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INTRODUCTION

‘In 1977 the Wisconsin Nicaraguen Partners, a private
voluntary orgenization, received e grant of US$225,000 from
ATD to suppert a rural heelth project on the East Coast of
Nicaragus. This grant terminates in September 1580.

The project is managed by the Center for Regional
Development (CEVDER) located in Puerto Cabezas. This center
was established by the Wisconsin/Nicaresguen Partners and
rreides & veriety of community and regional services,one
of which is health care.

The heelth project staff consists of an accountant/
manager, three coordinators (for midwifery, nutrition and
health care), three supervisors {(two for midwives and one
for nutriticnists) and several clerical staff who assist
in. drug distribution, census dats collection and tabula-
tion and logistical coordination.
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METHODS

The framework for thirs eveluation irs based upon the end ;
of project conditions and objectives articulated in the project
agreement signed in 1977, Many of these objectives were not
stated in measurable terms, therefore, some liberty has been
teken in the interpretation of the scope and qualification/
quantificetion of these objectives, Unfortunately, but not . .
surprieingly, a plan for evaluation was not established at the
outset of this project, thus, in many cases necessary data were
not collected. I would strongly recommend that in future agree-
ments involving this project, objectives and evaluation proce-
dures are more explicitly stated. A good informetion system
would seem imperative in the next phase of this project as res-
ponsibility for project management and support gradually are . 3
transferred to the Ministry of Health. Since the future of 2
this program is tenuous for economic and politicel reasons,
the staff should make every effort to document the efficiency
and effectiveness of this system of health care delivery. Of
particular importance will be date for the simple calculation:
of the cost-effectiveness of the training/supervision program, !
the rotation of midwives in the Partera Center, the maintenance fis
of a two-way radio network, the Nutrition Rehabilitation Center
and the establishment and operation of health posts.

I

This evaluation is based upon & review of project related
documents since 1976, interviews with CENDER health staff and
Vlisconsin/Nicaragua Partner representatives and site visits to : g
communities in which health workers are operating. I was unable i
to observe various aspects of project activity such as training -
end contimaing education. Unfortunately, the project manager ;
and supervisor of the midwifery program were not avdilable . ;
during my visit, Needless to csay, their absence limited my ; .
ability to evaluate the overall masnagement of the program and 4
the maternal-child care services provided by CENDER. B




EVALUATION OF PROJECT OBJETIVES

MAJOR CBJECTIVES STATUS

Form & Regional Health
Council whose functions

include (p.1):

a. Generasl leadership.
b. Coordination of

in the region.
¢. Formulation and

mentetion of an

grated delivery
d. Supervislon and

Unfulfilled; such a
council was not created
on a permanent basls

Functions never effec-
services tively performed

imple-~
inte-
system.
guid-

ance to subsidiery or
supporting systems.

Establish Community Heelth

Satisfied

Orgenization in 28 Villeges

(p.2)

a) Maintain Community

Heelth Orgenizstions

Uncléar objectives

RIEMARKS

A Reginnsal Heaslth Council ss
described on Page one of Annex
A of OPG Agreement was not
permanently established.

This Council was to bte spawned
by a regional conference; two
conferences were held in Puzr-
to Cabezas. Despite these
meetings, a networking of
health personnel and sgencies
in Zelays was never institu-
tionalized.

The underlying concept of
regionelization could hsve
been better developed in the
project proposal and sgree-
rent; the execution of this
cbjective was impeded from
the outset of this project.

Loosely integrated orgeniza-
tions exist in 34 villages

RECOMMERDATLONS

ne Lo the 1mportsnre of

a professional relsti{onship

between health staff and the
kegional MOH the concept of
a forum for the exchange of
ideas should be encoursged.

Given the political climate

end MOH policies CENDER should
maintain contact with other
service agencies in the reginn
but not take an active, leading
role in trylng to creste & re-
éiénal health council.

In the future, this objettive
has to be rubstantielly sltere.
as the MOH hes 8 keen interest
in creating a reglonelized
system of health services.

The concept of 8 villuge heelth
teem needs to be reilnforced; ‘
better integration of the func-
tions snd skills of heslth
leader, nutrition leader and
midwife.

Activities of the health work-
ers should be integrated with
the CDS to ensure community
cooperation and continuity.



MAJOR OBJECTIVES

b) Select, train and
supervise health
workers

cQ)eirelopment of
Heslth Post

STATUS

LYy leaders

. 51 nutritionists

96 purteras

- community visit every
three (3) months

_ roteting intership at
Partera Center for
midwives

- retraining courses at
least cne/year

”
[

Number/pop was never
rpecified

6 of 34 communities
heve heslth post

REMARKS

Concept of clinic with
defined cstchment ares
poorly developed there-
fore linkages between
communities and heslth
post are weak,

RECOMMENDATIONE

Determine optimal heslth
worker/population ratio;
plan msnpower development
activities sccording; if
more than one type of work-
er/community sddress sharing
of resources, target house-
holds, delineation of res-
ponsibllities, etec.

Encourage integrated training
sessions for community health
team.

_Promote sense of tesmwork

among three types of heslth
personnel working within
village. During site visits
CENDER staff should discusses
cases and activities where
lesders, nutritionists and
parteras should colleborate.

Develop guldelines for intra-
village referral (health lead-
er-nutritionists-perteras)

The Ministry of Héslth has
expressed the desire to re-
ceive CENDER inputs for the
construction of health posts
in Dekura and Layasiksa. I
would recommend that before
building facilities, conside-
ration be given tototg]l ares
needs, geographicel distences
between the 3E villages and
health facilities, staffing
requirements, the sbility of
MOH to provide operating
funds for the clinics, com-
munity sccess to clinics
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MAJOR OBJECTIVES

d) Develop capacity to
deliver minimal but
escential care to 2/
3 of women of re-
productive age and
children under six

STATUS

Project never specified
whet constitutes "minimal
‘but essential care"

Indicators for measurement
of objectives never defined

Seversl indicstors can be
suggested at this stage to
provide a proxy measure of
this objective

1. Exi'stence of health per-
sonnel

2. Ability of personnel to
provide first aid, to
detect signs of illness,
to provide health educa-
tion, to surveil target - .
population end to refer
high risk cases

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

4. Logistic support for re-
ferral of cases.

5. Maintain standards of care
for services provided by
three (3) types of village
health workers

REMARKS

Health personnel reside in each of the communities;
there is evidence that are providing services Lo a
segment of the target population however dalas are
poor on access of target population to village work-
ers and productivity of health workers

Tn 1978 over B80% of births were attended by midwife
(not clear whether all midwives were trzined, however)

In 1978 low percentage of children were immunized;
immunizetion data are unreliable due to problems
with record-keeping.

From avaeileble data, it 1s not possible to calculate
the 4 of children under 6 yrs. who sre periodically
welghed by nutritionist

The death rate for children O-4 years of sge is three
times that of adults (1978 survey data); eccording to
monthly site visit reports end weight charts since mid-
79, there is a high (unguantified) incidence of child-
hood morbidity; these statistics point to the need for
a more rigorous effort to provide periodic under-5 c .l

clinics in villages to achieve higher immunizetion rates;
to seek ways of fortifying the diet of Misquito children;

of encouraging women to boil waier and better hourehold
hygiene 4

CENDER and nutritionists should continue to hold health
education sessions for villege women

CENDER should consider re-initisting the household
garden project

Greater emphasis on preventive health care for children
in curricula of all health workers

Closer supervisor of *¢g¢ activities

Periodic spot checks of prevalance of disease among

under 5's'by CENDER staff during community visits
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MAJOR OBJECTIVES

(continued)

STATUS

REMARKS
When health workers graduate from the hecalth course they
are trained to provide besic services; spplication and
quality of thelr knowledge and skills {5 not tested
systematically once tliey are in the field
Erratic due to lack of supplies provided by former MOH

See comments on referral of cases; sub-objective number h

Norms f: o petient cere were never established; therefore
a yardstick for quelity control does not exist.
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SUBOBJECTIVES

Develop-Regionel Train-
ing Center (Page 3,
Annex) '

Develop Training
Materials

STATUS

‘A "facility" was never tons-
tructed for training purpos-
es however a viable system
for training persoonel has
been created.

Upgrading necessary

REMARKS

To date no manuels have been
developed for health leaders,
nutrition leaders and mid-
wives for treining snd future
refercnce; staff heve pulled
together a variety of mate-
riels which could be better
integrated and organized into
a text.M. Levy, a former Cen-
der employee, with the agsish-
ance of a nurse practitioner,
was developing a manual for
the health lesaders; levy has
taken these materials to the
MOH and plens to upgrade and
publish them as Lhe official
MOH promotor text; nd: clear
when this will be completed;
Donde No Hay Doctor distri-
buted to health lesders; no
data as to utility of the
text; frequency with which
consulted; whether easily
apprehended by workers, etc.

RECOMMFNDATICNS

fndi-

de -

Field tested manunls for
senous workers have teen
veloped for ure all over the

world, Cemples of theoe mate-

riels chould be merde rvaileble

to project and MO,
didaclic texts can te integrat,
end adapled to the 1ocsl en-
vironment,.

cegnents o

Technical massirtanze aon the
synthesis of thers mrterianles
would be useful as wedl as for
the development of teaching
visual mids for health workers
and community heelth eduecation

sessions.

Technical assistance to CENDER
svaff, MO and liealth workers
on methods of community heslth
educatlon with an emphanis on
prevention and commanal project:
such a5 lstrines, water purifi-
cat.ion, etc. :

Development of slgorithms for
identification and treatment of
signs and symptoms of illness
for each type of heslth worker,
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SUBOBJECTIVES

) (continued)

Identify besis educa-
tional kits

Provide continuing
education to health
workers

STATUS

(uneble to assess contents,
distribution and utility of

kits)

Retrsined st least twice/
year. :
CENDER health stsff visit
village every three (3)
months

Rotating of midwives in
Partera Center in Puerto
Cabezas for two weeks.

Ars far as I know (unable
to verify)health workers
are given a botiquin upon
"graduation', the contents
of which are replenished
periodically. :

RO NPATIOND

Stronger enphasis in curri-
culum on prevention (community
outreach, enrly solgns of dires:
immunization; promotion of
oxmunity cooperation, prenatal
care, comminity educaticon re-
garding personnl hygiene and
environmental sanitation, etel)

Need to specify who will supply
kits in the future end nethod
of replenishing medical rupplie

Develop curriculum for centinu-
ing education for each type of
teelth worker

Develop training materiels for
continuing educstion.

Update manusals and malgorithms
as skill levels for workers
improve

Develop simple tests for heeslth
workers to esrecs knowlerdge,
practical =skillc end decircion
making abilities

Collect informaticn on cost of
Partera- internship program,
eifectiveness of experience on
midwives

Consider the cost-effectivenerse
of nutrition rehabilitation

center in Sisin; sbility of the
system to support the rotaticn



SUBOBJECTIVES

c) (confinued)

d) Improve the efficiency
of delivery sycstem

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

STATUS

Unsatis-
factory

-6-

REMARKSG

CENDER sccountasnt not
availeble during my site
visit; therefore 1 am not
sware of the types of fi-
nancial end manapgement data
which are aveilable for the
measurement of this object-
ive.

Obviously this is e key
issue since the management
end support of the program
is to be transferred to the
MOH.

Former MSP was not a re-
liable supplier of basic
drugs and supplies to
village health workers;
by defeult the PVO became
involved in providing
bulk of medications.

HECORMERDATICHS
of nutritijonict threugh thirs
tecility; ancceptablility of thi:
reheb and training facility to
MOH.

The documentation of the "cont’
of supporting the vericus nac-
tivities ssoneiated with thir
rural health projoert will be of
critical importence in the
future.

']‘/A to developn simple reporting
system for manapewent, plenning

And evalustion of hiealth care

services,

Fncourage the collection of
deta on encounterz/worker/montt
types of encounters; number of
follow-up visits; number of re-
ferrels, dmyg utilization; uti-
lization of the twh-way redio,
and related program deta for th
rough celculation »f cost/work-
er/visit; cost/trained worker;
average cort/referral; ‘aversge
cost of opersting radio/month;
everepe cost of opersting i-
nic/menth; ete.

Determine whether Regional CAM
is capable epnd willing to ruppl
village workers wlth essentisl
drugs on a regular becis.

If deficiencies anticipated,
consider other scurces of
phermaceutical to supplement
CAM inventories.
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3)

SUBOBJECTIVES

(continued)

Develo> reporting
system to and from
communities, regional
Health council nd
other agencies

STATUS

Not operative at
all of these
levels.

REMARKS

Due to disintegration of

the regional health council
there is r.o formal reporting
of project-related infoma- -
tion to other sgencies; the
project tries to keep in
communication with MOH and
other development agencies

RECOMAFNDATIONS
Fsteblih system for distri-
but.ion of CAM supplies to
health personnel in 34 com-
munities.

Standardirze esventisl dirug
lists for each health worker,

Establirh fixed renge of pricer
for CAM/CENDER drugs sold in
the community.

Develop channels of communica-
tion between CENDER health

staff, the Ministry of Yenlrh,
other PVO's and AID ’

Identi{y critical informrtion
needed from villege heslth
workers.

Standardize the reporting of
this information.

Instruct the health workers on
the reporting of basic patient
care dsta

T/A to health workers to set
up simple system for tsbulating
information on health cere ac-
tivities/month

Develop system for ccanunicat-
ing this information to CENDER

Tabulation and analysis of in-
formation by CENDER staff



SUBOBJECTIVES

Possible Types of
Dete To be Reported:

Patient Care Data

Census Data’

iPro,ject Activities
Data

Form & Referral
Jystem (p.l4 Annex)

STATUS

Weak, Sporadic

Good;

Rigorous attempts
to get 100%
response rate

Adegusdte

Weak

REMARK S

No system pre-ently exists
for suditing the quality

of care, the eppropriateness
of treatment end outcome of

treatment

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

CENDER circulates these
data to MOH and vearious
agencies.

CENDER could improve
their reporting to AID/
MOH, etc., by determining
what these partiés would
like to know about the
project and standardizing
the formet in which these
date sre presented.

The establishment of a
referrsl system in Zelaya

RECTUVIMENDATICNS

With development. of algorithme,
referral) criterin nnd drug in-
ventory system, 8 nyrtem for
reporting patient care dnta can
be structured; simple forms can
be developed to report # pa-
tient. seen; age, name end sex
of pt.; signs enl symptoms de-
tected; drugs and/)r treatment
prescribed; follow-up sctions
(if any) and reterral decision
(if any).

Support the collection of de-
mogrephic, health status and
utilization data; encourage
health worker involvement in
data collection; discuss
questionnaire with MOH snd
standardize form; link question-
naire to dales requirements for
evaluetion of project objectiver

CEI'DER, MOH and other agencies
should study transportation



SUBOBJECTIVES

4) Continued)

STATUS

REMARKS

is a very challenging
underteking. CENDLER has
laid some of the yground-
work for the strengthening
of community, clinic, cen-
ter linkages.

Due to poor transportation,
poor communication, late
detection of illness/high
risk casses, thils system is
weskened

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

RECOMAENPATICNS

needs, resources snd ways in
which the varicus spencies can
coordinate to provide preater
mobility for viltlagers

Health worker should worv more
vigoronsly in the early detec-
tion of medium to hirh risk
cases; early detection :hould
be empliaslzed in the curri-
culum; community outreach
should be emphnrized by health
supervisors

R=ferral criteria should te
developed for cach type of
health worger

Continue to hold community
health education clasaes for
mothers so that they become
familiar with the slgns, dang-
ers end prescribed trcatment of
prevalent childhood diseases.

Develop better relationships
between health worknars and hos-
pital, co:nter end clinic per-
sonnel

Femiliarize health worker: with
the facilities and steff of the
medical center.

Develop en understanding with
center/hospital perconnel
about the reception of the re-
ferral patient snd the role of
the heelth worker



5)

" SUBOBJECTIVE .

Esteblish e Low
Cost Radio Com-
munications Net-
work

(Pege 4, Annex) .

Develop operational/
administrative guide-
lines to implement
and facilitate the
regional delivery
system

(p.-4 Annex)

STATUS

_Two clinics in 60 mile radius

in which program operating
heve two-way radios

* Six month survey in 1978

reveled roughly 1 radio
contact/day with Puerto
Cabezas on health matter

-

Incomplete

*Illlllllllllllllilllllll!ll"""'L—

REMARKS

Due to distribution of
population, these radios
serve limited catchment
area; majority of villag-
es without two-way commu-
nicetion; intermittent
problems with power
source for those clinics
w/radio.

Because a regional system
of health services was not
institutionalized, these
guidelines were not de-
veloped.

In addition, the vagueness

of this objectives lends
itself to loose implemente-
tion, for example it is not
specified if guidelines were
to be developed for the ope-
ration of services at the com-
sanity level, at the manage-
ment level (e.g. CENDER head-
quarters) at the inter-insti-

i

RECOMMENDAT IONS

Decisions to expand the radio
communication network of this
region must be predicated upon
feasibility of receiving T/A
and finnncial support in the
future. (To my knowledgey
data sre not aveilable on the
sverage cost of operating &nd

maintaining 8 two-way redio).

Appropriaste technology radios
may have a direct impact on the
timeliness and appropristeness
of referrals and on the quality
of care provided by the heaith
workers. Data are not availabl
to test this.

In the future such guidelines
should be developed vy the Mi-
nistry of Health (hopefully
with input from CENDER staff
and health personnel) nstural<
ly such guidelines will be de-
termine: by the type of infra-
structural changes the Minictry
of Health may institute

The development of these
administrative procedures will
serve to clarify channels of
communication, accountability,
lines of autharity, areas of
responsibilities, sources of

— 3R Iy i srase, A

tutionsl level (villasge-clinic-financiel support, etc. for the .o

center-hospitel) or sll of
the above

At the community-level no
such guidelines has been
developed thereby contrii-

b, bl £

Ministry of Health and CENDER;
by erticulating these inter-
relationships, future mis-
understandings between the MOH
and CENDER can be averted or
more easily resolved.

&
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SUBOBJECTIVES STATUS REMARKS RECOMMEND/ TIONS

- % of cases/worker roferred
9, who sought higher level
of care (source of care)

~ morbidity steti.tics



OUTCOME OBJLECTIVES

In 1978 CENDER formally began to collect census end health related duta in the communitles in which they work.
The previous year, a college student end & Miskito woman surveyed 27 communities. For the purpose of measuring
the percentage of changed achieved for each ocutcome objective, 1977 or 1978 data can be used a&s baseline.
Technicelly it would be nore correct to use 1978 data since the guestiomneires, methods of interviewing and
filling out questionnaires, dats tabulation and analysis were not standardized until 1978 end there is the
problem of inter-observer retiability. Unfortunestely, the only aveileble data are those colleccted in 1977

end 1978. At the preseni time, census data are being collected end should be compiled by Msy 1080. Until
these dats sre available, however, it will be necessary to confine comments on the &ttasinment of outcome

objectiver to differences in heslth ststus indicators in 1977 and 1978.

1. Reduce Infant Mortality Based on a comparison of IMR's
by 30% (0-1 year) for 1977 end 1978, there was a
29% drop in rates

Given what has been obuerved in other perts
of the world, I would strongly question the
observed decline in IMR from 1977 to 1978
and sttribute thir-observed decreasc to
statistical and dsta collection errors

To double check data mortality dats reported
in the annual survey, health statictics should
be collected by heealth workers on a monthly
(or some short interval of time) basis

It is worthy to note *hat as of 1978, infsnt
mortality rates were three times greater than
thortality retes for any other age group
polinting to the need for continued emphasis
on MCH

For eveluation purposes it would be useful
if intermediaste outcome indicators were
developed snd necessary data collected
e.g. % of neonates examined by trained .
midwife, % of infants breast-feed, % of
infants seen by nutritionist and health
worker, frequency of well baby visit, im-
munization rate, supplementery feeding
practices, % of neonates treated with
silver nitrate


http:shOuc.tl
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Reduce Mortelity of

.Preschool Children

by Lo%

Reduce Meternsl Mortality
30% (from 2% to 1.4%)

Reduce severe enteric/
paresitic infectione
(requiring hospitelization)
by 50%

Death rates o children 0-h were
b3.5 in 1977 and 29.0 in 19478, &
purported decline of 3h% (as with
IMR T would be skeptical about
this observed drop in mortaelity
rates)

Common formulse used for the
computation of this rate is:

# of deaths from puerpel
causes/year
# of live births/yesr

(Data unaveilable et this time
to measure changes in restes
over time)

Data not availeble for the
measurement of this objective

(of the 129 deaths 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 cliniec visits indicates’
that a low percentage of people
with signs of enteric/parasitic
infection contact the cliniec for
treatment; there are no deta to
determine what percentage of
people with these symptoms contact

the heslth worker e.g. non-clinic
visit for care)

One problem with this objective 1s that
it assumes thet one can use referral in-
formation as en indicator of the severity
of an illness; unfortunstely we do notl
know whether health workers sre making
appropriste decisions about. whether/whvn
to refer a patient to a higher level of
health care; theretfore it is difficult to
use "requiring hospitalization” as a
measurement of the severity of jnfeclicn

In the future, measuremant of thie objeca-
tive will be facilitated by the estabilish-
ment and enforcement of referral criterisa
and the develooment of a system for the
periodic reporting of morbidity



.

Reduce ptotein-calnrie
melnutrition in children
under 5 by 75% for Grade
III end by 40% by Grede II

Provide pre and post natal
assirtance and rehabilitative
care to 80% of childbesring
women

Reduce mortality from TB by
30%

Reduce morbidity by 30%
Imuunize 80% of children under
5 yeers egainst TB

~3-

Deta are now being collected
by the nutritionists on weight
per age group and Gémez rating;
at this time not enough infor-
mation has been collected and
tabulated to determine whether
changes have occurred

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

874 of births were attended by
midwives

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

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

Relisble cauce-specific mortality

ctatistics not avaeilsble

Prevalence/incidence data for TB

not avsilable

Data unavailable
(A 1978 survey report does not
include BCG in section on im-
munizations)

more intermedinte mea:gyreos of

In the future,

program impacts chould be included surh ag
the percentege of breast fed children, da-
ration of breasl feeding; age in which solid

foods introduced; changes in inrant /ehild
feeding patlerns; 4 of totul populrtion unde;
6 weighed Ly nulritionirt/time period; 4 of
children in community with signs of mnlnu-
trition; % of malnuriched children receiving
treatment; outcome of treatment; # of childrc
on rehydration therapy, etc.

Increase % of women seen in lst and 2nd
trimester by midwife

Develop system for monitoring coverage/quality
of care to pragnant women in community
Identify signs of complications/ develop
treatment protocols and criteria for referral
Supply midwives with essential vitamins,
minerals and nedicines for pregnant
Determine vaccination requirements for
'childbearing age

Emphasize in training of midwives prenatal
nutrition;suvport health ed. for women

All daeta on immunizetion rates sre of
questionnable relirbility. Under the
previous Ministry, nationsl immunization
rates were low and given the location of
the Miskito villagecs, one can infer an

even lower rate of immunization of children
under 5 years

CENDER does nol keep immunicaetion records
and therefore must rely on respondent’'s



;sr

7. (centinued)

8. Immunize 80% of children 19.3% immunized
e under 6 with DPT (1978 survey)
9. Immunize 80% pregnant £ No data available;
women ageinst tetenus (doubtful that successive
toxoid - : doses of vaccine are ad-

ministered, and especial-
1y dosege prior to delivery)

10. Vaccinate 85% of children 9.3% vaccinated (1978
under 5 against measles survey)

In 1979 many children (%
unknown) were killed or
debilitated by the outbresk
oI a measles epidemic

" .11. Vaccinate 85% of children ~© 16.7% vaccinated
I under 5 sgeinst polio (1978 survey)
12. Decrease the birth rate by 42.3 (1978)

15% 38.4 (1977)

memory) or records (which are often lort)

or Ministry statistics. 1In addition, from

the middle of 1978 until the revolution

many government activities were suspend~d

contributing further to low immunizat. on
rales. The GRN hes lsuched an immunizat
campaign since lrte 1979. The effects o
the MOH" s efforts should be reflected in
1980 rurvey and in MOH health statistics

(Communicate further with midwife superv
as to status of this objective)

Preliminary date from 1980 survey sugges

fon
f
the

isor

t

that roughly 41% of children 1-I in Sandy

Bry recelved the lst dosis of measles
vaccine

Prelimenary daetas revesl that nearly 50%
children in Sandy Bey recéived their 2nd
dose of polio veccine

This objective is not relevant or realis

of

tic

as the health workers do not offer family

planning services to women of reproducti

ve

sge; midwives do offer counseling, however,

on birth spacing.




13.

Increase child spacing
average by 207%

Data not avsilable;
Measurement contigent
uoon results of 1980
sarvey.



PROJECT DESCRIPTION & RECOMMENDATIONS:

The main accomplishment of this project has been the
formation of an infrastrunture for village health worker
training, primary care services delivery and linkages
between villages end higher levels of care, This infra-
structure hes to be strengthened and the program objectives
better focused tc insure that in the long-run these com- :
manities will receive basic health services., Political
factors elso figure prominently in the survivalability of
this infrestructure; politicel considerations will be ad-
dressed in a subsequent section of this report.

I would strongly recommend thet the program nct be ex-
panded but that additional support be chenneled to the fur-
ther development of training progrems, commurnity outreach,
preventive care and linkages between thesé communities and
CENDER/MOH (supervision, monitoring, transportation, communi-
cation and referral mechanisms).

The training and support of village health workers
comprises the core of this project. At this time, CENDER has
succeeded in providing 34 communities with personnel to handle
the early steges of illness, to recognize medium to high risk
cases end to provide health education. The health workers
require continued supervision and training from CENDER staff
and other paraprofessional/professional personnel (e.g. MOH).
At present, the bulk of the health leeders time is devoted to
curative medicine. Greater emphasis must be placed during .
training and site visits on preventive care (e.g. immunization,
purificetion of water, disposal of human waste, proper main-
tenance of wells and personal hygiene). It appears, for example,
that the health leaders make few home visits to talk to people
about sanitation or do community outreach to detect early signs
for disease, For the most part, all of the health workers in
the community (health ieader, nutritionist and midwife) wait
until they are contacted by a patient with a complaint. More
of their time should be devoted to detecting illrness, organizing
the community for health education, envircumental projects and
to soliciting feedback on community .eeds.

Nutritionists have more contact with the community thsn do
the heelth leaders as they are responsible for the periodic
weighing of children under six yeers of age. This activity
enablez them to identify ceses of malnutrition end to take nec-
essary steps to rehydreste the child or refer him/her to the health
center/hospitel. It is not clear whether the nutritionist 'also
ures these home visits to inform the health leader or midwife of
children snd/or pregnant women requiring their services. The
level of intra-village coordination should be monitored more
closely by supervisory personnel. Methods for fostering a team
approach to providing community health services should be in-
cluded in the currjicula of the health leaders, nutritionists and

midwives.
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A high percentage of tirths are attended by midwives.

It iz not certain, nowever, if willage women continue to

uce midwives who have not received training. Midwives gen-
erally make ccntact with their clients during the latter
stegec of pregnancy. A women will initiete & relationship
with the midwife at gn earlier stage if she develops pain

cr an abnormelizy. As i 0 case of the health leader,
midwives showld be encourage. during their training and in
subsecuent educationel sessions, to seek out women in their
communities during the first trimester of their pregnancy.
Ancther mesns of increasing the percentage of prenatal visits
would be to hold community meetings in wnich the midwife and
tne CZWDER midwife supervisor inferm women of the importance
of prenatal cere and of the availability of the midwife to
provide nutrition counseling and prenatal care. The chief.
methcds of controling the quality of care provided by the
zidwives are through training, refresher courses and the
rotation ofmidwives through the Partera Center in Puerto
Capeczas. It would be desirable, however, to have greater
upervicsion of midwives in the villages where they attend the
majority of births. CENDER should try to develop a system
whereby midwives report pregnancies in their villages and the
midwife supervisor schedules visits to thecommunities to check
the midwives' skills, knowledge and whether procedures are
aseptic.

Mortality rates emong the O-U4 age group are higher than
those cf any other age interval in the Miskito population;
thic seme difference Is cbserved among the total population
of Nicarague as well. According to national hee.th statistics
published in Syncrisis (1974) death in the O-4 zge group ac-
counted for L2% of total deaths.

In most parts of the developing world, the majority of
infant deaths occur during the first 28 days of life. Primary
ceuses of death are low birth weight and necnatal tetanus.
These statistics point to the need for improved prenatal care,
upgraded maternel nutrition snd more aseptic obstetrical prac-
tices, particularly more sterile methods of treating the
umbilital? cord. These facets of meternal child care should
be strongly erphasized during the training of nutritionists
and midwives snd closely monitored by CENDER/MOH personnel
once the health workers are providing care in their communi-
ties.
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Among poor, rural Nicaraguan children, the leading
causes cf death are enteritis/diarrhes, measles, parasitic
diseases and respiratory infections. As has been coserved
throughcut the developing wcrld, rural children are plagued
by the negative etlects of & synergy of environmental
factors., JGenerally the child is weakened by malnutrition
which 'is complicated by dehydration and/or infectious
diseasec, beoth of which prove to be fatal in many cases.
'Ta counteract this complex etiolecgy of disease in the
Miskito communities, CENDER should place greéter priority —
on water deccntamination and the proper handling of water,
the disposal of human and animal wastes, child nutrition,
immunization and nhealth education for village women.

Health leaders are responsible for storing, prescrib-
ing and reordering medicines. Although there is no sys=-
tematic method to monitor the appropriateness with which
the health leader distributes drugs, there is evidence
that there is an overuse of penicillin and other injectable
medicines., DProblems also have arisen over the price of
drugs to the consumers. To alleviate these problems, I
would recormend several measures:
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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 tor reporting type,
quantity and reason for drugs prescribed on
a monthly basis



S} Post a price range for each essential deug
in each community; orices will vary depending
upon ihe cource of uwrocurement (e.g. CENDER,
MCH Pharmecy, etc. )

O
N

Encoursge healin leede
3B

rs to follow-up patients
wnc are given rpeni <

n and other drugs which
reguire careful vigilance end compliance to
drug regimens over an extended peried of time
(e.g. TE, meleria, bnacterial infections).

PUDES N

\

SJenerzlly the training of the village heelth workers can
be improved ty 1) formalizing the curriculum and developing
a teaching manuel for each worker; 2) emphasizing prevention
and methocds of community nealth education and 3) emphasizing
a team appreocech to providing primary caere in the community.

IT seems apperent that in the Ifuturc, any development of
the curriculum and manuels and other teaching meterials will
be coordineted or a1t least subject to review by the Ministry
of Health. Given that presently =n array of materials are
loosely integrated to teach the health workers, any attempts
to organize the information in a logical, clear format will
enhance training.Such & manual also should be used by the health
workers once they return to their communities. Since many work-
ers are illiterate (or semi-literate) the manuals should be
pictorel or written in very simple misguito. One format which
may prove to be useful and easily comprehended is a series of
elgorithms covering the major signs and symptoms of illness.
Such algorithms would enable the health worker to systematically
sssess & patient's hedlth status and reach a decision/judgement
on diagnocis, treatment and need for referral or consultation.
A system for reporting patient loed, diagnoses made, treatment
prescribed, drugs sold and follow-up actions taken could be
standardized using these algorithms es the frame of reference.
If AID grents this project continued funding, it would be ad-
visable to explore the possibility of offering technical as-
sistsnce for the development of a teaching/reference manual
end patient care slgorithms. Precumably CENDER and MOH staff
would collaborete on the preparation of the curriculum for train-
ing (and centinuing education) and the manual.

Prevention chould be stressed very heasvily during all train-
ing sessions. During these sessions the basic concepts of pre-
vention can be introduced. t is usually the case, however, that
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these concepts are not translated into community activities unless
supervisory personnel work with the health leaders, nutritionists
epd midwives to promote community prevention projects. Working
with the Comité de Defenss Sandiniste, CENDER staff and health
leesders may be sble to better mobilize community participation in
immunization campaigns, environment sanitation and other health-

related activities. CENDER staff are cognizant of the need for _{
grester emphasis on prevention and of tne need to work with the . -~
health personnel to hold community meetings. The nutrition super-' J ij

visor is working with the community nutritionist to periodically

assemble women to talk to them about the signs and treatment of

melnutrition and dehydration, the importance of ®oiling water and :
of mainteining family hygienei Other areas CENDER would like to ’
work in ere well construction and maintenance, latrines and water - ®
purification. Technical assistance on methods of educating the

community about the need for these innovations and the execution

of these projects may be indicated.

Team building and role clarification should be an integrel _
part of the health workers training. Each health worker should
be familiar with the functions and skills of the other health
personnel working in the wvillage. During training, areas of
coordination should be identified so that appropriate intra-vil-
lage referrals can be made., The development of the algorithms
also can be useful in identifying cases for which consultation —
with the health leader, midwife and/or nutritionist would be
appropriate., When supervisory personnel visit the communities
they should assemble all health workers so they can discuss
health problems and cases and conduct community health meetings,
CENDER also has developed:cursillos integrados which are another
important means of intermeshing the skills and expertise of the
heslth workers, In the future more training sessions should be
heid for ell-three types of health workers.
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EXTERNAL FACTORS:

Since thisz OPG was grented to the Wisconsin/Niceraguen -
Partera, Niceragua hes experienced a political and socio-
economic revolution. As a result, institutional transfor-
metions have occurred which have had a direct impact on the
CENDER rurel health project., Under the GRN, the health
rystem has peen nationaslized and the Ministry of Health is
in the process of integrsting heelth services and resources
into the Sisteme Nacional Unico de Salud. In the Department
of Zeiaya, several heaslth care services continué to operate
semi-autoncmously but there are indications that over time
hospitals such #s those esdministered by religious groups will
be absorbved by the SNUS.

The Regicnal Director of Health has expressed on numerous
occasions, a desire to gain more control over CENDER's health
activities.e resources. Given the Ministry's limited resources
and overwhelming task of providing primary care to an economi-
celly depressed area, it is not likely that CENDER will receive
substantial government suppert in the short-term. Therefore
this project needs to seek non-governmental funding for the next
1-2 years with the assumption that there will be & gradual trans-
fer of support, accountebility and management to the Ministry.
of Health. As this project gradvally shifts from Wisconsin/Ni-
caragua Pertners auspices to the Ministry there will be a need
to define CENDER's role céuring this transition period and the
degree of control its board and staff will exercise over per-
sonnel, resources and project management.

t an early stage.it also would be advisable to clarify the

Ministry's policy toward indigenous workers in general and the
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 formmetion and maintenance
of a new cedre of health worker. Should this be the case, the
question erises es to whet type of support cen indigenous health
workers expect to receive from the Ministry once AID support is
withdrawn? If the Ministry does not anticipeste the replacement
of the indigenous workers by brigadistas de salud in the near
future, does the Ministry wish to substentielly alter the curri-
culum now being employed to train indigenous health workers?

How can CENDER best respond:to these and other policy shifts?
Assuming that the training/supervision will continue to be the
keystone of the CENDER health rursl project, who will determine
which of the sctivities performed by the health workers are of
greater priority? If, for example, the Ministry decides to have
health leaders concentrate on well projects, how can CENDER staff

-
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respond to this decision? Who will prepare the heelth workers
to Zxscute these projects? Who will provide technical assistance?
Wnat will be the source of building inputs?, etc. These types
o’ guestions should be applied to all facets of the CENDER health
roject which absorb a considerable proportion of staff time, re- -
sourCes and coordination (e.g. rotational training at the Parters
Center snd the Sisin Nutritional Rehabilitation Center). Further-
more befcre expanding project activities (e.g. installing more (
“a_.cs, building new health posts, training more workers, etc. )s 2
here =bould be rigorous examination of Ministry objectives, the
an;*.tv end desire of the Ministry to provide financiel and lo-
gistical support and identification of persons responsibvle for
menagement end supervision,

e,
—

These and other questions about the content &nd scope of
CENDER's program will probably be negotiated over an extended g K
pericd of time. It would be desirsble, however; if the initial
agreement between the Ministry of Health and tie Nicaraguan/

Wisconsin Pertners addresses decision-making authority, areas of "
responsibility, roles and functions, policy direction, etc., as .
explicitly es possible. Such an zgreement will proyide the
framework for the joint planning of specific project activities
and reduce the probebility of serious misunderstandings.

At present the level of inter-personal conflict is high and k.
has impeded the zbility of CENDER health staff and Regioral »
j Ministry of Health representatives to work constructive’ly in i
meeting the high demand for primary health care in the region. .
As soon as possible, Dr. Canton and other representatives of the 3
= W/N Partners should mediate the resolution of conflicts between
Dr. Rodriguez and his associates and Ms. Velez de Perilla and her
staff, Up until recently CENDER has cperated autonomously and
strongly identifies with the personnel they have trained and with
- the communities they serve. They perceive Dr., Rodriguez as en-
crocacning on, their territory and threatening to dismantle the
infrastructure they have created. It is reported that several p - B
key members of the CENDER staff will quit if the Ministry of ‘ B
Health begins to "manipulste'" them. Obviously, further project
planning cannot procced, until thesec misunderstandings are
eddressed and recolved. Until an agreement is reached between _
the PVO and the MOH, as to CENDER's role, responsibility and v
degree of decision-meking authority, a decision about the 5
continued funding of this project should not be made.
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The transfer of project management and coordination from
Wisconsin tc the Nicaraguan representatives of this PV0O would
be logistically and politically prudent. Given the political
climate and tangle of inter-personal conflicts, it would be
more useful if the project is identified with local perscns
rather then 'absentee foreign manegers'", .
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