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OVERVIEW World Visim.

Undernutrition among children aged 0-5 remains a major concern in the Philippines,
taking the form of stunting, wasting, and underweight. It can cause lasting effects,
including greater illness risk and delayed development. To address this, the World Vision
Development Foundation implements health and nutrition programs to improve child
feeding and well-being. This evaluation reviews the nutrition status of children 0-5,
feeding practices of mothers with children 0-2, and the impact of two key models:
Positive Deviance/Hearth and Go Baby Go! Parenting Programme.

PROJECT MODELS

Positive Deviance/Hearth. It is a 10-12 day
community program that rehabilitates underweight
preschoolers and promotes healthier family
practices. It identifies effective behaviors used by
low-income caregivers of well-nourished children,
then shares these practices with families of
undernourished children. Caregivers prepare low-
cost, nutritious meals with local foods, while
community health workers monitor children’s weight.

Go Baby Go! Parenting Programme. It focuses on the first
v 1,000 days of life, equipping caregivers with tools to support

early childhood development for ages 0-3. Using a skill-
based, active learning approach, it builds on‘local knowledge
and positive practices. Across 12 sessions, caregivers share
experiences, explore new ideas, and learn from other
families.




FINDINGS s

NUTRITIONAL STATUS OF CHILDREN AGES O-5 YEARS OLD

L) L)

In all areas, 2 out of 10 were underweight, 3 out of 10 were stunted, and 1 out of 10 were wasted

For the Bukidnon area, it was found that 2 out of 10 were underweight, 4 out of 10 were
stunted, and 1 out of 10 were wasted and overweight/obese. In Camarines Norte, 3 out of
10 were underweight and stunted, 1 out of 10 were wasted, and 3 out of 100 were
overweight/obese. In Pangasinan, 3 out of 10 were underweight and stunted, 2 out of 10
were wasted, and 1 out of 100 were overweight/obese. Lastly for Sultan Kudarat, 2 out of
10 were underweight, 3 out of 10 were stunted, 1 out of 10 were wasted, and 3 out of 100
were overweight/obese.

INFANT AND YOUNG CHILD FEEDING PRACTICES

In terms of breastfeeding practices,
majority of the beneficiaries from
Bukidnon (93.0%, 63.0%), Camarines
Norte (81.4%, 94.7%), Pangasinan
(73.0%, 86.5%), and Sultan Kudarat
(76.0%, 91.8%) exclusively breastfed
their child, and have given their breast
to their children, respectively.

In terms of complementary feeding practices, in Bukidnon, 7 out of 10 had acceptable
minimum dietary diversity (MDD), 5 out of 10 had acceptable minimum meal frequency
(MMF), 3 out of 10 had acceptable minimum milk feeding frequency (MMFF), and 4 out of
10 had an acceptable minimum acceptable diet (MAD). For Camarines Norte, the majority
had acceptable MDD (75.5%), and MMFF (77.8%) and MAD (53.1%), and unacceptable
MMF (54.1%). For Pangasinan, 5 out of 10 had acceptable MDD and MMFF, but only 1 out
of 10 had acceptable MMF and MAD. Lastly, in Sultan Kudarat, 81.3% of the beneficiaries
had acceptable MDD, 34.4% had acceptable MMF, 66.7% had acceptable MMFF, and
33.4% had acceptable MAD.

As for the food group consumed, the majority, regardless of the area program, consumes
breastmilk, grains, and tubers, vitamin A rich fruits and vegetables, flesh, pulses, eggs,
and milk. However, it is also quite alarming that they consume food items high in sugar,
fat and salt such as fruit juice, sodas, and chips.




NOTABLE FINDINGS —

The evaluation found that the nutrition outcomes for preschool children still lag behind
national and global targets. However, different factors explain this lag by hindering the
behavior change process among beneficiaries. Furthermore, based on available literature,
the 10-day PD/H feeding program may represent a less impactful intervention.

The program team should also review the programs' impact pathways due to the following
concerns:

» Overlapping success indicators across independently delivered programs cause
missed opportunities. For example, Go, Baby Go! lacked the enabling activities, such as
natural farming systems, that other programs provided.

« Some interventions fail to align with local culture, particularly in areas where taboos
dominate health and nutrition practices.

The evaluation observed that the Health and Nutrition programs deliver impactful
messages capable of improving nutritional outcomes. However, several factors hindered
the Behavior Change Process, as discussions and interviews revealed. A primary obstacle
was the beneficiaries' lack of available resources and household and work burden to apply
the knowledge they learned effectively.
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WHAT WORKED WELL? ————

Beneficiaries reported that both the Positive Deviance Hearth and Go Baby Go programs
provided them with new information on proper child rearing and feeding. Focus group
discussions highlighted that after joining the programs, beneficiaries began incorporating
fruits, vegetables, fresh meat, and fish into their children's diets. Participants also changed
their approach to disciplining their children to more positive methods and consistently
recalled the proper breastfeeding practices they had learned. As some discussants stated:

“When it comes to nutritious food, it focuses on vegetables as it's
a huge help. It can extend our lives compared to meat foods. We
also apply it to our children to support the longevity of their
life...”

“When the baby starts eating [solid foods], the food shouldn’t
be sweet or salty. They should be fed vegetables like squash,
potatoes... for them to be healthy”

“Breastfeeding should start when the baby is 0-24 months old.
They need to be breastfed because they need [it] and it
contains nutrients that you cannot get from other food.”

Although neither program provides direct resources to beneficiaries, participants
repeatedly stated that they appreciated the school supplies for their children. This
provision reduced their financial burden and motivated their children to attend school.

“My child goes to school everyday because they do not have
any reason not to. They were also given school supplies by the
World Vision.”

“Instead of us buying school supplies, we don’'t need to
anymore because World Vision gives that to us. That's why we
add the supposed budget for school supplies to our food.”
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A program portfolio should be developed to maximize the desired outcomes for
beneficiaries, leading to impactful change not only in knowledge but also in the practices
of those participating in health and nutrition programs.

« This can be achieved through the merger of several initiatives, which will result in more
comprehensive interventions. The budget can be maximized by the creation of a more
comprehensive program, as smaller interventions can lead to fragmentation and a less
powerful impact.

« A monitoring and evaluation program should be embedded within the developed
intervention.

» The budget allocated for the 10-day feeding program of PDH can be utilized for other
components that can provide more impactful outcomes.

A baby book should be created to be given to beneficiaries for tracking their progress in
program participation and for monitoring the anthropometric measurements of the child.

+ The community, implementers, and local leaders must plan jointly to ensure the health
and nutrition intervention fits the local context.

+ Health and nutrition programs should empower beneficiaries with strategies to become
self-reliant, even after the program and government support end.

» Programs should integrate child protection components into health and nutrition
project models to improve child safety in the area.

» The Go Baby Go Programme can increase father engagement by adding modules that
specifically involve them in health and nutrition decisions.

» PD/H programs need to actively engage fathers and build their capacity in proper
health and nutrition practices.
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* Nutritional status. It was defined as the condition of the body because of the intake,
absorption and use of nutrition and the influence of disease-related factors

o Stunted. As known as “chronic undernutrition”. It is the percentage of children with
low height-for-age (z-score: =-2SD). Also known as chronic undernutrition.

o Wasted. Also known as “acute undernutrition”. It is the percentage of children with
low weight-for-height (z score: =-2SD). Also known as acute undernutrition.

o Underweight. Percentage of children with low weight for age (z-score: =-2SD).

o Overweight/Obese. Percentage of children with high weight-for-height (z-score:
2SD).

» Exclusively breastfed. Percentage of children aged less than 6 months who were
exclusively breast.

* Have been breastfed. Percentage of children aged 0-23 months who received the
breast of their mother regardless if they were breastfed or not.

¢ Minimum diet diversity (MDD). Percentage of children aged 6-23 months who
consumed at least 5 out of O defined food groups during the previous days.

* Minimum meal frequency (MMF). Percentage of children aged 6-23 months who
consumed solid, semi-solid, or soft foods (includes milk feeds for non-breastfed
children), the minimum number of times or more during the previous day.

* Minimum milk feeding frequency (MMFF). Percentage of non breastfed children aged
6-23 months who consumed at least two milk feeds during the previous day.

* Minimum acceptable diet (MAD). Percentage of children aged 6-23 months who met
MDD, MMF, and MFF or children who have been breastfed the previous day and met
MMD and MMF.
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