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x*%ﬁhis stufly will investigate the acceptability of" romoting amylage
srich garminated cereal flour (ARGC) as an additive to ‘usual howe -

% :based famlly foods. ARGC :.il11 be demonstrated to parents of 60
.weanling. children aged betwsen 6 and 24 months suffering from-mild
“dfarrhoea. Parefits will be given dietary advice, a demonstration-

and some ARGC on discharge from the out-patients.clinic and sdvised

to:add it to the normal family diet to make it more ‘acceptable as -
& weaning: food.. A comparison group will be given similar dietary =
»“advice and -a demonstration but will inot be told about or given

s .7 " MRGC. The mothers’ ‘immediate responses will be recorded and follow -
. Tupvisits and interviews in the home will be made to asses the’

- ‘parents. compliance with and acceptance of the advice. “The-wim—fs-to _
_%; ‘ _‘,han,hacg&é&ﬁwinereasemthe—acceptabi¢4ty~of~giving-infants";
‘ead-children-a-greatari share of family-foods. -~ : o
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" "RESEARCH PLAN
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SECTION I -

 OBJECTIVES

(i)'To_asseS“the acceptability of promoting Amylasé rich germinated
wheat flour (ARGC) as an additive to the normal family diet for

weanlings !and to identify which parts of the desired behaviour -
.~ (adding ARGC to the child’s food) are readily adopted. '

Yzy'To'identify-bgrriers to acceptance. and utilization in the
community. ' :

(?).To compare compliance with nutrition advice between the study

'~ and .comparison groups in order to see whether ARGC promotes
- improved weaning practice. o - '

(4) To develop an appropriate ‘replicable -strategy to improve

.Weaning practices through promotion of ARGC.

HYPOTHESIS

. Our. central hypothesis is that Amylase tich.germinated wheat flour

.

cait increase the acceptability of normal family foods to infants

. .and children. ‘ ;

BACKGROUND

"" In many developing countries the weanling child (the breast fed

‘child who is regularly receiving additional food) suffers a high
level of morbidity and mortality. The initiation of adequate
weaning is a critical event (1). Mortality is closely related to
morbidity and nutritional status so that undernourished children

have a higher risk of death from diarrhoeal disease than their well

nourished counterparts. For this reason nutritional rehabjilitation
for malnourished children with diarrhoea has been proposed (2).

Nutritional status ig related to the socio-economic status of the
child’s family, nutritional status has been postulated to be one
of the main pathways by which socio-economic status influences

child mortality (3). If rehabilitation is to be effective it must.
- - ‘be sustainable in the home environment after the child has been

discharged from the clinical: setting. Nutritional status is
determined not only by availability but also by distribution both
“within the community and the housshold. At the household level age,
gender and kinship'may all influence the pattern of distribution,
‘Thus females: may receive less than male household members and
~similarly  the. nutritional needs. of weanling children may be
underestimated. - S
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“"itself and will stress the nutritional message that weanlings can
and should eat a modified'share-from the family pot. "

In order to develop an appropriate and replicable strategy, an
funderstanding of existing practices and community perceptions on
‘the weaning process and the relationship between diarrhoeal disease
‘and diet is needed. We need to know specifically how parents react
to the idea of ARGC and whether it makes them less resistant to the
. "idea of introducing normal family foods to the weanling infant.
will nutrition education combined with amylase encourage beneficial
-changes  in beliefs and practices? This kind of qualltative
~information is hard to obtain through normal survey questionnaire
methods and for this reason an anthropologist will be trained and
used in this. study.

METHODS AND PROCEDURES !

Because this is a study of actual attitudes and practices we shall
' use qualitative .quasi anthropological methods. :

SELECTION

Parents of children aged between six; and ‘twenty four months who
have 'been admitted to out-patients with mild diarrhoea will be
‘selected and randomly allocated either to' the study or to a
‘comparison group. Because focus group discussions require a minimum
number of people to be present at one place and time patients will

be allocated to the intervention or comparison groups on different
days.

INITIAL INTERVIEW

After selection a brief 1nitia1 1nterﬁiew will be conducted to
obtain basic demographic and socio-economic data and information on

the child’s previous dietary history as well as the family‘’s normal
diet. (See Appendix A).

DEMONSTRATION

-~ The parents will be then invited to participate in the study.

. - Groups of four to five mothers will be given a demonstration using .
.5T-e1ther ARGC plus ordinary food or only erdinary food. Participants
- 'will be invited help themselves to taste’ and eat the foods and feed

them. to their children. Their immediate ‘reactions to the food
tasting and demonstration will be observed and recorded. In both

the experiment and the contreol groups®the importance of diet in the:

survival of ‘children who have suffered from diarrhoea will be
~explained. In both groups the mothérs -will be asked to describe
- what they usually eat and what they d-to their children, they
- will then be advised to give .thei yrifants whatever foods are
- available from the family pot and add sufficient o0il to the
: food Sustained breastfeeding w111 ¥ rongly encouraged (10).
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This will be followed by focus group discussions where the parents’
- initial responses to:the dietary -advicefand demonstration will be ~
‘recorded, Research assistants will help and 'observe each mother and

child and ‘their feedijng practices and observation sheets will be
completed :and - attached to the  focus: ‘group ‘transcripts. The

ohservation. sheets will . record which 'foods the child ‘eats or

rejects, how 's\he eats,'the amount and the ‘mothers’s observations
and responses. Focus ' Group guidelines; have been designed (see

_Appendix B). The focus groups will be semiéstructured to allow for _
general ideas about  infant’ weaning,  “digestion, .the dietary™
management, of diarrhoea and other concerns to be voiced. Ideas on -

the -relevant - qualities of food, such.‘as 1its consistency,

temperature and taste, that make it acceptable or not for weanlings = §.
will- be probed. Focus groups will _be . 'moderated by -a trainee -

anthrdpo]ogjst‘uaséisgéd-jby ‘a Field . Research Officer under
sypervision of ‘the PIs;:The -focus group:tapes will be transcribed
in Bangla. immediately

their analysis. ceoe

Both groups will be advised to give their children a modified

version'of their normal family diet as part of their rehabilitation -
at home. The study grolp will also be ‘given some Amylase rich .

i

germinated wheat-f?oun;@owger and gdyis?d

SQCOND'FOLFOWUP HOME VISIT and INTERVIEW |
After two weeks each patient’s "home  will be visited and .an

. £o use this at home.

£

about the ‘child’s progresss, and detailed “information on-diet and
recall .and compliance ‘with the dietary advice received 1in the

‘hcspitats Further follow up visits will be made to families who . .
have accepted and are lUsing ARGC ds well ‘as to those who have not

complied. " A 'special interview instrument has been designed, (see:
Appendix C). We -shall not be measuring the outcome in terms of
nutritional status, because this hag;been done in other studies and

for this reason anthropometric data will not be gathered. Parents
will.be asked to demonstrate and explain their feeding practices in".
.the course of the home interview. The study will take approximately

~one year including time for training °, ‘preparation, selection, data

ce}lection and detailed analysis and write up of: the data.

RATIONALE

Impaired nutritional status carries with "1t the increased risk of
morbidity -and mortality (1). In -a community where nutritional -

s%atus is ‘generally poor and resources are scarce it is important
to develop a realistic strategy forsweaning;‘Appropriate promotion

and - use of ARGC may help to overcome some of. the barriers "to -
.increasing, the. early introduction of family foods to the weanling

‘chald. An effective weaning strategy can only be devised on the
. ,basis of a thorough understanding -of community perceptions -and

parental responses. This kind of data iis hard .to obtain through:. -
e i this® reason - a qualitative '

ormal - survey ~methods and i fo

§.
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) Jy-lafter’ the isesgions, 'and. will then be:
" translated into English;bﬁitheTantthpdﬁ’gist‘Who will assist in
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anthropological study is proposed. As well as providing useful and
~ -important .‘data this study will provide an opportunity for . a
~ Bangladeshi Mss, anthropologist to gain practical, applied training
~and‘experience which will be of. future benefit to applied health
' -‘.;“é}sﬁéa_reh’ in ICDDR,B. : :
| , , _

*., "DATA' COLLECTION AND ANALYSIS |

o Basic " soé_i’éﬁlgconomic,' demographic information and = other
'+ 'questionnaire data wil) be” coded and entered in the computer,
/. Qualitative data from interviews and focus groups will be recorded;

-transcribed, “translated and entereq on the word processor and

analysis tool, The pre-intervention and post-intervention data will
be -summarized and compared. The analysis will provide a general:
-~ description of parental responses to the idea of introducing solid
- foods'- from the family pot. In . particular it will compare the -
. .-responses of those who were offered-ARGC with those offered only
5 onukritiohal ‘advice. . . . :

|

analyzed separately by the anthropologists usihg TALLY a text °*
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ETHICAL IMPLICATIONS
T T j-"' . T L, ‘
‘This study will not involve taking any samples or _performing L
- invasive” procedures. All participants will be asked to sign a o
written consent form (see Appendix C) and strict confidentiality R
will be maintained.. Any children who require treatment at the time L
of the home visit will be bought for treatment at the ICDDR,B e
_treqtment-cqnt:e.' : : : ' ‘ - =
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zsi Is chiid breast fed no??
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26. If no ﬁow{mathmgpthS'was the child bregst fed !/ oy ;
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28. ;¢Is éhild bottlé;fed,%fyes=1,9852)

' 29. 'How many months old was child when.ithﬁtarted to regularly eat
5'wsolid food other than breast milk?|,

i | 7 !
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on the day before
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. cows milk

i powder milk

' biscuit!

suji + milk-

. rice

~ fish

1

© meat

32 Were apy foods or liquids witheld
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37.

Breast milk7/;/
Powder milk /_/
S suji + ﬁilk I,
Rice | !
_Fiéh - /1
Meat 7 /_/
cow’s milk /_/

others /_/ '

Eggs /_/ '(yes=1,no=2)

Dal /_/

veqg. /_/ ; ’
biséuit /;/;
fruit. /;fi_:

commercial baby

barley /_/

what kinds of food does your child like
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- }FOCUS GROUP. GUIDE LINES (ARGC)

small. fish mixed with some hojmi goura ‘powder because we believe

-resist further attacks of diarrhoea. The powder changes the food

child has its own 1ikes and disltkes and avery famtly has 1ts own

_children to eat a share of the family food, This powder is not a
‘medicine 1t will not stop diarrhoea but we would: 1ike. to see
- ‘whether it cani make eating ‘easter for small children because we
- have :found that those small children who are well fed are more
o likely to survive diarrhoea. Breast milk combined with other
- family foods 1s the best way to help your child build strength to
resist the bad effects of diarrhoea on health. In' many cases
there,is no quick cure for‘diarrhoea but a healthy.well nourished
- child. will recover more quickly. These ideas may not be popular
with older members of the'community, some paople may say it is
- unnatural or dangerous to fead an Infant under,one year of age
- with dal or vegetables for example, . e

S Have you heard this kindfof.opinion? " -
' Do nejghbours or family members believe this? Why?.
. (Probq for ideas abou 1mméture:digestion.) DR

S What_did you;thfnk of our demdnétrgbdaﬁ?
- Did yéu-and*youf chi]drenA11kéwthe~taste?

"*5_'WHat.dbqut the'texture-qf'thgudjﬁfgrent foods?

T; Do yoq think'that the Hojmi Gura powder made the food easier for
o the child to eat? : , S

" 1F 'so why? o
R . : ok
What dg your children normally eat &t home?
2¥What difficulties do you havéfﬁhffeéding them?

'”?{;,ﬁhat @ge do you think childreq might start to eat'such:food?

Do yoq-have difficulties persuaﬁ*ng,themﬁto eat? b

 ,?fDo the& find it easier to eat soft,ilﬁquid or solid foon?
. : | _ ‘ i . !

¥What foods do they 1ike?

. L - ° . . . '
7 (give “positive reinforcement to all mentidns of cheay locally
... _available foods such as suji, muri, rice, roti or any other
. “shacks) 1 ° o ' ' ' S ‘

How wild you pse it

L wé ha#e.éhown you this demonstration of rice, da1, vegatab1es and

. that some or all of thase foods should be included: in your chil-
. .drens diet every day to halp them recover their ‘strength and

~.and helps to make the food easier for the child to swallow. Each

routine. Mothers have to find their own ways to persuade their




Childs D Number / / / / / /

Date 1 J_ / /1 /

Interv1ewer'sname......;........
(1) o
Child'sname.....................
(2) Date of birth / /_ / / / / _/

(3)|‘

How is child now?
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_What dld your famlly eat yesterday.......
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(5) How much rice dld you cook yesterday /;/_/ Kg.
{6) Did you use oil 1 (i=yes, 2=no) ‘ .
(7) If yes how much d1d you use? !/l -
(8) What did child eat yesterday?
Time  Food why? " ARGC
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(11) Increased frequency solid food /
(12) Increased guantity solid food /
(13) Is child still breast fed = /
{14) Has breastfeeding increased '/
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(16) ‘Have you any left? /_1

ﬁfs_' ._- (17) How does your child 1ike'it?.;.,.
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(19) Tell them to show how they_use'itignd describe
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OBSERVATION

(21) 1s chiid present / / (yes=1 no-2)
(22) Is mother present 7 _/ £
(23) If not who is- caring for child.....

i

‘.Il!..!...l.l....l.
'

(24) bid child eat duringhybur vis;t? /‘7 (1=yes, 2=No)

(25) If yes describe........................................
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(26) No of beds /_/_/
(57) No. of rooms /_[

(28) own chula /_/ - (yes=1, no=2)

. (;9) Where is Chula- o l. * s b e s e s ' .6 .l';‘ ’
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(33) Floor pacca/_/ mud /_/' D

(31) Fan / _

(32) Other electrical goods..........,...

(§3) can You see a feedlng bottle "
(34) can you see powdered milk?

(35) Can you see any food
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ARGC STUDY ; L g ap } 5 :
The purpose of, th1s.studyi1s to 1mprove he nutr1t1ona1 status of
ybung chiildren.”’ TheﬁInternat1ona1 Centresfor Diarrhoeal .Disease
Reésearch’ Bangiadesh ¥is te§t1ng the; acc gtab111ty of “Amylase rich'’
germ1nated cereal. - powder when 1tv1s a ded .ofwean11ngs food. iWe
want to know how*young ch11dren ‘and th ”hﬁmothers like the taste
and whether He make 'eat1ng easier’ fog young - ch11dren. We would
11ke you to tasteé_ it¥and to take some ‘home ry .1t there and tell .
us how you usa: it and;whegher your: ch1TdﬁenJoys it. We will give a -
demonstratwn ‘meal in.the {msmtm and some :samples of ARGC powder
to take: hqmePand w11lﬂthenfv1s1t you’ at‘home two weeks later to ask

-you some questions. If you do not wish to' participate this will in
no- way influence; the:tre tment thateyour ch11d ‘receives in the:
‘hoaplmal ; Y
I
o . . f' piba g i !
If you are wﬁ]]ingfto'agnee
.sjgn._m. et 2 . i : "
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b ARGC STUDY g-
The-purpose ofﬂth1 g
young children, . Thef'
Research Bang1adesh a
ch11dren

_foods are eas%est fof?mothers to feed thei hchildren We would like’
you to taste our food}and tp try feed1ng§y uffch11d a share of your
own normal family. foqu atihome. We would. Iwke you to tell us your q
experiences and how: your[ch11d enJoys*h's or her food. We will
give a demonstratnon=mea1 1n the: hospitalt and will then visit you
at home two weeks later to ask’ you: somq”quest1ons. If you do not
wish .to partigipatein the study th1sﬂwx”_5 “influence’ the ,
treatment you *chjl' _ tﬁ]v‘ |
. p ” ;
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tood and . giving 1t'to;thej}h11d) which are, and are. not, readily
—identify material, 6§ghétive-und/or behavioral barriers to the
adoption of the new practices; BT :

_4ﬂdaht1fy whﬁi;wor@p;best to reinforce Jearning;

behavior (Rasmuson et al. 1988).
. . R, Y i

o heen added wil? be exumined, " It°would be desirable to have a 1ist of

for more, etc.) and a'simple method of assessment. I know there are
~eatablished. nutritionsal methodologies to da,thjs, Acceptability in

}-boph mothers and children shoutld be examined.

ﬁ 6thor comment s ;

1?1, _ngphatration'fucus broups can beajn with the discussion of the

practices of tnfant and «hild feeding. Then the demonstrations is
performed and, finally, o discussion of the immediate reactions to
"iha)dnmohsfrﬁtﬁénfﬁnﬁ lahy uTauUa*‘Thu vt lise s and wh 8 Vade g oo 10

for ‘the demostration and acceptability ‘could be observed and
recorded (focus ggrqup-*diséussi&ﬁ-ggyide and acceptability

pProducy can be tested, 17 that hﬁqgﬁn1 ﬁﬁnn‘dnnn_alrﬂndy. .

:5-2,_'_14mnuln_nn1_t§£nmmgﬂ§L$ﬁénqpription of tapasirecofded dUring group

molun whille Vistening {o lhe.tupeﬁ,;glhigishou1d be done rignt

“rl\-t - l'lv - AR T vvvu't}ll-

S o Asapeaial intarvinw instrument shonld he designed and tested far
= the follow-up visit. Agyain, a 1ist of the variables to be
explored would be desirable. . w1l as a draft instrument,
Aspects to! explore are: what d the mother remember about the
recommendat {fons provided? cou
she follow? why not other parts

--perform the desired behavior
hoty-adopters™), the betiefs,

4. Having found that some mother:
("ndupters”) and others cou
-metivations, perceptions, 2;
‘groups of mothers could b e 1 focus group seesions.
gontod . would be unnocessary

ity level.,

»  The hospital ‘interview ins#
1f children were recruited

be helpful to demonstrate

‘8. A detntled calendar . of actf ;
B hin time period. I think,

feasibility of conducting t
though, that {t is feasible

(%]

-analyze those parts of the desired bshavior (adding ARGC to the

'-fafine tenéhing:and,réinforcement strategies for the desired = - .

an addﬁticn. in Lthis atﬁﬂyzacceptabi1*tygofffdéas to which Aﬂac.hﬁs'

" all the variables-to be studied anc'; 1n the caee of acceptability, its
_"Qvernt!onalizaftun (for‘éxa_pla}‘ff the child eats all the food, .asks

porticipants’ knowledge, beliara’, concerns and (reported)

-alao taste the different (7) foods to which ARGC has. been added

inat rumemt should he anpended) . - ATsn,  the name given to the

di«cuﬁsiunp bacause that can take.too long. It te - proforablo ta
worlk from the notess talkan by the Sbserver/rovirder atu GompFul .

e Tollow them? what part. could

% of these two different -

i
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D TUhys mugGr Gutment hus Lo do with theidesign.gf the study. . -
.. THe  experimental design 1s not
7 exploratory/ doccriptivo rocoarch. . Howovor, for thinp otudy .an
' _exparimental design (with random allo
gooQtroI group, post ]
dovsn’t mean that a study with the

~hut. 1r 4t were, sample size calculations should
hresented; thnt is, how. many chitdren should be studi
two ‘groups I ‘the 1nvestﬁgators.wish to be 90% or 96% confident of
re]ebting'thaﬁnull*hypothesis, ~A1s0, outcome variablesg should be
clearly defined. -These ¢1inical trials are usually conduoted bofore
co@munftyiﬁrinla and acceptability measures can be part of them, .

' However, on the other hand, you are also proposing to conduct an
Boceptabitity - behavioral trial ay the community level. I don't think
a control group is really necessary for that.. . Maybe, 1f some control
18- 8t41) wanted, it could be done

with.a more 1oose comparison group or
-with a one gfoup preteet - post test design.

he amount of particular
foods that study children tonsumed 1n eat$

compared. _Or maybe you already have data on
that age and of that sociveconomic background
intake with ARac. Also, sihce the centrafl
the “nutritiona) management of children
understand well why would children
18 1t ‘Just hacnuse 1t would ha aasi
Isﬁthq;;the_beat‘opt{op? . :

-against which to.compare

with ‘diarrhea, ¥ don't
recently having diarrhea be used -
ar tn ragruit Them 1n the hoapital?r

' . . - . . . N
A behavior tria) (which I think this is, although the behavioral
part 18 not reflected in the title.of the proposal) 1s a small-scale
Tield test of a new behavior to help determine its viability as ah,
“intervention on o targer scale. In this study, the behavior triat wil)
help doiermine-the mothar or caretaker’s abiitty to to add ARGG to the..
family food gtven to the young child., This study can help: :

t

v mmmm*saw“mmrmﬁmmﬂﬂlﬂ%n
| '_6afr'c_ pueshon ocwey

‘ : AwﬂL;“ Ql'ﬂgfﬁi
i .é¥L1v§ _?%«&vvau# 4
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~generalily  used in gqualitattive/

cation to a treatment and A

ed-in each ot the

.hypothesis doesn't deal with
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COMMENTS ON PEOJECT PROPOSAL: AN ETHNOGRAPﬁIC STUDY ON
ACCEPTABILITY'OF ARGC FORTIFIED WEANING FOOD
.Tﬁig is a goéd proposal, one with a clear rationale and
approﬁriate design._ An an exploratory study depending primarily
on qualltatlve methods, 1t is llkely to produce 1mportant
1n81ghts that could 1nform future programs intended to have large
' scale‘zmpact on.morb1d1ty and mortality of 1nfants and young
.children. :
To name of the proéuct ’diggstive powder’ seems to be an
excellent ideé and may impréve aéceptability. o
The use of a control group seems reasoﬁable, though not
éfrictly necéssary in this type of study; dn important
justification for this is that it will show whether or not

ICDDR,B has a patient education program that can induce patients

g

‘to imﬁrofe foung childrenis diet without any extra features, such
‘as a %digestiYe ppwdef’. I suggest, hbwever, that if the group
recei?;pgwARGg }s_fe#pd early on _to be accepting the product to
the'bénefit'of treatment grouﬁfchiIdrén, and if c&ntrol group .
chlldren are not doing as well as “the others, the use of a
control group not be’ prolonged. ;ﬂ!;,__ . | e

The team s methods of reco_dﬂkgeplng are all-important, as I

e am su:e the principal 1nvest188t°‘1‘s are fully aware, and I

suggest that computers may beiused iar all data, not just

tabulatlon of demographlcs. ;Eon% ple, indexed notes kept on a

word processor would help t6 full 1dit all verbal comments
- for important insights they are:

Without dnj question listg,, ”,p_stﬁdy protocols, I am -




general suggestions (most of whlch I am sure already have been-

1ntegrated into the design) ? I would llke to know. for example,

Just hsw chlldren s nutrltionsl status will be sssessed during

jn

home visits, and how many v181ts are te Be made to each ‘home
L Ql'

uduring the yesr. I trust that resesrchers plan to determlne

3 1

VLexactlyfwhy parenﬁs'do or do not give'sll-types-of available

foods to: children durlng the weaning perlod, in order to expand

f-knowledge, but also to understand the reasons why ARGC is or is
not eventually accepted by the study treetment group. Ideas

about ‘ARGC - 1tse1f are sure to be developed by users, and the

;_research‘team will I assume, be looking for'the *hot/cold’ or
{other propertles that come to be attrlbuted to the product.
Wlthout detalled 1nformat10n on stafflng or budget I cannot
m:comsent on this’ aspect of the proposal, exeept to.offer the
:.suggestiopn that guldance of very skllled ethnographers is

1
.

L;essential to a good,out;ome in an exploratery study of this type..

Lt e




GOMMENTS ON‘PROJECT PROPOSAL AN ETHNOGRAPHIC STUDY ON
ACCEPTABILiTY OF ARGC FORTIFIED WEANING FOGD Co

5‘.
- *
|

This ia a good proposal, one with a clear rat:onale and

l

appropriate delign.: An an exploratory study depending primarily

-,on qualltatxveﬁmethods, it is likely to produce 1mportant

insighte Lhat could inform future programa intended to have large

scale impac

children.;d

Te name,of the product 'digestlve powder seems to be anq

; éxoellent 1dea aﬁd may inprove acceptability. i;' -

The use. of a’ control group ‘seems reasonable, though not .

strictly necegsary in this type of study, an important

& —

Justiflcation fp this is that it w111 show whether or not
IGDDR B hag a patieﬁt education program that can induce patients 4
to 1mprove voung children s,ilet w1thout any extra features. such

;however, that ifvthe group

be accepting the product to e
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