the evaluation team, project, or PVO 

Competency of the Hmhllzppmes team 
The team cornpnsed extremely impresswe, highly committed professionals with 
complementary skills who functioned superbly together Comments made dur~ng 
internews undertaken by the FET were strongly and uniformly positive Comments such 
as "the team gave us a model of how to work", and that there was "something special 
about the HKI team" were typical of the numerous complimentary comments made This 
was all the more impressive because there were only three field staff to cover eight 
provinces and the team was constantly "stretched thin" 

Examples of this team work observed by the FET mcluded the extremely smooth running 
of the Feedback Conference which was attended by more than 100 part~cipants and the 
organization of the field work facilitating the work of the FET, immediately preceding 
and followng the Conference 

The nucleus of this team has been together now for more than SIX years and has been a 
valuable resource in itself for nutrition in the Philippines Such a competent and 
motivated team IS desirable for a study of program efficacy (whether or not the model can 
work in an ideal situation), but in terms of establishmg program effectiveness (whether or 
not the model works under typical program conditions), one must attempt to determine 
the extent to wh~ch success may be dependent on implementation by this unique group of 
people This is an empirical question which can be answered by undertaking the follow- 
on project proposed ~n Recommendation 1 of t h s  report 

How generalzzable ts the model 
The model used m this project demonstrated that it is likely to be effective in the 
Philippmes and it seems likely that it will also work in other countnes The following 
critena provide a gu~de for determining the applicability of the model for other countries 

a decentralized administration whch has occurred to varying degrees in many 
countnes -- the cntical factor here is that the model must be implemented at 
administrat~ve levels which have control of budgets for service delivery, 
a will~ngness of local government personnel to be proactwe and committed in relation 
to public service, 
the absence of civil unrest and some degree of economic well-bemg, 
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cultural charactenstics such as enjoyment of social activities and strong community 
spint 

Procurement of zron tablets was znadequate 
Procurement of pharmaceuticals in the Philippines has become a difficult issue since 
devolution There appeared to be tension between the national and provincial levels of 
government regarding the responsibility for funding the procurement of iron tablets At 
the time of the FE, there was no apparent consensus on what to do about it 

Budget management 
The project budget was entirely allocated at the conclusion of the 6-month no-cost 
extension The HKl/Philippines Finance Officer reported that the budget had presented 
no particular difficulties Given the under expenditure noted by the MTE, together wth  
the Asian Financial cnsis d u n g  the last few months of the project, t h s  was a noteworthy 
achievement 

7 Innovations and lessons learned 

a Innovatzons 

i The model for strengthening nutrition committees was a major innovation 
Although some aspects of the model remain to be strengthened, the essential components 
of it were shown to be highly appropriate These included reorganization, group 
processes, assessing needs, use of data for advocacy and p l m n g ,  and careful mon~toring 
for management of the activities That HKI, the 'catalyst for action' and technical 
assistance, was strategically positioned as a resource, available to LGU and DOH 
personnel to take advantage of, was a cntical factor in its success 

11 The Ch~ld Growth Bas~c Learning Package and the complementary training 
programs developed in collaboration with UNICEF wl l  be disseminated throughout the 
country This educational package has been developed specifically for the target 
population, but it could serve other countnes as a useful bass from which population- 
specific modifications could be made as requlred Central to the success of this package 
was its emphasis on participatory, experiential learning techniques 

ill The Salt Fora as a means of initiating contact among stakeholders (producers, 
retailers, health workers and LGUs) to promote consumption of iodized salt was highly 
successful and is an effective model for other PVOs to follow 
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b Lessons learned 

1 Capacity building activities should be focused more narrowly in the initial stages of 
projects such as this one In this way, successful models wl1 be established quickly and 
these then provide an example for others to follow 

11 Objectives related to the process of management and planning should be Included in 
the DIP 

ill The project was well integrated into the existing nutrition infrastructure In the project 
location and this was important to its success Thls IS an aspect of project planning and 
implementation that requlres meticulous attention to cornrnunicatlon with all stakeholders 
at each level the project is operating Managers w th  concern for sustainabil~ty of their 
project activities must be vigilant in thls regard 

iv Well implemented projects have the potential to make significant impacts on 
behavioral objectives in short tlme frames e g , 12 to 18 months 

v The benefits to funding agencies of supporting organizations with existing 
infrastructure and a track record in a specific country were demonstrated clearly in this 
project It is hard to imagine an organization being able to achieve the same success 
observed in tlvs project wthout the hlstory and respect that HKI has established in the 
Phlippines 

8 Achievements and constraints 

a Success of the project zn meetzng zts objectzves 

The project had wth remarkable success In both meetmg its behavioral objectlves as well 
its objectives related to the process of building capacity in its partner lnst~tutions The 
achievement of the behaworal objectives resulted m an impressive list of outcomes 
including 

improvements in weight-for-age of young children, 
increased exclusive breast feeding of infants < 4 months, 
improved complementary feeding of infants 6-1 1 months, 
increased coverage of vitamin A supplementation and consumption of vitamin A-rich 
foods, 
Increased coverage of Iron supplementation and IOC for pregnant women, 
increased use of iodized salt, and 
reduction in prevalence of goiter and anemla among women of ch~ldbemng age 

The FET has confidence that the reported achievements reflect real improvements In the 
indicator variables The FET was Impressed with the conduct of the surveys and the data 
analysis by the HKI staff Vmables were analyzed m a variety of ways and compared 
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both with other variables wthin the data set and wth  results from other surveys where 
possible Examples of these tests of consistency were described m Section 5 for the 
dramatic reductions m prevalences of goiter and anemia There was sufficient 
consistency across these results to have confidence in the findings 

The lrnprovements in socioeconomic status noted during the project are l~kely to have 
contributed to improvements in the indicator variables used to assess achievement of the 
objectives Although the absence of a control group limits the strength of conclusions 
related to the impact of project activities on objectives, the results of statistical analyses 
undertaken to address this issue indicated they did have positive effects, independent of 
other factors Together with the evidence of success in relation to sustainability of the 
capacity bu~ldmg interventions, this conclusion allows the FET to confidently and 
strongly recommend that this model be developed and taken to scale 

b Most zmportant achzevements 

i The project developed and implemented a model to reactivate in a sustainable way 
nutrition committees at provincial and municipal levels that were hctioning poorly or 
non-bctional T h s  achievement is evidenced by 

PNCs and MNCs becoming reorganised, active, and effectwe, 
increased morale and shlls of members which led to subsequent success in advocacy, 
resource generation, mtegrated planning, training, and motivatmg others to become 
involved in nutntion-related activities, 
facilitating the creativity of local innovation which was expressed, for example, in 
approaches to motivating volunteers in villages to increase the effectiveness of their 
work and the rapid construction of Growth Posts, 
participation of Local Chlef Executives (LCEs -- ie Governors at provincial and 
Mayors at municipal levels in workshops and meetings of the project), 
statements of politicians, senior LGU personnel, and members of PNCs and MNCs 
that the model developed would be continued after HKI withdrawal 

ii The project developed and promoted at all levels of the bureaucracy, a comprehensive, 
intersectoral view of nutntion wh~ch recognized the importance of planning, advocatmg 
for, and then managing interventions addressing the causes of identified nutrltion 
problems This replaced the existing 'old view of nutntion' which focussed on 
supplementary feeding of severely malnourished children (largely wth  food aid donated 
by the US), a 'Nutnt~on Month' dwng which the h~ghlight was typ~cally a street parade, 
and more recently natlonal mlcronutnent supplementatlon days Nutrition planning was 
undertaken, but was generally a fragmented and uncoordmated actwity that did not 
achieve integration across sectors 

111 The project developed excellent workshop packages for enhancing a range of skllls 
related to group dynamics, assessing needs, plannmg, advocacy, and managing nutrltion 
programs These are complete and can be usehlly disseminated throughout the country 
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iv The project developed situation analyses at provincial and municipal levels for 
advocacy, planmng and monitonng nutrition programs and policies 

v The project developed a model and tra~ning package for a community-based 
morutonng system which enabled BHWs to collect and present information about the 
nutritional situation in their cornmumties 

vi The project raised level of awareness of LCEs regardmg nutrition through effective 
advocacy and subsequently increased resource allocation for nutrition interventions 
substantially in two provinces and expansion to other mucipalities 

vn The project developed and refined the Salt Forum, a method of promoting 
consumption of iodized salt whch clearly demonstrated its effectiveness The Salt 
Forum provides the opportunity to irutiate contact between producers, potentlal 
distributors, and retailers as well as health personnel and politicians to 'luck start' the free 
enterprise system in promoting the consumption of iodized salt 

viii In collaborat~on wlth UNICEF, the project developed the CG-BLP, an excellent 
nutrition education resource, that is now in strong demand throughout the country A 
module for training of tramers in the use of the package was also developed and widely 
Implemented 

IX The project met with remarkable success in achieving nine of 13 behavioral objectives 
set in the DIP 

What contrzbuted most to success 7 

Strategic positionlng of the project as a 'resource to be accessed ' 
The vision in project design which made it the 'right intervention' for the time, the 
place, and the population The timing of implementation was vital because the model 
t h v e d  on the flux associated wth the process of devolution of polltical power to 
LGUs 
A superb team enthusiastic, hardworlung and committed, with complementary 
knowledge and skills whlch enabled it to address the needs expressed by the partners, 
given leadership by example and allowing members sufficient autonomy to encourage 
creativity, members demonstrated impressive managernent/orgamzational skllls 
HKI/Phlippines was irutially lucky to recruit the personnel making up this team, but 
the teamwork demonstrated requires more than luck -- ~t requires hard work, 
sensitivity, patlence and the ablllty to compromise by all involved The team 
deserves enormous acknowledgment for thelr exemplary work 
The model required, and was allowed, flexibility and patlence 
The recommendatlons of the MTE were timely, and the team's implementation of 
them contributed significantly to the success achieved 
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Aspects of Filipino culture that result in soc~al gathenngs bemg generally recognized 
as a reason to have h, as well as a strong community spmt at the village level were 
important components 
Integrat~on of input from both hierarchies of nutrition services in the Ph~lippmes was - 
essential to success 
The experiential, participatory, or adult learning approach used in this package was 
popular, a 'top of mmd' issue almost always commented upon pos~tively by 
participants as a h~ghlight of the project 

I Strengthemng commuty  action is inherently a process that impinges on leadership 
pnor~ties and decisions at all levels, but particularly at the mumc~pal level The MNCs 
then inevitably have some vulnerability to polit~cal change TINS is a constraint on 
sustainability, but a necessary one at the current stage in the development of t h ~ s  country 

11 Inertia was so great and leadersh~p was so weak in two of the eight provinces and four 
of the 13 of the municipalit~es that sustamable change was not achieved m the time frame 
of the project The pnont~es of LCEs had enormous ~mpact, either pos~tive or negative, 
on the success of the project act~vities m different places Although certa~nly not always 
true, female politicians were more likely than male pol~ticians to support project 
activ~ties 

111 The funds ava~lable to PNCs and MNCs were determined to some extent by the 
socloeconomlc status of the local area, and hence lack of funding was a greater constramt 
in areas w ~ t h  poor economic base, often the areas with the greatest nutnt~on problems 

IV A constrant on the promotion of iodized salt was its relat~vely high pnce compared 
w t h  unlod~zed salt This constramt was compounded by the apparent unwillingness, or 
inab~lity, of LGUs to enforce the available nat~onal legislation to proh~bit sale of 
umodized salt 

v Changes in the procurement of pharmaceuticals associated w ~ t h  devolution resulted in 
an inadequate supply of iron tablets m many areas 

VI There was an inadequate supply of Child Growth counsell~ng cards throughout the 
project area BHWs reported this as a constraint on their activity 

vii Absence of core funding for the HKI/Phllippines office 

v i i ~  The last six months of the project were constrained by the economic downturn in 
Asla, and the El Nmo induced drought conditions which restr~cted options for agricultural 
initiatwes undertaken by some MNCs This was reported as a constraint by MNC in 
Villaba, for example, which required the planting of food crops as part of the mtroduction 
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of growth posts 

ix Project activity at the village level remains at a relatively low level of intensity and 
this was expected to l~mit the attainment of potential impact on behavioral objectives 
The vlllage level intervent~ons (mother's classes, counsellmg mothers by BHWs using 
counselling cards, commuty-based monltonng, iron supplementation, growth 
monitonng, iodized salt procurement, salt testing in schools) were ~nitiated less than 12 
months before the endline survey This short time frame was necessary because 
interventions requiring organizations to adopt new ways of operating take time, 
particularly when the catalyst for change has no formal line of authonty to bring about 
'change by decree' The report of the MTE noted the 6-month delay in project activities 
associated w~th  the 1995 elections was beyond the control of the project 

x The absence of a control group as part of the baseline and endline surveys, while 
appropnate for a Chrld Swvlval project, limits the strength of conclusions that can be 
drawn relative to project impacts on behavioral objectives 
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Appenu I Locat~on of the project area in the Philippines 

1 Ibcos Norte 
2 IbcosSur 
3 Kahnga-Apayao 
4 hbunhn h n c e  
5 I fqm 
6 Bengue t 
7 La Umon 
8 Nueva Vlzcaya 
9 Q= 
10 Tarlac 
11 NuevaEcqa 
12 Pmpnga 
13 Bulacan 
14Rxal 
15 Bataan 
16 Marula 
17 Cmte 
18 Batangas 
19 Laguna 
20 Quean 
21 Occidental Mudom 
22 Onental Mudoro 
23 Mannduque 
24 Cam- s Norte 
25 carnarInl?ssur 
26 Catanduanes 
27 AIbay 
28 Romblon 
29 Masbate 
30 Somgon 

3 1 Northern Satnar 
32 Eastern Samar 
33 Western Samar 
34Leyte 
35 Anbque 
36 ~ k l &  
37 Capz 
38 Ilollo 
39 Negms Occidental 
40 Negros Chental 
41 Cebu 
42 Bohol 
43 Squj or 
44 Southern Leyte 
45 Misarms OccldentaI 

I 48 M~~arms Onental 
47 Agusan 13e 1 Norte 
48 Buludnon 
49 Agusan Del Sur 
50 D m  Del Norte 
51 L a m  Del Norte 
52 L a m  DelSur 
53l'dagUlndanao 
54 North Cotabato 
55 Sultan Kudarat 

@ 1998, W P H I L I P P I N E  ORG 

d Davao One ntal 

Tam-Tam @ Sulu 

4~ 
33 I 



Appendix I1 
Survey Methods 

The evaluation study conducted a baseline (pre-intervention) and endline (post- 
intervention) cross-sectional survey in randomly selected municipalities from all eight 
project provinces from September to October 1995 and September to November 1997 It 
used a multi-stage cluster sample design and included over 3000 households, 5000 
preschool chddren, and 3000 reproductive-age women Data were collected on the 
weight and vitamin A status of children, the iron and iodine status of women, access, use 
and coverage of specific health services, maternal health behavior and knowledge of 
infant and chld feeding practices and micronutnents, and household socioeconomic 

status 

Study Desgn 
The eight project provinces were grouped into three project areas based on whether or not 
pre-existing andlor complementary child surwval interventions (supported from non- 
CSX funds) were being ~mplemented (see table below) In this way, the evaluation 
design sought to control for potential interactive or contammation effects Area 1 
mcluded three provinces in whch only CSX-supported interventions were being 
implemented Area 2 included four provinces in which both CSX-supported and 
complementary UNICEF-supported "Child Growth" interventions were being 
implemented Area 3 included one province, Northern Samar, where HKI had 
implemented a vitamin A and infant feeding project (VITEX) In each of the three areas, 
  den tical cross-sect~onal surveys were conducted two years apart, the first from 
September to October 1995 and the second from September to November 1997 

Provinces by Area and Region 
Child Growth VITEX 

Studyt Project Area Project Area 
Area Region Province 
1 Eastern Biliran No No 

Visayas S Leyte No No 
W Samar No No 

2 Bicol Albay Yes No 
Masbate Yes No 

Eastern N Leyte Yes No 
Visayas E Sarnar Yes No 

3 Eastern N Samar No Yes 
Visayas 
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Study Populatzon 
A three-stage stratified cluster random sampling design was used to select study subjects 
w t h  municipalities, catchment areas wthin municipalities and household clusters as, 
respectively, the pnmary, secondary and tertiary sampling units A household cluster was 
defined as a contiguous grouping of 35 households The selection of household clusters 
for inclusion in the study was done by systematic sampling proportional to size Only 
households w t h  children below five years of age or women of reproductive age (1 e 15- 
40 years) were included 

Data Collectzon 
Three field teams, each consisting of a nurse and two to three interviewers, collected the 
data Each team was in the local language where they worked Each nurse was trained to 
examine women for goiter and children for xerophthalmia, obtam finger-pnck blood 
samples from women (for hemoglobin detennation), and weigh children Each 
interviewer was trained to administer the household and HKI Food Frequency 
questionna~re Field practice sessions were conducted to standardize interviewing, 
weighing, xerophthalmia, hemoglobin and goiter assessment, and recording skills 

All children less than 24 months of age were weighed Weights were measured to the 
nearest 100 g using a 25 kg Salter hanging scales (CMS Weighing Equipment, London), 
with ch~ldren wemng no more than a light pair of short trousers or a dress Children 
were examined for xerophthalmia by a survey team nurse who did not know the VAC 
status of the children Night blmdness was diagnosed by questiomng those responsible for 
the clvld Each eye was examined by a nurse and Bitot's spots were noted when 
observed All clvldren confirmed to have active xerophthalma were given three large 
doses of vitamn A to be taken over two weeks All women between 15-40 years of age 
were examined for goiter Finger-prick blood samples were taken on a randomly selected 
sub-sample of women Hemoglobin concentration was analyzed using the HemoCue 
method 

Mothers of all children 0-1 1 months were interviewed about their pre-natal check-up 
status, tetanus toxoid (TT) immunization status, use of iron supplements during 
pregnancy, breastfeeding and complementary feeding practices Mothers of all children 
were asked about their ch~ldren's age, sex, participation in weighing sessions, vitamin A 
capsule supplementation and recent illness history (previous 3 months) 

The HKI Food Frequency Method (HKI-FFM) was used to determme the frequency of 
consumption of animal and plant sources of vitarnln A by chldren 12-59 months of age 
dunng 7 days pnor to the survey Also, all women were interviewed about their 
pregnancy and/or lactat~on status, iodine supplementation, participation in mother's 
classes, use of and access to health services, and awareness and knowledge about vitamin 
A, iron and iodine Specific questions were asked about food sources, benefits, and 
consequences of deficiency In addit~on, a sample of salt from each household was tested 
for the presence of Iodide or iodate Data on household socioeconomic indicators such as 
education and occupation of household head, number of household members, mothers 
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educational attainment, type of house, possession of rad~o or TV, and presence of 
* electricity were also collected 

Variables 
Hemoglobin level was used as an indicator of iron status Anemia was defined as 
hemoglobin concentration of 4 1  g/dl for pregnant women, and - 4 2  gldl for non- 
pregnant women Palpable or visible goiter was used as an indicator for iodine 
deficiency Total goiter rate includes both palpable and visible goiter Weight 
measurements were converted to a welght-for-age index and then expressed as 2-scores 
relatlve to the international National Center for Health Statistics (NCHS) reference 
standards Chlldren were classified as underweight lf their respective weight-for-age Z- 
scores were less than 2 standard deviations below the reference median Underweight 
status was also computed using a Philippine reference population Vitamin A scores for 
anlmal food and combined (animal and plant) food sources for children were computed 
using the HKI Food Frequency methodology 

Statzstzcal analyses 
Data entry took place m Manila Analyses were carried out by using FoxPro 2 6 
(Microsoft Corp ) and Intercooled Stata 5 0 for Windows (Stata Corp , TX) Two-taded 
significance tests were used throughout Comparisons between mean values were made 
by Student's t-test and ANOVA Differences between proportions were assessed by x2 
Pre- and post-intervention changes were computed for each project area, and for all three 
project areas 

The cluster sample design used to select the children for the study violated standard 
independent assurnptlons in sample selection To the extent that chldren w t h n  the same 
cluster (I e , vlllage) have charactenstlcs that are more llke one another than chldren 
selected from other clusters in the study, the actual vanance of estimates may be 
considerably larger than that computed using simple random sampling principles 
Variance estimates and test statistics presented In these preliminary analyses have not 
been computed for the effects of the design on estimation and inference 
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IBIU-F]['EIR BASELINE SURWY FOR TFiE ClRTCIP SURVIVAL PROJECT 
INTERVIEW SCHEDULE FOR HOUSEHOLDS 

(LEm [CEIPIJANO] TIuNsEATIoN) 

Intmewer Prowice 
Date of & m e w  M=?PahQ- 
Trme Started RHM 

I INTRODUCTORY STATEMEIT: 

Gaod MornzngLAj?emoon 1 am a representafive of a pmtate wgmafion that zs pres- 
en@ condlucfzng a survey on the knowledge, atfzfude, andprachces of mothers and the 
health status of &&en zn the cotnnrulu@ You were chosen as one of the respondem3 for 
the survey We wouldlzh to request 15-20 mzmtes ofyour fmre to m e r  to some of our 
queshons The infomatwn that will be guthered through the survey will help us evalu- 
ate and improve out health and n u f n t i a n p ~ a m s  AN the infmation that you wdl 
share wtth us wig be treated as confiaentiaL ~ d j C P S ~ )  

NOTE TO THE 3 l Y T E R ~ l R :  
The RESPONDENT of t h  block must be the Household Head (HE3 hPEm) or 

hulher spouse. 

%t zs the name of the household 
had7 (NAME OF HB HEAD) 

f 

2 SEX OF HOUSEHOLD BEAD I 0 1- Male n 

3 ICanas-a ang adhw'ng natswhan sa 
pangdo sa pamalay? 

When IS the Bzrthdate of the 
Hoi~sehoki Head? So, he zs now - years 
old7 

(AGE OF HEAD) 

4 Unsay wtado sa pangdo sa p a m a -  
lay? 

What zs the Manful Status ofthe 
HH Head7 

( IMXUTf i  STATUS OF HPI 
H'EA=') 

a 

O 1- szngle/unwed 0 
5 Zmamed 
O 3- sepmated 
0 dwrhwed 



5 Unsa aag batas-an nga V n g  
nakab-clt o nakompkto nga eddsyon? 

Whar IS the hghest &rar;Ee zn school 
fhuf the HH Head har completed? 

(EDUCATIONAL ATTAIN- 
MENT OF THE f%B BEAD) 

6 Unsay trabaho sa psngulo sa paru- 
malay? 

Whot 2s the tcsuccl u c ~ o n  offhe 
HHHead7 

(OCrnATION OF HE HEAD) 

(PROBE IF HH HEAD IS EM- 
PLOYED OR HIS OWN BUSS 
NESS.) 

7 Unsay qyang rehhyon? 
What 2s t .  religzop ofthe HH 

Head7 

8 Pila ang mga sakop sa panhalay? 
fpahayag nga ang mga sakop sa panuna- 
lay mao da kadtong magsawo pagpsn- 
gaon sa kalan-on gikan sa komon nga 
tang-aganan. 

Hau many are members of y m  
b e h o l d ?  ESCpIhrn that the members of 
the hwe?wM are t h e  who eatporn a 
:ommon pot 

(EOUSEHOD SIZE) 

0-Noschoolzng 
El 1-DJd not>nzsh elementary 
0 2-elementary graducljrte 

3 4 d  not$rush hgh school 
0 4-Hgh school graGEuafe 
Ci 5Dd noffimsh college 
0 &College graduate 
0 7-Vmatronal Course gruduufe 



Y r m u g  matag kanako ang mga ngahn sa mga ssdrop sa rnyong pipnumalay, na- 
tawhan, panwon, may sweldong madawat o' wa. 

May I have the names of y a v  h0rcSehoh.i members, therr bz~th&fes, ages, and 
whether they are e m n g  ~ncome or not 

ABOVE EAT TOGETHER. 
THAT 'EDUCATION' AND 'INCOi%IE EARNEW?' AB3E FllllsED UP 

MIR f u L P E m O N s .  

SUIkfBER OF INCOME EARNERS 0 

W E R  OF WOMEN, 15-40 YEARS OLY) (Encucle the nmbber.) l-l 

-ER OF lkWRKED WOMEW, 15-4G YEARS OLD ( Cross out the number.) 0 

WMBER OF CWIL;DEN, 0-59 months old (Check the number.) 

0- 1 1 months old 
12-23 months old 
24-59 months old 



10 Unsay kmadak-ang tmabdsn sa 
maknta aga s d a p  sa lnyong panunaky9 

What rs the m p r  source of rncome 
of your hozLsehId7 

(PROBE TO MAEE S'IITIRE THAT THE 
IS THE: HOUSE OF TEE 3RESPQIN- 
DENT.) 

12 Aduna bay koryente ang inyong 
bala y? 
Is there electrzcity zn your house 7 

13a Naa ba mo'y lnyong kangahgong 
radyo o telebwon? 
Do you own ia radio or felevzsion 7 

13b Ass -yo kulhaa sng tub% myong 
hen? 
Where do you get ckinibng wafer 7 

PRWATELY-OWMEI). 
1% h a  runyo llabay ang inyong 
basura? 
Where do you fhrav your garbage 7 

I36 TYPE OF TOILET 
(OBSERVATION). 

KF NO TOILET, CBDECK 'NO TOILET' 
ANP) INIDPCATX THE TlldlPE OF 
TOlCUET THE rnSPOrnErn USES m 
"rn]RS'. 

0 2- Watd/Ccxo lumber/p&wOOdj etc 
0 3=Kubo/mpa type suwaIi/ b a y a n /  
kugon/palapa/&/ huIr/ruy&etc 
0 .&-orhers(specrfi) 

0 1- Yes (Inclirdk houses wzfh genera- 
tors/b&ene$ 
a 

c 

01-water tap or waferworks system 
D2-cImed well (e g , Jetmafrc, water pump, 

etc) 
depth in mefers 

tl3-open well 
U4qrzng covered 
U5-spnng, nut catered 
Clothers (specifi) 

OI-open p f 
CD-clasedpzf 
03-anywhere 
0 4 - h r n g  
0.5-gmhage collector, muruci$ govern 

ment 
06-garlua-ge coIkcfor, pmate 
Oofhers (kpeczh) 
01-flush tozlef 
a2-wafer-seaIed fode f 
03&polo or prt system 
W-no toilet 
0 others (specrfi) 



15 Dlin ka man mabdungog o masayud 
sa V~tmm A? 
Where drd you h m / l e m  of Vl f  A 

16 Unsay mahlmo sa V i t a m  A sa among 
panglawas? 
'What cart Vit A db to ycnv body7 

17 Unsay kasagaramg mahtabo sa taw0 
nga dih mo tPrznar ug qpmg Vrfam A? 
WhQt can paszbly @pen to a perm who 
doesn't h e  d p t e  m fukeof fit A 7 

Wkz t  foods are the best sources of 

0 I-Health CenferMrhfe 
U 2-ASAP 
0 3- mother 's clms 
0 others (speczfi) 

0 e1domtk-V 
Cl I- g d  for the skrn 

0 
0 2- gemrally g d  for fhe bcx&/good 
heaIth(PR0BE htgooddoesrfdbto 
u r n  b*3) 
0 3- good for the eyes 
0 &mprovas uppeare 
0 ofhers (spar&) 

I7 I- mght&lzltdhess/damgge to vr- 
sron~rmpeured eyeszghf 
0 2- less reszstme to znfectzon 
0 3- ntdmumhed/retar&d growth 
0 4- general b d y  weakness 

5- skrn zmtatrons/rnfectzons 
0 16 decreases qpear'e 
ti ofhers (spec~fi) 
0 8-MA 
3 1-green l e e  vegetables l~drce nralt~g- 
gay, emote tops, gab1 leaves, pefsay, 
saluyof, alzigbcpfr, h g k o n g  0 
J 2-yellow vegetables lzk carrofs, spash 
3 %yeh4firc1b lzke npe mango, papya 
7 6l1ver 
3 5-ew 
7 &mzlk 
I 7-crab meat 
3 8-a:heese 
1 9-clrlzs 
3 others fipczfi) 
I 99-NA 



19 Ipslnta mo ba nako kon ham m m  
ang vitall~~l A? 
Can you shaw me wiuch of these fit A? 

20 Nakadungog ka na ba mnmg Iron? 
Have you hemd of Iron7 

-RN THE RESPONDENT THAT 

21 Dim ka makadangog ug masayud 
babrrn sa won? 
?%ere didyou hear/leam of lron7 

22 Unsay m h o  sa iron sa imong la- 
was? 
GYIxat cnrt zrm do to yaur body? 

:CEDEcKAfJL THAT APPLY) 

!3 Unsay kasagarang PPUPHltabo sa taw0 
~ g a  way lgong irron sa lawars7 
;Y;tarzr canpawbiy &pen to a person who 
iuesn 't have ~~e mtake of Iron7 

:CHECK AZ;L 'ISAT APPLX) 

!4 Unaa mg mga pagluton nga maayong 
hubdan sa iron? 
'Yhaf fd are the best scnircw of Iron7 

ALL TJ&AT APPLY) 

:5 Nakadungog kana ba nrlnlng l o b e ?  
?me you heard of I d n e  7 

0 I-Knau VAC 
0 9 M  

n z m  
D 3-mhr 's class 
0 others (speczfi) 

0 I- f i o n  ofheaitw b l d  
0 

a >produ~tronqfantrw 
3-conversm of carotene znto Vzt A 

0 others (speczfi) - 

El 9-N/A 
0 u-DonJfRnow 
0 1- weaknes 

0 
0 2 zmma 
U 3- emsty become tred 
0 others (~peczfi) 

I others 
hspeclfjl) 
3 99-N/A 

I & No, W TO Q3O 
1 1- Yes 



26 D~ ka makadungog o masnyud ba- 
hm sa l o b e 9  
Where aIidyou hear/lem of Iodne7 

I (CHECK ALL THAT APPLY) 

27 Unsay mahrmo sa l o b e  sa mong fa- 
was? 
H%at can zadzne do to your b01jr7 

I (CHECK ALL THATABBLY) 

28 Unsay mahitabo sa tawo nga way 
igong l o b e ?  

29 Unsa rang mga pagkaon nga mga 
maayong tmubdlsln sa nodme? 
What foods are t h  best sources of z&e7 

30 May Iuubdan ba sa asm nga may 
l o b e  sa myong ka-gban? 
Do you have a supply of zcdinated salt zn 

, the cOrnntM1fy7 

I 3 1 Unsa ang mga bnubdan sa suppIy sa 
asln nga may iodine? 
Where can you get or buy ths zdnufed 

32 Kanus-a ang kataparsan mong pmg- 
paht ug rodmated salt sa naasopg mga 
tmnbdan? 

?Kkn did you lart purchused zalzmted 
~ n f f  firm ihuv- ~~~~~~c.7 

0 &Health CenterMdwfe 
u 

13 2-ASAP 
0 3-mother 's class 
0 others (speczfi) 

0 1-regulate utzlrzahon of food fm ern% 
0 21 speed tp the growth rute of chrhfren 
O 3- sfrmulate the body 's mentalprtxesses 
U 4- rmrease the growth of bones and t.Js- 

9 I- None, W TO 433 
7 2-Yes 



33 May nodmated sdt ka pa ba sa unong 
balay? 
&you sfrlI have ~odi.ze&zodimted salt ~n 
the huuse 7 

(IF YES, GET A SAMPLE OF SALT 
ANlD TEST USING THE UN31aF SALT 
TESTING HIT) 

34 M h p d a  ka mo garmt sa lodinated 
salt sa pagpcparar sa pagkrron sa miagrng 
semana? 
How open cIb you w e  zalilzafed salt m the 
preparafim of fd In the part week7 

C 

35 Nakadawat ka bag kalpsofa sa lochzed 
oil sa mxagrng 12 ka bnwan? 
Have you reecezved z d z e d  ozl capsule 
dmng the parf 12 months7 

36 &nus-a jkrn makadatwat ag i M  
olll capsule? 
When zs the lasf trnze you recezved d i z e d  
o tz  capsule 7 

37 Gawas sa gihwgotan sa h a s  annsli pay 
ubang tinubdm allang sa maayong 
panghwais ug nabnsyon ang nahiaw-an 
mo? 
hztkfiorn t h e  aireacj, menfruned ahme, 
what are your other sources of health and 
wfrzfion znf-0117 

38 Nakatungha ka ba era mga khse nga 
gihzmo slang sa mga mahan sa mgmg 
12 ks buwarn? 
Have you aitendedmther 's classes durrng 
fhe part 32mnth 7 

39 Pila ka tugayon nga nnkatgngha ka sa 
maong klnse sa rmsgmg 12 ka buwan? 

Haw mmy hmes have you aftended 
vwtherys classes dur~ng the p t  12mbhs7 

U &None, GOTO Q35 
C3 

CJ I- Yes, 
B W  
0 9-N/A 0 
A$ rnSTED: 
D 0 - i o M  salt IS not present m the 
househo~ 
C1 I-lochzed salt present m the household 
Cl %N/A 

- na of days in the past week 
0 

u 
0 0- No, 60 TO Q37 
0 1- Yes 

monfh ago 

MORE THAN 12 MONTIBIS AGO, 
GO BACK AND CORRECT Q 35 TO 
'NO'.) 

7 0-XoGOTOQ41 
3 I- Yes 



40 Uma ang mga hilrsgotan nga uryoly 
g.1- sa unong psgtambong sa maong 
Erlase sa mga mahan? 
What are the topics that were d~scussed at 
the izms thaf you a#e&d mother 's 
clarses 7 

41 Aduna na bay taga-R3?U nga 
nakab~ita sa mong panunalay nga m- 
hatag sa ilang mga -bag sa rmagmg 12 
ka buwan? 

Has any of the W h e a l t h  person- 
nel vrsrtedyour how for health cou~risellmg 
cSurmg the past 12 month7 

42 Kinnay rmduslw sa bong panmaby 
sa xuagmg 12 ka bnwan? Makap~la sqa 
rnoburta kanamap? 
Wizo vzsz tedyarr h e  &zng the past 12 
months? How ofiren hm hdshe vssrtedyod 

43 May gzwden la bar sa mong psnlma- 
Lay? 
lit thepast 12 month, dzdyou b e  a home 
gurAn7 

(IJXCLUIPE ALSO VEGETABLE GAR- 
DENS NOT FOlJND IN THE RXSI- 
DENTLAL LOT) 

44 Mga pih kaha ka buwm sa mnagmg 
12 ksl buwan nga nabbaton kana ug 
garden sa myomg pamalily? 
How many months durrng thepart 12 month 
did you h e  a home garden? 

TQPICS 

0 1- Yes 

0 &No, WTOQ46 
D 1- Yes 



45 Unsa ang kasagarang mga t a n m  nga 
mung g&.nnm sa m o n g  garden? 
What are the w s  ofp[antr thatyotc ma- 
a& had zn your garden7 

16 May garden ba wnb ang myong ka- 
thgbaalcammun~ty? 
h the p t  12 rnonfhs, ddyou have a com- 
mctuvgarden7 

M Mga pila M a  ka buwan sa h g m g  
12 ka buwan nga nhbaton ug garden 
mg myoong kaagbaan? 
Y m  many rnonfhs dzrrrng the parf I2 
nonfhs didyou h e  a commu;rufy gmclkn? 
!8 Unsa ang matang sa mga tanw nga 
$pananam sa inyong commmty gar- 
ien? 

are the types of plan& that you had zn 
m r  commuru~ gw&n7 

19 Unsay gday-oa sa imong baby ngrrdto 
:a Health Center? 

Em forr is your house to the hedfh 
!enter 7 

DO NOT ASK RESPONDENT ANY 
)IIORE. ASK WPWI, BGY. C m e ,  88 
UGAWm.) 

~ealth center? 
Hcnv do you m I l y  go to the health 

)enter 7 

0 Grow F&(speczfi) 

CI 1- Yes 

Bulan (month) 

0 9-MA 

0 Grow Fd(speczJLI 

3 1- by hlbng/walkmg 
7 2 - by pabhc Qansportshon, s p e w  
the type 



5 1 NAME OF THE MOTHE3 
NAME OF TEE CWL;T 

53 Ngmo wa man? 
Why mt? 

54 Kon uym, unsay mga 
kaayohrun ngs mahhrs sa 
magpa-prenatal cheek-apt 
I f  Yes, what are the beneJits of 
g m g  for prenutal chc]i;up 7 

56 Ma ka buwan ang momg 
psabak nga maay Bra nang 
nagpa-prenrtaP? 

At what age of y o u  preg- 
2ancy dd  you start to go fir 
~ro~/lt,-rJ -' -' 9 9 

CJ 1- Mother rs h y  17 
0 Zfem of re~1~ZSs of 
checbup 
O 3- fack of money 
Cl others (.ipeczfll 

tzon of the mother 
0 2 to e r n e  the c o d -  
fion ofthe bahy 
0 3- fern that some flung 

happen to the cJsrM 
0 ofhers (spec~h) 

month of pregnancy ~ 

- 
0 &No 
0 1-Yes, W T O  Q!54 

0 1-Motherlshy 
0 

D Zfem of r e s t ~ h  of 
check-up 
0 3- hck of money 
0 others (qecrfi) 

O I- to ensure the COX- 
tzon o f t h  mother 
D 2- to e m r e  the copldz- 
tron of the baby 
0 3- fern flaaf sunzethng 
m q  +pen to the chid 
0 others (pczrfk) 

0 I- Health Center 
0 

0 2- M~dwzfe 
0 3- Przvaie CZrmc 
others (speczfi) 



5 1 NAME OF THE MOTH33 
NAME OF TEE CHILS 

57 Malapila ka nagpa- 
prenatal 
+a pmerong MQ ka buwm 
snkad sa mong papsabak? 
-sa hdnbang W o  ka buwan 
sukad sa imong pagsallrak? 
-sa itdong tulo ka buwan en- 
kad sa mong pagsabak? 

How marry fimes have you 
gone for pren-I checkrup per 
trimester ofyour pregnancy7 

were pregnant wth I flw 

58b Ka pila nga besa na ka 
g~tagaan ug TT lnjection 
@an sa niadtong &se anyos 
pa ka3 
How many fim were you p e n  
TT shds srnce you were I5 
years old7 

59 May won snppkmenb ka 
ba nga g;ltaanar snlkad sa 
mong pagmabdos? 

L)rdyou take zrm supple- 
ments b n g  your pregnancy 
60 Kon dnna, h g h g  bn- 
wan sa mong prgmabdos nga 
nagsagod kang h a r  ug WOB 

supplements? 
I f y e ,  &ng whch month 

of p r e p m y  dciyuzi$rsi bepn 
to take Iron qplemnfs7 

tr7nes for the first 
trzmmter 

trmes for the sec- 
ond hmesier 

times for the thrrd 
fnmesfer 
Cl 9-N/A 

total no ofprem 
tal chcRups 

no of tunes srnce 15 
years old 

tmes for the first 
frrmester 

frmes for the sec- 
ond trrmester 

tunes for the thrd 
inmester 
0 9&/A 

no of tunes srnce 15 
years old 

0 O-i'Vo,CO~Q63" 
0 1- Yes 

u 

month of pregnancy 

3 9-MA 



61 Unsa ka-sobsob ang 
imong paghmu ug Iron 
supplements salod sa m o w  
pagsabak? 

How ofien b e  you been 
ralbngyaur zron supplements 
h g y o u r  ~~egnancy7 
pFrnGULAR,ASXTIB13E 
NUMBER OF DAYS IN A 
WEEKT&ATTBEIRQN 
m L ; I E M O E N T S  ARE 
TAKEN. 
62 Bila ka buwan nga nagtu- 
mar ka ug non supplemtnQ 
sdod sa t i i o k  nga mga bn- 
wan sa mong pagmrpbdos? 
How matry month have you 

been bhng Iron mppZements 
h n g  the whoIe penod of your 

63 Unsay gxpamso mo kang 
@€!) sa wala pay upat ka - 

iblawan ang anasanso? 
Whaf ddyou feed - 0 

when h / s h  was l e s  than four 
rnonfhs old7 

64 Nagpasmo mo ba sa gatae 
sa mahan sx-@C)? 

Ddym ever bremffeed 
PC) 7 

65 Unsay hungdan9 
Why nof3  

no ofdays u week Ifzr- 
regular 

no of days a week, fzr- 
regular 

0 &No, 0 
El 3- Yes, -0 Q66 

0 2- Mother's mdk nof 
surtuble for &resffeed- 
zn9/mofher w SIC@/ 
breast u defectrve 
D 3- Worhng 
rnothedahuqw out 
0 4- Hwbd/reZafives 
want rt 
0 5- More cornenlent for 
mfhet 
0 others fqeczfi) 

I 0 1- bremhzrlk only n 

D I- Yes, GOT0 Q66 

0 1-Mother har no 
rnrlkimf enough 

2- Mofher 's mzlk nof 
surtuhlefor bresrfeeed- 
zngr/mather xs szcWy/ 
breast 2s defectwe 
D 3- Workrng 
mothedahuays out 
0 4- Husbd/reZafrves 
want lt 
O 5- More comenzent fur 
mother 

others (speczfi) 



51 NAMEOFTHEMOTHER 
NAME OF THE CHILD 

66a Pilay panmgon sa bata 
- (RC) sa Wang pugdan 
mo paghatag ug gatas nga dih 
sa ryang mahan? 

~ a u o Z d w a r ( R C )  
when yozisfarfedpngh&r 
mlk othr than breatntzlk7) 
66b Pilay panuigon sa bats 

aama sa am, juice ug u b m  
pa? (How old war - fig 
when you sfartedgmng h 
other I z p &  (I& am, juzce, 
etc) 

67 Ngano Imatagan ang 
(RC) ug gatas o nbang hqaids 
dngang sa gatas sa morhan? 

m me YOU grvr% 
- (RC) mzlk or other bpzds zn 
&tzon to your bremtmzlk7 

RWhenRCwm born 
D V%en RC war 

monfhs old - 
0 Nmer p e n  other milk 

[7 When RC was born 
D When RC was 

months 09 - 
C3 Nor yet ~nzaated 

- - 

D &It zs goodfor the baby 
U 2-~zer/mme cmen- 
lent of mother 
E&Mofhw has no 
rnzWtnzlR 'is not enough 
0 4-Mother 's milk not 
surfable for bres ffeedingf 
mother u szcksry/bre& zs 
&fgcrne 
I3 $HusbQndS/reIutzves 
wanf z t  
Ll &Workzng 
mothr/aIways oat 
CI 7-mother npregrrant 
D 6mfher  IS t&ng 
medrczne 
0 ofhem (speczfi) 

ffFV%enRCwu.sbom 
0 When RC was 

monfh old - 
0 Nmer p e n  ofher mzlk 

CITn2enRCwar born 
0 Wlten RC wus 

month o w  - 
U Not yet znrhated 

U 2-Eb;rer/more cowen- 
lent ot mother 
BMother ,Ttas no 
mzlkhzlk rs not enough 
C1 &Mother 3 mzlk not 
srcrtable for bresgeedingf 
mother zs szck$t/breast is 
&fee five 
D 5-Nusb&/reZutzves 
wmrf zt 
0 &Worhng 
mother/ahays out 
CI 7-mother zlspregnanf 
D 8-mother w #&ng 
mediczrre 
0 others (specz&) 

0 2-If harr Wfa- 

mm/anfr bdes/preven& 
babyfi.orn gettzng srck 
0 3-ErJrrz8r/more conven- 
rent for mothrs 
0 4  
Hzapbd/reI~es/fi?end 
want zt 
0 5-canned mzlk zs ex- 
pewwe 
0 Others (speczjj) 



51 NAME OF THE MOTHIER 
NAME OF TEE CIPiLlO 

68b Pika ka orm paghpllplsu11 
sa p*anak nL@c), 
madtong gi-sugdan m o  s i p  
ug hatag ug gatas nga g h n  
sa totoy? 

Hau many hours @er 
rhe bzrth of PC) 
sfarf gmng hr&r breasfmrlk7 
68c Gi-tagam ba nimo si 

sa nnang cllalag nga gatas 
nga gi%an sa totoy 
(colostrum)? 

Dzdyou gzve hzm/her the 
colapfMtr (the yellowzsh mzlk 
expressed@m the mather zm- 
me&afely aj2er d;elwe~) 7 

69 Unsa ang gidugayon nga 
gpasuso mo sng @C) sa 
gatas sa khan? 

mrav long dzdyou 
breasffeed - @c)7 

70 Mangtud sa nnsang pa- 
nuigon sa (sa RC) nga 
pplanohan mo srya'ng ptperua- 
on sa gaQdts sa inaharm? 

UMl what age (of RC) 
h you plan to gnte breartmzlk7 

71 Gmugdan mo nat ba pa- 
ghatag ang bats -@C) ug 
p a m o n  nga humsk gawas sa 
gatas sa mahan 0' ubang ga- 
h s  o' Wdo? 

Have you startedgzwng 
RC a?y f d s e m z  solzd 

road other than bremhruIW 
~rher mzlk or lzqwd? 

emother stopped breast- 
feedzng when RC was 

m& old 60 
mQ7l 
0 sfill breastfeedzng W 
TO Q 76) 
0 N/A 

hours @er brrth 

0 
*mother stopped breast- 
feedzng when RC was 

m o d s  old, GO 
TO Q71 
0 stdl breasffeedmg, GO 
TO Q 70 
C3 N/A 

the best frme to stop 
breasfeerbng the cfild IS 
when &/she zs 
months old 



5 1  NAME OF THE MOTHER 
NAME OF THE CHILD 

72 Pilay lymg ellfad sa &hang 
gnsugdan mo pagbatag ug 
makaon. gawas sa gatas sa 
mhan o9 ubang gatas o hq- 
uld? 

At what age didyou 
start grvzng hrn fd other 
than breasmzlMather zlk or 

73 Nganong sa ingon man 
nlining pangidaroa niya 7 

I;Yhy at ths age7 

74 Unsang t~po sa pagkaon 
gawas sa gatas sa mahan o' 
ubang gatas o9 Muds nga b- 
kahatag mo mya? 
Tntaf @x off& other fhmz 
bremfmzlk or ofher rnzlk or Zq- - 
uzd have yuu grven lum 7 

75 Kon hngaw, sagolan mo 
bakugubrnapaunsa 
~pakaon sa bats? 

Iflugaw, Doyatcmrx 
romethg w ~ f h  fugaw before 
vou serve to vow. &ld? 

76 Unsay isagol mo sa Ihu- 
gaw? 

What ab you mzx wzth 
rhe lugau7 

77 Sa rmagmg 24 oras h p h  
lumo hatagl ang -PC) sa 
mga pagborm alang sa paglu- 
b s ?  
h the pf 24 h r s  how mmy 
Qmes h e  you p e n  -0, 
ths weanzng mzx7 

When RC war -month 
old 



I 5 1  NAME OF THE M O m R  

nga mong g~plarnoh sa pa- 
ghatag ng gaghon gawns ssa 
gatas aa nnlahsaxl o' ubang ga- 
tas ng liIado? 
At what age & y m p h  to grve 
hm focd other than breast- 
mzlki'other mzlk or lzqurd7 

When RCw 
old 

79b Wanus-a nimo g.1-mdang 
ng papatotoy si o? 

f i n  dzd yau stop 





9 Sex 

wezghed zn the part 
12 months? 

13. Mhpera man 
81- thbanga 
sa inagi nga say0 
ka tmg? 
How many frmes 
was the chld 
wezghed m the part 
12 months? 

14. Nrano man an 
maupay nga 
benepisyo sa pag- 
pathbang? 
H k t  w e  the 
be&& of wergh- 
zng? 

a I-chrld 
sca~ed scared 

L El l-chZ.di!? El I-chrIdz 
s c d  
0 2 4  As 7wf 0 2-zf Is ?lot a 2-zt zs not 
needed, chrlil needkg chrld nee&r;zl chM 
xs already brg 2s already bzg alre* b ~ g  
0 3-mother rs 0 3-mother zs 0 3-mother 1s 

15. Nano kay 
w m y  katmbang 
- ? 

my war the chid 
nsf wezgTted7 



CHILD SURVIVAL PROJECT ENDLINE SURVEY 
LGU CAPABILITY BUILDING INTERVIEW GUIDE 

Target Respondents 
PNC PNAO 

PIA- special focus 
PHO- technical rep for nutrition 
PPDO- rep to PTF 

MNC MNAO ABC President 
RHU tech rep (PHN) 
MPDC 
Kagawad for health 

Interviewer 
Introduction I am (zntewzewer 's name) and am connected wzth a team whose purpose 
u to assess the e~tent  to whzch your nutrztlon program has changed over the past two 
years In partzcular, I am znterested m knowlng your opznzon about capabzlzty of the 
rnunacapal/provznczal nutrztaon commrttee zn terms of assesszng, plannzng, zmplementzng 
and monztorzng the nutrltzon program zn (name of munzcapalzty/provznce) You were 
selected as a representatwe because ofyour knowledge and znvolvement wzth thzs 
munaczpalzty 's nutrztzon program 
Province Municipality 
Name of respondent Interviewer 
Designation Date of Interview 
Please Check - representing PNC - representing MNC 
Questions Record responses here 

1 What agency do you represent? 

2 In what way do you assist this 
(municipality's/province7s) nutrition 
program? 

3 How many years have you been 
involved wth the nutrition program? 

Interviewer I wlll make several statements and for each statement I would llke you to 
rank the statement comparing to the situation before 1995 with the present situation 
Ranking would be 1) no opinionhot aware, 2) least given attention or none at all, 3) 
somewhat~sometimes given attention, 4) given attention, 5) practiced/given most 
attention (best) 

There are no right or wrong answers I am simply interested in knowing your honest 
opinlon 

HKI Philippmes Chlld Survlval X Flnal Evaluation 



The first area I will ask your opinion about is "assessing your local nutntion situation" 
compared to two years ago 

Assessment I I 
1 Makes use of local data to I 1 1 2 

strengths and we&esses of I I 

assess local nutntional 
problems 

2 Has understanding of the 

different nutrition data sources I I 

1 2 

to assess nutntional problems 
3 Involves key agencles in the 

an effective nutrition program I I 

assessment of the local 
nutrition situation 

4 Has an idea of the elements of 

1 

of current nutrition situation I I 

2 

1 

5 Have an understanding about 
the nutr~tion program 

Planmng 
6 Base our plans on an analysis 

7 Involve people in the 
development of the local 

2 

1 

1 

agencles as an integrated part I I 

2 

2 

nutrition plan 
8 View plans from different 1 

of the entire nutntion plan 
9 Collate plans from different 

of the provincial/municipal I 1 

2 

agencies Into one integrated 
plan 

10 Submit nutntion plan as part 

1 2 

1 

development plan 
1 1 Submit plan to LGU for 

2 

budget allocation 
12 Use critena for priontizing 

areas for intervention 

HKI Phlllppines Ch~ld Suwlval X Final Evaluat~on 

1 

13 h v e  at a consensus 
regarding priority nutntlon 
interventions and barangays 

2 

1 2 

1 2 



interventions what are they? 

I I 

15 Interventions relevant to the ( 1 I 2 
priority nutrition problems I I 

16 Implementing mterventions 1 1 1 2 
in pnority barangays 

17 Aware of fortified products 1 2 
18 Aware of ASAP 1 1 1  2 
Monitonng/Supervision 
19 Use of monitoring checklists 1 2 

for nutntion program 
20 Understanding of nutrition 1 2 

indicators 1 I 
2 1 Analysis of monitoring data 1 2 
22 Frequent conduct of 1 2 

momtonng nutrition I I 
interventions 

23 Shanng1discussion of 1 2 
momtoring findingslresults 

24 Actlons taken based on 1 2 
monitoring findings 

25 System of conducting 1 2 
monitoring 

Functional Municipal1 Provincial 
Nutrition Committee 
26 Committee Members have a 1 2 

clear vision of the goals of 
the Municipal/Provincial 
Nutrition Plan 

roles and functions of other 
MNCIPNC members 

28 Aware of nutrition policies 
and programs 

I I 

29 Nutrition resolutions passed I 1 2 

HKI Phlhpplnes Child S u ~ ~ v a l  X Final Evaluation 



what are they7 (e g , iodized 
salt, BNC, weighmg posts) 

0 

recognized as part of the I I I 

I I I 

32 Fund allocation for we~ghing I 1 I 2 1 3  

health delivery system 
3 1 Honorana to BNSIBHWs 

Others1 Anecdotal testimonies 

If assistance extended for another two years, how should be done differently' 

1 

scaleslweigh~ng post 
33 Investment in nutrition 

program by LGU 
34 Money prov~ded to cover 

HKI Ph~lippmes Child Surv~val X Final Evaluation 

2 

1 

1 

3 

2 

2 

3 

3 



Appendlx I11 
Curricuium wtae of final evaluatlon team leader 

PHILIP WJ HARVEY MPH, PhD March, 1998 
107 Woodcrest Dnve 
Chapel Hill NC 275 16 

tel/fax (9 19) 968 0392 
e-mail pharvey2@bellsouth net 

EDUCATION 
PhD 1987, Nutrition, Cornell University, Ithaca, NY, USA Major, international - 
nutntion, mmors, epidemiology and parasitology Research Investigated the relationship 
between iron status and malanal mfectlon, first in a rodent model and then in a human 
population 

Master of Publlc Health 1979, University of Sydney, Sydney, Australia Concentration 
in Social and Preventive Medlcine Treatise was based on a nutntion survey establishing 
baseline maternal and child health data in a remote district of Papua New Guinea 

Diploma of Education 1972, Umversity of Melbourne, Melbourne, Australia 

Bachelor of Science 1971, University of Queensland, Bnsbane, Australia Major, 
psychology 

EXPERIENCE 
1997-present Consultant, undertalung missions involving the development, 
implementation evaluation, and dissemination of public health nutntion interventions 

Oct 97-present Adlunct Assistant Professor, Department of Nutrition, School of Public 
Health, University of North Carolma, Chapel Hill 

1988-Aug; 1997 Senlor Lecturer in Public Health Nutrition, Nutrition Program, 
University of Queensland, Australia Thls position incorporated a half-time secondment 
to the Epidemiology and Health Information Branch of the Queensland State Department 
of Health Responsibilities included teaching and research supervision of graduate 
students in publlc health and nutntion in programs targeting students from Austraha as 
well as from developing countries Research program focused on the development, 
implementation and evaluatlon of cornmwty and public health nutntion interventions 
and was funded through more than 15 successful competitive grants I also undertook a 
substantial amount of committee work related to policy and program initiatives within the 
university as well as with the Queensland State, and Australian Federal Governments 

1995 Jan-Jun Vislting Facultv, Division of Epidemiology, School of Public Health, 
University of Minnesota 

1990 Jan-June Acting-Director, Bnsbane MPH Program, University of Queensland A 
half-time management positlon coordmating the development of a multi-mstitution MPH 
program 

1987-1 988 Post-Doctoral Research Associate, Division of Nutritional Sciences, Cornell 
University, NY, USA (Supervisor Prof MC Nesheim) Established and managed an 

HKI Ph~l~ppines Chdd Surv~val X Flnal Evaluat~on 
%> ' 



HPLC system for determining serum retinol concentrations, managed the provision of 
laboratory support for investigations of vitam~n A and malanal infection in a rodent 
model, and vltamln A and ascaris infection in children 

1980-1982 Research Officer in Human Nutrition, Papua New Guinea Institute of 
Medical Research Nutntionist on a multi-disciplinary land use team investigating the 
impact of population density and agricultural stress on nutntion, health, social, economic 
and cultural parameters of a Papua New Guinea highlands population 

1973- 1977 Secondary School Teacher, Victona and Northern Territory, Australia, and in 
Nairobi, Kenya 

CONSULTANCIES 
Helen Keller International Conducted the final evaluation of the HKI Chld Survival X 
Project in the Philippines, 26 days, March, 1998 

0MN1/USAID-Un1versity of Arkansas Prepared a background paper to inform the 
development of policies and programs related to the impact of non-food sources of iron, 
and the practice of geophagia, on iron deficiency in developing countries, 10 days, 
February, 1998 

FA0 Developed an information system to enhance the management of a commune-based 
food secunty and nutrition improvement project in Vietnam, 2 months July/August, 1997 
to be followed by 2 months, May - September, 1998 

Save the Children Fund Australia Vanuatu Supervised the analysis, interpretation and 
report w t m g  of the 1996 Vanuatu National Nutntion Survey, 4 months, Feb 1997 -Jan 
1998 

Nutrition Program, University of Queensland Wrote articles for scientific journals 
describing the implementation and evaluation of Australian nutrition interventions, 
September -December, 1997 

Commonwealth Department of Human Services and Health Management Committee 
Member, Australian National Nutnt~on Education in Schools Project, 1994- 1996 

Queensland State Department of Health Managed the development, evaluation and 
dissemination a public-sector weight management program, 1992- 1996 

Queensland State Department of Education Managed the development and evaluation of 
a school-based nutrition intervention, 1993-1 994 

US National Academy of Science (Food and Nutntion Board) Adviser on development 
of US Recommended Dietary Allowances for Iron, August-September, 1988 

Women's Committee, Woorabinda Aboriglnal Community Assessed nutrition problems 
in the community and advised on strategies to address them, 1 month, August, 1989 

PUBLICATIONS 

Include 25 research papers in refereed journals, 5 editorials and letters, a book review, 16 
other published reports, and, over 30 published abstracts 

HKI Phlhpplnes Ch~ld  Surwval X Flnal Evaluation 



Appendlx IV 
Summary and Recommendatlons of the HKI Ph~llpp~nes CSX Mldterm Evaluatlon 

The Midterm Evaluation of HKI Philippines' Child Survival X Project "Action for 
Survival, Action for Progress in Micronutnent and Chlld Nutntlon in the Philippines" 
took place from August 3-1 6 ,  1996 This project is being implemented m target 
municipal~ties of eight provinces in the Eastern Visayas and Bicol regions by Helen 
Keller International, with funds from USAID/BHR/PVC and HIU, in collaborat~on wlth 
the Department of Health (DOH) 

Evaluation team members and authors of this report are Ms Margaret Ferns-Moms, MS, 
external consultant and Mary Ruth Homer, PhD, Nutntion Advisor for HKI 
Headquarters Information-gathermg methods included visits to six participating 
provinces, interviews with the Provincial Task Forces (PTFs), natlonal, regional, 
provincial and municipal DOH counterparts, mayors, mothers and barangay health 
workers (BHWs), review of training curricula, reports and matenals, review of the DIP 
and Annual Report, field observations during Advocacy Forums and tralning sessions, 
and discussions with project staff 

Begimng in October 1994 and in the ensuing 22 months, HKI's CSX staff has worked 
with national level counterparts to develop an integrated strategy for chdd development, 
undertaken the baseline survey, mounted sensitization and orientation training for eight 
newly-formed Provincial Task Forces, developed a Chzld Growth Buszc Learnzng 
Package (compnsing a reference gwde, training modules, comics and counselmg cards), 
translated the training activities and counseling cards Into seven languages (now at 
printlng stage), trained eight PTFs as trainers for midwives, coordinated 12 training 
courses for midwlves in eight provinces and 10 BHW courses in five provinces, designed, 
implemented and evaluated four provincial-level Advocacy Forums for Mayors, and 
designed and implemented the first Salt Forum in the Philippines Some project activities 
were delayed due to natlonal elections 

Main project accomplishments to date are forming and energizing eight PTFs as a focus 
for advocacy and action, learning how to attack malnutrition through democratic LGU 
processes, and malung strategic use of materials produced, e g , elght provincial Health 
and Nutrztzon Sztuatzon Reports, producing a comprehensive Chzld Growth package for 
training, and maintaining HKI's role as major NGO technical advisor to the National 
Nutntion Service 

This project is atypical for the Chld Survival Program and represents fairly "uncharted 
waters" for U S -based PVOs such as Helen Keller International Even though HKI has 
considerable experience as a technical assistance PVO, it has not applied these skills 
outside the health sector The LGU system now mandates that NGOs interested in health 
[and any other issue] learn how to negotiate through the newly-organized bureaucracy at 
different levels of political authority Devolution of the health system is proving to be 
quite complex among governmental Departments, thus creating a particularly challenging 

HKI Phlhpplnes Ch~ld Survlval Y Flnal Evaluatlon 



environment HKI's CSX project is meeting th s  challenge and making remarkable 
progress so far 

Total costs of the Midterm Evaluation, including the two members of the evaluation team * 

and excluding local staf% time, are approximately $2 1,000 The results of the evaluation 
were discussed wth all project staff in country Further feedback will include a response 
by the staff to the evaluation and follow-up by HIU New York 

I Project Objectmes and Interventions 

A Reduce scope and refine intenm objectives 

Reduce number of provinces where work is intensive and focus on four or five with 
the most potential (e g , Sarnar, S Leyte, Biliran, Masbate, Albay), 

Select one or two key interventions to tackle per province, such as salt lodination in 
Biliran and Masbate, iron supplementation in Leyte, increased VAC coverage in 
Albay, etc Do not plan to ~mplement the whole package in all eight provinces, 

Develop province-specific indicators for the chosen interventions, including any of 
the relevant and viable household behavioral change indicators in the project's DIP 
objectives, and 

From now on, and for the Final Evaluation, consider each province as its own unit of 
measurement, using provincial-specific indicators and modify the Baseline Survey 
accordingly for the Final Evaluation Do not repeat the Baseline Survey as currently 
designed until there are sufficient community-level interventions underway to effect 
household behavioral changes in the eight provinces These changes in practice may 
not be widespread at all within the life of the current CSX grant 

B Evaluate options for the next phase of this project, taking into account the possibility 
of a no-cost extension (several months) of CSX, the life of the Child Growth Project, 
and coordmation with the funding cycles of potential fimders, e g , corporate, pnvate, 
bilateral, multilateral For example, 

1 Apply for a no-cost extension (of several months) for CSX, then apply in December 
1996 for CSXIII, incorporating the extension into the new start date, or 

2 Apply for a no-cost extension (of several months) of CSX and find other funding 
sources to complete FY'97, apply in December 1997 for CSXIV, or 

3 Consider other scenarios besides USAID/PVC/Child Survival, e g , 
USAID/Phihppines or a combination of local and international donors 
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Task Forces 

A Provincial Task Forces - Plan an additional workshop wth each PTF to discuss Task # 

Force Identity, mission, focus of activities, follow-up commutations plan with 
LGUs, roles of individual members, monltonng schedule and identification of 
promising municipalities to work with for the remaining time of CSX Consider 
external technical assistance to lead HKI through this process w th  one or more PTFs 
until HKI staff gamed the skllls necessary to manage this alone 

B Advocacy Events - Conslder the suggestions provided by the MTE Team for mahng 
these more directed to the audience and more participatory (based on observations of 
the Advocacy Forum in Malitbog, S Leyte and the Salt Forum in Naval, Biliran) 

C Mu~llcipal Task Forces - Create municipal-level Task Forces in a few select and 
promising municipalities using the PTF members to identify these places and to 
"reactivate" the Municipal Nutrition Committees 

I11 Training of Health Providers 

A Traning of BHWs - Find and orient additional tramers for the BHW tramng (since it 
is just commencing), preferably drawng from the municipal-level health staff to 
complement the PTF health tramers Release the non-health PTF members from 
further tralning responsibilities and redirect their focus to advocacy, monltonng and 
communications 

B Training of RHMs - Incorporate the concept of thelr role as 'team leader' in the 
community and the need for them to call on other community leaders to help promote 
the Child Growth messages Identify several RHMs who already exhibit these 
qualities, provide them support and momtor behavior change at the household level in 
the barangays under their responsibility 

C Training of Public Health Nurses - Design a bnef onentation workshop for municipal 
PHNs in the HKI-focused barangays Include PHNs involved in supervision, 
monitoring of training done by RHMs, use of Counseling Cards by BHWs and 
application of these efforts by mothers in the household 

IV Monitoring 

A Process Indicators 
CSX staff should use the draft 11st of indicators to develop a set which can be used to 
monltor cr~tical processes and achievements at the LGU level Gwen the diversity of 
needs and accomplishments to date in each province and the ~nadv~sability of trying to 
implement the complete package of interventions in all elght provinces, the lndicators 
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for each province should be tsulor-made Some w11 be wforrn, such as indicators of 
the hctionlng of the PTF, others wl l  be specific, such as activities to promote the 
avalability and consumption of iodized salt 

Use a checklist of process indicators for steps that need to occur before household 
behaviors can be changed, e g , iodized salt needs to be available first in the markets 
and/or through the health system before households can increase their use, VACs must 
be available in the clinics before RHMs and BHWs can refer cases 

B Qualitative Documentation of the Project 

Reporting of successes, examples of accomplishments and progress indicators needs to 
be done more systematically and routinely HKI should try to better document its 
accomplishments, for example, 

establish progress monitonng forms based on process indicators in Appendix 6, 
examples of successes need to incorporated into the ACs' monthly reports, 
in wntten reports, be sure to quantify the number of workshops or consultative 
meetings, do not assume that the reader knows that one event is being repeated in 
two, four, six or eight provinces, 
when quantifying materials, specify # copies to # - provinces in # - 
languages 
make it easy for anyone to contnbute information to t h s  database, for example, set 
up a folder on someone's desk marked "Child Survival Stones" and put pieces of 
information in it, even just short hand-wntten reminder notes taken dunng a field 
tnp or a meet~ng when one of these stones comes up 

C Implementation of the Monitonng System at the Provincial, Mun~cipal and Barangay 
Levels 

Develop monitonng systems for specific project activities whxh are being 
implemented at the provincial, municipal and barangay levels Determine what will be 
momtored, using which indicators, who will do the monitonng, how often, using 
which tools, and what wl l  happen wth  the data once collected 

V Human Resources 

Funds perm~tting, recru~t and tram a staff assistant for the Area Coordmators andlor 
cons~der prov~ding them with cell phones to Improve communlcat~ons durlng travel 
and to maximlze their effic~ency One Coordmator needs a computer and printer and 
the other needs this her equipment upgraded 

VI Materials and Supplles 
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A Develop more advocacy matenals for use by PTFs and others for nutrition and health 
promotion to vmous levels and representatives of the provincial and municipal 
LGUs 

B Cancel plans to create a national nutrition newsletter for LGUs 

VII Superv~s~on 

A Supervision plans (who, what, where, when, how often) need to be developed for 
PHNs to monltor RHMs and for PTFs and RHMs to monitor BHWs 

B Follow-up Training - After each RHM or BHW training, there should be a planned 
Feedback Sermnar (approximately 1/2 - 1 day long) six months later (to discuss how 
thngs are going) and a Refresher Training 12 months later for the trainers to go over 
weaknesses and develop strategies for overcoming difficulties they have observed 

VIII Budget Management 

A With UNICEF - Work out an acceptable payment schedule from UNICEF to HKI in 
the four Child Growth provinces so that CSX progress is not hampered due to delays 
in LGU submission of financial reports to UNICEF (called "liquidation") 

B Revisions of budget after MTE CSX management staff need to estimate the impact on 
the budget of any modifications planned for t h s  project as of the MTE Any major 
budget changes w11 need to be discussed with HKI New York and approved by 
USAID Washington Based on thls budget analysis, HKI Philippines should begin to 
1dentiQ finding options for continuing this project 

HKI Phlllppines Chlld Survival X Final Evaluation 


