[image: image1.jpg]sustemamnce g

The official Newsletter of East Bali Poverty Project + + « + + + + «




Volume 2, Edition 4, September 2003 

COMMUNITY BASED APPROACH TO ELIMINATE MICRONUTRIENT MALNUTRITION
By David Booth 

“Prevalence of micronutrient malnutrition worldwide.
 
Recent estimates indicate that globally over two billion people are at risk for vitamin A, iodine, and/or iron deficiency, in spite of recent efforts in the prevention and control of these deficiencies. The prevalence is especially high in Southeast Asia and sub-Saharan Africa, and pregnant women and young children are at greatest risk. Other micronutrient deficiencies of public health concern include zinc, folate, and the B vitamins. However, there is limited data on the actual prevalence of these deficiencies. Finally, in many settings, more than one micronutrient deficiency exists, suggesting the need for simple approaches that evaluate and address multiple micronutrient malnutrition. ( U Ramakrishnan,  Department of International Health, Rollins School of Public Health at Emory University, Atlanta, USA.)”

The quote above encapsulates the extent of the micronutrient malnutrition in Southeast Asia and the absolute importance of a community based programme to eliminate these problems once and for all. I am therefore very pleased to report in this Newsletter that early in September 2003 UNICEF confirmed that not only they will continue supporting our programme to eliminate iodine deficiency disorders (IDD) in Ban village but also this year we are able to execute a complete micronutrient support programme to include Vitamin A and iron deficiency testing of pregnant women. Additionally we will work in partnership with the Puskesmas, the local community health centre which is too remote for 95% of the community to access. 

They have also confirmed that they see East Bali Poverty Project programmes in Desa Ban as a developing model that can be replicated in other similarly isolated regions. 


This great leap forward was made possible after the three day site visit of UNICEF’s new Project Officer for Nutrition, Dr Adish in May 2003. He was able to see the problems first hand and also by various discussions with the local community and EBPP expert advisors on nutrition, Dr Indraguna Pinatih of Udayana University and Dr Denise Abe, health advisor to EBPP since 1998 could see the progress we had already made. 


I am also delighted to report that we have the support of the International Council for the Control of Iodine Deficiency Disorders (ICCIDD) since the 2001 visit of Dr John Dunn, the Executive Director, especially in advising on the most appropriate and sustainable solutions for introducing iodised salt to the community. A full report of our programme since 1998 was published in the ICCIDD Newsletter of August 2003, Volume 19, No 3. The full text can be viewed at: www.iccidd.org
 
Our proposal that was accepted by UNICEF is so extensive that I cannot report the full details here. However, I will outline our project purpose and objectives below, and any of our readers that are keen to know more can contact me directly for more details of our method of implementation, monitoring and evaluation; and how we disseminate our results to ensure that this kind of programme can be duplicated in other remote areas with high prevalence of micronutrient deficiencies, particularly iodine deficiency disorders.

Project Purpose
· Sustainable elimination of major micronutrient deficiencies through full community participation, prioritising IDD and Vitamin A, among children and reproductive age women in Desa Ban (Ban village), and reinforce programmes for introduction of iodised salt. 

This is the third year of our UNICEF sponsored programme of sustainable solutions to eliminate iodine and nutritional deficiencies in Desa Ban and a key link in integrated programmes implemented by Yayasan Ekoturin’s East Bali Poverty Project (EBPP) since 1998, in partnership with the whole population of almost 11,000 people in the 19 sub-villages, in line with their aims and aspirations to eradicate poverty and initiate sustainable development by tackling the two root causes: illiteracy and malnutrition.

Project Objectives
1 
IDD elimination

· Ensure that all reproductive-age women and children from 6-12 years are protected by ingesting clinical iodised oil;

· Evaluate the success of 2001 and 2002 iodine supplement programmes by testing urine samples of children and assessing child mortality since 2002;

· Determine if iodized salt consumption has increased since EBPP 2002 programmes.

2 
Generate demand for iodized salt, through awareness, as a permanent preventative of IDD. 

3
Strengthen Posyandu (volunteer-run community-based infant/mother health centres in each hamlet) by population awareness, capacity building, recruiting and training of kadres. 
4 
Provide Vitamin A supplements to target population of mothers and infants.

5 
Evaluate iron deficiency by hemocue testing of pregnant and lactating mothers 


Whilst each segment of our field programme commences with a series of awareness programmes to ensure the community's full understanding, agreement and participation the key to the ultimate success and sustainability is the effectiveness of the Posyandu. Hence, prior to finalising our proposal, it was necessary to know how the Puskesmas/Posyandu programme operated in the individual hamlets of Desa Ban. The process of developing the working relationship-cum-partnership with the Puskesmas, which had to be approved by the Dinas Kesehatan, was formalised through EBPP team in July 2003. It was agreed that EBPP team could join the Puskesmas staff during their daily visit to the respective Posyandu in Desa Ban. August 2003 was a very appropriate month as it coincided with the Puskesmas schedule for providing Vitamin A to mothers and infants. We could then observe the level of activity in the respective Posyandu in Desa Ban and also the effectiveness of the programmes – meaning knowing how many of the client population in fact attended the Posyandu on the scheduled days. Experienced members of EBPP team were allocated to join the Puskesmas staff for Posyandu activities in all locations of Desa Ban. 


From the nineteen Posyandu observed by EBPP team, it was clear that the most effective in provision of service, awareness and follow-up were Panek, Ban and Manikaji hamlet’s Posyandus respectively. 


A detailed analysis of the system applied since 1999 in Panek hamlet encouraged us to use this as the basis for a model to be refined and introduced to all hamlets, by requesting two of Panek hamlet’s kadre to join this programme. This is described in more detail below.

Posyandu system in Panek hamlet    


It is interesting to note that the communities of Panek, Ban and Manikaji, the three Dusun with the most active Posyandu, all must pass the Puskesmas Pembantu (supporting community health centre) in Desa Ban when they travel outside their hamlet area, due to their geographic location at the foot of Mount Abang. All of the other hamlets in Desa Ban are accessed by another major feeder track, leading to the foot of Mount Agung – not passing the Puskesmas.

The many impressive aspects to the Posyandu programme in Panek hamlet are summarised below:

· Compulsory Posyandu membership: based on rules established by Desa Adat Panek, all pregnant,  women and those with children below 5 years are automatically Posyandu members and must attend monthly meetings;

· Kadre: there are five kadre in Panek, all of whom are women who have young children, whereas in other hamlets, most of the appointed kadre are men: women are the obvious choice for kadre, due to the service provided being specifically for women and children. Additionally, this is the true concept of the Posyandu system established by the Indonesian government for many years;

· Division of responsibilities: each kadre has responsibility for a specific number of families, and those that do not attend on the appointed days must pay a fine of Rp1,000. This fine is then paid into the fund allocated for providing nutritious snacks to babies and young children on Posyandu days;

· Specific activities always executed by Panek kadre are: (a) check height and weight of babies & infants to monitor nutrition status, (b) record infant height/weight data on KMS (kartu menuju sehat), which is provided to all mothers and must be brought on each Posyandu visit, and (c) provide nutritious snacks to infants 1-5 years old;

· Controls funds for use specifically in executing effective Posyandu programme: funds are accumulated from three sources: (i) monthly fee from Posyandu members, (ii) fines from non-attendees and (iii) government donations. The key use of these funds is in providing the nutritious snacks for 1-5 year-old infants.

Finally, our emphasis is on the importance of more women being involved for sustainability, especially through Posyandu; and the role of children as the teachers, initiators and foundation for the future: all our successes start with children. Hence, we must be able to empower all of them and we still need more support! The children are clearly the future leaders and the foundation for sustainable development.

If you would like to know more about East Bali Poverty Project programmes, please call me on 0361 410071 or email: info@eastbalipovertyproject.org Homepage: www.eastbalipovertyproject.org
