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materials development, training, mass media programming, supervision, and evaluation. A 1993 external
evaluation of the Family Health ~nd Health Financing Project concluded that "Project objectives in terms
of studies, training, and materials development have been met or surpassed in spite of the usual constraints
faced by the Ministry. It is a good example of the development of management skills in Ministry staff as a
result of their taking responsibility for a program's operation.,,3 The MOH has established a National
Nutrition Center to continue the project's work. The emphasis on capacity building is likely to have
multiple, long-term payoffs as nutrition messages and products continue to be disseminated and a rigorous

. communication methodology is applied to subsequent campaigns.
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Audience Research Figure 3.
Counseling Card Showing "Active Feeding" and Use of a

In December 1989, in one NGO project site, the Separate Bowl to Control Portion Size

project conducted ethnographic research to
examine the behavioral correlates of
malnutrition and vitamin A deficiency in rural
communities. In March 1990, additional
qualitative studies were conducted, including
16 focus groups and two market surveys. The
research studied family dietary practices and
related decision making, identified common

r vitamin A-rich foods, and studied
I i communication channels (see figure 3).

, 1 There were four key findings.
;
I

~ . Mo~her~ delayed feeding most solid foods
".. until children were almost a year old, and

they knew of few measures to help sick
children regain strength following bouts of
diarrhea and other illnesses.

. Neither men nor women were aware of
women's or children's special dietary needs;
however, the "right" to good food was
thought to be the prerogative of adults who
had earned it.

. When a child survival project was active,
villagers were more aware of the relationship between "good food and good health," and they were
more inclined to believe in their own abilities to prevent illness.

. Night blindness, the first clinical sign of vitamin A deficiency, was a widely recognized condition
thought to occur normally in pregnancy. Villagers knew of several traditional remedies, including the
use, though not necessarily consumption, of animal liver.

A baseline KAP survey was carried out in three NGO sites (47 villages) in December 1990. The project
team interviewed 835 women and 524 men and collected anthropometric indicators of nutritional status
for 657 children. The survey showed that malnutrition was pervasive among children under age 3;
42 percent had weight-for-age less than 2 standard deviations below the National Center for Health
Statistics (NCHS) reference standard for their age. Only one in three newborns received breast milk as a
first food; for most newborns, complementary feeding was delayed until 9 to 10 months of age. Few
children were supervised by adults while they ate. More than half the men said they received health
information by listening to the radio; 80 percent of the women said that health workers were their primary
source of nutrition information.

.,

15 e



Nutrition Behavior Change Approaches

Strategic Planning

Based on research, 14 behavioral objectives were selected and then refined to a group of critical practices
likely to show results within the time limits of the project. Target audiences and general message content
were identified. '.

For women-
Messages about. appropriate nutrition during pregnancy and lactation;. breastfeeding and appropriate feeding of children at 6 months of age;
. discrete child feeding behaviors (for example, at least three supervised meals a day, use of a separate

feeding bowl for children 12-36 months old, and recuperative feeding skills); and. proper food choices to prevent and cure vitamin A deficiency.

For men-
Messages about their responsibilities for women's and children's nutrition.

For women and men-
Messages about healthy food choices in the market when purchasing snacks.

While exclusive breastfeeding through age 6 months was viewed as critical, the NGO partners felt this
goal was unlikely to be achieved in the project's initial time frame (phase I). Therefore, materials on
exclusive breastfeeding were not introduced until 1992, when the project was extended.

The Nutrition Network also made five tactical decisions based on the research.

. Phase in nutrition activities following other health or social interventions that can produce more
visible results and help build motivation and self-determination within the community regarding
health issues.

. Focus on increasing awareness of children's dietary needs; do not discuss the socially defined concept
of children's rights to good food. .

. Use night blindness to help the target audience understand the connection between dietary intake
(eating enough red-orange or green, leafy vegetables) and good health (night blindness improves after
the right foods are consumed).

. Direct some messages to intrahousehold resource allocation. Women in nearly every village had
control over some resources, including garden products, poultry, small commerce, milk sales, and
others. For the most part, however, men controlled the resources. Men needed to provide extra staple
food or cash to meet the nutritional requirements of their young children and wives.

. Use economic and social rationales for investing in nutrition for women and children. Persuade men
to purchase nutritious low-cost foods for prevention, and more socially esteemed and expensive foods,
such as liver, for cure.
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