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I N T R 0 ~ U C T ION 

·In 1977 the v,'isconsb Nicaraguan Pa:r:tners, a private 
voluntary orgar:ization, received a grant of US$22.5,OOO from 
AlJ to suppcrt a rural health prQject on the East Coast of 
~licarag'.1? ~::'s ~rant terminates in September 1980. 

Tne :tJrojec: is managed by the :::enter for Regional 
Development (C£:mEp.) located in Puerto Cabeza.,. This center 
was establisbed by the '.-lisconsin/Nicaraguan Partners and 
prc""'..des a variety of con:rnunity and regional services10ne 
of whic~ is tealth care. 

~hc health project staff consists of an accountant/ 
manager, three coordinators (for midwifery, nutrition and 
health care), three supervisors (two for midwives and one 
for nutritionists) and several clerical staff who assist 
in. dr~g distribution, census data collection and tabula­
tion and logistical coordination. 
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J:LLT HOD S 

The fra~evork for thi~ evaluation i~ based upon the end 
of project cODd1~ions and objectives articulated in the projec 
agreement signed in ~977. Many of these objectives were not 
stated in oeasurable terms, therefore, some l~erty has been 
taken ,in the interpretation of the scope ~nd quall~lcatlon/ 
quantification of' these objectives. Unfortunately, but not 
s~~riplngly, a plan for evaluation was Dot established at the 
outset of this project, thus, in many cases necess~r,y data we:e 
not collected. I would strongl~ recommend that in future agree­
ments involving this project, objectives and evaluation proce­
dures are more explicitly stated. A ~ood 'information system 
would seem imperative in the next phase of this project as res­
ponsibility for project management and support gradua1ly are 
transferred to the Ministry of Health. Since the future of 
tbi~ program is tenuous for economic and politica1 reasons, 
the staf'f should make every etfort to document the efficiency 
and eff~ctivenel:~ of this system of health care delivery. Of 
parti~~ar importance will be date for the simple calculation : 
of the cost-effectiveness of the training/supervision program, 
t he etion of midwives in the Partera Center, the maintenance 
of a two-way radio network, the Nutrition Rehabilitation Center 
and the establishment and operation of health posts. . 

This evaluation is based upon 8. review of project related 
documents. since 1976, interviews with CENDER health staff and 
~ riscons1n/Nicaragua Partner representatives and 1Jite visits to 
communities in which bealth workers are operating. I was unable 
to observe various aspects of project activity such as training 
and conttaUing education. Unfortunately, the project manager 
and supervisor of the mid .... ifery program were not ari1lsble 
during my visit . Needless to eay, their absence limited =r 
ability to evaluate the overall management at the program and 
the maternal-child care services provided py CENDER. 
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EVAWATION OF PROJECT OI3JETIVES 

1. 

MA.JO,R C3JECTIVES 

Fonn fI RegionAl Health 
Council whose functions 
include (p.l): 

STATUS 

UnfuJ_:filled; such a 
cmmeil was not created 
on a permanent basis 

B. General leader~hip. Functions never effec-
b. Coordination of ~ervices tively performed 

in the region. 
c. Formulation and imple­

mentation of an inte­
grf'ted delivery ~ystem. 

d. Supf'!'".idon and guid­
a,'1ce to ::ubsidiary or 
sr;pporting systems. 

2. Establish Community Health 
Organization in 28 Villages 
(p.2) 
a) Maintain Community 

Health Organizations 

Satisfied 

Unclear objectives 

A Reg irmal ilealth Coundl a!> 
described un Page one of Annex 
A of OI'G Agreem~nt was not 
permonently established. 
This Council was to be rpawned 
by a regional conference; two 
conferences were held in Pu~r­
to Cabezas. Despite these 
meetings, a networking of 
h~alth personnel and agencies 
in Zelaya was never institu­
tionalized. 

The underlying concept of 
regionalization could have 
been better developed in the 
project proposal and agree­
rrent; the execution of this 
cbjective was impeded from 
the outset of this project. 

Loosely integrated organiza­
tions exist in ~4 villages 

illl! 1,0 trw lmportBn r e ('1' 
a profesGhmol relallonsh1p 
betweell h·~a] th slRff Rlld the 
l1egjollal r,1011 the rOIl"ppt of 
a fonun for the exchflnf.':e of 
ideas should be encollrer:"d. 

Given thr i,0111,fcBl cllm'lte 
and t-l0l! policies n:NI'F.R ~;h()Uld 

nJllintAin contoC't with ath"r 
service agencies in the n~gl()11 

but not take an aclive, ]plldlll~ 

role in trying to rl'CRte a rf'­
ii6nal health council. 

In the future, Ulis otljel_:livf> 
has to be ~ubstantiAlly alterel 
a!> the 1-1011 has a keen inlere:;l 
in creating a regionaliz~d 

sy~tem of health services. 

TIle concept of a villhge health 
team needs to be reinforced; 
better integratlon of the func­
tions and skills uf heallh 
leAder, nutrition leader Bnd 
midwife. 
Activities of the health work­
ers should be integra teo with 
the CDS to ensure community 
cooperation and cont.inuity. 



.' 
MAJOR OBJECTIVES 

b) select, train and 
supervi~e health 
workers 

• 

-., 

STA'lUS 

1,1, leflder!; 
51 nutritionl~ts 

96 plITterss ~ 

_ corrmunit'y~_51t every 
three (3) mon tl ~s 
rotating intership at 
Perte,T.A_Center :f;iir 
mi«t~s 

Numbe~/pop wps never 
f"peclf1ed 
6 of 3~ communitiep 
hpve he81th post 

-

at 

-2- _: 

REt<v\RKS 

Concept of clinic with 
defined cetchment ~ree 
poorly developed there· 
fore link8ge :", between 
communities and health 
post pre weak. 

. , 

.. 

REcOt.f.u:rmAT I ONS 

Delennlne opltmel health 
wo rker/populsl.l on rat.loj 
plen mllnpowcr develo pment. 
ec t.lv1Ucs I!I ccordlng; Ie. 
rroOre t.han o ne t.~ q f work­
er/cOlMlUOlty addre ... 's nhartng 
of resources, target houGe­
holds, delineation of rea· 
pon~ibjlitieg, etc. 

F.ncouTege integrated training 
sessions f o r c OCIIfIunl,ly heelth 
teem. 

Promote sense of le&mwork 
among three t.ypes o~' health 
personnel vorktng within 
village. During s ite vialla 
CENDER staff should dlscussea 
cases end activIt.ica whe~ 
leaders, nutritionists and 
parteras should collaborate. 

Develop guidelines fOT Intra­
vlllage referral (health lead· 
er_nutrltlonists·pertera) 

The Mini stry of Ih!alth hu 
expressed the desire to re­
ceive CErmER inputs for t.he 
construction of health posts 
in DaKura and Layasik~a. I 
would reconvnend that before 
building facilities, condde­
ration be given to tot,). area 
needs, geographlcs~ Q!rtance' 
between the 34 villages and 
health facllities, staffing 
requirements, the ability of 
MOH to pro~ide operatIng 
funds for the clInics, ca.· 
munity access to clinIc. 

= 



. . 
d) Develop capacity to 

deliver minimal but 
ect"enlial care to 2/ 
3 of women of re­
productive Age and 
children under £lx 

• 

• 

-., 

STArns 

Projec t ne ver specined . 
whl't constitutes "minimal 
-but eesential cAre" 

-3-.. 

I ndicators for messul-ement 
of objectives never defined 

several indicators cen be 
suggested at this stege t o 
provide e proxy measure of 
this objective 

. ' 
1. Exi'ste nce of health per­

sonnel. 

2 . Ability of personnel to 
p~vide first eid, to 
detect signs of illne ss, 
to provide health educa­
tion, to survei1 target .,r .• 

populAtion and to rerer -
high risk. cases 

3. Regular supply of basic 
drugs and equipment for 
performance of #2 

4. ~gistic support for re­
ferral of cases. 

J. Maintain standards of care 
for serviceS' provided by 
three (3) types of village 
health 'WOrkers 

.. 

REMIIRKS 

1. lIealth pcn;onne l re!iide in t:ach or the cOIMIUnt.l1e a . 
there is evidence that are provid ing s e rvi ce. t.o • 
se£PICnt o f the terget popula tio n however dal. art!! 
poor o n a c c ess o f target po pulati on to v1118ge work~ 
er5 and productivity of hesl th workers 

In 1978 over ~ of bi rths we r e at. tended by mH1wlfe 
(not clear whethe r oll midwives were trejlled, ~ovever) 

In 1978 l ow percentage of c hildren were immunize d; 
immunization data are unreliable due to problems 
with record-keeping . 

From available dat~, it is not poss h e to cal c ulate 
the tfr, of children unijer 6 yrs. who 8.~ periodically 
weighed by nutritionist 

The de ath rate f o r children O_li years of age i s three 
times that of adults (19'T8 su rvey data); a ccording Lo 
monthly site vi s it reports and weight char.ts s ince 1III1d-
79, there i s a high (unquantified) incidence of child­
hood morbidity; these s tatistics point to the need for 
a more rigorous effort to pl'Ovide periodic under-5 c :.!. 
clinics in villages to 8chiev~ higher immunization ratea. 
to seek ways of fortifying the diet of Misquit.o children; 
of encouraging women to boil wa~r and better houc~hold 

hygie ne 

C~DER and nutritionists should continue to hold. heelth 
education sessions for villa ge women 

CENDER should consider re-inltiaUng the household 
garden project 

., 
Greater emphasi s on preventive heelth cere f o r chUdren 
in curricula of ell health workers 

Closer supervisor of ;o:ca act! vities . 
Periodic spot checks of prevalence of diseese among 
under 5's' by CENDER stafr during community visits 



MAJOR OBJECTIVES STATUS 

d} (continued) 
2. 

m:r.1ATIKS 

When health workers e.r&rluatc from tl~ It'"slt.h COllr::e Uwy 
are trained to provide basi,~ ~en'ices; application and 
quality of their knnwlprir:,e anel.. sklL1s i:; nut t.e~t.ed 

:systems tically ,)!lee th-:y arE' In t.he fi.' 111 

II. See comments on referral of ca~es; ::ulJ-ol'JccUve IlllITlber '. 

5. Nonns f: J.' patlent care were never estahlishe(l; t.herefore 
a yardstick for quality control does not exist. 



II • mmOBJECl'IVES 

Develop~Regtonpl Train­
ing Center (raGe 3, 
Annex) , 

p)' bevelop Training 
Materials 

STA'i1JS 

'A "facility" was never cons­
tructed for trA ining purpos­
es however a viable system 
for trainin~ persoonel has 
been created. 

Upgrading neces~ary 

REf'.!AHKS 

To date no manuals have been 
developed for health leaders, 
nutrition leaders And mid­
wives for training /lnd future 
reference; ;;taff have pulled 
together Il variety of m'lte- ' 
rials which could he better 
integrated and .)rganized into 
a text. M. Levy, a fonnf~r Cen­
der employee, wit~ the a~slst­
ance of a nurse practitione~ 
was developing a man1lsl for 
the health leaders; Levy has 
taken the:;e materials to the 
MOH and p18ns to upgrade alld 
publish them a~ tlle 0 [ficinl 
MOH promotor text; net ~lea r 
when this will be completed; 
Donde No H8Y Doctor di:ctrl­
buted to health leaders; no 
data as to utility of the 
text; frequency with which 
consulted; whether easily 
apprehended by workers, etc. 

RECO/·'·1f'JlIlATI< 'N:3 

field tc~;tF~d manti'll:; fur 11 .. 11-
~en()us w()ri'.£>r:: llA'J(> I,p(>n ,!t.­
ve]n{>(>d 1'(11' \I:-:'~ 1J!1 (\\":1' ttw 
""(JrjrJ, ;empl.-.:; (,I' 1\1"::'> [:;.d.('­

rip]s ",hr,u]d l!'~ m"d.' /"\'nil.·l'l{' 
Lo lll'o.jnct ~Il(l /·1,):1, :"'t-:;~"nl:; " 
rn(lllcti~ t.ext,s ('All Ie int'· .. ~rllt, 
End /'ld8jlt.cll tn the ]r'('~ J "n-
'/ i !'I ) 11m", n t . 

T'::'chnir81 Af:si:·tAIl.'C ('r! th.' 
!':ynthesi~ Pi' the,,· m"tcrilllr; 
"'oul'l he u"ef'lll A~; w .. 1J ss for 
the ckve.1<l!'fIlcnt of t "ac'ldnp, 
-Ii ,:181 f'l ids f()r 11"/,1 t h Ioi"rkprs 
Fi:Jd community health "dll r ntion 
~ess lons. 

'j'cchnical IJs~;l "lance to (T!I!WH 
:;t,aff, r·l0lf .qnd Helll til 1oi,}I'~J2J'S 

on mcthofls of r::ornrnllnity IWJ!lth 
education with an ernl'li8,:,j" nn 

1"1'12'11211 Lioll al1,l ce,rllIn'JIIAI I'J'C'J""" 
such a:; 1 .. tril1":;, W'3ter ['III'lf1-
ca\.inn. ptc. 

li~':e 1 o1"III,>n t. "f /lll',' '1' it hrn:; r" I' 
ijelltl [i l'a! iOIl Arl,] t. rea 1 n1(, nl "r 
siGlls ll11d ::ympt,(,m:; "I' i 111l('s5 
for E'Bch type of he~<1th w()I'kcr. 



0mOBJECTlVES 

p) (-continued) 

b) IdentifY bAsis educa­
:t iona 1 kit s. 

c,} Provide continuing 
education to health 
worker~ 

STATUS 

(unable to assess contents, 
di~tribution and utility of 
kits) 

Retrained at least twice/ 
year. 
CENDER health ~t5ff visit 
village evelY three (3) 
months 
Rotating of midwives in 
Partera Center in Puerto 
Cabezas for two weeks. 

AF far as I kllow (lUlable 
to verify )health workers 
are given a botLquin upon 
"graduation", the contents 
of which are replenished 
periodically. 

;, I. rr '11/'" I' •. T, I ,II" :; I.r; : n ~ u r r 1 -
.'llJllm <'n I P~\"'il'j(':l (c r .m:nunlty 
olltreAch, .: .. rly ~:I~:I:; of dl:.· .. : 
i'T1:;;IlIli7.I,t\rlHj j'l<'fFi"tl 'rl ()f 

o:,,;l\H1ily <:<'''i'','I'I\t.lnn, p~f'ljfJtfll 

core, ce,rn'il'lrlit:,' .:,jllc'uti,',n P'­
gBj:ding l'nr~()n'd hypi .... rw /lId 

eflvirr.>nrn"nt.al :;/JniLathln. f'l('. \ 

f!eed to ;;ppr::ify .... ·Jl') will :;UI'I,]Y 

kits In the i\ltll1'" on,\ I",'tb,,! 
of rpple/ll~hirll-: :n0,lical :url'll.' 

Develop curriclllum for "0ntilln­
ing education fa!' eAch t)1)e of 
t:ealth • .. :orker 

DeveJop tr<'lining materi?ls for 
continuing eoucrd.jon. 

Update manuals ani Fllgorl thm:: 
as skill lev~l~ for w0rk p rs 
improve 

DeveJop ."'imple Le:;t.s for heAlth 
',ork"r~ t.o es~e~~ kllowlerlf,e, 
practical skill~ fnd decl~10n 
ffiaking ahilitjes 

Collect infor.npt.i('n on c,,::;t. of 
ParteI<' internship program, 
e.rfectiveness of eXl'cr!"l1ce on 
midHi'res 

Consider the co;.t-I'! ffecti ven"!;:: 
of nutrit.ion rehabUItation 
center in Sisin; ability of the 
system to support the rotati('n 



SUDOBJECTlVES 

c) (continued) 

d) Improve the eff"iciency 
of delivery sydem 

2) Expand, maintain and 
develop the MOH-sponsored 
logistic system 
(p.3, Annex) 

STAWS 

Unsatis­
factory 

-6-

CENDER accounLant not 
available during my si tc 
visit; Ll1F!rerol'~ I Am not 
aware of tlte type;. of fi­
nancial and m'lIwcernenL (lata 
which are ave Uable f'Jr Lhe 
measurement of t,lds olJject­
ive. 

Obviously this is a key 
issue sinGe the manac;emellt 
and support of the program 
is to be transferred to the 
MOil. 

Former MSP was not a re­
liable supplier of basic 
drugs ~nd supplies to 
village bealth workers; 
by default the PVO became 
involved in providing 
bulk of medications. 

of m;\.r!Lj,:'nl:::l UII-nu"h thl~ 
fllel]ity; f!r""'j,tnl>11lty ,,1' ttd~ 

r'?hT,h 'Ill'! t.r'All1lf1~: f!'lei llty If) 

~:()II. 

'T'llp {11-,Clu1t"nt'it.il)Tl ('If th~ ·'(",'~t·' 

of ;UPI",rt,itlf: tL'~ varirll:; oc-
t i 'o' i L i '_' f, A:; " n (' j n , ((I I.' i t h t II i ;­
nll"al h"81t.h l'rn.i('l wiJl l,~ (,! 

cd ',ienl 1!~'I"Jrtnll' (> III I t(,· 
l\II. u re . 

T/ A Lo rlev.' 1 np :; 111'1' 1·' l"';'( I-t I ro~' 
:;y:;L p r:1 for rn"llnr,~!p'll', y,] prlllilij' 

'an(l ';'11'11 \lat i nil 'd' li"u I t.h r,,,'(' 
;.ervice:;. 

P.ncoUrAl':e the c')]lectl<'11 ,,1' 
rl.2La on cre">llllt(:'r::/'>Jt'rr.f"r/m',ntl 

Lypes of enr:ollnterr;; 1I1lml,er of 
follow-up visits: 1l1llnr'f'r uf r<:­
fen-al~; .. drllG ut,il;z'ILi(,n; 1It,1-
lb',aLion of the tw,-woy r"dio, 
and relnt.ed pn't;l'HJI1 (lata for Ill, 

rOllr,h celculation 'Jf co::;t/wL)rk­
er/vi::;iL: cost/t.l-ainE',1 w(nlT r; 
everAge cort/referrAl; 'avrrARc 
co!"L of opernting rarlin/m'\nth; 
everee,e co:;L (1 f opeI'Il t.1 n~ eli­
nic/monLh; eLc. 

Deter.nine ""hether Ref"i(lllSl CAH 
is capAble rnd willing to ~urrl 
villaGe ldorkers 1.'1. th e~::;ent isl 
d!1.1gs on a regular 1,s:-.1 s. 

If deficiellcie:; alltir:ipnt pd, 
consirler other sources n f 
pharn,uceuL ical to surJ11em'~nt 

CAM invenLories. 



SUBOBJECTIVES 

2) (continued) 

3) Develo) reporting 
system to and from 
communities, re~ional 

He~lth council nd 
other agencies 

STATUS 

Not operative at 
all of these 
levels. 

-7-

REr-tAHKS 

DUe to disintegr8tion of 
the reeional health council 
there iE ~o formal reporting 
of project-related informa­
tion to other 8gencies; the 
project tries to keep in 
communication with MOH and 
other development agencies 

F::;Lfloli~h f'.y~;Lt·rn for 'l1:-;td­
t,uLi,lIl of ('/>'1·' :;IJI'I,11"s to 
he 81 til I \f> r!';( '1111.-1 ill 1'1 e, 'l!j­

mUll i L i (!" . 

stannfl.rriize e:;:;Plif.iol (Inl~ 

lists for c8ch health worker. 

Estaoli~h fixed rAnge of prlce~ 
for CAM/CENIIEE dru;!,s ::;010. 1n 
the corrunnn i ty. 

Develop channels of ('()nL'TIUIIic8-
tion 'between CEIWEII Iwal t.h 
staff, the l.Jini :;tJ)' of 'f~l.tJ lh, 
'other PVQ's And !IIn 

Ic1enLif'y critiC''ll informrtion 
npeded from \'illagc health 
\·/orkers 

standardize the r~porting of 
this information. 

Instruct the health worker::; on 
the reporting ('If basjc patient 
care daLa 

(l'/A Lo healt.h worker:; to :;pt 
up simple sy:tem for lal\ullltin~ 

informaf·.ioll or; health cere ac­
tivities/month 

Develop sy stem for cc.nIfluni (,8t­
ing this infonn?l ion t.o CENPER 

Tabulation and analy sis of j n­
formation by CENDER stll ff 



SUBOBJECTTVE.S 
. , 

Po~sible Types of 
Data To be Reported: 

Patient C~re Data 

Census Data 

~Project Activities 
Data 

Form a Referral 
Dystern (p.4 Annex) 

STA1iJS 

Weak, Sporadic 

Good; 
Rigorous attempts 
to get 100% 
re Epo!lse rate 

Adequate 

Weak 

-8-

HEt.fAHKS 

No system pre-ently exi~~s 
for auditing the quality 
of car~, the appropriateness 
of treatment and outcome of 
treatment 

Data collected by CENDER 
health staff in hou~e-to­
house interviews. 

CENDER circuJates these 
data to MOH and various 
agenc::'es. 

CENDER could improve 
their reporting to AID/ 
MOH, etc., by determining 
what these parti~s would 
like to know about the 
project and standardizing 
the formpt in which these 
data are presented, 

The establishment of a 
referral system in Zelaya 

Wit.h (] ... vel('I,rn P Ilt. c·r "ll'~orlthm~. 

referrAl r.ritpriA /!lId 'Irlll', in­
ventory system, !l "yrl pm fDr 
reportinp, pElLier.t (,An' dllln eftn 
be structured; sim!,ll' fonns ('ftn 

be clevclop<:!d to r"I'(.rt 1/ 1'6-
tienL seen; BRC, lI"rne Bnti :;I?X 
of pt _; signs ftli,1 ;;yml'tnm:; ,1,:­
tected; dnl(Ss fIT.ri/'r 1 J"e!ltm('nt 

prescriued; fo).luw-lip BCt.! "lIS 

(if any) Ami rt'r~rro1 .ieC'\.';ion. 
(if any) 

Support; lh~ coll~r:Upn of de­
mogrephje-, healt.h [;1,'1111.'; Fllld 

utL'.b,ation data; (,IlCOlll'llge 

health worker i nvolve/Tl(,llt j n 
data collection; discuss 
questionnaire wi til t·1011 and 
standardize form; link quc[;tion­
naire to data r~qlli remcnts for 
evaluation of project obJectiver 

c~;n:SR, MOl! and otht!r agencies 
should study transporlatian 



SUBOBJECTIVES STATUS 

4) '~ontinued) 

RFJ.1.AHKS 

is a very challenging 
undertaki illS. CETIDEH hf.l" 
laid some of the ~round­
work for ihe strcn~thellillg 
of community, clinic, cen­
ter linkages. 

Due to poor transportatjon, 
poor cOlTUntmicat lOll, late 
detection of iLlness/high 
risk cases, this system i~ 
weakened 

There are indications that 
villagers are reluctant to 
go to the hospital or cen­
ter in port for a variety 
of economic and cultural 
reasons. 

Il.~e.l:;, r p :;r,lIl"(,,, 61d \OflY= in 
"")lIell tli.~ '.'/lI'j"u~ fl~~'·!icler. cPOn 

Cflc11'clilwtc t,.> I l'''vi,1" ~'.n·llt(·r 

m' ,\I i 1 j ty f', r If i II A':," r s 

l!'.!lJlth ,,,-)d'''I' shr'lIl,1 W('r". fTi.ln> 

vll'.or(lllsJy In tli" PAl'ly dpl.:c­
lion r>1' m",H 11m t." h 1 .. ',11 1'1 :'k 
cases; f~nrly tlctp,~ti('11 :Il',ul<l 
he emplillsl:z.e''j ill the cIlrri­

culum; C(lfTJIllJrli!.y uut l'eAch 
should be cephll~1<:e'l j,y Iwsl t h 
superViS(lrS 

fh:f.erral cl'iterill [,i1I>1t.ld jJe 

developed f'nr ellch t :1'1'(' 0 f 
health wor"er 

Continue t.o hold (")rn·Tl'trIit.y 
health e(lucatiOIl clBf.:ps for 
mothers sn t.hat they become 
familiar with ihe signs, dang­
ers and pres'~rH'ed trcatmt'nl of 
prevalent ciJildh')od di :;CR:;es. 

Develop bett.er relat.ionships 
between heal ill ""()r~p.rs and hos­
pital, c~nter End clinic ppr­
sonnel 

FFmiliarize health worker!, wi th 
the facili ties and sloff of lhe 
medical center. 

Develop an llllder.:tanrling wi t.h 
center/hospital per~onnel 
aboui the reception of ttc re­
ferral patient Blld the role of 
the health worker 



SUBOBJECTIVE 

j \ Establish a Low 
Co:;t Radio Com­
munications Net­
""rk 
(Peoge ~, Annex) " 

• 
.' 

, ~' 

- I Develop operational/ 
adrnini~trative guide­
lines to implement 
and facilitate the 
regional delivery 
system 
(p.4 Annex) 

• 

, 
-., -10-

STATUS 

Two clinics in 60 mrie radius 
in which program operating 
h~ve two-way rad lo~ 

" Six month rurvey in 1978 
reveled roughly 1 radio " 
contact/day with PUerto 
Cabezas o n health matter 

, 
; 

Incomplete 

" 

REMARKS 

Due to distributi o n o f 
population, these radios 

" serve limited catchment 
ores; majority of villag-
es without two-way commu­
nicationj intermittent 
problems with power 
source for those clinics 
w/radio . 

Because a regional system 
of healt;h, services was not 
institutionalized, these 
guidelines were not de­
veloped. 

• 
In addition, the vagueness 
of this objectives lends 
itse1f to loose implement a­
fion, for example it is not 

REC<:M*.1IDATIONS 

Decisions t.o cqH'lnl! t.he .... dlo 
communicat i on ne twork of thh 
region must be predicated upon 
fcssibJt4ty of< receiving TIl 
and finnnclal support 1n t.he 
future. (To my knovledse-t 
date are no t IIvallllble o n t.he 
average cost o f ope rating 
If,aintsinlng a two-way 

Appropriate technology 
may have a d i Tect impact 
timeliness and 
of referrals o n 
of "care provIded by 
worke rs. Data are not. avail 
to test this. 

In the future such guideline 
should be developed oy the Mi­
nistry of Ileslth (hopefully 
with input from CElIDER atofr ~ 
and he8lth personnel) natural­
ly such guidelines will be de­
tennlne· by the type or ~rra­

structural changes the Mlntctr,y 
of Health may institut 

specified if guidelines were" The development of these 
to be developed ~or the ope- administrative procedures vi~ 
ration of services at the com- serve to clarifY channels of 
;S.tni ty level, at the manage- communication, sc,coWltebU1ty. 
ment level (e.g. CENDER head- lines of authotl'~, are.a of 
~uarterS') at the inter-in~tl- responsibilities, sources of 
tutionsl leve~ (vlllage-ciinic-financial support, etc. f o r the 
center-hospital) or all of Ministry of lIealth and' CEJlDERj 
the above by articulating these inter­

At the conmunity-level no 
such guidelines has been 
developed thenby contrf1 .. 

relationships, future .t.­
understandings betloleen the I«lH 
and CENDER can be averted or 
more easily resolved. 
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SUROBJECTIVES STATUS REMARKS 

- % of ca:;e:;/worker r~fel·rcd 
10 who :;ullil,hl hi~:her h~\··:.!l 
of care (~our(:e of cllr~) 

- morLidj t.y :;tatL tic:; 



OUTeQt.IE OIJ,JEC'l'I VES 

In 1978 CENDER formally begnn to collect cen::;us end health relaLerI dltLa in the communities in which they work. 
The pre-.rious year, a college student and a MisldLo Homon surveyed 27 cornmunities. For the pUIJ1()se of mPBsuring 
the percentage of changed achieved for each outcome objective, lY77 or 19713 datil CBn be uf;e,l as 1IBse1in('. 
T?chnicolly it would be nlore correct to use 1978 data since the questionnuires, methorIs of inter'ljewing and 
filling out 'lUestionnaires, data tabulation and analy:;is were not stondard1 zerI until 1978 anci there j stile 
problem of iltter-observer reliability. Unfortwlately, the only avoilable datu are tho~c colJected in 1'1'{7 
and 1978. At the present time, census data are being colJ.ecLed Bnd sho~d be compiled lly t·ll;y 1'1;10. Ilnti 1 
thei-e dflta are available, however, it will be necessary to confine comments on the 8~t8jnmcnl of ()tIf cOClle 

~bjective2 to differences in health status indicators in 1977 and 19713. 

1. Reduce Infant Mortality 
by 30% (0-1 year) 

Based on a compBrison of IMR's 
for 1977 and 1978, there was 8 

29% drop in rates 

Given whet h8s been (l\.l::ervc:(l in othcr parts 
of the world, I w<)IIJd str()n~ly gn'2::;tion the 
observed decline ill ]MH f/"Om ] ':if'{ t(l 1')7H 
and attrihutethf~'ohsen·ej rIecreBse to 
st8tistical'and data collecti(l11 errors 

'To douule check data mortality data reported 
in the Bnllual slIrvey, health slatidics dl<"1l1') 

be collected by healt.h workers on a m:)IJt.hly 
(or some short interval of time) UA:;!S 

It is worthy to note ~,hal as of 197fl, infant 
mortality rates were t1lree timer. gre9t.er than 
Ihortality rates for any other age group 
pointing to the need for continued emph~r.ls 
on MCI! 

For evaluation pur!"oses it would be useful 
if intennediate outcome inuicators were 
developed and necessary uata collected 
e.g. % of neonates examjlled hy trained_ 
midwife, % of infants breast-feed, % of 
infants seen by nutritionist and health 
worker, frequency of well baby visIt, jrn­
rnlmization rate, supplementary feeding 
practices, % of neonates treated with 
silver nitrate 

http:shOuc.tl


2. Reduce Mortality of 
.Prescbool Children 
by 40i 

3. Reduce f.1eternC'l Mortality 
30% (from 2% to 1.1~i) 

l~ • Reduce severe enteric/ 
par?~itic infection~ 

(requiring hospitalization) 
by 50i 

-2-

Death rAte:; ro' cldldr,'n 0-), were 
h 3.5 i.n llyn Allti 2r).0 in .1 rire, Ii 

purpo'rLed <leel ille of 3)1% (A:; wi th 
rr·IR "( woultl ue ~;kepLicAl ohnut 
this oiJsel'veri rirop in morta] i ty 
rAtf's) 

Corrw.on formulae used for the 
computation 01 this rate is: 

# of deathG from puerppl 

year 

(Data unavailAble at this time 
to meAsure chi1nge~ in rates 
over time) 

Data not available for the 
measurement of this objective 

(of the 129 death~ reported in 
1978, the primary cause of death 
recorded by interviewers were: 
fever, diarrhea, vomiting and 
stomach pain) 

(1978 data indicate that the 
incidence of diarrhea is 59/1000 
for all ages and of parasites is 
145/1000; compArison of these 
rates with clinic visits indicates' 
that a low percentage of people 
with signs of enteric/parasitic 
infection contact the clinic for 
treatment; there are no ~ata to 
detennine what percentaee of 
people with these symptoms contact 
the health wor~er e.g. non-clinic 
visit for care) 

One problem with t.his ohjective Is thlll 
it assumes thAt nne CAn u~e rpferr~l 111-
fonnation as en ind I catJ)r of the sever-lly 
of a!1 il~ness; unfurtunlJtely we do not 
know whet.her health workers are making 
appropril3t.e decisions about .... hether/wlll'll 
to refer a patient to Il h1F',her- level of 
health care; therefore it is dlfflc\llt to 
use "n~quiring hospital b:atir>n" '1:; B 

measu~ement of the severity or ,infeC't.lrrJ 

- In the fut.ure, mcaslIrem"nL of tllir ()I>Jpc~, 

tlve will be facLliLat:!d by the estnl'] Ish­
ment Ilnd enforcement of referrlll ':riterll! 
and the develo;xnent of a sysLem for t.he 
periodic reporting of morblrllty 



5. 

6. 

JII'( • 

Reduce p1'otein-cal'"lTie 
m~lnutritiou in children 
under 50Y 7510 for Grade 
III and by 40~ by Grade II 

Provide pre and post natal 
assirtance and rehabilitative 
care to 80% of childbearing 
womAn 

Reduce mortality from TB bl 
30% 
Reduce morbidity by 30% 
Immunize 80% of children under 
5 years eg8in~t TB 

- 3-

Data are now being collc~ted 
by the' nutdlirmists on weight 
per age group Bnrl G5mez rAt.jn~; 
at tId, time /lot enough infor­
mation has been colle~terl and 
talmlAted to detel1nine Hhelher 
changes have occurred 

(It would seem highly unlikely, 
however, due to the food short­
ages, environmental factos and 
newness of the health services 
program that the targeted re­
duction in malnutrition was 
achieved) 

B7% of births were attended by 
midwives 

No data on stage at which pre­
nRtal care provided; evidence 
that majority of pregnant women 
nct seen during first trimester; 

Midwives provided with vitamins 
and iron for women for pre ann 
post-natal care as indicated 

Reliable cauf,e-specific mortality 
~tatistics not avai18ble 
Prevalence/incide!h",.e data for TB 
not available 
Data unavailable 

(A 1978 survey report does not 
include BeG in section on im­
munizations) 

tn til': fulure, [IF)1'C illl':nn.'\llltl.~ m"H:'Jf""~ of 
prognHTl illll'Act:; :~h(")llld j,p in,·llld,·,1 :;\lrl! '1~; 

the pcn:clIlpg(' c)j' ('P'AI";!, 1"'(\ "hi j'llf:I1, (\'1-

r8tjoll of hre8r;l l'e,-"lln,:; nv," ill '.,hidl :-."lid 

ruod~ jld.ro.juc'O(lj cllAni~"" jn inlAllt/"'lllll 
feeding pett-cI"n:;; 'I, of" In!.l..] l";l"-.ll~"t,jnn un,]"i 

6 weighed lJy lJl1lri ti()lli~f./t.lme ["'rlo<1; 10 ,,1' 
chilrlrell in community wit!; Sil-';ll:- of mnlnll­
triLiun; % of malnuri,llcd chiidren receh'in~ 
treetment; outcome of treatrn~nt; # of chiltln: 
on rehydration therapy, etc. 

Increase % of women seen in 1st and 2nrl 
trimester by midwife 
Develop system for moni toring coverage/qual i ty 
of care to pregnan t .... om.-:!n in c('>nunun i ty 
Identify signs of compltcatlons/ devel0P 
treatment protocols and cri teria for referral 
Supply mid,-rlves with essential vltrunlns, 
minerals and Tt!ediclnes for pregnant 
Determine vaccination requirements for 
'childbearing age 
Emphasize in training of midwives pr~na.t.al 
nutri tiori; sUDport heal til c(L for wtlmen 

All data on immunization rat.es Are of 
questionnable relirbility. tinder t.he 
previous Ministry, national immunization 
rates were low and e;iven lhe location of 
the MiE'hito villae;ec:, one C8n infer Rn 
even lower rate of irrununization of children 
under 5 years 

CENDEH does not keep irnllluni:-.at.i"n J"('conls 
and therefore musl rely on reSpl)nrlcnt'r; 



7.. (continued) 

lnununize 8<>c.' of children 
under 6 with DPT 

9. Immunize 80S pregnant 
women against t e tenus 
to~oid 

10. Vacclnate 85i of children 
under 5 against measles 

Vpccinate 05~ of children 
under 5 against polio 

'. 

12. Decreaf;e the birth rete by 
15$ 

-4-

19.3~ immunized 
{1978 survey} 

No dete available; 
(doubtful that successive 
doses, oC vaccine are ad­
ministered. and especial­
ly do~ege prior to delivery) 

9.3i vaccinated (1978 
survey) 

In 1919 many children (i 
unknown) 'Were killed or 
debilitated by the outblreak 
o~a measleE epidemic 

l6 . 7~ vaccinated 
(1978 survey) 

42.3 (gu8) 
38_4 (1977) 

" 

rnemo~ o r records (,.,hleh tire ofl~n lo!"l) 
o r Min1ntr-y stat. l ~t. l cs. In addHto n, (I"'0Il 

the middle o f 1918 untU the revo lutio n 
many government IIctivit.Jes were sur.pc ~ 
contributing fu r ther t o low iJlVfluniut; c 
rat.es . The GR hrs lauchcd 8n JmmuniT .• Uon 
cflmpeLgn since lrte 1919 . The effect.s of 
the MOII~ s efforts should be reflected 1n t.he 
1900 rurvey and in .MOlihe lllth statisttcs. 

(Convnunlcate further wIth midwife "upervtaor 
8S to status of this objective) -
Preliminary data from 1960 surve~ suggest 
that roughly 41S of children 1-4 in Sandy 
Bpy received the 1st do ~i!' of measles 
vaccine 

Prellman~ry data reveal that nearly ~ of 
chUdren in Sandy Eay received thelr 2nd 
dose of polio vaccine 

This objective is not relevant or realisttc 
as the health workers do not offer family 
planning services to women of reproduc tlve 
ege; midwives do offer counseling, however, 
on birth spacing. 



13. Incre3se child spacing 
average by 20% 

-J-

Data not avai18hle; 
r"'eBwrem~nt contigent 
Iluc>n resul ts of 1980 
~1Jrvey. 
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?RCJ!CT DESCRIPTION & RECOMMEVDATIOHS: 

The oain aecazpl ilhmen of this project has been the 
foron.ticn of an 1n!r.st~ ~ture to: village bealth worker 
tr8~lng. primary care services delivery and linkages 
bet .. l.!en villages Inii h1gt)er levels of care. This 'intra· 
structure bas to be strengthened and the program objectives 
better focused to 1:lsure that in the lona·ru.n these com· 
~Jnltle~ ~ill receive basic bealth services. Political 
factors also figure prominently in the su~valabillty of 
this lnfr~structure; pOlittcal considerations will be ad­
·essed in 8 subsequent section of this report. 

! '.ould strongly recommend tbet the prograM not be ex­
pandrd but that additional support be channeltd to the fUr­
ther development of treining programs, commULity outreach, 
preventive care and linkages between these commln1tles and 
CENDER/MOH (supervision, monitoring, t r ansportation, communi­
cation and referral mechan~sms). 

The training and support of village heal.th 'Workers 
comprises the core of tbis project. At tbis time, CENDER has 
succeeded in providing 34 communities with personnel to handle 
the early stages of illness, to recognize medium to high ripk 
cases and to provide health educa~ion. The health workers 
require continued supervision and training from CENDER staft 
and other paraprofessional/professional personnel (e .g. MOH). 
At present, the bulk of the health le aders time is devoted to 
curative medicine. Greater emphasis must be placed during , 
training and site visi ts on preventive care (e.g. immunization, 
purification of water, disposal. of human waste, proper , main­
tenance of wells and personal hygiene). It appear s, fo r example, 
that tbe health leaders make few home Visits to ta~ to people 
about sanitation or do community outreach to detect early signs 
for disease. For the most part, all of the health workers in 
tbe community (health leader, nutritionist and midwife) wait 
until they are contacted by a patient with a complaint . More 
of their time should be devoted to detecting ill~ess, organizing 
the community for health education, eQvir;~ental projects 8nd 
to soliCiting feedback on coumunity ."Leeiid;-;;:o_:II 

Nutritioni~ts have more contact with the community thpn do 
the health leaders as they are responsible' for the periodic 
weighing of children unde r six years of age. This activity 
enables them to identifY cases ot malnutrit i on and to take nec­
es,,~ry ~tepr. to rehydrate the child or refer him/her 0 the health 
center/hospital. It is not clear whether the Dutritionist ~lso 
upe~ these home visits to inform the health leader or midWife ot 
children end/or pregnant women requiring their service! . The 
level of intra-village coordination should ·be moni tored more 
closely by supervisory personne1. Methods fo r fostering a team 
approach to providing community health services should be in­
cluded in the curr~cula of the health 1eaders, nutritionists and 

midwives. 

, 
• 

., 
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A high pe~centage of births are attended by midwives. 
It is not cer-tBin, howev'er, i:- 'rillage WO::len continue to 
use r:::d:.;ives ".Ino hBve not ~eceived training. Midwives gen­
e::-B.L..:,' :neice C:O:-:tBct ".Ii tt th~i::- clients during the latte::­
stBges ~:- p::-eg::.B:1cy. A ".Iomen · .. ill : ... 11itiete a relationship 
wi::; t:.e ::-.i,c,· .. i:e Bt, a:1 earEe::- stage if she develops pain 
c!" B:: aonc::-:::ali:.:,'. As:', .... , case of the health leader, 
:nid'..:i yes sno'2::: '::Je e:1CourB~ ... ' du::-i:1g their training Bnd 1.'1 
::''';'Dseg:-le:1t ei'cleat,ional sessions, to seek out women in their 
CC~~Q~ities c.uri~g the first trimester of' their pregnancy • 
. ~ct,he::- ~eans 0: increasing the perce~tage of prenatal visits 
".Icu2d be to !'lold corn:nunity meetings in which the mid\liI~e and 
:he CE:J)E? :nidwife supervisor inform women of the importance 
of ;::-ena7.al ce::-e and of the availability of the midwife to 
pro'ride nutri :ion counseling and prenatal' care. The chief, 
~ethods of contreline; the quality of care provided 'DY the' 
:ti d.wi ve s a::-e thro'J.g.'1 training, re fre'sher course s and the 
!":J'ta:ion of':midwives through the Partera Center in Puerto 
2abe:as. It would be desirable, however, to have gre.ater 
sl;,pe:r.~sion of midw:' ves in the villages where they attend the 
mBjority of births. CEIIDER should try to develop a system 
whereby midwives report pregnancies in their villages and the 
rr.idwife supe~isor schedules visits to thecommfu'1ities to check 
the :nidwives' skills, knowledge and whether procedures are 
Bseptic. 

Mortality rates ~~ong the 0-4 age group are higher than 
those of any other age inte~al in the ~~skito population; 
this same difference Is observed among the total population 
of Nicaragua as well. According to national heE:~th statistics 
published in Syncrisis (1974) death in the 0-4 ~ge group ac­
counted for 42% of total deaths. 

L'1 most parts of the developing world, the majority of 
infant deaths occur during the first 28 days of life. Primary 
causes of death are low birth weight and neonatal tetanus. 
These statistics point to the need for improved prenatal care, 
upgraded maternal nutrition end more asep'tic obstetrical prac­
tices, particularly more sterile methods of treating the 
umbilical.1 cord. These fBcets of maternal child care should 
be strongly ecrphasized during the training of nutritionists 
and midwives end closely monitored by CENDER/l<10H personnel 
once the health workers are providing care in their communi­
ties. 
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Among poor, rael Nicaraguan children, the leading 
causes ~~ death are enteritis/diarrhea, ceasles, parasitic 
diseases a::d respira"Co~J infections. As has been c"Dserved 
throug~cu~ the developL~g wGrld, rural children are plagued 
~y the !1egati'/e e:':t!cts of a sYnergy of environmental 
fa-:t~rs.::;enerally the chUd is • .. eakened by malnutrition 
which 'is complicated "'Jy dehydration and/or infectious 
diseases, ':)cth of which p!'ove to be fatal in many cases. 
'T~ co~te!'~ct ~his complex etiology of disease in the 
I·UsY':' to commlL."1i ties, CENJER should place greeter priority -
on Nater decont~ation and the proper handling of water, 
the disposal 0f human and animal wastes, child nutrition, 
immunization and health education for village women. 

Health leaders are responsible for storing, prescrib­
ing and reordering medicines. Although there is no ~s­
tematic me'thod to monitor the appI'0priateness with which 
the health leader distributes drugs, there is evidence 
that there is an overuse of penicillin and other injectable 
medicines. P!'o"olems also have arisen over the price of 
drugs to the consumers. To alleviate these problems, I 
would recommend several measures: 

1) Develop algorithms for the use of essential 
drugs in which dosages per age group are 
clearly explained 

2) Establish a list of essential drugs which the 
health leader is allowed to prescribe 

3) Inform health leaders of all counter-indications 
of the drugs on the essential list 

4) Develop a simple system for reporting type, 
quantity and reason for drugs prescribed on 
a monthly basis 



5) ?ost a ;rice :-a::~e fer eac~ esst::r:ltial dl!"Jg 
::-; e a c:-. ~o:r=:-l::i -=Yi :)ri:e ~ will var:: depending 
1.:00:: :he 'O'..lr:e IJ!' ~lroc'..!.!"ement. (e.g. CENDER, 
~9!:::, ?hB~ecy, etc.) 

6) E:1CO~8ge heal""h leE'dero: to follow-up patients 
',,:1C are ~i ve:1 ;:er.ic:i.2-1i:1 and o1:~er drugs which 
re::;.'..:.ire c8re:'-.;2 ·,,-:'gilance anc. compliance to 
drug regi=en3 ave:- an eX"'-ended ueriod of time 
(e.g. TE, :naleria, '::Jac'terial ir..~ections). 

:J€neral2.y t!1e traini::g of the v:'llag·e health workers can 
be improved by 1) fOr::lalizing the curriculum and developing 
a :eachi:1g =ar.ual for eac~ worke~; 2) emphasizing prevention 
and methods of co~~"i1:y health education and 3) emphasizing 
a te~ approach to providing pr~ary care in the community. 

I~ see~s apparent that in tje futur~; any development of 
the curric~~ anc. m~~uals and other teaching materials will 
be c00rdinai:.ed or a-c leas't subject to review by the Ministry 
of ~eal:h. Given that presently an array of materials are 
loosely in-cegrated to teach the health workers, any attempts 
to organize the information L~ a logical, clear for:nat ·"ill 
enhance traini~g.Such a manual also should be used by the health 
workers once they return to their communities. Since many work­
ers are :.:literate (or semi-literate) the manuals should be 
pic'toral or ,,'ri tte:1 in very simple misqui to. One forma't which 
:nay prove to be usef'..:l and easily compr.ehended is a series of 
elgori:~~s cov~ring the major signs and symptoms of illness. 
Such algorithms would enable the health worker to systematically 
p ssess a petie!1t IS hea"lth status and reach a decision/judgement 
on diagnosis, t.reatment and need for referral or consultation. 
A cyst.e::J for reporting :patient load, diagnoses made, treatment 
prescribed, drugs sold and follow-up actions taken could be 
standardized using these algoritr~s as the frame of reference. 
If A!TI grants this project continued funding, it would be ad­
',~sable to e)~lore the possibility of offering technical as­
sis'tance for 'the development of a teaching/reference manual 
and pa~ient care algoritruns. Pre:umably CENDER and MOH staff 
would c,)1l8borate on the preparation of the curriculum for train­
ing (and continuing education) and the manual. 

Prevention should be stressed very heavily during all train­
ing ses:ion~. During these sessions the besic concp.pts of pre­
vention can be introduced. It is usually the case, however, that 

http:8gior'it.ms
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these concepts are Dot translated into community act1v1t!ea unless 
surl!rvisory persoMel work with the bealth leaders,. nutritionists 
1)31.1 cddvlve$ to projects. \!jerking 
~t til the _ CENDER stift and health 
leaders community participation in 
immunization campaigns, environment sanit.tion and other be&lth­
related lcti'tit!es. CENDER staff are cognizant of tbe need for 
greater emphasis on prevention and of t~e need to work with the 
health personnel to hold community meetings . The nutrition supe~-' 
visor is working with the community nutritionist to periodically 
assemble women to talk to them ,about the ~lgns and treatment of 
malnutrition and dehydration, the importance ot '~o1l1ng water and 
of maintaining fa.m1ly hy'glene~. Other area~ CENDER woul.d like to 
work to ere we11 construction and maintenance, latrines and water 
purification. Technical assistance on methods of educating the 
comm~~ity about the need for tbese innovations and tbe execution 
of these projects may be indicated. 

Team building and role clarification shouid be an integral 
part of the he~lth workers training. Eacb health worker should 
be familiar with the functions and skills of the otber health 
pe~sonnel ~ork1ng in the village . During trainingl areas of 
coordination should be identified so that appropriate 1ntra~vil.­
lage referrs.ls can be made. The development of the a.lgorithms 
also can be useful in identifying cases for which consultation -
~ith the health leaderl midwife and/or nutritioni'st would be 
appropriate. When sup~rvisory personnel visit the communities 
they should assemble all health workers so they can discuss 
health problems and cases and conduct community health meetings . 
~ER also has developed 'cursillos integrados which are another 
important meens of lnte~eshing the skills and expertise of the 
health workers. In the future more training sessions should be -
hel.d t.for e.ll~ three types of heal.th workers. 

, 
• 
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EY.T!:l11IAL FACTORS: 

Sine~ thi~ OPC vas granted to the Wlscon$1n/N1c8r&c~an 
Partera, N1c8ra~8 bas experienced a polJtical and soc10· 
economic revolution. As a result, 1n~1tu~1onal transfor­
metlonr hftve occurred which have had 8 direct impact ~n the 
CENDER rural health project . Under the GRN, the ·heelt ' 
rJstem has been nationalized and the Ministry ot Health 5 
in the process of 1ntegr8t1~g health services and resources 
into T.he Sistelta Naelond l1n1co de Salud . In the Department 
of Zel aya, severel health care services con~inue to operate 
semi-autonomously but there are indicationf that over time 
hospitals such es tho&e edmiJ:listered by religious groups wUl 
be absor'oed by the SNUS. 

The Regional Dir4ctor of Heal.tb has expressed OD numerous 
occasions, 8 desire to gain more control o.ver CENDER's health 
acti v1ties'--a resources. Given the Ministry's l.1m1ted resources ' 
Bnd overwhelnd-~g task of providing primary care to an economi­
cally depressed area, it is not likely that CENDER will receive 
substantial government support in the short- term. Therefore :. 
this project needs to seek non -governmental fund1l1g for the next 
1-2 years with the assumption that there wilJ. be a gradual tran's­
fer of support, accountability and management -to tbe Ministry. 
of ~ealth . As this project gradu.ally shifts from Wiscoqsin/Ni­
caragueo Partners auspices to the fUnistry there will. be a need 
to define CENDER's role c:u.....wg this transition period an~. tbe 
degree of control its board and staff will exerc!.se over per­
sonnel, resource~ and project management. 

At an early ~tage . it also would be advisable to clarify the 
M.1ni stry , s policy toward indigenous workers 1!l general and tbe 
scope and viability of CENDER's training and supervision in par­
ticular . There have been some indications that the Ministry 
wants to channel its resources to the fODDation and maintenance 
of a. new cadre of health worker . Should thh be the case, the 
question arises as to whet type of support cen indigenous health 
workers expect to receive from the MinistrY once AID support is 
withdra¥lIl? If the Ministry does not e.nticipflte the replecement 
of the indigenous workers by brigadistas de salud in the near 
future , does the M1n1st~~ wish to substantieolly alter tbe curri­
culum now being employed to train indigenous health workers? 
How can CENDER best respond ' to these and other policy shifts? 
As~g thpt the train1ng/~rvision w111 continue to be the 
keystone of the CENDER health rural project, wbo will determine 
which of the activities performed by the health workers are of 
greater priority? If, for example, the Ministr,y decides to have 
health l~aders conpentrate on well projects, how can CENDER statt 
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:-e::pond to thi:o decision'! WOo will prepare the health workers 
t9, "'xec:ute these projects? w110 will provide technical uslstance? 
~net will be the source of building inputs?, etc. These types 
ot questions should be app1ied to all fac~ts of the CENDER bea1th 
project .Mch absorb a considerable proportion of staff time,. re­
sources and coo~~ation (e.g . rotational. training at tbe Parter. 
Center end the S1510 Nutritional Rehabilitation Center). Further­
!!lore before expanding project activities (e .g. instal.l.1ng more 
radios, building new health pqsts, training more workers, etc.), 
there should be rigorous examination of Ministry obj ectives, the 
ability aDd desire of the Ministry to provide financial and 10-
gtstic'al support and identification of persons responsible tor · 
~enageoe5t IIInd supervision, 

These and other questions about the content and scope of 
~ER' s program. will probably be negotiat~tt. over an extended 
period of time . It 'WOuld be desirable, hove"~):l 1f the initial 
agreemen~ between the Ministry of Health and tL l~ Nicaraguan/ •• Wisconsin Partners addresses decision-making autoorit-/, are!s of 
~sponsibility, roles and functions, policy direction, etc, as 
explicit:ly as possib.le. SUch an agreement will. provide '"be 
f:-amework for ~he joint planning of . specific project activities 
and reduce the probability of serious misunderstandings. 

At pre~ent the level of inter-personal conflict is high and 
has impeded the ability of CENDER health staff and Regior.al 
t-lininry of Health representatives to work constructive!.y in 
neeting the high demand for primary health care in the~gion. 
As soon as possible, Dr. Canton and other representatives of the 
WI N Par~ners should mediate tbe resolution of conflicts between 
Dr. Rodri~ez and his associates and Ms. Velez de Perilla and her 
sta!"!' . Up untU recently CENDER bas operated autonomously and 
s~rongly identifies with tbe personnel tbey have trained and ~~th 
the co~ities they serve. They perceive Dr . Rodriguez as en­
c~8ching on, their territory and threatening to dismantle the 
L""lfrestructure they have created. It is reported that several 
key members of the CENDER staff will qUl.t if' the Ministry of 
Health begins to lI manipulete" them. Obviously, f'\1.rther project 
pl~nnlng cannot proceed, until these misunderstandings are 
addressed and re~olved. Until aD a~reement is reached between 
the PVO and the lofOH, as to CENDER's role, responsibility and 
degree of decision-making authority, a decision about tbe 
contL""lued funding of this project should not be made . 
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The transfer of project; manageent and coordination from 
W!3consin to the liice ragua n repre!~ntat1ves of th.ls ?VO 'Would 
be loglstlcal1y and politically p~ent. Given the politl~al 
:lioate and tangle of inter~personal conflicts, it would be . 
m~re useful if the project is identified with local perscns 
rather thl'ln "absentee foreign managers". 
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