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ABSTRAK

Name : Muharni
Study program : Ilmu Gizi
Thesis title : Kajian terhadap Sistem Distribusi Tabur Gizi di Praya

Tengah, Kabupaten Lombok Tengah

Tabur gizi, sebuah fortifikasi yang mengandung vitamin dan mineral
berbentuk serbuk untuk diberikan di rumah, telah terbukti berhasil mengobati dan
mencegah anemia hingga 49-91%. Di Indonesia, program tabur gizi akan
dijadikan program nasional seperti halnya pada negara-negara Asia lainnya.
Untuk menciptakan suatu program nasional yang efektif dan efisien, diperlukan
suatu strategi sistem distribusi yang benar sehingga cakupan program yang tinggi
dan merata akan tercapai dan terpelihara.

Tujuan umum penelitian in adalah untuk mengkaji implementasi dari
sistem distribusi program tabur gizi yang sedang berjalan di Praya Tengah,
kabupaten Lombok Tengah. Sebuah penelitian cross sectional dilaksanakan
dengan melakukan interview pada 240 ibu/pengasuh yang memiliki anak usia 12-
59 bulan, 48 kader Posyandu dan petugas kesehatan yang bertanggung jawab atas
program tabur gizi di Puskesmas, Dinas Kesehatan (Dinkes) dan UNICEF.
Metode lain yang digunakan adalah interview mendalam, observasi dan telaah
dokumen. Semua data di analisa secara deskriptif.

Tidak ada mekanisme sistem permintaan dari Posyandu ke Dinkes.
Distribusi tabur gizi juga berjalan tanpa catatan logistik dari Dinkes hingga ke
Posyandu. Posyandu sebagai saluran distribusi utama tabur gizi mudah dijangkau
oleh hampir semua kader (95.8%) dan ibw/pengasuh (78.3%). Perencanaan dan
manajemen di Puskesmas buruk dan kurang akan supervisi yang efektif terhadap
Posyandu, maupun supervisi dari Dinkes ke Puskesmas. Pelatihan untuk kader
hanya berlangsung dua kali yang berpengaruh terhadap rendahnya pengetahuan
kader terlatih tentang program tabur gizi. Hanya sekitar 30.2% kader yang permah
mengikuti pelatihan program tabur gizi. Sebanyak 79.2% Posyandu telah
memasukkan laporan distribusi tabur gizi ke Puskesmas. Sebagian besar
Posyandu (85.4%) mengalami kelebihan persediaan tabur gizi dan sebagian besar
oleh karena distribusi dari persediaan yang berlebih dari Puskesmas. Partisipasi
masyarakat terutama kepala dusun tidak begitu berperan. Cakupan distribusi yang
menerima 60 bungkus tabur gizi pada enam bulan terakhir hanya sekitar 37.9%.

Hampir semua komponen esensial pada sistem distribusi tabur gizi tidak
berfungsi dengan baik. Setiap komponen saling berkaitan dengan komponen
lainnya, sehingga malfungsi dari suatu komponen akan juga berpengaruh pada
komponen lainnya, yang pada akhimya akan berpengaruh pada rendahnya
cakupan distribusi tabur gizi.

Kata kunci: tabur gizi, system kesehatan, distribusi
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ABSTRACT

Name : Muharmni

Study program : Nutrition

Thesis title . System Review on Distribution of Multiple
Micronutdent Powder in Praya Tengah, Central Lombok
District

Multiple micronutrients powder (MNP), a home fortification contains of
vitamins and minerals in a form of powder have been showed successful in
treating and preventing anemia with a cure rate of 49-91%. Scaling-up the MNP
program nationally is addressed to Asian countries including Indonesia. One of
the requirements of establishing effective and efficient scale-up program is to
define the proper delivery strategy or distribution systern, hence high and
equitable program coverage will be obtained and well maintained.

The general objective of this study was to review the implementation of
existing distribution system of MNP program in relation to coverage in Praya
Tengah, Central Lombok District. A cross sectional study was conducted by
interviewing 240 children aged 12-59 months, 48 Posyandu cadres and health
service providers responsible person for MNP program of Puskesmas, District
Health Office (DHO) and UNICEF. To reveal the existing distribution systern, in-
depth interview, observation, record checking or document review were also
executed. All data were descriptively analyzed.

There was no mechanism of requesting system from Posyandu to DHO.
The frequency of distribution was inconsistent with no records of MNP logistic
from DHO level to Posyandu. Posyandu as the main site of MNP distribution was
accessible by most cadres (95.8%) and mother/caregivers {(78.3%). Planning and
management in Puskesmas was poor, with lacks of effective supervision either to
Posyandu or from DHO. Training for cadres only conducted two times during the
last three years, resulting in poor knowledge of trained cadre. Only 30.2% cadre
were ever trained on MNP program. About 79.2% Posyandu submitted last report
of MNP distribution to Puskesmas. Most Posyandu (85.4%) had experienced
MNP over stocking, mosily due to over dropping by Puskesmas. Community
participation on MNP distribution especially community leader was insufficient.
Only 37.9% of targeted children received 60 sachets in the last six months,
considered a low coverage of MNP distribution.

Almost all essential components of MNP distribution system were mostly
deficient. As they interrelated to each other, any deficiency might give impact to
others; consequently, coverage of MNP distribution was low.

Key words: multiple micronutrient powder, health system review, distribution
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OPERATIONAL DEFINITIONS

COVERAGE OF MNP PROGRAM

is proportion of children aged 6-59 months who receive 60 sachets of MNP in the
last six months. This measurement used representative sample from target group

in a free population.
RESOURCES FOR MNP DISTRIBUTION

is a combined score of availability of trained cadre and Puskesmas staff,
availability of MNP supply, children registration book and record of MNP logistic

at Posyandu and Puskesmas.
ACCESSIBILITY OF POSYANDU

is perception of mothers/caregivers and cadre to reach Posyandu with regards to

time needed and easiness.
PLANNING AND MANAGEMENT

is a combined score of planning of MNP program, job description, area of

responsibility, meetings conducted and schedule of planned activities.
TRAINING AND SUPERVISION

is assessed by scoring several criteria regarding training attendance of cadre and
Puskesmas staff, availability of SOP/guidelines and supervision at Posyandu and

Puskesmas.
FIXED SCHEDULE OF POSYANDU DAY

is the fixed time and venue of MNP distribution for at least four times in the last

s1x months.-
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NOTIFICATION OF MNP DISTRIBUTION SCHEDULE

is information given to target populaton regarding schedule of MNP distribution
in terms of outreach, invitation letter, announcement by mosque and notification

material such as poste and banner.
QUALIFIED STORING SYSTEM

is indicated by availability of specific room to store MNP, cleanliness and no

signs of cockroach or mouse during observation.
ADEQUACY OF MNP IN POSYANDU

is indicated by adequate and punctuality of MNP stock for distribution at

Posyandu level at least for four times in the last six months.
KNOWLEDGE OF HUMAN RESOURCES

is a combined score of knowledge of cadre regarding benefit, content and use of

MNP, requesting, delivery and storing system.

System review.., Muharni, RgAY1, 2010



CHAPTER 1

INTRODUCTION

1.1 Background

Anemia is the most common nutrient deficiency affecting both developing
and developed countries, especially among pregnant women and young children.
Almost half (47.4%) of preschool aged children of the world's population were
anemic, a severe public health problem with >40% prevalence among preschool
aged children in South-East Asia countries (de Benoist ef a/., 2008). Nutrition
Surveillance System (NSS) showed an anemia prevalence of 50-85% among
underfive children (HKI, 2000). The National Health and Households Survey
(2001) confirmed that anemia was still the main problem in Indonesia with
increasing prevalence (>55%), particularly among children less than 24 months.
This trend seems correlated with the declining quality of household food
consumption, including low quality of complementary food given to young
children (Jahari et al., 2008).

Oral ferrous suifate syrups have been the primary strategy to conirol
anema in infants and young children. However, adherence is often limited due to
a combination of factors: the syrup has an unpleasant metallic aftertaste, leaves
dark stzins on teeth, and abdominal discomfort with high dosage (Galloway &
McGuire, 1994). Furthermore, there are technical disadvantages associated with
the use of liquid iron preparations such as short shelf life, high transportation costs
due to the bottles’ weight and difficulty in accurately dispensing the drops,
especially among illiterate populations, as measuring an accurate decimal volume
from a dropper is required (DeMaeyer ef al., 1989; Nestel & Alnowick, 1997).

A new method has been introduced to the world as an alternative to help
reduce prevalence of anemia. Micronutrients powder (MNP), a home fortification
contains of vitamins and minerals in a form of powder, was introduced in 1996.
Randomized community-based studies on MNP invoiving both anemic and non-
anemic children have been completed in diverse setting i.e. Ghana (Zlotkin ef al.,
2001; Zlotkin et al., 2003), Cambodia (Giovannini e? /., 2006), Pakistan (Shaf"i‘eff
et al., 2006), Bangladesh (Hyder ef al., 2007), India (Hirve ef /., 2007)-and Haiti

System review.., Muharni, FK Ul, 2010
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(Menon et al., 2007). Several studies had been done as well in rural and urban
area of Indonesia (HKL 2006; Jahari ef al., 2008) also during emergencies after
tsunami in Aceh (HKI, 2006; de Pee ef al, 2007). Overall resulis of those
efficacy studies showed that MNP was successful in treating and preventing
anemia. Cure rates of anemia ranged from 49-91%, depending on the
confounding presence of other factors that also lead to anemia, such as malaria.
MNP was also shown to be well tolerated by children, easy to administered and
acceptable to their caregivers (SGHI, 2009).

Many Asian countries were poised to scale up the use of MNP as part of
an integrated infant young child nutrition strategy including Indonesia (UNICEF,
2009). Before scaling-up the MNP program nationally, one of the requirements of
establishing effective and efficient scale-up program is to define the proper
delivery strategy or distribution system, hence high and equitable coverage of
program will be obtained and maintained (Bryce et al., 2003). Review of several
programs derived from UNICEF child health data sets and other sources done in
most countries, shows that global coverage for most intervention programs are
below 50%. Coverage rates are fairly high for a few interventions i.e.
breastfeeding and measles vaccination, but for most countdes and most
intervention coverage is low or very low i.e. vitamin A, oral rehydration therapy
and zinc (Jones ef al., 2003). Although the knowledge and instruments already
established, somehow, the distribution did not reach the targeted group
_ thoroughly. Poor children were far less likely to receive the interventions than
children living in families, communities, and countries with more resources
(Victoi'a et al., 2003)

A study conducted in three selected low-high performance areas in
Indonesia found that the average coverage of vitamin A program was still below
70%, which represent the minimal coverage expected to observe child mortality’s
reduction. The study highlighted difficulties in supply management such as
inaccurate assessment of provision and logistic management, un-reached targets
due to un-reached geographic areas, different format and calculation of reporting
and recording for coverage at different level of distribution and less socialization

towards vitamin A distribution (Pangaribuan ef al., 2007).
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In regards to MNP distribution, the choice of distribution depends on the
ability of existing systems to reach the intended target group with the destred
frequency, the capacity of personnel to implement, communicate and monitor the
distribution, and the cost and sustainability. The types of MNP distribution
channel available are government fixed site, commimity distributed/outreach, non-
government health services and special events. The selection of MNP distribution
channel should be based on coverage, capacity to delivery at community level,
motivation of personnel, frequency of contact and logistic and reporting capacity.
The dosing schedule also one of the consideration, whether it is daily or flexible
administration (UNICEF, 2009). Therefore, a study regarding distribution system
of MNP program and its essential components is needed before scaling up the

program nationally, hence to obtain high coverage.

1.3 Problem statement

Based on baseline data of CHANSYS program, most of the
mothers/caregivers {96%) have ever took their children to Posyandu, but only
62% of mothers/caregivers took their children to Posyandu routinely in the last six
months (UNICEF & CHR-UI, 2007). It means that the coverage of monthly
growth monitoring program in Central Lombok District still below the national
target (80%). Since MNP distribution attached to monthly growth monitoring
program, this low coverage may give impact to the coverage of MNP as well. To
date, there are no studies regarding distribution system of MNP program.

1.2 Rationale and justification of the study

Community Health Systems Strengthening (CHANSYS) program, a
collaboration project between UNICEF and District Health Office of Central
Lombok has been running since 2007 (UNICEF, 2007). The ongoing program in
Central Lombok District uses MNP as part of a program package to improve child
health, The MNP is distributed to all children aged 6-59 months in CHANSYS
area. Posyandu, as a fixed site of distribution, has been used as distribution

_ channel of MNP, and also community outreach, known as sweeping activity.

" Mothers/caregivers are given fifteen sachets of MNP monthly, to be given to their

System review.., Muharni, FK Ul, 2010 N ) :
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children flexibly by sprinkle onto foods prepared in the home but not more than
one sachet daily.

By reviewing the existing distribution system of MNP program in
CHANSYS area, more information regarding distribution system in relation to
coverage will be obtained hence this study will give insight to the CHANSYS’s
program planner, iniplementer and coordinator in their efforts to construct a

proper guideline of MNP distribution.
1.4 Research guestion
How is the implementation of existing distribution system of MNP
program in relation to coverage in Praya Tengah, Central Lombok District?
1.5 Objectives of the study

1.5.1 General objective

To review the implementation of existing distribution system of MNP

program in relation to coverage in Praya Tengah, Central Lombok District.
1.5.2 Specific objective

1. To assess the components of MNP distribution namely: service input,
service distribution, management and organization, support system,
community participation, service output, service outcome and impact.

2. To assess component functionality of MNP distribution system.

3. To assess the relationships among all components of MNP distribution

system.

System review.., Muharni, FK Ul, 2010
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1.6 Conceptual maodel of the study
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Figure 1.1 Conceptual model of the study
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CHAPTER 2

LITERATURE REVIEW

2.1 Multiple Micronutrient Powder (MNP)

INACG/WHO/UNICEF recommend to provide daily iron supplementation
to all infants with normal birth weight in the first year of life starting at 6 months
of age in regions where the prevalence of anemia is below 40% and where iron
fortified complementary foods are not widely used. In areas where the prevalence
of anemia is at least 40% or above, it is recommended to continue
supplementation untit 24 months of age. However, few options exist for
supplementing iron to infants and young children (Stoltzfus & Dreyfuss, 1998).

In the last decade, various significant efforts have been made to develop
alternative ways of providing iron to young children and reproductive age women.
Numerous new and innovative products with proven impact are increasingly
available to deliver iron and other essential vitamins and minerals to young
children ranging from multiple micronutrient powders (e.g. Sprinkles, Vitashakti,
Anuka, MixMe), spreads (e.g. Nutributter), and crushable tablets (e.g. Foodlet). Of
the various products recently developed, multipie micronutrient powders (MNP)
are particularly attractive due to the fact that they are advanced in terms of
research, and acceptability of use in field settings (UNICEF, 2009).

MNP is known as “home fortification” or “point-of-use” fortification (de
Pee et al, 2008). MNP is iron (ferrous fumarate) which is encapsulated within a
thin lipid layer to prevent the iron from interacting with food, thereby limiting
changes to the taste, color, or texture of the food. The manner of giving MNP are
instructed to add the entire contents of one sachet daily to any semi-solid food
prepared for their infant or young child in the household, immediately before
serving. Other essential micronutrients including zinc, iodine, vitamins C, D and
A and folic acid may be added to MNP sachets (Zlotkin & Tondeur, 2007).

Ideally, the use of MNP should start at the age of 6 months and, at a
mininum, distribution should be repeated every 6 months until a child reaches 24

months inclusively (4 distributions between 6-24 months). In routine programs,
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the priority target is 6-24 months age group as this is the period of rapid growth
and development and highest nutrient requirements. If resources are available, the
provision of MNP could be exterded to children 6-59 months (UNICEF, 2009).
As MNP containing multiple micronutrients required by young children,
the benefit of MNP allow them to fulfil their micronutrients requirement. One of
the preatest benefits of the MNP concept is that it can be easily incorporated into
currently recommended complementary feeding practices for infants after 6
months of age (Zlotkin & Tondeur, 2007). Gibson et al found that in many
developing countries, poor weaning practices are common, such as prolonged
exclusive breastfeeding, delayed introduction of semi-solid foods, and feeding of
poor quality complementary foods with low iron content and bioavailability
(Gibson ef al., 1998). Therefore, MNP can also contribute to healthy weaning
practices through the concumrent promotion of appropnate feeding practices, since

MNP can only be used with complementary foods.

Efficacy study of MNP

Several studies of MNP had been conducted mostly in developing
countries such as Asian and African countries {(Giovannini et al, 2006; Hirve et
al., 2007, Hyder ef al, 2007, Menon ef al, 2007). Initial study conducted by
Zlotkin et al on anemic 6-18 months children with hemoglobin concentration of
70-99 g/L. at rural Ghana, comparing MNP and iron drops, showed that 58% of
children who received MNP and 56% of the iron drops group went from an
anemic to a non-anemic state (HHb>100 g/L) in 2 months. In conclusion the use of
MNP and iron drops result similar rate of successful treatment on anemia without
side effect although the study took place during wet season when malaria
transmission is high (Zlotkin et al., 2001). Further study, after 12 months post
intervention of 6 months given MNP, 77.1% of the children remained non-anemic
(Zlotkin et al., 2003). The bioavailability of microencapsulated iron in MNP
using a dual-stable-isotope study found adequately absorbed by anemic infants
(Tondeur et al., 2004) and non-anemic infants as well (Liyanage & Zlotkin,
2002).
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Experience from urban slums Jakarta and rural Sukabumi Indonesia done
by HKI after six months of MNP intervention to 6-30 months old children
indicated that anemia decreased significantly from 24.7% to 14.6% in urban slums
Jakarta and from 36% to 16% in Sukabumi (HKI, 2006). Another study in North
Jakarta also found that the proportion of anemic children decreased from 62.3% to
24.7% (Yahari et al., 2008).

2.2 MNP distribution
Phases of MNP distribution

There are typically three potential stages of MNP on a program
development in a country. A typical scenario in a country evolves a ‘start-up’
phase which includes one or more demonstration projects followed by scale-up
which involves widespread free public distibution for a large group of social
beneficiaries. This stage may be followed by distribution through social marketing
mechanisms or through market based channels targeting specific socio-economic
population groups, but not the poorest, which require a developed private sector
and a significant consumer market (UNICEF, 2009).

It is not necessary and nor it is the role of public health organizations to
build social or commercial markets. However, if a public distribution system
builds awareness and demand for MNP, the private/social market may enter if
they perceive an opportunity for profit. As a result, the burden of the public health
system will be reduced, enabling the public healtﬁ system to focus on meeting the
universal rights of poor and hard to reach children for nutrition security {(UNICEF,
2009).

Planning of program to scale up MNP is multi-dimensional, including the
intervention with continued improvement and integration; supply, distribution and
financing; and behavior change, operational engagement and motivation, of which
all are coordinated and managed though a central unit (UNICEF, 2009).
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Distribution strategies

The public health distribution channel should be selected on the basis of

considerations such as coverage, capacity to deliver at community level,

motivation of personnel, frequency of contact and logistics and reporting capacity.

The choice of distribution strategy si:ould also consider the dosing schedule, for

example if the chosen dosing schedule is daily for two months followed by a four

month ‘break’, a bi-annual distribution strategy could be chosen. However, if the

dosing schedule is flexible through the period of a child’s age between 6-24

months, distribution through a routine service with frequent contact with the child
and caretaker might be more appropriate (UNICEF, 2009).

Supplies

Accessing adequate, high quality supplies of MNPs in a timely manner
was identified as the most common constraint by countries in either
planning or impiementing the program

Adoption and adherence to a standard formulation would facilitate large
scale production, timely delivery of orders and the lowest possible price.
MNP can be produced by food manufacturers and/or pharmaceutical
manufacturers. An important requirement is that manufacturers must
possess a valid manufacturing license and comply with standard
requirements (such as HACCP, Codex Alimentarius, ISO 22000:2005 or
WHO GMP). '
Certificate of analysis for each batch of manufactured MNP issued by the
manufacturer confirms product compliance with tbe specification and
further analytical testing of the product by the national authorities is
redundant.

Centralized procurement offers certain advantages in the form of expertise
- in particular establishing product specifications and assessing compliance
of manufacturers with quality requirements -, cost savings and better lead
times due to higher volumes.

Supply from local manufacturers may be preferable for countries that

envisage large scale up of the use of MNP since large and regular orders
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could be generated. UNICEF is able to provide capacity building support
for local manufacturers, which in most cases entails support for in mixing
and packaging.

* Country specific layout of the packaging is available from global
suppliers, but entails longer lead time and increased costs. The WEFP
strategy of using a generic sachet with a minimum instruction packaged in
country-specific boxes presents a good option.

s Program planners and national regulatory authorities should ensure that
government ownership is retained over logos, product names, and branded
images, for products distributed through public health services.

= Procurement forecasting tools can facilitate accurate planning and
assessment of the MNP supplies needed (UNICEF, 2009).

Storage condition

MNP storage conditions after distribution for optimal shelf-life (24
months) should be set on temperature below 30°C and relative humidity below
60%. But in practice in many countries, those conditions are difficult to achieve
therefore storage conditions before distribution are critical. The final product of
MNP should remain in favorable ambient conditions - storage in cool and dry
place - as long as possible before final transport for distribution. When conditions
are no longer favorable, the product should be used within a relatively short
period of time (de Pee ef al., 2008).

2.3 Determinant factors of program coverage

A review of coverage in child survival intervention found that in the 42
countries with 90% of child deaths worldwide in 2000, 63% could have been
prevented through full implementation of a few known and effective
interventions. Levels of coverage with these interventions were still unacceptably
low in most low-income and middle-income countries. Worse still, coverage for
some interventions, such as immunizations and attended delivery, are stagnant or
even falling in several of the poorest countries. Meaning that the intervention

needed to achieve millennium development goal of reducing child mortality by
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two-thirds on 2015 are not available, because they are not being delivered to
mothers and children who need them (Jones ef al., 2003). Hence, the need of
tailored delivery strategies to the stage of health-system development is essential
to every country (Bryce ef al., 2003)

Availability and "accessibility of a program will highly influence the
program coverage. A program should available and accessible in term of
distribution and supply. Without adequate stock and reachable site of distribution,
the program would not accessible to target group. A study regarding iron
supplementation for pregnant women in Jeneponto, Sulawesi found that among
those who received prenatal care, only 72.1% obtained iron tablets (49 out of 68).
Of the 49 women who received iron tablets, only 6 women received more than 60
tablets. Tt showed that inadequate stock of iron tablets on the day of distribution
resulted inaccessibility of iron tablets (Thorand et af., 1994). Another study in
Southeast Sulawesi found that there were some of target groups lived in very
remote area such as forest, who did not received vitamin A capsule, and therefore
suffered from chronic vitamin A deficiency (Pangaribuan et al., 2007). .

A flexible delivery mechanism also contributes to the program coverage.
Study in Bangladesh found that flexible administration of MNP sachets for over
four months were found preferable to daily and also gave positive impact in
regard to adherence, acceptability and hematological responses (Ip et al., 2009).
Flexible delivery mechanism responds to the uneven geographical distribution of
the population and coverage of the national health system. Vitamin A program in
Nigeria adopted three approaches of capsules distribution. First, the fixed
strategy, in which supplement distribution took place in the existing health
facilities (fixed posts). Second approach was the advanced strategy, in which
supplement distribution took place in health posts created for the occasion
(advanced posts) in rural areas located within 5 to 10 km from a fixed post. Third,
the mobile strategy, in which supplementation implemented by mobile
distribution teams in populations located more than 10 km from a fixed or
advanced health post, and distribution may take place in a centrally located site or
door-to-door. This last strategy has been known as sweeping activity (Aguayo ef
al., 2005).
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If a program use fixed strategy for drugs or supplement distribution, the
first task is to enable target group to come to health facilities so they can received
the supplement. One of the ways is by giving them social marketing of the
program. It is well known that social marketing is an essential component of
program successfulness. Socialization of health program will increase awareness
of target group to utilize the program. Simple socialization can be done by using
socialization material such as poster and banner. Notification to target group by
health worker will let them aware of program availability. This kind of strategy
should involve community participation to establish community empowerment of
a health program. Study in North Jakarta used fun vehicle for children (odong-
odong) to be put poster on them socializing MNP to mothers and underfive
children. This strategy gave high impact to successfulness of the program itself
(Jahari et al., 2008).

Requesting and delivering system will influence stock management which
in turn also influences program coverage. Problems are often found that incorrect
estimation of requesting stock and poor timeliness of requesting and delivering
system. Study in three selected low-high performance vitamin A supplementation
in Indonesia (Lampung, West Kalimantan and Southeast Sulawesi) revealed that
there were some difficulties in supply management such as inaccurate assessment
of supplement needs, poor practices in inventory and stock rotation. In those
areas, vitamin A capsules were partly fuifilled by provincial health office,
however, the coordination between province and district was not appropriately
managed. This study also found poor practices of recording vitamin A
distribution on different site of distribution i.e. health clinics and kindergarten
which in turn influencing the report of logistic and coverage (Pangaribuan ef al.,
2007).

Training and supervision are also one of the factors influencing coverage
of program. Training and supervision tools are developed at central level and
adapted at district level to the specific needs and realities of the districts (Aguayo
et al., 2005). A randomized control trial in Zimbabwe was conducted to evaluate
the i{ppact of supervision and effectiveness of training program - including stock

management and rational drug use - to adherence of standard treatment guidelines
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and stock management protocols. The study found that overall stock management
and adherence to standard treatment guidelines was improved than those in the
control and comparison group. The study also showed that supervision had a
positive effect on improving performance and demonstrated that pharmacy
technicians with limited clinicali skills can be trained to improve their performance
{Trap et al, 2001). A review on human resource management interventions to
improve performance of health workers in low and medium income countries
found that training increased knowledge and skills, improved motivation and
feeling of being obliged to change (Dieleman et al., 2009).

Community health workers are more likely to develop knowledge and
skills if the training is interactive, provides time to share stories, and offers a
chance to practice skills. Strategies used in training must be culturally appropriate.
The key training issues for them are assessing training needs, developing training
objectives, selecting training content, designing and delivery of training, selecting
appropriate training methodologies, identifying trainers, planning logistics,
developing a graduation plan, evaluating training programs, and planning for
ongoing education (NTC & CDC, 1998).

Poor coverage is clearly a result of weaknesses in both the provision of
and demand for services, and a consequence of malfunctioning heaith systems.
Public-health programs that are planned, implemented, and assessed well, tackling
a few diseases, can make a difference. Understanding the reasons for our inability
to increase coverage, especially among the poorest people, is a first step towards
recouping why we have failed and not moving towards universal coverage (Bryce
ef al., 2003). For instance, vitamin A coverage of children aged 6-59 months
received two doses in Nigeria were maintained above 80% annually for three
years (1999-2002). One of the key features of this successful program was
district-level planning and implementation with oversight and coordination from
central level. Each district took the lead in planning and implementation of the
district plan of action customizes with district-level condition and involving

community participation as well (Aguayo et al., 2005).
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CHAPTER 3

METHODOLOGY

3.1 Variables Indicators Matrix (VIM)

Table 3.1 Variable Indicators Matrix (VIM) of the study

No Variables Indicators Method References
A | Service input Availability of requesting Interview cadre (Pangaribuan

system Document review | ef al., 2007)
Availability of delivery Interview cadre (Pangaribuan
system Document review et al., 200
Availability of report and Interview cadre, (Kiclmann et
record system Puskesmas staff, al., 1991)

in-depth interview

nutrition staff at

DHO

Document review
Availability of sweeping Interview cadre (Pangaribuan
activity Document review | et al., 2007)
Availability of training Interview cadre {Harmiko,
program on MNP 2007)
distribution (reporting,
stocking etc)
Score of resources for Interview cadre (Harmiko,
MNP distribution Document review | 2007)
Availability of financial Interview cadre (Harmiko,
support 2007

B | Service Accessibility of MNP for Interview (Harmiko,

distribution mothers/caregivers and mother/caregiver 2007)
cadre and cadre
Availability of Interview cadre and | (Kiclmann et
transportation system mother/caregiver al., 1991)

C | Management Score of planning & Interview (Kielmann ef
and management Puskesmas staff, al., 1991)
organization In-depth interview

head of Puskesmas
nutrition staff at
DHO, head of
DHO and
responsible person
from UNICEF
Document review
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Score of training and Interview cadre, (Kielmann ef
supervision In-depth interview | al., 1991}
Puskesmas staff,
head of Puskesmas
nutrition staff at
DHO and head of
DHO
Document review
Availability of regulation In-depth interview | (Harmiko,
and policy regarding MNP | head of Puskesmas, | 2007)
nuirition staff at
DHO head of DHO
and responsible
person from
UNICEF
Document revicw
Service output | Number of submitted Document review (Pangaribuan
requesting report et al., 2007)
Number of MNP Record checking (Pangaribuan
distributed to Posyandu on logistic book of | et al., 2007)
MNP
Number of submitted report | Document review | (Pangaribuan
et al., 2007)
Number of sweeping Interview (Hamiko,
activity conducted mother/carepiver 2007
Number of training Imterview (Sumarna,
program related to MNP Puskesmas staff 2001)
distribution Document review
Number of trained cadre Interview cadre (Harmiko,
related to MNP distribution 2007)
Support system | Availability of notification | Interview (Pangaribuan
on MNP distribution mother/caregtver et al., 2007)
schedule
Availability of fixed Record checking (Pangaribuan
schedulc on MNP on register book of | er al., 2007)
distribution MNP distribution
Availability of qualified Observation of (de Peceral.,
storing system storage room 2008)
Service Adequacy of MNP at Interview cadre
outcome Posyandu Document review
Knowledge score of trained | Interview cadre, (Kielmann ef
cadre related to MNP al., 1991)
distribution
Coverage of MNP (%) Interview (Pangaribuan
mother/caregiver el al, 2007)
Community Mother/caregiver routine Interview {(MOH, 2008)
participation visit to Posyandu mother/caregiver
Support from community Interview cadre {(Harmiko,
leader 2007)
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3.2 Study design
The study was designed as a cross sectional study.
3.3 Study population

Central Lombok District is located on 116°05° - 116°24° east longitude
and 8°24° - 8°57” south latitude. The district border to the north is West Lombok
and East Lombok District, to the east is East Lombok District, to the south is
Indonesian Ocean, and to the west is West Lombok District. Total area is
1.208,39 km? (120.839 ha). The northem area is mountainous, several sub-district
lies on the lower side of Rinjani Mountain and has lower temperature. The central
area is lower ground while the southern area is hilly. As tropical area, Central
Lombok has two seasons, dry and rainy seasons. The rainfall record ranges
between 11 —233.64 mm and 1 — 22 rainy days (CBS, 2009).

Central Lombok District consists of 12 sub-districts and 124 villages.
Total population was 844.105 people of which 92.055 were underfive children.
The sex ratio was 87:100, meaning that among 100 females there were 87 males.
The population density was 699/km2 in which Praya sub-District is the densest.
Total family member in average was 4 persons (CBS, 2009). The percentage of
family living below the poverty line ranged between 47% in the sub-district of
Praya and Jonggat to greater than 65% in Praya Timur (UNICEF, 2007).
Approximately 57.8% of job seekers had graduated from primary school and only
17.0% graduated from university (CBS, 2009).

Indonesia Basic Health Research showed that the prevalence of stunting of
underfive children in Central Lombok district was above (45.1%) the national
prevalence. On the other hand, prevalence of undernourished and wasting of
underfive children were below the national prevalence, 18.2% and 9%
respectively (MOH, 2008). Baseline data of CHANSYS program indicated that
malaria symptoms and worm infestation among children in Central Lombok

district were 22% and 23%, respectively (UNICEF & CHR-UL, 2007).
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3.4 Study site

CHANSYS program applied to several sub-districts in Central Lombok
district in sequent. Initiation phase of CHANSYS program started with four sub-
districts, namely Pujut, Kopang, Praya Tengah, and Pringgarata in August 2007.
Furthermore, the second phase in 2009, another two sub-districts added: Praya
Timur and Batukliang Utara. One of the programs on CHANSYS was giving
MNP to children age 6-59 months old.

The selection criteria for the first four sub-districts were the incidence of
severe-acute malnutrition (SAM), poverty, nutrition staff available in the
Puskesmas and presence of community groups to support outreach. This study,
purposively selected one sub-district, Praya Tengah, from total scoring of several
criteria regarding distribution of MNP among the first phase of CHANSYS
program. The selection criteria of this sub-district were the nearest distance from
central district to sub-district, less population density, small area of sub-district,
highest number of Posyandu Mandiri, smallest number of underfive children per
Posyandu (CBS, 2009). These criteria were selected to obtain the possible best
practice of MNP program available in Lombok Tengah.

3.5 Subject of the study

In regards to the objectives of this study, two sample populations were
selected: ‘

1. Selected Posyandu as service provider of MNP proé;ra.m, supervised by two
Puskesmas (Batunyala and Pengadang) in Praya Tengah sub-district and one
DHO. A cadre responsible for MNP program was selected representing each
Posyandu, Puskesmas staff and nutrition staff at DHO who was responsible
for MNP program. Head of Puskesmas, head of DHO and responsible person
from UNICEF were also included as respondents.

2. 12-59 months old children as targeted group of MNP program.

Mothers/caregivers with children aged 12-59 months taken from free

population were interviewed.
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3.6 Sample size

a. Posyandu

In this study, number of Posyandu to be included in the study was
calculated using formula for sample survey with simple random sampling
(Lwanga & Lemeshow, 1991). Since no data available on proportion of active
Posyandu, highest number of Posyandu was obtained from assuming proportion
of active Posyandu was 50%.

gear 2 apP(1—P)N
d*(N -0+ 2*apP(1-~P)

Notes:
n = the calculated sample size of Posyandu= 48
P = anticipated population proportion of active Posyandu= 50%
d = absolute precision required = 10%
N = population size of Posyandu = 93

Z1on2 = 2-score at 95% confidence level

About 48 Posyandu were randomliy selected from all 93 Posyandu existed

in Praya Tengah sub-district using simple random sampling.

b. Children aged 12-59 months

The sample size of 12-59 months old children was calculated using
formula to estimate a population proportion of MNP coverage with specified
absolute precision (Lwanga & Lemeshow, 1991). Since no data available on
MNP coverage, highest number of children aged 12-59 months was obtained from
assuming proportion of MNP coverage was 50%.

z2apP(1- P)
n= pE

Notes:
n = the calculated sample size of children= 97
P = anticipated population proportion of MNP coverage= 50%
d = absolute precision required = 10% '

Zi-w2 = Z-5core at 95% confidence level
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After considering design effect (DEFF) of 2 and 15% non-response cases,
total sample needed was 224 underfive children.

3.7 Sampling methods

Central Lombok district purposively selected based on area of CHANSYS
program. Praya Tengah sub-district, one out of four CHANSYS sub-district,
purposively selected based on the nearest distance from central district to sub-
district, less population density, small area of sub-district, highest number of
Posyandu Mandiri, smallest number of underfive children per Posyandu. Forty-
eight clusters of Posyandu were randomly selected. Sampling unit was children
aged 12-59 months of the respective Posyandus. The targeted children obtained
from free population by mapping the area of Posyandu into four quadrants. One
child was selected without randomization from each of quadrants including the
center area. Hence, five children aged 12-59 months were obtained from each

Posyandu. Total sample collected was 240 children aged 12-59 months

Central Lombok Purposively selected based on area
district OuIE N T is of CHANSYS program
(UNICEF 2007)
Purposively selected based on total
i score of distance to central district,
Praya Tengah | ___.. .. _. » population density, area of sub-district,
sub-district number of Posyandu Mandiri and
number of underfive children per
Posvandu

v
48 T | gl TR S 3 48 cluster of Posyandu
Posyandu will be randomly selected
) : 1 non-randomized children aged
Ehlldr en aged 12'59?] --------- > 12-59 months selected from each
months old segmented area of Posyandu

Figure 3.1 Sampling procedure
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3.9 Data collection procedures

Several methods were used to collect data, including interview using

structured questionnaire, in-depth interview, observation using check list

questionnaire and record checking/document review (secondary data review).

Interview with caregiver and cadre was conducted by local trained interviewers,
personally and in a convenient situation (inside or outside the house) for each
selected subject. The questionnaires were pre-tested prior the actual data
collection. Observation on storage was performed by one observer to avoid inter-
personal bias. The in-depth interview and secondary data were obtained from
responsible person of MNP program from UNICEF, district health office,

Puskesmas and Posyandu.

3.10 Methods of assessment

Description of assessment described in detail is as follows:
a. Service input. The implementation of MNP distribution system required a
service input available both in Posyandu and Puskesmas. The assessments:

r Interview to assess the availability of requesting, delivery, report and
record system and sweeping activity. This data was supported by
document review on MNP distiibution registration book, record of
requesting and sweeping activity in the last six months,

* Interview to assess the availability of financial support and training
program on MNP distribution included: benefit, reporting, storing,
delivery and requesting for cadre and nutrition staff at Puskesmas in the
last three years,

* Interview and document review to assess the availability of resources
including human resources, supply of MNP and records at Posyandu and
Puskesmas in the last six months using scoring system. If a resource is
available then score one would be granted on each resource. A score of
50% or more may suggest resources are in place. The resources for MNP

distribution at Posyandu are:
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Table 3.2 Potential score for resources of MNP distribution at Posyandu

No. Resources Score
1. | Trained cadre 1
2. | Supply of MNP 1
3. | Children registration book |
4, | Record of MNP logistic . 1
Total 4

The resources for MNP distribution at Puskesmas are:

Table 3.3 Potential score for resources of MNP distribution at Puskesmas

No. Resovrces Score
1. | Trained nutrition staff 1
2. | Supply of MNP i
3. | Record of MNP request to DHO 1
4. | Record of MNP delivery to Posyandu 1
5. | Record of MNP logistic 1
Total 5

Service distribution. Interview with cadre and mother/caregiver to determine

the accessibility of Posyandu or place for MNP distribution with regards tc

time needed and easiness to reach it was conducted. Information on

transportation system was also obtained during the interview.

Accessibility was determined based on:

« Physically accessible by walking less than 20 minutes.

«  Psychologically accessible by perceived easiness to access Posyandu or
place of MNP distribution.

The criteria of accessibility are as follows:

*  Good, both of above criteria are mentioned.

» Moderate, only one of above criteria are mentioned.

* Less, none of above criteria is mentioned.

Management and organization. Essential indicators include in this variable

were:

* Interview and document review to assess planning and management of
MNP program in Puskesmas using scores with criteria below (Table 3.4).

If a resource is available then score one would be granted on each
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resources. A score of less than 50% indicated poor job organization and
planning capability.

Table 3.4 Potential score for planning and management criteria

No. Criteria Score

1. | District health planning regarding MNP program was available )

2. | Local planning regarding MNP program was available 1

3, | Job description on MNP distribution was available

4. | Arcas of responsibility were clearly defined within the health |

team
5. | Meetings to discuss schedules and problems performed 1
6. | Schedule of planned activities was available

Total 6

* Interview to assess training and supervision activity for cadre and
Puskesmas staff responsible for MNP distribution using scoring system.
Score 50% or more suggests adequate training and supervision. Criteria
for training and supervision consist of:

Table 3.5 Potential score for training and supervision at Posyandu

No. Resources Score
1. | Attended any training on MNP distribution-related topic in the 1
last three years
2. | Other cadre attended training on MNP distribution-related topic 1
in the last three years

3. | Posyandu has any SOP/guideline of MNP distribution

4, | Puskesmas supervised your work at Posyandu

5. | Visit by Puskesmas staff to Posyandu in the last 6 months
Total

Chlr—] |

Table 3.6 Potential score of training and supervision at Puskesmas

No. Resources Score
1. | Attended any training on MNP distribution-related topic in the 1
last three years
2, | Other Puskesmas staff attended training on MNP distribution- 1
related topic in the last three years
3. | Puskesmas bas any SOP/guideline of MNP distribution 1
4. | Puskesmas has any supervisor (from DHO) supervised your
work
5. | Visit by DHO staff to Puskesmas in the last six months 1
Total 5

» Repulation and policy regarding MNP program was assessed through in-
depth interview with head of Puskesmas and head of DHO.
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d. Service output. The output of MNP distribution system consisted of:

Document review to assess number of submitted requesting report in the
last six months.

Record check to assess number of MNP distributed to Posyandu from
Puskesmas on logistic book in the last six months.

Document review on number of submitted report of MNP distribution in
the last six months.

Interview mother/caregiver to assess number of sweeping performed by
cadre. Ratio of number of sweeping activity conducted to number of
obligatory sweeping activity was determined.

Interview the nutrition staff at Puskesmas responsible for MNP
distribution and document review on number of training program related
to MNP distribution conducied in the last three years

Interview cadre responsible for MNP distribution to assess number of

trained cadre in the last three years .

e. Support system. This variable consisted of several indicators:

Interview with mother/caregiver to assess availability of notification of
MNP distribution schedule.

Record checking on registration book about information on fixed schedule
(time and venue) on Posyandu day in the last six months. Availability of
fixed schedule suggests if there were fixed time and venue of MNP
distribution for four times or more.

Observation on storage room of MNP at Posyandu to assess quality of
storing. Three aspects of qualified storage were availability of specific
room to store MNP, cleanliness and no signs of cockroach or mouse
during observation. If all of these aspects were fulfilled, it may suggest as
qualified stoning system.

f. Service outcome. The indicators of service outcome consisted of:

Interview cadre and supported by document review to assess adequacy of

MNP in Posyandu in the last six months. Two aspects of this indicator
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were adequacy of MNP stock for distribution and timely supply arrival
before distribution day at Posyandu. If both criteria were fulfilled at least
for four months, it suggests adequacy of MNP in Posyandu.

* Interview cadre to assess knowledge of trained cadre related to MNP
benefit for underfive, use of MNP, requesting, delivery and storing of
MNP using scoring system. The criteria of cadre’s knowledge were
classified as follows:

o Good: score of correct answer >70%
o Moderate: score of correct answer 50-70% |
o Poor: score of correct answer <50%

= Coverage of MNP was calculated in percentage. Mothers/caregivers were

asked whether they had received 60 sachets of MNP either from Posyandu

or sweeping activity in the last six months.

g. Community participation. Information on mother/caregiver routine visit to
Posyandu in the last six months was assessed by interviewing
mother/caregiver. At least four times visit was considered as routine visit to
Posyandu. Support from community leader on MNP program was assessed by

interviewing cadre.

3.10 Data analysis

After data collection, all of data were cleaning. All variables obtained
from interview using structured questionnaires were analyzed using descriptive
statistic by SPSS version 16.0. Data on in-depth interview and observation were

summarized based on defined theme and then descriptively analyzed.

3.11 Ethical consideration

The protocol of the study obtained an ethical clearance from the Ethical
Committee of the Medical Faculty, University of Indonesia. Permission to
conduct the study was obtained from the local government offices.

Tle interviewers gave explanation on the research purpose, procedure and

ensure confidentiality to all respondents. All data was obtained with the least
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burden on the respondent’s side. The respondents had the rights to refuse or quit
at any time. Before conducting interview, the respondents signed a written

consent.
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CHAPTER 4

RESULTS

4.1 General Characteristic

Praya Tengah sub-district had two Puskesmas namely Batunyala and
Pengadang. Table 4.1 shows characteristics of those Puskesmas under study.

Table 4.1 Characteristics of Puskesmas under study in Praya Tengah sub-district

Characteristic Batunyala  Pengadang Total
Number of village under supervision 5 5 10
Number of Posyandu under supervision 54 50 104
Total population 31,686 33,169 64,855
Numhber of cadre 109 126 235
Number of active cadre, n(%5} 95 (87) 114 (91) 209 (89)
Number of trained cadre, 7(%4) 35 (32) 36 (29) 71 (30)
Number of underfive children 3359 4504 7863
Ratio Posyandu : underfive children 1:62 1:90 1:75

The peripheral health facilities studied included two Puskesmas covering
104 Posyandu, 5 Pustu and 7 Polindes. There were 5 nutrition staffs of the two
Puskesmas responsible for nutrition program giving ratio to inhabitants of 7.7 per
100.000 and ratio to underfive children of 1:1573.

Most caregivers (93.8%) of underfive children were their mothers. Others
caregivers were grandmother, aunty, father and foster mother. Median age of the
caregivers was 29 with a range of 17 to 50 years. Main educational level of the
father and mother (42.8% and 44.6% respectively) were illiterate or graduated
from elementary school. The main occupation of father was laborer (24.3%) and
others occupation of father were private employee, mechanic and craftsmen.
Almost half of mothers were housewives (43.8%) and other occupations of

mother were crafismen and private employee.
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Table 4.2 Characteristic of socio-economic status of household in Praya Tengah
sub-district

Characteristic Total
Family size', median (min, max) 4 {2,10)
Underfive children in the household', n(%)
1 underfive 216 (90)
>1 underfive 24 (10)
Father educational level®, n(%;)
Never or <3 years of schooling 39 (16.5)
Elementary school 62 (26.3)
Junior high school 56 (23.7)
Senior high school 59 (25)
University 20 (8.5)
Mother educational level', n(%3}
Never or <3 years of schooling 24 (10)
Elementary school 83 (34.6)
Junior high school . 59 (24.6)
Senior high school 62 (25.8)
University 12 (5)
Father’s occupation®, n(%}
Farmer/fisherman/breeder (land/boat/husbandry owner) 50(21.5)
Farmer/fisherman (not land/boat husbandry owner) 28 (12)
Government employec 24 (10.3)
Entrepreneur 10 (4.3)
Laborer 58 {24.8)
Migrant worker 40 (17.1)
Unemployed 3(1.3)
Driver/ojek/cidomo 11 (4.7
Others 10(4.3)
Mother’s occupation’, 7%
Housewife 105 (43.8)
Farmer/fisherman/breeder (Jland/boathusbandry owner) 39 (16.2)
Farmer/fisherman (not land/boat husbandry owner) 23 (9.6)
Government employee 18 (7.5)
Entrepreneur 16 (6.7)
Laborer 22 (9.1)
Migrant worker 8(3.3)
Others 9(3.7)
Tn=240
=236
*n=234

Most (95.8%) cadres were women, graduated from senior high school
(41.7%), while 39.6% cadres were housewife and other occupations were district
honorer, entrepreneur, driver and crafismen. Most (88.9%) cadres at Posyandu
were active. More than half of cadres (60.4%) have been cadre for >10 years,

ranged from 1 to 29 years.
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Table 4.3 Characteristics of cadre in Praya Tengah sub-district

Characteristic Total, =48

Sex, n{%6)

Men 2 (4.2)

Women 46 (95.8)
Educational level, n(%3)

<3 years of schooling 12.1)

Elementary school 9(18.3)

Tunior high school 15(31.2)

Senior high school 20 (41.7)

University 3(6.2)
Occupation, n(%)

Housewife 19 (39.6)

Farmer/ /breeder (land/husbandry owner) 6(12.5)

Farmer/breeder (not land/husbandry owner) 10(2.1)

Private employee 6 (12.5)

Others 7 (14.6)
Age of cadre, mean + SD 33.21+6.1
Duration of being cadre, median {(min, max) 10 (1,29)

4.2 Service input

Initially, MNP would be distributed every six months concurrently with
vitamin A distribution. However, in the study area, the practice was that
mothers/caregivers only visited Posyandu if their children would get something in
addition to routine weighing. This practice particularly occurred with children
above 12 months, who had completed immunization. Therefore, the Puskesmas
staff and cadre decided to distribute MNP monthly, during Posyandu activity.
They asked mother to return empty sachets of MNP before getting new one,
aiming to increase children’s attendance on Posyandu day. However, it only
happened for the first four months. Afterwards, due to direction by DHO in order
to achieve high coverage of MNP, they distributed MNP bimonthly as one box of
MNP consisted of 30 sachets, sufficient for two months supply. Durning the last
distribution in August 2009, 60 MNP sachets were distributed for four months, to
similarize vitamin A distribution months of February and August, as the highest
Posyandu attendance.

There were no requesting system from cadre to Puskesmas staff available,
neither from Puskesmas staff 10 DHO. Requesting system only occurred from
DHO to UNICEF. Based on in-depth interview to nutntion staff at DHO, DHO
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determined targeted children (6-59 months old) based on report of Puskesmas on

growth monitoring program and sometimes using projection data. The last

request for delivery in August 2009 was made more than one year in advance

(June 2008).

MNP distribution was attached to monthly growth monitoring program in

Posyandu. The MNP stock was delivered to Posyandu on the day of distribution

by Puskesmas staff There were no record of logistic available at Posyandu,

Puskesmas nor DHO. Although 83.3% cadres conducting sweeping activity,

however, there were no records available as well.

UNICEF

Puskesmas

Posyandu

1 %0

Person in charge: Nutrition stafl”

Reqoest form: custom formal from UNICEF
acknowledged by head of DHO and head of
BAFPPEDA

Request made every term as scheduled

Number of MNF requoesied: based on report of GMP
program from Puskesmas and projection data
Deadline for requesting: & montk before MNP
delivery, but last request was made 1 year earlier

Il

Providing MNP based on request made by

DHO

Slorage: Renl warchouse

Logistie booke not available

Recording: no record of logistic. Only recapitulation
of MNP distrituted to Puskcsmas was available

=

Storage: Nutrition Section room
Lophtic boole not available
Recording: no recond of logistic (in and out), no

record of left over

Person In chiarge: Puskesmas stafl brought MNP
stock on day of distribaution (Posyandu day) monthly
Storage: left overs kept in cadre’s house or
Posyandu™s verrue, nover returned to Puskesmas_ 1o be
given if mother askaed Tor them

Requesting

J

Figure 4.1 Flow of existing MNP distribution in Praya Tengah sub-district
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There were only two times of cadre’s training for MNP: in 2007 and 2009.
Every Puskesmas organized half day training for five villages, using lecture and
practice, but no evaluation.

UNICEF provided financial support for procurement of MNP,
communication material, training for nutrition staff and cadre, socialization and

supervision, without any operational financial support to distribute MNP,

Table 4.4 Availability of resources of MNP distribution at Posyandu in Praya
Tengah sub-district

Availability Total, n=48
Minimally 2 trained cadre, n(%) 24 (50)
Supply of MNP, n(%4) 48 (100)
Children registration book, n(%4) 37(71.1)
Record of MNP logistic, n(34) 0(0)
Total score of resources at Posyandu, median (min, max) 50 (25,75)

Despite both Puskesmas had zall their nutrition staff trained, only 50% of
Posyandu had minimally two trained cadre on MNP, but 6 Posyandu (12.5%) had
no trained cadre. Since there was no requesting mechanism from Puskesmas staff
to DHO, obviously there was no record of MNP request nor record of MNP
delivery to Posyandu and MNP logistic in both Puskesmas. The last supply of
MNP to Puskesmas was delivered in August 2009 which also had to be delivered

during the same month to Posyandu.
4.3 Service distribution

Most (78.3%) mother/caregiver had good accessibility to reach Posyandu
and only small proportion had less accessibility to Posyandu (Table 4.5).
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Table 4.5 Mother/caregiver’s accessibility to Posyandu in Praya Tengah
sub-district

Variables Total, n=240

Easiness to reach Posyandu, n(%)

Easy to reach 212 (88.3)

Not easy to reach 28(1L.7)
Walking distance to Posyandu, n(3}

<20 minutes 197 (82.1)

>20 minutes 43 (17.9)
Accessibility criteria, n(%4)

Good 188 (78.3)

Moderate 33(13.8)

Less 19 (7.9)

Walking distance to Posyandu ranged between 1-60 minutes. Most
(91.67%) rnotherfcarcgiver went to Posyandu by foot and only 8.3% of
mother/caregiver utilized different vehicles to reach Posyandu: 85% by
motorcycle, 10% by angkot and 5% by cidomo. The cost every visit to Posyandu
ranged between IDR 0-2000.

Table 4.6 Cadre’s accessibility to Posyandu in Praya Tengah sub-district

Variables Total, n=48

Easiness to reach Posyandu, n{7g}

Easy to reach 46 (95.8)

Not easy to reach 2{4.2)
Walking distance to Posyandu, n{%)

<20 minutes 48 (100)
Accessibility criteria, n(%6)

Good 46 (95.8)

Moderate 2 (4.2)

Almost all cadres could reach Posyandu easily. Walking distance to
Posyandu ranged between 0-20 minutes. About 85.4% cadre walked to Posyandu
and 14.6% utilized motorcycle to reach Posyandu. The cost of every visit to
Posyandu ranged between IDR 0-2000. Cost for cadre to reach Puskesmas was
ranged between IDR 2000-15000,

4.4 Management and organization
Based on in-depth interview with nutrition staff and head of Puskesmas,

MNP program was a top down program and no local planning ever made at
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Puskesmas level. It was attached to nutrition section program, therefore nutrition
staff responsible for MNP distribution without specific job description and areas
of responsibility. —Meetings to discuss schedule and problem were held
irregularly. Puskesmas obliged to every planned activities made by DHO.
Puskesmas only determined schedule of MNP distribution which was attached to
monthly Posyandu day. Average score for planning and management at

Puskesmas was 50%.

Table 4.7 Training and supervision of MNP distribution at Posyandu in Praya

Tengah sub-district

Availability Total, n=48
Cadre coordinator attended training on MNP distribution in 42 (87.5)
the last three years, n(%4)
Other cadre attended training on MNP distribution in 24 (50)
the last three years, n(?%5}
Availability of SOP/guideline of MNP distribution, n(%5} 0(0)
Supervisor from Puskesmas on MNP distribution, n(%) 48 (100)
Supervision in the last six months, 7(%8} 48 (100)
Total score of training and supervision at Posyandu, 62.5 (40,80)

median (min, max)

Head of DHO explained that there were no specific regulation and policy
ever made since the initiation of the MNP program. This program was attached to
nutrition section program. MNP distribution was set to use Posyandu as channel
of delivery and supervision also attached to growth monitoring program. Based
on in-depth interview with UNICEF responsible person, this program was
intended to advocating local government to use MNP as part of infant young child
feeding practices using local existing health system delivery and avoiding

dependency.

4.5 Service output

Since there was no mechanism of requesting system from Posyandu to
Puskesmas and also to DHO, there were no requesting reports available ever. Due
to poor recording system on MNP distribution, data on the number of MNP
distributed to Posyandu was not available. Puskesmas staff just brought some *

boxes of MNP on the day of delivery at Posyandu.
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UNICEF received coverage data from DHO
UNICEF

T

Person In charge: Nutrition stafl’

Form of report: excel spreadsheet, coverage (34)
Source of data: data compilation of all report fom
Submission time: no fix schedule, last report in
December 2009 for August distritation activity

T

Peraon In charge: Nutrition stafl’

Form of report: readily custom format, coverage (98)
Source ol data- data compilation of all report from
Posyandn

Submbsion time: 2 week of SeptemberfMarch, last
report in Oclober 2009 for August distribution

1T

Person in charge: cadre or Puskesmac siaff’

Form of report: list of children received MNP

Posyandu without record of number of sachets reccived and
mtegrated in vitamin A report, readily custom format

g

Puskesmas

Il

SubmEsion deadllne: no deadline, usually right afler
MNF distritution

Figure 4.2 Flow of existing MNP report in Praya Tengah sub-district

About 79.2% of Posyandu submitted report to Puskesmas of last MNP
distribution in August 2009. Most reports were made by cadre and some by
Puskesmas staff. Only 11 children were actually given MNP at home through
sweeping activity among 231 eligible children, with a ratio of 1:21 (one had been
swept among 21 underfive children)

Since initiation of the program, two trainings for cadre on MNP were
conducted. First training was conducted in 2007 and the last one was in 2009,
with only two cadres from eachPosyandu attended. During the first training,
83.3% of cadre’s coordipator attended the training and only 56.3% of them
attended the second one. About 87.5% of Posyandu had at least one trained cadre
and 54.2% of Posyandu had their cadre coordinator attended both training. About
half of the Posyandu (50%) had minimally two trained cadre at least attended one

training on MNP program. In total, only 30.2% cadre ever underwent training on

MNP program.
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4.6 Support system

Almost all mother/caregiver acknowledged MNP distribution. The channel
of information received mostly from announcement by mosque as shown in Table

4.8.

Table 4.8 Acknowledgement of MNP distribution to mother’s in Praya Tengah

sub-district
Variagbles Total
Mother’s acknowledgement of MNP distribution’, n(%) 232 (96.7)
Channel of MNP distribution’s information®, n{ %)
Announcement from the mosque 191 (82.3)
Home visit by cadre 109 (47)
Others 14 {6}
'n=240
n=232

About 83.3% of Posyandu had fixed schedule of monthly Posyandu day.
There were no specific place to store MNP stock at Posyandu and Puskesmas.
Half of Posyandu had poor storing system. In both Puskesmas, there were piles of
left over stock that had not been distributed yet.

4.7 Service outcome

Most (85.4%) Posyandu had experienced an over stock of MNP. The
main reason of over stocking was overload dropping from Puskesmas (70.7%),
mother didn’t want to receive MNP ( 19.5%) and mother didn’t come to Posyandu
(9.8%). Only one Posyandu experienced lack of MNP stock due to lack of
dropping on the day of distribution from Puskesmas.

Table 4.9 Knowledge of trained cadre in Praya Tengah sub-district

Variables Total
At least attending one training', (%4}
Poor {correct answer <50%) 34 (82.9)
Moderate (correct answer 50-70%) 7(017.1)
Attending the last training on®, n(%)
Poor (correct answer <50%) 23 (85.2)
: Moderate (correct answer 50-70%) 4(14.8)
n=41
2n=27
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In the last six months, distribution of MNP only occurred in August 2009

when the children were given 60 sachets for 4 months. During December 2009 -

January 2010, MNP was only given for mother/caregiver who asked for it.

Table 4.10 Distribution of MNP coverage in the last 6 months in Praya Tengah

sub-district
MNP received in the Iast 6 months Total
MNP received in the last 6 months', n(%4)
0 25(10.3)
<60 sachets 98 (42.2)
60 sachets 88 (37.9)
>60 sachets 21(8.9)
MNP received on August 2009, n(%)
0 : 91 (39.2)
<60 sachets 92 (39.6)
60 sachets 47 20.3)
>60 sachets 2(0.8)
Main reason for irreguiar received of MNP, n(%s)
Child dislike MNP 95 (41.1)
No stock available at Posyandu 85 (36.8)
Irregular visit to Posyandu 15 (6.5)
Posyandu too far away 8(3.5)
Mother disliked MNP to be given to her child 6 (2.6)
QOthers 21{9)
'n=232
=231

4.8 Community participation

About 77.1% of mother/caregiver visited Posyandu >4 times in the last six

months. Reason for never or less visiting to Posyandu was disp]aﬁed in Table

4.10. Other reasons were mother/caregiver went out of the village on the daj' of

distribution, mother/caregiver’s sickness and children were afraid to the weighing

activity.
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Table 4.11 Posyandu utilization in Praya Tengah sub-district

Variables Total
Posyandu visit in the last 6 months', n{%4)
Never go to Posyandu 3(1.2)
< 4 times 52210
> 4 times 185 (77.1)
Main reason for never and visiting Posyandu <4 times?, (%)
Mother/caregiver was busy working 16 (29.1)
No benefit for the child 13 (23.6)
Posyandu is too far 9(l164)
Child was sick 7(12.7)
Other 16 (18.2)
'n=240
*n=55

Most support by head of sub-village about MNP program was by giving
information on MNP distribution schedule, however, about one-third of sub-

village head did not support the MNP program at all.

Table 4.12 Types of support on MNP program from head of sub-village in Praya
Tengah sub-district

Variables Total, =48
Informing MNP distribution schedule, (%4} 23 (47.9)
Providing place for MNP distribution, #(%5) 19 (37.9)
Attending MNP distribution, n(%) 11(22.9)
None, n{%¢) 18 (37.5)
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CHAPTER 5

DISCUSSIONS

There were several efficacy studies on MNP had been conducted in
different areas in Indonesia such as in urban slums Jakarta, rural Sukabumi (HK],
2006) and North Jakarta (Jahari ef al., 2008). Findings in those studies showed a
consistent result of improving anemia prevalence on underfive children after
giving MNP for several months. However, we still need to evaluate MNP
program in a community setting; hence, a public health effectiveness of MNP
program is needed. To date, this is the first study evaluating public health
effectiveness of MNP program in a community setting.

MNP program was part of CHANSYS project which consist of several
intervention package of improving health of underfive children and strengthening
service delivery system. Since there were limited study regarding MNP
distribution program, this study would only focused on MNP distribution by
reviewing essential system component of distribution of MNP program.

This study took underfive children as sample based on quadrants without
random selection among available underfive children in each quadrant. It means
that those samples probably may not represent the area. When we compare some
characteristics of mother/caregiver between CHANSYS baseline survey (UNICEF
& CHR-UL 2007) and this study: mean age of mother was 27 years vs. 29 years,
mother’s education of illiteracy and elementary school graduate was 56% vs.
44.6%, mother’s as housewife was 76% vs. 43_.8%, and Posyandu’s routine visit
was 62% vs. 77%. Besides mother’s occupation as housewife, others important
characteristics were quite comparable, considering that this study purposively
selected the best practice of MNP program in Lombok Tengah.

MNP was distributed free of charge to all children age 6-59 months old.
The choice of distribution strategy was utilizing Posyandu as already established
at every sub-village. This choice was in line with the intention of the project by
strangthening existing system and not establishing any parallel system (UNICEF,
2007). Howecver, the choice of distribution strategy was based on agreement
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between local government (DHO) and UNICEF without involving Puskesmas
staff or cadres in the decision making process. Since a number of programs are
attached to Posyandu of which needs good involvement of cadres and other
respective personnel, this kind of agreement needs to be revisited. Poor recording
of MNP logistic resulted in overstock of MNP at Posyandu as & result of no
specific job description and areas of responsibility of nutrition staff responsible
for MNP distribution observed in this study would be a consequence of one sided
agreement like this kind.

Although Posyandu had good accessibility for cadre and mother since
most of Posyandu located in the center of sub-village, however, not all of
mother/caregiver acknowledged about MNP distribution. This might occur since
most mother/caregiver obtained the information through announcement from the
mosque which might not cover all member of the community. Besides, tbere
were about 22.9% mothers/caregivers did not routinely visit Posyandu in the last
six months, mostly due to busy doing household tasks and working. These
showed that Posyandu alone as channel of MNP distribution would have not been
enough. Various channel of MNP distribution might be needed to distribute MNP
to the community, such example exist in Nigeria where three different strategies
of delivery mechanism of vitamin A supplementation program implemented
flexibly: fixed post, advanced post and mobile strategy, responding to the uneven
geographical condition to have a successful program of vitamin A distribution
(Aguayo et al., 2005). -

This study observed that sweeping activity, similarly as mobile strategy in
Nigeria, was not seriously implemented as only one child out of 21 was swept.
MNP was delivered from Puskesmas to Posyandu on the day of distribution and to
be given to mother/caregiver who attended Posyandu. If they were not shown up,
cadre was supposed to conduct sweeping activity; however, not all Posyandu
confirmed the expected sweeping activity — it was rarely implemented.
Sometimes cadres asked the neighbors to pass MNP to mother/caregiver who
didn’t visit Posyandu. Similar practice occurred in vitamin A distribution

program in several areas of Indonesia (Pangaribuan ef al., 2007). This problem
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should be addressed accordingly: could it be a lack of cadre’s commitment,
unavailability of incentive for sweeping activity or cadre’s heavy workload.

The inconsistency of MNP delivery was due to unavailability of SOP or
guideline and improper program planning, a result of a top-down program and
unavailability of local planning ever made by Puskesmas. Furthermore, the
socialization of the program was conducted one month prior to first distribution
which considered as a very short time.

The irregularity of MNP distribution during the last six months was due to
miss-communication between interns of UNICEF. Aithough the request made by
DHO already included MNP needs for one year, however, UNICEF was only able
to provide half of MNP needs sufficient for less than six months. Since this
program required huge number of MNP, proper planning and management of
logistic are needed. DHO agreed to receive this shortage of stock as DHO
experienced some difficulties to distribute MNP due to low acceptance of MNP
resulting in abundant of leftovers up to Posyandu level.

There was no requesting system especially for MNP ever made by
Posyandu up to DHO. No survey conducted especially to get the list of MNP
targeted children. DHO only used list of underfive children based on Puskesmas
report on growth monitoring program which might be not updated regularly.
DHO requested MNP needs based on the report and projection data. This practice
might have given inaccurate assessment of MNP needs, hence inaccurate supply
from UNICEF as it found that most Posyandu expeﬁenccd over-stock of MNP.
Furthermore, last request of DHO to UNICEF was made more than one year prior
to MNP distribution schedule. This could contribute to even more inaccuracy
data of MNP needs. DHO and Puskesmas should strengthen their task of getting
an appropriate data on population of underfive children.

UNICEF set the deadline for request at least six months in advanced to
give them enough time to provide the MNP stocks. This practice was better than
the vitamin A supplementation program in West Kalimantan province, where
there was no deadline of vitamin A capsules request to MOY, and usually the

request was submitted one month before delivery. However, unlike in this MNP
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program, the mechanism of vitamin A request from Posyandu up to DHO was
available (Pangaribuan es al., 2007).

Besides inaccuracy assessment of MNP needs, the fact that some of
mother/caregiver did not want to take MNP might also lead to abundant leftovers
of MNP. Unavailability records of MNP logistic available at DHO up to
Posyandu would also have contributed to over-stock of MNP. Poor record of
MNP logistic allowed poor information on quantities of MNP at different
distribution levels. Puskesmas staff continuously delivered MNP without
monitoring the leftovers at Posyandu. Those might be the causes of most
Posyandu experienced over-stock of MNP.

The availability of MNP storing system observed in this study was very
poor. Most Posyandu in this study kept MNP stocks in no specific room with
high humidity, and possible contamination of cockroach and mouse, as it
recognized in many circumstances in which MNP storage was in those improper
condition. If it happened, the products should have heen produced suitable with
their best shelf life under prevailing condition, adapt packaging and advice
customers and users on the expected shelf life (de Pee ef al., 2008). Therefore,
supplier of MINP should put this condition into consideration.

Puskesmas staff only delivered MNP stock to Posyandu monthly without
performing any other tasks such as monitoring and supervision of MNP
distribution. Therefore, cadre rarely received feedback on MNP program due to
no specific report of Puskesmas supervision. Similar condition of supervision
from DHO to Puskesmas also occurred: no records of supervision available as
well as at DHO. Based on interview with Puskemas staff, low acceptance of
MNP was already known since first semester of MNP distribution. Puskesmas
already sent this information to DHO but there was no feedback given to
overcome the problem. More than one year after the start of MNP program, DHO
and UNICEF conducted a survey to find out more about the low acceptance of
MNP. Afterwards, several facilitators were selected to assist MNP distribution on
every village. Unfortunately, this effort was initiated only several months before
tbe last MNP distribution, and furthermore no results were reported.
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This study observed lack and ineffective supervision with regards to feed
back given to overcome the existing problem. Nutrition staff of Puskesmas
claimed that their workload were too much since most Puskesmas programs
attached to nutrition section, whereby only 2-3 nutrition staff available in each
Puskesmas, considering one Puskesmas should supervised 25 Posyandu. This fact
resulted in limited and ineffective supervision to Posyandu. Similarly, some
cadres also mentioned about their extra responsibilities of running this additional
MNP program in Posyandu and claimed no incentives since the previous year. A
study on public funding in health at district level in Indonesia after
decentralization observed that allocation for health center only less than a quarter
of public funds for health (Heywood & Harahap, 2009). As UNICEF intention to
have the MNP program to be embedded to the local existing health system, the
local health authorty should have been able to address this problem. Propose
funding allocation for distribution of MNP as well as additional staffs of nutnition
section at Puskemas are necessary for the success of MNP program.

Training on MNP program was very limited. Since the initiation of the
program, there were only two trainings for cadres, with no refreshers training in
between and only half of cadre’s coordinator attended the second training.
Review among several countries in South Asia revealed that continuous training
was found to be an essential prerequisite for an effective community health
workers program (UNICEF, 2004). Limited quahfied training for cadres and low
participation of cadres to attend training might be the causes of poor knowledge of
cadres regarding MNP program especially the importance of accurate data on
targeted children. Poor knowledge would also probably due to in-continuity and
irregularity of training. Continuous and qualified training would improve
knowledge, motivation and skill of cadres in delivering program for community
(Bhattacharyya et al., 2001).

This study also revealed that there were lack of community participation
especially participation by head of sub-villages. Their contribution to the program
was wmostly by only informing Posyandu day which actually at the same time
scheduled for MNP distribution, despite efforts to socialize the program started by

inviting sub-village heads and implementing regulation for them to became cadre
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in their Posyandu. Posyandu has a concept of community ownership aiming for
the welfare of the community. Therefore, coordination among stakeholders
should be an integrated efforts amongst all of them, with the sub-village head as
the focal person (Indonesia, 2006).

Report of MNP distribution at Posyandu was using custom format from
DHO and integrated with vitamin A and deworming tablet report. Cadre reported
only list of children received MNP with no information about number of MNP
sachets received by each child. Inconsistent data on number of children received
MNP from Posyandu up to DHO was also observed. These conditions might have
given impact on inaccuracy of coverage calculation.

This study revealed that the coverage of MNP distribution was low
(<50%). However, report from DHO stated that coverage of MNP distribution
was >90%. This discrepancy might be due to inaccuracy and inconsistency of
data on targeted children at DHO, since cadres only reported those who attended
Posyandu, excluding other targeted children who did not attend Posyandu. Report
from Posyandu were used by Puskesmas and furthermore to DHO as the source of
their report. Consequently, over reporting would have been produced. It was also
found that Puskesmas had reported high coverage of MNP distribution and no
leftovers. However, by observation, it was found that there were still several
boxes of MNP leftovers in Puskesmas and abundant stocks at Posyandu.

The low coverage was a result of low sweeping activity, poor recording
and reporting system, ineffective supervision, lack of qualified training for cadres,
unavailability of request mechanism low level, financial support for operational of
MNP distribution and lack of cornunity participation. All essential components
of MNP distribution system were mbstly deficient. Since all of them were
interrelated to each other, any deficiency of only one those components might
give influence to others; hence, coverage of MNP distribution as an outcome of
the system was low. This was in agreement with findings of vitamin A
distribution study in three provinces of Indonesia. in which improper functioning
on its several essential components influencing the low coverage as well
(Panga.ribu\an et al., 2007). This low coverage might also influenced by the low

acceptance of MNP itself as most mothers/caregivers mentioned their child dislike
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MNP due to organoleptic changes on food sprinkled MNP and some cadres also
confirmed this fact, hence, mother/caregiver refused to receive MNP, This fact
might be the consequences of improper practice of MNP use. However, this study
were not exploring on practice of MNP use among mother/caregiver.

Effective program should be based on sound information about the setting
and consideration to create demand among different stakeholders, namely
politicians, health care providers and parents, to enhance program uptake and at
the end for the betterment of child nutrition (WHQO & UNICEF, 2008). The need
of proper local program planning is highly required to achieve the goal of the
program. This study also shows how important it is to highly recognize a study
on program delivery to the success of a new health program to be scaled-up.

[t is obvious, that at least in Praya Tengah sub-district, MNP delivery was
not working properly, meaning that MNP did not reach targeted underfive

children.
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CHAPTER 6

CONCLUSIONS AND RECOMMENDATIONS

6.1. Conclusions

1.

Most of all essential components of MNP distribution system were mostly
deficient. Deficiencies were due to poor planning and management, no
requesting mechanism from Posyandu to DHO, poor record system and
resources at Posyandu and Puskesmas, no financial support for MNP
distribution, ineffective supervisions, inadequate training for cadre and
lack of sﬁpport from community leader.

Since all of the sub-systems were interrelated to each other, any deficiency
might give effect to others, and consequently, coverage of MNP

distribution was low.

6.2. Recommendations

1.

Provision of comprehensive formative research regarding local health
system especially capacity of resources before running a future MNP
program.

Provision of proper local program planning and management of MNP

program accustomed to the available health care delivery service cabécity.

. Prowvision of complete SOP and guidelines for MNP distribution prior to

program implementation.

Requirement to develop mutual agreements among stakeholders of a
sharing planned MNP distribution activities.

A study to recognize other possible channel for MNP distribution.
Increasing awareness of study in program delivery is highly

recommended,
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Abstract

Objective

To review the implementation of existing distribution system of Multiple
Micronutrient Powder (MNP) program in relation to coverage in Praya Tengah,
Central Lombok District. -

Design

Health System Analysis (HSA) was used to review each essential component of
MNP distribution. Methods were in-depth interview health care provider of MNP
program, document review, observation and interviewing cadre and
mother/caregiver with targeted children (12-59 months old children).

Setting

Praya Tengah sub-district, Central Lombok District, Indonesia.

Subjects

A total of 240 randomly selected underfive children (12-59 months old), 48 cadres
responsible for MNP program, 2 nutrition staff responsible for MNP program and
1 head of health center, one nutrition staff at district health office (DHO) and head
of DHO also a representative person of UNICEF.

Results

There was no mechanism of requesting system from Posyandu to District Health
Office (DHQ). Score of resources in Posyandu was 50%, with no records of MNP
logistic and only half Posyandu had minimally two trained cadres. Posyandu as
main site of MNP distribution was accessible By-mostly cadre (95.8%) and
mother/caregiver (78.3%). Average score of planning and management in
Puskesmas was 50% and lack of effective supervision. Training for cadres only
conducted two times since the last three years yielding poor knowledge of trained
cadre. Only 30.2% cadre ever trained on MNP program. About 79.2% Posyandu
submitted last report of MNP distribution on Posyandu. Most of Posyandu
(85.4%) had experienced of over stocking MNP and mostly due to over dropping
from Puskesmas. Community participation on MNP distribution especially
community leader was not sufficient. The coverage of MNP distribution in the

last six months was only 37.9%.
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Conclusions

Almost all of essential components of MNP distribution system were mostly
deficient. Since all of them were influenced to each other, any deficiency might
give effect to others; hence, coverage of MNP distribution was low.

Keywords: multiple micronutrient powder, health system review,

distribution
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INTRODUCTION

Anemia is the most common nutrient deficiency affecting both developing
and developed countries, especially among pregnant women and young children.
The National Health and Households Survey (2001) confirmed that anemia was
still the main problem in Indonesia with increasing prevalence (>55%),
particularly among children less than 24 months.

A new method has been introduced to the world as an altemative to help
reduce prevalence of anemia. Micronutrients powder (MNP), a home fortification
contains of vitamins and minerals in a form of powder, was introduced in 1996.
Randomized community-based studies on MNP involving both anemic and non-
anemic children have been completed in diverse setting t.e. Ghana [1-2],
Cambodia [3], Pakistan [4], Bangladesh [5], India [6] and Haiti [7].

Many Asian countries were poised to scale up the use of MNP as part of
an integrated infant young child nutrition strategy including Indonesia [8]. Before
scaling-up the MNP program nationally, one of the requirements of establishing
effective and efficient scale-up program is to define the proper delivery strategy or
distribution system, hence high and equitable coverage of program will be
obtained and maintained [9].

Community Health Systems Strenpgthening (CHANSYS) program, a
collaboration project between UNICEF and District Health Office of Central
Lombok has been running since 2007 [10]. The ongoing program in Central
Lombok District uses MNP as part of a program package to improve child health.
The MNP are distributed to all of the chiidren aged 6-59 months in CHANSYS
area. Posyandu, as a fixed site of distribution, has been used as distribution
channel of MNP, and community outreach, known as sweeping activity.
Mothers/caregivers are given fifteen sachets of MNP monthly, to be given to their
children flexibly by sprinkled onto foods prepared in the home but not more than
one sachet daily.

By reviewing the existing distribution system of MNP program in
CHANSYS area, more information regarding distribution system in relation to

coverage will be obtained hence this study will give insight to the CHANSYS’s
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program planner, implementer and coordinator in their efforts to construct a
proper guideline of MNP distribution.

This study aimed to review the implementation of existing distribution
system of MNP program in relation to coverage in Praya Tengah, Central Lombok
District. '

METHODS
Study design and site

This cross sectional study was conducted in all villages (10) of Praya
Tengah sub-district from February to March 2010. The study was conducted in
one among four sub-district of CHANSYS area in Central Lombok. The selection
criteria of this sub-district are the nearest distance from central district to sub-
district, less population density, small area of sub-district, highest number of
Posyandu Mandiri, smallest number of underfive children per Posyandu.

Subjects

There were two Puskesmas existed in Praya Tengah sub-district. About 48
Posyandu were randomly selected out of 93 Posyandu under supervision the two
Puskesmas. In this study, cadre coordinator of each Posyandu, nutrition staff at
Puskesmas responsible for MNP program, head of Puskesmas, head of nutrition
section at DHO, head of DHO and UNICEF s representative person responsible
for MNP program.

To determine the coverage of MNP distribution in this area, a sample size

" of 240 underfive children (12-59 months old) was needed constdering design

effect and 10% non-response cases [11]. The underfive children was randomly
selected using one stage cluster sampling procedure; 48 clusters of Posyandu were
selected randomly. The targeted children obtained from free population by
mapping the area of Posyandu into four quadrants. On each quadrant including
the center area, one child was selected without randomization. Hence, five
children aged 12-59 were obtained per Posyandu. Coverage of MNP was
measured as proportion of children aged 6-59 months who receive 60 sachets of

MNP in the last six months by interviewing mother/caregiver.
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Methods of assessment

Health System Analysis (HSA) was used as management of tools to
review the existing MNP distribution system. If one of the essential components is
lacking, the whole system will not function properly since each components are
interrelated to another. Figure 1 shows MNP distribution as a health system with
its essential components.

Data collection was using several methods including interview using
structured questionnaire, in-depth interview, observation using check list
questionnaire and record checking/document review (secondary data review).

The interview with mother and cadre conducted by local trained interviewers,
personally and in convenient situation (inside or outside the house) for each
selected subject. The questionnaires were pre-tested prior the actual data
collection. Observation on storage was conducted by one observer to avoid inter-
personal bias. The in-depth interview and secondary data obtained from
responsible person of MNP program from district health office, Puskesmas and
Posyandu.

The method used as described below:

a, Service input. The implementation of MNP distribution system required a
service input available both in Posyandu and Puskesmas which including:

s Availability of requesting, delivery, report and record system and
sweeping activity will assess through interview. This data would also
supported by document review on MNP distribution registration book,
record of requesting and sweeping activity in the last six months.

*  Availability of financial support and training program related to MNP
distribution (reporting, stocking, requesting etc) in the last three years for
cadre and nutrition staff at Puskesmas obtained by interview.

* Data on availability of resources including trained cadre, supply of MNP,
children registration book and record of MNP logistic Posyandu and
Puskesmas assessed through interview and document review in the last six
months. A score 50% or more may at least for six months suggest

resources are in place.
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b. Service distribution. To determine the accessibility of Posyandu or place for

MNP distribution in regard to time needed and easiness to reach it, interview

with mother/caregiver and cadre will be conducted. Interview with cadre and

mother/caregiver were conducted to obtain information on transportation

system.

Accessibility detenined based on:

* Physically accessible by walking time less than 20 minutes.

* Psychologically accessible by perceive easiness to access Posyandu or
place for MNP distribution.

The criteria of accessibility as follows:

+ Good, both of above criteria are mentioned.

* Moderate, only one of above criteria are mentioned.

* Less, none of above criteria is mentioned.

. Management and organization. Essential indicators include in this variable

were:

» Potential score of planning and management of MNP program in
Puskesmas obtained from questions on planning from DHO, local
planning at Puskesmas, job description, meetings and schedule of planned
activities, A score of less than 50% define poor job organization and
planning capability.

* Data on training and supervision obtained by interviewing cadre and
Puskesmas staff responsible for MNP distribution. Several-criteria were
scored by dividing assessed score by potential score and multiply by
100%. Adequate training and supervision suggest if score 50% or more.

= Regulation and policy regarding MNP program assessed through in-depth

interview with head of Puskesmas and head of DHO.

d. Service output. The output of MNP distribution systemn consists of:

=  Number of submitted requesting report obtained by reviewing the existing
requesting document in the last six months.

* Number of MNP distributed to Posyandu from Puskesmas assessed by
record checking on logistic book of MNP distribution in the last six

months.
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Number of submitted report of MNP distribution in the last six months
obtained by document review,

Data on number of sweeping performed by cadre assessed by asking
mother/caregiver whether they to be visited when their children did not
attend MNP distribution at Posyandu. Ratio of number of sweeping
activity conducted to number of sweeping activity had to be conducted
was calculated.

Number of training program related to MNP distribution conducted in the
last three years will be obtained from nutrition staff at Puskesmas
responsible for MNP distribution and also supported by document review
Number of trained cadre in the last three years obtained from interview

cadre responsible for MNP distribution.

. Support system. This variable consists of several indicators:

Availability of notification of MNP distribution schedule assessed through
interview with mother/caregiver.

Information on fixed schedule (time and venue) on Posyandu day in the
last six months obtained by record checking on registration book of MNP
distribution. Availability of fixed schedule would suggest if there were
fixed time and venue of MNP distribution for four times or more.
Information on storing system will be obtained by observation on storage
room at Posyandu. Three aspects of qualified storage were availability of
specific room to store MNP, cleanliness and no signs pest; cockroach or
mouse during observation. If all of these aspects were fulfilled, it may

suggest as qualified storing system.

Service outcome. The indicators of service outcome consisted of:

Adequacy of MNP in Posyandu in the last six months obtained by
document review and interview cadre. Two aspects of this indicator were
adequacy of MNP stock for distribution and supply arrival timely before
distribution day on Posyandu. If both criteria were fulfilled at least for
four months may suggest adequécy of MNP in Posyandu.

Knowledge of trained cadre related to MNP benefit for underfive, use of
MNP, requesting, delivery and storing of MNP. This knowledge assessed
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by interviewing cadre. Scoring system were applied by dividing correct
answer to total questions multiply by 100%. The criteria of cadre’s
knowledge were classified as:

o Good: score of correct answer >70%

o Moderate: score of correct answer 50-70%

o Poor: score of correct answer <50%

* Coverage of MNP was calculated in percentage. Mothers/caregivers were
asked whether they had received 60 sachets of MNP either from Posyandu
or sweeping activity in the last six months.

g. Community participation. Information on mother/caregiver routine visit to
Posyandu in the last six months will assess through interview
mother/caregiver. At least four times visit may consider as routine visit to
Posyandu. Support from community leader on MNP program assessed by
interviewing cadre,

Data analysis

After data collection, all of data were cleaning. All variables obtained
from interview using structured questionnaires were analyzed using descriptive
statistic by SPSS version 16.0. Data on in-depth interview and observation were
summarized based on defined theme and then descriptively analyzed.

Ethical consideration

The protocol of the study obtained an ethical clearance from the Ethical

Committee of the Medical Faculty, University of Indonesia. Permission to

conduct the study was obtained from the local government offices.

The interviewers gave explanation on the research purpose, procedure and ensure

confidentiality to all respondents. All of data collection was obtained with the

least burden on the respondent’s side. The respondents had the rights to refuse or
quit at any time. Before conducting interview, the respondents signed a written

consent.
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RESULTS
Baseline characteristics

Praya Tengah sub-district had two Puskesmas namely Batunyala and
Pengadang. Table 1 will show characteristics of those Puskesmas under study.
The peripheral health facilities studied included two Puskesmas covering 104
Posyandu, 5 Pustu and 7 Polindes. There were 5 nutrition staffs from the two
Puskesmas responsible for nutrition program giving ratio to inhabitants at 7.7 per
100.000 and ratio to underfive children at 1:1573.

Most caregivers (93.8%) of underfive children were their mothers. Others
caregivers were grandmother, aunty, father and foster mother. Median age of the
caregivers was 29 (ranged from 17 to 50 years). Most of the father and mother
(26.3% and 34.6% respectively) had educational level on elementary school
graduate. The main occupation of father was laborer (24.3%) and others
occupation of father were private employee, mechanic and craftsmen. Most of
mother was housewife (43.8%) and others occupation of mother were craftsmen
and private employee (Table 2).

Most cadres were women (95.8%), graduated from senior high school
(41.7%) while 39.6% cadres were housewife and others occupation were district
honorer, entrepreneur, driver and craftsmen. Most cadres on Posyandu (88.9%)
were active. More than half of cadres (60.4%) had being cadre for >10 years
(ranged from 1 to 29 years). Detailed information shows in Table 3.

Essential components of MNP distribution system

Complete essential components shows on Figure 1.
a. Service input

Initially, MNP would be distributed every six months concurrently with
vitamin A distribution. However, in the study area, the practice was that
mothers/caregivers only visited Posyandu if their children would get something in
addition to routine weighing. This practice particularly occured with children
above 12 months, who had completed immunization. Therefore. the Puskesmas
staff and cadre decided to distribute MNP monthly during Posyandu activity.
They asked mother to return empty sachets of MNP before getting new one,

aiming to increase children’s attendance on Posyandu day. However, it only
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happened for the first four months. Afterwards, due to direction by DHO in order
to achieve high coverage of MNP, they distributed MNP bimonthly as one box of
MNP consisted of 30 sachets, sufficient for two months supply. During the last
distribution in August 2009, 60 MNP sachets were distributed for four months, to
similar vitamin A distribution months of February and August, as the higl{est
Posyandu attendance.

There was no requesting system from cadre to Puskesmas staff available
and also from Puskesmas staff to DHO. Requesting system only occurred from
DHO to UNICEF. Based on in-depth interview to nutrition staff at DHO, DHO
determined targeted children (6-59 months old) based on report of Puskesmas on
growth monitoring program and sometimes using projection data. The last
request for delivery in August 2009 was made more than one year in advance
(Junme 2008).

MNP distribution was attached to monthly growth monitoring program in
Posyandu. The MNP stock was delivered to Posyandu on the day of distribution
by Puskesmas staff. There were no record of logistic available at Posyandu,
Puskesmas and nor DHO. Although 83.3% cadres conducting sweeping activity,
however, there were no records available as well.

There was only two times cadre’s training for MNP: in 2007 and 2009.
Every Puskesmas organized half day training to five villages, using lecture and
practice, but no evaluation. UNICEF provided financial support for procurement
of MNP, communication material, training for nutrition staff and cadre,
socialization and supervision, however, no operational financial support to
distribute MNP

Despite both Puskesmas had all their nutrition staff trained, only 50% of
Posyandu had minimally two trained cadre on MINP but 6 Posyandu (12.5%) had
none trained cadre. Since there was no requesting mechanism from Puskesmas
staff to DHO, obviously there was no record of MNP request nor record of MNP
delivery to Posyandu and MNP logistic in both Puskesmas. The last supply of
MNP to Puskesmas was delivered in August 2009 which also had to be delivered
in the same month tq Posyandu.

b. Service distribution

System review.., Muharni, FK Ul, 2010
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Most mother/caregiver (78.3%) had good accessibility to reach Posyandu
and only small proportion had less accessibility to Posyandu. Walking distance to
Posyandu ranged between 1-60 minutes. Most mother/caregiver went to
Posyandu by foot {91.67%) and only 8.3% of mother/caregiver utilized different
vehicles to reach Posyandu: 85% by motorcycle, 10% by angkot and 5% by
cidomo. The cost every visit to Posyandu ranged between IDR 0-2000.

Almost all cadres could reach Posyandu easily. Walking distance to
Posyandu ranged between 0-20 minutes. About 85.4% cadre walked to Posyandu
and 14.6% utilized motorcycle to reach Posyandu. The cost of every visit to
Posyandu ranged between IDR 0-2000. Cost for cadre to reach Puskesmas was
ranged between IDR 2000-15000.

¢. Management and organization

Based on in-depth interview to nutrition staff and head of Puskesmas,
MNP program was a top down program and no local planning ever made at
Puskesmas level. It was attached to nutrition section program, therefore nutrition
staff responsible for MNP distribution and no specific job description and areas of
responsibility were determined. Meetings to discuss schedule and problem were
held irregularly. Puskesmas obliged to every planned activities made by DHO.
Puskesmas only determined schedule of MNP distribution which attached to
monthly Posyandu day. Average score for planning and management at
Puskesmas was 50%.

Head of DHO explained that there were no specific regulation and policy
ever made since the initiation of the program. This program was attached to
nuirition section program. MNP distribﬁtion was using Posyandu as channel of
delivery and supervision also attached to growth monitoring program. Based on
in-depth interview with UNICEF responsible person, this program was intended
to advocating local government to use MNP as part of infant young child feeding
practices using the local existing health system delivery and to avoiding

dependency.
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d. Service output

Since there was no mechanism of requesting system from Posyandu to
Puskesmas and also to DHO, there were no requesting reports available ever. Due
to poor record system on MNP distribution, number of MNP distributed to
Posyandu was not available. Puskesmas staff just brought some boxes of MNP on
the day of delivery to Posyandu.

About 79.2% of Posyandu submitted report of last MNP distribution on
August 2009. Most reports were made by cadre but some of them were made by
Puskesmas staff. Only 11 children were actually given MNP at home (sweeping
activity) among 231 eligible children, with a ratio of 1:21 {one had been swept
among 21 underfive children)

Since initiation of the program, two training for cadre on MNP were
conducted. First training conducted in 2007 and the last one was in 2009, with
only two cadres from eachPosyandu attended. During the first training, 3.3% of
cadre’s coordinator attended the training and only 56.3% of them attended the
second one. About 87.5% of Posyandu had at least one trained cadre and 54.2%
of Posyandu had their cadre coordinator attended both training. About half of the
Posyandu (50%) had minimally two trained cadre at least attended one training on
MNP program. Only 30.2% cadre ever trained on MNP program.
€. Support system

Almost all mother/caregiver acknowledged MNP distribution. The channel
of information received mostly from announcement by mosque. About 83.3%
Posyandu had fixed schedule of monthly Posyandu day. There were no specific
place to store MNP stock at Posyandu and Puskesma. There were 24 (50%)
Posyandu had poor storing system. In both Puskesmas, there were left over stock
that had not been distributed yet.

f. Service outcome

Most Posyandu (85.4%) had experienced over stocking of MNP and only
one Posyandu ever experience lack of MNP stock on the day of MNP distribution.
The main reason of over stocking was overload dropping from Puskesmas
(70.7%), mother didn’t want to take MNP {19.5%) and mother didn’t come to
Posyandu (9.83%). The reason for lack of MNP stock was due to lack of dropping

System review.., Muharni, FK Ul, 2010
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from Puskesmas. In the last six months the distribution of MNP only occurred in
August 2009. The children were given 60 sachets for 4 months. During the last
two months (December 2009 - January 2010), MNP was only given for
mother/caregiver who asked for it (Table 3) .
g. Community participat.ion

About 77.1% of mother/caregiver visited Posyandu >4 times in the last six
months. Reason for never or less visiting to Posyandu was displayed in Table
4.10; due to busy working (29.1%) and others reason were went out of the village
on the day of distribution, sickness and children were afraid to the weighing
activity. Almost half of head of sub-village (47.9%) supported MNP distribution
by giving information of MINP distribution schedule monthly. Others support
were providing place for MNP distribution and attending MNP distribution.

DISCUSSION

There were several efficacy studies on MNP had been conducted on different
areas in Indonesta such as in urban slums Jakarta, rural Sukabumi [12] and North
Jakarta [13]. Findings in those studies showed a consistent result of improving
anemia prevalence on underfive children after giving MNP for several months.
However, we still need to evaluate MNP program in a community setting; hence,
a public health effectiveness of MNP program is needed. To date, this is the first
study evaluating public health effectiveness of MNP program in a community
setting.

MNP program was part of CHANSYS project which consist of several
intervention package of improving health of underfive children and strengthening
service delivery system. Since there were limited study regarding MINP
distribution program, this study would only focused on MNP distribution by
reviewing essential system component of distnbution of MNP program.

This study took underfive children as sample based on quadrants without
random selection among available underfive children in each quadrant. It means
that those samples probably may not represent the area. When we compare some

characteristics of mother/caregiver between CHANSYS baseline survey [14] and
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this study: mean of mother’s age was 27 years vs. 29 years, mother’s education of
illiteracy and elementary school graduate was 56% vs. 44.6%, mother’s as
housewife was 76% vs. 43.8%, and Posyandu’s routine visit was 62% vs. 77%.
Besides mother’s occupation as housewife, others important characteristics were
quite comparable, considering that this study purposively selected the best
practice of MNP program in Lombok Tengah.

MNP was distributed free of charge to all children age 6-39 months old.
The choice of distribution strategy was utilizing Posyandu as already established
at every sub-village. This choice was in line with the intention of the project by
strengthening existing system and not establishing any parallef system [10].
However, the choice of distribution strategy was based on agreement between
local government (DHO) and UNICEF without involving Puskesmas staff or
cadres in the decision making process. Since a number of programs are attached
to Posyandu of which needs good involvement of cadres and other respective
personnel, this kind of agreement needs to be revisited. Poor recording of MNP
logistic resulted in overstock of MNP at Posyandu as a result of no specific job
description and areas of responsibility of nutrition staff responsible for MNP
distribution observed in this study, would be a consequence of one sided
agreement like this kind.

Although Posyandu had good accessibility for cadre and mother since
most of Posyandu located in the center of sub-village, however, not all of
mother/caregiver acknowledged about MNP distribution. This might occur since
most mother/caregiver obtained the information through announcement from the
mosque which might not cover all member of the community. Besides, there were
about 22.9% mothers/caregivers did not routinely visit Posyandu in the last six
months, mostly due to busy doing household tasks and working. These showed
that Posyandu alone as channel of MNP distribution would have not been enough.
Various channel of MNP distribution might be needed to distribute MNP to the
community, such example exist in Nigeria where three different strategies of
delivery mechanism of vitamin A supplementation program implemented flexibly:

fixed post, advanced post and mobile strategy, responding to the uneven
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geographical condition to have a successful program of vitamin A distribution
[15].

This study observed that sweeping activity, similarly as mobile strategy in
Nigeria, was not seriously implemented. MNP was delivered from Puskesmas to
Posyandu on the day of distribution and to be given to mother/caregiver who
attended Posyandu. If they were not shown up, cadre was supposed to conduct
sweeping activity; however, not all Posyandu confirmed the expected sweeping
activity — it was rarely implemented. Sometimes cadres asked the neighbors to
pass MNP to mother/caregiver who didn’t visit Posyandu. Similar practice
occurred in vitamin A distribution program in several areas of Indonesia [16].
This problem should be addressed accordingly: could it be a lack of cadre’s
commitment, unavailability of incentive for sweeping activity or cadre’s heavy
workload.

The inconsistency of MNP delivery was due to unavailability of SOP or
guideline and improper program planning, a result of a top-down program and
unavailability of local planning ever made by Puskesmas. Furthermore, the
socialization of the program was conducted one month prior to first distribution
which considered as a very short time.

The irregularity of MNP distribution during the last six months was due to
miss-communication between interns of UNICEF. Although the request made by
DHO already included MNP needs for one year, however, UNICEF was only able
to provide half of MNP needs sufficient for less than six months. Since this
program required huge number of MNP, proper planning and management of
logistic are needed. DHO agreed to receive this shortage of stock as DHO
experienced some difficulties to distribute MNP due to low acceptance of MNP
resulting in abundant of leftovers up to Posyandu level.

There was no requesting system especially for MNP ever made by
Posyandu up to DHO. No survey conducted especially to get the list of MNP
targeted children. DHO only used list of underfive children based on Puskesmas
report on growth monitoring program which might be not updated regularly.
DHO requested MNP needs based on the report and projection data. This practice

might have given inaccurate assessment of MNP needs, hence inaccurate supply
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from UNICEF as it found that most Posyandu experienced over-stock of MNP.
Furthermore, last request of DHO to UNICEF was made more than one year prior
to MNP distribution schedule. This could contribute to even more inaccuracy data
of MNP needs. DHO and Puskesmas should strengthen their task of getting an
apropriate data on population of underfive children.

UNICEF set the deadline for request at least six months in advanced to
give them enough time to provide the MNP stocks. This practice was better than
the vitamin A supplementation program in West Kalimantan province, where
there was no deadline of vitamin A capsules request to MOH and usually the
request was submitted one month before delivery. However, unlike in this MNP
program, the mechanism of vitamin A request from Posyandu up to DHO was
available [16].

Besides inaccuracy assessment of MNP needs, the fact that some of
mother/caregiver did not want to take MNP might also lead to abundant leftovers
of MNP. Unavailability records of MNP logistic available at DHO up to
Posyandu would also have contributed to over-stock of MNP. Poor record of
MNP logistic allowed poor information on quantities of MNP at different
distribution levels. Puskesmas staff continuously delivered MNP without
monitoring the leftovers at Posyandu. Those might be the causes of most
Posyandu experienced over-stock of MINP.

The availability of MNP storing system observed in this study was very
poor. Most Posyandu in this study kept MNP stocks in no specific room with
high humidity, and possible contamination of cockroach and mouse, as it
recognized in many circumstances in which MNP storage is possible in those
improper condition. If it happened, the products should have been produced
suitable with their best shelf life under prevailing condition, adapt packaging and
advice customers and users on the expected shelf life [17]. Therefore, supplier of
MNP should put this condition into consideration.

Puskesmas staff only delivered MNP stock to Posyandu monthly without
performing any other tasks such as monitoring and supervision of MNP
distribution. Therefore, cadre rarely received feedback on MNP program due to

no specific report of Puskesmas supervision. Similar condition of supervision
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from DHO to Puskesmas also occurred: no records of supervision available as
well as at DHO. Based on interview with Puskemas staf¥, low acceptance of
MNP was already known since first semester of MNP distribution. Puskesmas
already sent this information to DHO but there was no feedback given to
overcome the problem. More than one year after, DHO and UNICEF conducted
survey to find out more about the low acceptance of MNP. Afterwards, several
facilitators were selected to assist MNP distribution on every village.
Unfortunately, this effort was initiated only several months before the last MNP
distributed.

This study observed lack and ineffective supervision with regards to feed
back given to overcome the existing problem. Nutrition staff of Puskesmas
claimed that their workload were too much since most Puskesmas programs
attached to nutrition section, whereby only 2-3 nutrition staff available in each
Puskesmas, considering one Puskesmas should supervised 25 Posyandu. This fact
resulted in limited and ineffective supervision to Posyandu. Similarly, some
cadres also mentioned about their extra responsibilities of running this additional
MNP program in Posyandu and ¢laimed no incentives since the previous year. A
study on public funding in health at district level in Indonesia after
decentralization observed that allocation for health center only less than a quarter
of public funds for health [18]. As UNICEF intention to have the MNP program
to be embedded to the local existing health system, the local health authority
should have been able to address this problem. Propose funding allocation for
distribution of MNP as well as additional stafis of nutrition section at Puskemas
are necessary for the success of MNP program.

Training on MNP program was very limited. Since the initiation of the
program, there were only two trainings for cadres, with no refreshers training in
between and only half of cadre’s coordinator attended the second training.
Review among several countries in South Asia revealed that continuous training
was found to be an essential prerequisite for an effective community health
workers program [19]. Limited qualified training for cadres and low participation
of cadres to attend training might be the causes of poor knowledge of cadres

regarding MNP program especially the importance of accurate data on targeted
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children. Poor knowledge would also probably due to in-continuity and
irregularity of training. Continuous and qualified training would iniprove
knowledge, motivation and skill of cadres in delivering program for community
{20].

This study also revealed that there were lack of community participation
especially participation by head of sub-villages. Their contribution to the program
was mostly by only informing Posyandu day which actually at the same time
scheduled for MNP distribution, despite efforts to socialize the program started by
inviting sub-village heads and implementing regulation for them to became cadre
in their Posyandu. Posyandu has a concept of community ownership aiming for
the welfare of the community. Therefore, coordination among stakeholders
should be an integrated efforts amongst all of them, with the sub-village head as
the focal person [21].

Report of MNP distribution at Posyandu was using custom format from
DHO and integrated with vitamin A and deworming tablet report. Cadre reported
only list of children received MNP with no information about number of MNP
sachets received by each child. Inconsistent data on number of children received
MNP from Posyandu up to DHO was also observed. These conditions might have
given impact on inaccuracy of coverage calculation.

This study revealed that the coverage of MNP distribution was low
(<50%). However, report from DHO stated that coverage of MNP distribution
was >90%. This discrepancy might be due to inaccuracy and inconsistency of
data on targeted children at DHO, since cadres only reported those who attended
Posyandu, excluding other targeted children who did not attend Posyandu. Report
from Posyandu were used by Puskesmas and furthermore to DHO as the source of
their report. Consequently, over reporting would have been produced. It was also
found that Puskesmas had reported high coverage of MNP distribution and no
leftovers. However, by observation, it was found that there were still several
boxes of MNP lefiovers in Puskesmas and abundant stocks at Posyandu.

The low coverage was a result of low sweeping activity, poor recording
and reporting system, ineffective supervision, lack of qualificd training for cadres,

unavailability of request mechanism low level, financial support for operationat of
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MNP distribution and lack of community participation. All of essential
components of MNP distribution system were mostly deficient. Since all of them
were interrelated to each other, any deficiency of those components might give
influence to others; hence, coverage of MNP distribution as an outcome of the
system was low. This was in agreement with findings of vitamin A distribution
study in three provinces of Indonesia, in which improper functioning on its
several essential components influencing the low coverage as well [16]. This low
coverage might also influenced by the low acceptance of MNP itself as most
mothers/caregivers mentioned their child dislike MNP due to organoleptic
changes on food sprinkled MNP and some cadres also confirmed this fact, hence,
mother/caregiver refused to receive MNP. This fact might be the consequences of
improper practice of MNP use. However, this study were not exploring on
practice of MNP use among mother/caregiver.

Effective program should be based on sound information about the setting
and consideration to create demand among different stakeholders, namely
politicians, health care providers and parents, to enhance program uptake and at
the end for the betterment of child nutrition [22]. The need of proper local
program planning is highly required to achieve the goal of the program. This
study also shows how important it is to highly recognize a study on program
delivery to the success of a new health program to be scaled-up.

[t is obvious, that at least in Praya Tengah sub-district, MNP delivery was
not working properly, meaning that MNP did not reach targeted underfive
children.

CONCLUSIONS AND RECCOMENDATIONS

Most of all essential components of MNP distribution system were mostly
deficient. Deficiencies were due to poor planning and management, no requesting
mechanism from Posyandu to DHO, poor record system and resources at
Posvandu and Puskesmas. no financial support for MNP distribution, ineffective
supervisions, inadequate training for cadre and lack of support from community

leader. Since all of the sub-systems were interrelated to each other, any
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deficiency might give effect to others, and consequently, coverage of MNP
distribution was low.

Recommendations to be addressed are provision comprehensive study
regarding local health system especially capacity of resources before running a
future MNP program, provision of proper local program planning and
management of MNP program accustomed to the available health care delivery
service capacity, provision of complete SOP and guidelines for MNP distribution
prior to program implementation, requirement to develop mutual agreements
among stakeholders of a sharing planned MNP distribution activities, a study to
recognize other possible channel for MNP distribution and increasing awareness

of study in program delivery is highly recommended.
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Appendix 1 Continued

Table 1. Characteristics of Puskesmas under study in Praya Tengah sub-district

Characteristic Batunyala Pengadang Total
Number of village under supervision 5 5 10
Number of Posyandu under supervision 54 50 104
Total population 31,686 33,169° 64,855
Number of cadre 109 126 235
Number of active cadre, n(%) 95 (87) 114 (91) 209 (89)
Number of trained cadre, #(%3) 35(32) 36 (29) 71 (30)
Number of underfive children 3359 4504 7863
Ratio Posyandu : underfive children 1:62 1:90 1:75
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Appendix 1 Continued

Table 2. Characteristic of socio-economic status of household in Praya Tengah

sub-district

Characteristic Total
Family size', median (inin,max) 4 (2,10
Underfive children in the household', n(%)
1 underfive 216 (90)
>1 underfive 24 (10)
Father educational level’, %)
Never or <3 years of schooling 39(16.5)
Elementary school 62 (26.3)
Junior high school 56 (23.7)
Senior high school 59 (25)
University 20 (8.3)
Mother educational level', n(%)
Never or <3 years of schooling 24 (10)
Elementary school 83 (34.6)
Junior high school 59 (24.6)
Senior high school 62 (25.8)
University 12 (5}
Father’s occupation®, n(%)
Farmer/fisherman/breeder (land/boat/husbandry owner) 50 (21.5)
Farmer/fisherman {not land/boat husbandry owner) 28 (12)
Government employee 24 (10.3)
Entrepreneur 10 (4.3)
Laborer 58 (24.8)
Migrant worker 40 (17.1)
Unemployed 3(1.3)
Driver/ojck/cidomo 11{4.7)
Others i0{4.3)
Mother’s occupation', #(%;
Housewife 105 (43.8)
Farmer/fisherman/breeder (land/boat/husbandry owner) 39 (16.2)
Farmer/fisherman (not tand/boat husbandry owner) 23 (9.6)
Government employee 18 (7.5)
Entrepreneur 16 (6.7)
Laborer 22(9.1)
Migrant worker 8(3.3)
Others 9(3.7)
'n=240
n=236
=234

System review.., Muharni, FK Ul, 2010

25



1

AV I < JE A I o L O R S PR I

Appendix 1 Continued

Table 3. Characteristics of cadre in Praya Tengah sub-district

Characteristic Total, n=48

Sex, n(%)

Men 2(4.2)

Women 46 (95.8)
Educational level, n(%)

<3 years of schooling 1(2.1)

Elementary schooi 9(18.8)

Junior high school [5(31.2)

Senior high school 20 (41.7)

University 3(6.2)
Occupation, n(%)

Housewife 19 (39.6)

Farmer/ /breeder (land/husbandry owner) 6 (12.5)

Farmer/breeder (not land/husbandry owner) 10 2.1)

Private employee 6 (12.5)

Others 7(14.6)
Age of cadre, median (min,max) 32 (22,45)
Duration of being cadre, median (min, max} 10 (1,29)
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Appendix 1 Continued

1  Table 4. Distribution of MNP coverage in the last 6 months in Praya Tengah
2 sub-district

MNP received in the last 6 months Total

MNP received in the last 6 months ', n(%)

0 25(10.8)
<60 sachets 98 (42.2)
60 sachets 88(37.9)
>60 sachets 21 (8.9
MNP received on August 2009', n(%)
0 91 (39.2)
<60 sachets 92 (39.6)
60 sachets 47 20.3)
>60 sachets 2(0.8)
Main reason for irregular received of MNP?, n(%)
Child dislike MNP 95 (41.1)
No stock available at Posyandu 85 (36.8)
Irrepular visit to Posyandu 15 (6.5)
Posyandu too far away 8(3.5)
Mother disliked MNP to be given to her child 6 (2.6)
Others 219
3 Tn=232
4 =231
5
6
7
8
9
10
11
12
13
14
15
16
17
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Appendix 1 Continued

Figure 1. Distribution system of MNP program
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Directions (o Contributors
Public Health Nmrition
{Revized Aprit 2010)

Public Health Nutrition provides a forum for the presentation of original rescarch findings in the field of Public Health Nutriton. It
offers a populalion-based epproach 1o the practical application of research findings. The Joumal provides a timely vehicle for lively
discussion of current controversics. In addition, it also inctudes high quality reviews of key topics and saeks to identify and publish
special supplements on major topics of interest Lo readers.

As a contributor you are asked to [ollow the guidelines sct out below. Prospective a.tbors may also contadl the Editerial Office
direcily on +44 20 7605 6335 (telcphone), +44 20 7602 1756 (Bx) or phn:imusoc. oro.uk (email)

Papers submitted for publication should be wrilten in English and be as concise es possible. I English is not the first language
of the authors then the paper should be checked by an English speaker. Pzblic Health Nutrition now operates an on-line sunbmission
and reviewing systam (eJournalPresc). Anthors shonld submit to the following sddress: hpi//phn msubminnetd  Receipt of
papers will be acknowledged immediately.

Papers should be accompanicd by a statement of acceptance of the conditions laid down i the Directions te Conlributers. The
siatement should affinm that the submission represents originat work that has not been published previously, that it is not currently
being considered by another journal, and that if accepted for Public Health Nuirition it will not be published elsewhere in the same
form, in English or in any other language, withowt the wrillen consent of the Nutrilion Socicty. It should also confirm that each
author hae seen and approved the contents of the submitted manuscript

The submission must include a statement reporting any conllicts of intercst, atl sources of funding and the contribution of each
author to the manuscript The Intemational Committee of Medical Journal Editors (ICMJIE)) guidelines state that ‘Conflict of interest
cexists when an author (or the midhor™s institwtion) has financial or personal refationships that inappropriately infTuence (bias) his or
her actions {such relationships are alzo known as dual commitments, competing imercsts, or competing foyalies)”; for forther detail,
see hipiwww icmije.orgfetbicat doonflicts.tnml . If there are no conflicts of intarest this must be slated. IF the work was funded,
please stolc “This work was supported by (for example) The Medical Rescarch Council [grant number xaox (il applicable)]™, If the
research was not funded by any specific project grant, state ““This rescarch received no specific prant from any funding agency in the
public, ceammercial or not-for-profit scctors.” The author will be asked to provide this information during the submission process end
should not include it as part of the manuscripl. This enables double-blind reviewing. Il accepted, the paragraph will then be published
as part of the manuscripL

This joumna! adheres o the Committes on Publication Ethics {(COPE) guidelmes on mesearch and publications ethics
litip:fenvw publivationethies,org ukfguidelines .

it is the aurthor's responsibility to oblain wrillen permission to reproduce any material {including text and figures) that has
appeared in another publication.

At the time of acecpiance the aothors shonld provide a completed copy of the *Licoice to Publish’ {In Hen of copyright
transfer), which (s avallable on the Nutrition Soclety's web pages hitp://wow. nutrilionsocieny grg; the Socicty no longer requires
copyright of the malerial published in the journal, only a ‘Licence to Publish.” The authors or thelr Instituilons retain the
copyright

When substantial revisions ar required (o manuscripts, authors are paven the apportunity to do this once only, the need for any
furiher chanpes should at most reflect only minor issucs. If' a paper requiring revision is nol resubmitted within 3 months, il may, on
resubmission, be deemed a new paper mid the date of receipt altered accordingly.

Public Health Nutrition pablishes the following: Full Papern, Short Commuomications, Review Artlcles, Letters to the
Editors, Commentaries, Debate and Oplnlon Papers and Editorials.

Full Papers, Shotrt Communlcations and Reviews should be submitied to: http//phimsubmit.nel/. Please contact the
Editorizl Office on phn@nutsoc.org uk reparding any other types of article.

Short Communlcations. Papers submiited as Shod Communications should consist of about 2000 words and will be fast tracked
through the system.

Review Articles, Please contacl the Editorial Qffice with any queries regarding the submixsion of polential review articles.

Letters to the Editor/Debate and Opinlon Papers. Lettcrs are invited that discuss, aiticise or develop themes put forward in
papers published in the Public Health Nuirition or that deal with matters relevand 1o 1L They should not be used &= a means of
publishing pew wori. Acceplance will be at the discretion of tbe Editorial Board, and cditorial changes may be required Wherever
possible, letters from respomding authors will be inctuded W the same ssue.

Form of foll papers submitted for pabllcation. A typical paper shoukd be no more than 4000 words long, This word cowat docs not
include the heading, references, wbles, praphs and acknowledgancnts.. The onus of preparing a paper in a form suitable for sending
to press lies with the author. Awthors are advised o consull a curem Ssue in order o make themselves familiar with the Public
Health Nutrition 2s to typographical and other conveotions, layoul of tables etc. Authors are encowaged to consult the latest
guidelines produced by the ICMJE, which contains a lot of wscful peneric information about preparing scientific papers
htipiwww.icmic.org! and slso the CONSORT puidelines for rmporting results of randomised trials hitpuffuwunv.consort-
siitement.org/ . The journal endorses the Prefemmed Repoding Items for Swvstomatic Reviews and Mete-Analyses (PRISMAY
Statement, a guideline to help authors report & sysicmatic review and meta-malysis httpe/prisma-siatement.org (se¢ British Medical
Journal (2009) 339, 52535} A systenalic review or meta-amilysis of randomised trials and other evaluation studies should follow the
Preferred Reporting Items for Systematic Revicws and Meta-Analyses (PRISMA) guidclines (http:/prisma-statement org).
Pilagiarism: Text tzken directly or closely paraphrased from earlicr published work that has not been acknowledged or referenced
will be considered plagiarism. Submitted mamuscripts in which such text is identified will be withdrawn frim the editorfal process.
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Authors are invited to nominate up to four potential referees who may then be asked by the Editorial Board to help review the
work

Typescripts should be prepared with 1+5 line spacing and wide margins (2 cm), the preferred font being Times New Roman size
2 At the ends of lines words should not be hyphenatad unless hyphens are to be printed. Page and line numbering are required.

Spelling should generally be that of the Concise Oxford Dictionary (1995), 9th ed. Oxford: Clarendon Press. Papers should
normally be dividod intlo Lthe following parts:

{a) Title page: authors' names should be given without titles or degrees and one forename may be given in full. The name and
address of the institution where the work was performed should be given, a5 well 2s the main address for each author.

The name and address of the author Lo whom cotrespondence should be 2em should be clearly stated, together wilh telephone and
fax numbers and email address. Other authors should be linked 1o their address using superzcript Arshic numerals.

The title page should also conlain a shortened version of the papers title, not exceeding forty-five letters and spaces in length,
suitsble for use as a runniog title in the published paper.

Aurthors are asked lo supply three or four key words or phrases on the Litle page of the typescript

The tlile page should be snbmitied online as a separate cover koiter. This enables donble-blind reviewing.

(b) Abstract: each paper must open with a structured absiract of not more than 250 worda The abstract should consist of the
following headings: Objective, Design, SeRing, Subjects, Results, Conchusiana, All the headings should be used, and there should be
a scparate paragraph for each one. The abstract should be mtelligible without refercnce o text or fipures.

(c} Infroducrion: it is pot neccssary to imroduce a paper with a full account of the relevant Tierature, bit the introduction
should indicate briefly the nature of the question asked and the reasons for esking it

{d) Experimental methodr. methods should sppear afier the inroduction.

(¢} Rerults: these should he given as conciscly as possible, using figures or tables as appropriate.

(N Discussion: while it is generally desirable that the presentaiion of the results and the discuasion of their significance should
be presented scparately, there may be occasions when combining these sections may be beneficial. Authors may also find that
additional or altemative seclions such a8 "conclusions’ may be useful

(®) Acknowledgments: these should he given in a smglc paragraph afier the discssion and should include information on
source of funding, decloration of any conflicts of interest and a bricl statement of the comritanion(s) of each author, as specified
ahove. The anthor will be asked to provide this Infornmation doring the submission proceas and shonld nof Inctude it as part of
the manuscript. This cnables doable-blind revicwlng.

(h) References: these should be given in the Lext using the Vancourver system. They should be numbered conseautively in the
onder in which they first appear in the text using superscript Arabic numerals in parentheses, e.p. “The eonceptual difficulty of this
approach has recently been highlighted" 2", I a reference is ciled more than ooce the same number should be used each time,
References citzd only in tables and [igure legends and not in the text should be mumbearsd in sequence from the Tast number used in
the text and in the order of mention of the individual tables and [igures in the text At the end oF the paper, on a pape(s) separate from
the text, references should be listed in numerical order, When an article has more than three authors only the pames of the foral three
suthors should be piven followed by “er al.” The isue mumber should be omitted iff there ts cominuous pagination throughout a
volumte, Names and initials of anthors of unpublshed work should be given i the text as l.mpubl.ishcd resulis® and not included in
the Referencez  Titles of jO'l-ll'l'l‘ll‘i should appea: in thc:r a.bbre\naled form u.-zmg the NCBI LinkOut page
htip:iswaw. nebi.nier.nib. ol =Show . Refercnees to books
and monographs should mclude the lown ol‘pubhmhon and lhe nmnbcr of the edition (o which reference is made. Thus:

1. Setchell KD, Faughnan MS, Avadea T er al. (2003) Comparmg the pharmacokinelics of daidzein and genistein with the use of
13C-]abeled tracers in premenopausal women. Am S Clin Nutr 77, 411-419.

2. Barker DJ, Winter PD, Csmond C ef al. {1989) Weight in infancy and death from ischacmic heart disease. Lancer #, S77-580.

3. Forchiclli ML & Walker WA (2005) The role of git-zssociated tymphoid Lissues and mucosal defence. BrJ Nurr 93, Suppl. 1,
541-548.

4. Bradbury J, Thomason JM, Jepson NJA ef al. (2003) A nutrition education micrvention o increase the fnnt and vegetable intake
of denture wearers. Proc Nutr Sac 62, B6A.

5. Frahbeck G, Gémez-Ambrosi J, Munzabal FJ e of. (2001) The adipocyts: = model for integration of endocrine and metabolic
signaling in encrgy metabolism regulslion. AmJ Physiol Endocrined Metab 280, EB27-E847.

6. Han KK, Soares JM K, Huidar MA ef al. (2002) Benelits of soy isoflavone therapeutic regimen on menopausal symptoms. Obst
Gynecol 99, 389-394.

7. Ubl M, Kassic F, Rabot § & gl (2004} Effect of cormmon Brassica vegetables (Brussels sprowuns and red cebbage) on the
development of prencoplastic kesions induced by 2-amino-3-methylimidazo[4,5-{fuinolme (IQ) in liver and colon of Fischer 344
ruts, J Chromatogr 802B, 225-230.

8. Hall WL, Vafcindou K, Hallund J et al. (2005) Soy isoilavone exriched foods and inflammatory biomarkers of cardiovascular risk
in postmenopausal women: inieractions with genofype and equel production. Am J Clin Nutr (In the Press).

9. Skurk T, Herder C, Kraft T ef ai. (2004) Production and release of macrophage migration mhibitory factor from human adipocytes.
Endocrinology (Epublication ahead of print versioa)

10. Skurk T, Herder C, Kraft I et of. (2005) Froduction and relezse of macrophage migration inhibitory facter from human
adipocyles. Endocrinology 146, 1006-1011; Epublication 2 December 2004.

11. Bradbury ¥ {2002) Dictary mlervention in cdentulous patiente PhD Thesis, University of Newcastle.

12 Ailhaud G & Hauner H (2004) Devclopmen of while adipese tissue, In Handbook of Obesity. Eticlegy and Pathophysiclogy, 2nd
cd., pp. AR1-514 [GA Bray and C Bouchard, editors]. New York: Mercel Dekker,

13. Bruinsma J (edilor) (2003) World Agriculture fowards 201 5/2030: An FAO Perspective. London: Earthscan Publications.

14. Grimari JM & Bauman DE (1999) Bicsynihesis of conjugated linoleic acid and its incorporation into meat and milk in ruminants.
In Advances in Conjugated Linoleic Acid Research, wol. 1, pp. 180-200 [MP Yuraweez, MM Mossoba, JKG Kramer, MW Pariza
and (iJ Nelson, editors]. Champaign, IL: AOCS Press.

I5. Henderson L, Gregory 1, Iniang K et oi, (2004) Narional Diet and Nutrition Survey: Adults Aged 19 to 64 Years, vol. 2: Energy,
Protein, Fat and Carbohydrate Intake. London: The Siationery Office.
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16, International Agency for Research on Cancer (2004) Cruciferous Vegetables, Tsothiocyponates and Indoles. IARC Handbooks of
Cancer Preventionuo. 9 [H Vamio end F Bianchini, editers]. Lyon, France: 1ARC Press.

17. Linder MC (1996) Copper. In Pretent Knowledge in Nuirition, Th ed, pp. 307-319 [EE Zcigler and LJ Filer K, cditors].
Weshingten, DC: ILST Press.

18. World Health Orgrnization (2003) Diet, Nutrition and the Prevention of Chronic Diseases. Joint WHO/FAQ Expert Consulrarion.
WHO Tachricol Report Serier no. 916. Geoeva: WHO.

19. Kciding L {1997 Astma, Allergi og Anden Overfolsombed i Danmark — Og Udviklingen 19871991 (dsthma, Allergy and Gther
Hypersensitivittes in Denmark, 19871991} Copenhagen, Denmark: Damk Iestitut for Kliniak Epidentiologi.

Rel¢rences Lo material available on websites should include the full Internet address, and the date of the version cited, Thus:

20. Department of Health (1997) Committee on Toxdcity of Chemicals in Food Consurner Products and the Environment. Statement
on vitamin By (pyridoxine) toxicity. hitp:/faww_open gov.uk/doh/hef/B6 him

21. Kramer MS & Kakuma R (2002) The Optimal Duration of Excliusive Breastfeeding: A Systematic Review. Rome: WHO,
available at hitp:/iwwwwho inVnut/documena/optimal duration_of_exc_bfecding_review_cogpd

22. Hooper L, Thompson RL, Harrison RA et al. (2004) Omega 3 fatty scids for prevention and treatment of cardiovascular disease.,
Cochrane Database of Systematic Revews, issue 4, CDoo3177.
hitp#www.mrw.interscicnce. wiley.com/cochran e/clysrev/articles/CID0031 77/ frame _html

23, Nationmaster (2005) HIV AIDS — Adult prevalence rate. htip//www nmionmaster. com/graph-T/hea_hiv_noid_sdu_pre mat
(accessed June 2005).

Mathematlcal modelling of nutritional processes, Papers in which msthematical modelling of nutritional processes forms the
principal element will be considered for publication provided: {z) they are based on sound biological and mathematical principles; (b)
they edvance nutrilfonal concepls or identify new avenucs likely to lead to such advances; (¢) assumptions used in their construction
are fully deseribed and supported by appropride argument; (d) they arc described in such a way that the nutritional purpose is clearly
mpparent; {¢) the contribulion of the model to the design of futre experimentation ks clkearly defined.

Units, Resulls should be presented in mefric units according to the Intemational System of Unils (sce Quantities, Units, and Symbols
(1971} London: The Royal Society, aud Metric Units, Conversion Factors and Nomenclature m Nutritional and Food Sciences (1972)
London: The Royal Society - as reproduced in Proceedings af the Nuirition Society {1972) 31, 2139-247). SI units should be used
throughoul the paper. The author will be asked to comvert any vatucs thal #re given mn any other form. The only exceplion is where
there is a unique way of expressing a particular varishle that 8 in widespread use. Encrgy valoes must be given in Joules (MJ or kJ)
using the conversion factor 1 keal = 4-184 kI, If required by the asthoer, the value in keal can be given afterwards in parentheses,
Tempsratios is given in degrees Celsius (°C). Vitamins should be given as mg or pg, not as TU.

For substances of known molecular mass (Da) or relative molecular mass, e.g. plucose, urca, Ce, Na, Fe, K, P, values should be
expressed ns molfl; for substances of indeterminate molecular mass (Da) of relative melecular mass, e.g. phospholipids, proteins, and
for traze elements, c.g. Cu, Zn, then g/1 should be used.

Time. The 24 I clock should be used, &.p. 15.00 hours.

Units are: year, month, week, d, h, min, 5, kg, g, mg, pg litte, ml, pl, fl. To avoid misunderstandings, the word litre should be
used n {ull, exzept in terms like g/ Radioactivity should be given in beequerels (Bq or GBq)not in Ci. 1 MBq = 27-03 pCi (1Bq =1
disintegmtion/s).

Statistical treatment of resulty Datz from individual replicates should not be given for large experiments, bt may be given for
small studies. The methods of statistical analysis used should be described, and references W stelistical analyzis packages inctuded in
the text, thus: Stalistical Analysis Systems siatistical software package version 6.11 (SAS Imstitute, Cary, NC, USA) Information
such as analysis of variance lables abould be given in the paper only if they are relcvant W the discussjon. A stalement of the number
of replicates, their average value and some appropriale measure of variability is wsally suflicical

Comparisons between means can be made by using cither confidence imtervals (CI) or significance Lests. The most appropriste of
such measures is usually the standard emror of a difference between means (SED), or the standard errors of the means (SE or SEM)
when these vary between means. The standard deviation (3D) is more uscful only when there is specific nterest in the variability of
individual values. The degrees of freedom (dI) associatcd with SED, SEM or SD should abso be stated. The number of decimal places
quoted should be suficient but not excessive. Note that pH is an exporential number, 85 are the log(10) values often quoted for
microbial numbers. Statistics sbould be carried oot on the scalar rather thae the cxponential vatoes,

If comparisons between means are made using C, the format for presentation is, c.g. *difference betwesn means 0-73 (95 % CI
0-114, 1-36) g’. I signileance tests ape used, o slstement tha the difference between the mems for two groups of values is (or is not)
statistically significant should include the level of significance attaincd, preforsbly as an explicit P value (c.g. P=0-D16 or P=0-32)
rather than as a range (c.g. P<0-05 or P>005). It should be stated whether the significance levels quoted are one-sided or two-sided.
Where a multiple comparison procedure is ised, a description or explicit reference ahould be given. Where appropriate, a superscript
notnlion may be used in tables to demote levels of significance; similar superscripts should denote ack of a significant difTerence.

Where the methed of analysis is vmusual, or if the experimental design is at all complex, forther details (¢.g. experimental plan,
raw data, confirmation of essumptions, analysis of variance tables, ¢t:.) should be incloded.

Figores In curves presenting experimental resulis the determined points should be cleardy shown, the symbols used being, in order
of preference, o, , A, &, 0, u, %, +. Curves and symboks sheuld not cxtend beyond the experimental points. Scale-marks on the axes
should be on the inner side of cach axis and should extend beyond the Last experimanal point. Ensure that lines and symbols used in
prephs end shading used in histogrems are large encugh 1o be casily identified when the figure is reduced 1o ft the printed page.,
Figures and disgrams can be prepared wsing most applications bur please do not use the following: ¢dx, chm, jnb or PDF. all
figures should be numbered and legends shoold be provided Each figure, with its {egend, should be comprebensible witbout
reference to the text and should include definitions of abbreviations. Latzn names for unusual species should be incloded unless they
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have already been specified in the text Each figure will be positioned pear the point in the text st which it is first introduced unless
mstructed otherwise.
Refer to a recent copy of the jourml for examples of figures.

Plates. The size of phatornicrographs may have to be allered in printing; in order to avokd mistakes the magnification should be
shown by scale on the phtograph ftself. The scale with the appropriate mmit together with any leitering should be drawn by the
avthor, preferably using approprizie software.

Tabtes Tebles should carry headings describing their coment and should be comprehemnsible withowt reference 1o the text Tebles
should not be subdivided by ruled linea, The dimensions of the vahues, eg. mg/keg, should be given at the wp of cach column
Separate columnx should be used for measures of varisnce (3D, SE cic ), the + sipn should not be used. The number of dectmal pleces
used should be standardized; for whole mumbers 140, 20 ¢, should be used Shortened formms of the wonds weight (wi) height (ht)
and experiment (Expt) may be used to save space in 1ables, but onty Expt (when referring to » specified experiment, e.g. Expt 1) is
aceceplable in the heading.

Footnotes are given in the following order: {1} abbeeviations, (2) superscript letters, (3) symbols. Abbreviations are given in the
format: RS, registant starch. Abbreviations sppear in the footnote in the order that they appear in the table (reading from lefl to right
across the lable, then down cach column) Abbreviations m tables must be defined in foomotes. Symbols for [ootnoles should be used
in the aequence: *11§IY then #* ete. (omit * or T, or both, from the sequence if they are used to indicate levels of significance).

For indieating stalistical significance, superscripl letlers or symbols may be used. Supcrscript letlern are useful where
comparisons are within a row or column and the level of significance is uniform, eg “*“Mean values within a column with unlike
superseript letters were significantly different (P<0+05)". Symbols are useful for indicating significam differences between rows or
columns, especially where different levels of significance are found, e.g. *Mean values were significantly different from thost of the
contro] group: *P<0-05, #*P<0-01, *¥*P<0-001". The symbols used for P values in the tables must be consistent.

Tables should be placed at the end of the Lext. Each tablc will be positioned near the point in the text at which it is first imtroduced
unless ingtrueted otherwise,

Please refer to a recent copy of the journal for examples of tables.

Chemical formnlas. These should be writizn as far as posaible on a single horizental Yipe. With inorganic subsiances, fonmulas may
be used [rom [irst memtion. With salts, it inust be gated whether or not the anhydrous material is used, c.g. anhydrous CuSOy, or
which of the different erysialline forms is meant, & g CuS0. SH;O, CusO, H,0.

Descripiions of selutions, compositions and coocentrations. Solutions of commeon acide, bases and salis should be defined in
terms of molarity (M), ¢.g. 0-1 m-NaH;PO,. Compositions expressed as mass per umit mass (w/w) should have values expressed s ng,
pg. mg or g per kg; similarly for concentrations cxpressed as mass per unit volume (wiv), the depominator being the litre, IT
concentralions or compositions are expressed as a percentage, the basis for the composition should be specified (e.g. % (w/w) or %
{w/v) ele.). The common memsurements used in muritional studies, g digestibility, biokogical value and oet protein witization,
should be expressed as decimals rather than ma percentages, so that amounts of aveilable nutrients can be chtained from analytical
results by direet multiplication. Scc Metric Units, Comeerzion Factors and Nomenclature in Nutritional and Food Sciences, London:
The Royal Society, 1972 (pam. 8}

Nomenclature of vitamins. Most of the names for vilamins and related comrpounds that are accepted by the Editors are those
recommended by the [UNS Corrunillee on Nomenclalore Sce Mutrition Abntracts and Reviews (1978) 48A, 831-835.

Acceptable name Other names*
Vitamin A
Retinel Yitamin A;
Retinaldehyde, retinal Retinene
Retinoic acid (all-rrans or 13-¢is}  Vitamin A acid
3-Dehydrarctinol Vitamin A;
Vitamin D
Ergocalciferol, ercalciol Vitamin D; calciferol
Cholecalciferol, calciol Vitamin Dy
Vifamin E
a-, - and y-tocopherols plus
locotricnols
Vitamin K
Phyiloquineme Vitamin K,
Menaquinone-n (MK-n)t Yiamin K;
Menadione Vitamin K;,
menaquinons,
menaphthone
Vitamin 8,
Thizmin Anevrin{c), thiamne
Vitamin By
Riboflavin Vilamin G, ribofiavine,
lacteflavin
Niacin
Nicotinamide Vilzmin PP
Nicotinic acid
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Folic Acid
Pieroyl{mono)glutamic acid Folacin, vitamin B, or M
Vitamin By
Pyridoxine Pyridoxol
Pyridoxal
Pyridoxzmine
Vitamin By
Cyanacobalamin
Hydroxocobalamin Vitamin B3, 0 By
Aquacobalamnin
Methyleobalanin
Adenosylcobalamin
Inasito!
Myo-inosital Meso-inositol
Choline
Pantothenic acid
Biotin Vitamin H
VitaminC
Ascorbic acid
Dehydroascorbic acid

*Including some names that ace still in use elsewhere, but are not used by Public Health Nutrition.

1Details of the nomenclature for these and other naturally-occwrring quinenes should follow the Tentative Rules of the [IUPAC-
IUB Commission an Biochemical Nomenclature (scc Eurepean Journal of Blockemistry (1975) 53, 15-18).

Generic descrpiors. The terms vitamin A, vHamin C and vitamin D may still be wsed where appropriate, for example in
phrases such as *vitamin A deficiency’, ‘vilamin D activity'.

Vitemin E. The term vilamin E should be used 23 the descriptor for ali tocol and tocotrienol derivatives exhibiting qualitatively
the biological activity of a-tocopherel, Tho term tocopheroly ehould be used a3 the generic descriptor for 21l mothy! tocols. Thus, the
term tocopherol is not synonymous with the term vhamin B

Vitamin K. The term viamin K should be used as the generic descriptor for 2-methyl-1,4-naphthoquinone {menaphthone) and
al} derivatives exhibiting qualitatively the biological activity of phylloquinone (phytylmenaquinonc):

Niacin. The term nlacin should be used as the generic descriptor [or pyridine J-carboxylic acid and derivatives exhibiting
qualitatively the biological adivity of nicotinamide.

Vitamin Be The term vitamyin B; should be used as the generic descriptor [or 2l 2-methylpyridine derivatives exhibiling
quafitmively the biological activity of pyridoxine.

Folale. Duc to the wide range of C-subsiituted, unsubstiined, oxidized, reduced and mono- or polyglulamy! side-chain
derivatives of pteroylmonoghdamic acid that exist in mature, it i3 not possible to provide a complcte list Authors arc encouraged to
use cither the generic name or the correet scientific name(s) of the derivative(s), as appropriate for cach circumstance.

Vitamin B,;. The term viamle By, should be used as Lhe peneric descriptor for all cominoids exhibiting qualitatively the
biolagical activity of cyanccebalamin. The letm corrinolds should be used as the generic descriptor for all compounds containing
the corrin nucicus and thus chemiczlly relaled o cyanocobalamin. The lerm corrinold is ool synonyntous with the term vitamin By,

Vitamin C. The terms ascorbic acld and dehydroascorbic acd will normally be taken as referring o the naturally-o¢cwming L-
forms, If the subject matter includes other optical isomers, authors &re cncouraged 1o include the L- or D- prefixes, as appropriate, The
samc is Lruc for all those vitamins which can cxist I both natural md ahemative comeric fomms,

Amounts of vitamins and summation. Weight units are acceplable for the amoums of vitamins in foods and dists For
concentrations in biological Lissues, SIunits should be used; howeves, Lhe muthors may, iff they wish, also include other units, such as
weights or intermational units, in parcntheses.

Sce Metric Units, Conversion Faclors and Nomenclature in Nutritional and Food Sciences (1972) paras 8 and 14-20. Londen:
The Royal Socicty.

Nomenclature of fatty acids and Hpids. In the description of results obtained for the analyzis of fatty acids by conventional GLC,
the shorthand designation proposed by Farquhar JW, Insull W, Rosen P, Stoffel W & Ahrens EH (Nutrinon Reviews (1959}, 17,
Suppl.) for individual faity acids should be used in the text, tables and Ggures. Thus, 18 - 1 should be nscd to represemt a fatty acid
with cighteen carbon atoms and one douhle bond; if the posiiion and configuration of the double boad is unknown. The shorthand
designation should alse be used in the abstract. If the positions snd configurstions of the double bonds are known, and these are
imporiant to the discussion, then a faity acid such as linoleic acid may be refemed Lo 29 £/5-9,¢75-12-18 : 2 (positions of double bonds
related to the carboxyl carbon atom 1) However, Lo illustrate the metabolic relationship between differemt unsaturated fatty acid
femilies, 11 it sometones more helpful Lo number the double boads in relaion 1o the lerminal methyl carbon atom, n. The preferred
nomenclature is then: 18 : 37-3 and 18 : 3n-6 {or a-lnolenic and y-linolenic acids respectively; 18 : 2r-6 and 20 : 4n-6 for linoleic
and arechidonic acids respectively and 18 : In-9 lor oleic acid. Positional isomers such as o- sand y-linolenic acid should always be
clearly distinguished. It iz assumed that the double bonds are methylene-interrupted and are of the cis-configuration (see Holman RT
in Progress in the Chemistry of Fats and Cther Lipids (1966) vol. 9, part 1, p. 3. Oxdord: Pergamon Press). Groups of [atry acids that
have a conunon chain length tar vary in their double bond contem or double bond position should be referred to, for exanple, as Cyp
fally acids or Cyp PUFA. The moedem nomnclabwe for glycerol esters should be used, be tiacylglycawl, diacylglycerol,
monoacylglycerol mot trighyceride, diglyceride, monoglyceride. The form of [atty acids used in dicts should be clearly stated, ie,
whether cthyl esters, nahual or refined fats or cils. The compesition of the [atty acikls in the dictary fal and tissue fats sbould be stated
clearly, expressed as mol/100 mol or g/100 g total [atty acids.

Nomencleture of micro-organbom. The correct name of Lhe organism, conforming with international rules of nomenclature, should
be used: if desired, synonyms may be added in pareatheses when the pame is first mentioned Names of bacteria sheuld conform to
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the current Bacteriological Code and the opinions ssuad by tbe Imternational Committee on Sysicmatic Bacteriology. Names of algar
and Fimgi must conform Lo the cuman Imersatiagal Code of Botanical Nomencishure. Names of protozoa should confor to the
current International Code of Zoological Nomenclatire.

Nomenclature of plants. For plant species where 2 common name 1s used that may nol be universally intelligible, the Lalin name in
italics should follow the first mention of the common name. The cultivar should be given where appropriate.

Othier nomenelatore, symbols and abbreviations. Aurthors should coosult recent sues of Public Health Nutrition for guidance.
The IUPAC rules on chemical nomenclahare showld be followed, and the Recommendations of the IUPAC-TUB Commission on
Biochemical Nomenclahure (sec Biochemical Jowrna!l (1978) 169, 11-14) The symbols and abbreviarions, other than unils, arc
essentinlly those listed in British Standand 5773 (1979-1982), Specifications for (Juaniities, Units and Symbols, p-ns 0-13. Day
should be abbreviated 10 d, for example 7 4, except for “cach day’, “7th day” and “day 1°.

Elements and simple chemicals (2.5 Fe mnd COy) can be refared to by their chemical symbol (with the exceplion of arsenic and
iodine, which should be written in full) or formula from the first mention in the toxt the Hile, text and lable headings, and figure
legends can be taken as exceptions,. Well-known abbrevistions for chemical substances may be used withownt explanstion, thus: RNA
for ribonucleic acid and DNA for deoxyribonucleic acid. Other substances that are mentioned frequently (five or more times) may
also be abbroviated, the abbmviation being placed in paremheses st the first mention, thus: lipoprolein lipase (LPL), after that, LPL,
and an alphabetical list of abbreviations used should be included. Only accepled abbreviations may be used in the title and text
headings, If an author's inftials are mentioned i the texd, they should be distinguished from other abbreviations by the use of stops,
e.g- ‘one of us (P. J. H)...". For UK counlics the official names given in the Concise Oxford Dictionary (1995) should be used and
for slates ol the USA two-Icticr abbreviations should be used, &g MA (not Mess ) end I1. (pot IlL )} Terms such as *bicavailability” or
‘available’ may be used providing that the use alibe term is adequatcly defined.

Spectrophotometric terms and symbols are those proposed i JUPAC AMeanual of Symbols-and Terminology for Physicochemical
Quantities and Units {1979) London: Buticrworths. The attention of authors is paiicularty drawn to the following symbols: m {milli,
10"}, p (micro, 10%, n (nano, 10’) and p {pxco, 10“). Nots also that m] {millilire) should be used ingiead of ce, pm (micrometre)
instead of p (micron) and g (microgram) instead of .

Numbers. Numerals should be used with units, for example, 10 g, 7 d, 4 ycars (except when beginning a sentence, thus: ‘Four
yoars 8go..'); otharwiso, words (except when 100 or morc), thus: ono man, fen ewes, ninety-nine flasks, three times (but with
decimal, 2-5 limes), 100 palients, 120 cows, 136 samples.

Abbreviatdons. The following abbrevialions are acccpled withoul definition by Public Health Nutrition:

ADP (GDP) adenosine {guznosine) 5'-disphosphate
AIDS ecquired immunc deficiency syndrome
AMP (GMP) adenosine (guanosme) 5"-monophosphuts
ANCOVA malysis of covariance

ANOVA analysis of variance

apo apolipoprotein

ATP (GTP) adenosine (gurnosine) S-triphasphate
BMI body mass index

BMR basal metabolic rate

bp base pair

BSE bovine spongiform encephalopathy
CHD coropary heart disease

Ci confidence mierval

<D Creutzfeldi-Jacob discase

CoA and acyl-CoA
cv

co-czyme A and ils acyl derivatives
coeflicient of variation

CVD cardiovascular discase

Df degrees of freedom

DHA docosshexacnoic acid

DM dry matter

DNA deoxyribonucleic acid

dpm disinlegrations per minte

EDTA cthylenediaminstetra-noetic acid

FLISA enzyme-linked immunosorbent assay

EPA eicosapentasnoic asid

Expt experiment {for specified experiment, ¢.g Expt 1)
FAD flavin-adenine dinucleatide

FAO Food and Agriculture Organization (except when used as an anthor)
FFQ food-frequency questionnaire

FMN flavin mononucicotide

GC gAs chromatography

GLC gas-liquid chromatiography

GLUT glucoss Lransportac

GM peaeticalty modified

Hb barmoglobin

HDL high-density lipoprotem

HEFES 4 2-hydroxycthyl}-1- piperazine-cthanesulfonic acid
HIV human immumodeficiency virus
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HPLC high-performance liquid chromatography

Ig tmounoglobulin

HD ischacroic beart disease

IL imterieukin

IR infra red

kb kilobases

Kn Michaclis constant

LDL low-dersity lipoprotein

MHC major histocompatibility complex

MRI magmetic resonance imaging

MS mass spectrometry

MUFA monounsaturated fatry acids

NAD+, NADH oxidized and reduced nicotinamide-adenine dinucleotide
NADP+, NADPH oxidized and reduced nicotinamide-edenine dinucleotlide phosphate
NEFA non-eslerified fary acids

NF-xB nuclear factor kappa B

NMR nuclear mapnelic resomance

N§ not significant

NSP non-slarch polysaccharide

OR odds ratio

PAGE polyactylamide gel electrophoresis

PBS phosphate-bufTered saline

PCR polymemse chain reaction

PG prostaglandin

PPAR petoxisome proliferator-activated receptor
PUFA polyansaturated fatty acids

RDA recommended dietary allowance

RER respiratory exchange ratio

RIa radioimmunogssay

RMR resting metabolic rate

RNA, mRNA ctc. ribonucleic acid, messenger RNA ete,

pm revolutions per minute

RT reverse ranscriplase

SCFA short-chain fatty ecids

sDs sodium dodecyl sulphate

sed standard error of the diflerence between means
SFA saturalzd fatty acids

SNP single nielectide polymorphism

TAG triacylglycerol

TCA trichloroacetic acid

TLC thin-layer chromatography

TNF wmour neerwsis factor

UN United Nations (except when used as an author)
UNICEF United Nations International Children’s Emergency Fund
uv ultra violet

VLDL very-low-density lipoprolen

Vo O, consumplion

Voomo . maximum Oy consumplion

WHO World Health Ovganization (except when used as an author}

Use of three-letter versions of amino zcids in tables: Leu, His, etc.
CTP, UTP, GTP, TTF, as we already use ATP, AMP ctc.

Disallowed words and phrases. The following are disallowed by Public Health Nutrition:
deuterivm or trilium (use *H and *H)

c.a. or arowxd {usc approximately or gbout)

cenola {use

elher (use diethyl ether)

free fatry acids (use NEFA)

isocalorific/calotie (use isoenargetic/energy)

quantitate (use quanlify)

unpublished data or observalions (use unpublished resulis)

Lthics of hunan experinentation. The nolice of coalribulors is drawn to ke guidelines in the World Medical Associalion (2000)
Declaration of Helsinki: Ethical Principles for Mcdical Research Involving Himman Subjects, with notes of clarification of 2002 and
2004 bupiheww wma.nst'efpolicy/b3.htm, the Guideliner on the Practice of Ethics Committees Imvolved in Medical Research
Imvoiving Humar Subjects (3rd od., 1956; London: The Royal College of Physiciant) and the Guidelines for the Ethical Conduct of
Medical Research Involving Childrem, revixed in 2000 by the Royal Collcge of Pacdiatrics and Child Health: Ethics Advisory
Commitice (Arch Dis Child (2000) 82, 177-182). A paper describing any experimental work on Inmman subjects should include a

slarement Lat ethical approval has been oblained.
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Animal experimemiution. The Editors will not accept papers reporting work carried ou using inhumane procedures. Authors should
ingicale that their experiments have been approved by (he approprisic local or national ethics committee for enfmal cxperiments.

Proofs. PDF proofs arc sent to authors in order that they make sure (hat the paper has been comrectly set up in type. Excessive
allerations mvelving changes other than typesctiing etrors may bave 10 be disallowed or made at the author's expense. All corrections
shoutld be made in ink in the margina: marks made in the text should be only Lthose indicating the place to which the comrections refer,
Comrecied proofs should be returned within 3 days either by Express mail or email to:

Gill Watling

3 Gramercy Ficlds
Southdown Hill

Brixham Devon TQS 0AF
UK

giflwatling/@htinlenet.com
If correcied proofs are not received frown authors within 7 days the paper may be published as #l stands.

OMprinta. A copy of the issue and a PDF file of the paper will be supplicd free of charge to the comesponding eurthor of cach paper
or short communication, and offprints may be ordered on the crder fonm £2nt wilh the proofs.
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SUBMISSION PROCESS

Public Health Nutrition now operuics an online sobmisdon snd reviowiog system (eJommalPress) Anthors should subralt to
the followlng address: hiip:/phnmsobmiinet!, If any difficulics are encountered please contact (he Publications Office
immediately (pha@nutsoc.org.uk).

Tlie manuscript submission process is broken into a scries of four screens that gather detailed information about your manus<ript and
allow you to upload the appropriaie text and Ggurciable fles. The sequence of screens i 23 follows:

L A form requesting author details, manuscript tile, ahstract, and associsted information and the file quantitics. Although there
is the option of saving your information and retuming to complete your submission at a [ater date we strongly edvise you to
submil your paper n one session il possible,

2, A screen asking for the actual file locations (via an open hle dialopue} After completing this screen, your files will be
uploaded to owr server.

3. A completion screen that will provide you with a specific manuscript number for your manuscript You meay be nsked to
select the order in which your uploaded files should be presented.

4. An approval scresn thal will allow you Lo verify thal your manuscript has been uploaded and converied to PDF comrectly.
Each converted file must be approved individually to complete your online submission. If the conversion is not correct, you
can replace or delete your manuseript las as pecessary, Afler you have reviewed the converled files, you will need to click

on " Approve Manuscript”. This link will have a red amow W nextto it

Throughout the system, red amows ¥ reflect pending action items thal you should address,

Before submitting a manuseript, please gather the following details for all amhors:

Title. First and Last Names

Full Pastal Adidress for Comesponding Author only

Institutions

Country

Work Fax Number for Correspanding Author only (including international dialling code)
Email addresses

In eddition we require full manuscript details:

Covering later

Title (you may copy and pasic this from your manuscript)

Abstract (you may copy and paste this from your manscript)

Manuscript files in Word, WordPerfact, or RTF formal

Ideally manuseript files should have the tables/figures given at the end of the article,

For illusirations, preferred software packages are Adobe Hlustrator, Adobe Photoshop, Aldus Freehand, Chemdraw or
CorclDraw. Prefemred formats are TIFF or JPEG, i a TIFF [ilc & not possible save as an EPS or a windows meciafile.
Figures should be submilied xs separate files, pol as part of the main body of the manuseript

Please remove the tle page from your manuscript and sabmit it as a separate Cover letter. Thils cnables double-hlind
reviewing, :

Please provide contact details for up to four potcntial Referees {email addresses and institutions).
For further information, please conlact the Publications Oflice:
Tel:  +44(0)20 7605 6555

Fax: +44 (0) 20 7602 1756
Email: pl@gutsoe.ompuk
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APPENDIX 3
ETHICAL CLEARANCE
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) "Nama Insntus;

-Peneﬁﬂ Ufamtr . : Muharai, SP
' "Name of !fre prmc:pat Invesr' garar'

Sca meo—Tropmed UI

- dan telah menyetujui protocol tersebut di atas.valuasi -
S and'-approved the above mentzoned proposaf o

-Penalin wapb men,aga kerahaﬂaan
ident:tas subyek penef:tsan :
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APPENDIX 4
INFORMED CONSENT
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Appendix 4 Informed consent (1)

SEAMEOQO TROPMED Regional Center for Community Nutrition

Pusat Gizi Regional, Universitas Indonesia
J1. Salemba Raya No. 6 Jakarta 10430 Telp: 021-3914017, 31930205

LEMBAR PERSETUJUAN (IBU/PENGASUH BALITA)

N

Untuk Berpartigipasi dalam Penelitian:

Kajian pada Sistem Distribusi Program Tabur Gizi
di Kecamatan Praya Tengah, Kabupaten Lombok Tengah

Setelah mendengar penjelasan mengenai tujuan penelitian, prosedur penelitian, resiko dan
manfaat peneliian, dan semua pertanyaan-pertanyaan saya yang berkaitan dengan
penelitian ini telah terjawab sepenuhnya.

Saya mengerti bahwa:

- Pada din saya akan dilakukan wawancara teniang hal-hal yang berkaitan dengan
keadaan sosiodemnografi, keberadaan, aksesibilitas dan partisipasi dalam program
tabur gizi di Posyandu.

Maka dengan ini saya yang bertanda tangan dibawah ini:

Nama g
Umur X tahun
Jenis kelamin
Alamat

Menyatakan sefuju bahwa saya akan berpartisipasi sebagai subyek penelitian ini secara
sukarela dan bebas tanpa ada paksaan, dengan catatan apabila suatu ketika merasa
dirugikan dalam bentuk apapun berhak membatalkan persetujuan ini.

tanggal ___ / 12010

Mengetahui,
Pembuat pernyataan, Penanggungjawab penelitian,
( ) (Muharni, SP)
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Appendix 4 Informed consent (2)

SEAMEQ TROPMED Regional Center for Community Nutrition

Pusat Gizi Regional, Universitas Indonesia
Ji. Salemba Raya No. 6 Jakarta 10430 Telp: 021-3914017, 31930205

LEMBAR PERSETUJUAN {MANAJERISTAKEHOLDER)

Untuk Berpartisipasi dalam Penelitian:

Kajian pada Sistem Distribusi Program Tabur Giz
di Kecamatan Praya Tengah, Kabupaten Lombok Tengah

Setelah mendengar penjelasan mengenai tujuan peneliian, prosedur penelitian, resiko dan
manfaat peneliian, dan semuva perfanyaan-pertanyaan saya yang berkaitan dengan
penelitian ini telah ferjawab sepenuhnya.

Saya mengert bahwa:

« Pada din saya akan dilakukan wawancara tentang hal-hal yang berkaitan dengan
aspek kebijakan, manajemen dan operasional terkait sistem disfribusi program tabur
gizi.

Maka dengan ini saya yang bertanda tangan dibawah ini:

Nama :
Umur ; tahun
Jenis kelamin D
Jabatan
Alamat

Menyatakan setuju bahwa saya akan berpartisipasi sebagai subyek penelitian ini secara
sykarela dan bebas tanpa ada paksaan, dengan catatan apabila suatu kefika merasa
dirugikan dalam bentuk apapun berhak membatalkan persetujuan ini.

fanggal ___/ 2010
Mengetahui,
Pembuat pernyataan, Penanggungjawab penelitian,
( _} (Muhami, SP)
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Appendix 4 Informed consent (3)

SEAMEQO TROPMED Regional Center for Community Nutrition

Pusat Gizi Regional, Universitas Indonesia
J1. Salemba Raya No. 6 Jakaria 10430 Telp: 021-3914017, 31930205

LEMBAR PERSETUJUAN (KADER)
Untuk Berpartisipasi dalam Penelitian:

Kajian pada Sistem Disfribusi Program Tabur Gizi
di Kecamatan Praya Tengah, Kabupaten Lombok Tengah

Setelah mendengar penjelasan mengenai tujuan penelitian, prosedur penelitian, resiko dan
manfaat peneliian, dan semua pertanyaan-pertanyaan saya yang berkaitan dengan
penelitian ini tefah terjawab sepenuhnya.

Saya mengerti bahwa;

» Pada din saya akan dilakukan wawancara tentang halhal yang berkaitan dengan
keadaan sosiodemografi, keberadaan, aksesibilitas, operasional dan partisipasi ibu
serta masyarakat dalam program tabur gizi di Posyandu.

Maka dengan ini saya yang bertanda tangan dibawah ini:

Nama .
Umur 3 tahun
Jenis kefamin
Alamat

Menyatakan setuju bahwa saya akan berpartisipasi sebagai subyek penelitian ini secara
sukarela dan bebas tanpa ada paksaan, dengan catatan apabila suatu ketika merasa
dirugikan dalam bentuk apapun berhak membatalkan persetujuan ini.

fanggal __ /  j2010
Mengetahui,
' Pembuat peryataan, Penanggungjawab penelitian,
( ) (Muhami, SP)
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KEMENTERIAN DALAM NEGERI

REPUBLIK INDONESIA

DIREKTORAT JENDERAL KESATUAN BANGSA DAN POLITIK
' Jalan Medan Merdeka Utara No.7 Telp, 3450038 Jakarta 101 10

SURAT PEMBERITAHUAN PENELTITIAN

MEMBACA.

MENGINGAT

MEMPERHATIKAN

NAMA
ALAMAT

PEKERJAAN
KEBANGSAAN
JUDUL PENELITIAN

BIDANG
DAERAH

LAMA PENELITIAN/
KEGIATAN

PENGIKUT PESERTA

PENANGGUNG JAWAB
SPONSOR

(SPP)
NOMOR : 444.02/135.DT . .

: Surat dari Deputi Direktur Program SEAMEO-TROPMED,

Regional Centeer for Community Nutrition, Nomor:
025/SEAMEO-PROG/I/2010, Tangga! 19 Januari 2010, Perihal
Permohonan [jin Penelitian.

: 1. Keputusan Menteri Dalam Negeri Nomor : 130 Tahun 2003

tentang Organisasi dan Tata Kerja Departemen Dalam Negeri.

2. Surat Keputusan Menteri-Dalam Negeri Nomor ; SD.6/2/12
Tanggal 5 Juli 1972 tentang Kegiatan Riset dan Survei
diwajibkan melapor din kepada Gubemur Kepala Daerah atau
Pejabat yang ditunjuk.

3. Keputusan Direktur Jenderal Sosial Politik Nomor : 14 Tahun
- 1981 tentang Surat Pemberitabuan Penelitian (SPP).

: Proposal Penelitian Ybs.

MEMBERITAHUKAN BAHWA :

: Muharni, SP

: SEAMEO TROPMED Bldg. Campus Of Ul Salemba Raya 6,
Jakarta 10430 o

Penelm :

f Indonesia

: Kajian pada Sistem Distribusi Program Tabur Gm di Kecamatan
Praya Tengah, Kabupaten Lombok Tenga.h, : Provinsi Nusa
Tenggara Barat

: Gizi
: Provinsi Nusa Tenggara Barat

. Februari s/d Maret 2010

: drg. Rosnani V. Pangaribuan, MPH, drrer;nat, Lindawati
Wibowo, MSc, dan 2 org tenaga pengumpul data -

: Dr. Drupadi HS. Dilion, PhD

MAKSUD DAN TUJUAN S’dﬁmkeﬂmnd@skﬁ'pﬁm 4¥Raligus mengkaji sistern distribusi pada

program fabur gizi di Praya Tengah, Kabupaten Lombok Tengah,

Province Niica Teanooara Maorat



AKAN MELAKUKAN PENELTTIAN DENGAN KETENTUAN SEBAGA{[ BERIKUT :

i
!
]

1. Sebelum melakukan kegiatan Penelitian harus melaporkan kedatangannya kepada
Gubernur Cq Kaban Kesatuan Bangsa dan Perlindungan Masyarakat/ Bddan Informasi,
Komunikasi dan Kesbang setempat dengan menunjukkan surat pcmbentahuan ini,

2. Tidak dibenarkan melakukan Penelitian yang tidak sesuai/tidak ada kattannya dengan judul
penelitian dimaksud.

3. Harus mentaati ketentuan perundang-undangan yang berlaku serta mcngmdahkan adat
istiadat setempat.

4. Apabila masa berlaku Surat Pemberitahuan ini sudah berakhir, sedangkan pclaicsénaan
penelitian belum selesai, pcrpanjangan penelitian harns diajukan kembali kepada instansi
pemohon.

5. Hasil kajian agar diserahkan 1 (satu) eksemplar kepada Ditjen Kesbang dan Politik Up.
Direktorat Pengembangan Nilai-nilai Kebangsaan

6. Surat Pemberitahuan ini akan dicabut kembali dan dinyatakan tidak b!er]alcu, apabila
iemyata pemegang Surat Pemberitabuan ini tidak mcntaan/mengmdahkan ketentuan-
ketentuan seperti tersebut diatas.

Dikeluarkan di Jakarta
Pada tanggal, 27 Januari 2010

An MENTERI DALAM NEGERI
DIREKTUR JENDERAL
KESATUAN BANGSA DAN POLITIK

Genfbina Utama Madya
1PA9580416 198503 1 001
i

1
|
3
Tembusan : I

1. Yth Gubemur Nusa Tenggara Barat. ;
Up. Kaban Kesbang dan Linmas Prov. i

2. Yth. Deputi Direktur Program SEAMEOQ-
TROPMED, Regional Center for
Community Nutrition di Jakarta.
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PEMERINTAH PROVINSI NUSA TENGGARA BARAT

BADAN KESATUAN BANGSA DAN POLITIK DALAM NEGERI

JIn. Pendidikan No. 2 Telepon (0370) 631215
MATARAM

Kode Pos ;: 83125

REKOMENDASI

Nomor : 070/ 68MR22010

1. Dasar
Berdasarkan Surat dari Southea_st Asian Minister Of Education Qrganization (SEAMEQ)
Nomor : 070/SEAMEO-PROG/11/2010, Tanggal 8 Februvari 2010.
Perihal : Permohonan Tjin Penelitian.

2. Setelah mempelajari rencana kegiatan yang diajukan, maka dapat memberikan
Rekomendasi /ijin kepada :

Nama : Muharmi, SP

Pekerjaan : Peneliti

Bidang/Judul : “Kajian pada Distribusi Program Tabur Gizi di Kecamatan Praya Tengah,
Kahupaten T.ombok Tengah Provinsi Nusa Tenggara Barat”

Lokasi : Kabupaten Lombok Tengah

Jumlah Peserta  : 1 (satu) Orang

[.amanya : 2 (dua) Bulan (Februari s/d Maret 201 ()

3. Dalam melakukan kegiatan agar yang bersangkutan mematuhi ketentuan sebagai berikut :

a. Sebelum melakukan kegiatan agar melaporkan kedatangan Kepada Bupati/Walikota atau
Pejabat yang di tunjuk

b. Tidak melakukan kegiatan yang tidak ada bubungan dengan Bidang/judul dimaksud, apabila
melanggar ketentuan akan dicabut Rekomendasi/Ijin dan menghentikan segala kegiatannya

¢. Mentaati sesuai ketentuan undang-undang yang berlaku serta mengindahkan adat istiadat
setemnpat

d. Apabila masa berlaku Rekomendasifijin telah berakhir, sedangkan pelaksanaan belum selesai
maka perpanjang Rekomendasi/ijin agar diajukan kepada Instansi pemohon

e. Melaporkan hasil-hasil kegiatan kepada Gubernur Nusa Tenggara Barat, melalui Kepala
Bakeshangpoldagri Provinsi Nusa Tengpara Barat.

PDemikian Surat Rekomendasi/fjin ini dibuat untuk dapat dilaksanakan sebagaimana mestinya.

Mataram. 13 Februari 2010

An. KEP AE#BAKESBANGPOLDAGRI
PROVIMSFNUSRIRNGGARA BARAT
ETNRIS

Tembusan, disampaikan kepada Yth

1. Kapolda NTB

2. Kepa[? BPLHP Prov. NTH System review.., Muharni, FK Ul, 2010

3.. Bupati Kabupaten Lombok Tengah Cq. Kesbangpol dan Linmas
4. Yang bersangkutan



PEMERINTAH KABUPATEN LOMBOK TENGAH

BADAN KESBANGPOL DAN LINMAS
Jin. KH. Agus Salim No. 01 Praya ‘Tlpn 654123

REKOMENDASI
No : 070/18/KESBANGPOL

Berdasarkan Surat dami Sountheast Asian Miniters Of Education Organization
(SEAMEQ) Nomor : 070/SEAAMEQ-PROG/11/2010, tanggal 8 Pebruari 2010 perihal Izin
Penelitian/Survey, dengan ini imemberikan Rekomendasi kepada :

Nama : MUHIARNI, SP
Pekerjaan : Peneflitian
"Melakukan Kegiatan ~ : “ Kajjian pada Distribusi Program Tabur Gizi di Kecamatan di
Kaibupaten Lombok Tengah Provinsi Nusa Tenggara Barat”.

Lokasi : Kabwpaten Lombok Tengah
Jumlah Peserta : 1 (sattu) orang
Lamanya : 2 (tigra) bulan (Februari s/d Maret 2010

Dengan ketentuan sebagai beriikut :

1. Setibanya Petugas ditempat lokasi harus melaporkan diri kepada pejabat yang
berwenang

2. Petugas harus bekerja sewara objektif, tidak dibenarkan melakukan penelitian yang
tidak sesuai/tidak ada kaitmnnya dengan judul penelitian yang dimaksud.

3. Harus mentaati ketentuam perundang-undangan yang berlaku serta mengindahkan
adat istiadat setempat.

4, Melaporkan Hasil Penwlitian kepada. Bupati Lombok Tengah Cgq. Kepala
Bakesbangpol dan Linmass Kabupaten Lombok Tengah.

5. Surat Rekomendasi ini zakan dicabut apabila tidak mentaati ketentuan-ketentuan
tersebut diatas,

Demikian suratt Rekomendasi ini dibuat dan dapat dipergunakan
sebagaimana mestinya. ' :

: Rraya, 15 Pebruari 2010

b pate Lombok Tengah
BADAH KE5AT: 5 an o o
(i«

ST ‘::aa{HMAD MURDHANIL, MM
~NIP. 19661028 198608 1 002

Tembusan disampaikan kepadia Yth

Bupati Lombok Tcngah di JPraya

Kepala Bappeda Kab.Lotemg di Praya

Kapolres Lombok Tengah «di Praya

Kepala Dinas Kesehatan Kiab. Loteng di Praya

Kepala Puskesmas Batunyala di Praya Tengah

- Kepala Puskesmas Pengadiaggan i Praya Tenga . 2010
. Yang bersangkutan

NOY AW



APPENDIX 6
QUESTIONNAIRES
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respondenticent: | ) L § ) 4 [

Appendix 6 Questionnaires (1)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE

MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,

CENTRAL LOMBOK DISTRICT
South East Asian Ministers of Education Organization {SEAMEQ}
Tropical Medicine and Public Health (TROPMED) ~O=
Regional Center for Community Nutrition {RCCN) - University of indonesia {Uf) <
JI. Salemba Raya 6 Jakarta Pusat
Phone : (021} 3913932/ 330205, Fax : (021} 3913933
MOTHER/CAREGIVER’S QUESTIONNAIRE
Name of Puskesmas [ ]
Name of Posyandu
NamB OFVITAB 1 oeeveiseeiessesscscses e ssenrsnansressranesneseesiesesssevesns [ 1]
Name of sub-viliage 101
Name of Interviewer [ ]
Date of Inferviewer f......4 2010 (dd/mmlyy)
Tima of interview ..unfil......
Note for completeness of the questionnaire:
Checked by enumerator 1 Checked by enumerator 2 Checked by Researcher
1) complete  2) not complete 1)complete  2) not complete 1} complete  2) not complete
Note: Note: Note:
Signature* Signature* Signature*

* Please make sure that the questionnaire has completed before sign it

System review... Muharni, FK Ul, 2010
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Respondentidentty: | | | I | |_“_| L Appendix 6 Continued (1)

Name of mothen! caregiver Name of children aged 6-59 months:

P " rerrresrsts s st s setnn P i e ( dd.r‘mrr#yy)

Sax: 1)Male  2) Female i 1 {confinmed by Posyandu's card or HH card)
Relation of the respondent with the children: Age: .....een..... MO {COMpleded)

1. Mother 2. Other (spedifi) ..cvecureerecrmscsereannens I ] Sex 1) Male 2) Female [ ]

1 Howmanypersonslrvelnmehousehdd’?
{household defined as eat from the same kifchen routinely)

2 { How many underfive children in the household?
(including targeted children aged 6-59 months)

3 | Father/mother/caregiver (1} Nevergo toschool © Father | [ II
educational fevel {2) Elementary school (<3 years)
{3) Elementary school (graduate) Mother | { 11
{4) Junior high schoadl {graduate)
(5} Senios high school {graduate) Cargiver | [ 1(
(6) University {graduate) {if caregiver is not mother)
(66) NA

(88} DNK

{99) Mo answer

4 | Father/mother/caregivermain | (1} Farmer (land owner) Father [ [ ]I
occupation {currently} (2} Famer (not land owner)
{3) Fishemman (boat owner) Mother [t 1¢
(4) Fishemman {not boat cwner}
(5) Breeder (hushandry owner) Camgiver | [ I[
{6} Breeder (not husbandry owner) {it caregiver is not mother)
{7} Govemment employea
(8} District honorer

{9) Privale employes
{10} Entesprenuer

{11) Laborer

(12} Daily paid worker

(13) Housewile

(14} Unemployed

(15} Student

{16} Retired

(17) Migrant workers

(18) Drives/ Ojek

‘BFAVAILABILITY. OF- MNP PROGRAM i il AR A e e GO DR
1. | Inthe last six months, how many tmes | {1) >4 times [ 1l
did your child atlend Posyandu session? | (2) < 4 limes
(3) Never attended Posyandu
(88) DNK
(89) No answer
2. | lf it was <4 times, whatis the main {1) Mother/caregivers was busy wotking [ H
feason? {2) My child was sick
(3) Posyandu is too far
{4) No benefit for the child

{5) The child has no problem with hsﬂmgm

{6) The child is less than 4 morths

{66) Not refevant (rmer attended Posyathlattendng >4 times)
(77) Other, mention:..

{88) DNK

System review.., Muharni, FK Ul, 2010




Responcentidenst: | | L L | L L1 L[| Appendix 6 Continued (1)
{99) No answer
3. | Do you know about MNP program’? 1) Yes 88) DNK [ 1 1
2) No 93] No answer
4. | Have you ever got information about the | 1) Yes 88) DNK S T
schedule of MNP distribution? 2} No 99) No answer
66) NA
5 | If yes, how did you get the information?
No Source of information to motherfcaregiver 1) Yes 2)No GBS NA
1 { Through home visit of cade
2 | Through letter of invitation
3 | Announcament from the mosque
4 | Poster of banner
5 | Others, specify:
(Mention all source of information fo mother, answer could be more than one}
6. | How many sachets did your child recefve MNP sachet in the last 4 months?
No Monti Number of MNP sachets MNumber of MNP sachets
received from Posyandu given in your home
1 | January
2 | December
3 | November
4 | October
5 | September
6 | August
66} NA (if never received MNP sachets)
7. | Why your child did not get MNP? 1} Posyandu attendance iregularly [ |
{if the child did not receive MNP at | 2) Posyandu too far away
feastf one month) 3} The child didike MNP
4) Mother dislike MNP to be given o her child
5) Mother has no information regarding MNP program
§6) NA
77) Olher, specify:
88) DNK
99) No answer
8. | If your child did not attend Posyandu | 1) Yes [ 11 1
sassion, did your child receiva MNP after | 2) No
the Poyandu session? 65) NA
{if the child did nof recelve MNP at | 88) DNK
least in the last fwo months) 99) No answer
9. | If yes, who delivered the MNP to you? 1) Neighbour 77} Other, specify. i Il ]
2) Cadre §3) DNK
3} Puskesmas staff 99) No answer
66) NA
C/ACCESSIBILITY OE POSYANDD 22! i ZCODE -
1. | Is the Posyandu easy lo reach? 1) Yes 2) No [ ]
2. | Walking distance o Posyandu? hours minutes
3. | Do you use any vehicles to reach | 1) Yes 2) Somelimes 3)Ne [ ]
Posyandu?
4. | If yes or somefimes, what kind of vehicle | 1} Cidomo 4} Car [ 1f 1}
doe you usé o reach Posyandu? 2) Bicyde 66) NA
3} Molorcycle 77) Others, specify:
5. | How much does it cost you to reach | Rp.
Posyandu? 66) NA
6. | Is there any place other than Posyandu | 1) Yes 2} No [ ]
often use for MNP distribution
7. { Hyss, where is it {mostly used)? 66) NA [ 10 1]
B. | Is the place easy fo reach? 1) Yes 2) No 66) NA [ I3[ ]
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resporcenttoentt: | | [ L] [ ] | Appendix 6 Continued (1)

9. | Walking distance to that place? hours minutes 65) NA fOIl

10 | Do you uso any vehicles to reach that | 1) Yes 3)No I 1l
placa? 2) Sormelimes 66) NA

11. | If yes or somelimes, what kind of vehicie | 1} Cidomo 4) Car [
do you use fo reach that place? 2) Bicydle 66) NA

3) Molorcycle 77) Others, specify.

12. | How much doss it cost you to reach that | Rp. (|

place? 66) NA

THANK.S FOR. YOUR. PARTICIPATION

Systemraview  Mubari FK UL 2010




Respondent identity: | | | | | | | | Appendix 6 Questionnaires (2}

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT

South East Asian Ministers of Education Omanization (SEAMEO}
Tropical Medicine and Public Health (TROPMED)
Regicnal Center for Community Nutrition (RCCN) - University of Indonesia (Ul)
JI. Salemba Raya 6 Jakarta Pusat
Phone : {021) 3913932/ 330205, Fax : (021} 3913933

POSYANDU’S QUESTIONNAIRE

Name of PUSKESITIAS 1 e i rer e s st e emme e sesse e seerr sraasmseeen [ 1]
Name of Posyandu .
Name of SUB-VIllage 1 et e e e sae e s e i 101
Name of Village = 1 et si e e e esesrraen e a s e rr e ae e ra e nee [ 1
Name of Interviewer CRURUSNL, . SN SNSRI, . USSR . [ |
Date of Interviewer b cwendeen £ 2010 (ddfmmdyy)
Time of interview el e
Nots for completeness of the questionnaire:
Checked by enumerator 1 Checked by enumerator 2 o Checked by Researcher
t}complete  2) not complete 1)complete  2) not complete 1} complete  2) not complete
Note: Note: Note:
Signature” Signature® Signature*

* Please make sure that the questionnaire has completed before sign it
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Respundentldenﬁ‘ly:r_]llllll

Appendix 6 Continued (2)

A:CADRE'SIDENTITY: %2 ERIC s
1 Name of cadre iSac 1)Mde 2) Female 1
2. | Age years {completed)

4. | Education 1} Never go to schoot 5) Senior high school (graduate} [ N
2} Elemenlary school (<3 years) 6) University {graduate)
3} Elementary school (graduate) B6) DNK
4) Junior high school {graduate) 93) Noanswer
5. | Main ocoupation (curently) | 1} Farmer (land owner} 11) Laborer I
2} Famer {not land owner} 12) Datly paid worker
3} Fisheman (boaf owner) 13} Housawile
4} Fisherman { not Loat owner) 14} Unempioyed
5) Breeder fhushbandry owner} 15) Student
6] Breeder {not hushandry owner) 16) Retired
7}  Govemment employes 77} Others, specify;
8) District honorer 88} DNK
9) Private employee 99) No answer
10) Entreprenuer
6. { How long have youbeen a years months
cadre?
7. | Training regarding requesting, reporting and logistic of MNP for cadre have been attended in the last 2 years
Duration - " .
Training Topic Date | Organizer® | of fralning ::J::gg, sélz:s:f E';:ﬁ“::;" R::;ei:?nnsgnt
[days)
Naote:
@ Organizer: ® Training method: @ Evaluation method: Y Refreshment Training:
1) Puskesmas 1) Lecture 1) None 1) None
2} Kecamatan 2) Simulation 2) Pre and post test 2) Yes, il yes how many imes
77) Olher, specily; 3} Discussion 77) Other, specify;
il H 4) Rola Play 89) DNK
89) DNK 77) Other, specify. 86) DNK
83) DNK
8. | How many cadres stationed cadnes
in this Posyandu?
9. | Stationed cadre in this Posyandu;
Tralning Experience regarding
No Narne of cadre requesting, reporting and logistic of MNP
Yes No
1
2
3
4
5
‘B, CATCHMENT:AREA . S T e e R e e CODE T
1. | How many Stb-\ql!ages as mthng area sub villages
does this Posyandu cover? v _
2. | How many househeld in your working households
areg?
3. | How many undetfive children? undierfive children
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Appendix 6 Continued (2)

“C;ACCESSIBIATY,OF POSYANDU
. | Is the Posyandu easy io reach?
2. | Walking distance to Posyandu?
3. | Do you use any wvehicles to reach | 1) Yes 2) Sometimes 3)No ]
Posyandu?
4, | If yes or sometimes, what kind of vehicle | 1} Cidomo 4} Car P10 ]
doe you use to reach Posyandu? 2) Bicydle 66) NA
3} Motorcycle 17} Others, specify.
5. | How much does it cost you to mach | Rp. { I 1
Posyandu? 66) NA
6. | isthere any place other than Posyandu | 1) Yes 2)No, goto D. }
often use for MNP distribution
7. | iyes, whers is it {mostly used)? 66) NA | |
8. 1 Is the place easy to reach? 1} Yes ~2)No 66} NA I ]
8. | Walking distance to that place? hours minutes  66) NA L1
10 | Do you uss any vehicles to reach that | 1) Yes 3} No (10 ]
place? 2) Sometimes 66) NA
11. | If yes or sometimes, what kind of vehicle | 1) Cidomo 4) Car [ 1 1]
do you usse to reach that place? 2} Bicyde 66) NA
3J) Motorcycle 77} Others, specify:
12. | How much does it cost you to reach that | Rp. [ 1 ]
place? 66)
"D.CADRE'S KNOWLEDGEONMNE. - = = " o5 o o e ] COE
1 | Inyour opinion, what is the benefit of MNP | a) improving anemia status and other 1) Trie [ ]
for underfive children? micronutrient deficiency
b) other, specify......ovvvieiceceeerernane 0) False
88) Do not know
99) No answer
2 [ Inyour opinion, what are the contents of a} vitamin and mineral 1) True [ 1
MNP? b} other, specify.........c..coeceeeianene 0} False
£8) Do not know
93) No answer
3 | Inyour knowledge, how many sachels a) 1 sachet dailv in one meal 1) Trug [ ]
should the child take every day? b} other, spedfy.........c...cccvrvrmrnn.n. 0) False
88) Do not know
99) No answer
4 | How many sachets of MNP should be given | a) 15 sachets 1) True [
to underfive children monthty? b} other, Specify.......cccvrermmienanenne 0) False
88) Do not know
99) No answer
5 | How to define target group {children aged | a) collecting real data by survey children aged | 1) True o]
6-89 months} in your working area? 6-58 months in the working area
b} other, spedify......cceoeevvicrreennnne 0) False
88) Do not know
99} No answer
& | How to calculate MNP needs in your a) number of chidren aged 6-58 month x 15+ | 1) True [ 1
working area? 10%
b) other, spedify........c.ccvriveiennen 0) False
88) Do not know
99} No answer
7 | How to caleufate the request of MNP stock | a) MNP needs —~ available stock 1) True I 1
to Puskesmas monthfy? b} other, SPEGHY........vevereeceeerene 0) False
88) Do not know
99) No answer :
8 | What should be done if motherfcaregiver a) conduct sweeping activity 1) True Y]
does not come on the day of MNP ¢) other, speaily......coevceerrriiieeen, 0} False
distiibution in Posyandu? . 88} Do not know :
99) No answer
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Respondent (denfiy: |__| | | I L] Appendix 6 Continued (2)
9 | Ifunderfive still has MNP left over, how a) 15 sachets and ask mother to retum the left | 1) True [ ]
many sachets should be given for the next | over
moanth? b} other, spedify.......c.coviceviennns 0) False
88) Do not know
99) No answer
10 | How to sfore MNP? a} store in dry and cool place away from 1) Troe [
animal i.e. rat, cockroach, insects etc
b) avoid direct sun light
b) Other, SPECHY........ovrrresiseseseeene 0) False
88) Do not know
94) No answer
11 | Whatis the sign of broken MNP? a) leakage sachet 1) True I ]
b) color change
¢) coaguiated powder
d) exceed the expire date
d) other, spedify.......cocevvecencnns 0) False
88) Do nof know
99} No answer
‘E:AVAILABILITY.OE MNP .PROGRAM . 5, T Lt e T CORNE .
1. Doesﬁ\eMNPpmgmmalwayslakeplaoeaiongmm 1) Yes 88) DNK [ ]
Posyandu session monthly? 2) No 99) No answer
2. | Can | ses the record of MNP distribution/register book | 1) Available 88) DNK [ 1L )
in the last 6 months? 2) Not available 99) No answor
3. | Recond of MNP distribution/register book in the last 6 months
D Number of registered B Number of children
No | Month # | Venue | childrenagedssy | 29°1SSImonths ed 659 month
(ddimmiyy) “ attend MNP «d mants
month () distribution recelved MNP
1 | January
2 | December
3 | November
4 | Oclober
5 | September
6 | August
66) NA {if there is no record of MNP distribution/register book)
4. [ Do all the children aged 659 months always | 1) Yes 2) No [ 1
come to MNP distiimstion?
5. | 1 no, according to you, what are the reasons? | 1) lack of program socialization to mother [ 10 1
: 2) over workload of mother in the HH
3) molher dislike MNP given to their child
4) children dislike MNP
77) other, specify........_........
88) Do not know
99} No answer
6. | What are the difficufties in performing MNP 1} conducting the sweeping activity I 1 1
distibution? 2) mother’s atfitude not supporfing the program
{answer could be more than one) 3) over workload of cadre’s job
4) lack of supervision fram supervisor
5} lack of program sodializafion to mother
6) no guidefine available
88) Do not know
99) No answer
7. | Do vou have logistic record of MNP supply 1) Yes 88) DNK [ 1 1
from Puskesmas? 2)No 99) No answer
System review.., Muharni, FK Ul, 2010 4




Respondent dentity: L] LD b Appendix 6 Continued (2)
8. | Ifyes, can| see the logistic record of MNP 1) Available 88} DNK I 1F 1
Supply? 2) Not available 99) No answer
9. | Logistic record of MNP supply in the last 6 months
Month Arival date | Number of MNP received | Number of MNP leakage | Number of MNP left
No g {dd/mmlyy) fromt Puskesmas during storing or expired over
1 | January
2 | December
3 | November
4 [ Oclober
5 | September
6 | August
66} NA (i no fogistic record)
FISWEEPING ACTIVITY =% 5 o o s i e e i o =0 CODE" ~
1. Domecadresmmsposya;mmm 1)Yes 88) DNK )
sweeping activity? 2} No 98) No answer
2. | If yes, may | see the record of sweening | 1) Available 66) NA 99} No answer [ 10 ]
aclivity? 2) Not available 88} DNK
3. | Record of sweeping activity conducted in the last month?
No MName of children Date {dd/mmlyy} Number of MNP distributed through sweeping
i
2
3
£
5
]
66} NA (if there is no list of sweeping activity)
3. | Is there any SCP/guideline for sweeping | 1) Yes 88) DNK [ 10 ]
system of MNP distribution? 2) No 99) No answer
4. | If yes, can | see the SOP/guideling? 1) Available 66) NA 99} No answer A )
2) Not availabls 88) DNK
5. | What are the difficulties of performing | 1) too far away [ 1 1
sweeping activity? 2} no transportation fee
{answer could be more than one) 71) other, spedify.................
88) Do not know
539) No answer
6. | What kind of transportation used in | 1) By foot 66) NA I 1 1]
eweeping activity? 2} cidomo 77) Othex, spacify.......occoceenaee
3} bicycie 88) DNK
4) motorcycle 23) No answer
7. | How much does it cost to get the farthest | Rp. [ 1f 1
HH for sweeping activity? 66) NA
6;REQUESTING SYSTEM::: CODE:
1, DoyouevermakearequestofMNP 1) Yes 88) DNK 1If 1
stock to Pugkesmas? 2)No 59} No answer
2. | How is the frequency of requesting MNP | 1) Monthly 77) Otrer, specify: [ I
stock? 2) Bimorthly 88} DNK
66) NA 99) No answer
3. | Ifyes, may | see the record of requesting | 1) Avaitable 66) NA 99) No answer [ 10 1
MNP stock? 2) Not availahle 88) DNK
4. | If yes, can | see the record in the last 6 months?
No [" Month Date of request {ddimmfyy} Number of MNP requested
1 | January
2 | December
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Respondent identty: | | Ly Appendix 6 Continued (2)
3 | November
4 | October
5 | Seplember
6 | August
66) NA (if request of MNP never been done)
5. | |sthers any SOP/quidelive for 1) Yes 66) NA 99) No answer 1(
requesting system of MNP distribution? | 2} No 88} DNK
6. | Ifyes, can| see the SOP/guidefines? 1) Available 66) NA 99) No answer -
2) Not available 88} DNK
7. | How did the requesling defiver to 1) cadre sent to Puskesmas 1
Puskesmas? 2) Puskesmas staff came to get the request at Pasyandu
66) NA
£3) Do not know
99) No answer
8. | If sent by cade, what kind of 1} By foot 66) NA 10
transportation used to deffver it? 2) cidoino 77) Other, specify......ccceevevnane
3) bicycle 88) DNK
4) motorcycle 99} No answer
9. | How much does it cost to reach Rp.
Puskesmas? 66) NA
10. | What are the difficulties of performing 1} lack knowledae of calculating MNP needs Ii
requesting MNP stock? 2) Puskesmas too far away for defivering MNP request
{answer could be more than one} 66) NA
1) other, spedity.......o.ee...
88) Do not know
99} No answer
11. | Have you ever experienced inadequacy | 1} Yes, if yes how many time in the tast 5 months: 1(
of MNP stack on the day of distibution? | 2) Never
88) Do not know
99) No answer
12. { i yes, whal are the reasons? 1) leakage of MNP supply from Puskesmas it

{answer could be more than one}

2) leakage of MNP stock during storing
3} MNP supply amivat not in time before distribution day
66} NA

ltems

Amount (Rp)

-
RINSIERE-

77) other, specify.................
88) Do not know
99) No answer
HF LSSUPPORT G ey s .CODI
1. Doyoummkyw needsomaflmdng to 1) Yes 66} NA 99) No answer 1
perform MNP distribution? 2} No 88) DNK
2. | Wyes, how much did it cost? Rp. 1[
3. | Did you receive any financial support? 1) Yes 66) NA 99} No answer I
2} No 88) DNK
4, | i yes, source of funding? 66) NA (if there s no financial support for MNP distribution)
Source of funding 1) Yes Amount (Rp) Frequency:
2} No 1) once a month; 2) > once amonth
Sub-district office
Puskesmas
Village office
Funded by community
Other, specify:
51U of fundng? 66) NA (if there is no cost fo conduct MNP distribition}
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Respordenttéentty: | | L | )| Appendix 6 Continued (2)
4
5.
Total
4:PUSKESMAS:SUPERVISION SR
1. | Who usualy atiend the MNP 1)Heaiﬂ1persomelfromhedﬂwenter f)Yes 2JNo [
distribution? 2) Village representative 1)Yes 2}No [
77) Other, spexify: 1)Yes 2)No [
2. | Inthe last 5 months, how often they 1) Heaith personne! from health center tmes
come to attend MNP distribution? 2} Village representafive _ lmes
77} Other, specify: times
3. | What do they do during MNP distribution?
No Activities Health personnel Village Other, specify:
from heatth center* | representative* *
1. | Quality control of MNP distribution
2. | Assist the distribution of MNP to children
3. | Record the MNP fogistic
4. | Cther, specify:
*1) Yas 2) No 66) NA (if thera is no supetvision)
J; REPORTING SYSTEM - S L e I A T T L i ey R CODE
1. HaveyouevermadeanyrqaoﬂonMNP 1) Yes 88) DNK [ 11
distribution to Puskesmas? 2)No 99) No answer
2. | Do you have to make the report of MNP | 1) Yes 88) DNK
distribution? 2) No 99) No answer
3. | fyes, when do you have to submit it? 1) Monthly 77) Other, specify. |
2} Bimonthty §3) DNK
66) NA 99) No answer
4. | Ifyss, can| see the report? 1) Yes 66) NA 99) No answer {1l
2 No 88) DNK
5. | Is there any SOP/guidelines regarding { 1) Yes 88) DNK I 11
report MNP distribution 2) No 99) No answer
6. | i yss, can | see the SOP/guidelines? 1) Yes 66) NA 99) No answer [ 10
2} No 88) DNK
“K:COMMUNITY. PARTICIPATION. - it e v - GODE.
1. Whatkmdofconm'btmnsddmadofslbwlggeeverdmemMNPmam?
No Contribution Yes Mo
1. | Attend at every MNP distriibution
2. | Assist cadre informing schedule of MNP distribution
3. | Prepare a place for MNP disinibution
4. | Other, specify:
THANKS FOR. YOUR. PARTICIPATION
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POSYANDU’S OBSERVATION
Name of Posyandu D eeeeeereetseeeereeta e aeRreeeeaan s Eas Rea s merarr arr s sraes
Narme of sub-village D ererereeeeenessiesins s e ei i e Nt s e s eb s R rr s e e bnanees
Name of village T ettt rererest e s astn e e br e pas ebana e e erenaE s eres
Name of Obssrver O SRR

1. Storage condition (nofe: observe and check the condition of sfoarge)

No Storage condition Yes No Bescription
1 | Keptin specific room Condition:
2 | Cleanliness of siorage Condition:
3 | Availability of pest {i.e. Condition:
cockroach, mouss alc)

Il. Other resources (note: observe and check the availability and functionality of resources)

No Storage condition Yes No Description
1 | Record of MNP stock/ ltems recorded:
logistic
Kept by:
2 | Requesting repart of MNP ltems requested:
to Puskesmas
Kept by:
3 | Record of sweeping aclivity ltems recorded:
Kept by:
4 | Children registration book lterns recorded:;
Kept by:
5 | Schedule of MNP items reported:
disfribution
6§ | SOPGuidelines of MNP ltems recorded:
distribution
Kept by:
7 | Report of MNP distribution ltems reported:
to Puskesmas
Kept by:
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Appendix 6 Questionnaires (3)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,

CENTRAL LOMBOK DISTRICT ‘_ J
: -
South East Asian Ministers of Education Organization {(SEAMEO) % ;
Tropical Medicine and Public Health (TROPMED) s e
Regional Center for Community Nutrition (RCCN) - University of Indonesia {Ul) e
J\. Salemba Raya & Jakarta Pusat
Phone : {(021) 3913932 / 330205, Fax : (021) 3913933
PUSKESMAS’S QUESTIONNAIRE
Name Of PUSKBSITIAS & i iiieeereesinsssasaisanes sonsrsrssonsrsnsnarsnnerss snes
Name of SUD-GISHIGE 1 e rrraneasesim s s e sab e e e e e e rem e
Name of respondent & oo e s s
Sex of respondent 1) Male 2) Female
Position of respondBNt & eeee et es et e e e cni e e ee enane s e sneres
Name of INIEIVIBWET & .o emie e cecreeeeserrnr e rer e e s e v e eesamnes
Date of Interviewer w4 2010 {dd/mmiyy)
Time of interview T4 P
Note for completeness of the questionnaire;
Checked by enumerator 1 Checked by enumeralor 2 Checked hy Researcher
1ycomplete  2) not complete 1} complete  2) not complete 1) complete  2) not complete
Note: Note; Note:
Signature* Signature™ Signature*

* Please make sure that the questionnaire has completed before sign it
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Appendix 6 Continued (3)

-A; CATCHMENT-AREA
1. | What s the type of this Puskesmas? ]
2) out-patient
2 |How large isthe working ama of this f 1) km2or TNothers,specify. [ [ 11 1
Puskesmas cover? 2) ha 88} DNK
3. | How much is the underfive poputation underfive  88) DNK T
size in this Puskesmias working area?
4. | Whatis the nature of terrain this area? | 1) Flat TNOthers,specify, __ |1 [ |
2) Mountainous 88) DNK ’
3} Combintion of flat and
mountainous
5. | What is the major public transportation | 1) Bicycle 5) Truck PO 1
in {his area? 2} Motorcycle 6} No transporiation
J)Car 77) Other, specify:
4) Bus
7. | Description of Puskesmas location:
8. | How much does it cost to reach this Rp. 88) DNK [ I ]
Puskesmas from the farthest of working
area?
‘B-HUMAN RESOURCES AND'TRAINING -/ 1 o - 0 e 7 0 : CODE:: -
1. | Does this Puskesmas involve on MNP | 1) Yes 88) DNK T
distribution? 2)No
2. | How many nutrition staff available in this nidrition staff
Puskesmas?
3. | How many nutrition staff involved in MNP program?
Education Responsibility on Training have
No e S| fevel MNP distribution | _been sttended™
Note:
* 1) Male 2) Female
** |f there is a trained staft regarding requesting, reporting and logistic of MNP, go to next question (B.4)
4.} Training regarding requesting, reporting and logistic of MNP for resrition staff have been attended
Duration .
. . Training Sizeof | Ewvaluation | Refreshment
Training Tople Time | Organizet® | of (tcllmayl:)ng avethod® Class Method® Tralning®
Note:
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Appendix 6 Continued (3)

i Qrganizer: ®™Training method:  @Evaluation method: @ Refreshment Training:
1) Puskesmas 1) Lechre 1) None 1) None
2) DHO 2} Simulafion 2) Pre and post test 2) Yes, ilyeshowmanytimes
77) Other,specify.  3) Discussion 77) Othex, specify: 88) DNK
4} Role Play -
88) DNK 77) Othes, specify: 88) DNK
88) DNK
5. | How many villages under supervision of this vitlages 88) DNK (T
Puskesmas?
6. | How many Posyandu under supesvision of this Posyandu 88) DNK [ 1 1]
Puskesmas?
7. | How many cadres under supervision of this cadres 88) DNK {1 1
Puskesmas? .
8. | How many trained cadres on MNP distithution trained cadres 88) DNK [ 1 1
under supervision of this Puskesmas?
9, | Training conducted in Puskesmas for cadre
Duration AE . .
Training Topic Time | Organizertd of(::i;lsi)ng :;nggm sé::s:f Eﬂﬁz}n R_?frraiii?nr;g)nt
Note:
{4 Organizer: ® Training method: @ Evaluation method: (3 Refreshment Training:
1) Puskesmas 1) Lecture 1) None 1) None
2} Kecamatan 2) Simulafion 2} Pre and post test 2} Yes, if yes how many Emes
77} Other,specify.  3) Discussion 77) Other, specify. 88) DNK
4) Role Play
88} DNK 77) Other, specify: 88) DNK
88) DNK
10 | What are the criteria for cadre in attending the
fraining program?
11 | What are the sources of reference used to
devslop the cumicula of training?
“C:PLANNING AND MANAGEMENT. -7 S bl 2o e o FZCODE
1. | Is there any district health plan regarding MNP | 1) Yes 88) DNK [ H 1
program that guides your work? 2} No
2. | Ifyes, can | see the plan {or relevant part of it}? 1) Available 65) NA P1l )
2) Not available
3. | How much the target of coverage of MNP %
distribution set?
4. | In your opiniot, are that larget achievable with | 1) Yes 88) DNK [ 10 1
specified time-frame 2} No
5. | Is there any local ptan regarding MNP program for | 1) Yes 88) DNK [ I
this sub-district/area? 2} No d
6. | Ifyes, may | see the plan {or relevant part of it}? 1} Available 66) NA [ 10 1
2} Not available -
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Appendix 6 Continued (3)

7. | Who wrote the plan?
8. | Who approve the plan?
8. | What are the main specific targets set for you? [ 1
88) DNK
10. | Does the plan specify who does what andwhen? | 1) Yes 88) DNK ST
2} No
11. | Is there any regular meeling / discussion befween | 1) Yes 88) DNK [ 10
Puskesmas staff and cadre o monittor plan- | 2} No
implementation and discuss problem regarding
MNP distribution?
12. | If yes when did you hold the last ong? 1) Within the last 4 months ~ 88) DNK
2) Longer than 4 month ago
13. | Do you develop schedule of planned activilies for | 1} Yes £8) DNK [ 1
MNP distribution? 2) No
14. | Ifyes, can | see them for the latest period? 1) Available 66) NA [ 1
2) Not available
15. | Do you have a job description of yoursetf? 1) Yes 88) DNK [ 1
2) No
16. | Do you have a job description of your technical | 1) Yes 88) DNK I M
staff? 2) No
17. | Wyes, can | see them? 1) Available 66) NA I VI
2) Not available
18. | Are areas of responsibility clearly defined within | 1) Yes 88) DNK [ M
the heafth team? 2) No 99} No answer
19. 1 if yes, give brief description i 11

66) NA

THANKS FOR. YOUR PARTICIPATION
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Appendix 6 Continued (3)

PUSKESMAS’S RECORD CHECKING

Name of Puskesmas

Name of Observer

l. MNP logistic in the last five months

Month

Number of

MNP requested

Number of
MNP received
from
Puskesmas

Number of
MNP leakage
during storing

Number of
MNP
distributed

Number of
MNP left over

Januafy

December

November

Qctober

September

August

li. Request of MNP

Month

Time

(ddimmiyy)

Timeliness of
requesting*

Number of MNP
requested

Number of
MNP needed

Correctness
of requesting* |

January

December

November

Qctober

September

August

*1) Yes 2) No 66) NA (if there is no requesling system)

IIl. MNP Delivering

Month

Time

 (ddimmiyy)

Timelinass of
requesting*

Person
incharge

January

Decemnber

November

October

September

August

*1) Yes 2) Mo 66) NA (if there is no requesting system)
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Appendix 6 Continued (3)

PUSKESMAS’S OBSERVATION

Name of Puskesmas

Name of Observer

....................................................................

....................................................................

I Sto;age condition (note: observe and check the condition of stoarge)

No Storage condition Yes No Description
1 | Keptin specific room Condition:
2 | Cleanliness of storage Condition:
3 | Availability of pest (i.e. Condition:
cockroach, mouss slc)

II. Cther resources (nole: observe and check the availability and funclionality of resources)

No Storage condition Yes No Remark

1 | Record of MNP stock/ items reported:
logistic

2 | Requesting report of MNP ltems reported;
to DHO

3 | Record of MNP delivery to ltems reported:
Posyandu

4 | SOP/Guidslines of MNP Items reported:
distribution

5 | Report of MNP disfribution Items reporied:
fo DHO g
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Appendix 7 In-depth interview guidelines (1)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT

South East Asian Ministers of Education Organization {(SEAMEQ)
Tropical Medicine and Public Health (TROPMED)
Regienal Center for Community Nutrition {RCCN]} - University of Indonesia (U1}
J1. Salemba Raya 6 Jakarta Pusat
Phone: (021) 3913932 f 330205, Fax : {021) 3913933

INDEPTH INTERVIEW GUIDELINES:
RESPONSIBLE PERSON OF MNP PROGRAM IN PUSKESMAS
Narne of Puskesmas staff
Puskesmas
Position in Puskesmas
Education

Duration of being in charge of MNP program
Name of interviewer

Data of interview

Duration

MNP program
1. Do MNP program exist in your area?

2. How is the role of Puskesmas in delivering MNP program? (Probing: task, responsibiliy and

authority)

Is there any supervision performed from DHO fo Puskesmas? Puskesmas to Posyandu?

What s the purpose of the supervision?

How is the supervision performed? (Probing: the reguiarily in the last 3 months, person in-

charge, schedule)

6. Whatkind of feed back given back to Posyandu?

7. What kind of feed back received from DHO?

8. Is there any spegific regulation and policy in defivering the MNP program?

8. How is the implication to operational of MNP distribution?

10. Is there any strategic planning regarding MNP program from DHO?

11. s there any strategic planning regarding MNP program on your Puskesmas?

12. Is Iht:hfe a'lany SOP or guidelines for MNP distribution including requesting, delivering, storing and
reporting

13. Generally what are your constraints in delivering MNP program, especially regarding MNP
distribution fo the community?

14. How do you cope with those constraints?

15. According to you, what kind of support needed regarding MNP distribution?

L s

Requesting, delivery and storing system
16. Does the requesting system of MNP disfribution exist in your area?

17. How is the mechanism of requesting system? Does it work? (Probing: the fiow, person in-
charge, ime, form of request and ask for the recond of requesting)

18. How is the rofe of Puskesmas in requesting system?

19. How do you calcutate the estimation of MNP sachets to be requested?

20. How do you make request of MNP to DHO?

21. How do you encourage cadre to make request of MNP?
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22,
23,
24,
25,

26.
27,
28.
29.
30.

Appendix 7 Continued (1)

How is the timeliness of cadre making the request?
What are the constraints of this requesting system?
How do you handle those constraints?

How is the mechanism of MNP delivering system? Does it work? (Probing: the flow, person in- -
charge, time, expedition book for delivenng and ask to see i)

How is the role of Puskesmas in delivering system?

How is the timeliness of MNP delivening from DHO?

What are the constrdints of this delivering system?

How do you handle those consfraints?

How do you handle MNP stock/supply from DHO? (Observe the storage: condition of the room,
temperature, pest in the room, FIFO system)

Financial source

31.

32.
33.
34.

What is the main source of operational cost of MNP program? (Probing: the amount and is i
enough)

Is it routinely implemented? If not, how do you cope with it?

Cther source of operational cost regarding MNP program?

How is the utilization of the budget?

o Operational in Posyandu (for cadre, sweeping activity)

o Operational in Puskesmas (for Puskesmas staff, requesting, storing, delivering)

Report and record system

35.
36.

How is the mechanism of recording and reporting of MNP program? Probing from Posyandu to
Puskesmas and to DHO?
What is the purpose of the report?

37. Whatkind of data to be reported? (ask fo see the document)
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Appendix 7 In-depth interview guidelines (2)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT

South East Asian Ministers of Education Organization {SEAMEO)
Tropical Medicine and Public Health (TROPMED)
Regional Center for Cornmmunity Nutrition {RCCN) - University of indonesia {Ul)
Jl. Salemba Raya & Jakarta Pusat
Phone: {021) 3913932/ 330205, Fax : (021) 3913933

INDEPTH INTERVIEW GUIDELINES:
HEAD OF PUSKESMAS
Name of Head of Puskesmas
Puskesmas
Education

Duration of being head of Puskesmas
Name of interviewer

Date of interview

Duration

MNP program
1. Whatis the role of Puskemas in MNP distribution? (Probing: task, responsibility and authority)
2. Who is the responsible person on MNP disfribution to Posyandu?
3. How is the supervision performed on the day of MNP distribution at Posyandu? (Probing:
routinely, person in-charge, schedule on every Posyand)
What is the purpose of the supervision?
What kind of feed back given back to Posyandu?
What kind of feed back received from DHO?
Is there any specific regulation and policy in delivering the MNP program?
How is the implication fo operational of MNP distribution?
Is there any strategic planning regarding MNP program from DHO?
. Is there any strategic planning regarding MNP program on your Puskesmas?
. Is there any SOP or guidelines for MNP distribution including requesting, delivering, storing and
reporting?
12. How is the coverage of MNP program? Does it meet the target?

e R e

—_ =
-

Finangial source
13. Who give fund for MNP distribution?How much? (Probing: DHO, APBD, UNICEF)
14. How is the budget allocation?
 Operational for cadre (probing: amount, frequency, mechanism, source of fund)
= Sweeping activity (probing: amount, frequency, mechanism, source of fund)
» Puskesmas staff for MNP delivering i.e. for transport or gasoline (probing: amount,
frequency, mechanism, source of fund)
15. Cther source of operational cost regarding MNP program?
16. Generally what are your constraints in delivering MNP program, especially regarding MNP
distribution to the community?
17.<How do you cope with those constraints?
18. According to you, what kind of support needed in delivering nufriion education regarding MNP?
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Appendix 7 In-depth interview guidelines (3)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT 4 )
- o
= ¥

South East Asian Ministers of Education Organization (SEAMEO)
Tropical Medicine and Public Heatth (TROPMED)
Regional Center for Community Nutrition (RCCN}) - University of Indonesia {Ul}
JI. Salemba Raya 6 Jakarta Pusat
Phone : (021) 3913932 { 330205, Fax : (021) 3913933

At

INDEPTH INTERVIEW GUIDELINES:
RESPONSIBLE PERSON OF MNP PROGRAM
IN DISTRICT HEALTH OFFICE
Name of DHO staff
Position in DHO
Education

Duration of heing in charge of MNP program
Name of interviewer

Date of interview

Duration

Availability of MNP program

1. What is the role of DHO in defivering MNP program? (Probing. its task, responsibility and
authority)

2. s there any specific regulation and policy in defivering the MNP program? How is the

implementation?

How is the implication to operationalize of MNP distribution?

How is the support from local govemment?

How is the support from UNICEF?

Is there any strategic planning regarding MNP program? How much the target of coverage set?

How is the coverage of MNP program? Does it meet the target?

s there any SOP or guidelines for MNP distribution including nequeshng, de[wenng, storing and

reporting?

9. Is there any supervision performed from DHO to Puskesmas and Posyandu?

10. What is the purpose of the supervision?

11. How is the supervision performed?

12. What kind of feed back given back to Puskesmas and Posyandu?

13. Generally what are your constraints in delivering MNP program, especially regarding MNP
distribution to the community?

14. How do you cope with those constraints?

15. According fo you, what kind of support needed regarding MNP distribution?

NP AW

Training program for cadres

16. Do training programs regarding MNP for heath staff and cadre exist in the last two year?
(Probing: topic of training, method, duration, size of class, evaluation)

17. Is there any refreshing training?

18. What are the criteria in attending the fraining program?

19. What are the sources of reference used to develop the curricula of fraining?
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Appendix 7 Continued (3)

Requesting, delivery and storing system

20.
21.

22.
23.
24
25.
26.
27.
28,

29,
30.
31.
32.
33.

Does the requesting system of MNP distribution existin your area?

How is the mechanism of requesting system? Doses it work? {Probing: the fiow, person in-
charge, time, form of request and ask for the record of requesting)

How do you calculate the estimation of MNP sachefs fo be requested?

How do you make request of MNP to producer?

How do you encourage Puskesmas staff to make request of MNP?

How is the imeliness of Puskesmas staff making the request?

What are the constraints of this requesting system?

How do you handie those constraints?

How is the mechanism of MNP delivering system? Does it work? (Probing: the flow, person in-
charge, time)

How is the role of DHO in defivering system?

How is the timeliness of MNP delivering from producer?

What are the consfrains of this requesting system?

How do you handle those constraints?

How do you handle MNP supply/stock in DHO? (Observe the storage: condition of the room,
temperafure, pest in the room, FIFO system)

Financial source

34.
35.
36.
37.

What is the main source of operationat cost of MNP program?

Is it routinely implemented? If not, how do you cope with it?

Other source of operationaf cast regarding MNP program?

How is the utilization of the budget?

o Operational in Posyandu (for cadre, sweeping activity)

o Operational in Puskesmas {for Puskesmas staff, requesting, storing, delivering)

Report and record system

38.

39.
40.
41.
42.
43.

How is the mechanism of recording and reporting of MNP program? Probing from Puskesmas
andto DHQO?

What s the purpose of the report?

What kind of data to be reported?

How is the utilization of the report?

Who used the data?

Does it use to make decision/program/policy?

System review.., Muharni, FK Ul, 2010
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SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IiN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT ‘, J
r -
= *

South East Asian Ministers of Education Organization (SEAMEQ)
Tropical Medicine and Public Heafth (TROPMED) ~g=
Regional Center for Community Nutrition (RCCN) - University of Indonesia {Ul)
JI. Salemba Raya 6 Jakarta Pusat
Phone : (021) 3913932 f 330205, Fax : (021) 3913933

INDEPTH INTERVIEW GUIDELINES:
HEAD OF DISTRICT HEALTH OFFICE

Name of head of DHO
Education

Duration of being head of DHO
Name of interviewer

Date of interview

Duration

Availability of MNP program
1. What is the role of DHO in delivering MNP program? (Probing. its task, responsibility and

authority)

2. Is there any specific regulation and policy in delivering the MNP program? How is the
implementation?

3. How is the implication to operational of MNP distibution?

4. How is the support from local govemment?

5. How is the support from UNICEF?

6. What does UNICEF demand from you? (probing: implementation of the program, report,
coverage)

7. Isthere any strategic planning regarding MNP program? How much the target of coverage set?

8. How is the coverage of MNP program? Does it meet the target?

9. Isthere any SOP for MNP distribution including requesting, delivering, storing and reporting?

10. Is there any supervision performed from DHO to Puskesmas and Posyandu?

11. What is the purpose of the supervision?

" 12. How is the supervision performed?

13. What kind of feed back given back to Puskesmas and Posyandu?

14. Generally what are your consfraints in delivering MNP program, especially regarding MNP
distribution to the community?

15. Hew do you cope with those constraints?
According to you, what kind of support needed regarding MNP distribution?

Financial source
16. What is the main source of operational cost of MNP program?
17. is it routinely?
18. Other source of operafional cost regarding MNP program?
18. How is the utilization of the budget?
o Operational in Posyandu (for cadre, sweeping aciivity)
o Operational in Puskesmes {for Puskesmas staff, requesting, storing, delivering)

System review.., Muharni, FK Ul, 2010



Appendix 7 In-depth interview guidelines (5)

SYSTEM REVIEW ON DISTRIBUTION OF MULTIPLE
MICRONUTRIENTS POWDER PROGRAM IN PRAYA TENGAH,
CENTRAL LOMBOK DISTRICT

South East Asian Ministers of Education Organization (SEAMEO)
Tropical Medicine and Puhblic Health (TROPMED)
Regional Center for Community Nutrition (RCCN) - University of Indonesia (Ul)
Jl. Salemba Raya 6 Jakarta Pusat
Phone : (021) 3912932/ 330205, Fax : {021) 3913933

INDEPTH INTERVIEW GUIDELINES:
UNICEFF'S RESPONSIBLE PERSON FOR MNP DISTRIBUTION

Name

Education

Duration of being in charge of MNP program
Name of interviewer

Date of interview

Duration

Availability of MNP program

1. What is the role of UNICEF in delivering MNP program? (Probing. its task, responsibility and

authority)

How is the support from local govemment?

Is there any strategic planning regarding MNP program? How much the target of coverage set?

How is the coverage of MNP program? Does it meet the target?

Is there any SOP for MNP distribution including requesting, delivering, storing and reporting?

6. s there any supervision performed from UNICEF for MNP distribution?

7. What is the purpose of the supervision?

8. How is the supervision performed?

9. Isthere any financial support for MNP distribution aside providing MNP procurement?

10. Whatkind of feed back given back to DHO, Puskesmas and Posyandu?

11. Generally what are your consfraints in delivering MNP program, especially regarding MNP
distribution to the community?

12. How do you cope with those constraints?

13. According to you, what kind of support needed regarding MNP disfribution?

LIy X

Requesting and delivery system
14. Does the requesting system of MNP distribution from DHO exist?

15. How is the mechanism of requesting system? Does it work? (Probing: the flow, person in-
charge, time)

16. How do you caiculate the estimation of MNP sachets to be stock?

17. How do you encourage DHO staff to make request of MNP?

18. How is the timeliness of DHO staff making the request?

19. How is the mechanism of MNP delivering system? Does it work? (Probing: the flow, person in-
charge, time)

20. How do you handle MNP stock in before deliver to DHO? (Observe the storage)

21. What are the constraints of this requesting and delivery system?

- 22. How do you handle those constraints?
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