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The guide can be used for nutritional assessment at, the na-
tional, regional, district or project level. It can also be
used within a given sector, at any one of these levels. While
it 728 not intended for use in very small communtties, many aspects

of it still will prove applicable to specific village situations.

The gutde has a clear operational function : nutritional
assessment, as i1t <s understood here, i8 justified only <inasmuch
as 1t ts a preliminary step to further action. Therefore the
study of the nutritional status of the population or of selected
groups for other purposes (such as research, valrdation of indi-
cators, confirmation of the ezistence of suspected problems,
prectise quanttfication of specific problems, etec.) is not covered

by this manual. In other words, a nutritional assessment a3 seen

here ©s necessarily a step in the planning process and cannot be

taken in isolation from neither decisions previously made about

eventual action, nor from subsequent steps in the planning cycle.

Because health is the ma{or concern of WHO, this guide ad-
dresses <tself mainly to the health sector. It has howeve}
broader applications, as the authors' experience shows, and <t
will be useful not only to health workers, but also to officers
in the planning ministry or commission, toﬁﬁevelopment programme
and projfct managers, and of course to the nutritionists who
advise the former. It can and should be used, in addition, to

strengthen the capacity of the users in assessing nutrition and

more generally in understanding more clearly nutrition problems,
their causes, their implicatione, and their possible solutions.

It s with the hope that the users of this text, individuals and
instituttons, will develop in a durable manner their capacity to
deal with nutrition and related madters, that the guide has been

designed.

In writing this document, the authors drew heavily on their
own field experience, as well as on the experience of others who
guided them or provided them with suggestions and eriticism.

The authors are particularly grateful to Alberto Pradilla who,

in the mid-seventies, was a ptoneer in developing assessment pro-
cedures, to Christiane and Jean Dricct d'Ans, to Carlos Montoya,
and lastly to the team of the Nutrition Unit at WHO Headquarters,
for their substantial contribution to both the concepts and the

methodology.

Ivan Beghin
Miriam Cap

Bruno Dujardin
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To make rational decisions regarding the formulation of
pollecles or the choice of interventions for combating or preven-
Ling malnutrition, the policy-maker, the planner, the manager,
und of course the nutritionist who advises them, need first of
all to have a sufficiently precise knowledge of the nutritional
situation and of its causes. Such knowledge will be based on
statistics, reports, direct observation, expert advice, and if

necessary on special surveys.

A common situation (maybe an increasingly common one) is
that situation in which decisions must be made within a short
time : a rural development project wishes to add nutritional
considerations to its activities; a national planning agency
requests assistance for including a chapter on nutrition in the
forthcoming development plan; a health ministry decides to deve-
lop its nutrition activities; a primary health care programme
is offered funds to incorpofﬁte a strong nutrition component;

a financial agency is ready to provide a loan or a grant for
nutrition interventions; etc. In such cases an in~depth diag-
nosis of the nutritional situation is offgn not possible and,
as we shall see, in many instances it is not even necessary. A
compromise must then be found between a legitimate respect for
accuracy and scientific rigour on the one hand, and the obliga-

tion to provide all the relevant answers before the established
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deadliine, on the other hand., Time being short, and ressources
being generally scarce, the nutritional situation has to be as-

sessed rather than studied in great detail.

"Nutritional assessments" have been conducted in recent
years in a wide variety of situations, at different levels (na-
tion, region, project area), and by people with extremely diverse
backgrounds and experiences. Each of the latter, facing & new
situation, had to a large extent to improvise an ad hoc methé-
dology. As a result, needless to say, the range of both rele-

vance and quality of the assessment reports is extremely broad.

The time seems to have come to build on the best among such
experiences, to prune out what was learned to be irrelevant,
impractical or costly, and to summarize in one practical docu-
ment the present state of the art in assessing the nutritional

situation of population groups through using existing data.

The context in which the assessment will have to be perfor-
med is sometimes extremely limited. The nature and type of the
assessment will vary, according to such factors as the
objectives of the assessment, the amount and reliability of the
existing information, the ressources available (mainly funds and
time bf qualified personnel), and the length of time given to

complete it.
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Ve putpnan of the gulde, therefore, is basically to assist
the deslalan maker and his advisors in rationalizing the gathe-
g and Tutwrpretation of nutritional and associated informa-

vinn, Move wpeeifically it provides a methodology to (1) more
shjovtively volect the data to be used, (2) give a global view
wf nutritlonal and related problems, (3) organize the work in a
practlcal way, (4) ﬁtilize the information more efficiently and,
(5) identify the mutual responsibilities of

cach gector or institution involved in the assessment process.

2. Introducing the Guide

The guide is intended for use by people such as

- Policy makers and planners in central government : planning
offices or ministries; planners in ministries of health,
agriculture, education, rural development, social welfare,

etc.; national food and nutrition councils; etec.
- Nutritionists at the cenfral or regional level

~ Programme planners and managers at the regional level as well
as planners and managers of projects, such as health projects
or rural development projects (including on-going programmes
st

and projects)

- Officers in international and bilateral agencies, private

and public, who may be invited to advise or assist the former.
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The guide is to be used for assessing the nutritional si-
tuation of population groups, not of individuals or single fami-
lies. "Population groups" is understood here very broadly. It
can be the total population of a nation, a region or a province;
a given stratum, defined by age, occupation, socio-economic
status or other criteria; the expected beneficiaries of a pro-
jectt a group of villages; a borough in a city, etec. The level
of application of the guide, therefore, can be either national

(global or sectoral), or regional, or local.

A nutritional assessment has a clear operationmnal function.
It is justified only inasmuch as it is a preliminary step to
further action. 1Its objectives therefore ought to be precisely

defined at onset. Such objectives can be, for example
- Selecting priority areas or groups for action

- Formulation or analysis of the objectives of a nutrition
policy (or of the nutritional component of a development or

sectoral policy)

- Contribution to selecting interventions or major project

components

~ Setting the basis for surveillance, monitoring and/or evalua-

tion

- Information.of policy-makers,. paliticians and_.public opinion

in order to motivate .them (the assessment as an "eye-opener")



sthet 1o mnlartaks u survey, and in that case with

ot gaspras oand of what kind

b, of uwacesyity, performed with a

#t -#n purpeas o L1 Iy lntentional. In that sense it is quite
VifFsvent Firom survoeys or studies which just collect data
tUFralilayg" tuformation) or are performed as part of a research.

By dafinition, the kind of assessment for which the present
uilde [s proposed, is generally conducted with severe constraints
ol regsources, available time of qualified personnel, and a very
short period of time to complete it. It has to rely mainly, or
even exclusively, on existing data. The latter can be readily
available (published statistics or survey reports, articles and
studies, books, etc.), or they may require a certain degree of
"hunting", i.e. of active search in government offices, in for-
gotten files, in the regional offices, etc. Such data, as well as
the information that can be derived from them, need to be complemen-
ted by information collected\by listening to the people (the use-
fulness of the latter for this kind of assessment is easily being
overlooked). Existing data may be of poor qualitysnot represen-
tative, and often not complete. There are« even cases where part of
the needed data do not exist at all. In such cases, however, it
is still possible to reach a decision.  As said before, the assess-
ment will have to be a compromise between.quality and accuracy vs.
spgfﬁ_and ?elevantej There -is therefore, in any assessment, a
sﬁrong component of judgment on the partAof the‘authors, and

therefore of subjectivity, Subjectivity is not desirable, but
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it is .imevitable. It should be reduced to the minimum, and all
possible efforts should be made tobmake value judgments and as-
sumptions clear. This, as we shall see, is why the preparatory

phase to the assessment is of so capital importance.

3. Brief Historical Account

The first studies of nutritional status and of food intake
in developing countries were conducted before the Second World
War. But it is only after the war, in the 50's and the 60's
that the first large and comprehensive nutrition surveys appeared.
During that period a considerable amount of work was done to stu-
dy the nutritional problems of the people who lived in the Third

World.

At the end of the sixties, however, the serious limitations
and drawbacks of the large surveys became progressively to be
realized. 1In the first place they were expensive and time-con-
suming, and they tended to divert qualified people's time and
energy away from finding solutions to the problem. The results
were generally available only after considerable delay, often
years after the field work had been completed, and much of the
information that was collected was never fully analyzed. The
patterns became repetitive ! it was shown again and again that
malnutrition was associated with poverty: The same major causal
factors were found to be present almost everywhere, without
however disclosing clearly the mechanisms that lead to malnutri-

tion. But basically, with respect to our purpose here, such
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surveys did not prove very useful neither when corrective or pre-

ventive action was being envisaged, nor in planning.

Since the early 70's - maybe even the late 60's - a new

and more pragmatic approach has evolved, basically as a response

to short-term concerns of governments and funding agencies (in-
ternational or bilateral, most particularly the USAID and the
World Bank). Sophisticated and time-consuming surveys would

give way to less precise, but also less costly and much quicker

procedures for "assessing" the nutritional situation, its causes,

and its trends. In addition it was felt that such assessments

were to be designed in such a way as to quickly identify priori-

ty areas and priority groups (on which eventually a more in-depth

diagnosis would be performed, if necessary).

Dozens of nutritional assessments of whole nations (or

states or provinces) have been performed during the last 10-15
years by governments of developing countries- generally assisted

by WHO, FAO or other UN ageqsies, by USAID, by the World Bank,

or in a few cases by the governments of industrialized countries.

The overwhelming majority of the assessments of this kind were
produced over a short period of time (a few months for most of

P
them) imposed generally by the budgetary cycle of the funding

institution. Although the documents whicn were procuced as output of the

dssessment exercises are not easily accessible, and although
those who.are available vary considerably in length, in presen-~

tation, in quality, or in focus, they possess a few common

features which strike the reviewer :
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They do not obey to any standardized method, but reflect a
pragmatic approach improvised, partly at least, by the per-
son or the team in charge of the assessment (Some agencies

do provide guidelines which are more or less followed).

Authors are sometimes nutritionists, more commonly economists,
a few calling themselves "nutrition planners". They belong

to governments, or UN agencies, or they are programme offi-
cers in funding agencies or consultants. The range of com~
petence, of ideology, or of previous experience in the same

country, is extremely wide.

Reports reflect a widespread tendency to put all the infor-
mation that could be assembled during the short assessment
period, without clear criteria of selectionm, as if quantity
would compensate for quality or relevance. As a result many
reports are lengthy and heavy, and the needed information is

sometimes diluted in a wealth of largely irrelevant data.

Consistency between &) the information which is presented and
discussed, b) the conclusions put forward, and c) the propo-
sals for action, 1s often not total, as one would expect, or
at least it is mnot satisfactory.

Presumably because the authors do not use a manual, or because

the existing manuals are too mechanical and not enough concep-

tual, many authors do not make their basic assumptions clear.
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Esbal Ing manuals | yhenever they could be consulted, seem to
dwaviibe more the stepwise procedures, including pitfalls,

ihanw Lo axplain to the reader the rationale behind the method
or the concepts on which it is based. As a result, one often
ohnarves difficulties in interpreting.as well as misunderstan-~:
ding of some the major implications of the assessment's
conclusions. If the reader is a government authority with
Power of decision, the outcome may be unfortunate for the

project indeed !

~ There is an almost universal lack of appreciation that a nu-
tritional diagnosis cannot be independant from the ideology
of its authors and its users. This essential point is dis-
cussed in greater detail below. It seems to these writers
that here is one of the reasons why quite a number of assess-
ments seem to miss the real problem; to provide an uninten-
tionally distorted picture; or to suggest weakly relevant -

not to say irrelevant - solutions.

It must be added that the few existing wanuals or guidelines
used by authors of assessment are not easily accessible - and in
the case of the World Bank it is kept confidential for reasons
unknown to the writers. Similarly the acgess to assessment re-
ports is difficult : one needs first to know that such document
exists, " few coplies are circulating because few are printed, and
in some cases the government prefers to classify the report.
Under such circumstances there seems to be a good case in favour
of publishing a practical guide on how to conduct a nutritional

assessment, hence a justification for the present attempt.

4. Basic Assumptions

When designing the guide, a number of assumptions were made
which need to be clearly spelled out in order to avoid misuse of
the instructions, to permit the maximum degree of rationalization
in the planning and implementation of the assessment, and to
dispel possible misunderstandings related to the use of the guide,
The underlying assumptions made explicit below refer to both

concepts and methods.

4.1. Conceptual Assumptions

It has been repeatedly shown in the literature that malnu-
trition 1s caused by the combined action of such factors as dow
income, illiteracy, unhealthy environment, unsatisfactory health
services, inadequate food habits, low agricultural productivity,
etc., and that all those factors are affecting each other in a
manner which differs widely from one situation to another, It
is also clear, from the observation of countries where nutrition
has indeed improved, as well as from the results, good or bad,
of intervention programmes, that correcting any one of those
factors in isolation is not going to have any significantly fa-
vourable impact on nutrition., Merely raising income, for example,
or providing clean water, or raising agriculture output are gene-

rally not enough to improve nutrition.

The therefore wellmestablished fact that malnutrition is
due to a multiplicity of causes, and that its solution will mne-

cessarily come from action in a variety of sectors, is the basis



L4

for a few conceptual assumptions which are essential for under-

standing the approach defended in this guide,

(1) The health sector (or, for that matter, any sector) is not

going to solve alone the nutritional problems of the population

But the health sector definitely has a role to play in
such solution. Furthermore the improvement of the nutritional
status is not the only purpose of the health sector, and most
of the time it is not even one of its major purposes. Good
nutrition is one among other objectives, and its priority varies
between places. The health services will play their role, small
or big (sometimes big in terms of the activities performed), and
the sector as such will encourage and push the other sectors to

do their part.

(2) Causal analysis is of utmost importance as a prerequisite to

any decision making

A thorough understanding of the causes of, and of the mecha-
nisms leading to, malnutritionr is a prerequisite to the choice
of relevant interventions and, as far as we are concerned here,
to the selection of the information needed to conduct a meaning-
ful nutritional assessment. The assumption adopted here is that

the analysis of causes and mechanisms needs to be performed in

depth, intersectorally, and prior to data collecting.

Experience shows that merely establishing an association

between malnutrition and causal factors such as income, education
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geographical location, etc. is not enough to provide an explana-
tion which would have practical implications. A much deeper
understanding is necessary, which should be the result of a joint
effort in which the major interested sectors would participate
(such as agriculture, health, education, rural development, so-
cial affairs, etc., depending upon the circumstances). Further-
more such causal analysis should be completed prior to data col-
lection., It is indeed impossible to determine the relevance of
an indicator (or the suitability of an intervemtion) without
formulating hypotheses linking logically the indicator or the
intervention to the nutritional situation of the group under

consideration.

The fact the causal analysis is performed before the data
are selec£ed, and not the reverse order, is a departure from
the quite common practice of collecting as much information as
possible first, and then attempting to provide an explanation
for the observed facts.l The importance of the formulation of
causal hypotheses at an early stage will appear more clearly

as the methodology is presented and discussed in Parts II and IIIL.

The building of a hypothetical causal model adapted to each

situation is suggested as one of the possible methods of satis-
fying this fundamental and often neglected assumption. The

term“modef’is used here in the sense of a "simplified represen-
tation of a system or a process', and by no means as an example

to be followed (some people would prefer an alternative term
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duch as conceptual framework or analytical diagram). Regardless

of the name it receives or the formalisatiom it is given, the
hypothetical causal model is nothing more than an orderly set of
causal hypotheses which are linked together in a rational,
hierachized manner. There is a specific model for ‘each situa-
tion, and therefore a new model should be built for each assess-
ment. The model has nothing definitive about it : after data
have been collected and analyzed not all hypotheses will be con-
firmed, and new ones may be formulated. In such cases the:

model =~ or rather the results of the causal analysis - may have

to be amended. Formulation of causal hypotheses is an iterative

Process that has to be adapted as new information become available,

or when the situation is changed as a result of interventions.

The advantages of the causal approach, from a conceptual
view point are: (1) it provides a coherent explanation of
a complex phenomenon (even if some of the causal relationships
are only hyptheses), and (2) it gives a global view of nutri-
tion and its determinants.

5

But it also has considerable practical advantages, such as
rationalisation of the choice of indicators and of interventions,
helping in the analysis and interpretati®n, guiding the distri-
bution of tasks, and fostering a common understanding among

participants from widely diverse horizonts.

-}7-.

(3) Globality does not mean totality

Even if the causal analysis is comprehensive, and includes
consideration of factors well beyond the scope of the sector,
or the size of the project, or the intentions of the planning
in process, this does not at all imply that data should be col-
lected about all factors, or that action should be designed to
combat all causes. The view must be broad, encompass as much
as possible the context, but then focus on what is feasible and
effective, i.e. in our case, focus on those relevant data which

can be assembled, given the constraints.

(4) A nutritional assessment is not independant from the ideolo

gy of its authors and its users

Malnutrition cannot be viewed separately from a context
which is largely determined by cultural factors, type of social
organization, distribution of power, and dominant values among
those who hold the power. The same statistical figures and the
same survey results will lead to different courses of action,
hence to different problem formulations, in different contexts.
This appears clearly during the building of the causal model.
The choice of chains which are considered to be the most impor-
tant ones, the discarding of others, and the depth into which
the analysis is allowed to dig, reflect the political context
and the values of the participants. Similarly the final selec-
tion of the areas of the model which are going to be analyzed,

i.e. the choice of the variables that will be ‘collected will
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Petlusmis i Interpretation, hence the type of action eventual-

beovak b,

.4 Mothodological Assumptions

(1) The objectives of the assessment must be clearly defined at

gtart

The assessment is justified only inasmuch as it is a pre-
liminary step to further action. Its objectives can vary wide-
ly, as we saw in the Introduction (section 2). Experience shows
that, as preliminary data are being assembled and a reco#nois—
sance of the situation is being performed, or as discussions are
held with decision -makers and representatives of different sec~-
tors, the initial objectives sometimes have to be amended. 1In
a few cases they even have to be markedly changed. The more

precise and clear they are to all parties involved, and the

easier the joint work will prove to be.

(2) An_assessment is not only collecting data and describing a

situation. It is also an explanation,and a identification of

trends
—-=nds

It is not enough just to describe : an explanation needs
et
to be provided, from which solutions could be found. Such an
explanation must be consistent and it must take into account

the evolution of the situation over time.
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The implications, for the assessment, are three :
(a) The data to be collected (and the indicators to be used)

iti its
will relate not only to the nutritional state, but also to

causes

(b) The causes of malnutrition need to be analyzed, both for

providing an explanation and for identifying the major determi-

nants

s e . : image
(¢) Trends should be identified : a dynamic, not a static imag
of the nutritional situation and its causes should be provided,

i.e. a film rather than a snapshot.

This last point stresses the importance of collecting re-
trospective data and time series. It is of particular impor-
tance for the pronostic aspect of the assessment (What is likely

to happen if things continue as they do 7).

. . . to
(3) Time and money constraints restrict the choice of data

be collected to the minimum which is possible

The data to be collected and used must be kept to a strict

minimum, i.e. be limited to data that are clearly relevant (and
, il.e.

to such data only). The implications are :

(a) That the assessment will have to rely mainly or exclusively

on existing data



(b) That the relevance of each information must be assessed,
hence the importance of the causal analysis (performed prior

to data gathering, as mentioned earlier).

(4) Maximum use of existing data is the rule : large surveys are

often unnecessary

Large surveys are costly and time-consuming; they tend to
divert resources (particularly qualified manpower) away from

more relevant tasks; the data they provide may be partly obso-

lete at the time they are published; and often sueh .data are not relevant

On the other hand there are, almost everywhere, as a rule,
existing but underutilized information which is relevant for a
nutritional assessment. There is no country anymore without
information (although such information may be difficult to reach
- but that is another problem). Surveys have been conducted
almost everywhere and are, of course,a primary source of infor-
mation. But, as experience shows, a thorough "hunting" of pro-
perly selected existing information allows in many cases to meet

the assessment objectives hlg more cost-effective manner.

(5) Construction of a causal model as a key component of the

assessment procedure !

The building up of a causal model of malnutrition in the
particular situation under consideration,.for which simple and
readily applicable methods are available - (see Annex ;I ) is an

essential step, for two reasons

_21 -
- it gives a global (holistic) view
- it helps substantially in the choice and interpretation of
the data. More particularly, the use of such a model
- discriminates relevant from non-relevant data, therefore
eliminates useless data, and saves time in collecting and
processing

- guides and facilitates analysis and interpretation of the
data, hence accelerates the availability of the data and

makes interpretation clearer
- assists in distributing tasks
- can be adapted to a wide variety of situations and levels

~ facilitates interdisciplinary work and as such serves as a
working methodology which can be pursued even after the

assessment is completed.

(6) Importance of disaggregating the data

Aggregate data often do not adequately reflect reality,
and even distort the picture. The authors of the assessment
should therefore make the assumption that malnutrition and its
factors are distributed in a very heterogenous manner, according

to factors such as :
- region, geographical location, urban versus rural

- socio-economic, ethnic or occupational categories

- age groups, etc.



- 97 -
The data will be disaggregated according to one or more

of such criteria, depending on the peeds - they can always easi-
ly be reaggregated later if it appears there was no need for

disaggregation, or 1if overdisaggregation leads to empty cells

Or very small cells.

(7) A nutritional dssessment is the responsibility of an inter-

disciplinary tean

And not of one or-two individuals, even if they are specia-
lists. The tean should include members of various disciplines
and representatives from each of the main sectors involved in

Present or future nutrition-related work.

This basic methodological assumption rests on two observa-
tions. The first is that the causes of malnutrition, being
multiple and complex, cannot be fully understood by omne indivi-
dual, at least when time is short. Hence the need to share a
common understanding, deeper Mn Some respects for ome team mem-
ber, and in other aspects for another. Secondly, the action
which will eventually be taken, will be multisectoral, i.e. will
involve two or more Ssectors. Even in the -fase it would be uni-
sectoral, it still will have to be taken within a global context
that needs to be clearly understood by the authors of the assess-

ment as well as by the decision-makers and the implementors.
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(8) Decisions will bave to be made in all cases

Even if data are not Valld, or their Valldlty is not known,

d ons will be de. certain de e of sub ectivity 1s
ma A gre
eclsi

i i replace facts.,
inevitable since judgment will have 1in part to P

V‘ § sion bas e p 8 inion of
”I is better to make a decision based on the personal op
t 1is

a mu1t1d15c1p11nary team than on unreliable data. In other words

t is essential that the reliabilit and validit of the data e
1 y y t b

s-
i . Since the reader of the asses
explicitly analyzed and appraised

] g
sources of information the assessment authors must make a udg-

iabili i of the
ment on the representativeness, reliability and quality

i i essment
information they use, and inform the reader in the ass

document itself,

IT. STEPS TO BE FOLLOWED

i ition advisor,
The reader (government officer, planner, nutrit

ibili ting a
) takes - or is given - the responsibility of conduc g
etc.
i i in ssessment.
nutritional assessment, or of assisting in such an a

How does he proceed ?

. fet-
The proposed procedure, which should be taken neither stri

i in the
ly nor literally, is divided in eight steps, represented in

flow diagrar in Figure no. 1. Although the eight steps are listed
g g
o g g
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FIGURE 1

FLOW DIAGRAM OF THE STEPS TO BE in a sequence, the process is actually more iterative and circu-
FOLLOWED IN CONDUCTING A NUTRITIONAL lar than linear. Step 6 for example (data gathering) can only be

ASSESSMENT performed after all previous steps have been completed, if neces-
sary repeated, and made totally consistent

with each other. Such consistency, in turn, may require the

1. JUSTIFICATION AND DEFINITION OF
THE OBJECTIVES OF THE ASSESSMENT [°

assessment team coming back on earlier steps : for instance the

causal analysis (step 4) may lead to changing the composition of

the team, or to redefining the objectives. Similarly, the analy-

2, PRELIMINARY APPRAISAL sis and intérpretation of the results (step 7) may indicate the
AND RECONNOISSANCE

néeed for new data, or for other kinds of analysis. The major loops

which are encountered in practiceé are indi¢éated om the flow diagram

y
—————— 3, SETTING UP A TEAM [+

of Figure 1.

4, ANALYSIS OF THE CAUSES OF
MALNUTRITION IN THE POPULATION

In addition, the division of the whole procedure in eight.

steps is acknowledged as being arbitrary. Some may prefer a

y
breakdown in more steps, other would grou teps in a fewer ber,
————— 5. CONSISTENCY APPRAISAL | " P roup step nem
in order to emphasize the iterative links between the arbitrarily
selected steps. Each operator should adapt the sequence to his
| 6. ASSEMBLING OF EXISTING DATA f—— ’ ’ ’ i

own perception and logics. The present proposal is reasonable and

has proven useful : it does not claim to be the best.

|7. DATA ANALYSIS AND INTERPRETATION}———
By

Step 1. Justification and definition of the assessment's objectives

| 8. PRESENTATION OF THE RESULT§]

The rationale scope, and precise objectives of the assess-

ment need to be clearly defined, and preferably put in writing, so
as to avoid any misunderstanding with the sponsors, within the

assessment team, or with the future providers of data.

The first aspect to be considered is.the justification of the

assessment. The people in charge of conducting the assessment
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need to know the background, i.e. the reasouns why it was decided
to make an assessment and who decided it (government, local autho-
rity or community, lending or granting agency, international or-
ganisation, etc.). They also need to know what decisions will be
affected by the assessment's findings, who is going to use the
results and in which manner, at what level the assessment is

going to be performed (national, regional, provincial, project),

and which is the population and/or area to be covered.

The answers to the majority of such questions are generally
ready at the time the assessment procedure starts : most decisions
about the assessment have already been made. Still such decisions
and their implications must be clear, and to that effect it will
often be necessary to put a few additional questions, and to get
answers through interviews, meetings, active search for opinions

and reliable information on such points.

The level and scope of. the assessment are other aspects about
which decisions should have been made prior to initiating the
/
assessment, as well as a general idea of the resources available
3

to perform it, the persons and institutions in charge, the time
‘available, and the additional funds that will be needed. Insti-
tutimal arrangements, potential conflicts of competence, gross
distribution of responsibilities,also desefVve consideration at
this stage. The existance of -~ or need for, written agreements

(particularly when funding comes from specialized national or ex-

ternal agencies) need to be ascertained.

- 27 -

A first and general overview of the kind and source of informa-
tion that will be required is another part of this preliminary step.
Is there free access to such informationm ? Is there any limitation

in its use ? Are the institutions expected to sincerely collabo-

rate in supplying data ?

Ideally, the precise objectives of the assessment should have
been formulated when the decision to make the assessment was taken.
Experience shows that this is not always the case. It does indeed
happen that the policy-making level would request an assessment,
the relevance of which is not immediately clear. Such situations
obviously create a difficult problem for the technical level. The
role of the latter will then be to try to assume as best as it can
what the underlying interest of the policy-making level probably
is, assess the degree of political interest there is in the assess-
ment, and attempt to formulate precise objectives consistent with
the policy-makers ill-expressed wishes, Let us not forget, however,
that the assessment is sometimes initiated with a motivating
purpose, i.e. as an "eye opener", and without any specific goal

other than information.

A final consideration in this first step is a synthetical appraisal of

the feasibility of the assessment and the identification of the major

predictable constraints. (See Part III, section 2 : common constraints).

With such elements of information, the assessment maker will

now move into a preliminary appraisal of the nutritional situation
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and reconnoissance, in order to select the team and start designing

the plan of work.

Step 2. Preliminary appraisal and reconnoissance

This is a brief but essential step, in which the technical
elements needed for organizing the assessment and setting up a
team, are assembled. It includes a quick review of articles,
books, and reports on the nutritional problems in the country or
area, interviews of supposedly knowledgeable persons, and a short

reconnoissance of the area(s). Questions to be answered refer to

a) The nature and extent of the nutritional problem : - How does
one know there is malnutrition ? On what kind of information is
such knowledge based (reports, data, opinion of informed people)?

How reliable is such information ? What are the possible biases ?

b) The target group that comes into consideration, the kind of
action, if any, which is envisaged by the policy makers, the kind

of improvement which would seem to be desirable.

c) The causes of the problem, its most probable explanations, the

evidence on which such explanations is based.

d) The perception of the proglem by technical people, by public

opinion, and by the population concerned.

e) The programmes already undertaken, and whether they are still

going on or are abandoned. -

The reconnoissance, i.e. a quick visit to selected sites

and institutions, is a part of this step. It is indispensable to

provide the person(s) in charge of the assessment with an insight

in, or a "feel" for the problem; with an idea of whether data

s
i
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exist and. of .the manner. in which they.are collected at the

periphery; .and with an-.appraisal of their reliability’

At the end of this step 2, it will sometimes be necessary

i i ases
to reevaluate the objectives of the assessment, and in some cC

i i inistry. 1In
even renegociate them with the sponsoring agency OT ministry

ist on the terms of reference
any case, complete agreement must ex

of the assessment team before the latter is assembled.

Step 3. Setting up of a team

Individuals and institutions which should participate in the

ifi i essment
assessment were identified during step ! and 2. The ass
team can now be assembled. From this moment on, the responsibili-
i o be
ty of conducting the assessment becomes a collective one, t

taken by the team. Except for the data gathering and the initial

analysis of the data, for which the work will be distributed among

the team members, all subsequent steps are implemented by the

whole team working togethef.

The team should be small and made of a few permanent members,
i.e. participants who are present throughout the assessment.
They do not necessarily need all to work full-time on the assess-—
ment, but ought to be sufficiently free from their routine obli-
If the core groﬁp does not have

gations to meet almost daily.

this flexibility, it might be impossible to meet the deadline.

If the amount of work requires the involvement of a larger

number of people, the latter should report their findings and
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frreiatbone 4o the amall core team. Commissions on special
teptea, o withiln dotermined sectors, will often have to be crea-—

besl oo gyl jwe basis, but they all will report to the small

et al wanonament group.

The assessment team will be made of

(1) Technical representatives of the major sectors which are (or
will be) involved : almost always health and agriculture workers,
most often economists, planners, social seientists, educators,

geographers, statisticians, etc.

(2) Local staff, particularly in the case of regional or project
level assessment : people who are or will be implementing the
project, or people with equivalent qualification and general

knowledge of the local situation

(3) Whenever possible, representatives of the beneficiaries of
any course of action under consideration. This will apply mainly
to assessments conducted at the local level (project, village or
groups of villages) and the regional level. It does apply to

the national level only when local people are Fepresented at the

center, as for example by mass organizations in socialist coun-

tries,

The contribution of specialists (nati®hnal or international)
who are not full-time members of the team, must be defined. In
some cases they will have to be paid a honorarium, in other cases
permission should be requested from their organization. 1In any

case the timing and nature of their participation should be

i i i team
specified as well as their relatlonshlp with the assessment
s

and team coordinator.

Step 4. Analysis of the causes of malnutrition in the population

The purpose of this essential - and often neglected step,
L. . he
is to understand the mechanisms that lead to malnutrition 1in t

groups identified as probable targets, in order to :

- identify the major "determinants" (factors which play a cau-
sal role) of malnutrition

i i i ini t and
- select relevant information, i.e. the minimum amoun

type of information needed
- identify links in the causal chains leading to malnutrition

against which, hopefully, action can be taken
- distribute tasks among the team members
- insure cohesion of the team, and

~ facilitate analysis and interpretation.

Experience shows that in any multidisciplinary group of
workers who are knowledgeable about the development problems of
their country or area of activity, there is generally a good
broad unders£anding of the main causes of malnutrition, and that
in most cases this understanding is sufficient for implementing
step no. 4 without major difficulty.

Step mo. 4 is itself divided into six substeps, preferably

to be followed in the suggested sequence :



: satbuw sl characterization of each target
.
the targel gronpn llave generally been identified earlier,
ttts srdgn conalaty in defining them clearly, i.e. in providing
thedy wmajor clharacteristics. Examples : rural children 6 months
) yuarn; pregnant women from low~-income groups; primary school

chlldron; families of landless labourers; preschool children

from slums areas; etc.

4.2. Construction of a simple arnd functional hypothetical causal

model of malnutrition (insist on simplicity)

This is a crucial step, since it will determine the whole
rationale behind the choice of data and their eventual interpre-
tation. It also is, generally, the step that most often deters
a:number of people who have not yet gone through a model-building
exercise : they may be afraid by the word "model", or be unwil-
ling to go through what is viewed as a straining mental effort,
or simply they are skeptical about the usefulness of an apparent-
ly overcomplicated procedure. Such an impression must be squarely
dispelled since it does not sftand the experience. Simplicity,
however, is the rule, and since the assessment is often perfor-
med in a limited context, too big models or unbalanced models

are to be avoided.

The.technique for constructing a causal model is described

in detail in Annex no. T,

both relevant and feasible to collect,

. . . , o
4.3. From the model, identification of the indicators which ar

with their desired charac-

i institu-
teristics and identification of sources of data and of in
3

tions responsible to provide the data

The procedure to be followed is described in Anmex no.II,

A table, in this same Annex presents a selection of commonly used
s

indicators.,

Notes @
. . . : N
a) The comparative value of indicators 15 an important aspec
i rove
an indicator may not be very good by itself, but may p

i ild
useful if it allows to compare groups or regiomns, or to bu

: . D g
trends, particularly if it has practical-and operational use, and i
3
other indicators go the same way

b) The importance of health sector indicators will be determined

by the model. Other indicators also must be well selected. The degree

of detail will be determined by the model, the purpose of the

assessment, the time available, etc.

s . {onal

) Similarly, a certain amount of administrative, operatlona
c s

and institutional indicators may have to be collected

. s a
d) Remember that cost and time-constraints require that only

minimum number of indicators have to be utilized.

The outcome of this step should be an inventory of

- data available with source and institution

- data that are likely to become available through further



_34_
auanlynls, interviews, questionnaires, punctual surveys, field

vinlts, visits to institutions, etc. (See Part III, Section 4.

Lxisting data vs. new data).

4.4, Identification of special studies that may be needed to com-

plete the data and can be conducted with available ressources

within the permitted time-span

The need for special studies on a specific topic, problem
or categary of people will sometimes be justified. In view of
the time they usually take, and of the risk of diverting compe~
tent personnel from the main assessment task, such studies should
be kept to a minimum, and undertaken only if their resulcts are
deemed indispensable for meeting the operational objectives of
the assessment. Better be too conservative than overly generous

in approving such studies.

4.5. Designing of a plan for data analysis and interpretation,

based on the model

k)

The model is a convenient guide for organizing the analysis :
it points to key associations, and by simply following "upstream"
the major causal chains, one can easily summarize the major fin-
dings. A tentative format for analysis ang‘presentation can be
establisbed before data collection starts. The collecting - or

gathering - of data is made easier when one already has in mind

a preliminary scheme for analyzing them.

4.6, Distribution of tasks

Tasks will now be distributed among the members of the
assessment team (among which, hopefully, there will be represen-
tatives of the people). The tasks to be performed are both data
gathering (including visits, interviews, application of question-
naires, etc.) and initial processing of the same. The model will
prove helpful in the sense that broad areas in the model will
clearly come under the responsibility of one sector or institu-
tion (see the graphic example in Annex II). More specifically,
the outcome of the previous sub-step should have identified the
sources, and therefore suggested who ‘would .be expected to collect

what information.

When the assessment is siezeable, involving a great number
of people and institutions, it will be useful to appoint indivi-
duals with specific responsibilities of data collecting and/or
analysing (hopefully full-time), and get formalization of such

appointments by the authority.

The role of outsiders,i.e. specialists not belonging to the
team, consultants, ad _hoc subgroups created to assemble or inter-
pret part of the data, field staff, communities themselves, need

to be defined at this stage.
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Step 5. Cousistency appraisal

Although this step is listed as the last one, prior to the
actual collecting of data, consistency should be checked all
along the implementation of steps | through 4, and reappraised
at the end. After completing step no. 4, the team will there-
fore go back to steps 1 through 4, and imsure consistency between

the first four steps. Some or all of the steps may have to be

modified.

For example, the justification or the objectives of the

ass y
essment ma need to be reformulated. But in such case steps
’

2 through 4 should be made consistent with the newly expressed

objectives, and therefore amended. The situation may have to be

rea . R . P
ppraised; changes in, or additions*to, the team may be needed
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Similarly improvements may be required in the causal model; or

the target group may be defined differemntly.

Two optional components of this step 5 ought to be conside-
red, because of their usefulness in the authors' practical expe-

rience :

- a new discussion of the assessment's objectives, This is by now
easier, after model building and choice of indicators. Also the re-
levance of the whole exercise appears more clearly, and par-
ticipants in the next phase, data assembling, see more clear-

ly their role

- a preliminary and rather superficial exchange of views on ma-
jor entry points for interventions aimed at breaking some of
the causal chains. In other words a preliminary consideration
of potentially relevant interventiomns. The benefit are the

same as those mentioned in the preceding paragraph.

Experience shows that such discussions, even if taken infor-
mally, help each participant understand better where the assess-
ment is aiming at, sees the usefulness of his (her) own partici-

pation, and works more efficiently and with greater satisfaction.

Step 6. Assembling of existing data

This step consists more in gathering data than in data col-
lection, since basically existing information is going to be used.
Actually data hunting will prove to be a more appropriate term

in a number of situatiomns.



thi= byps= and auwrewes ol data to be assembled and the insti-
Pabt oz ssszponalhle Tor providing the data were identified at
fhe cwtewwms ol wlwep 4, However, as already stressed, this new
¢hi42s cdn unly he approached after completing steps | through 4,

#idl having Innured consistency among those steps (in step 5).

Thoe very first thing to do is to organize data gathering :
4ut n plan of work and a calendar, define procedures, and distri-

bute takks.

The plan of work should be brief, informal, and flexible.
Its thrust will be on the organization of data gathering, which
should be prepared with particular care. The advantages of a

good preparation are many :

~ better distribution of tasks : responsibilities of each indi-
vidual or sector is clear: everyone understands where .his
data will fit the overall picture, and what the other fellow's
contribution will be as well. The causal model proves inva-

luable in determining which is everybody's share of work

greater consistency as wel as easier solution of contradictions when

data from different sources or categories are confronted

~ above all time-saving : experience shows that considerable
wastage of time is avoided after good~preparation (fewer
data to be collected; collection quicker since location and
perégn in charge previously identified and no overlapping;
faster interpretation thanks to the causal model; etc.).

This is very important since data gathering is the wmost
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time-consuming phase of the whole assessment process.

All this can be done with a wide variety of operational set
ups, from the small team working on a local project, to a sophi-
sticated national food and nutrition committee assisted by a set

of specialized commissions.

Experience shows that the following recommendations deserve

consideration :

a) Operational organization

- All data collected should be kept at one central place and
copies made whenever a team member needs access to the informa-

tion : hence the importance of having free and generous access

to a photocopying machine throughout the assessment period .

~ Organize the material according to the boxes of the causal

model.

- Design provisional graphs and tables early in the period

b) Respect for established time-tables

- There is no need for going as far as drawing a PERT diagram,
but the concept that there are critical pathways and steps must
be kept in mind, and everyone should produce his part of informa-
tion on time - even at the risk of some loss of accuracy. Perio-
dical reviews would then decide whether to dig further to improve

such data or not, depending on alternative urgent tasks

- Hold periodical meetings to discuss progress (;1ear1y define

frequency and precise purpose of the meeting; write explicit
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s Tieowdba deie oo lve at decisions; implement decisions).
ihs calundar of operations, once established, will have to be
#tedetby heapeatod, and it therefore needs to be set with great
sava awl realism. A particular important decision to be made is
Ihe rythm of team meetings for reviewing the progress of data

#atharing and for proceeding to preliminary analysis and inter-

pretation.

c) Advantages of preliminary analysis

- Mainly to insure consistency and completeness of the data
and to start organizing the following step (analysis and inter-

pretation)
~ Check that the basic assumptions are respected

- Appraise the quality of the data. An estimate (at least)

of the validity of the proposed correlations or of the stated
differences between regions or groups needs to be attempted 1f
statistical significance cannot be established. A judgment must
be emitted by the authors of the dssessment, and not left to the
reader, If some data don't i?ok too good, but appear to have a
comparison value (between periods, between places, between groups)
it should be mentioned, An intuitive judgment is better than

none.

-t

- Identify gaps where the information is lacking
- Make sure that the assessment will fulfill its objectives.
Introduce any necessary change in the plan of work, the model,

the calendar, the choice of the data etc.

Step 7. Analysis and interpretation of the data

It starts from the causal model and follows the order sug-
gested by the model. The boxes in the upper part of the model
(i.e. nutritional status and its most immediate determinants)
are discussed first, then major chains are analyzed and data
put together to support (or reject) the relationships represented

in the mddel. The same order will profitably be used in writing

the report.

Experience shows that the simpler the model is, the easier

and the quicker the analysis progresses.

Analysis and interpretation of the data is a responsibility
of the whole team, and not of the sectors involved, although the
sectors will often be invited to process or reprocess part of

thelr own data.

Analysis and interpretation should be short (im time, and in

the space they occupy in the report).



Aa alvuaily montioned, preliminary graphs and tables, as
#etl va mapn when appropriate, prove useful when the time con-
atealnt ln harsh, and early tentative conclusions will help
Have tlme. Step 6 {(data assembling) and the present step 7 are part

) . . .
ol at iterative process : analysis and interpretation start while data

gathering is still moving on.

The situation should not only be described, but i wmust be

accompanied with an explanation, i.e. a consideration of the cau-

ses and mechanisms,

Time trends should receive much attention, and an attempt

must always be made at projecting the past and present situation

in the future,

The team will constantly keep the objectives of the assess~
ment in mind, and discard any data which are not relevant (in
other words which are not consistent with both the objectives
and the causal analysig) That will avoid complicating the ana-

lysis.and arriving at inconsistent conclusions.

Yote on the supporting equipment

Microcomputers. Most of the assessments which were reviewed for
the preparation of this guide were conducted before microcompu-

ters became widely used, and more recent reports do not mention
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them specifically. Their advantages over manual processing are
obvious. Their advantages over classic computers (sectoral com-
puters, or a centralized data processing centre with terminals)
are probable, but still not documented. There would indeed seem
to be many reasons why microcomputers should become an essential
tool for an assessment team. Besides the speed in providing the
necessary information, they should provide better and more rele-
vant information (for example through offering alternative ways
of processing and presenting data, and therefore allowing a more
appropriate choice from a wide range of possible presentatiomns,
or by making maps). Another valuable advantage is their use in
processing texts, and therefore in saving time in the drafting,
reviewing, and editing of a report that must be'approved by various
people. The danger of overprocessing and generating confusion

will be avoided if the team sticks to the model.

Photocopying. The usefulness of having unrestricted access to

photocopying facilities throughout the assessment has already been

stressed,

Overhead projector. An overhead projector and transparencies

prove to be very convenient, particularly for discussing prelimi-
nary data within the group. One of their advantages over éither
the blackboard or paper sheets, 1is that the transparencies can
be photocopied and then used simultaneously by various persons

for further analysis and interpretation.

Transparent maps. Transparent maps, drawn all at the same scale,

and therefore easy to overlap, prove to be very useful to compare
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Prerettan o b war boun lndicators between geographical areas

statuiaveat buw subdividions. With a judicious choice of colours,
cAbinAtdana ol fodlcators allow for identification of problem
tread Aty as a tool, they do not seem to be used as often
aa 1halr uwnofulness would suggest.
itap 8, Presentation of the findings and of cthe conclusions

n) General remarks

- The presentation of the results should be rehearsed within
the complete team in the first place, then (if time permits)
tried on selected reference persons (specialists) prior to final

drafting and formal presentation.to the autherities or the public.

=~ The presentation of the results should be absolutely consis-
tent with the objectives of the assessment. Among the latter,
three are common and deserve a particular mentiom : (1) assisting
in selecting priority areas or groups; (2) helping identify the
type of action to be eventually considered; and (3) deciding upon
the appropriateness of studying the nutritional situation through
a8 more sophisticated diagnosis. Therassessment should be presen-

ted in such a way as to clea&ly meet such objectives.

b) Format of the final report

The written report might contain

et

(1) A summary of 1| to 1 1/2 page, intended to be read by the po-
litician (similar to the "executive summaries" used by many

agencies).,

(2) A rather detailed table of content, broken éown far enough

to assist the reader in finding the specific information he needs,

without having necessarily to read the whole document

(3) A short text ,presenting the conclusions and based on a small

number of selected tables and figures (small = the minimum needed
to support the conclusions). The text needs to be brief for
three basic reasons : a short text

- is read more carefully and by more people

- costs less money, takes less time to be published, can be
printed in a larger number of copies, and therefore will be
circulated wider and faster

- is better proof-corrected and edited, and therefore less

likely to contain errors.

The text would briefly describe the nutritional situation;

provide an explanation of its causes, and whenever possible sup-

ply projections into the future. It would follow the logical

order of presentation of the problem that derives from the model,

which should be included.

The text should be kept as brief as possible, It will use

only that information which is necessary to support the findings

and the conclusions. All other relevant information is presented

in an annex. All non~relevant information is discarded,

of intrinsic merits

regardless
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P4b A deparvate volume of annexes, This is optional, but proves
gensrally useful., The advantages of putting the annexes in a
Huparate volume are

- that the first volume (i.e. the text itself) can be printed and
circulated without being delayed by the production of the second
one

- that anyhow it does not need to be reproduced in as many co-

pies as the report itself.

The volume of annexes would contain, as deemed relevant,

sections such as :

- the data used to build up the consolidated tables, figures, and
maps used in the report itself, properly and clearly disaggrega-

ted (tables, graphs, maps, diagrams)

- a choice of relevant information used in part or totally for

arriving at the conclusions

~ a description of the methodology which was followedy inclu-
ding the time spent, the cost, the number of people involved, the

constraints, etc.
3

5

- a review of the sources of data and an appraisal of their
reliability, for assisting any reader who would wish to arrive

at a personal judgement

ot

- the list and full addresses of the participating institutions

- the names and jobs of the people who participated in the

assessment

- a comprehensive list with full and accurate reference of the

documents consulted
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(c) Common mistakes made in presenting nutritional assessment

reports

A review of about 26 assessment reports shows that

a few mistakes are repeatedly made., They will be discussed be-

low (Part III, section 3 : Mistakes most commonly made in the

presentation of assessment reports).



I'v Approximate Timing

The following elements may help establishing an approximative
time frame for the assessment. Tentative durations are suggested

for a typical national or regional assessment.

- Step !. Justification and definition of the objectives of the

assessment

Needs only answering a certain number of questions about
which all decisions will generally have been made before. Should
not last more than a few days (if more, then the assessment cannot

really be considered as having started).

- Step 2. Preliminary appraisal and reconnoissance

Should not take more than one or two weeks, often less. If

the territory is very extended or particularly unfamiliar, it may

take a little more time.

- Step 3. Settingup a team

Can, at least in part, rqP parallel to steps 1 and 2. 1In
itself, it does not take much time. The major delay will be that

people have to free themselves from their current obligations.

Allow one additional week.

et

- Step 4., Building of a causal model and choice of indicators

With good tutoring, can be achieved in 6 to 9 hours of inten-~
sive work, at the maximum dose of 2.30 to 3.90 hours in the same day.

This in practice means something like 3 to § half-days spread over

a period of one or two weeks.

Sometimes it lasts longer, since it is indispensable that all

team members participate in all model building sessions, and
therefore dates must be agreed upon which are convenient for every-
body. On the other hand, a certain amount of basic data gathering
can already take place in the meantime, and time will be saved

from the following stages.

The preparation phase, viz. steps 1 through 4 therefore will
last from 3 to 5 weeks. It is generally difficult to make it shor-
ter, since its duration will depend on a number of external factors.
I1f however the assessment is backed by a strong political will and
support, if relevant preparatory work has already been done in the
sectors, and if abundant manpower and resources are made available,

then this period can be substantially shortened.

- Step 5. Consistency appraisal

Consistency should be a permanent concern, and its appraisal
can run parallel to the earlier steps, so that it should be com-
pleted almost simultaneously with step 4. Still, allow for a

couple of days in the calendar.

~ Step 6. Data gathering '

It is impossible to defime objectively an optiomal duration

for this essential step. Allowance should be made for periods

going from 6 to 9 weeks.
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The actual period will be established depending on the total
time available to meet the deadline - after making allowance for

the preparation period (steps 1-4) and for the expected duration

of analysis and reporting.

Step 7. Analysis and interpretation

As stated before, as much preliminary analysis as possible
should be performed during the period of data gathering. Still
bl

a period of a few weeks needs to be reserved for the final analy-

sis (if more than 4 weeks, then the work goes beyond what is cal~

led here an "assessment ").

- Step 8. Presentation of the results

If the instructions are followed, this step can be completed
in a couple of weeks. A few weeks should be added for typing and

reproducing : total 3-4 weeks.

Admi i i
mitting such very rough durations, the total time necessary would

be in the order of 16 to 25 weeks, broken down as follows :

N Duration in weeks
Step Minimum Maximum
1 1/2 1
2 1 2
3 1 ot 2
4 1 2
. 5 1/2 l
6 6 9
7 3 4
8 3 4
Total 16 25

- about which t
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Since some of the steps can overlap, it might be possible to
go even below the estimated minimum of 16 weeks, although to con-
duct an assessment in less than 3 to 3 1/2 months seems difficult
indeed. Beyond 6 months, it could reasonably be asked whether the
exercise is still an "assessment". Anyhow, the timing indicated
above, it should be emphasized, is to be taken only as a broad
guide, to be improved in the light of further experience. Examples
of a strict deadline are cases where USAID requests a natipnal
assessment to -be completed in 4 months as in the Honduras case, (see

Annex III). A case with a more flexible time-frame would be that inm

which a government starts preparing the forthcoming five-year plan.

There is ome specific situation in which the assessment can be performed
in much less time : this is when the assessment is part of a pro-

ject, where all the decisions and answers covered here under step

1 and 2 are already clear; a team already is operational; and much

information can easily be collected because it is part of the pro-

ject anyhow.
2. Common Constraints

The approach adopted in this guide recognizes at starting
point four main constraints : time, funds, available time of qua-
1ified personnel, and the need to rely primarily on existing in--

formation. Use of the guide is likely to make additional difficulties appear,

he reader siould be warned- and against which he should prepare himself.

A fairly thorough review of assessment documents, as well as
the authors' own experience,tend to show that almost every step in

the proposed procedure is sensitive to particular constraints.



hw major congtraints which were observed are related to :

]

Sob lucomplete or unsatisfactory prior decisions with regard to
Ihe objactives, the scope and the distribution of responsibilities

(ntep 1), and the organization of the assessment.

Not uncommonly the decision is made to conduct an assessment
with only a vague purpose in mind; or the terms of reference are
in contradiction with the stated (or unstated) .policy; or the
manner in which the decision was made reflects a poor understan-
ding of the nutritional problems on the part of the policy and/or

decision makers.

In such situations the planner or the nutritionist will have
to make his own assumptions regarding the intentions of his spon-
sors, at the risk of making misﬁakes. But on the other hand he
might chose the opportunity to force at least a more rational and

better informed consideration of the problem.

2.2. The setting up of a team (step 3)

Difficulties will depend én questions such as who is in charge
of the setting up of the team; What his/her authority or responsa-
bilities are; How will the choice of the persoms who will partici-
pate in the assessment be made (official degision?) and on which
criteria ; How is the assessment presented to the potential parti-
cipants, dnd which importance is it given; On the time that selec-
ted participants will actually be able and willing to spend on the

assessment; On whether there are precedents of joint work involving
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various agencies and ministries, etc. Has there already been an
effective collaboration in the elaboration of projects or in joint

field work regarding nutritional problems?

2.3, The analysis of the causes of malnutrition in the population
(step &)

Two objections are commonly raised when this step is reached!
identification of the causes of malnutrition is claimed to be com-
plex and difficult; and such an analysis is considered unlikely

to come out on practical decisions.

Experience actually shows that in practice these objections
are much less serious than generally believed. Firstly, qualified
and experienced persons who are familiar with the area quite easi-
ly identify the major causal chains. leading to malnutrition, pro-
vided the proper dynamics is encouraged within the group. Second-
ly, the usefulness of the causal model for identifying major points
of intervention aimed at breaking some of the causal chains, and
for selecting relevant indicators,has by now been well established

under a variety of circumstances.

2.4, The assembling of existing data (step 6)

An important constraint, often explicitly refered to in
the assessments which were reviewed, concerns the information which
is available. It was observed by the reviewers that the data

can be :
- incomplete

- unreliable

- insufficiently or inadequatly disaggregated with respect to

the. objectives of the assessment
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wot ropresentative of the population group studied Objectives. They are often too vague or too general, or in a few

- not valid, i.e. they don't measure what they are expected to .
( ’ ¢ y P cases they are not defined at all.

measure (because of methods for collecting data, the characte-

ristics of the indicators, etc.) Organization of the assessment. In many reports little informa-

- too old, obsolete tion is provided regarding the cost of the assessment, the time
- restricted, classified

spent, the number of persons involved, or the constraints that

2.5. The analysis, interpretation, and presentation of the results were % faced at different moments throughout the ‘assessment
(steps 7 and 8) process. In a few cases, there seems to be disproportion between

Implementation of steps 7 and 8 rely in part on : the considerable amount of work done and the rather meager results

. . . . . . obtained.
= a secretariat service which is available, competent, reliable,

flexible, and working fast Data. Some or all of the following shortcomings are not uncom-
- the free utilisation by the team members of key support (ex. : mon

generous access to photocopying, data processing, overhead - no explicit basic assumption is made that would justify the

projector, etc.). choice of the data

=~ a great many data are presented, without clear selection. Un-
Although the constraints just,reviewed may seem obvious,

reliable or unrepresentative data are presented without their
still the fact is that if they are not adequately appraised by the

relevance and validity being commented upon
team at the planning stage, they may create important delays in

- data inadequately or insufficiently disaggregated according to
the completion of the assessment, delays which could indeed have

population group, age groups, location , etc.
been better used in going more deeply into the study itself !

- trends not considered

3. Mistakes most commonly made in the presentation of assessment Causality. The nutritional situation is described, but without
reports an explanation of its causes. When an analysis of the causes is

The following list of common mistakes %as established after attempted

reviewing. about: 20 nutritional assessment and survey reports. It refers = 1t 1s very descriptive and general

. . - i hoice au-
to shortcomings of the assessment document itself, and not neces- no clear hypotheses are formulated regarding the choice of c

s . . s
sarily to the manner in which the assessment was conducted. Com- sal factor

. - i ical ure the correlation between nutritional
mon mistakes refer to a statistical measure of c
status and presumed causes is not provided

- the significance of observed differences between regions or

groups is mnot estimated or calculated



Analysis, interpretation and conclusions

= very often, many data provided in the report are not taken into
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account in the analysis

one collects by listening to peopleand by recording their impressions,
- inconsistencies are frequent between the assessment objectives

i their opinions, and the facts they report about.
and the conclusions, or between the conclusions and the recommen- )
dations. Recommendations sometimes reflect the prejudices of the (3) "New" data, that is data that need to be collected/prospectively
autho;; ;nd are élearly;;og derived from the data o through surveys and special studies.
=~ proposals for action are not ranked by order of importance and/
or the nature of the sector which should be involved in the in- The present guide uses almost exclusively categories 1 and 2.
tervention The generation of new data is amply covered in the literature and

is not our concern here (see ICNND, 1963; Jelliffe, 1969;

Casley and Lury, 1981). . One of the basic assump-
Format of the report itself. Reports are generally lengthy and

tions made in the present document is that it is necessary, and
heavy, loaded with only partly useful (or frankly useless) information,

possible, to conduct an assessment through using only that infor-
while on the other hand a good summary of the work done and of

mation which is both absolutely necessary and easily available.
the conclusions is missing. Readability suffers from insufficient

editing of chapters written by different people, from poor proof-

There are, however, intermediary situations in which time
reading,and~frmn1nadaumte presentation of tables.

and/or resources' constraints are not as severe as assumed here.

4. Existing data vs. new data In such cases a certain amount of data-generating is possible,

From a pragmatie point of\view, three categories of assess-— i.e. the assessment tean may use a combination of existing data and
. i spe-
ment data can be considered of newly collected data. The latter may include short surveys and sp

cial studies.
(1) Existing data, readily available (published reports or arti-

cles, official government or international agencies statistics,
et

books, etc.)

(2) Data that do exist, but require a certain amount of "hunting" or "digging"
i.e. active search in files, regiomal offices, private libraries,

sectors, etc. The same category would include the information
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Pf dha tlme conntraint is less strict, or if time is short
.
fmt Tluwanelal resources and qualified manpower are generously

avallabla, then a quick survey can bring highly efficient returns.

There is,furthermore)a very specific, but common situation,
where a combination of old and new data is particularly desirable:
that is when the assessment exercise is part of the preparation
of a project. Because of its potential interest, it is taken in a

special section, below.

5. The nutritional assessment as part of the project preparation

process

For example a Primary Health Care project or a Rural Develop=-
ment project is being prepared, and its promotors wish to incorpo-
rate a nutrition component into it. They require a nutritional
assessment which, ideally, should be performed during the project
idéntification™ stage, and be a part of the overall diagnosis
generally performed at this stage. Presumably,by that time a
preliminary appraisal will have been conducted during the earlier
perioq,when the idea of the pr&ject was born and nutrition was

taken into consideration.

x . P . . .

Investment agencies commonly distinguish four stages in the process
of project preparation : (1) idea of project, (2) project identifica~-
tion, (3) project formulation, and (4) evaluation (i.e. evaluating

the project as designed).
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Not uncommonly, however, the decision to make a nutritional
assessment is made during or after the identification period.
In such cases, the assessment has to run parallel to - or as a

part of, the project formulation itself, and the best combination

of assessment procedures with new data generating will have to be
found on an adhoc basis., The collecting of additional data,in-
cluding surveys when needed, may be incorporated into the general
intense data collection which is part of the project diagnosis,
and which usually brings together more refined and disaggregated
data (both for setting up targets and for establishing a baseline for

future monitoring and evaluation of the project as a whole).

6. Analysis of ongoing programmes

Since a nutritional assessment is justified only inasmuch
as it represents a preliminary step towards action, it is impor-
tant to know and appraise the context in which such action is

going to take place.

The depth of such an appraisal will depend on the objectives
of the assessment, It seems to be particularly justified when
the latter is aiming at

- formulating or analysing the objectives of a nutrition poli-
cy (or of the nutritional component of a development or sectbral
policy)

- contributing in selecting interventions or major project compo-

nents.
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Consideration of the context can be done in two ways
- simple inventory of government options and ongoing programmes

- in depth analysis of expected and observed outcome.

In spite of its interest, the second alternative needs too
much time and does not seem to be feasible within the limits of

an assessment.

It seems therefore preferable to compare, on the one hand
those interventions that were identified as a result of the causal
analysis with, on the other hand the interventions which are
already being implemented and the general government policy. This
would avoid duplication or even contradictions. Quite often, one
will find that certain interventions were implemented in the past,
and then later abandoned. It might be interesting to know why

they were abandoned.

Linked to this point, and very much within the scope of an
assessment, is an appraisal of the constraints (mainly in person-
nel and infrastructure) which ¥id in the past - or may in the
foreseeable future, hinder the successful implementation of rele-

vant interventions.

!

Annex I

Method for Building a Hypothetical Causal

Model of Nutrition in a Given Situation

1. General

For assessing and understanding a particular nutritional si=-
tuation, a certain number of variables must be studied. Such va-
riables are chosen because they are presumed to influence, directly
or indirectly, the nutritional status of the population under

scrutiny. We will call such variables factors or causal factors

to avoid problems of terminology (and not use terms such a cause,
partial cause, principal factor, determinant, etc.). A causal
factor here - represented in the figures by a box - is a variable
which does influence or may influence the nutritional status of
the target group 'in the population under study. To ratiomally
select a variable, one needs to formulate a hypothesis aboﬁt its

role as a causal factor, i.e. & causal hypothesis.

A variable can influence nutrition directly or indirectly.
Ix the latter case it acts through one or more other factors. Each

of them is a link in a causal chain leading to the nutritional

status.

Let us insist on the fact that such chains are merely sets of
hypotheses. Even if a statistically significant association was
to be found between two factors, such an ob;ervation would in no
way establish causality. Causality can only be established through

individual observations, which can seldom be made under the usual

conditions of an assessment,



When formulating hypotheses prier to selecting the variables to
be studied, a number of methods can be adopted. The method which
is adopted here assumes that causal hypotheses can be organized
into a "hypothetical causal model"? The latter is a set of orga-
nized and hierachized causal chains which link together the fac-—
tors which play, or are supposed to play a role in that particular

nutrition situation.

The method proposed-in this guide proceeds through successive

decompositions of those factors which are presumed to play a causal

role, starting from the dependent variable on. In theory, of course,

a causal model can be built two ways. One way would be to start
from the most fundamental social, economical, and even political
causes, and progress downstream towards the final ocutcome, seen

as the result of converging influences. The other, which is adop-
ted here, starts from the dependant variable and builds the model
stepwise upstream, in somewhat the same manner as a genealogical
tree would be constructed. Experience shows the latter technique

to be more practical.

That all, or most, of the relations cannot be demonstrated during
an assessment, does preclude neither the fact that the whole is

consistent nor that it helps in identifying important variables,

tThere are innumerable definitions of the term model. As under-
stood here a model is "a simplified representation of a process

or a system" (Robert). Another definition is given by Thines and
Lempereur ! ".., Any formal and simplified theoretical representa-

tion of a complex reality aimed at facilitating its reproduction

and understanding".
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in understanding their possible place and role, and therefore in
justifying that they be studied. The purpose is not only to pro-
vide a tentative explanation, but basically to increase rationa-
lity in the choice of variables to be collected or gathered. The
method avoids a hasty choice of variables, allows to reduce the
amount of data to the minimum which is both relevant and feasible,
and, particularly, it prevents omitting important intermediary

links.

In actual practice the model is custom-made to the needs of
the assessment team. It is built progressively, and it is based
on the experience and the knowledge of the multidisciplinary
group. More than generating new knowledge, the model-building
exercise is a process of organizing and sharing the sum of under-
standing and knowledge of the participants. Experience shows that
if the few conditions and rules described below are respected, the
exercise is easily and progressively performed, and that partici-
pants are almost invariably satisfied both by their involvement

and by the outcome.

2. Conditions

The whole team is assembled. It is essential that all par-
ties involved in the assessment procedure be present throughout

the process of model building.

The number of participants should not exceed 12-15 people,

although later on more specialized portions of the model (such as

health services, agriculture, etc.) can be worked out further by subgroups.



Hodel building sessions should not last more thanm 2.30-3.00
lonern In a4 row, and there should preferably be only one session
pur day. This kind of exercise, which is new for a number of
people, may be straining to a few of them, and lead them to dis-
connect themselves from the discussion, a situation which must be
avoided. It is therefore appropriate to spread the exercise over

a few days. As a rule, ideas are much clearer the following day.

The total duration varies widely, depending upon the level
of analysis, the complexity of the situation, and the purpose of
the exercise. Broadly speaking, the organizers should allow for
3 to 5 sessions, spread over an equal number of days. The time
between the sessions can be put to profitable use by assembling
documents and data, completing the reconnoissance period. if ne-
cessary, eté. In a few cases, when the time-constraint is very
tight, two sessions per day can be held, but at the expense of

efficiency.

The room must be comfortable, and the work may not be inter-
rupted. No people should be allowed to come in and out : partici-
pants ought to be fully involved. A blackboard is necessary (or
alternatively paper sheets - in generous supply - and markers).

If there is a person available who already possesses experience

in building such models, he/she should lead™the exercise. If not,
then a moderator is elected and will stand at the blackboard. 4
secretarymis to be appointed to note down comments and remarks,
and draw the model in a clean form after each session. Rotation

of such roles may be desirable, since it is difficult to both

contribute to the discussion and record at the same time.

3, Preliminary discussion

The exercise starts with a general unguided and free discus-

sion on the presumed causes of malnutrition in the population

under consideration. Attention should be paid, however, to re-

stricting the debate to factors which are acknowledged as being
important or highly probable causes of malnutrition, and to avoi-
ding generalities. The discussion leader will usually have to
remind this rather often to the group. Also, the discussion should
preferably run around the most immediate factors, since more funda-

mental factors will come up anyhow as model building progresses.

The factors suggested by the participants are written on the
board in the order they are mentioned, and.om the only condition that
the group agrees. No attempt is made yet to rank them. The follo~-
wing example comes from a rural situation :

Poverty No potable water

Poor feeding practices Price of fertilzer

Lack of land Drought

Insufficient food production Measles

Ignorance of the mother Too many children to feed
Food losses Credit too expensive
Exploitation Health centre too far

Diarrhea

When listing factors, efforts slbuld be made for statements to be

LR ; " i o 3- 3 L B A
as specific as possible. Terms such as ‘'poverty", "poor sanitatioen",—"socio

economic conditions", "low production'", are too genmeral, and should
be broken down into specific factors, themselves recognized as

contributing significantly to malnutrition in that population.
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b7 the moderator is familiar with this type of model, or if he

ltan been preparing himself for moderating the discussion, he will
be able to point out that many of the factors proposed by the

group members are actually linked to each other. Some of them are
influenced by one factor (food expenditure is influenced by income)
or may be influencing another (food expenditure influences food
intake). Such factors can be connected sequentially, as the links

of a chain.

Example :

INCOME —— 3 FOOD EXPENDITURE ——3 FOOD INTAKE
But food intake can be influenced by many other factors, such as
the amount of food coming from the garden, or the price of food
(which affects food expenditure). This can be represented graphi-

cally in the following manner

FOOD }NTAKE

! . ]

FOOD FOOD FROM
EXPENDITURE THE GARDEN
INCOME FOOD
PRICE
\

In this new representation the dependent variable is at the
top. It is decomposed into two variables which are one line below.
The box 'food expenditure"is then further decomposed. Arrows are
not necessary once the convention is established that causality
flows upwards. (Actually the use of arrows should be avoided, because
it may create confusion). Thus, causal chains are series of causal

hypotheses, ranked in a logical succession, and branching when

needed. Causality is represented as flowing from the most remote

and basic causes, which are at the bottom of the complete model,
upwards to more immediate causes, and finally to the dependant
variable. Each hypothesis can be expressed as a simple sentence
("food expenditure is one of the factors that affect food intake",
or its equivalent "food intake is affected, among other factors,

by food expenditure"). The model is a set of hypotheses linking
probable and proven causal factors of malnutrition with each other,

in a consistent, logical, and easily understandable manner.

Since for both building the model and for representing it
it is easier to use a graphic procedure, the latter is widely uti-

lized. .

4, Starting to build the model

Building the model starts with considering the dependant
variable, for example, the nutritional status of young children.
Malnutrition in young children can be explained - so the first
hypothesis goes - by two factors : the amount of food they eat,

and the proportion of the latter their bodies actually utilize.

This can be represented graphically in the following manner

Nutritional status
of 'young children

il
r———__..L_————_| |
Food intake Biological
- utilization
of food
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fwitaln characteristics of hypothetical causal models, as
well an the basis for some of the rules for building them cannot

he daveloped here, although they are part of the general methodo-
logy (the nature of the decompositions, which sometimes are logi-
cal sums or products; the rejection of feed-back loops; the non-

consideration of horizontal links; etc., Please see the references

under GRIMM).

5. Completing the model

A few general rules need to be respected, if major omissions

or logical errors are to be avoided.

(1) The construction of the model should proceed inasmuch as
possible line by line. It is not appropriate to develop one or
more chains on one side of the model prior to completing all the
horizontal lines which are above. The upper parts of the model

deserve particular attention.

(2) The identification of indicators needs to be made whenever new
boxes are being added.- When. the group is agreed upon a new
decomposition, indicators will be selected for quantifying the

newly identified factors, and written down.

Experience has repeatedly shown that if the selection of in-
dicators is left for a later stage (i.e., to_,the end of the model
building procedure), inconsistencies will appear and extrawork

will be réquired for correction.
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Furthermore identifying indicators as the model is being
built, helps precising the content of each box, and therefore
avoids misunderstanding within the group as to the meaning of each

factor represented by a box.

(3) People unfamiliar with such models tend to cite, as causes,
factors which do indeed influence the variable under consideration,

but do so only in a very indirect manner.

For example low wage can be given as one of the causes of
low child food intake. This is basically correct. However the
model requires more than such a statement : it aims at providing
an explanation, at understanding the mechanism. It is therefore
essential to identify all the possible intermediary steps. 1In
our example the chain can at least be decomposed into the follo-
wing intermediate links : low wage - low family income (also in-
fluenced by other sources of income) -~ low purchasing power (also
influenced by prices) - low purchases of food (also influenced
by other uses of money) - low family food intake (also influenced
by intake of food which has not been purchased) - low child intake

(etc.).

On the other hand only factors which are deemed important
by consensus of the participants should be kept. Participants
alone can decide, since they will have to assemble and analyse
the data. Time and ressources being scarce, the choice of varia-

bles must by necessity be extremely selective,
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(4) A commonly made mistake is the inversion of causality, some
people tending to put below a given box, an effect of this box
rather than a causal factor. This is due in part to difficulties
of grasping the logics of the deductive approach, but probably
even more to the unusual fact that the construction goes retro-
grading from effect to causes. Such mistakes should be detected
immediately and corrected, otherwise they may block the discussion
and be responsible for a considerable waste of time. It is a
serious cause of delay in model building. It is also characte-
ristic of fatigue, since it tends to occur at the end of the
working sessions. Here is one of the reasons for splitting the

exercise over a bigger number of shorter sessions.

(5) Quite a few boxes, in a well-elaborated model, cannot be quan-
tified, and the team struggles in trying to identify indicators.
Such boxes actually belong to two categories :

- boxes or factors which cannot be quantified because of their
very nature (those reflecting a propension, a capacity, a desire,
for example appetite, capacity of producing breast milk), and

= others which can be measured under experimental conditions

(for example biological utilisation of nutrients), but not under

the usual conditions of an assessment.

For such boxes no indicator will be identified. In some
cases, for the sake of clarity, model builders will prefer to keep

the box anyhow. There is no objection to do so.

(6) Loops are ignored in this type of model (i,e. feed-back effects
of one variable on one of its causal factors). This is a compro-

mise for the sake of simplification : the procedure, it should
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be reminded, was designed to clarify our understanding of a com-

plex set of mechanisms, and to more rationally select variables.

(7) Similarly, horizontal lines are deliberately discarded. If
the same factor would appear in different places in the model, it
would simply be repeated, but decomposed only once, at the place
where such a decomposition would seem to be the most relevant. A
good example is the level of education, which may appear as a
causal factor of the intrafamily distribution of food, of the
purchasing of food, of the utilisation of the health services, of
the use of potable water, etc. Actually a closer look will show
that, even if "education level" appears in many places, the con-
tent of the box will be different in each place. There is a very
positive trade-off from this observation : at the time of selec-
ting interventions, and for example of deciding to implement
education, the content of the intervention will be determined by
the place(s) education occupies in the model. 1In our example,
the educational component of the intervention would aim at (1)
changing attitudes and behaviour of the people towards a type of
food purchases and distribugion within the family that would be
more adequate to the children's needs, (2) a better use of the
health centre or the MCH.clinic, and (3) towards cleanliness and

care in the use of drinking water.

(8) Another common cause of perplexity among model builders is
to have to decide where to stop the analysis : if unrestricted,
the construction of the model would come close to a full model of

socio-economic development !
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Where to stop actually depends on the following factors :

~— The level at which the model is to be applied : the geographi-
cal area and/or the decision level. Chains can be decomposed till
they reach factors which, to be changed, would require decisions
;aken at a different level. Anything beyond the decision-capacity
of the level under consideration (i.e. which is in the lower part
of the model) will be acknowledged as a comstraint for the time

being (i.e. for the duration of the assessment, or of the project)

and it will not be analysed further.

- The purpose of the analysis. Relevance and feasibility will
limit the choice of indicators. When the analysis is preliminary
to a sectoral programme or intervention, those areas of the model
which correspond to the sector will be developped further.

- Political feasability. 1In some places it would not be poli-

tically acceptable to pursue the analysis beyond a certain point
such as, for example, putting into question some fundamental
political choices, or some basic structural aspects of the social
and economic system. Whether to accept or not such limitations

- or under what condition tolerate them, is an ethical problem

of very great importance.

In summary, the interest of the method is that it allows to
use only the upper part, or one side, or an ,area in the model,

and remain consistent. As such, it is a considerable saving-device

of time and resources.

(9) The need to remain very specific to the local situation cannot
be overemphasized. The team must stick to reality and resist the

natural tendency to generalization. The moderator should look

eagerly to it, pruning out what 1s not clearly and evidently rele-
vant and important. Unless such precautions are taken, the model
becomes too complicated, hence too confusing; too many variables
are allowed to be collected or assembled : comnsiderable waste of

time is then the predictable outcome.

Oversimplification, in these authors' experience, is a lesser
evil than overcomplication (see an example of a very simple model

in the Honduras case, in Annex III).

(10) Lastly, it proves useful to recommend to the moderator to use

the set of remarks just made (items 1 through above) as a check~-
list, at the end of each session, in order to organize the work

of the following session, This means extrawork, for which pro-
vision should be made, particularly if the moderator is the same

person throughout the exercise.

5. A few remarks on the graphic representation of the model

The mode of presentation which consists in putting the depen-
dent variable at the top and the decompositions in successive ho-
rizontal layers has proven the most convenient. The model can
of course be built from left to right, the causal chains being in
that case roughly horizontal. Such a representation is less prac-

tical.

Rectangular boxes have the advantage of clarity and clean-
liness. Attempts at using different shapes to symbolically repre-
sent boxes of different nature, have complicated comprehension,
and they tended to defeat the purpose of clarity. The same seems

to be the case of using dotted lines, sharp or darkened lines, etc.



- 74 - Annex II
The organizational chart type of representation used here Nutritional Indicators and Choice of
definitely seems the most convenient for communicationm. It should Indicators for Nutritional Assessment
be strictly respected. All lines should be either horizontal or
vertical, and cut at right angles. Oblique lines and curves tend This annex contains
to generate confusion. The use of arrows is to be discouraged . - a list of indicators commonly found in assessment documents

- an example of how to use a causal model to select relevant

One should avoid presenting the model on one sheet, but rather L
indicators, and

break it down into as man legible sheets as may be necessary. c s :
7 s Y Y - a practical procedure for organizing data collection and

A complete model discourages the uninformed reader, and generally distributi ¢ tasks
istribution o

is unfit for reproduction (it has either to be reduced and becomes

illegible, or to be folded and then becomes impracticable). When }. Commonly used indicators
breaking it down, as done in this annex, the top box in the new The list of indicators presented in Table 1 is based on the
sheet can be any box in the model. Still, it is preferable to observation that in published assessment and survey reports,

be selective, in order that, inasmuch as possible, each sheet a certain number of indicators are almost always present (because

would represent a self contained sub-model. It is important to they respond to the needs of most assessments, or because they

clearly link each sheet with the former sheets, either through are easy to collect and are therefore generally available - whether
repeating a few boxes at the top, or through using code numbers or relevant or not, or just because of tradition). To this basic
letters (see the example from Ecuador in Annex II). list, a few less common indicators were added. This reflects the

fact that when a causal analysis is used, other factors which used

However, for the duration of the assessment, and as an excep- . 3
’ ' P to be given less importance in the past tend nowadays to acquire

tion to what was just said, it is useful to have the full-fledged X
prominence.
model on the wall of the room where the team gathers and works.
Big letters should be used for everyone to be able to read them For the convenience of presentation, the indicators are grou-

from his seat - ped into major categories which correspomnd, broadly speaking, to

individual sectors.

In every particular situation, a strict choice of indicators

needs to be made to save time and money and to reduce complexity.
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Cut off points are suggested for a number of indicators.
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according to local situations.

Such selection is based in the first place on the relevance of the
indicator to the local situation and problem, and secondly accor-

ding to the feasibility of gathering the information in a satis-

factory manner.

Relevance is best assessed in relation to the causal model
specific to the situation under study. This point is illustrated

below with an example.

2. Use of a causal model for selecting indicators

The causal model provided here (Figure 3) is a real case.
It was designed by the local multidisciplinary team in charge of
a rural development project in the mountain area of Ecuador in
1982. No attemp£ was made to correct a few mistakes which the
Only minor modifications were

reader might legitimately identify.

made to insure consistency.

From the model, a tentative list of indicators was derived.
Table 2 presents, for each of the three parts of Figure 3, a few
examples of indicators corresponding to selected boxes in the mo-
del, The purpose here is to show how, for each box, one or more

indicators can be identified and listed.

As one gets lower and lower in the model (which of course
could be developed further - both horizontally and downwards) in-
dicators belonging to disciplines other than nutrition become pre-
dominant : economics, agriculture, education, sanitation, public

health administration, demography, management, political sciences,

etc., To consider such indicators here would be beyond the scope
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Part 3

Food purchases

Import

Availability
on the market

Prices

Production

Employment
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‘Other
sources
of income
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family pro+
duction

|

Demand

Supply

I,

(n

(2)

(3)

(4)
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Table 2

Examples of Indicators Derived From the
Causal Model (Ecuador)

Indicators corresponding to Part 1 of Figure 3

Nutritional Status of children 0-5

- 7 of children 0-5 having their weight for age, weight for
height, height for age, arm muscle circumference below an
agreed cut-off-point

~ 7 of newborns with weight at birth § 2.500 kg
- age specific mortality rate in children 1-4

- infant mortality rate

Food intake of the family

- % of children receiving a.diet below the recommended daily
allowance for calories and/or protein

Family intake

-~ % of families below the recommended daily allowance for ca-
lories and for protein

- % of families whose consume less than the daily "family
basket"

Breast feeding

- 7% of infant shall fed on the breast at 3, 6, 9 and 12 months

Etc.

2. Indicators corresponding to Part 2 of Figure 3

@Y

(2)

(3)

Health status

- infant mortality rate ..

Environmental sanitation
~ % of households with domiciliary water connection .

- 7 of households with latrines (by type of latrine)

Health service utilization

- total number of contacts with health services (preventive
and curative) per person per year

- same indicator for children O to 1, ! to 4
- number of hospitalization per inhabitant per year

Etc.



3. Indicators corresponding to Part 3 Figure 3

(1) Food purchases

- quantity of food purchased by the family in grams per person
per day

- average expenditure on food per person per day in monetary
units

- family food expenditure in % of total expenditures

(2) Purchasing power

- family income all sources, per person per day, in monetary
units

- % of family with an income below the minimal legal wage

(3) Prices -

- average market price of basic foods (during the observation
period)

Etc.

- 87 -

of this guide. On the field, the specialist in those disciplines

should be called in.

3. Final selection of indicators

A convenient procedure to establish the final list of indi-
cators is to use a frame such as provided im Table 3., Feasibility
is assessed, and only those indicators that can be gathered and
are deemed to meet the requirements of quality, disaggregation,

etc. are included.

From Table 3 a last table (Table 4) can be built, which in-
dicates the responsibility of each institution in providing data.
Although Table no. 4 is basically another manner of presenting the
information contained in table no. 3, experience shows that from
an operational point of view 1t is perceived as very useful by
the representatives of the different sectors who participate in

the model building and in the selection of indicators exercise.
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Annex III

Case Studies

From the over 20 assessment and survey reports reviewed while

preparing the guide, three were selected as an illustration of some of

the major points made in the text.

The Honduras case is presented as an early prototype of the

kind of assessment which is described in the guide., Its major
characteristics is that it is based on a causal model, which is
utilized throughout the period of data collection and analysis and

is the guiding thread of the final report,

In contrast, the Guyana national survey posesses almost dia-

metrically opposite characteristics. 1Its major merit, however,

resides in two aspects, which proved useful in preparing the guide:

the quality of the data, and the manner in which the final report

is presented.

The Zimbabwe report is as an example of a compromise in which
immediately available data are complemented with highly selective
newly collected data, in an aE%empt to maintain quality and meet
the deadline. Great attention is given to causality, although a

thorough causal analysis is not performed.

st

In addition brief notes are provided on documents from Quate-—

mala and Bangla Desh, for their historical interest mainly.

Honduras Nutritional Assessment

In 1975 the Government of Honduras undertook a diagnosis of
the population's nutritional problems. The work was coordinated
by CONSUPLANE, the Secretariate of the National Council for Eco-
nomic Planning, who requested the technical support of INCAP
(Institute of Nutrition of Central America and Panama). The Uni-
ted States Agency for International Development (USAID) provided

the funding of external experts,

The diagnosis was executed in two stages :
The first stage corresponded, strictly speaking, to an assessment
and resulted in the drafting of a preliminary document having a
limited circulation. This stage lasted 17 weeks (August 1 - Novem~

ber 30, 1973).

The second stage corresponded to the revision of the preliminary
document which was completed, corrected and brought up to date for

publication in October 1976,

Twenty four people were. employed in the study, full-time or
part-time with a total of 11! men/weeks, including the external
specialists, The cost of the latter (salaries, travel, and asso-
ciated expenses) was approximately one man-year, i.e. about

us g 40.000).

1. Description of the study

1.1. Objectives and diagnosis

Identify from a nutritional viewpoint, the priority regions

and the possible solutions to their problems :
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(1) Carry out an analysis which takes into account the different
characteristics of the situation prevalent in the rural and urban

communities.

(2) Analyze the current programs set up to correct the nutritional

deficiencies of risk groups.
(3) Propose new projects, integrated in-coherent programs,

1.2, Methodology

(1) Training of pluri-disciplinarian team. The diagnosis was

carried out by a pluri-disciplinarian team with a view to attain
a multisectorial coordinated action from the start - up to the

finalization of the selected interventions.

(2) Pata utilized. The diagnosis was based on existing data
(sometimes confirmed through interview) and, in view of identify-
ing the priority regions, disaggregated yhere possible by municipa-

lity (wunicipios).

(3) Research of causal factors, Utilization of a causal model

to enable the identification of essential factors which could

influence the nutritional state of the population (see Figureno.4).

The model considers nutrition like a situation conditioned
principally by two elements : on ome hand the quantity and quali-
ty of food consumed, and on the other hand, the biologieal utili-
zation of this food, the first resulting ﬁﬁom the food flow, and
the second resulting from social environment and health structures.

Both are-influenced by the level of income of the consumer and the

Honduras case

[Nutritional status]

Assessment model,

Figure 4
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level of education.

For each factor, corresponding to a specific box in the model,
the group formulates the hypothesis that this factor is a condi~-

tioning element of the nutritional state,

For example : the participation of the health sector in the
improvement of the nutritional state is based upon the following

hypotheses :

the presence of a health structure does not necessarily decrease

the prevalence and incidence of illness, even though it contri-

butes to the decrease in mortality and the duration of illness.

The preventive activities influence the frequency with which

the illness re-occurs

- the diarrhoeic syndromes, measles and whooping cough are consi-
dered to be the illnesses which most affect the utilization of
nutrients, whereas bouts of fever increase the need 6f these
same nutrients

- many factors counnected to a sanitary environment condition the
nutritional and health state of a population (availability and
utilization of water, elimination of waste, living conditions,
etc.) ., N

- it is a recognized fact that a relationship exists between the

water supply and diarrhoea, and between diarrhoea and the nutri-

tional state., However, it is difficult to foresee whether an

-t

improvement in the water supply would decrease the rate of
malnutrition

- etc.

(4) Selection of indicators. The model was used to choose the

indicators characterizing each factor, the final choice being

determined by the availability of data.

The indicators chosen to evaluate the nutritional state are
attributed to children under five years of age. Other risk groups

(pregnant and breast-feeding women), were not studied due to lack
of data.
The table n°.5 is a summary of indicators which were used

by the assessment team.

(5) Objective of Government programs and considerations of ongoing
projects. Thé report describes summarily the objectives of the
national development plan with special emphasis on those linked
to agriculture, health, and education., It also reviews current

projects (although mainly those related to food marketing).

1.3, Analysis and interpretation

(1) Identification of d1imiting factors. This analysis is made

in detail for each factor. We give here, as an example, the
global analysis of the factors which play a determining role on

the nutritional situation.

- The agricultural production is not considered to be the princi-
pal causal factor of the nutritional problem. The results of
the analysis show that the national production is sufficient to
cover the needs of the country,

- The weak purchasing power of the population and the lack of
elementary commercial circuits greatly influence the lack of
food availability.

~ Low productivity on behalf of a population dependent on self-
sufficient agriculture i; due, among others, to the system of
land ownership and implies that this population can neither

produce nor acquire the necessary food.



Table 5

Indicators Used by the Honduras Assessment Team

INDICATORS:  DIRECT INDIRECT
1. MNutritional Status Anthropometry Mortality
2. Food Consumption Dietetic Surveys Balance sheets
quantity and
quality
3. Illness Causes of death
Reasons for seeing
a Doctor
4. Sanitation Housing Census Beneficiaries of
the System
5. Health System Accessibility
Coverage Number of Doctor
visits per person
6. Income - Expenditure and Minimum wage.
Consumption Survey Occupational Index.
- Elasticity of Consumer price indices
Oemand Dispersion of rural
population
7. Education - INliteracy Number of primary
- Enrollment per schools
year
8. Availability Balance Sheet Land tenancy
Marketing Food Production per Technical assistance
Production municipality Credit
Accessibility

- More than 80 % of the population have less than one third of
the national revenue and the greater majority of the population
with low income reside in rural areas.

- In addition to a low food consumption, the precarious state of
health of the majority of the population further contributes

to reduce the absorbtion of consumed food.

(2) Identification of priority regions.

The criteria used.

a) Identification of municipalities where the nutritional

problems are the most serious,

Among the 282 municipalities of the country, 105 were
retained as the age group of children from one to four represents
more than 20 7 of the total death rate of the municipality.

(The data on mortality was preferred to antropometric data, as the

latter is obsolete - 1966),

b) As regards the 105 municipalities, some were identified

in relation to the insufficiency of the following elements

-~ The state of health
The only municipalities retained were those presenting at the
same time, insufficient health services and a low level of en-
vironmental sanitation.

- The level of education
It is also considered ‘that in areas where less than 50 % of the
school-age children are registered in primary schools, the edu-
cation factor plays an important part in the food consumption, the
use of existing services and the level of income (see model).

- The availability of fooJ

Identification of those mumicipalities where the production of



mais and beans (basic food), is insufficient to cover the local

needs.

The choice of indicators were limited and dependent on numerous
constraints, among which, the quality of the existing data and

the time available to analyse these factors.

Associated factors

Research was undertaken regarding the association between
risk factors, (health, education, food availability), through

the superimposition of transparent maps.

This process enables us to bring to the fore those munici-
palities where an accumulation of three, two or omne risk factors
could be observed. For a limited number of municipalities (19/105),

no association with the considered factors could be observed.

In this way, the group identified 8 municipalities where the
nutritional problem was associated with health, educational and

production problems.

Among these, five belonged to the same province. The latter

should therefore be considered as a priority area.

1.4, Conclusions and recommekdations

The conclusions and recommendations made in the report are
based on the causal analysis, taking .into consideration the govern-

. . N v’
ment objectives and current projects.

2. Comments

2.1, This study possesses most of the attributes of a genuine

assessment

- 9? -

(1) A good justification for the study is provided and the objec-

tives are clearly defined.
(2) Risk groups are also clearly identified and characterized.

(3) The study was realized over a short period of time, at a
reasonable cost (even if the external experts are included in the
cost calculation), by an interdisciplinary team using existing

information,

(4) The study was based on a simple and functional hypothetical
causal model, from which indicators were selected, and which
served as the point of departure for the analysis as well as for

the distribution of tasks.

(5) The organizatiomal set up, involving various sectors, inclu-
ded a pre-established work plan and calendar, and regular meetings

to discuss progress,

(6) The results did indeed permit the identification of priority
areas, thereby successfully meeting one of the study's prime objec~-

tives.,

(7) Existing policies and programmes were given due consideration,

and realistic and specific recommendations could be made.

(8) The final report, .revised and completed during the course

of the second stage, was published one year after the finaliza-
tion of the diagnosis. This was a positive factor and was made possible
because the "diagnosis team" took on a permanent character and
was integrated in a "System for Food and Nutrition Analysis and
Planning" (SAPLAN) composed of representatives of the different

ministries,
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2.2, The major drawback, on the other hand, is the generally

poor quality of the data. This of course is common when one has

to rely on existing information which for its main part is col-
The National Food and Nutrition Survey of Guyana

lected routinely by unmotivated personnel, In the case of Honduras,

a thorough reading of the text and the tables casts a big shadow This national survey was done in 1971 by the government of
over the validity of much of the data provided. Guyana and CFNI, the Caribbean Food and Nutrition Institute, as-
The causal model was not the result of an interdisciplinary sisted by academic institutions and supported by PAHO/WHO and FAO.
effort, but an input from external ewperts. This may partly ex- Field work lasted two and a half months (April-June). The final
plain why it was not used very efficiently. The voluminous final report was presented to the government in January 1973, i.e. 21
report is indeed full of data which are often incomplete and/or months after the survey started. A working group met in the same
irrelevant. As a result, the report is not very convenient to month to set the basis for a food and nutrition policy.
use : 495 pages do not make easy reading. The survey was a sizeable entreprise? no less than 115 people
Still it should be recalled that the Honduras study is, are reported to have participated, more than 900 households were
historically, the first exercise of this kind at the natiomnal studied, and 2500 individuals were examined.

level, in which a causal model was systematically used for selec-—
!. Description of the survey

ting the variables, sharing the work, and analyzing the results.

As such it is a prototype of the kind of assessment described in 1.1, Objectives of the survey

this guide, The document does not explicitly say why such a large survey

was necessary for formulating a national food and nutrition policy.

AN Only objectives ex—-post, i.e. formulated after the results were

available, are provided.

1.2, Sampling

A stratified sample, based on the 1970 census, was made of
rural and urban households from the coastal area. In addition,
four locations in the interior of the country were selected, ac-
cording to representativeness, cost, and feasibility. The sampling

procedure is clearly described in the report.
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1.3. Data used

Except for the census data and for the food balance sheet,
all other information, which covered more than 200 variables, was
collected during the survey itself through the use of question-
naires, physical examination, collection of blood, urine and

stools, and direct observation of food intake.

Table 6 summarizes the type of investigations, the methods

used, the data collected, and the size of the major samples.

The majority of the data collected were disaggregated for
the localisation (rural wurban) and for the ethnic appartenance

(East Indian, African, and others).

l.4. Recommendations

They are discussed in a separate chapter, and conveniently
presented by sector in front of the report (Food economics, im-
portation and development; food production; clinical procedures;
education and the promotion o} nutrition; facilities and serv}ces;
and further investigations). For each recommendation, reference
is made to the chapter and sub-section in the report in which the

corresponding data are analysed. ot
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2, Comments

2.1, Although the survey does not correspond to the definition of
an assessment as it is used here, it nevertheless possesses a num-

ber of merits which are relevant to this guide

(1) The presentation is agreeable, functional, and remarkably con-
cise (106 pages). The generous use of tables and graphs helps
understanding the nutritional situation in Guyana. The major
areas of investigation are each presented in a special chapter
(Characteristics of the household, young child feeding, food pro-
duction and its factors, etc.). The recommendations, are conve-
niently located at the beginning of the document. They are divi-
ded into sections corresponding to the major government sectors
with,for each recommendation, a specific reference to the text.
Easy access to the data and their analysis is therefore insured
for each sector, allowing any concerned specialist to assess the
validity of the information without having to read the full report,
The recommendations, furthermore, are clear and concise, and seem

realistic,

A brief historical section and general presentation of the
country make it possible for a foreigner to figure out the situa-

tion, and it assists him in interpreting the results,

(2) The evidence provided suggests that the data are of high qua-
lity (specially trained personnel, delicate laboratory tests made
abroad, few cases lost or non-respondents, detailed information

on the sampling procedures, critical discussion, etc.). Disaggre-

gation is given much consideration, and is everywhere clear and
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explicit. Statistical procedures are described.

(3) The survey is undoubtedly useful, as a baseline for future
surveillance or evaluation or for selecting short term interven-

tions. It also points, explicitly, to further research needs.

2.2. On the other hand, even if allowance 1s made for the fact
that this is not an assessment, a few negative aspects need to be men-

tioned, since they illustrate key points of the guide itself.

(l) Objectives are not defined. The reasons why the decision was
made to conduct the survey are not given. This casts a doubt on

the relevance of some of the survey components.

(2) Although the cost of the survey, in money and in personnel,

is not provided, it is obvious that important resources must have
been involved to coordinate so many institutions and to examine a
large number of people and households., This is an important ob-
servation in view of the absence of precise objectives, as commen-
ted above, and even more if it is related to a certain degree of
under-utilization of the informatiom.

A

'
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(3) The causal analysis is quite unsatisfactory, in sharp contrast
to the authors' manifest concern with causes. No attempt seems
to have been made at understanding causality - or at least at

formulating hypotheses repgarding causes, prior to data selection.

Attempts at establishing associations are incomplete and ina-
dequate. The following quotation comes from the report " An
enormous amount of very diverse information was collected during
the survey. It is important to try to determine what sociological,
behavioural, economic, agricultural, personal, and other factors
influence the nutrition of the people of Guyana and how these fac-
tors interrelate with one another. Identification of such factors
assists in the wise selection of potentially effective intervention
programs. To this end, the information has been graded into categories,
and associations between these various categories of different
types of information have been determined. Chi-square tests have

been carried out om each association”.

This quotation illustrates what may be the weakest point of
the study, the presentation of 200 associations of pairs of varia-

bles, without a clear plan for analysis or even a conceptual f{rame,
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Data Collected

1 garden vegetables

incipa
~ Fertilizer used, sources of seeds,

f pr

- Nutrient composition o

utilization of the household production

inage

d dra

- Land tenure and use, farm labor and employment, irrigation an

utilization of farm production (for 10 products), application of

facilities,

ticides and manure, agricultural extension, farm tools

insec
and machinery, agricultural credit

fertilizers,

Method and Sample Size
(between parentheses)

Kitchen garden question-—

naire

(269)

i (200)

Farm questilonnailre

Type of investigation

Food production

the ecological factors are assembled in a specific chapter.

In the document,

*
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Malnutrition in Zimbabwe

The study was undertaken by a World Bank mission in April-May 1982 as a

portion of a larger Population, Health and Nutrition Sector Study. The
repdrt was published two months later (July 1982), and a revised version
appeared in December 1982.

The author of the report arrived in a context in which malnutritiom was
recognized by all to exist in Zimbabwe, but opinions were diverging sub-
stantially as to its severity, its nature, its distribution and its cau-

ses.

!. Description of the study

1.1, Types of Data Used

The study uses existing data to the maximum. An impressive amount of
documents were consulted, close to half of which - i.,e. over eighty, were
unpublished reports, notes, theses, papers, etc., Still, the available
data being scarce, fragmented,and often of doubtful quality, they were
completed by new data and information collected over the short duration
of the study :

- subjective "best judgements" on the nutrition situation by 55 health
field staff (questionnaires, and interviews); on the sufficiency of

food in their areas and the causes of the condition by 94 agricultural
extension field staff.

field surveys and reports from 5 areas of the country by fifth-year
students of the University of Zimbabwe Medical School.

"snapshot” surveys of the nutrition status of samples in two non-drought
communal areas on whom the socio—economic and agriculture data were being
collected.

Data collected for three field surveys conducted in conjunrction with the

World Bank's Agricultural Sector Study were also used.



-, 110 -

¥

1.2. Main points:
The main points are Summarizéd in the first three pages. They are clear
and relevant, and conveniently refer to numbered. paragraphs in the text.

1.3, Magnitude and nature of the problem

A 'thorough’but careful exploitation of data of uneven quality and from
diverse sources, provides nevertheless a generally consistent pattern,
which shows that malnutrition is a significant problem among children 7 to
24 months old, stunting being more marked than wasting. Children of commer-
cial farm workers and of peasants on communal laﬁdS'are more affected.
Seasonal variations are observed. Among micronutrient deficiencies, ende-
mic goiter and pellagra are significant.

1.4, The causes

The discussion of the causes takes about one-third of the whole report.
Causes are considered by broad categories.

The first group of causes are linked . to food production and availabi-
lity. Although Zimbabwe is a' food surplus nation, the report provides evi-
dence that significant portions of the population suffer shortages of food.
Low income is another problem, particularly among the two groups already
mentioned, commercial farm workers and peasants on communal laud. The role
of remittances sent by people workipg in the cities or the mines is shown
to be important. An attempt is being made to examine production /in;ome/
expenditures with nutrition status, including a preliminary effort at
multiple regression analysis to determine causality.

One of the best sections in this document describes the process of
"modernization'" and its impact on the patterns of food consumption. Other
problems considered are cultural and social problems, and the role of
infectiouns.

Linkages between the categories of causes are not discussed in depth,
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and some of the major causes are not analysed further or are refered to other

World Bank sector studies.

}.5. Programs

Among the considerable number of nutrition-related actions undertaken in
Zimbabwe the study focuses on the most important, and discusses them in de-
tail (consumer, food subsidies, feeding programmes, nutrifion education,
nutrition rehabilitations, and food technology). Drawbacks, advantages,
past experience, etc. are critically considered, and cost is justifiably

given much attention.

1.6. Needs
On the short term, as the report convincingly argues, a number of policy
decisions ought to be considered, among which
- formulation of a nutrition policy and the creation of an organizational
structure to this effect
- reorientation of consumer food subsidies
- coordination of nutrition education
- better targeting of feeding programmes
Priority groups, as said before, are clearly identified as workers on
commercial farms and peasants on communal land. A number of interventions

are discussed or proposed

1.7. Bibliography.
It covers over 180 references, explicitly provided to help government
staff and Zimbabwean researchers who will be doing further work in the

area of nutrition.



- 112 -

2. Comments

2.1. This is @ piece of work which is clearly presented and,by any standard is
of unusually high quality. It in many respects meets the criteria of a nutri-
tion assessment

(1) The study was realized over a short period of time.

(2) 1t is based mainly on existing data, and it provides a good example
of both effective data "hunting" and efficient data utilization. Note-—
worthy are the degree of disaggregation given to the data, the combina=
tion of existing and newly collected data, and thenquality of the dis-
cussion. The latter leads to what the authors- appropriately.call a
"montage". But the montage is prudent, critically watched, and convin-
cing’to the reader.

(3) Great attention is given to causality. It is a constant concern
throughout the document, a third of which is dedicated to the causes -
although with only moderate success,in our opinion, as we will try to
show below.

(4) The study yields a few clear (and clearly expressed) conclusions which
are cousistant with the facts as analysed : palicy recommendations are
made, a few interventions are suggested, and key vulnerable groups are
identified. Such recommendations are rather suggestions, which the
report respectfully presents to tHe government as options awaiting a
more in-depth consideration.

(5) A comprehensive list of references is attached.

The study has a few additional merits some of which were mentioned be-
fore : the section on modernisation, which is useful to percéive trends;
a note on caution about big survéys; the importance awarded to the cost

of interventions,etc.

The cost of the study itself, the number of people involved {(individuals, man

- months of "highly skilled professionals), and the amount of effort
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absorbed in short surveys, analysis and travel are unfortunately not pro-
vided. They presumably were higher than those of the usual assessments = or

at least closer to the upper limit.

2.2. Aside from the merits emphasized above, the study possesses a few

weaknesses, inasmuch as it can be taken as an example of a nutritional

assessment as understood in this guide.

(1) In the first place the objectives are not clear. It is not said why
a nutrition sector study was needed, who requested it (the government

or the World Bank), and what for. The relevance of the study is there-

fore difficult to judge. Nor are reasons given why nutrition was taken

as a separate sector study.

(2) Another drawback,as far as we are concerned here, is that the study was
done by an external institution, without major explicit responsibility
of the government in it. The work, in addition, does not seem to have
been a team work. The reader is left with the impression that the
"mission" was one consultant, assisted by highly competent national
professionals who acted mainly as providers of data and discussants.
There is no evidence of a substantial contribution of the health,
agriculture, economic , and other sectors in the selection of data and
in the identification of probable causes of malnutrition. There seems
therefore that an opportunity was lost to fully involve such sectors.

Maybe such impressioms do mnot correspond to reality. In that case,

they should have been dispelled in the report.

(3) Closely linked. to the previous point are the disadvantages. of the
sectoral approach (Is nutrition a "sector'" anyhow ?). Although it

is acknowledged that an international agency such as the World Bank

cannot always avoid fragmentation into sectors, in the present case the

drawbacks are serious. Inputs from some sectors are missed, or at least

not fully utilized (inputs here means more than data : ideas, explana-
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tions, implications of observed facts, involvement, committment, etc.).
Linkages of nutritionél problems with factors listed under other sectors
or omitted, or are not made explicit, or are refered to other sectoral
studies. The fragmentation of the problem precludes a comprehensive un-
derstanding of its mechanisms. The sectoral approach both reflects a lack

of global vision, and further contributes to its absence.

(4) In spite of the obvious concern of the author for the causes of malnu-
trition, it is the analysis of causes which may be the major weakness of
the study, largely a consequence of the points cited above. Broad cate-
gories of causes are discussed without justifying why such causes were
selected instead of others. In some cases the choice may have been influ-
enced by the existence of data. Only some of the causes of food shortage
are analysed, not others, etc. Causes are somehow taken as if they were
independant from each other, and linkages are not examined in depth. As
was said before, when the discussion moves to basic causes, the latter are
fragmented among different sectoral studies - a frustration to the reader,
The latter cannot but agree with the author's statement that "What is re-
quired to bring the group of peasants on communal land to nutritional ade-
quacy goes beyond what can be achieved through conventional short term
nutrition interventions'. Yet the analysis stops short of going into dee-~
per causes. The authors realize this : "It is possible to begin to get

an understanding of some of the more prominent influences on™the problem'.
This, we believe, is a much too modest goal. P®hough is known about the
causes and mechanisms of malnutrition generally to allow to get at once
much ;;rther : to formulate specific causal hypothesis and postulate
linkages between them, in a orderly fashion. This has been done quickly
and successfully in countries where much less information was available

than in Zimbabwe.

The use of a causal model (or any other systematic and comprehensive
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method) would most probably have permitted a more structured and con-
sistent analysis of causality, a list of recommendations more consis-
tent and better comnected with each other, and a more thorough and

critical discussion of the relevance of interventions ~ both existing

and proposed.

The critical comments made above are used to illustrate some of the
key points of the guide - not to diminish the merit of the study. The
Zimbabwe case, in spite of our criticism, remains ome of the very best

among the twenty or so assessment reports which were reviewed.
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Guatemala

This assessment was conducted between September 1976 and
August 1977 under severe constraints of time by the government
of Guatemala and INCAP, with financial support of USAI. The stu-
dy was a part of a broader nutrition and health sector assessment,
and although a rather global causal model was built and used, only
data related to nutrition and to health were assembled and analy-

zed. Other factors were Ieft for a later stage.

The data were generally of rather poor quality, except those
coming from good but localized surveys. Still a general comsistent
picture emerges from the report, and shows how, in spite of marked
development in recent years, no improvement of nutrition was obser-
ved. The report does not provide much information on the manner.
the assessment was conducted, and it does not present the model.
(The latter, however, has been reproduced in Beghin, 1979 - see
Figure 5). The importance of the Guatemala case, .resides
in the fact that for the first time a causal model was built by
the members of the assessment team iqgteadsof being brought in
by external specialists{- thua establishing the feasibility of the
method and demonstrating its practical advantages (among the latter

N

is the manner in which the model building exercise led to active

involvement of different sectors, some of which were initially

't

little motivated).

used in Guatemala

Causal model

Figure 5
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Bangla Desh

A short allusion will be made here to two papers presented

at the Third Bangla Desh Nutrition Seminar in 1978,

The first article, by G. Mostafa, is an attempt at comparing
the districts of Bangla Desh according to a small number of indi-=
cators using existing data. The data are obviously of poor quali-
ty, and the reader has difficulties in following the author in
his interpretation of his data. Still the paper has merit for a
number of reasons. It provides in its introduction a very well
articulated rationale of the need of a guide like the present one;
it correctly uses a causal model (here the Honduras one); and in

the discussion of nutrition problems it follows the model.

In the second paper, by A. Khan, the same model is applied,

but this time to a local situation in a prospective study. Although

f

the same reservations about data and interpretation would seem to
be justified, again, from a methodological point, this work deser-

ves to be mentioned.
kY
\

Both papers are the first published attempt we were able to

trace,to use the guide's methodology in an Asian country.
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Annex IV ’

List of Assessment and Survey Reports Reviewed

Below is a selected list of assessment and survey reports,
presented in the chronological order of actual implementation,
i.e. of data gathering and/or collecting, Date of publication
was not considered in ranking the references. Only documents
which provided either useful inputs to the guide or significant

insight, are listed.

Rao, K.S., M.C. Swaminathan, S. Swarup and V.N. Patwardhan
Protein Malnutrition in South India. Bull. Wld. Hlth. Org. 20,
603 - 639, 1959,

ICNND

Northeast Brazil Nutrition Survey. Interdepartmental Committee
on Nutrition for National Development, Washington D.C., 1965.
INCAP/OIR

- - . - .
Evaluacidén nutricional de la poblacidn de Centro América y
Panama : Nicaragua. Instituto de Nutricion de Centro América
y Panama. Office for International Relations/National Institutes

of Health, Guatemala, 1969.

INCAP/ICNND

Nutritional Evaluation of the Population of Central America
and Panama 1965 - 1967, Regional Summary. U.S. Department of
Health, Education and Welfare., DHEW Publ. rr. (HSM) 72-81 20,
1972,

Beghin, I., W. Fougére et K.W. King
L'alimentation et la nutrition en Haiti. Etudes "Tiers Monde",

Presses Universitaires de France, Paris, 1970.

PAHO
The National Food and Nutritionm Survey of Barbados. Scientific

Publication n°® 237, Pan American Health Organization, Washingten

bc, 1972.
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Nutrition Canada

Enquéte Nationale. Information Canada, Ottawa, 1973.

ATAC

A.Nutrition Programming Handbook. A Guide for National Planners.

American Technical Assistance Corporation, Mc¢ Lean, Virgiaia,
1972,

UASS

Evaluacidn del componente nutricional dentro del sector Salud,
Unidad de Andlisis del Sector Salud (UASS), Managua, Nicaragua,
1975,

PAHO )

The National Food and Nutrition Survey of Guyana. Scientific
Publication n® 323, Pan American Health Organization, Washing-
ton DC, 1976.

SAPLAN
Evaluacidn de las Areas Prioritarias del Problema Nutricional
de Honduras y sus Posibles Soluciomnes.

Sistema de Analisis y Planificacion de la Alimentacion y Nutri-

cidn (SAPLAN), Se;re:azia.T:cniéa"del Consejo Superior de Plani-

ficacidn Econémica, Tegucigalpa, Honduras, 1976.

Sri Kardjatdi, J.A. Kusin -and D. De With

East Java Nutrition Studies. Report I. School of Medicine,

Airlangga, Surabaya, and Royal Tropiéal Imstitute, Amsterdam, 1977

Culbertson, R.E. and J,E. Sarn

Health Sector Assessment for Nicatagu:; United States Agency

for International Development Mission, Managua, Nicaragua, 1976.

Poyuner G. and C. Strachan

Nutrition Sector Assessment for Nicaragua. United States Agency

for International Development Mission, Managua, Nicaragua, 1976,
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Anialisis del Problema lutricional de la Poblacion de Guatemala.
Secretaria del Consejo lacional de Planificacién Econdmica.
Instituto de Nutricidn de Centro America y Panami (INCAP),

Guatemala, 1977.

Nutrition Assessment Report for El Salvador. Community Systems

Foundation, Ann Arbor, Michigan, 1977,

Valverde, V. and coll,

Classificacidn Funcional de Problemas Nutriciomales en

El Salvador (3 vol.). Ministerio de Salud Publica y Assistencis
Social, Repéblica de El1 Salvador, Institutoc de Nutricidn de

Centro America y Panama (INCAP), Guatemala, 1977.

Mostafa, G.
Districtwise Assessment of Food and Nutrition : Use of Available
Sources of Data. 3rd Bangladesh Nutrition Seminar, Institute

of Public Health Nutrition, Mohakhali, Dacca, s.d.

Shakil Ahmed Khan

Development of a Methodolgy for the Nutrition Evaluation of
Communities : A casé Study of Bera. 3rd Bangladesh Nutrition
Seminar, Institute of Public Health Nutrition, Mohakhali,

Dacca, s.d.

Beghin, 1I.

Mise en place d'une enquéte. Recherche des facteurs déterminants
de la malnutrition. Document Paraiba.

Unpublished, 1981,

IFAD
Report of the Pronorte Rural Development Project Preparation
Mission. Annexes 17 and 19. Report n® I NI.PR.l, International

Fund for Agricultural Development, Rome, 1981,

Berg, A.
Malnutrition in Zimbabwe, Nutrition Sector Study. World Bank,

Washington DC, 1982,



Montoya-Aguilar C.

Report of a Miassioun to Collaborate in the Joint WHO/UNICEF
Nutrition Support Programme (NSP), Sudan. World Healith Organi-

zation, Geneva, 1983,

World Bank

Population, Health and Nutrition in the Philippines , 2 volumes,

World Bank,

Washington DC,
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Annex V

General References

Barnum, H., R. Barlow, L. Fajardo and A. Pradilla
A Resource Allocation Model for Child Survival. Oelgeschlager,

Gunn & Hain, Publ., Cambridge, Massachusetts, 1980

Beghin, I.

The holistic approach to the causation of hunger and malnutritionm,
and the identification of general goals for their prevention.
Workshop on Goals, Processes and Indicators for Food and Nutrition

Policy and Planning, MIT, March 1979

Beghin, I.

Nutrition and national development planning. Biblthca Nutr. Dieta,

28, p. 137-147, (Karger, Basel) 1979

Beghin, I.
La nutricidn en los proyectos de desarrollo rural. Informe de una

misidn en el Ecuador, FAO, Rome, 1983

Casley, D.J. and D.A. Lury
Data Collection in Developing Countries. Clarendon Press Oxford,

1981

GRIMM (Bartiaux, F., I. Beghin, I. Borlée, f;M; Boulanger, G.
Masuy-Stroobant, D. Nzita, M. Sala Diakanda, M. Vanderveken, W.
Van Lerberghe and J. Vuylsteke

Lz mortalité& aux jeunes &ges : un essai d'approche explicative
interdisciplinaire, Projet no. !, Final Report, "Infant and Child

Mortality in the Third World", CICRED/WHO, p. 161-176, Paris, 1983



ICNND .
Manual for Nutrition Surveys. Interdepartemental Committee on
Nutrition for Natiomal Defense. Natiomal Institutes of Health,

Bethesda, Md., second edition, 1963

Interpretative models for selection of nutrition priorities.

Local level : Fajardo, L., A. Pradilla, D. Wilson, G. Accilarri,

J. Eckroad , R. Munoz, F. Victoria, G. Quinters and B. de Ramirez.
National level : Pradilla, A., I. Beghin, J. del Canto, V. Bent
and M.T. Menchd. Arch. Lat, Nutr., 27 (2) (suppl.l, first part),

p. 89-107, 1977

Jelliffe, D.B.
The Assessment of the Nutritional Status of the Community. Mono-

graph Series no. 53, WHO, Geneva, 1969

Mason, J.B.

Minimum data needs for assessing the nutritional effects of agri-
cultural and rural development projects. Food Policy and Nutritionm
Division, Food and Agriculture Organization of the United Nations,

Octobre 1982 N

Mason, J.B., J.P. Habicht, H. Tabatabai, V. Valverde

Nutritional Surveillance. WHO, Geneva, 1984
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WHO
Medicil Assessment of Nutritional Status. Report of a WHO Expert

Committee, Technical Report Series no. 258, WHO, Geneva, 1963

WHO
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