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"Experiences from The U.S. and Developing Countries

Davis L. Pelletier, Ph.D.

Division of Nutritional Sciences, Cornell University

ABSTRACT

Nutrition surveillance can sometimes be a powerful tool for raising awareness of nutrition
problems at national and community levels and for promoting improved policies and programs
to improve nutriion. Whereas many countries have been collected nutrition surveillance data
for several years, the experience is often discouraging in terms of converting this data into in-
formation deemed useful by decision-makers and in terms of demonstrating impacts on de-
cision-making. This presentation will describe the results of multi-country review of this prob-
lem undertaken by UNICEF in 1992-1994, the revised concept of "Nutrition Information Stra-
tegies" that emerged from the review, and the efforts currently underway at community level in
upstate New York to implement this revised concept.

Nutrition monitoring and surveillance” :
characteristics and assumptions

Nutrition monitoring in the U.S., and nutrition sur-
veillance in international settings, are intended to im-
prove decisions that have a direct or indirect impact
on the nutritional status of populations. The method
by which they attempt to do this is based on the col-
lection and analysis of data-based information and the
dissemination of that informaton to relevant decision-
makers. There are certain skills and concepts that have
come to be commonly recognized as central to nu-
trition monitoring and surveillance. These include,
but not limited to, the following: statistics, data, ep-
idemiology, measurement, surveys, EPI-info, need as-

1) Nutrition monitoring refers to periodic observation
‘and measurement of the nutritional status of a po-
pulation. Nutrition surveillance refers to the con-
tinuous collection of nutrition-related data on high-risk
populations participating in nutrition programs.

sessments, prevalence, indicators, and disscmination.
When applied in real-world nutrition monitoring
and nutrition surveillance projects, these skills and con-
cepts become part of an overall approach that has the
following distinguishing characteristics: quantitative,
written reports, supply-driven, atheoretical/mechan-
ical, top-down, producing information, technocratic,
systematic, monologue, requiring training and skills,
and prescriptive.
The overall
amination of surveillance and monitoring projects

observation derived from an ex-

around the world is that information is produced by
technocrats and disseminate to decision-makers, with
the expectation that it can and will be used by them
to take actions that will improve nutrition. A few of
the unstated assumptions are that the lack of in-
formation is an important constraints to improving nu-
trition, that the information provided by technocrats
is of type required, and that the resources and com-

mitment exist for solving nutrition problems.
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The purpose of this essay is to cdﬁcaﬂy examine
these assumptions, and to make use of theory and ex-
perience: from other fields to propose a more realistic
and effective approach for improving nutrition-
relevant decisions.

Conclusions from a review of nutrition
surveillance in
developing countries

Nutrition surveillance in developing countries set
out to provide sound information on the nutritional
status of populations and the factors affecting it, in
order to promote incremental improvements in de-
cision-making and action to improve nutrition. These
are important but an intensive UNICEF/FAQ/
WHO review of experiences in ten countries in 19927
determined that the impact on decision-making is re-
latively weak. The reasons for this, as determined in
the review, are as follows:

1) Multi-sectoral nature of causes and required solu-
tions

2) Weak awareness/interest in nutrition among key
decision-makers

3) Poor understanding of the nature of nutrition
problems

4) Little agreement about the causes of nutrition
problems

5) Marginalization of nutrition (and surveillance)
from key decision-making processes and control over
resources (i.c., Nutritionists did not have access to de-
cision-makers).

6)Focus on nutritional status data as the key ele-
ment of surveillance systems (i.e., Focus on the conse-
quences not the causes of nutrition problems)

2) UNICEF. 1992. Towards an improved strategy for nu-
tritional surveillance. Nutrition Section. UNICEF/
New York.

3) Patton MQ. 1986. Utilization-focused evaluation. 2nd
cd. Sage Publications, Newbury Park

4) Although the terms “planning” and “evaluation” are of-
fen used to denote different activities, and are often in-
stitutionally separated, they share much in common in
the context of the present discussion.

7) Weak capabilities for analyzing nutrition si-
tuations, using conceptual tools rather than strictly sta-
tistical ones (i.e., Weak capabilities for identifying the
causes of nutrition problems and decision-makers)

8) Weak communication with decision-makers

The countries included in the above review were
China, Thailand, Vietnam, Botswana, Niger, Malawi,
Tanzania, Mexico, Costa Rica and Venezuela. It is re-
vealing to note in passing that these conclusions are
equally relevant to nutrition monitoring in the Com-
munity-Based Nutrition Monitoring (CBNM) project,
at state and national levels in the U.S, and in other de-

veloped countries.

Information, Decision and Action: A

Paradigm Shift

By the 1970's and 80's, sufficient experience had ac-
cumulated in the U.S. to indicate that the results of
program and policy evaluations did not always lead to
the kinds of decisions and program/policy changes
suggested by the evaluations. This led to the re-
cognition of the "utilizaton crisis" as revealed by the
following quotes®. .

"Producing data is one thing; Getting it used is
quite another"

"The recent literature is unanimous in announcing
the general failure of evaluation to affect decision-mak-
ing in a significant way"

"Evaluation research is meant for immediate and
direct use in improving social programming. Yet a rc-
view of evaluation experience suggests that evaluation
results have not exerted significant influence on pro-
gram decisions"

The observations concerning the weak impact of
evaluation results on decision-making in the U.S. forc-
ed a re-examination of the assumptions about the role
of information in policy and program decisions, and
the importance of considering the process by which,
and context within which, the evaluation is conducted.
This has led to the emergence of an alternative para-

digm as described in the next section®.
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Utilization-focused evaluation: A paradigm shift

The alternative paradigm for program evaluation
has evolved most rapidly during the 1980's in the U.
S. is now widely accepted within academic circles, and
is being adopted with increasing frequency in the pri-
vate sector (small and large corporations) and local
government. The central feature of the alternative
paradigm is captured by the following quote®.

"There are five key variables that are absolutely crit-
ical to evaluation use people, people, people, people
and people. The theoretical justification for this state-
ment can be found in core concepts of several dis-
ciplines and processes, including the following:

*adult learning theory

*communication theory

*behavioral change theory

*decision-making theory

*organizational behavior

*management theory

*community organization

*policy formation processes

*coalition building

These disciplines contain a rich body of knowledge
and theory through which one can describe and und-
erstand why pcople make the decisions they do, why
they behave the way they do, and how information-re-
lated activitics might be most effectively designed to
change decisions and behavior. Just as the traditional
concepts and skills of nutrition monitoring and sur-
veillance could be characterized according to their dis-
tinguishing characteristics, so too can these disciplines.
The key characteristics are the following:

*qualitative *discussion-based

*user-centered *theory-based

*participatory *decision-oriented

*human-oriented *appears unsystematic but can/

should be systematic

*dialogue/interactive  *iterative *requires training
and skills

5) From Halcolm, cited in Patton MQ, 1986

Implications of the new approach for nutrition

The ways we think about nutriton problems and
the causes of nutrition problems are a lot to do with
the kinds of actions that we try to promote on the
part of decision makers. If we think that protein en-
ergy malnutrition is due to a lack of food, then we
would initiate supplementary feeding or income gen-
erating programs. In fact, however, the causes of nu-
trition problems are much more complex than this.

UNICEF reported that nutritionists or nutrition re-
lated professionals had a tendancy to have certain as-
sumptions or preconceived notions about what causes
nutrition problems. Nutritionists seldom questioned
the causes of nutrition problems, rather pick those up
from what they had been trained or from popular no-
tions. Nutritionists should be more scientfic and ques-
tion some of those notions because the causes of nu-
trition problems have multifactorial characteristics.

As an example, I would like to show you what we
(the Cornell Cooperative Extension Service) have
done in New York State. In community monitoring
programs, childhood obesity was chosen as a sig-
nificant nutrition problem by many communities. Ap-
proximately 30-40 % of primary school children living
in upstate New York were overweight or obese. Nu-
tritionists in New York State had collected data and
made nice reports, but they were unclear what to do
next. In order to deal with this problem, first, we tri-
ed to get nutriion professionals to be very clear on
what they think the causes of one particular nutrition
problem, childhood obesity. A chart identifying causes
of childhood obesity (Fig. 1) was reviewed. It is im-
portant to find out underlying causes of a particular
nutrition problem so that we can do something about
it. Making conceptual framework for causes of any nu-
trition problem also has a big advantage at com-
munity level because generally local health pro-
fessionals including nutritionists are knowledgeable a-
bout them. At national level, it becomes more dif-
ficult.

When the underlying causes of childhood obesity

were understood, organizations or institutions that
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have something to do with these causes were iden-
tified. Fig. 2 presents institutions and decision makers
that influence food and social environments.
Traditionally nutridonists have worked with in-
dividuals and are not well trained to deal with psycho-
behavioral
vironments related to psycho-behavioral issues of nu-

issues. Ignoring food and social en-
trition problems is a problem since their impacts are
significant in terms of improving nutrition. |

General failure of evaluation results to decision mak-
ing was related to a lack of understanding of decision-
makers. Nutritionists are unable to make policy at na-
tional and state levels, thus they need to com-
municate with decision-makers and know them well.
It is very important to understand decision-making in-
dividuals and structures in order to take actions.

In many cases of policy making, senior ad-
ministrators or politicians already know what they
want to do and what kind of decision they want to
make. They seck information that can support their
decision. Therefore, for nutrition professionals, it is im-

portant to understand decision-makers's agendas and
link nutrition to those agenda. A relevant example is
found in Indonesia.

Indonesia designed its five-year development plans
within the broader framework of a 25-year long range
development plan. The government recently decided
that the overarching priorities for the next 25 yecars
would be human resource development and poverty
alleviation. An important strategic . question for nu-
trition’ was how to "connect" nutrition concerns to
these stated priorites of government. One way to ac-
complish this, taking the example of human resource
development, was for the nutriion professionals in
the country to synthesize existing knowledge of the
relationship between early malnutrition and cognitive
development. Some of the leading research in this
area had been donc in Indonesia, and the country
had high rates of iron deficicncy, iodine deficiency
and protein-energy malnutrition that were relevant to
this discussion. From a strategic perspective, it was im-
portant to link these problems to the educability of

Problem

Immediate Causes

Meal/
Snack

Dietary
Composition

Underlying
Causes
School School&
choo Community Home
P.E. ‘ Recreational ' Leisure
- School Polici Environment Habi
olicies
- Other e
Sotio haracteristic social hological Information, School / Com Parental
Basic —cultural ¢ Food ocial-psychologica Leadership
Basic tu o‘ 00 nfluences . Knowledge and . Awareness& Awareness/
Traditions Environment Attitudes Concern Support

Childhood Obesity

Energy Energy Body Composition
Intake Expenditure at farlier Age

Frequency

Resting
Biological Y Physical Activi
Re- @ School
quirements ¢ Home
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Fig. 1. Preliminary conceptual framework for causes of childhood obesity.
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Private Sector

Specific Nutrition
Related Problem
(food access)
Immediate Causes

Underlying &
Basic Causes

Agencies, Programs, LHD CCE DSS COFA Media Non-Profits etc.
Institutions involved . * » e ® ] [
Those Coalitions * o ¢ o o o bl e e * 0 e o
decision-makers)*
Health Soc. Svc. . Saf . . . X
Legislative ea 0C. Sve Pub. Safety Transport Ec. Dev etc
Committees & o o ¢ e e s e L [ )
Decision-markers* « o o e e e o e o LI

Budget & Fiscal Policy Committee

BOR

These decision makers are the primary ones with which the CBNM is concerned. Some may serve in a task force or parent
group or their staff members may serve. Private sector decision-makers are also vitally important and some may serve on
CBNM committees, but would likely be reached through the agencies agencies in the course of program implementation rather
than by CBNM directly

Fig. 2. Nutrition problems, causes, institutions and decision makers at community level.
Note : LHD=Local Health Department, CCE=Cornell Cooperative Extention, DSS=Department of Social Servics,
COFA=County Office for Aging, BOR=Board of Representatives
the population, returns to investments in the edu-  verty alleviation, it was possible to demonstrate to pol-
cation sector, long-term impacts on ecconomic de-  icy makers the forward link between poverty and mal-
velopment, and so on. Building on the example of po-  nutrition on the one hand, and the recursive link
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Table 1, Services and protection objectives of the healthy people 2000 related to nutrition at community level

1. Comprehensive community nutrition plan*

. Increase nutrition labelling of all foods*

. Increase point-of-purchase nutrition information*

e N O s W N

9. Increase nutrition education in schools*

10. Increase nutrition education in worksites*

11. Increase nutrition assessment and counselling in PHC*

. Availability of nutrition services for at-risk populations*

. Comprehensive community nutrition education program*

. Increase number of processed foods that are reduced fat*

. Improve food choices in restaurants and other food services*

. Improve coverage of home-delivered meals for older adults

12. Increase nutrition services for those with specific diseases

13. Increase breastfeeding promotion programs*

14. Improve hospital policies re. breastfeeding*

between malnutrition, work capacity and economic
productivity on the other.

The Indonesia case shows that the characteristics of
nutrition problems, that is multisectoral causes of a nu-
trition problem, can be strength rather than weakness
in terms of taking actions for improving nutrition. Nu-
trition can be linked almost to anything, thus, it is
possible for nutrition related professionals to de-
monstrate the linkages to the decision-makers in vari-

ous sectors.

Connections to Healthy Péople 2000
and Health Promotion in the U.S.

In the U.S., the Surgeon General has recently releas-
ed Healthy people 2000, developed by the U.S. De-
partment of Health and Human Services. The in-
itiative focus on health problems and goals. The ser-
vices and protection objectives related to nutrition at
community level are presented in Table 1. It is re-
vealing to indicate that most of the activities listed in
Table 1 require active involvement of local health de-
partment with multiple organizations in other sectors.

There was an evaluation of a health promotion pro-
ject conducted in 10 communities in the US. The
participants in the 10 health promotion projects were

asked to rank issues related to health promotion in
terms of top priority. Number one priority was how
to get community involvement and community sup-
port, followed by how to do effective promotion and
outreach, funding and coalition building. These are re-
lated mainly to figure out how to work with other or-
ganizations in the community because health pro-
motion people can not do health promotion alone.

Table 2. Conclusions from an evaluation of six com-
munity health promotion projects in Maine

1. Do community capacity assessment before needs as-
sessment

2. Do not overrely on Behavioral. Risk Factor Surveys
3. Analyze survey data rapidly for community use
4. Allow local flexibility in choosing priority health ob-

jectives

5. Provide technical assistance throughout, not just for
surveys

6. Fund at least one full-time local coordinator
7. Provide extensive capacity building

8. Address only one chronic disease condition at a
time, and mobilize multiple interventions against it

9. Emphasize institutionalization

Source : Goodman et al., 1992 Am ] Health Prom 7(3) :
208-220
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Like nutritionists, health educators have to work with
other organizations. The same kind of experience was
found in the nutrition monitoring program in New
York City which emphasized community organization
aspects.

The evaluation of the six community health pro-
motion projects in Maine State also indicates the sim-
ilar problems as the above. These projects were
Federally funded and further administered by the
Center for Disease Control (CDC). The communities
involved in this project received technical assistance
from CDC. CDC helped the communities to do sur-
vey such as doing needs assessment, collecting and
analyzing data and making report. Conclusions from
the evaluation are presented in Table 2.

Operationalizing the paradigm shift
in the New York State Community

Based Nutrition Monitoring
(CBNM) Project

The Cornell Cooperative Extension Services (CCES)
was set up for the home economics and agriculture ex-
tensions. CCES uses community organization and de-
velopment approaches and has flexibility to work with
other organizations. The Community Based Nutrition
(CBNM) was evolved from CCES.
CBNM began as an effort to bring nutritionists from

Monitoring

communities to talk about monitoring and collecting
data on nutrition problems to sensitize decision-mak-
ers and communities. This requires that the su-
pervisors of dietitians/nutritionist give permission for
their staffs to go to some nutrition meetings, maybe
two times a month. It is the only opportunity for the
dietitians /nutritionists sitting in one room and talking
about nutrition in a community in general rather than
what they are doing in everyday job. Early years col-
lecting data was focused. Now CCES is trying to get
them to focus on decision making first and collect
data when only if these are needed.

CBNM was conducted in 13 rural counties in New
York State. One of the most significant problems of

Table 3. Current issues focused on by 13 counties par-
ticipating in the Community-based nutrition
monitoring project{6/93)

Population Group Nutrition Issue # Counties
Prenatals & Infants  Breastfeeding rates 4
Breastfeeding support 1
Preschoolers Weight, height status 5
Iron status 4
Diet 2
Food access 1
School-aged Children Weight status 8
and Teens Diet 5
Food access 2
T.V. viewing 1
Adults & Older Food access 4
Adults Chronic disease risk
factors 4
Families/Whole
Population Food access 3

the CBNM project was the difficulties linking data to
action. Therefore, one year and half ago, greater em-
phasis was put on decision-making. The nutrition is-
sues focusing on by 13 counties participating in the
CBNM project are presented in Table 3. Many of the
nutrition problems in Table 3 appeared to be chosen
because data on the problems were most available (i.e.
weight and height status of preschoolers and weight
status of school-aged children and teens). These issues
may not be the most significant nutrition problems to
be chosen. When you choose a nutrition problem be-
cause you have data on it, there is a danger that you
would miss the biggest nutrition problem.

CBNM is organized by parent and core groups,
task force, and decision makers and other stakeholders
(Fig. 3). Parent group includes people from the com-
munity who has either professional or personal nu-
trition interests in a community. Parent group forms
nutrition council. People in core group are chosen by
nutrition council and receive training and support
from CCES. CCES provides the parent group some
ideas regarding who might be the right persons for
the core group. Parent group and core group form

— 556 —



Davis L. Pcuegiere, Ph.D.

Parent Group
# Steering Committee or
@ Nutrition Council

Decision-Makers

and other

Fig. 3. Community Based Nutrition Monitoring or-
ganizational structures.

task forces(i.e. childhood obesity and breastfeeding
task forces). For example, one of the communities
formed 6 task forces with overlapping membership,
while dealing with 6 different nutrition problems in
the community simultaneously. The idea is that those
in the core group act as facilitators. They receive train-
ing regarding how to facilitate group decision-mak-
ings and meetings effectively, and how to negotiate
conflicts since some of the organizations in task forces
may have competing agendas.

Decision-makers and institutions related to specific
nutrition problem are invited to join the specific task
force. Decision-makers analyze a nutrition problem
with those from the parent and core groups who are
mostly nutrition people. The purposc of this exercise
is let the decision-makers understand the problem as
the same way that nutrition related professionals und-
erstand. Nutrition people should allow decision-mak-
ers, to participate in and share their insights. By doing
this, nutrition people and decision-makers learn to-
gether.

To be a bit more specific with respect to CBNM, it
is useful to review its stated objective, The original ob-
jective as stated in the CBNM Manual is as follows:

"The regular, ongoing documentation of the cur-
rent and changing state of nutrition in a2 community
and factors that contribute to it, in order to support
effective nutrition policy, planning and programming
decisions by community leaders” (CBNM Manual, p.
1).

This implies that the

regular, ongoing do-

cumentation steps represent the main or sole method.
In light of the considerations made in this paper, it is
suggested that a more productive statement of ob-
jcctivc would be: - o

"To su;éport effective nutrition policy, planning and
programming decisions by community leaders, by
strengthening  the ability of nutritdon-related pro-
fessionals® to assess the nutrition problems of the com-
munity, analyze the causes and potental populations,
and promote sound decisions by those who control
the relevant éuthority and resources."

This version puts primary emphasis on supporting
decisions, rather than on the documentation steps,
and suggests the use of a more flexible type method
for achieving this.

As indicated in Fig. 4, in building upon the model
of nutrition monitoring, this statement of objective
would imply significantly greater emphasis on the first
four steps, reduced emphasis on the data-related steps,

PLANNING DOING

Identify Nutrition Issues,

including desired impact

Actual impact

Identify potential *
action(policies, 4
Action based
Identify potential on decision
decisions regarding
policies and program ;
who makes and Disseminale findings

influences them ?

to promote data-
based decision-
making

Identify information
needed to aid in this *

ANALYZE, INTERPRET :
TRANSFORM THE DATA

* INTC INFORMATION

IDENTIFY DATA
NEEDED TO
GENERATE THIS

COLLECT THE DATA

INFORMATION

Fig. 4. New model of nutrition monitoring.

=

It has been pointed out that this might usefully be cx-
panded to “professional and volunteers’ to reflect the
morce diverse nature of the actors imvolved at community
level.
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and significantly greater emphasis on the final three
steps. Note that the de-emphasis of data-related steps
is not meant to imply that data-based information is
not important. Rather, it suggests that the need for
data and specific type of data collected should be sub-
ordinated to the results coming from the first four
steps in Fig. 4. Sometimes it may be possible to pro-
mote sound decisions with a much-reduced data col-
lection effort, but this can only be determined after a
systematic effort is made to complete the first four

steps.

In closing, I hope I have managed to convince you
that implicit theory underlying nutriton surveillance
and monitoring in the past has limitations that are
now well- recognized, and that there exists a much
body of theory and experience in related fields that
can be productively brought to bear in your efforts to
support nutrition-relevant decision making in your
communities.



