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SECTION-I:

RESEARCH

FROTOCOL

Azsessing the Efficacy of =3
Mutrition FRehabilitation Centre on-
Improved NMutritional Gtatus

2. Principal Investigators:

Francolse Moonens

L

Bonita Stanton

Trainee Investigator: Joan Fleischman

1 March, 1986

31 August, 1986

Total Direct Losi: LSs 5, 397.00
Associate Director for CER Eroaram:
This protocol has besen approved by the Community Servicoss

Fassarch Working Group.

Signature of the fAsscc. DRirasctor for OSSR Progeams
Date:  29:12:45
Abstrachk Summary:

has bheen
studl es

The svaluation of
mandated in recent

supplementary feeding programs
MEY L EWS ., Controlled, long bterm

are necessary Lo clarify whether pragrams arms affactive  in
improving nutritional status, B oohildren have been treated

at Ealigani Mutrition Rehapilitation Centre and followed at
regul ar intervals +or & months after discharge.
anthropometric measuwements have also besn collected at

regular  intervals for children in the non-intervention ar=aa

0¥ the Water and Sanitation project. Cases can be matched
Wwith controls of the sams sex, age, nutritional status, and
socicecanamic status st time of admission  to the fzeding
centre. The analysis will determice whether the waight
differential established during attendance at the centre is
maintained & months after discharg=.
Feviews:
(i) Ethical Feview Committe@: e e

Fresearch Review Dommitbieer e e

(14}
I T T 1 5 = toes o e TS



SECTION-II: RESEARCH FLAN

a) Objective

Tg evaluate the efficacy of a conmunity—based dNutrition
Fehabilitation Oentre on long term  sustalned  imperovenesnt  in

nutritional status.

b Bachground
s AR estimated 227 millien U.S. dollars i1is  spent an
aupplementary fzeding nprograms per VA c1d, comprising

approximately 99% of the total LDudget for nutrition iﬁ devalaoping
countries L21. The most effective way fo provide gupplamenta?y
food is undsterminad;  and the broadar guestion of whether these
pragrams  actually  improve the nutritional status of  children
remaing unansweired. Thetra ars pwaﬁ&ntiy disputes ogver how long
to provide supplementary nowrishmenty which children bensfit from
these programs; what type of food is most  appropriate, and
whether education o dnfectious disease control shoul d

necessarily accompany feeding L1, %, 4, S1.

The effectivenesss of supplemnentary feeding programs 18 &ls0

highly controveirsial [&1. Im fact, there is zome evidance to
suggest that programs can b2 detrimental to  the targeted

individuals [1, 71. In Beaton and Bhasseni’s review of over Z0O0
evaluations and program reports of nutrition rehabilitation

centers, take home feeding programs, fteeding centers, and other

o]



food distribution programs the authors stated, "We  ramain

unconvinced that either the true sffacts or the full benefits of

food distribution programs have been  measured. ... " Currently

available program  reports hawve limitations which include
¥

insufficient details for analvysis, lack of baseline data,

inadequate statistical testing, subjiective conclusions,  lack of
controls, and inadeguate follow-up [I11. Additional evaluations
are needed to identify which Prrogramns are mosl spcoessful, and to
daetermine whethsr gupplwmgntary feading &o an effective treatment

ot malnutrition.

\jgilritimn Fehabilitation Cenres offer advantzges over other
food gistribution pirograms since they  attempt te tieat

malnutrition through edudation of mothers and the use af low cost

locally  available foods [47. They ars usually staffed by local
people and located in bHui Idings comparable to villags homes L33,
Although theze centerz are believed to =sffect nutritional

improvement o- a lang term basis, there is little evidence to
support this. Beaton and hhﬂw Bnl cited only three cantrollaed
studies among all the nutrition rohabilitation cantrea ?yaluatimﬂg
revigwed (1], (ég two of these nutritional status was measured
andch
during attendance at the clinic bt pot afber discharge. Both
concluded  that there was significant improvement {8, ?{D Thea
other study fcok one set of anthropomatric measuremsnts  $-15
monthe  after dischargs and congluded that the centers’ effect on
weight gain was insignificant. Howaver, the contral group used

constasted of children who had attended the center for less than

one month, creating an obvious bias [3].
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The ¥aligand Rutyrition Behabilitation Centre has been

S

Il
[nd
3
3
+
G

opsirating  for months with & followup systen incprpor
the program design. @ 83 chii lodren (age range between 18 months

and 4 years with an arm ClrCnterente smakier than 11.5 om.} hayas

campleted a I3 waek course Sur ing which they are given Four
meals per day and thelr sothers are gLVven  onie. Mothers are
required to bs pressent at tha canbtma avesy morning for oa cooking
demonstration and 2 lecture-discussion  on nutrition. {(For
detalls of a0 Manual for Mutritianal

Frehabilitation availabls wpon The

maman walaht for averanes 70N on B

on dischargs  and 10 waeks atftar charge,

c) Fationale

The Kaligand Muatriticnal Rehabilitation Centrae (HNMROY, an
crample of & commanity bazed supplemsntary fmeding progran, has
; Hi ; = A

bean managed Tor 7 months DY Imcsl woluntesrs who maintain  the
daily curriculom, recrui tment of patients, comnmitnl ty relatlons.
ang an effective fallow up systsm. Anthropometric measurensnts

c=n throughout childrens’™ stay at the centres, and 2

_...
t

are being ta

wesks, & weeks, I omonths, 401 2 months, and & months  atter

discharge. %hort and long term improvement in nutritional status
can be evalusted using a control group selocted from children in

the non-intervention area of the Water and Samitatiorn Frotocol

Me. S4-003%, ailable on reguest.



SEECIFIC AIMS

1. TG determing if ochildren who attend the FENRC weigh
more than control children at the time of discharge.

2, To determine if children who attend the ENMRC  weigh
more than controls six months after admission.

. Ta  identify factors which nredict which children are most
likely to bernefit from & dNutritionsi Fehabilitation Centra.

4., T determning  the influsnce of h”m sncicdemnographic and
Health variabies an the effectivensss of the progyran.

5. To determing which aspects  of nubritional behaviour
{thygienic, foeding practicms, foad preparationg g2to.) are

differant betwaen faniliss whose mothsrs have atisnded the
EREC versus those who have not.

METHODS &ND PROCEDURE

kraligang Nutrition Rehabilitation Centre: {Sizo Filot
Frotocol No. 85-005¢0), A1l chilcdren who have attended the cantre

for more than 3 weeks will be included in the study.

Control group: (Ses Water and Sanition Frotoool Mo 84-0273) .,
Corntrals will be selected from the noo-intervention area, whetr e
950 families have been monitorad for rnutritional status in  the
past vear. Frrom the approximate 1100 children less than & vears
in this area, we shall z&lecf control children matching for
sexn, age within 3 mopchs, weight for height within 5 percentage
points, and, 1+ poss ble, estimated monthly par caﬁita insome
within 100 Tk, To control for seasonality, control children will
]

he eselected within 2 months of  the admission. One, and if

passible two, controls will be selected for gach study subiect.



Data collection: Height to the nearest cm. and weight pllis}

the nearest .1 kg. continue to be collected every threse manths

_ -
H

for control children. For study subjects, haiaht and weight have

]

heen measured during attendance ot the Mutrition Rehabilitation

g, & weshks, 12

Centre, and continuee to be measured at L wee

waeks, 18 wesks, and 24 weabs et ber Maasuraements will

5 First ohildran.

aleo be taken 9 monthe after discharge fioy hhe

Census enumeration {forms  and spoiossononlc status forms (S

H

attachment 1 and 2y will be mompleted on every family. A Ha4 howar

fapding recall, and a cre-manth morbigity recall (number of days
of illness., isatinn) ars collscted at 3 months, 6 months

and % months atter discharge {(See gttackhmeant # 5.

fionss 8 random 29 samples of study suwhisots and
LONS i .

=l

controls wWill he abserved for prolonged pariods  of time for
. f

practicas coverad  in the healih education inciading food
prepatration, consumption  of balanced mzals, hand wazhing

procedure, and the storage and covering of cooked foods and water
(Bze Ottachment # 4). Tn addition, a case control study will b=
conducted to  compars  children whits  succesded in  maintaining
improved nutritional status at & monthe after discharge to those
who did not. This will assist in specifying which are the

determinant fachors af SUCCRESS after lesving the centre.

fdnalysis: The percent of Casges VRITSUS controls achieving a

5 and 10% increase in weight/height from admission to  discharge,



(short term bensfit) and at F. &,

term benefit) will b

i

compared.

aeing a chi sguara test, a Fishetr ax

U  test (for non-paramatric data.)

— -

study, we can expeci mora than HO%

less  than 207 of our conteol group
waight for heighit from admiwsion
The ganple size of B is Big Snou
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mairtained by local staff and 18
addition, it uses local Fotd, sdu
sanitaticon, and is run at low cost.
could ne  emasily duplicated.
information on program efficacy to

foia, Africa, and Central America.
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Gffice — no additional
Laboratory - no additional

Logistic - increesed compubter fime (personnsl
already avallable).

Equipment - length board

Field spacs —~ provided by tha commuanity.

i
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) DETAILED BUDGET

Fersopnnel:
Fediatrician .
Frogram BEvaluators
Francolsa Moonens
Joan Flelschman
Mureing ‘Mrs. Z. Gafur?

Conmurni £y Heal th Workesrs

Interviesawsr (for

Moazmuring board, ofiios

Lacal tranzport

Computer Costs

Aomonthsl

I

. Effort

e
i eed

wizels 1.25%

ioe supplies

Sub—-total:s 1,592

PR A

I

00

Grand Total: 5,397



B) BUDGET SUMMARY

. Fersonnel 2. 404

2. Supplies % materials 3%
F. Travel . _‘QQQ
. 4. Computesr cost SO
_Brend Totais 5,577

Fund have been provided for this analysis by UNICEF and UNDP.



Attachment # 1

WATER & SANITATION PROJECT FORM 80
SOCIO-ECONOMIC STATUS

Thana Comn House No.
- ID#OZ//ZJ_//// VA / o - Date/ Al / /
1 2345678910 1 12 13 14 15 16 17 18
' Month Day Year

Does the head of house hold own:

The house you live in 1) Yes 2) No 7) Uncertain
19,
Some other house 1) Yes 2) No 7) Uncertain
. 20
Land (anywhere) 1) No
2) 41 acre 7) Uncertain
3) 1 acre
21
How maﬂy of the following are owned by your household:
Radio'% exact #0-5=0-75
Watch ) 6 or more = 6 29
- uncertain = 7 23
23
Do—yor-have—tn—your-nouse wnere youo areé Living now:
Electricity 1) Yes 2) No 7) Uncertain
-5 9
Water tap or tubewell 1) Yes 2) No 7) Uncertain
R 25
Sanitary Latrine 1) Yes 2) No . 7) Uncertain
26
Pit Latrine 1} Yes 2) XNo 7) Uncertain
27
Hanging Latrine 1) Yes 2) No 7) Uncertain
28
The roof of your house is predominately
29
The outside wall of your house is predominately
30

4) Thatch 2) Bamboo 3) Tin 7% Uncertain
4) Wood 5) Pucca 6) Other

How many rooms in your house

1 -5=1-5% >
6 or more = 6
Uncertain = 7
Approximate income of household last month
32 - 36

Inte ever # DCA #
IVF- T ..,_387._.1,...__,u_,._. Yarm # .‘.-x e e Y m e mm e e e
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WATER & SANITATION PROJECT
URBAN VOLUNTEER PROGRAMS

- Attachment- #2
URBAN SURVEILLANCE SYSTEM, ICDDR,B
ENUMERATION SURVEY
NAMEE ; I l THANA — Ly
! s SR 5.
DOMMUNITY ¢ | I HOUSEHOLD NUMBER : TR S ST
S 4 ' T T
o
HEAD OF HOUSEHOLD : FATHER’S/HUSBAND'S NAME : RELIGION: il Lo
G
= - Are the Relation' ol Bi iita a : ‘
ol Bl Names of All Mambers of the H ousehold mamowrs o f 1oHesd N Compieres | ot eenicom | 5% | Mosaraaws L Yesrot Maia Occupation
Numper No. - No. § of household § of the years) under the Divorced/Widowsa | in School
: 2 D:‘:’::f"‘"" Household age of 8 years Segarated/ Madrasha
Pas 50-51 52-53 o
e el 16.17 . )8-18 20-24 Yes/No 46.47 48-49 year | ‘Month 54 55 5E.57 58.59
I - - o
s 12 3 . 4 5 6 7 8 g 10 11 19 13
:"_ ;‘.»‘
s Y
g T e Housshold Second occupation of fhead of house : i 5 , | ] 60-81
OTHER PAGE " | Bl hiadadn = -
USED THEN Male i} = riow many pregnancies has the first wife of the head of howseheld : I | ‘ 62-63
Femule How many pregnancies have resulted in a live birth: e X
HERE I_J_I 64-65
Total How many of those children are siill alive 3 ' I | 66_6'{
l | Is mother nursing any children mow Yes-01 No-02 NA-08 I | I 68-69
Intervewsrs Name & Code : | i : $pot Checked / Reinterviewed 1 | -L ]
h ¥ ; 7 & 4 75
-_—__——n

FRO Name & Code _ e

Edited




i ! - . . ks
Bt - Marital status Year-of Main Occupation
" Are ihe Aelation | Age Date of Birth 28X Educatio
Individual Spouse Mother's ’ Namaes of All Members ol the Household Members i - Ak A ean MIE tg""':fé‘,ﬂ?&ﬂ&:ﬁ’ m%:h:’;;
Serial Serial Serial of-househoid § ot the years) snder the Divore e st ks
Numner No. No. physically Household ageof 6 years Separale N o
Bf:;ﬂ\l 650-51 652-53 years) = o
.5
20.44 YesiNo 48.47 48.49 vear Maonth 54 55 56-57 coe
14-15 18.17 18.19 v
8 ] 9. 10 11 12 3 s

1

5

6

4

ERERERERARARAgNAN




Attachment #3

FOLLOW UP VISIT SHEET

- 5 5 4 5 6 7 8 9 1011121314

Name: 1z Jg 17 13 15 20 21 22 23 24 25 26

igit: D == == M
Date of visit 37 28 33 30 Y 37 33

i

Number of weeks since discharge: 33 31

Name of interviewer: 3z 37 33 35 35 40 41 42 43 44 45 46

e H -
Presence 47 present = 1

absent but will return = 2 {+ date)
* absent but will not return = 3
absent, do not know if will return = 4

Weight in Xg.:

48 49 30
Height in Cm: £] g3
Breastfeeding: 3 ves = 1 . -
' No = 2

Is there uncocked rice stored in the house:

54 No = 1
ves, less than 1 sheer = 2
Yes, more than 1 sheer = 3

Is the mother present? -
er presen 55 Yes = 1

No = 2

(If no who is taking care of the child)

How many times did your child eat yesterday (meals and snacks) 3

What did he/she eat (per each meal)




Was the child ill last month?

No =1

Dysentry 2

Watery diarrhoea= 3

Temp. + cough 4

Other 5 {describe)

Was the child admitted to a hospital?

Yes = 1
No = 2

How many days was your child 1ll:

Are there stools arcound the house?

Yes =1
-~ No = 2

Is there uncovered food?

Yes =1
No = 2

If there is food, what is in the pot?

Rice =1

Dal = 2

Vegetable = 3

Chapati = 4

Khichuri = 5
Rice—-Niramish=6

Other =7 (describe)

No food stored=8
Is there uncovered garbage?
Yes =1
No =2
Is there uncovered drinking water?

Yes =1
No = 2

_ Are there chicken

Yes =1
No = 2

Are there vegetables growth?

Yes =1
No = 2

Does the mother use a cooking box?

Yes =1
No = 2

57

58

59 &0

61

(3]
[

68

— i m— lm— -



tias there a major change in the composition of the household since your
stay in the feeding centre?

—= Please write the month
69 . e .
No =1 when it happened G
Death= 2 (who?)
Birth= 3

New marriage = 4
New cohabitant = 5
Person who left = 6 {who?)

was there a major change of income since your stay in the feeding centre?

70
I =1 +
Mo . Cther - 4
loss aof a job = 2 .
Additicnal job = 3 Other = 5
How many times did you change of house? 7

Is your house better than the one you had at the time of your stay in the
feeding centre?

72
Same house = 1
Yes = Z
No =3

Other house ecuivalent = 4

please specify what is different

How many weeks have vou been away from Keraniganj since your stay in the

feeding centre?

~
Lot

74




Bengali Translation of Attachment #3

FOLLOWUP VISIT SHEET

TO, o e — -
Mms.:zb‘fsh”?«?%lc.f'?’sw
DATE oii-ﬁsvjt—bén;iag:" 8 T T 202y 4 5 Ik
Y IEX B VR VI ¥,
SINCE DIGCHARGE 4

NUMBER oF WEEKS -
33 3

NAME of INTERVIEWER; _ _ _ _ — _ -
353G 37 3918 o i v 43 Y I0HS

PPl Y Qeifgr s | _
‘ _ . D
ey, (me Oofr = 2 (0475 ’

\ g D e g7 3
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