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ABSTRACT SUMMARY FOR ERC

The -purpose of the study is to study the "cultural blocks" surrounding
the practice of delaying the introduction of solid foods with a view

to‘devising and evaluating programs to overcome them. oo

1. The éubject population of children of 0-24 months have been
chogen to find out the yariatién in feeding pattern of semi-
solid and solid food and study the impact of semi-solid and
sélid food supplementation in differént age groups of
children.

2. \The methods of research to be used;include interviewing
mothers, in-depth observation and anthropometric measurements
which pose no potential risks to the young children of the
Family.

3. Not applicable.

4. The confidentiality of the data collected will be maintained
at all times. Information will be usged only for devising
effective nutrition education strategies, The anonymity of
the sample households will be assured through the use of
code numbers for the household and the child.

5. Informed consent will be obtained from the parent or the
guardian of the children. The consent forms written in
local Bangla which is to be used is enclosed. Consent will
be obtained at the household.

6. The interview will take place in an informal setting in the
children's own homes. At no time, any presure will be given
to the family to answer any question. Also, the reépondents
will be allowed to continue with their routine work during the

interview, if they wish to do so.
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The potential benefit or the study will be to make mother
understand the growth pattern of her chilgd, help to

develop a nutrition education program promdting timely
introduction of solid food and thus reduce the risk of

late marasmus at first in the study area and then in future
disseminate the nutrition education ﬁtogram with modifica-

tions if needed to other representative areas of Bangladesh.

The research will not require any hospital records, organs

" or tissues.

- The study does not involve any sensitive questions although

vxsitatlon of the households studying behavioral practices

may be considered to be an invasion of privacy.
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Abstract Summary:

In Bangladesh, growth retardation often commences in the second éix months
of life and clinical malnutrition hag its greatest impact on young
children from the second year of life. While there exists many causes
for inadequate food intake in early childhood, including poverty (the
increasingly high cost of some basic foods), difficulties in household
culinary technology (1nc1ud1ng limited fuel) and nutritional loss from
infections, there also exists a number of cultural beliefs and practlces

which have 4 negative impact on the nutritional status of the young.child.

The major objective of thisg research is to study those cultural factors
which limit the food intake of the young child, with a view to devising



&

Section - T Research Protocol, Page:2.

and evaluating the nutrition education programs to overcome them. Data

will be collected from households with children 0-12 months. This age

A
range is suggested to include babies prior to the need of supplementary

solids and thus enable us to have sufficient number of children in

different age groups to see the effect of intervention, Morbidity and

anthropometry data will be collected for the whole period of two years.

The research will have three components:

(1)

(2)

(3)

.Baseline survey for collecting information on household socio-
economic status, demography, morbidity data covering identifiable
infgctions, anthropometry and dietary intake. The baseline data
collection will precede intervention and this would take one year
although anthropometry and morbidity data will be collected
during the 2 year period of the study. In-depth ethnographic
investigation of the behavior related to feeding of children will
be done during baseline survey period as well ag during and after

intervention to monitor changes in maternal behavior.

Intervention or Action Phase Nutrition Intervention will be carried
out by home visiting and messages will be disseminated during
cooking, feeding demonstrations and weighing sessions. Interven-
tion will begin at the second year of the study and will continue
for - the whole year. '

. Evaluation of the program will consist of the measurement of

maternal behavior, growth curves and prevalance of infection at 6
and 12 months for both intervention (one year of nutrition education
received) group and control group (no nutrition education).

Detailed ethnegraphic investigation of two sets of 30 households
will be done.. The purpose of the in-depth ethnography is to obtain
@ better understanding of the complex set of factors affecting
decision making process in feeding young children. Since the
decision to withhold solid foods until the child is almost a year
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0ld is made mainly as a preventive measure for diarrhoea and "indigestion”,
the ethnographic investigation will help to identify‘how patterns of infant

feeding are related to the incidence of diarxrhoea.

Reviews:

Ethical Review Committee:

Research Review Committee:

N

Director:

BMRC : .

Controller:
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A. INTRODUCTION

Objectives: The main objectives of this study arey

{1} To identify restrictive beliefs and practices (“"cultural
blocks") responsible for delaying the information of
solid foods.

(2) Devise nutrition education programs to overcome the
‘"cultural blocks” introcduce them in selected households
and evaluate the impact of the program by monitoring the
growth of the children and studying changes in maternal
behavior related to feeding of youhg children,

Background:

In Bangladésh, groﬁth retardation often commences in the second six
months of life, and clinical malnutrition usually has its greatest
impact on young children from the second year of life (Khan 1980,
Nutrition Survey 1975-76). Most commonly, this takes the form of
“late marasmus,” due to the interacting effects of an inadequate food

intake (mainly calories) and repeated infections, including diarrhea.

There are plainly many causes for inadequate food intakes in early child-
hood, including poverty (particularly the increasingly high cost of some
basic foodsg), difficulties in household culinary technology {including
limited fuel), and nutritional loss from infections. {See "Conceptual

Framework," P. 4.).

At the same time, a sequence of cultural attitudes and practices has a
potentially cumulative negative effect on the young human o;ganism,
including the fetus during pregnancy, the exterogestate fetus (from birth
to six months or so) and the transitional {("weanling"). SOmé of the
main eultural restrictive practices ("cultural blocks") limiting the
intake or avzilability of foods to mothers and young children have been
described by Najma Rizvi (1979-81) and are summarized diagrammatically

in Figure 1. Many of these “"cultural blocks" need further investigation
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including, for example, the significance of maternal dietary change
in pregnancy, the puerperium and lactation® which results in anthro-
pometric growth reterdation at these vulnerable physiological

pericds,

‘Several studies on infant feeding practices in Bangladesh and in
other parts of the sub-continent report that the introduction of
semi-solid or solid foods needed to supply the additional calories,
protein and other nutrients is delayed until the age of one year or
more (Khan 1980, Rizvi 1979, Ghosh et al 1976, Mankodi 1976).  The
delay in the introduction of solids is related to the mothers belief
that 'such foods will cause diarrhea, indigestion and worms, therefore
many céltural proscriptions result in inadequate food intake, To
understand cultural proscriptions, food classification of garam-thanda
(hot—chd), nirog (disease-free), etc. (Rizvi 1981) needs to be

under stood. Similar cultural blocks have been reccorded in West
Bengal (Jelliffe 1938).

While malnutrition can be caused by both socio-economic and cultural
factors, cultural blocks can play a major role in delaying the use of
locally available foods. Improvement of nutritional status of
children of the main high-risk group (5 months to 24 months) needs to
be sought thréhgh appropriate culturally-based nutrition education
programs designed to motivate and persuade mothers to introduce
locally available foods into the diets of their infants in increasing

quantities from the beginning of the second semester of life,

For the present research, we plan to study the "cultural blocks"
surrounding the practice of delaying the introduction of sclid foods,

with a view to devising and evaluating programs to overcome them.

*One of the more important of these to nutrition and to the ﬁ:even;ion
of diarrhea, CRS (Colostrum Rejection Syndrome), is suggested as a
separate research sub-project (Appendix-1).
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Rationale:

In Bangladesh, where breaét feeding is universal, clinical malnutri-
tion is associated with the delay in the introdudtion of solids.

Any attempt to improve nutritionalAstatus of children of “high risk
group" ({5-12 months) means promoting timely introduction of solid
food which in trun necessitates a careful study of the feeding
behavior of young children. The published literature on feeding
practices (1980} and Huffman et als (1951) breast pattern in
Bangladesh. The delay in the introduction of sclid food even when
mentioned as is done in Khan's study remains limited to percentages
of children taking breast milk and other supplements. Khan reprots
tﬁat only 4% of the children receive solids by 9 months which
increases to 19% by one year. The author recommends supplementation
to start from the age of 3 months but givés little information on the
strategies to be used and what type of supplementation he had inmind.
Huffman and Chowdhury's study on breast feeding deals only with
breast feeding patterns and makes no reference to the delay in the
introduction of solids. Rizvi studied infant feeding behavior and
found delay in the introduction of solids caused by the perceived
fear of indigestion and diarrhea and cultural beliefs regarding
readiness of a child to eat solids. The cultural blocks identified
in Rizvi'é study and the fear of diarrhoea and indigestion requires
that these be examined in relation to other socio-economic variables
and morbidity data.

In sum, rationale can be stated like this,

(1} no in-depth study of feeding behavior-of'young children
of 0-24 months age is available which takes into account
social, economicq, cultural, biological and medical

variables;

(2) there exists no example of the mix of survey ethnographic
investigation techniques for collécting morbidity data
concerning identifiable infections and anthropometry in

Bangladesh or in the sub-continent as a whole country.

{3) By bringing basic research, application and evaluation under
one study proposal, this research sets a new pattern in

nutrition education research.
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SECTION 1T - RESERRCH PLAN

B. SPECIFIC AIMS

The following hypotheses will be tested:-

Malnutrition in children aged between 5 and 2¢ in Bangladesh is

.due to inadequate food intake in large measure resulting from

cultural restrictive beliefs.

Appropriate culturally-based nutrition education directed to
these restrictions will motivate mothers and persuade them to

give children in this age group a wider range of need foods.

Nutrition education based on foods in the nirog (disease-free)
classification will Facilitate and promote the use of -these

foods by this age group.

Acceptance by mothers of nirog foods will increase their accep-
tance of other foods not currently used due to their supposed

negative or harmful effects.

Familiarity with culinary techniques as judged by domestic task

analysis will:

a) increase the knowledge of investigators
b) improve mutual understanding and rapport

c) assist in suggesting household-nutrition
appropriate technology to facilitate the
preparation. of homemade supplementary
solids (weaning foods) and thus increase

the likelihood of their being used.



CONCEPTUAL FRAMENOKK

\pALABLE S

The conceptual framecork on which this study is‘based is that a
complex set of variables which include social, cultural, economic,
biological and medical consicderations affects the pattern of feeding.
The relative importance oF these variables can best be identified
through ethnographic investigation, and the ones judged to have the
greatest effect will be estimated in tha survey.

Au'incgmb1ete set of variables censidered to heve an eftect on
infant feeding in Bangladesh include the {following:

Bieddgical variables

Agé of first piregnancy
Age of infant -
Sex of infant

Parity

Birth interval

Socﬁé;\variab1§gL
Size of household
Composition of housechold

Referecnce groups
Urhan contict
Local family (bari) network

Education of father and mother
Horking time available and task toad

Ecopégic variables

S
Land tenuve

Draft animals
Occupation

Cmployment opportunities



Economic variablqg‘(COntinued)
Mousing (kitchen, latrine)
Sources of water
Fuel, kitchen utensils ‘
Food purchased

Cu1tura1~variab]é§

Categories relating food, health and disease

Beliefs regarding colostrum, pre-lacteal feeds
(dilute barley or rice "water" or other mitky-
looking liquids )

Beliefs rcqaud1ng effects of ava1!ub10 solid foods
on infant's health

Beliefs regarding changes of infani nceds and
capacity with age.

Special ceremonies

Dietary customs in pregnancy, the puerperium, and
lactation

Beliefs of dais and indigenous healers about foods

Environmental variables

Possible bacterial contamination
Disposal of wastes
Hand washing pattern

\/ﬁ;;;th variables

Horbidity pattern amon children of the bari {extended
households )

Diarrhea {age fregquency/treatment)

Measles

Upper respiratory infections

Maternal health (we!ght gain in pregnancy, puerperium)

\\Hﬁf(;;'ﬁervices variablies

Attitudes to health care
Health care facilities (traditional, technological)
Personnel '

Programs for inmunization, oral tehydration
Delivery procedure {home, dai, etc.)



>
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Prae- Interventwnn

1) Base-line Survey {Cross-Sectional)

2) In-Depth Ethnograph1c lnvcstxgat1ons

— TN T AR e e e ———————— e ey r—-

3) Religious Textual Study

4) Clinical Case Analyses

5) Food PnnL1nq

———————— e e

6) Food Contamination

— ——
— — e b o e

1) Base-line Survey

et kb e =

Data will be collected from housecholds with one or more children
aged 3 to 12 months., This age range is suygested to include mothers
with babies prior to the need for supplementary foods, and 311
Included will be nutritionally at risk for the whole period of the
intervention. Data collected will be selected from the variables
Tisted earlier and will include sccio-economic and demographic house-
hold information concerning the families, morbidity data concerning
identifiable infections, and nutriticnal ifatus as measured by anthra-
pometry (weight, Yength) using standard techn1quee (Jelliffe 1%66)
and by assessment of dietary intake as Judged by the semi-quantative
28-hour recall method of Flores {(1976),

Jample selection. The area selected will have to_be culturally

v ored sel
homogeneous(a1though'economica11y diverse) and will be predomiﬁantly

Muslim - and rural. The community will also not curreﬁt?yﬂbguthe site

of other research projects for voluntary agencies or special healith

S -

Service activities. Existing health services will consist of FHS,”
et . . ¢ -

Footnote: Family Health Workers (FHWS)

-

-0



but a health center/hospital needs to he available within a few miles

for referral of very sick individuals., I1f possible, an area that has

- been covered by the EPI (Expanded Program ¢¥ Immunization) will be

‘__’._-'-"-— L Dt = - -
selected in order for some major childhood diseases, especially nea-

A
stes, tohave been prevented.

To obtain a sample of 500 infants frum 3 to 12 months of age,
statistical quidance indicates that 2,000 households will have to be

visited.  This number is statistically needed for thi expected fre-

- quency of the findings in the community ond to cover non-compiiance,

Selection will also be on the basis of cluster sampling of random

baris (collections of houses).

In the research area, populations of 250 infants in two groups
of baris will be identified--those in cell I (Intervention) and in
cell Cf{Control). (See Figure 2.) These will be selected so that a

zone of several miles separates them {Arca 7) to minimize diffusion

'of the effects of the nutrition education intervention ("contamina-

tion") into the control area.

2) In-Depth Ethnographic Investigations

In addition to the base-Tine survey carried out by questionnaire
inverviews during home visits, twb setg éf 30 households will be
selected for detailed ethnographic 1nvestigation..'The purpose of
this in-depth study is to obtain a better understanding of the inter-
play of socio-ec0nomiﬁ and cultural factors affecting the food
intake of mothers and young children. Such a study will enable know-

ledge to be obtained concerning the decision-making process in the.

2 /3
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allocation of resources for faod against other essential and non-
essent1al expendItures and in the food use by vu]nLrable groups. It

1s generally known thdt decizion making in Banglagesh households rests

with men, but in the domuin of food use, women are the decisioh

makers. In order to understand the food beliefs, culinary practices :
and 1ntré-household food distribution mechanisms and the beliefs and
practices associated wifh food intake in pregnancy, puefberium and '
breast feeding and weaping, investigations will focus on activities and
attitudesvof women, _ |

In studying feeding patterns of the sanple ;Bildren, tﬁe afm
will be to identify the relative influence of different factors. The
assumptiop underlying the study is that cultural factors are responsy-
ble for the detay in the‘introducfibn of solid foods. Since the f
decision to withhold solid foods until the child is almost a year old
1s made mainly as a prerntiVQ measure for diarrhea and "indigestion,"

the ethnographic investigation wi]] also help to identify how patterns
of infant feeding are re]ated to the 1nc1dence of d1alrhea. To what
extent feedIng practices confirm this belief can only be found 1

through the unobstrusive observation and unstruutured 1nV9rvzcus which

will be undertaken.

Sample'seiection. Samples of 30 houscholds will be randomly

selected from each of the cells designated Intervention (1) and Con-

trol (C) In selecting ‘the study households, attention will be- paid
to the socio-economic diversity inctuding Yand tenure and occupation,
Also, households will be representative of the baris.,

Procedure.  Ethiographic 1nbestigatinn demands that data be
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coI!ecte& with little disruption in the lives of the people studied,
The fﬁitial visits by.fﬁﬁ f%e]d'researcherLanfhropo}ogist and assist- ;
ants undouhtedly arédse cﬂriosity and some disription of the dafly
Foutine, but as reScarchers learn to be a part of the commun1ty and

‘ to understand the cues of household routine and the culture pattern,
the ethnographic investiyation can be carried out with minfwum dig-
tﬁrbance. .

The‘team of workers responsible for do%ng etrnogfaphy will be
‘guided by the anthropoldgist/principal investigator. The sen1or
research‘ass1stant already trained in ethnogruphic research will
assist the anthropologist in explaining the detai!: of procedure of
ethnograbhic field work,

- In training the fie]d workers fur ethnography, examp1es of dis-

tinction between belief and practice w111 be drawn as has been done

in 0'Gara's study of Infant.Feeding RractiCes in Tegucigalpa. Hine |
duras., Whether the same belief results in different practices in dif-
ferent households will be carefully investigated.

The unobstrusive observation of the daily.1{fe schedule and
informal interviewing will provide useful information on the coﬁplex
of factors affecting food use pattern. However, for the purpose of
the investlgat1on it will be useful 1f information is also col1ected
systematicglly by task analysis and chw]d_fo]lowing.

Task anqusis. Analysis .of the mothers'/caretakers' tasks in

collecting, pfeparing{ cooking and serving foods will be carried out

following Jelliffe and Jelliffe's method and Rizvi's study outlined in -
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- the proceedings of the First Asian Household Nutrition Appropriate
E .Tehbdqlogx'Conference held in Co1ombo,ldu}y 1581, '

‘ ; e R | E .
Child following. This will be based on the method of Christine

-'Hilson (T§G?) and consisé@ of following the ¢hild throughout the day,

ft
notingxpumber of times the child is breast fed and uther foodsléra
as
eaten or drunk, until the child goes to bed. In case a child & fed
at night, the mother needs to be questioned.

Relation of ethnography ta survey development and design of

nhtrition education meésagea. The collection of detailted ethnographic

1nformqtion will 1)help in the interpretition of survey results in
the context of sensitive and careful observation and 2) be useful in

formuIating more: detaiIed hypotheses which can be quantatively tested

- 1n the larger questionnaire sample. ' /

Tn addition, ethnography can provide guidelines in the formulation

of nutrition educat1on strateg1es. For example, how to involve the

. mothers/grandmothers in the decision-making techniques leading to the

1ntroduction.of solid foods at an earlier age can only be known through

. intensive interaction between the field worker and the experienced

mothers. Visits to a number of nutrition education programs promoting

.s011d (weaning) food shows that nutrition education is very often

simply a cooking demonstration and the teaching is a dneéway process.
It is 1mportdnt that mothers are made to feel proud of?what they
know rather. than deﬁ1§ratih§'them for what they do}hqt_know and oper-

ating with the assumption that non-literate mothers are inept and

- stupid,

17
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3) Religious Textual Study

T Pyl 18

P ET

. A special study of the igly Koran and the Hadis will be under-
takeg to identify supportive quotations from the retigious texts and
guides to moral behavior, cspéicélfy“fﬁose related to the use of
colostrum and foods in theisecond semester of life. This will i}so
enaﬁié'consideration to be given to fhe 1ncorpora£ion‘of the mutannas

1nto;the nutrition education progfam. )

4).g}4ﬁ;;;; Case Analyses

Fifty young children with "late. marasmus"* admitted t¢ a hospital’

- . w—-‘? . - - :
or attending outpatient or other clinical facilities will be analyzed
T T T N '

.

. to o§tain approximate retrpspective inform;tion on the preceding diet-

ary practices, the special reference to cultural rcasons for acceptance

© or rejection of available foods.

5) Food Ranking .

~ Avatlable foods will be ranked for the two main seasons in
regaéd'to a) apparent cultura) acceptability for infants aged 6 to 12
monthﬁ, with items designatéd as staples, legumes, dark green leafy

vegetables (DGLVs), compact caloreis, or animal products; b) cost-

.nutrient'va1ue, in relation to calories, protein, iron, and beta caro-

tene; c)digestibility; and d) ease of cooking,~ Cost-nutrient ranking
wili_be calculated in reference to the needs of a one-year old child

(1,000 kealories,: 20 grams of protein, etc.) according to the method

A

*Late 'marasmus refers to children aged 1 to 3 years and preferably
who were full-term and of normal birth weight.



2 5
of McKigney (1968)*. - o o~
And?y;es afe needed of the composition of frequently used

recipes and special mixtures suggested, as cookdd. Some of these’

are available and resources exist for such analyses.

6) Food Contamination | ' T

Following the techniques evolved at ICODR, B, sampling will be
undertaken on spec:mens of foods and foad Mixtures at d1fferent times

after preparation for puthogens and for fecal contaminants,

{ For other details and methodology please see Appendix-~III),

*In view of relating low cost, under—appreciated nutritional value..
ncreasing consumption nationa11y (eapecially among the poor) and
1ts niro classification, the potato is expected to fwgurc promt=

nently in all rankings.
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INTERVENTION

L i
L .

' férbonal;&ontﬁct, Nutrition education will be undertaken by trained
e b———— ) .

:_€§) ' R&keardﬁ»lntei?&ntibn Group. l(ﬁf'Governmeﬁt Family Health “orkeré;
adsearch tenm workat w111 beui@ing only nutrition xn:ervention whxle

guvcrndnnt workars will do nutrition intervention in additioni:o their -

i:nprhal'ubtktbadmi The. purpose for using‘twq;;eams.Qs to éompare the success
, ofthe frogram%_n Both teams will be sup&t@ised by the research working

.5tdup;_§ Rpcritioh intervencion.will be carried out by home visiting and

_ blrincaucorod tctivities. particularly. cooking~feedlng demonsctatious and

B !

ﬁliﬁhihg actlionl. Séhool teachqre and maulanas may also be used for inter
' vnntionu The use‘of weight" charts retaxned by mothers will pyby a m;jor
B roic infthu FHWS training ‘and mnt:vatxon of ﬁothers. Photogrephs of
-; childrcn.vill ‘be takan to show mothers inprovement/deterioration of their

childreh.

il

Peksonnol: tYaining end remmuneration. Details of the content of

graihing will depend on results of the pre-intervention study and on

‘decisions as to whether the nutrition education will be via FHWs slone or

together with school teachers and/or maulanag. Alao. the queation of
‘=;_aiau1tane9ualy using radio messages reaching both cells I and C will need

deciding upon.
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| _!_lgggggﬁ. It is snticipated that these will be considerably related

. tohthe ‘éarlier- introduction of nirog foods such as the potato, together

SR : o ;
I;&i-tﬁ-otqét traditionals items, specifically rice. Guidance will be

inoo:por:&ted from: ;eligioué 't’{éxts, a's apprbpriate. ‘ - ";
S:I.nceweqbelieva that. effective nutrition education messages can only
He*&‘velc‘,pédwtthadéquate krio’kledg.e of"comﬁlete get of factors affecting
o * o . :
. fbedinQQattem. -t:l'i'e_"nut:ition.,xeducation messages cannot be included in
pﬁ@pzcma,, The nﬁtfi,l‘.!im educatioi-: measag\é" package will be developed
: ﬂhth\é éﬁa é‘! ‘thie ‘._fi:s‘t y_éar of research .by a multidisciplinary group of
‘ ) scientists. The gr:'mp will ihclqéé_ ;che anthrdpologi_st P.I. and Pnsul-'s-
taﬂﬁs*ffc;lm t:he fi;'e;;dg of health e@nc.:ation-, sc.;c.i'a'l psychology, communication
gmi ad\reéﬁi-sihé". A éwq-veék-‘vprkshop will be held in Dacca in _May 1983
w d‘eztbe].;é;nt!twméssage.a and design the stf;tegieé for disaeminai:ing
mé.s'#.a'iqe"a-i‘ B"‘é.fqr‘:‘e--t'lie‘actual_ intervention, the méssages- will bg pré—

' tasted ih the field.
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S 47 TREATMENT . s MEASUREMENT |
Imftr?enﬁibn < Ohe year oft : ‘Maternal behavior
droup o hutrition e@gﬁation Child arthropometry,
T HPRTELT g . growth curves ‘
T Gl

!

- Prevalence of infections -
at 6 and 12 months

.ﬁ;Nd-hutnjtion education Maternal behavior

" Ch11d anthropometry,
growth curves

; _ - Prevalence of infections
: at &6 and 12 months

'.;;f” hﬁnarepeat cross-sectionaI data co?iectiun in the huusehons

'ovhred in the b&se—!ine study. but onTy 1nformatfon on (i) 7- déy

-G1Etﬂﬁy 1?take (sem1~quahtative). (ii) anthropometry and {144) infece
tiousvéiseases will be: collected

i) h) E&aluation of growth charts by monthly home vis siting by FiWs

oy e et B

usdng NCHS reference levels), Particu1ar1y for slopes* of curves.

. c) Répeat ethnugraphic 1nvestigat1ons in the two sets of 30
hbusahbids 1n cells I and C.

(_

| e
o
:

Evaluation will be undertuPen at 6 months and 12 months after the.
be&fnning of the 1ntervention phase.' Thus, a quantitntive comparison

GwiIl be made between the situations in cel] I and cell C. A

Tin,

“:

;*Definitioﬂ of s1opes need
rgreater than 3g® s]ope

.‘ .

s to be undertaken prior to anaIysis. .9..
over 12-month period is inadequate, o4 -
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The schedule for the timing of the measurcnients following the

" treatment requires that a sufficient time delay be permitted to pro-
J'v{de d redsofable estimate of the effort of the wutrition education
program (e.g., 6 to 12 months after the treatment ). This will also

_ allow_flexibility to. let researchers identify arcas of difficulty in

which improved nutrition education techniques should be used, or will

_allow them to concentrdtc on greas of major concern which have beaen

‘identif1ed.

In addition, detailed analysis ncuds to include informaticn on:

ay lost-effectivenuss. Information will be needed on the total

costs associated with the program, the totaf'participants {(minus

drop-outs }, number of mothers and children positively affected. From

this, the cost per individua) positively can be estimated.

The costs need to include personnel, equipment, supplies, travel,

communications, training, etc. Donated resources need to be included

and costs of replication in a non-rescarch manner will be critical,

b) Quality control. Measures will include review of ficld data
collected on each ch11d. sorting out of appropriate and inappropriate
reports, establishing the pcrcentage of children in each group who
have received an “adequate" diet (breaqt mitk plus semi-solids at
4, 6, 12 months. etc. ). )

A statistical comparlson of re5ults will be nceded between

experimental and control groups at this stage using the chi-square

test and other methods. The direction of change in dietery behavior

for. each ¢hild and for each group will be estimated.
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D. SIGNIFICANCE

'The predent reseatch will show that to design effective nutrition

educat;on programs, a bétter understanding of the cpmplex set of
variables affecting feeding behavior of young childten is necessary.
By,combining reasearch and action in-the same proposal, the study will

. show that research action are not miles apart; as programs need

research so does research needs programs. Evaluation of the devised
programs will help us to see whether the planned intervention had any
positive impact on feeding behavior and the growth status of children.
Finally, the use of interdiseiplinary researph techniéues where survey
and in-depth ethnographic study measures are combined with morbidity
and anihqopometric measurement techniques will show that a combination
of interdisciplinary methods can give a "holistic" picture of the
problem of malnutrition. -

E. FACILITIES REQUIRED

The facilities needed for research includer

{1) three salter scales and three length boards: one dozen tapes

for doing anthropometry,

(2) Bilochemistry Laboratory facilities of ICDDR,B and BCSIR for
analysing nutrient contents and micro-biology laboratory
~ facilities for testing samples of food for possible sources
of contamination.

The equipment costs will be borne by UNICEF.

F.  COLLABORATIVE ARRANGEMENTS

Dz. Derrick B, Jelliffe and Mrs. E.F.P. Jelliffe of the Schaol of Public
Health, University of California, Los Angeles, California, U.S.A.

Dr. Nargis Akhter, Director MCH-FP, Mr. Rukonuddin Ahmed of BCSIR and '
Dr. G. Bairagi of University ofsDacca participated in the First Workshop
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Collaborative Arrangements, Page-2.

beld in May at ICDDR,B for the development of the research proposal.
Three national institutes namely BCSIR, MCH-FP service and Public
Health, Nutrition of Government of Baﬁgladesh will qollaborate and

-Dr. Baifaﬁi of Dacca University will 'act as a stafistical consultant.’

In addition to Dr. D.B. Jelliffee and Mrs. E.F.P. Jelliffe, Dr.
Snehendu Kar of the School of Public Health, UCLA and Richard Manoff
of Nutrition Advertising Agency of New York will act as member of the
collaborative group. All expenses for outside collaboration will be

paid by AID/Washington.

25
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- 2,‘
( J-1 RESEARCH.ON CRS
.(COLOSTRUM REJECTION SYNDROME )

The associzted practices of "colostrum rejeation,” delay in _
fnitiation of breast feeding (lactogenesis) and the use of various
substances for the newborn by mouth (e.g., mustard oil, sugar watér.

honey) badly necd further anthropologfcal in#estigation. This should

' 1nc1ude a study of contrasting "positive deviants," tha is, mothers

who do not fo1lou these harmful practices, their rcasons for this and
the puinc health effects.
An initial research project is proposed to investigate the

“colostrum rejection syndrome" (CRS) in Muslim communities in the

»fo1lowiﬁg parts of the country: northwest (Comilla), northeast
;‘(sylhet), south (Sundérban} and southeast {Chittagong).
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Mother's Mumber / / /. :7 /- ¥ £ VA /

* Mother Module

I understand that you have given birth to a child since last year. Is’ that

correct?

Yeg -~ - - 1 No - - - 2

In which Bangla month the child was born?
' Month Year

Is this year (1) first child’

{2) second child

3) third child

(4}

5)

.** Mother's number consists of household number plus an additional

digit 'one' for first eligible mother in household, two for second

mother, etc.

* Household module being prepared.
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Appendix II
Child Module

A7

Child Mumber / / / /

/

/

/

{ Child information to be collected from the Mother/Primary Caretaker to be

completed for each child in the age group of 3-12 M}

What was the first food given to the child?
Colostrum
Sugar + Rater
toney
Cows milk + water

Powdered milk + water

(Question on Feeding)

when did you put the baby on the brecast?

1 1ist day
2  2nd day
3 3rd day

Where was this baby born?

In laws home -1
Mothers home - 2
Hospital - 3
Maternity - 4

Other - 9

e

1

/

/




~p

was this baby a full term on a premature baby

Full term < 1 {40-42 weeks of gestation)
. _ Average size - (2.25 kg)
smail size - (£2.25 kg)

How I would like to ask you how you have been feeding your baby?
Does your baby receive breast milk?

Yes — | No. - 2

Is-he/she receiving anything else besides breast milk?

Yes - 1 No - 2
If yes, cows milk -1
Formula -2
Powdered milk -3
Rice powder -4
Flour -5
Arro#root barley - 7
"Sothi" barley - 8
Other -9

At what age supplementary ligquid food was started?

Before ! month - |
I month =
month -

month -~

S~ N
b B~ W o

month -

30



23 L aind o vou introsdoee othor

Figuid foods?

Mothior's D Llness - 1
by i1l ¢ould not sonck -2
musufficient milk Sy -

taby did not like the milk = 4
Wished o glve something in addition to breask uei Lk~

Othwer -9

oy ddo you docide whoen your baby is tumgry? {(Rocord verbat ium

tar vou spive the breast whenever she seems hungry?

fvsoyou unually give your baby bhoth breasts at eacih Fooding!
e o~ =] No. - - 2
. bkhich breast you give?
left -1
right - 2

alternate- 3

Renponse )

is-1ween the time you got up, yesterday morning and the tihme you went to

in Lozt night have many times did you breast feed. your bnhyf‘

tlimes during day.

Morween Flie Cime you got up yesterday morning and the Lime yan

vt fast night, how many riwes did oyou broast Fead your by,

Fime: during night.

wont fo



warlid you say that your kaby gets more hreast milk, wmore supplomentary

Piquid, an equal amount of each?

more breast milk‘ . -1 ) ) )
ﬁnre Qupplemenﬁary | - ¢
) liquid (fbrmula,'pOWGered mi Lk, ' E
cow's milx ' -3
‘Don't know _ -4

'
v -

. i
e otd was the baby when he/she was given other supp lementary {iguid?

__days o  weeks _months

1 the formula, milk or barley given by yourself or someonu else?

‘coLf oty

Other 2

Wien you give the formula or othar milk, how do you give it?

bottle -1 .
Cup/ Spoon - 2

Othex - 3

Bestribe’

v many times during the day do you prepare rthe supplementary feeding?

Once a day -1
Twice a day - 2
3 times a Jday -1

tvery time the
child .is fed ~ 4



I you give any other 1

s - - yeg No

Fiain water

195 ]

fquid besides milk or milky leoking Tiguid?

i

_Cup/epoon.

tlucose watex

What solid food is your baby eating now?

.
-

R_i..(_‘e

Dal ({pulses)

Fish

Eggs

ALl vegetabhlas

AlL shag (leafy greens)
Mangoe

Jackfruit

Othex

At what age did vou start giving solid food from the family meal

months

Are you familiar with het, cold and Nirog categories of food?

Yes - - = 1

OF these three groups of foods which type would vou ygive to the baby

Hot
Cold

Nirog (Disease frae)

l N

3

+

yvear

No - - - 2

‘
1

firse?



‘?

At this time, would you say your baby is just getting used to the

¥
4

solid or is eating an adequate'quéntity of solid foo??

,,;f;.-ﬂ;Jincking up féw”pieqes of rice oo b

(not eating solid regularly)

Eats adequate -amount of solid -

food from the family pot -2

Do you oy anybody else feed solid to the child or the child is eatiag on

A

B

his/her own.
Gelf fed == 1 fed by mother/caretaker

Foods given to the baby (last 24 hours)

: How ofren Fed by: Quantity

Breast miik

Cows milk

’ Forﬁula

‘Barley

Rice powder

Dal (pulses) 

Vegetables (kind?)

_Shag (leafy greens) _ 1 ' ot

Fish

#  will be sending more information on the technigue to used for measuring
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-7 =
Would you think it is too much of a to cook separately
for the young child?
¥
Yes ) ) No . o

Why? takes time -1
a hassle - 2
has other work - 3

cannot afford
extra fuel - 4

Other -9
Are you familiar with hot, celd and Nirog categories of food?

Yes = = - = 1 No - - - - 2

Of these three groups of foods which type would you give to the baby first?

Hot -1
_Cold - 2

Nirog (Disease free) - 3

(For mothers giving solid food at 1 year or later) What is your reason

-for not giving solid food before 1 year?)

{Record verbatium)

/For mother's who gave solid food before 7 or 8 mothers .

fs




what made you decide to give solid food at this age?

(ecord Verbatium)

.pid your c¢hild have any illness in the

Yy - - = — 1°

.-

Lox

; - ' . :
If yes, what was the nature of illness?

|

Diarrhoea
Dysentery

Fever

Fever with.respiratory-

infection

Measles

Chicken éox

MGips
Bye Infection
Scabies

Other

last two weeks?

10

S
=

e mp————
Do

aeretr e -



Household Number

Village

Para

Bari

Demographic Data

Name 'of household members

Sex

Interviewer Number

Date of Visit

Age Relationship to the Head of Hoysehold

Socio-economic Data

Homestead (Bari)

AGRICULTURAL LAND (Amount)

No Agricultural Land

Own

Leased in -

Leased Out




3g

Yearly Income:

SOURCE _ TAKA PRODUEE

Agricultural Labor

Agricultural Produce S |

Non-Agricultural Wage Work ) = \}

Office Work

Business

Education

Father's Education , P
Mother's Edﬁcation -

Highest Education in the Family

'Whét does the father do to support the family (write in detail)




How do the children contibute to the family? Distinguish between
cash and contibution in kind. (for example, caching fish for the
fa.mily meal).

Does the mother work to bring any cash to the family? Also record if
she gathers any food or fuel.

fs
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ANTHROPOMETRY (Monthly Record)

¢E&

Household. No.

:Child*s-Nov —~ [~  }-

Date of Birth

Date of Visit

Weight (kg)

‘Height (cm)

Arm Circumference {cm

At '
Month Day Year

ame of Field Worker




..',i}

&/

WEEKLY ILLNESS RECORD

Name of the Child -

Number of the Child
Age

o SeX e

In the past one week did your child (0-24 mo.) suffer from any illness.
1. Yes
2. No.

If yes, record the following:

Name of illness

Symptoms
Medical Practitioner or
Therapy Home Care ~ or Physician Contact




e

- Diet- — — . Regular

- Duration

Severity

$2

Changes if any addition _ =

or withdrawal,
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( 1) METHODULOGY

%he base-1ine data winl be‘oollected_by questionnaire and in
‘the course of home visiting by trianed survey assistants, The ques-
tionnaire and methodotegy will Fequire poetestiog*in*the-fieldwafter~—fxe——
~ initial drafting. - The coverage will include the following: ‘

a) Scio-economic, demographic and househeld data. Information

will include types of housing as well as landholding status and father's
OCCupation by direct inquiry concerning 1ncome.

b) Morbidity. The questionnaire will include information on
major identifiable infectious diseases, such as diarrhea, measles and
1respiratory tract infections during the previous week., Standardized
: deflnitiens of these diseases will be needed.

c) ﬁﬁ;ﬁroéometrz.' Two measurements will be taken: weight and
lengtﬁ. Ages can be estimated to the month (by translating from/toe
:Bengali'calendan). 'EVentuaJ1y. three anthropometric indicators will
be ca1cu1afed: weight-for-age, weight-for-length, and height-for-age,
. permitting differentiation into normal, wasted, and stunted categor-
_.1es. Equipment needed will comprise Salter hanging scales (25 kg x
’ 100 g) and loca11y made wooden Yength boards (Children's Nutrit1on
Unit model), managed by Save the Children UK,*

d)‘Reference levels. In accordance with the WHO recommendations,

it 1s proposed that the results can be compared with NCUS reference
1eve15 (National Center for Health Statistics. Us). Data for weight.

length, and weight for-length for _both sexes are avaflable from COC in

*Blueprints for similar length boards are also available from CDC
(Center for Disease Control, Atlanta, Georgia).
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tables with standard deviations {and percentiles) on tape suitable for.
+ computer analysis.

. ;;,4e) Standardization. Mith all_the ' data to be collected pre- test-

ing, standardization and quality control are *mpérntivp This is
- espectally so with anthropometry. Standardization following the method
of Zerfas (1980) will be undertaken before the survey and repeated
during it. .Supervision during the survey will also Le undertaken.,
.f) Dietary. Dictary intake will be ovtsined Ly 24-hour recall,
1h¢tuding quésfioning concerhing breast feéding. This informdtion
will bg quantitative, giving a general crosuisectional view of young
child feeding practices. VIﬁ additton, further information will be
attempted regardihg breast feeding, especially how many times during
the day and night, /
A1so,.approx1mdte semi- quantatxve recal} information will be
| obtained usi:gc l_oocia) ly avaﬂa% e domcs:iimct:t?rﬁ'ﬂeiée:ng?,és oonsful
of rice, etc, l‘ Cd1culation of nutrient intake, especially calories,
. but also pro;ein, iron, and beta carotene, depends on the availability
of biochemical analyses of cooked and fresh food items, including com-
monly used recipes. Further dietary information will he obtained in
the course of-the in-depth ethnographic studies. .{See-Appendix—iT)
In view of the tmportance of obtaining semi-quantative information on
the dietary intake, semi-quantative data will be obtained in the ’

ethnographic invbstigation:fbr seven conseculive days,
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CONSENT FORM FdR NUTRITION EDUCATION STUDY

The young children of Bangladesh do not generally suffer from the
insults of malnutrition until the age of four or five months.

The reasons for deterioriation of health from this age and how to

prevent it need céfg?ﬁiﬂgtudy"bf'tﬁé"feeding'5ﬁd“morbidity“pattern~m~a_~“~__

of the child. In doing such a study, it is also important to know
the food availability as well as the constraints under which family
functions.

ﬁe Qant to ask you a few questions regarding your family and the
child!s feeding pattern. In-addition, we want to keep a monthly
record of your child's growth pattern and a weekly record of child's
illness. This will help us to devise a nutrition education program
for improvement of the health of children.

If, at any time, you wish to seek health advice or get treatment
please feel free to ask. You may refuse to participate or withdraw
at any time from the study.

Please sign or give thumb imprint in behalf of your child/children if

you agree to participate in our study.

Signatﬁ;e/L. T. I. of the Parents

Father's Name

Mother's Name

"Household No.

Village

Date

fs
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“
TENTATIVE TIME SCHEDULE
. R

!

'PHASE - Y | '
Workshop - I : - May 10-14

Baseline Rescarch _ ‘ May - January.

PliASE - 11

Data ?réceasing X L Feb.-Marcl
: .

PUASE ~ 117

i

ngkshoﬁ‘- 11 . % , [

Message Desing/Finalizdtion , :
of program/Priating forms/ April-May
and Organization of

training

PHASE -~ 1V - |

implemencatiou. July - August

PHASE - V.

Evaluation (midpoint) Decembeor
kvaluaéion.(flnll) o

R S June
Final meeting in Dncca.-Langladesh

(Alt participants from hpme and

September
abroad) . i

'ntfﬁs:OOOE?

e
- ,'-ﬂf.'i"‘-—' .. . -



RIZV] Mutritien Proposal

QUTLINE AND TENTATIVE RUDGET

|
PHAST - 1 ?
R F Amount
‘ Time Personnel Resources Costs Taka Dollar
Vorkshop ‘ 1 week D.B, Jelliffe AID/W Fare and
' consultancy fee.
E.F.P, Jelliffe
i Najma Rizvi
’ A. Molla ICDDR, B Per diem
Rukonuddin Ahmed
Bairagi
Paseline Dafa
Collection !
Socio—econoﬁic survey July-Aug. 1 team - ICDDR, R Salary Monthly 16,000 800
of 500 households {2 months) (2 field Assts.) Tk.2000 per :
person
Morbidity data on
diarrhea and common Sep, 1982- Asma Khanam ICODR, B 15% time 20,600 1,000
infections /(to be col- Aug., 1984 N
lected bimdnthly for 1 trained field AID/W Salary Monthly 72008 600
the research and assistant Tk.3886215ﬂre Afgfarﬂ 2L£12’0
intervention period) ) 7 :
3. Anthropomeiry to be Sep. 198Z2- 1 team AID/W Monthly Tk.3000 72,000 7,800
collected in every 2 Aug. 1984 (3 persons) Salarv ' 2000 -48,000
nonths during research 1500 36,000

and intervention.

! /
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‘' Pape-? |
o I'oge-° !

Baseline Data |

Time
Collection
4. Food Intake (semi Oct. 1982-
gquantitative and Feb. 1583

dietary recall) (5 mo.twice

a week per

household
of 60
‘ households)
[

5. In-depth Anthtopo- July 1682
logical Study of March 1983
Cultural Beliefs
and Practices,

b
6. Nutrient* Analysis 1 year
of Coocked Foods
|
|
1
|
7. Statistical Guidance 2 vears

" Fersonnel

1 team
(2 persons)

1 team

(1 anthropo-
logist-P. T,

‘1 Research Asst,
1 Field Asst.)

Avesha Molla
Akbar Ali
Rukonuddin
Ahmed

1 Lab Tech-
nician
Assay
Bairagi

M. Chowdhury

N. Alam

* Resources

AID/W

ICDDR, B

AID/W

1CNDR,B
ICDDR, B

BCSIR
(Consultangaﬂ

ICDDR, B

ICODR, B

AID/W
ICDOR,B
ICDDR, B

-Costs

Monthly
Salary per
peTson

Tk. 1500

60% time

Salary/Mo. Tk.3000
Salarv/Me. Tk.2000

15% time
15¢ ¢

15% "

Tk,60 per
assay

15% time
15% ¢

15%

Amount
Taka Dollars
15,000 800
27,000 1,350
18,000 500
18,000 300
9,000 450
9,000 450
36,000 1,800
66,000 3,300
28,000 1,400
9,000 450
9,000 450

4
= Tient analysis of cooked foods and conmonly used recipes in Bangladesh

are planned as these are not presently available.

analysis of nutritional status is planned.

No biochemical
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. R Amount
' Time Persomnel Resources “€osts Taka Dollars
!
(caling/Data Processing/ 3 months  Statistical/ ICDDR, B 1,20,000 6,000
Lonputer Analysis Computer Br.
PHASE - T11 .
viorkshop-11 ' 2 weeks R, Manoff INGS Fare 6,000
“lessage Design 1" : .
R. Israel INCS Consultancy Fee ' 6,000
S. Kar INCS Materials, transport 1,000
ICDDR,B Per Diem 1,200
Iield Testing of | 1 week R, Manoff
‘lessage |
L R. Israel -
| -
; S. Kar
Printing of Message/Posters UNICEF
Rudiotime ' ;
I IPHN Staff 5,000
:  MQH-FP Staff
(UNICEF) (Trainee Per diem)
Training of Trainers 2 months Najma Rizvi ICDDR,B
!
1 local Consultant - Tk .4000/-monthly 8,000 400
1 experienced Consultant " 5000/ - (Fare/Fee) 2,500

-

(from India or Sri Lanka}
BT
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[

e Fagesd
PHASE - TV Amount
Tim Personnel Resourtes ~Costs Taka Dollars
Dissemination of 1 year Research Inter- ATD/W Monthly Tk.2000 24,000 1,200
tlaterials | vention Team -
BDG Staff UNTCEF Per diem 1,000
FAASE - V
iraluation -
*id Point Evaluation Dec. 1983 Consultant RID/W Fee, Fare ) 3,000
linal Evaluation June 1984 Consultant AID/W Per diem 5,000
Final Meeting in Dacca ) :
(11 participants! Sep. 1984 A1l personnel ATD/W Fee, Fare 10,000
Irom home and abroad) Per diem
Other Expenses i
Field Co-ordinator 1 year AID/W Monthly Salary 48,000 2,400
3 Tk.4,000
[
Trip to USA (N. Rizvi) Dec. 1983 ICDDR,B Fare, Per diem 3,000
secretarial Services ICDDR,B 50% time - Tk.2000 600
' 1 year AID/W monthly salary 24,000 600
!
Printing and Reproduc- Tk.2 per page
tion A - I1CDDR,B 5600 pages 500
irinting Questio?naires ICDIR, B 3,000 150
{alor Films and Reproduc- .
tions of Slides and Tables TCDDR,B 4,000 200
Chuipment UNICEF
3 Scales 135
% Length Boards - 60
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‘{‘ faales

Transportation

300

miles per week

25,580 miles

Time

2 years

_I-
Personnel

ICDDR,B
Drivers

Resources

AID/W

TICDIR, B

.25¢c per mile

Amount
Costs Taka Nollar

3,000

.65c per mile for Driver

Gasoline

#

[t'will be cheaper to buy a duty free second-hand car

for the project between $3,000-3,50C than paying milage,

|



