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Project No. 532-0040 - Health Improvement for Young
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USAID Coatract No. 532-79-12

Project Report, October 1, 1979 ~ March 27, 1980

A joint meeting between representatives of DSPM/UWI, MOHSS (formerly termed
MOHEC) and USAID, Jamaica, to evalvate the project to date was heléd at
DSPM/UWI on March 27, 1980. This report describes the proceedings of this
meeting and also serves as a progress report for the period October 1, 1979
to March 27, 1980.

The Project Director and Coordinator commences work on the Project on
October 1, 1979, while the two Research Assistants, Mr. Byron Hanna and
Mr. Bendley Melville, assumed duty on October 15, 1979,

The first task was to develop a programme of familiarization for the Research
Assistants with regard to:

( 1) the organizational structure of the Cornwall County Health
Administration; and the relationships between the various
categories of personnel;

( 11) the duties and responsibilities of each category of worker:;

(111) the timetable of activities and services at the health centres;

( iv) the referral and follow-up systers within the health programme;

( v) the programme of training which has been so far carried out
in the region;

( vi) the staff conferences and in-service programmes.

The activities planned in order to realize this objective included:
(a) discussions with staff of the Cornwall County Administration;
(b) visits to health centres and clinics:

(c) accompanying staff on field visits;
(d) attendance at staff conferences.

I...'Z
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Some time was also spent in reviewing various documentary sources, both in
the Cornwall Region and in Kingston. During this period the Research
Assistants obtained valuable information for use in the design of the
investigative instruments.

The Project Dircctor and Coordinator made several visits to Cornwall, and
held discussions with the staff there. On December 5, 1979, there was a
meeting which was attended by the Senior Medical Officer of Heslth, the
Medical Officers of Health for St. James and Trelawny/Hanover, the Nursing
Coordinator, Chief Public Health Inspector; Administretor, Nutritionist,
Statistical Officer and Training Coordinator of the region. Also present
were the Project staff - Director, Coordinator, and Research Assistants.

At this meeting the opportunity was taken to review the various indicators
which might be utilized in the investigation of the effectiveness of the
training programme. It was agreed that in addition to the study of climic
and other records, the research methodology would include the use cf
questionraires and the observation of worker activity and behaviour.

After this mecting the auestionnaires to be used were drafted, and later
pretested. Adjustments have been made as necesgsary, and the questionnaires
are now in the final stages of preparation for administration. (Fuller
details of the desipn of the study are given in the Appendices.)

There was also a meeting of the project staff with representatives of

Co-mwall and of the Ministry of Health and Social Security on March 6, 1980,
to review the project. It was reported that the activities had been
progressing according to the Plan of Implementation (see Appendix 1).

However, it was regretted that the Project Director and Coordinator had much
less time in Cornwall than originally planned. There have been some
administrative difficulties in the initial stages, but these have been largely
overcome, and it is expected that the project will be able to proceed more
smoothly from now on.

There was some discussion of the need for external assistance for the project,
and it was felt that we should investigate the possibility of seeking help
from the Johns Hopkins iniversity team, Dr. Carl Taylor, who was present at
this meeting, expressed his interest in further participation in the overall
programme, and gave some valuable advice on the studies being carried out.

Another meeting between project staff and the Cornwall Administration was

held on March 20, at which further details of the investigation were discussed.
It was reportea that the field staff has been giving the Research Asesistants
full cooperation in their work.

Arrangements are being finalized for the aoppointment of the full-time
Secretary for the project. Prior to this, secretarial services have been
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provided as needed by existing County staff. Offire epace has been provided
by the County Administration. The typewriter which was promised to the
project was received at DSPM in October 1979.

Matters arising from the Progress Report at a Joint Evaluoction
Meeting, March 27, 1980

Two of the major purposes of the project, evaluation of training of staff

(purpose No. 1 as set out on page 2 of the attachmenr to the Contract), and the
evaluation of effectiveness of services ( art of purpose No. 2), are being
investigated, and these investigations are proceeding according to the Plan of
Implementation. Detalls of these aspects of the study may be seen in Appendices

2 and 3. Purpose No. 3 will be achieved as a direct outcome of the evaluation

of effectiveness of services which is underway. The remaining aspect of the
study -efficiency of services - (part of purpose No., 2) has not yet been designed.

Design of the research instruments is almost finalized and it is anticipated
that data collection will proceed, parish by parish, until July 1980.

With regard to efficlency of sexvices, DSPM may seek help from Johns Hopkins
Univereity, and/or funds for suck help might be available from savings in the
present study and the funds already committed to the overall project,

'Yealth Improvement for Young Children in Cornwall County, Jamaica'.

Some initial problems with the project have been resolved. These had centred
around the difficulty experienced by the University Bursairy of setting up
accounts for various expenses prior to receiving an advance from USAID, against
which claims may be made, To date, there has been much under-spending on the
budget in relation to estimates, owing © the late setting up cf the accrunts,
No claims have yet been made on USAID.

The work of the project is, in general, receiving good cooperation from all
persons involved. One group of health workers, in one parish only, is
questioning the purposes/methods of evaluation; another is to be given further
explaenation and clarification by Dr. D'Souza.

Apart from these problems, we feel the work 1s progressing well. We wish to
acknowledge the great help given by the many r-rsons jinvolved with the project,
and to show appreciation for th. work which t'.e Research Aesistants are carrying
out so actively.

la (f(-/l\ AQ C(\:“)

CARLOS A. MULRAINE
PROJECT NTRECTOR

’£?Z>£L, 5oﬂ;
PATRICIA DESAI (Mrs.)
PROJECT COORDINATOR

April 8, 1980



APPENDIX 1

Project: Health Improvement for Young Children in Cornwall County - Jamaica

TIME

October 15 -
December 31, 1979

January 1 - 31, 1980

February 1 - March 31

April 1 - July 31

August 1 - December 31

IMPLEMFRTATION PLAN

( 1)

( 11)

(111)

ACTIVITIES

Research Staff - 1.e., Director, Coordinator
and Research Asgistarts to become familiar with
the organization and operational aspects of the
Health Services in Project ar a.

This wiil involve meetinge and discussions with
Senior Staff of Cornwall: review of relevant
literature: visits to health centres.

Preliminary drafting of research instruments
with respect to traininy and effectiveness.

Visits to he made to Cormwall by Director and
Coordinator: Research Assistants to visit
Kingston as necessary.

Further discussions and modifications to
Research Design.

Pretesting of instruments, followed by further
necessary modifications.

Field work and data collection,

Concurrent analysis of data and informal
reporting of findings.

Preliminary design for efficiency of services.

Pretesting instruments to measure efficilency.
Completion oif data collection and enalysis as
necessary.

Preparation and writing of reports.
Submission of reports and Reporting Sessioms.



APPENDIX 2

EVALUATION OF TRAININC, 1978-79

Objective -~ To evaluate training of community health aides and midwives done
through training workshops and other in-service training sessinsns, 1978-79,

Methods
( 1) General - Two approaches are being used -

(a) The first one relates to the actual knowledge of staff; as
assessed by a structured interview containing ‘questions to
be answered on (1) young child nutrition, and (2) other aspects
of training.

(b) The second approach is to assess the extent to which nutritional
knowledge is heing correctly apolied by midwives during child
welfare clinics: a comparision {s being made between nutritional
advice as recorded on children's reccrds and the advice given by
the midwife, as recalled by the child's mother immediately
afterwards. The advice given will be assessed in the light of
the Gomez nutritional grade to the child.

(11) Sampling

For (a) above, all the type I health certres in pilot areas of Cornwall are
being used. Thew are 14 such centres, 2-5 in each of the 5 parishes.

In addition, a random gselection has been made of an equal number of

type I health centres in non-pilot areas of each parish, making 14 in

all. Al) the midwives and community health aides of these 28 centres
(about 70 of them) form the subjects of the study. For (b) above,

20 mothers at each of the 28 centrez will be interviewed and

corresponding child welfare records examined, 560 in all.

Sample questionnaires arcfgwd®® attached.



AFPENDIX 3

EFFECTIVENF.SS OF SERVICES

Objective - To measure effectiveness of services offered by CCHA, 1978-79.

Methods.

( 1) General

Certaln data are being extracted from child health record cards and
maternal health records. These data will be summarized to form
geveral indices of bealth. A research assistant 1s both doing this
himself and showing staff of antenatal clinics, postnatal clinics,
and child welfare clinics how to do it a6 that eventually they can
do it without his supervision. Where the data are not available,
reasons for this non-availability are being sought and recorded on
a standard form.

(11) Sampling

The health centres sampled for the training aspect of this study are also
being used for this aspect (see Appendix 2),

Attached please see

( 1) a list of irdicators being used to assess health status
(11) data collection forms.



LIST OF INDICATORS OF EFFECTIVENESS OF PRIMARY
HEALTH CARE SERVICES - COKNWALL COUNTY, JAMAICA

ANTENATAL
Number of visite made by pregnant women to antenatal clinic.

Percentage of women who have had tests for anaemia, V.D.R.L., etc.,
during pregnancy.

Number of pregnant women irmmunized against tetanus.

Number of pregnant women attending antenatal clinic whose welghts
and urine examination were carried out.

POSTNATAL
Number of women having postnatal check within eight weeks after delivery.
CHILD HFALTH

Percentage of babies getting first DPT/Polio and B.C.G. within six
months of birth.

Percentage of young children who have had at least three DPT/Polio
immunizations by two years.

Percentage of children getting late start to immunizations but keeping
up a schedule.

Number of babies reaching a weight of ¥ 1b by one year (say) of age.
(Distribation of young children's weiphts at 1, 2, 3 years according to
Gomez Scale, and/or period prevalence of malnutrition. Gomez Grade II
and I1I during child's first, second or third year of life.)

ENVIROMMENTAL HEALTH

Number of homes inspected and found free of mosquito larvae by parish.
Percentage of homes with satisfactory sanitary facilities by parish.

Percentage of homes with piped water supply by parish.
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BEST AVAILABLE DOCUMENT

OUFTTYQMNUEIRF

To he administered tc Qommanit Henlth Aides and District Mifnaves at Tyoe 1 Pealth

—entres.
SFCTTON !
DATE e eeeaeeecarans cevenerensenns £ XL oA PR .
!l mr" m\rw AIDI I
CATEGORY OF HEALTH PERSONNEL FIeFy T e | 2
er L DSE 3
or e 1o
TR Ly T | ?
NAME OF PARISH IRNOWTR 3
gt $Tind Sn) 4
ST. FLIZMETH 5
NAME CIF HEALTH CONTRE....:vr eeeeevenevnnreecnniaennn
[ T
AREZ. { PILOT ! NOR-PILOT B

. 1| Gr. l—t\«IPrmur}/“ITageI\ﬂ'Jmnr';ec Cooleate Sec
1 Incom Sec. or _more

0 1 2 3 4

A. GROMTH IND CEVELCEMINT
1. Wwhat is an average hirth weight?

3J-3.4kqg/ 6 - T 1b 1
OTHER
DON' T WO 3

2. At what ace is a haby expected to doutle its birthweight?

3 - F "YWITHS
itbe

o KNP |
1

3. At what age is a bhaby expected to start teething?

Ty :ﬁ'ﬁé—_ﬂ_ 1
OTHFR )
DCNT KON 3

B. GENERAL NUTRITION .
4. When should a mother begin breastfeeding her baby?

Rs soan as possible after Eirth

Other
Dont Xnow 3

N




GENERAL NUTRITION

CONT'D

5. For how

long shoulé a baby get breast milk only?

4 Months 1
_ Other 2
Dont ¥now 3
6. tthat is the recommended lenath ~f time should the baby be
kept at each breast?
} 10 "Mirnves 1
I _Other 2
i Tont Fnow . 3
7. Name 5 imnortant benefits of Freast-feeding.
1. Provides all babv's nutrient; € Is easily digested
: needs 7 Fromotes love
2. Breast Milk 1s cheap . S -
f. | Promotes contraction
3. Breast milk is c¢lean of uterus
4. Prctects baby from diseases | o, | Promotes recaining off
A
5. Readily availal-le | 29ure
voo1e Other
If Oother, SDECIify . . it ittt ettt it ittt ceitsaenoannnas
8. Give 2 important reasons why bottle-feeding is not recommendad
for baby.
It is a2xpensive i 1
Difficult to keep bottle.
clean 2
Causes runnina bellv
) |_Other 4
If other, specify. ... ..ottt i ettt e Ceeeen
9. (a) Choose the recipe that would produce a porridge of the right
thickness for a baby.
Recioo A 1
Recino R 2
l Recine O 3
{b) How should a mot'er feed norridae tc her baby?

1f other, please specify

10.

From a bottle

From a cup

Cu= and sonon

Other

bont vnow

At what age shculd feeding a baby from the familv pot begin?

6 Months

other

Dont Know

1
)

3




3.

11. 1s banana a goodé source of iron?

i yes’ 11
L_“o . ' 2

12. Choose the best-of the three faod miyturss for a 7 month old baby.

riRice + - Chicken + Chocho 1
T
Rice + Feas + Calaloo 2
Rice + “Beef + Green
| Banand, 3
13. How do you know when a cnild is malnourished?
Deficit in expected woight for |
age - -- 1
Other - - ! -
Dont- Braw 3
14. A 6 month old child weighs 10% 1bs. ~TIn what Gomez Grade of
malnutrition does he fall?
Gomez Grade IT 1
Other . 2
Dont Know
15. (a) How would you treat a 6 month oléd child witn “rade I mal-
nutrition.
Supplementary feeding - Thick Porridge
- Family not 1
- Milk
Other 2
Dont Know
(b) What advice would you give to. the mother of a 5 month old
child with Grade I malnutrition on a home visit?
Continue breast-féeding 1
Feed thick -porridge with milk 2
Fged porridge from cup and spoon 3
Give fruit juice regqularly 4
Other -1
Dont Know 6
If other, specify.ccciiineierecercnnieseecans
16, If on one of your home visi i i
. ts you find a child with G
malnutrition, what would you do? rede 111
Refer to Tvpe IIT H.C., MP or Hnspi
Serer 1 nspital %

pDont Know 3




a)
b)
c)

d)

&

[}

a)

c)
d
c)
£)

a)
b)

c)

a)
e)

a)
b)
c)
d)
e)

a)
b)
c)
a)
E.
a)

QUESTIONNMIRF
SICTICN 11

INTERPERSOMAL RELALLGYSHIP
ctate whether the fcllowing statements are true or false.
To get along with peonle ou should TRU

Wear a gonuine smile .
Show j»ople that vou arc irportant
fecane interestor] in people .
Bc a good listener I
Treat people according to your opinion of them

INTIRVIEVDNG
vhen interviewing a client/patient it is necessarv:
To have other pecole present

To ask the person to speak up quickly
To use very simple language

Tc be calm

Tc be observant

To ask any cuestian you think very important
aven if the persan appears embarassed

|1

CO MUNICATICN

To ccrmunicate progerly .- 2 should:

Talk down to people

Make sure that what you say is understood
Not use a visual aid as this takes too ruch
tir2 to prepare

Encourage feedback

Mot encourage people to ask questions

TN

VISUAL ATDS
A good visual aid

Does not have more than 3 colours
Has camplicated desiqns and shapes.
Has one idea on one paje

Is difficult to underscand

Is large enough to be easily seen in the
audicnece for which it is intended.

To use a visual aid properly, vou should:
Be familiar with the aid

Stand in front of the aid when using it
Talk to the aid, not the® audience

Usc a pointer

DIANICTES AND HYPERTENGION
What iz diabet®5 cormonly referred to as?

INRRRR R ERREE

TR T

[T

a8 sucar 1n +e blood

Other

Dont Rnow




b) Name 3 sizns that -~ould lead vou to sus>2ct that 3 oerson ks
diabates.

——— e

1. ! FExcassive thirst i fi rreassive hunager
' . — i XoRIsLve adi - e —
' . N . - .
2. | _Lass of weiaht § B 7 Ttchina ¥ the shkin
3. »Aassing larg: wount ~f urince 9 _ _Pailing vision .
frequontly ' .
S A - - Q Mumttnass in hands and
“. Tir: . Frmt
G . ‘ e
5. ' Other DAnt ¥nres
T€ ~thor ploasc sHocify. oo oo e, e e e e e e
c) Jama argans or svstems ~€ tha bodw that art usnaldve ~ffantad
in diaiotes.
—————— e - - - —— :
1. lanerias o ddaavs
. 0
2. vy i FEEREE ) R UcT: ]
. - X L - — -
3. ! Skin ! 2l Taart
. n__ — IR "
e jusclos _ ) Y, Lunes - .
5. © Othor . 1n Nant Ty
If other, pl2asc spocifv. .o o vee L o Lol e e e e e s
d) ‘That test is dono routinely at int- nit2l cliniecs to Axtect tha
arasancoe nf diabetes in oroqnant woman?
1 Urin> tast €ar suaar '
2 '“_gl}njtest |
3 Clinistiz '
- -_ e |
? b Uristix !
5 NERAr
. ont Know |
) tMamz 2 kinds nf f9né that sheuld B roeetrictod oar o-itted in tha
diet of a  {abwntic, o
1. Carshvdratons i
2. ! Fattr fonde i
3. i” rneray
‘. i Calnries
5. | Starchyv foands
6. _Suqgar
7. © Othor
o T
1. Dent Know
f) dame one fond itom that 2 hvnartnsive oatisnt should aveid

comnlit2ly.
1 :;lfs :
2 { oeR-r ]
3 ~ Dot TR



F. MEPICAL TRRMS AND TIPIP MEAMTUGRS

xalain th: meanina ~f thr fAllaving nedical torms.

o PR

—

1. DEUYDRATIN 1 Lianrmal 1aeg Af hedv fluids J
2 Dther 1

3 - — r"lw__.,___ et ——— —— - _.i

2 PTARFIIONA 1 wAaktry stoeds 4
- v

| "mnt Fnowe

-

3. FEMFTIC 1 Zunstono
Aty oy
| e i |
3 y o Dant e !
4.  FRACTUFF ) SeokoaRNn 1
2 l’ '
3 A e
5. HarTMOGLORIN 1 ; Dtom o nt in red Hlonad
| e e
20 P athor
i e e+ e
3} Dont ¥no _ _ 4
§.  MTMOPAUST Lo} ghonmo of Bifn - eomen
2 Nther .
3 Dant "noe ~ _ e
G, LAYRTTT Amn CLomHTe
1. It what stag~ ~f nronnancy wnuld von advis: a mmthor about
layatt-?

1 ‘6 months 1 -
° ' 2nd Triw-stor 3 “hen waahilisy ~f Fancbyg ie
- o Cyerifice

3 ntheor I3 nAnt
2. ama 3 imnsrtant noings 2 Y cAanant Tothor o shooald aoncidcr o with

reaards "cr mannr ¢ dress

" e e e
1. tiap FlAag ahea - '
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L oup
6 ARt T e .
ot e L
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i CHiLD CI7r 2A¥'D mpammorynt
If Ao ~n2 ~f vaur A= visits  you find o ot wear ~1@ chilA
alona and tiod - A hed nmet, whot o wonldd vou A0?
1. i Paasrt it to the Donartmant <7 child Tare s Sratae-bl
tinon i
. e — e+
2. ! Nth-or :
3. : Nant inn |




1. UTNTAL RCTAPDATIO

1. “ental retirdati~n is 1 disenrse_ __T5_this_si teme~at _frus_cr €=lne?
l TRI® Frren | PO ey !
2. Tharzare 3 levels nf -entil retard-tion Nara twn ~f them,
e e
[ .
2. _ Chdnrare
3. :
42
-4
5
J.  TOISONS AND ACCIDTHTS
1. Ag a Haalth Care "rovidar. daive T imn-trtant thinas vnu must

£

cnsider whem you 1r» faced with a 2as» ~f n-is-mng.

b "™Mat o ajvn

interoct the o~isen _]

duce My tiiﬁ

Ctivot fhr tro-tment

w3

Dxeide

3
4
)
(4

L R
2 Naw weuld veu determine 19 0 oty ont Mas v o poiscn thot enuld
cause damage t~ the lungs?
1 T T L i
1. Sr~11 +*he aorson’- b
2 { nther e -
3. oot e L

3.(1) "Thv wouldn t y~u induc~ vAritin~ i1 Sn o whc has tavan 7
chamiecal pnisnn?

3.

() ‘That sa2ri-~us c-milicatioe =1 resalt iF 5 13°n a t it the lunas?
), | Desviratarv 2istross A o 0 o~} ipe in
the thrant

Imraired fresthira Jdu
| tho throat

N~

2. Nther |
[ Iyt #nne
“4, "hat Homade oreoaration ~an b2 roadily us= ¢~ inducs vonitina?
i Jarn hoavilyv osaltod weeor I
2. thoar 1
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U

7.

3.

How wnuld@ ynu stH2 coxcesgive blezding from 2

"Th % sarious econditicon is 11
which 15 nnt proaerly claans
dressing?

(&)

AP L -]

A young bhoy from > n2ighhiuring hom

5

Aa>n nund?

.

Annlv diract ornnaeare

s

Nthar o
DAnt _noe
S LA LS A, —
Welv ¢ Jowels JreT oy deoen wound
=d And droseed o1t - storil

iom -
1 Tt nus

tagk I

Convulsiln

_Othor

P — i

——

i Dont Yo

has hlistars ~n the hack of

his "hand due tc burns ne had fr-m > kernsenc torch.
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M cle n vith w-oter apd annlv ~ dra-=ing.
DENTMLL nLTH

‘Mat two imoortant mineral:z

¥ama tw~ substitutes for the

DU

-

Are imoortoat for tonth farmatien?

Co1crum ~nd h==oharas .
. Jthaer

=-Dhnt Kno-

ty~thrrush.

Raw Corrot

Cihhryaa ~tn T

Nranag»

N

aw do2s5 todth extraction during »roenonte af7:2t th2 un“erm

child?

CAPT_OF THC 3RPA3TS

! Tt d~es not 1

i Nther

¢

by Brnt Know |

Giv: 3 important zddvico vou rmuld give to 1 traenant mother

about ca2rt of hor hrasts?

1. o osh hroasts with ARl hats I

“. Dry thom oromrly 1fter vashins |

3 " TuITTATIHRIze 70t Fiw timae 3iss oy e~
| thry hu~~m: sraminent

4 i TOIS3TT_the Sriont vt oL fit¥ing bre

5. . Other T

—-

3 COBRE Tnow
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If ~thor plaase seCifv. i iiiieecinianivonseorn.

FRELY DL

A wrn 0 just started on the nill cwlains of drreoul~r hleading

hit 15 the mst i~y cwse »° this?

¢ 0% is ret bking the oil) pealarly

2. [a10pNte

3 omer

In advisina her -
1. uled v 01T e ok
oy

2

“wuld cru orphrvsise the rich

9111s e nnt takern ovorvelne?

If A wamn asis y~u vhat she is like)y th oomowunter 1 fF she
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APPENDIY 4

EFFICIENCY OF SERVICES

This aspect of the study will take place in August, or later, and

methodology has not been designed.

The research team has discussed some jdeas but this part of the project

is at the moment at a very praliminary stage.
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