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Project Summary

Nutritional blindness due to vitamin A deficiency has been recognized for many years as a
major public health problem in Bangladesh and other developing myr]tries. Besides blinding
malnutrition, vitamin A deficiency is associated with increased morbidity and mortality in
children. Despite the programme of biannual distribution of high dose vitamin A mpsu]e to
young children vitamin A malnutrition continues to be a serious public h_éaith problem in
Bangladesh. Other intervention such as nutrition education to promote increased
consumption of B-carotene rich foods specially green leafy vegetables and yellow fruits is of
paramount importance. in Bangladesh, carotenoid containing foods of vegetable origin are
usually exciuded from the diet of young children during the vulnerable period of weaning and
post-weaning through the pre-school ages due to wrong perception. Education and
motivation to the mothers of young children on proper dietary management may be very
crucial for overcoming the problem of Vitamin A deficiency in children. |

An educational intervention project, with repeated nutrition education aimed at improving
cooking procedures and increasing consumption of B-carotene rich vegetables and fruits by
young children and mothers, was conducted in Matlab for one year during May 1994 to April
1995, In this study two sets of villages were selected: one as intervention area and another
as comparison. One hundred sixty households, each with a mother and an index child aged
6 - 59 months, had been randomly selected from each of the intervention and comparison
area. Households in both intervention and comparison areas were selected from very low
socio-economic level. Bi-monthly educational intervention over a period of one year on
cooking procedures and intake of B-carotene rich vegetables as well as fruits, was given to
mothers of index children in small groups in the intervention area only. Baseline and follow
up surveys were: 6 monthly KAP and in-depth interviews, quarterly participant observations,
and bi-monthly 24-hour and 3-day dietary recall surveys. These surveys were conducted in
both the intervention and comparison areas. Evaluation after one year showed significant
improvement in cooking procedures, and increase in consumption of vegetables rich in B-
carotene by both index children and the mothers. These were very important findings and
may lead to self reliance in the development of adequacy of vitamin A intake and in
improving the situation of blinding malnutrition in Bangiadesh provided that the impacts are
sustained. The effectiveness of healith education intervention, especially its sustainable
impact, has been debated, but follow up studies to assess long term impacts following
discontinuation of intervention are sparse. We propose to conduct a follow up study to

investigate the issue of sustainability of positive impact three years after the termination of
the one year nutrition intervention project.

The objective of the proposed study is to evaluate the sustainability of nutrition education
strategy aimed at improved preparation; and increased consumption of B-carotene rich

vegetables and fruits by young children and mothers as a source of vitamin A in poor
communities of rural Bangladesh.

The study will be carried out at the field research area of Matlab. The 160 households with
very low socio-economic condition having one child aged 8-59 months which were previously
included in an intensive educational intervention aimed at improved preparation and
increased consumption of vegetables and fruits rich in B-carotene, and another 160
households of similar socio-economic status with one child aged 6-59 months which served
as controls, will be included in this study. In the event of any index child becoming older than
5 years, then another baby born in itin the post-intervention period and attaining 6 months of
' 3
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age or more wilf be included as a replacement in the study. I no child is available for such
replacement or any original household no longer being available, a neighbouring household
with a child fulfilling the age and sampling criteria (see background) will be considered for
inclusion.

A Knowiedge Attitude and Practice (KAP) survey and in-depth interview will be conducted on
ail the selected households. Participant observation for 8-hour will be déne on all households
on the composition of meal under preparation, cooking process, types and quantity of foods
being served and consumed by the target children and mothers. Dietary recall survey will be
under taken to inquire about frequencies. quantities and types of meals served and
consumed during the past 24 hours and 3 days, once at the beginning of the study and will
be repeated after 3 months to account partially for the seasonal variation in the availability of
the promoted leafy vegetables as was done in the original study.

All the collected data will be compared with the findings of the original study to ascertain the

sustainability in terms of knowledge, perception, cooking and consumption of green leafy
vegetables.

The proposed study will provide new information concerning sustainability of impacts of
nutrition education programme in combating vitamin A deficiency in communities where the
major part of vitamin A comes from plant sources.

DESCRIPTION OF THE RESEARCH PROJECT
Hypothesis to be tested:

Nutrition education intervention attaining increased consumption of B-carotene rich foods in
rural Bangladesh is sustainable in the post intervention period.

Specific Aim:

To evaluate the sustainability of a nutrition education strategy aimed at improved

prt?paration. and increased consumption of B-carotene rich vegetables and fruits by young
children and mothers as a source of vitamin A in poor communities of rural Bangladesh.

Background of the Praject including Preliminary Observations

Background:

Vitamin A deficiency is one of world’s most serious public health problems. This deficiency is
known to be the main cause of preventable childhood blindness. An estimated ten million

children under the age of six years develop some degree of xeropthalmia worldwide and
about a million go blind (Habte 1989).

Nutritional blindness due to vitamin A deficiency has been recognized for many years as a
major public heaith problem in Bangladesh (Kamel 1972-73, Ahmed and Hasan 1983,
Institute of Public Health Nutrition and Helen Keller International-1985, Cohen et al 1986.
Hussain et al. 1993). Vitamin A deficiency is also a major cause of morbidity and mortality in
children (Sommer et al 1983, Sommer, Kartz and Tarwatjo 1984). Considering the
impartance of Vitamin A in preventing blinding malnutrition and its role in child survival,
Bangladesh with the support of UNICEF has initiated a programme of periodic massive-dose

4
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of vitamin A supplementation to young children. Despite this programme of supplementation,
vitamin A malnutrition continues to be a serious public health problem in Bangladesh
affecting thousands of pre-school children {Cohen et al 1987, Abdullah and Malek 1989_).
Pereira and Begum (1969) reported that single doses of vitamin A are unable to maintain
adequate serum vitamin A levels in vitamin A - depleted-children after three or 4 months.
They also observed that after a massive dose of vitamin A, children on a low carotene diet
developed conjuntival xerosis and children on a moderate carotene diet did not derive any
additional benefit. This observation underscores the paramount importance of increased
intake of carotene-rich foods by yound children in the prevention and control of vitamin A
deficiency. Several studies have reported that in Bangladesh and many other developing
countries vegetables are the major sources of B-carotene (Zeitlyn et al 1892, Rahman,
Wahed & Ali 19980, Simpson 1983, Vinod and Vinodini 1970). it has also been reported that
only 40 g of green leafy vegetables (GLV) cooked with 39 ml of oil provides the
recommended daily atowance (RDA) of vitamin A precursors (Vinod & Vinodini 1970, World
Health Organization 1967). Under such situation efforts must be made to undertake possible

measures in promoting the intake of vegetables and fruits rich in 3-carotene.

Since 1988, Helen Keller Interational (HKI) has been implementing community home-
gardening promotion projects in Bangladesh. The overall goal of HKI's projects are to reduce
the incidence of nutritional blindness among marginal and landless peasant families through
the cultivation of homestead vegetables and fruits rich in B-carctene, and education
conceming the importance of vitamin A in diet. Nonetheless, there is some questions as to
whether home-gardening leads to a higher intake of provitamin A or whether the fruits and
vegetables produced are mainly sold to generate income for the household. Furthermore, the
potentiality of the replication of the procedures applied and found workable remain unclear.
Overall evaluation of the HKI's home gardening promotion approach is currently in progress
by the ICDDR,B (Fuchs G & Khan M, 1997). Recently Bloem et al (1996) from analyses of
baseline data collected from the HKI home-gardening monitoring system has reported very
promising results regarding intake of vitamin A by women of reproductive age from the
consumption of fruits and vegetables. Vitamin A precursor carotenoid can be found in dark
green leafy vegetables, yellow and red fruits, yellow cereals and tubers, yellow citras and red
palm oil which are widely available in many parts of the world. These forms of vitamin A
costs less than animal products. Carotenoid containing foods of vegetable origin are usually
excluded from the diet of young children during the vuinerabie period of weaning and
postweaning through the pre-schoal years. In a study conducted in a village of Matlab Sub-
district (Khan 1980) found that before 15 months none of the children was given vegetables.
Causes which contribute to vitamin A deficiency include among others, lack of knowledge on
B-carotene rich foods, and wrong beliefs causing inadequate intake of vitamin A rich foods
(HKI- IPHN 1985, Ahmed and Hassan 1986, Damton-Hill 1888). Poverty and low socio-
economic status are important risk factors for vitamin A deficiency (Cohen 1989). In addition,
inappropriate processing and cooking procedures indluding prolonged cooking of vegetables

cause loss of B-carotene (Edib 1979, Quddus 1984, Rahman, Wahed, Ali 1990).

Education and motivation to the mothers and care-givers of young children on proper dietary
mangement may be very crucial in overcoming these problems. Health and nutrition
education including a feeding demonstration delivered to the mothers at the time of visitto a
diarrhoea hospital with their children showed that infants and children can eat enough GLV
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when fed by mothers under the supervision of health personnel in a treatment centre setting
(Rahman et al 1983). A follow up study at home after 8 weeks suggested that health
education has a positive impact on mothers fo feed their children GLV and should be
considered in programmes aiming at alleviating vitamin A deficiency (Rahman et al 1994).

An educational intervention project with repeated nutrition education aimed at improving
cooking procedures and increasing consumption of B-carotene rich vegetables and fruits by
young children and mothers was conducted in Matlab for one year during May 1994 to April
1995 (Aziz et al 1982). In this study two sets of villages were selected: one as intervention
area and another as comparison. One hundred sixty households, each with a mother and an
index child aged 6 - 59 months, had been randomly selected from each of the intervention
and comparison area. Households in both intervention and comparison areas were seiected
from very low socio-economic level. The criteria for selection of households were: the
mothers without any formal schooling, cultivable land less than half an acre, household
garden space less than half the size of the main living area and have no warking radio or
watch. Bi-monthly educational intervention over a period of one year on cooking procedures
and intake of B-caratene rich vegetables as well as fruits was given to mothers of index
children in smali groups in the intervention area only. Baseline and follow up surveys were: 6
monthly KAP and in-depth interviews, quarterly participant observations, and bi-monthly 24-
hour and 3-day dietary recall surveys. These surveys were conducted in both the intervention
and comparison areas. Evaluation after one year showed significant improvement in cooking
procedures, and increase in consumption of vegetables rich in B-carotene by both index
children and the mothers (Yunus et al 1996, Aziz et al 1996).

The outcome of this intervention project revealed that education and motivation to mothers
and caregivers of young children have played a crucial role in increasing the consumption of
green vegetables by changing the wrong beliefs which earlier caused inadequate
consumption of vitamin A rich vegetables. Through education intervention a significant
change in the composition of normal diet of young children and their mothers through the
inclusion of green vegetables has occurred. Adaptation to any dietary habit is considered to
be difficult. Inspite of such a background this project had showed that adaptation to
recommended diet by young children and their mothers representing very poor SOCiO-
economic group has oceurred in the intervention area following delivery of bi-monthly
educational messages over a period of one year. These were very important findings and
may lead to self reliance in the development of adequacy of vitamin A intake and in
improving the situation of blinding malnutrition in Bangladesh provided that the impacts are
sustained. The effectiveness of health education intervention, especially its sustainable
impact, has been debated, but follow-up studies to assess long term impacts following
discontinuation of intervention are sparse. Hussain and Kvale (1996) reported inconclusive
results on sustainable impact of a nutrition education programme to prevent night blindness
after 3 years post intervention. The one-year nutrition intervention project conducted in
Matiab by Aziz et ai (1992) during 1994 to 1995 offers a unique opportunity to test the issue
of sustainability of its positive impacts three years after the termination of educational
interventions as all the households in the original study can be identified and located through
the Matlab Demographic Surveillance System. Therefore, we propose to undertake an
evaluation of sustainablity of educational intervention aimed at increased consumption of
green leafy vegetables by young children and mothers in poor communities in Matlab. The
proposed study will provide new information concerning sustainability of impacts of nutrition

6
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education programme in combating vitamin A deficiendy in communities where the major
part of vitamin A comes from plant sources.

Research Design and Methods

Methods and Procedure:

The study will be carried at the Matlab field research area of ICDDR,B, where a longitudinal
Demographic Surveillance System (DSS) has been in operation since 1966 in a current
population of about 210,000. The 160 households with very low socio-economic condition
having one child aged 6-59 months which were previously included in an intensive
educational intervention aimed at improved preparation and increased consumption of
vegetables and fruits rich in 8-carotene, and another 160 households of similar socio-
economic status with one child aged 6-59 months which served as controls, will be included
in this study. In the event of any index child becoming older than 5 years, then another baby
born in it in the post-intervention period and attaining 6 months of age or more will be
included as a replacement in the study. if no child is available for such reptacement or any
original household no longer being available, a neighbouring household with a child fulfilling
the age and sampling criteria (see background) will be considered for inclusion.

The baseline and follow up surveys in the original study were: 6-monthiy KAP and in-depth
interviews, quarterly participant observation, and bi-monthly 24-hour and 3-day dietary
recall. These surveys were conducted in both the intervention and comparison areas by
locally recruited femaie field workers who received on the job training. Attempts will be
made to hire the field workers for this project from those who worked in the original project.
They will be blinded as to the original interventions in the family they are interviewing.

A Knowledge Attitude and Practice (KAP) survey and in-depth interviews concerning
vitamin A deficiency especially nightblindness and the importance of intake of green leafy
vegetables by young children in preventing nightblindness will be conducted on ali
households. One round of participant observation for 8-hours will be done covering the
meat taking of the index child and its mother by the field workers on all households.
Observations will be made on the composition of meal under preparation, cooking process,
types and quantity of foods being served and consumed by the target children and mothers.
Special attention will be paid to the preparation and consumption of green leafy vegetables.
The social context and verbal interactions during feeding of the child and eating by the
mother will be recorded. The relationship of every household members with the target child
in the context of child feeding and foed intake by the mother will be examined. During the
participant observation the feeding pattern of the child and the eating pattern of the mother
will be examined within the context of the homestead. Guidelines on participant observation
of dietary practices is shown in appendix-1. Dietary recall survey will be undertaken to
inquire about frequencies, quantities and types of meal served and consumed by the
children during the past 24 hours and the past 3 days once at the beginning of the study.
This survey will be repeated after 3 months which will account partially for the seasonal
variation on the availability of the promoted vegetables. The instruments used in the original
study will also be used in this study. The KAP, 24-hour and 3-day dietary recall instruments
are shown in appendix 2 and 3 respectively. Comprehensive quantitative assessment of
dietary vitamin A and provitamin A carotenoids intake will be assessed using similar dietary
intake assessment methodology used in the original study.
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Once the KAP survey, participant observation, and 24-hour dietary recall survey are
completed ethnographic interview will be undertaken. This method will be used to explore
explanations and views of the study popuiation to understand the reasons regarding
difference in sustainability with respect to procurement, procedures of preparation and
cooking, and consumption of vegetables by the index child and mother.

In this study both quantitative and qualitative research methods will be used. The level of
awareness regarding the importance of B-carotene rich vegetables & fruits will be assessed
through in-depth interviewing.

Data collection in the field will be completed over a period of 6 months. Training and
supervision of the field workers will be conducted by a research officer having nutrition
background and a senior health assistant having social science background, and work
experience in a community based nutrition project.

Sample size:

Since the proposed study is a follow up of earlier intervention study to assess sustainabifity,
the original households, and the sample size (160 househalds in each of the intervention
and comparison area) as already mentioned under “Methods and Procedures” will be
retained (Aziz et al, 1992).

Methods to ensure data quality:

To ensure data quality, the following steps will be taken:
i) The field workers will be provided with adequate training.

ii).  The study supervisors and the Principal Investigator will make routine
visits to the field including random spot checks.

iit) A 5% sample of study subjects will be re-interviewed and re-assessed within one
day of the original interview and assessments.

Data Management:

All questionnaires and data forms will be reviewed by the Principal investigators and the
Study Supervisor for accuracy, completeness and consistency. Whenever necessary, the
field workers and the supervisor will make additional field visits to coilect missing
information or clarify/correct inconsistencies. After editing the data will be entered using
appropriate data entry programme. Necessary range and consistency checks will be in-buiit
in the data entry programme. Data will be periodicaily checked by running and reviewing
frequency distributions and cross-tabulations.

Data Analysis:.

From the quantitative study the frequency and quantity of consumption will be
available providing a definitive response on this topics. Whereas the qualitative
information obtained through the participant observation as well as through open
ended questions administered in the KAP and dietary recall surveys will provide depth of
understanding and insights in the vegetable consumption behaviour. The qualitative studies
will provide information on the motivations behind the choice of various types of leafy
vegetables and fruits. The validity of the information obtained through the stated methods
will be determined through trianguiation. Frequency of intake of leafy vegetables by the
mothers and their children will be presented in tabular form for 24-hour as well as 3-day
recall period. The quantity of vegetable intake in the meals of mother and children during
the 24-hour and 3-day recall period will be assessed and presented in tabular form. The
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frequency and quantity of intake of vegetables in the meals during 8 hours participant
observation period will be presented keeping in view the seasonal variations. Preparation
and cooking process of vegetable recorded through observation will be systematically
analysed following the technique of content analysis. All the collected data will be
compared with the findings of the original project to ascertain the sustainability in terms
of knowledge, preparation, cooking and consumption of green leafy vegetables.

Facilities available:

ICDDR,B has maintained a field research area in Matlab since 1963 originally developed
for field evaluation of cholera vaccines and conducting epidemiological studies in diarrhoeal
disease. Over the years the spectrum of activities in Matlab has been widened covering
wider aspects of public health issues including repraoductive and child health and nutrition.
To support field studies a primary care centre for management of diarrhoea since its
inception and later for other common ilinesses of mother and children from an intervention
area has been functioning.A longitudinal Demographic Surveillance System (DSS)
established in 1966 is currently operational in 142 villages containing about 210,000
population. Through these activities a good rapport has been established with the
community in the surveillance.

Ethical Assurance for Protection of Human Rights:

This study will collect data by in-depth interviewing and observations. These do not include
any sensitive query that can be considered as invasion of privacy. Informed consent will

be obtained before undertaking these interviews and observations. The field workers will
be from the local area who are familiar with local customs and norms, and will interact
sensitively with the mothers keeping the above points in mind.

Study Schedule:
First month : Recruit and train staff, locate the
households and identify the mothers and
the children in the villages of the
original study; enroll new subjects as
mentioned in the method.
Next 6 months | : Field data collection and preliminary
data checking.
Next 3 months : Data entry, cleaning and preliminary analysis.
Next 2 months : Final data analysis and report preparation.

Responsibilities of Principle investigators:

Dr. Md. Yunus will have overall responsibility for the project, all the activities that will be
undertaken in the field as well as at the office will be under his direct control and
management.

Dr. Dewan S. Alam will be responsible to contribute in respect of analysis of data specially
in respect to nutritional aspects.



Prof. J. Patrick Vaughan will be responsible to contribute in respect of public health
aspect of the issues that are addressed in the protocol.

As a consultant Dr. K. M.A. Aziz will be responsible to contribute on the aspects of
undertaking qualitative studies and especially with reference to behavioral issues in
vegetable consumption,

Dissemination and use of findings:

The findings of this study would be disseminated by presenting scientific papers in
national and international conferences and workshops. Attempts will be made to publish
papers in scientific journals for the purpose of dissemination among the scientific
community and policy makers. Final report will also be forwarded to policy makers and
programme managers in addition to the donor for the use of the findings.
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Principal Investigator: Yunus Md,

Appendix - 1

Guidelines on 8-hourly participant observation of dietary practices.

An eight hour observation period of dietary practices will be done monthly. The observer will
be present at the home from 7 a.m. to 3 p.m. in the evening. Due to logistical reason, the
oberver will not be able to observe the evening meal as sit is normally taken around 7 p.m.
Similar to the dietary recall, the observer will record all the foods including breastmilk
consumed during the observation period. She will be equipped with a pre-designed checklist
to record the following:

the preparation and the cooking methods of vegetables
- the additién of qil to the vegetables

- all foods eaten during the period of observation

- the time the food was eaten

- the mixing of rice with the vegetable torkari when
feeding the child

- the portion of the food which was vegetables

- the types of vegetables which were eaten.
In the preparation and cooking of the vegetables, she will note if the vegetables are washed
before cooking; cooking duration of the vegetables; style of cooking the vegetables, i.e.
boiled, steamed or fried; water from the cooked vegetables retained or discarded; and if the
vegetables were cooked in a covered or an uncovered pot. The checklist will have all the
various serving utensils which are found in rural home. '

The observer will be careful to offer no comment on the preparation and cooking of
vegetables or on the serving of the vegetables to children.
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Appendix - 2
KAR questionr

Information to be collected from the mother/:are-giver):

Village namo: Pre-test component

Education
strategy implementation component
Hame of mother fige Harital status
1d. Ho. :

Father’s occupation
Family income/month,Tk
Mresence of working watch or radio in the houzehiodd? Yes

Education: Father _ Mother

Ho
Access Lo lesa than half an acre of land: Yes Ho
N houzehold garden smaller than half the size of Lhe main living area:
Yes Ho : :

fnformation on children (&m=59%m): ‘1 | |

Hame Id Ho. Aae/DOB  Birth order Currently breastfed Previously breastfe
Yes/No Yes/ Ho
(Honths)

If any child in the household is blind or suffers From .night blindness?

Yos Ho

It yes, fine/DOB Sex Duration of illness:

Haz the child difficulty

in vision in dim light or at duszk?
Yes Ho

Does the child stumble in late afterncon twilight or grope for
cbijects in a dim light? ‘
Yes to

Itas any practitioner been consulted for thiz ailment? Yes Ho
1 yes, specify the type of practitionor

i
relationship to the
preventing blindness

Can Lhe respondent {(mother, other :specily

child) name any foods that may help in
Yes Ho

it yes, what are.they?

1f any child in the household received any vitamin A capsule?
Yes Ho v,

' ' ~
How i3 a vitamin A capsule administered ?

Does the respondent know what the vitamin A capstule is for?
Yes Ho

If yes, state what? Source of information




Appendix -~ 2 (Cont.)

What is the usual type of milk given to children from 12 months
to 2 years of age?

* Breast milk
* Animal milk
* Commercial formula

* Type of milk given to the ego (study child) :
What breast feeding practices are followed?

* fAre other foods or drinks routinely given to breast-fed infants
below 12 months of age? What about ego?

* When is breast-feeding stopped? What about ego?
* why is it stopped? Khy in the event of ego?
* How is it stopped? How in the event of ego?

How are breast milk substitutes usad?

* What foods are used (e.g. animal milk, commercial infant
formula)? How about ego?

* How is the food prepared? Is it diluted? Is hygiene good? What
about ego?t : ’

* What feeding utensils are used (é.g. feeding bottle and teat,
cup and spoon)? What about ego?

What weaning practices are followed?

* At what age are weaning foods {soft and semi~solid foods)
introduced? What about ego?

t What Toods are used? What about ego?

* How are they prepared? Was/is it applicable for ego?
If otherwise, describe

What foods are available and are they:

common?

affordable

eazily digestable?
culturally acceptable?
B-carotene-rich?

» w o, e

Do the available foods contain important nutrients, especially B-
carotene? X '

hre vegetables (specify: Jeaten by the mother of the child
and ego —--- Frequency of eating by mothers by ego

If the reply is affirmative, what is the source(s) of advice for
such inlake?




fppendix -~ 2 (Cont.).

¥hat do people believe about B-carotene rich {foods and diseases
such as: night blindness?

t
t

- - N W

-

How are foods classified locally?

Which foods are believed to cause night blindness and why
]

What other causes of this disease are believed to exist?

What are the symptoms of night blindness? o
How blindness can be prevented and treated?
What are the usual feeding practices during night blindness?

Is breast-feeding continued, done less Frequently or stopped?
15 food intake restricted?

If so, is restriction complete or partial and how long doesz it
continue?

fre any food avoided during night blindness? If yes, name them:

Is any foods recoamended? If yes, when are they given, how much
is given and how are they prepatred?

Breast-feeding status: Yes Mo _ , Exclusive B.F. (no

water. --- Predominantly breastfed (no other milk or food) but
water, honey, misri acceptable -—-

In the event of night blindness any foods amd feeding methods
are specifically advised by any of the sources such as,
family members, local health workers inclading cdoctors and
traditional practitioners, mass media like radio, 1Y, poster.

To cure night blindness are any other trealments used (e.g.
herbal remedy, magical methods, etc.)

Age of introduction of food items in the diet of the ego:
Other milk

vegetables (specify type: )
rice and wheat as a liquid or semisolid preparation

spplementation of rice and bread

stpplementation of fish --—— |, meat --- | or egus ---
Blood sample obtained: Yes ... Ho
(Day/Honth/year

Interview done by::
Date of intervicuw:

Day Honth Year



fppendix - 3

Honthly 24-hour and weekly recall surveillance form

V¥illage name

Pre-test component

Education
strategy implesentation component
Hame of the mother ' Id MNo.
Hame of the child 1d Mo.
Frequency of breast feeding per day
Once = 1
Twice = 2
3 timez = 3
' 4 times = A P
\ 5 or more = 5 SRR
0 = Mever or no longer by

breastfed

Frequency of breastfeeding
per night

Code as above

Food items consumed by the child during the last week:

Gioen leafy vegetables: Frequency of items:

Source of item:

1¥ not consumed, re

consumed consumed why : (Unavailable,ce
Daily/HWeekly (Grown/bought/  child does not like,
———————————— gathered) child too young,
Child/Mother ——-=mmommoeTos bad for the child,
Child/Hother Others
child/Hother
Yrllow veaztables:
Yrollow Fruits:



Appendix - 3 (Cont.)

Foods consumed by the child (ego) during the last 24 hours:

Categories of foods Freauency/2A hours
Servicing size(spoonful/cun/g etc)

Green leafy vegetables:

Yellow vegetables:

Yellow Fruits:

Interview done by
Date of interview

Day Honth vyear
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Please briefly provide your opinions of this proposal, giving
special attention to the originality and feasibility of the
project, its potential for providing new knowledge and the
justification of financial support sought; include suggestions for

modifications ‘(scientific or financial) where you feel they are
justified.

{(Use additional pages if necessary)

Title: Evaluation of sustainability of educational
intervention aimed at increased consumption of
green leafy vegetables by young children and
mothers in poor communities in rural Bangladesh.

PI:
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This study will identify green leafy vegetable consumption from the point of view of
sustainability through quantitative as well as qualitative methods of investigation.
The variations in relation to sustainability have to be explained by pointing out
differences in the socio-cultural characteristics of the individual and immediate
household group members as well as other kinbased seperate familial units within
the lineage (bari) group. The relationship of every household member with the
target child, in the context of child feeding and food intake by the mother have to be
examined. These are crucial as the young children after reaching the walking and
moving stage increasingly move around within the homestead or bari representing
the kin based familial groups associated with the child. In every bari the young
children are the major focus for expression of affection. This is frequently expressed
by sharing food that may be dry as well as cooked. It is suggested that during the
participant observation the feeding pattern of the child and the eating pattern of
the mother within the homestead context be examined.

The social context and verbal interaction at the time of recording feeding will be

helpful in identifying the reasons for feeding and eating the vegetables by the target
child or the mother.

It may also be of interest to the investigators to examine the ‘dissemination’ of the
knowledge to other households. In doing this, the investigators may wish to sample
additional households from the same village but where no instruction was given.

Another methodological point. The investigators plan to do participant observations.
This is very good. However, instead of doing it only for a 8-hour day , they may
wish to repeat it for at least three consecutive days. This may offset the effect of the
very presence of the observer.
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Response to external reviewers:
Reviewer No.1:

This reviewer stated that the variations in relation to sustainability have to be explained by
pointing out differences in socio-cultural characteristics of the individual and immediate
houschold members as well as other kinbased separate familial units within the lineage (bari)

group.

Response - As already mentioned in the methods and procedu:es that the target households in
which educational intervention was given for increased consuraption of green leafy vegetables
by young children and mothers belonged to very low socio-eccnomic group. The objective of
the proposed study is to €valuate the sustainability of the positive impacts of the nutrition
education among those households only three years after the termination of the intervention. We
agree that there might exist differences in the socio-cultural characteristics of the individual and
immediate household group members as well as other kinbased separate familial units within the
lineage (bari) group. However, this does not fall within the perview of this study.

As suggested by this reviewer the relationship of every household member with the target child,
in the context of child feeding and food intake by mother as well as the feeding pattern of the
child and the eating paitern of the mother within the context of homestead wilt be examined
during the participant observation. The social context and vert.al interactions will be noted at the
time of recording feeding as per suggestion of this reviewer which might be helpful in
identifying the reasons for feeding and eating the vepetables by the target child or the mothers.
All the above points are incorporated in the methods and procedures (p7).

The issue of “dissemination” of the knowledge to other housekolds raised by the reviewer where
no education was given though seems interesting but can not b addressed by the proposed study
as there was no baseline information available from the original study for comparison. However,
we shall ask a random sample of 50 mothers who received education whether they held any
discussion with mothers of other households in the bari regarding feeding of vegetables to young
child. This might provide some indication about dissemination.

Regarding the suggestion to repeat the 8-hour participant observation for 3 consecutive days

which according to the reviewer might offset the effect of the presence of the observer. We think

that by repeating the participant observation the effect of presence of the observer might rather
be compounded.

Reviewer No.2:
No substantive issue raised by this reviewer.

Finally we thank both the reviewers for reviewing this protocol.
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