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SUMMARY 

The functional consequences of malnutrition are huge and are largely unappreciated by 
policy-makers at virtually every level. This lack of awareness has been attributed to the 
hidden nature of the links between malnutrition and illness, death, intellectual impairment and 
physical incapacity. In this respect, malnutrition is unique among the main risk factors for 
disease and disability. It therefore demands policy dialogue to inform policy-makers of the 
magnitude and significance of nutritional problems and to attain appropriate levels of 
investment in nutrition interventions. 

To address these issues in the Asia-Pacific region, a workshop on advocacy and 
communication for improved nutrition was organized by the WHO Regional Office for the 
Western Pacific, in collaboration with the WHO Regional Office for South-East Asia, 
the United Nations Children's Fund (UNICEF) Regional Office for East Asia and the Pacific, 
the Universiti Putra Malaysia, the Ministry of Health of Malaysia, the International Nutrition 
Foundation and the United Nations University. Participants from Bangladesh, Fiji, India, 
Malaysia, Mongolia and Viet Nam met in Kuala Lumpur, Malaysia from 25 to 29 April 2005. 
The workshop was designed to introduce the use of Profiles, a process for nutrition policy 
analysis and advocacy, developed by the Academy for Educational Development 
(Washington, DC) to demonstrate the contribution that improved nutrition can make to human 
and economic development. 

The objectives of the workshop were (l) to identify the needs and challenges in 
improving nutrition; (2) to discuss ways to strengthen advocacy and institutional capacity in 
nutrition, particularly by introducing the Profiles process and software; and (3) to outline the 
next steps in increasing commitment to nutrition interventions in countries. 

The five-day workshop was divided into three parts. In the first part (day I), 
the Profiles process was introduced and participants from the six participating countries 
presented their policy priorities, setting the stage for the rest of the week. The second part 
(days 2 and 3) focused on the technical background and methods of estimating the functional 
consequences of malnutrition and on practical hands-on use of spreadsheet tools. Preliminary 
estimates were generated for each country, using country level data provided by participants. 
In the third and final part (days 4 and 5), participants planned an advocacy strategy to attain 
the policy goals described on day I and developed a computer-based presentation for that 
purpose. Where appropriate, estimates of the functional consequences of malnutrition were 
used in supporting arguments. 

There was virtually unanimous support for the development of a Profiles module to 
estimate the functional consequences of overweight and obesity. It is recommended that the 
proposal to develop such a module be pursued. 

All countries proposed further refinement and use of the Profiles estimates of the 
functional consequences of malnutrition and several proposed national-level Profiles 
workshops as part of their follow-up advocacy strategies. Every effort should be made to find 
the time and resources needed for any external technical assistance needed for these proposed 
national-level follow-up activities. 

Every country included interventions to address iron deficiency as a top policy priority 
and four countries considered iron deficiency the single greatest priority. This remarkable 
consistency across countries presents an opportunity to address this issue at a regionalleve!. 
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1. INTRODUCTION 

1.1 Background 

Approximately 40% of deaths, globally, are due to just 10 main risk factors, seven of them 
related to nutrition. In developing countries with high mortality, underweight is the greatest risk 
factor, and micronutrient deficiencies are other major contributors to both mortality and lost 
years of healthy life. In many countries, especially those that are developing rapidly, both 
undernutrition and overnutrition are major health problems, responsible for a double burden of 
disease. Nutrition is central to the achievement of seven of the eight United Nations Millennium 
Development Goals, and has been recognized as an essential element of health and development 
at several international summits, including the Food and Agriculture Organization (F AO)lWHO 
International Conference on Nutrition. Effective solutions to address nutritional problems are 
available. Despite this, investments by governments and international agencies to reduce 
malnutrition are well below what is needed. Efforts, therefore, need to be increasingly focused 
towards generating greater awareness of nutrition problems and promoting multi sectoral 
interventions. 

A workshop on advocacy and communication for improved nutrition was organized by the 
WHO Regional Office for the Western Pacific, in collaboration with the WHO Regional Office 
for South-East Asia, the United Nations Children's Fund (UNICEF) Regional Office for East 
Asia and the Pacific, the Universiti Putra Malaysia, the Ministry of Health of Malaysia, 
the International Nutrition Foundation and the United Nations University, to enhance the 
capacity of government staff from health and other sectors to promote investment in nutrition 
interventions in their countries and implement their national plans of action for nutrition more 
effectively. The workshop was designed to introduce the use of Profiles, a tool developed by 
the Academy for Educational Development (Washington, D.C., United States of America). This 
is a process for nutrition policy analysis and advocacy, designed to demonstrate the contribution 
that improved nutrition can make to human and economic development. 

1.2 Objectives 

The workshop objectives were: 

(I) to identify the needs and challenges in improving nutrition; 

(2) to discuss ways to strengthen advocacy and institutional capacity in nutrition, 
particularly by introducing the Profiles process and software; and 

(3) to outline the next steps in increasing commitment to nutrition interventions in 
countries. 

1.3 Organization 

The complete agenda for the workshop is provided in Annex 2. The workshop was 
organized in three parts. During the first part, the Profiles process was introduced and nutrition 
policy priorities were solicited from each country. In the second part, country teams used the 
Profiles spreadsheets and country-specific prevalence data to arrive at preliminary estimates of 
the functional consequences of malnutrition in each country. The preliminary nature of the 
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estimates was emphasized because many of the input data were uncertain and required further 
verification. In the third part of the workshop, the country teams developed strategies and 
messages as well as a communication tool (PowerPoint presentation) to address the nutrition 
policy priorities identified in the first part of the workshop. 

1.4 Participants and resource persons 

The meeting was attended by representatives from Bangladesh (2), Fiji (3), India (I), 
Malaysia (3), Mongolia (4) and Viet Nam (3). Observers included representatives of the Country 
Office of UNICEF in Viet Nam, WHO Headquarters, the WHO Western Pacific Regional Office, 
the Secretariat of the Pacific Community, the National Institute of Health and Nutrition (Japan), 
Mahidol University (Thailand) and Universiti Putra Malaysia. The resource persons were 
Dr Jay Ross and Ms Helen Stiefel-Heymann from the Academy for Educational Development 
(Washington, DC, United States of America) and Dr Mickey Chopra of the Medical Research 
Council (Cape Town, South Africa). A complete list of participants is provided in Annex 1. 

2. PROCEEDINGS 

2.1 Part I: Preliminaries 

2.1.1 Welcome, logistics, introductions 

Dr Tommaso Cavalli-Sforza, WHO Regional Adviser for Nutrition and Food Safety, 
Western Pacific Region, welcomed participants and thanked the co-organizers and sponsors for 
their effort and support. He set the stage for the workshop, remarking on the need to raise the 
profile of nutrition and to draw the attention of decision-makers to the enormous, but largely 
hidden consequences of malnutrition in the region. Participants were invited to introduce 
themselves and to provide a brief statement of commitment to the goals of the workshop. 

Professor Khor Geok Lin (Universiti Putra Malaysia) was elected as Chairperson of the 
meeting, Dr A.K.M. Iqbal Kabir (Bangladesh) as Vice-Chairperson and Mr Manasa Niubalerua 
(Fiji) as Rapporteur. 

2.1.2 Workshop expectations and objectives 

Dr Ross drew on participants' responses to a question on the introductory questionnaire 
about their purpose in attending the workshop to identifY the many consistencies between 
participants' expectations and what the workshop would provide. He noted that, despite some 
participants' expectations, the workshop would not cover statistical methods or the technical 
details of particular nutrition interventions. 

2.1.3 Review of agenda and workshop process 

Dr Ross reviewed the agenda for the rest of the day and the week. He emphasized the 
need to adapt the content and timing of the sessions in order to meet participants' needs. 
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2.1.4 Overview of the Profiles process and experiences elsewhere 

Ms Heymann provided an overview of Profiles, including a description of the process as it 
typically unfolds. Several examples were described, including the following: 

• In the Russian Federation, Profiles simulations were used to develop a fully pledged 
advocacy package and strategy. Accompanying communication tools were developed 
to promote the economic and human benefits of mandatory salt iodization. 

• In Rwanda, the Profiles results, providing powerful arguments for increased 
investments in nutrition, were incorporated into the national nutrition policy. 

Lessons learnt from a recent evaluation of Profiles applications in 10 African countries 
were also presented. 

2.1.5 Profiles experience in the Lao People's Democratic Republic 

To provide participants with an example of one outcome of a recent Profiles 
application in the region, Dr Chopra presented the work of the Profiles team in the 
Lao People's Democratic Republic - a shortened version of a scripted powerpoint presentation 
designed to draw the attention of Lao decision-makers to the enormous magnitude of nutrition 
problems and to the existence of cost-effective solutions. 

2.1.6 Presentation and review of policy priorities by country 

Prior to the workshop, each country team was asked to prepare a I O-minute presentation 
describing their nutrition policy priorities. The purpose of this activity was to focus efforts 
during the workshop on priority issues and to share these with other participants at the workshop. 
The presentations and discussions that followed illustrated the similarities and differences among 
the countries represented. The priorities described in the session were revised and elaborated 
over the course of the week and provide the goals for the activities described in each country's 
action plan (Annex 3). 

2.1.7 Official opening and reception 

The meeting was opened by Dr Narimah Binte Awin, Director, Family Health 
Development Division, Ministry of Health, Malaysia. She wished participants well in their 
efforts to learn how to use the Profiles process. She also cautioned them, the participants from 
Malaysia in particular, not to accept the process uncritically. She proposed a number of criteria 
or questions that participants should use in their scrutiny of the process: Is it cost-effective? Is it 
the best tool for the job or is it a "solution in search of a problem"? Is it relevant to Malaysia? 

2.2 Part 2: Estimating the functional consequences of malnutrition using Profiles 

For each of the sessions in this part of the workshop, the facilitators' presentations were 
distributed in hard copy prior to the session and in electronic form on CD at the end of the 
workshop. For sessions dealing with individual Profiles spreadsheet models, the format involved 
first an introductory presentation that covered the scientific background to the models, including 
a brief review of the main assumptions and coefficients derived from the literature. This was 
followed by hands-on group work using the models, during which the country teams entered 
their data in the spreadsheet and then explored and interpreted the results with assistance from 
the three faci litators. 
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2.2.1 Modelling overweight and obesity 

Dr Ross made a short presentation on issues and challenges in the development of a 
Profiles model of the functional consequences of overweight and obesity, a proposal currently 
under consideration. An adaptation of the United Nations Children's Fund (UNICEF) 
conceptual framework on the causes of malnutrition was proposed. The health and economic 
consequences were itemized. Issues discussed included: 

• prevalence data: BMI distributions, cut-offs, levels of disaggregation (age, sex, 
race); 

• matching existing prevalence data to published coefficients; 

• childhood obesity; 

• effects of early malnutrition; 

• interaction with activity; 

• premature mortality and years of life lost; 

• reduced consequences over time (US); 

• costs are specific to the health care system; studies all from rich countries; and 

• biological pathways vs. direct estimates. 

The last of these issues was presented as a crucial modelling decision. Whereas there are 
many estimates of the direct economic consequences of overweight and obesity, measured in 
terms of health care costs, lower wages and absenteeism, these effects are very specific to the 
health care system and the economy and are unlikely to be easily extrapolated to other situations. 
It is therefore proposed that the Profiles approach use the known pathways from overweight and 
obesity through chronic diseases to the functional consequences of these. Although this is more 
complex, and involves more assumptions because it is based on biological relationships and 
causal pathways, it is the only approach that is likely to allow extrapolation to new situations. 

2.2.2 Review of data sources and identification of data gaps 

Dr Ross moderated a discussion of problems encountered in collecting the data inputs 
needed for Profiles. Common problems include the absence of published information on the 
costs of treating illnesses, and difficulties in identifying sources of employment data. Because 
Profiles approach requires some information not usually found in nutrition reports, there is 
usually a need to consult experts in other fields. Ifinformation is not published, it is usually 
available from the relevant expert. The lack of definitive data for many of the Profiles inputs 
will require participants to seek out and consult these experts on return to their countries. Also, 
given the many data gaps, it should be emphasized that the results of these analyses are 
preliminary and should not be disseminated. 
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2.2.3 Introduction to epidemiology and nutritional epidemiology 

Dr Chopra introduced essential concepts and definitions in epidemiology and nutritional 
epidemiology. Although this material was very familiar to most participants, the session 
provided those not trained in nutrition or epidemiology with a basic understanding of terms used 
in subsequent discussion of the Profiles models and spreadsheets. 

2.2.4 Model I: Benefits of breast-feeding 

The Benefits of Breast-feeding (BOB) Profiles module is contained in its own spreadsheet 
workbook, separate from the rest of the Profiles software. Consequences include the economic 
value of breast-milk, morbidity, mortality, health care costs and fertility. 

2.2.5 Model 2: Protein-energy malnutrition (underweight) and mortality 

In her introduction to the first model of the main Profiles spreadsheet, 
Ms Heymann drew participants' attention to some important differences between the BOB 
spreadsheet and this one. Unlike the BOB spreadsheet, which looks only at a single (usually the 
current) year, the Profiles spreadsheets are designed to project changes in nutrition prevalence 
over a defined period of many years and to compare alternative scenarios involving 
improvements over that time period. 

The Profiles model relating underweight to mortality is based on a meta-analysis of eight 
I 

studies in six countries. In addition to estimating child deaths attributable to underweight over 
the course of the projection and the potential lives saved if the prevalence of underweight is 
reduced, the model also provides a calculation of the population attributable risk (PAR) or the 
proportion of child deaths attributable to underweight in the 'status quo' and 'improved' 
scenarios. 

2.2.6 Model 3: Vitamin A deficiency and mortality (maternal and child) 

Profiles estimates child and maternal mortality attributable to vitamin A deficiency. The 
relationship between vitamin A deficiency and child mortality is based on a meta-analysis of 

2 
eight trials. Maternal mortality is estimated using evidence of a relationship between night 

3 
blindness in pregnancy and subsequent mortality from a single study in Nepal. 

I 
Pelletier DL, et al. A methodology for estimating the contribution of malnutrition to child 

mortality in developing countries. Journal of Nutrition, 1994, 124:2106S-2122S. 

2 
Beaton GH, et al. Effectiveness of vitamin A supplementation in the control of young child 

morbidity and mortality in developing countries. Geneva, The United Nations, 1993 (ACC/SCN State-of
the-Art Series: Nutrition Policy Discussion Paper No. 13). 

3 
Christian P, et al. Night blindness during pregnancy and subsequent mortality among women in 

Nepal: Effects of Vitamin A and B-carotene supplementation. American Journal of Epidemiology, 2000, 
152:542-547. 
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2.2.7 Model 4: Anaemia and mortality (maternal and perinatal) 

The Profiles models relating anaemia among pregnant women to maternal and perinatal 
mortality are based on recently published meta-analyses conducted as part of the WHO global 

4 

burden of disease project. 

2.2.8 Model 5: Malnutrition (stunting, iodine deficiency, anaemia) and Economic 
Productivity 

The economic productivity consequences of malnutrition provide powerful arguments for 
advocacy outside the public health sector because they relate closely to national development 
goals and aspirations. Dr Ross began with an overview of the terms, definitions and principles 
from economics with which nutritionists might not be familiar, but which are essential for 
understanding the economic productivity models. These models draw on a number of published 
articles that provide coefficients and other supporting evidence, as described in detail in the 
Profiles documentation. 

In addition to estimating the economic productivity losses attributable to malnutrition and 
the potential gains (benefits) from reducing malnutrition, Profiles provides a means of 
calculating the costs of a number of generic nutrition interventions, including growth promotion, 
iron-folate supplementation, iron fortification and salt iodization. Benefit cost ratios for these 
interventions usually provide evidence that the benefits far exceed the costs. 

2.2.9 Model 6: Low birth weight 

The economic consequences oflow birth weight (LBW) are estimated using algorithms 
provided in a recent World Bank study that examined seven benefits of reducing LBW: reduced 
infant mortality, reduced neonatal care, reduced costs ofinfantlchild illness, productivity gain 
from reduced stunting, productivity gain from increased ability, reduction in costs of chronic 

5 
diseases, and intergenerational benefits. Ms Heymann pointed out that the LBW model did not 
include a costing function at this stage. 

2.2.10 Completion of spreadsheets, documentation of data sources, identification of data gaps 
or weaknesses, sensitivity analysis 

Time was devoted to completing the spreadsheets, ensuring that all the input data were 
adequately documented and identifying remaining data gaps to be filled by country teams on 
their return. 

4 

Stoltzfus RJ, Mullany L, Black RE. Iron deficiency anaemia. In: Comparative quantification of 
health risks: The global burden oj disease due to 25 selected major riskjactors. Cambridge, Harvard 
University Press, 2003. 

5 
Aldermman H, Behrman JR. Estimated economic benefits of reducing low birth weight in low-

income countries. Washington, DC, World Bank, 2004 (Health, Nutrition and Population (HNP) 
Discussion Paper). 
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2.3 Part 3: Developing a nutrition advocacy strategy 

In the final part of the workshop, the preliminary estimates derived from the Profiles 
analysis (part 2) were developed into messages and incorporated into an advocacy strategy 
designed to achieve the advocacy goals described earlier (part I). 

2.3.1 Introduction to advocacy 

Following on from his discussion of the presentation on the Lao People's Democratic 
Republic on the first day, Dr Chopra began this part of the workshop with an introduction to the 
principles and practice of advocacy. He drew on the experience of participants to illustrate some 
of these principles and to develop a list of criteria to prioritize issues and policy goals. 

2.3.2 Group activity: IdentifYing and providing the rationale for a single policy priority 

In country groups, participants were asked to work further on their policy priorities as 
presented on the first day. In particular, they were asked to identifY a single policy priority that 
they would work on first and to develop an advocacy strategy that would achieve the intended 
policy goal. In addition to the policy goal, participants were asked to describe the different 
audiences, stakeholders and messages involved. 

2.3.3 Plenary: Planning for advocacy 

The session started by clarifYing the definition of advocacy and its uses. Some of the 
agreed definitions were: 

• "Advocacy is an action directed at changing the policies, positions, and programmes 
of any type of institution." 

• "Advocacy is working with other people and organizations to make a difference." 

• "Advocacy is speaking up, drawing a community's attention to an important issue, and 
directing decision-makers towards a solution." 

The discussion on the definition of advocacy was followed by an input expanding upon the 
components of advocacy actions. In particular, the concepts of targeted actions, focused 
communication and systematic planning for advocacy were explored. This led to an outline of 
the 10 steps required in formulating an advocacy strategy: 

Step I: IdentifY issue 

Step 2: Collect relevant data 

Step 3: Define your advocacy goal and objectives 

Step 4: Consider all the actors 

Step 5: Identi fY the target audience 

Step 6: Develop your message 

Step 7: Build support 
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Step 8: Prepare for resistance 

Step 9: Create an action plan 

Step 10: Monitor and evaluate 

The rest of the session was spent taking the teams through each of these steps. 

2.3.4 Group activity: Identifying information gaps, goals and objectives, target audience(s) 

This session built upon the morning's work by returning to the country-specific target 
audiences and strategizing about key information gaps that would be required to be filled to 
communicate with them effectively. The following list of key questions was used to guide this 
exercise: 

What questions do we have about the issue? 

• Cause, extent, impact, consequence, cost, lessons from practice? 

• What is currently being done and who is responsible for the issue? 

• Where and how are decisions made? 

• What are the common perceptions and understanding of the issue? 

• Is there the political will to solve the issue? 

What specific information do we need? What is a potential source? 

What additional information must we How will we gather this information? 
collect ourselves? 

2.3.5 Group activity: Preparation of a presentation designed for the first target audience 

In the final session, the country teams reviewed existing sources of information and 
previous Profiles communication tools to put together specific, focused presentations for their 
first target audiences when they return to their country offices. 

2.3.6 A few words on Profiles advocacy follow-up 

Ms Heymann summarized the process of advocacy-building that had been presented by 
Dr Chopra. She emphasized the importance of viewing advocacy as a dynamic process that 
seeks changes in policies and programmes and that may be approached in different ways, such as 
through sensitizing organizations and fostering coalitions and networks, as well as by influencing 
decision-makers through a campaign or by social action. 

She also emphasized that the Profiles follow-up process seeks to match country needs 
through tailored approaches. Based on past experience, the Profiles team from the Academy for 
Educational Development provides creative and flexible support in a number of ways, ranging 
from national follow-up workshops to using Profiles values to set up a focused advocacy 
campaign, to working on specific technical issues through a publication, to economic modelling 
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and incorporating Profiles into university/institute nutrition courses. She added that these 
follow-up mechanisms were not exclusive, and that the team was open to exploring new ideas. 

Finally, she presented some suggestions on developing a Profiles follow-up action plan. 
She said that it was important that this action plan should incorporate the overall advocacy goal, 
propose feasible activities in a realizable timeline, and consider the resources required to carry 
out those activities. 

2.3.7. Group activity: Continuation of presentation preparation 

Country teams continued working on their presentations. Facilitators reviewed the 
presentations and made some suggestions on focusing messages. 

2.3.8 Group activity: Preparation of action plans for next steps, including time-lines, division 
of responsibilities and resource needs 

Each country team spent about two hours putting together an action plan using the matrix 
format that was given. Some teams also put together powerpoint presentations. 

2.3.9 Group activity: Completion of action plan preparation 

2.3.\0 Plenary: Presentation of action plans 

Each country team had 15 minutes to present their action plan. This time-frame included 
the presentation as well as questions and inputs from the plenary. Each country team's action 
plan is provided in Annex 3. 

The input from the plenary clearly showed the need to develop a model on the economic 
consequences of overweight and obesity. Most countries are facing increasing rates of 
overweight and obesity and urgent action is needed to counter those increases through feasible 
interventions. Profiles can have an important role to play in providing evidence-based data for 
improved nutrition, addressing aspects of noncommunicable diseases. 

Iron deficiency anaemia also transpired as a key issue in all country presentations. 
A suggestion was made on possibly considering development of a regional strategy to address 
iron deficiency anaemia in vulnerable groups, such as pregnant and non-pregnant women, as well 
as children/adolescents. Fortification of foods, addressing various nutritional problems as a key 
intervention, was also mentioned in several country presentations. 

2.4 Evaluation 

Completed evaluation forms were received from 22 participants. The evaluation form and 
findings are presented in Annex 4. Virtually every aspect of the workshop was considered very 
or extremely useful/effective by a majority of participants. The only exception was the feedback 
system, which a slim majority considered only somewhat effective, although the majority were 
very satisfied with faci Iitators' responses to feedback concerns. The most useful sessions were 
considered those in which the Profiles models were used to quantify the consequences of 
malnutrition. These sessions were consistently considered "extremely useful" by a majority of 
participants. 
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3. CONCLUSIONS 

The following conclusions emerged from country presentations and plenary discussions. 

3.1 Obesity and overweight 

From a show of hands during the session on overweight and obesity (section 2.2.1, above), 
there was virtually unanimous support for the development of a Profiles module to estimate the 
functional consequences of overweight and obesity. It is recommended that the proposal to 
develop such a module be pursued. 

3.2 National level follow-up 

All countries proposed further refinement and use of the Profiles estimates of the 
functional consequences of malnutrition and several countries (Bangladesh, Mongolia and 
Viet Nam) proposed national-level Profiles workshops as part of their follow-up advocacy 
strategies. In all cases, this refinement is needed to review, verifY and in some cases replace the 
inputs, some of which were unverified guesses. Every effort should be made to find the time and 
resources needed for any external technical assistance needed for these proposed national-level 
follow-up activities. 

3.3 Regional support for iron interventions 

Every country included interventions to address iron deficiency as a top policy priority and 
four countries (Fiji, Malaysia, Mongolia and Viet Nam) considered iron deficiency the single 
greatest priority. This remarkable consistency across countries presents an opportunity to 
address this issue at a regional level. Donors and international institutions could provide 
technical assistance and resources for the design of appropriate interventions. Given the 
expressed need for advocacy, this should include support for policy dialogue and advocacy. 

3.4 Greater technical coverage of Profiles models 

In feedback during the workshop and in the evaluations there was recurring interest in 
greater depth of coverage of both the technical background and the spreadsheet algorithms for 
the Profiles models. Unfortunately, the limited time available during the five-day workshop did 
not permit coverage of these topics in greater detail. (The workshop evaluation indicated that 
there were very few participants who thought that any sessions could be shortened for this 
purpose.) It is recommended that, for future workshops, a mechanism be formed to provide the 
deeper technical coverage desired by some participants. 
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ANNEX 2 

WORKSHOP AGENDA 

Monday, April 25 

am: 

Welcome, logistics, introductions (T. Cavalli-Sfona) 

Workshop expectations and objectives (J. Ross) 

Review of agenda and workshop process (J. Ross) 

Overview of the PROFILES process and experiences elsewhere (H. Stiefel-Heymann) 

The big picture: follow-up and long-term objectives (H. Stiefel-Heymann) 

The Lao PDR PROFILES experience (M. Chopra) 

pm: 

Presentation and review of policy priorities by country (country group participants) 

Official opening 

Reception 

Tuesday, April 26 

am: 

Modelling overweight and obesity (J. Ross) 

Review of data sources and identification of data gaps (J. Ross) 

Introduction to epidemiology and nutritional epidemiology (M. Chopra) 

Working with the spreadsheets: overview, design, demographics, documentation 

I. Benefits of Breastfeeding (BOB) (J. Ross) 
a) scientific background 
b) spreadsheet model 

pm: 

2. PEM (underweight) and Mortality (H. Stiefel-Heymann) 
a) scientific background 
b) spreadsheet model 

3. Vitamin A Deficiency and Mortality (H. Stiefel-Heymann) 
a) scientific background 
b) spreadsheet model 

4. Anaemia and Mortality (Maternal and Perinatal) (J. Ross) 
a) scientific background 
b) spreadsheet models 



- 18 -

Annex 2 

Wednesday, April 27 

am: 

5. Malnutrition (stunting, iodine deficiency, anaemia) and Productivity (J. Ross) 
a) scientific background 
b) spreadsheet models 
c) benefit: cost analysis 

pm: 

6. Low Birth Weight (H. Stiefel-Heymann) 
a) scientific background 
b) spreadsheet models 

Completion of spreadsheets, documentation of data sources, identification of data gaps or 
weaknesses, sensitivity analysis 

Introduction to advocacy (M. Chopra) 

Group Activity: Identifying and providing the rationale for a single policy priority 

Thursday, April 28 

am: 

Plenary: Review of policy priorities (M. Chopra) 

Group Activities: Identifying information gaps, goals and objectives, target audience(s) 

pm: 

Group activity: Preparation of a presentation designed for the 1st target audience 

Friday, April 29 

am: 

Plenary: A few words on PROFILES advocacy follow-up process (H. Stiefel-Heymann) 

Group Activity: Continue preparation of the presentation 

Group Activity: Prepare action plan for next steps including time line, division of responsibilities 
and resource needs 

pm: 

Group Activity: Complete preparation of action plan 

Plenary: Presentation of action plans (H. Stiefel Heymann) 

Evaluation 

Official clo3ing mJ ,Iistrilut:;)r ot electronic resources 
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COUNTRY ACTION PLANS 

1 Bangladesh 

Advocacy Goal 

To set up a programme on reduction of IDA amongst under-5 

Objectives 

Build consensus among key partners through informal discussion 
Hold a national workshop to prioritize the issue 

Activities to achieve the specified Goals 

Hold a national workshop to prioritize the issue 
Identify data gaps (if any) 
Conduct studies to fill in the data gaps 
Develop an action plan for the specified intervention 

Implementer! Key Agency 

GOB: MOHFW, 
National Nutrition Program (NNP) 

Time Line 

Hold a national workshop: February 2006 
Identify data gaps (if any): March 2006 
Conduct quick survey/compileexisting data: April- June, 2006 
Develop an action plan: August -September 2006 

Resources Needed 

Funds to hold the workshop, quick survey 
Technical assistance and logistic support 

Strategy to Mobilize Resources 

NNP 
Approach donors and International agencies (WHO,UNICEF) 

Indicators to Monitor & Evaluate Progress 

Workshop done 
Policy briefs and action plan complete 
Specific intervention initiated 

ANNEX 3 
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2 fill 

• Ultimate Goal 
To reduce IDA in all populations by 50% in 10 years time 

• Advocacy Goals 
I. To "persuade" employers to provide Iron SUpp. to their workers to increase 

producti vity 
2. To implement a policy ofIron Supp. to all school children 

Objectives for Goal 1 
• To revisit "profiles" and get up-to-date data 
• To develop advocacy tools to gain support ofMOH and MOE 
• To conduct advocacy to NEC through DPH & get budgetary commitments 

!Activities Implementers rrimeline Resources Strategy for Indicators to 
monitor and 

iKeyagency needed resources evaluate progress 

Update ~FNC Oct 2005 Data NNS survey Update the profile 
Profile report 
NNS 2004) 

Stats 

Develop ~FNC Nov 2005 Profiles Prepare Advocacy 
advocacy ools 
001 [uSP 

INCHP 
Power point 

Communication 
ools 

Awareness NFNC, March Funding Proposal to Feedback (positive) 
ladvocacy NCHP, USP, 2006 DPH, WHO, 

Unicef 
IoPH 

Objectives for Goal 2 
• To revisit "profiles" and get up-to-date data by 
• Identify key business 
• To develop advocacy tools to gain support of business by Nov 2005 
• To conduct awareness programmes & its implications on productivity 
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~ctivities mplementers [rimeline lResources ~rategy for ndicators to 
monitor and 

~ey agency needed resources ~valuate progress 

~pdate NFNC,NCHP, pet 2005 !Data iNNs survey ~pdated profile 
profile USP Ireport 
(NNS 2004\ 
~ identify Stats 
~ey 
~)Usiness 

rro develop ~FNC ~ov 2005 !Profiles ~ Advocacy tools in 
~dvocacy IPlace 
001 ~SP 

lPower point 
~CHP 

~ommunication 
ools 

~wareness NFNC, [March Funding Proposal to IFeedback 
/advoeacy ~CHP, USP, ~O06 DPH 

iDPH 



3 India 

Advocacy Activities Implementers 

Objectives Key agency 

Bring out a scientific I. Co-ordinate with NIN 
publication using CARE-India. 
PROFILES, so that it 
serves as a credible 
document for future 
advocacy 2. Collate the existing 

recent data 
NIN 

3. Preparation of Review NIN/CAREI AE 
ICommeot Paper D 

Designing a Policy I. Designing a course NIN with inputs 
evaluation course for structure from 
the implementers at WHOSEARO 
state level and CARE-
incorporating India 
advocacy using 
Profiles 2. Getting it approved Extension & 

by the academic Training 
committee in NIN Division, NIN 

-

Timeline Resources Strategy for 

needed resources 

May 2005 Can be 
mobilized by 
NIN 

June 2005 

Aug 2005 

June 2005 NIN can meet 

Aug 2005 NIN can meet 

--

Indicators to monitor 
and evaluate progress 

Agreement 00 

collaboration 

Fill in all data in 
PROFILES spread 
sheets 

Manuscript ready for 
publication 

Course structure 
drafted and circulated 
to WHOSEARO and 
CARE, India 

After necessary inputs 
from WHOSEARO 
and CARE-India, send 
it for approval of the 
curriculum committee. 

I 
I 
I 

;J> 
::3 
::3 
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w 
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tv 
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3. Identifying the states NIN,CARE, Sep I Oct 
for experimenting the WHO-SEARO 2005 
course and validating 
the same 

I. Identifying Identifying the possible Extension & Oct 2005 
advocacy tools for advocacy tools Training 

disseminating depending on the target Division, NIN 

PROFILES data audience (Video 
programme, brochures, 
briefing documents etc.) 

2. Develop messages Developing messages, NIN Dec 2005 
according to media pre-testing them and 
identified and target finalizing the messages 
groups (policy 
makers/implementers) 
3. Bring out the Bringing out the NIN, CARE, March 
advocacy tools advocacy tools (printing, WHO-SEARO, 2006 

video film making etc) EMRC 

Travel and CARE-India, 
Subsistence WHO-SEARO 
Budget for the andNIN 
participants and 
financial 
assistance to 
conduct the 
workshop 

NIN 

Technical NIN I WHO-
expertise SEAROI 

CARE India 

Financial backing Possibility of 
and resources getting 

financial 
assistance 
from CARE-
India and 
otherNGOs 
will be 
explored 

State identified, budget 
drafted and resources 
identified and 
approved 

Possible tools 
identified 

Messages developed, 
pre-tested and ready 
for bringing the output 

Material produced and 
used for advocacy 
workshops and other 
strategies by both NIN 
and CARE 

, 
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4 Malaysia 

Advocacy Goals: To change current policy on iron supplementation programme from: 

I. daily dose to weekly dose supplement for pregnant women 
2. expand the programme to cover female from the age 15 years 

Advocacy Objectives Activities Implementer TimeIine 

Key agency 
I. To obtain support I.Team member meeting Malaysian 2nd week 
from the Director of to refine and prepare workshop May 2005 
FHD and identify team presentation participants 
and officer responsible 
for the issue by end of 2. To review existing 
May data/literature on iron 

deficiency anaemia in the 
country and identify gaps. 

3. To carry out either one 
of the activities below 
(depending on the decision 
of Director ofFHD) 

a. To revise the advocacy 
issue. 

b. The advocacy issue to 
be evaluated by Health 
Technology Assessment 

c. To carry out pilot study. 

- - -

Resources Strategy for Indicators to monitor 
needed resources and evaluate progress/ 

Existing - Meeting held and 
resources presentation prepared. 

Support obtained and 
team officer identified. 

I 

?; 
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Advocacy Objectives Activities Implementer 

Key agency 

2. To achieve I. To present the advocacy MOHand 
consensus among issue based on the universities 
senior nutritionist on decision of Director to 
the advocacy issue by senior nutritionist in the 
end May 2005 MOH 

2. To plan and conduct 
pilot project (option c.) 

3. To achieve I. To present outcome of MOH 
consensus among pilot study to MCH and 
MCH and other other specialists. 
specialists on the 
advocacy issue by 

4.To get endorsement t. To prepare EXCO paper MOH 
from the Public Heath (feasibility of programme 
Department Executive in terms of effectiveness, 
Council by end of cost, resources and 
August 2005 logistics and compliance) 

5. To achieve national I. To Prepare presentation MOH 
consensus among on advocacy issue 
members of the 
NCCFN - multi 
government agencies, 
NGO's, consumer 
associations, 
professional bodies by 
end October 2005 

- - - -- - -- - -- -- -------

Timeline Resources Strategy for 
needed resources 

I.EndMay Budget UNICEF 
2005 

Technical WHO 
specialist 

MOH 
2.From Jan research 
2006-Jan grant. 
2007 

April 2007 Existing -
resources 

August Existing -
2007 resources 

October Existing -
2007 resources 

---- -- ----- ----- - -

Indicators to monitor 
and evaluate progress/ 

Meeting held and 
consensus reached. 

Meeting held and 
consensus reached 

EXCO paper prepared 
and endorsement 
obtained 

Meeting held and 
consensus reached 

- -

I 
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Advocacy Objectives Activities Implementer TimeJine 

Key agency 
6. To present to the I. To Prepare presentation MOH End Food Safety and on advocacy issue December Nutrition Council by 2007 December 2005 

Resources Strategy for 
needed resources 

Existing -
resources 

Indicators to monitor 
and evaluate progress/ 

Endorsement obtained 

-- ---

>-
::l 
::l 
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w 
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IV 
0\ , 



5 Mongolia 

Goal : Implement the legislation on flour fortification 

Advocacy Activities Implementer Timeline 
Objectives Key agency 

lReview data I. Working group !Nutrition 1-2 month 
available Research Center 

~. Data collection 

13. Additional survey 

~. Data analysis 

~. Report preparation 

dentify interest I. Develop the first list of INHDC Working I month 
groups interest group by working group 

group 

~. conduct the workshop with 
participation the main people 
from first list 

p. Two-side or group meetings 

~. opinion and feedback form 
from interest group after 
meetings 

~. survey on social opinion on 
this issue 

Resources Strategy for 
needed resources 

Financial 
resources 

lFinancial support lFind financial 
support from 
partners on 
the survey 

Indicators to monitor 
and evaluate 
progress/ 

lReport of working 
group 

!Developed list of 

- stakeholders 
- partners 
- opposites 
- allies 
- non-interested 

and non-informed 
group 

~ 
~ 
>: ..., 

t!.> 
-....J , 



Advocacy Activities Implementer Timeline 
Objectives Key agency 

iDissemination Different ways in accordance to !'IHDC 3-4 
of messages the form and content of months 

messages and target audience NRC 

""'ass media 

- --~ -- - ~-- ~--

Resources Strategy for 
needed resources 

financial support IPropose to 

povemment 
organizations, 

~onor partners, 
NO~s, 

-- -- '--- -

Indicators to monitor 
and evaluate 
progress/ 

Survey data on response 
to the message 

g 
(1) 

~ 
w 

w 
00 , 



- 29-

Annex 3 

6 Viet Nam 

Action plan after the workshop 

Advocacy goals USIIIDD & IDA 

USIIIDD: 2006-2010 IDDC five years plan with 10 years vision be available and 
approved 
IDA: systematic iron supplementation for pre-pregnant and pregnant women, as part of 
the PEM Control Programme 

Phase 1. Finalization of the nutrition profile 

Agree on translation of PROFILES into Vietnamese (Nutrition benefits calculator
"Bang tinh loi ich dinh duong") 29 April 2005 
Find the missing data and data review (assign the task among the group member) by 15 
May 2005 
Meeting of the Kuala Lumpur group plus professional IT people (from NIN, GSO .. ) to 
finalize the Vietnam profile to introduce the soft ware, by 15 May 2005 
Y, day "in-house" workshop wit~ technical colleagues and "professional friends" to 
introduce the tool and the Viet Nam profile on nutrition for comments & improvements, 
by 22 May 2005 

Phase 2: Advocacy for improved policies 

Formulation of small expert group for working on different specific nutrition 
topic/issue profiles (IDA, USI/IDD, IYCF) 23 May 2005 
Develop advocacy materials (PPT, briefing document, mass media) for specific issues: 
before micronutrient days 1-2 June 2005 
IDA, USI/IDD, IYCF Plans approved by July 2005 

Phase 3:National training workshop 

Request to Academic Education Development Institute (AED) to conduct a profile 
workshop/ early 2006 
National Training workshop on introduction of the VN profile on nutrition (international 
consultant invited) and advocacy planning process. Participants: technical staff of 
decision making bodies (NA, MPI, MoH, MoF, GSO, Provincial representatives) / early 
2006 Funding: ??? 

Phase 4: Put the nutrition profile into the academic training program 

Master student course on community nutrition 
In service training / diploma trainings for provincial staff 
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EVALUATION RESULTS 

[22 evaluation forms were completed and returned. Total responses may not equal 22 because some 
respondents did not answer all questions.] 

Please help us evaluate our efforts and improve further training of this kind by answering the 
following questions. 

I. Please rate the usefulness of each of the following topics as covered in this workshop. 

consequences 

2. Please rate the effectiveness of other aspects of this workshop. 

ASPECT Dot at aH somewhat very 
effective effective effective 

Opportunity to meet and work with colleagues from your country 2 2 12 
Opportunity to meet and work with colleagues from other countries 5 11 
Development of a presentation 1 5 14 
Plans for follow-up activities 4 15 
Documents received 1 14 
Electronic materials received 14 
Increase in your own capacity to do your work 1 15 
Daily feedback system 11 9 

3. Please rate your level of satisfaction with the following aspects of the workshop. 

ASPECT not at all somewhat very 
satisfied satisfied satisfied 

Selection of participants 4 15 
Technical support before workshop 5 11 
Food 2 15 
Venue and facilities 12 
Computer equipment and technical support 3 11 
Facilitators' responses to feedback concerns 15 

extremely 
effective 

6 
5 
2 
2 
7 
6 
6 
1 

extremely 
satisfied 

1 
5 
5 
10 
8 
7 



- 3) -

Annex 4 

4. If you could change any aspect of the workshop what would you change? 

In the overview of PROFILES to place it also in the implementation of nation a) food and nutrition plans 
and policies as well as of other related strategies 

List statistics needed so country representatives can prepare prior to workshop. 
It would have been better if the country groups could come up with actual advocacy messages and the 

target groups. 
All the material .hat related to workshop need to be delivered at the beginning of the workshop. 
One extra day to give us more time to digest the concept and prepare our action plan. 
I would leave them as they are. 
Have a PROFILES obesity component!! More lovely local fruits for snacks. 
Could be shortened? 
A bit faster pace of what was covered on the 2nd and 3'd day. 
Less lecture; more group work. 
Receive the workshop materials in advance; allow more time to collect information necessary for 

workshop activity. 
Give stricter gUidelines on policy priorities per country (chart to fill out, for example) 
Give more detailed guidelines for country presentation; include a little bit about other models and tools 

like PROFILES and compare with them. 
Could you change the spreadsheet into other software (for example SPSS or Statal? 
After each data entry we need clear instructions from the facilitator about what outputs we can get from the 

model and how to find them in the Excel spreadsheet. By doing so participants will very much 
understand and master the work. 

PROFILE for nutrition intervention outcome. 
Add another day. 

5. What would you have liked to spend more time on? 

Profiles analysis; developing advocacy message. 
Ppt presentations of respective countries and would have liked if they were also presented and discussed. 
a) the formula behind profiles; b) advocacy strategies and tools; c) the economic component and 

consequences of malnutrition 
To spend a lot of time on a) the spreadsheet b) advocacy/communication 
Action plan and communication tools 
Advocacy - more details needed, not even guidance given. 
Group work/interaction 
Technical aspect of the PROFILES; Issues of obesity and overweight. 
HIV / AIDS and malnutritionlbreastfeeding. 
Exercise and receive more feedback from resource persons. 
Group activity 
"Play" with the PROFILES tools - try different goals, different target years. Maybe we had less time for 

this because we spend a lot of time for data entry. Read or hear each country presentation. 
More detailed explanation of the concept of calculating economic productivity. 
The modeling. 
Interpreting the results; advocacy planning process. 
PROFILES on PEM, IDA, IDD and LBW. 
Development of presentation; background to models. 
Development of an advocacy strategy and detailed action plan. 

6. What would you have liked to spend less time on? 

Background lecture. 
Lectures. 
Personally, the parts on the theory of advocacy were not very new, but I think they were interesting for 

other participants. 
Introductions; nutritional epidemiology. 
Presentation case study. 



- 32-

Annex 4 

7. Wbat is tbe main constraint or difficulty you wiU face in using wbat you bave learned at tbis 
worksbop? 

To verify the spreadsheet figures 
Update gaps in spreadsheets (statistics needed) 
Can't say 
The meanings of some outcomes of spreadsheet should be explained more clearly. 
Determining the appropriate data to put in the PROFILES framework. 
a) how to link with other projects b) how to win the interest of the several layers of management and the 

minister c) out of all if there is a will there is a way 
Getting missing data to complete PROFILES 
None 
Getting up to date data to use in PROFILES to give a recent picture. 
Lack of understanding of the models. 
Limited communication skills. Not many people know about the PROFILES program. Therefore there 

might be some comment/disagreement on the assumptions used in the model not appropriate to each 
country's situation. 

Misinterpreted question: " I learned ..... · 
Methods of advocacy 
Getting the data needed; Keeping all actors (workshop participants) involved once they get back; 

Obtaining funds for further training and other activities. 
I cannot explain well how the PROFILES model converts epidemiological data into productivity values. 
The awareness of my boss. 
Explanation of the meaning of the PROFILES output. 
Some of the data for the models are practically difficult to obtain. 
Data gaps. 
Blank (3) 

8. What additional support would you need to continue to use these tools in your country? 

Country and state level programmes/workshops. 
In order to continue these tools in my country, it is necessary to keep in touch with resource persons to 

provide technical support to address the new difficultness when using PROFILES. 
Updates on PROFILES; Other countries' experience in using PROFILES (i.e., participants in this 

workshop) 
Ifthcse tools could be introduced into other areas, e.g, a) demographic PROFILES b) other specific 

illnesses. 
Bit on communication tools. 
Advice from AED if technical problems with worksheet. 
Commitment and support from policy makers. 
Asking the resource persons to cross-check on the changes and updates made on the PROFILES working 

document. This will allow me to introduce this in degree programmes. 
More understanding of PROFILES and technical assistance combined with financial support. 
National workshop including more ministry people both from planning and those who actually work on 

nutrition program. 
To develop PROFILES on vitamin 0 deficiency, overweight. 
Technical support; some documents on the methods of PROFILES and epidemiological survey 
Technical support for national workshop and maybe on specific issues as well; Financial support for 

national and provincial workshops 
We keep in the patch bye-mail when we have something wrong. 
Formal introduction by WHO or AED of the total to the country office. This would encourage the country 

office to use the tool "legally". 
Technical support (experts). 
Technical support to review thc models and coefficients and make it more relevant to country; technical 

support to advocate the tool to other mid-level managers. 

9. What additional support would you need to enable you to build tbe capacity of others to use 
these tools? 

Need better understanding of how the calculations are done; perhaps this would improve with practice. 
Update on the experience of other countries using PROFILES 
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Expertise from AED to deal with the technical basis for PROFILES model. 
Technical support (Le., consultant) 
Need another round of training on hands-on approach. 
Conducting National workshop. 
Advice from AED if technical problems with worksheet ("as above"). 
Technical assistance fund. 
Undersatnding the model itself to safely make justifications. 
More understanding of the PROFILES and technical assistance training and advice; practicals with in-

country data/spreadsheets. 
National level workshop (2 weeks). 
To develop national advocacy training material; training of trainers on PROFILES (national level) 
Technical support and some of documents of these methods and materials 
See above (Technical support for national workshop and maybe on specific issues as well; Financial 

support for national and provincial workshops. 
Put in plan of government and other donors. 
Resource person from AED to be involved in echo training or AED develop trainer's manual so that echo 

training can be conducted more confidently by participants. 

10. What can we do to improve this workshop when we repeat it? If you were "not at all" or 
"somewhat" satisfied with any aspect of the workshop, please explain here. 

Presentations of policy priorities by countries would be more useful if they also reviewed their national 
plans and policies and priorities identified through that process. 

The model presentation (Laos) could have been developed into a full-fledged AV presentation instead of 
somebody reading out the script. That would make it more interesting. Somebody more experienced 
in advocacy programmes (developing and implementation) can deal with some of the session on 
advocacy better. 

More time is needed on the development of advocacy messages. 
No more improvement as they are just good as they are. Facilitators from AED were so helpful not to 

forget Mickey and Rao. However if there will another round, probably the same group should be 
called if there are some modifications to the model. 

Epidemiology intro very basic. 
Laos example was interesting rather than useful. 
Provide technical support (session?) 
The room at times was too cold making it really uncomfortable. Include the component on obesity and 

overweight to be included in the PROFILES model since we are collecting data on its status. 
Less lectures, more practical and group work with in-country data I spreadsheets. (repeating previous 

answers) 
Extend the workshop period to be able to focus, understand more about planning the advocacy strategy as 

well as to be able to develop models that may be useful to specific problem of the country such as 
obesity, chronic disease 

No suggestions 
Make Sure that the flaws found in the spreadsheets (confusion about exchange rates, proportion or %) are 

not there. Otherwise, I am impressed by the detailed preparation of the country spreadsheets and 
review by the facilitators during the workshop. 

The workshop is very useful; thank you very much. 
From country presentations we learn some experiences but some of them are difficult that apply in our 

country. 
Request the country office to complete the data sheet, especially for data that are critical; do better 

feedback sessions every day; spend more time with more attractive methods on advocacy planning 
process session; prepare better microphones; make Internet access available to support the 
participants. 

Shorten to 3 or 4 days. 
Distribute the handouts in all the lectures. I'm satisfied with the workshop more than I had expected. 

Thank you. 
Need more time for resource person to give feedback on the advocacy presentation. 
Inclusion of other models such as overweight and obesity. I have learned a lot from this workshop that I 

feel can be used in research and teaching. Thank you for the experience!! 
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