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INTRODUCTION
 

The following Consultant Report targets program priorities for two
 

components of the CARE/Honduras PI, 480 Title TI feeding program in
 

1londuras--school feeding maternal-child Theand health. consultants'
 

recommendations are comprehensive, 
 ranging from the development of a
 

computerized information feedback system to support on-site
for 


preparation of food (as opposed to distribution of take-home rations).
 

The Report reflects an intensive effort to visit feeding sites, observe
 

training programs, Interview officials and identify the real needs of 

a complex and well-run program.
 

Underscoring most of the recommendations are considerations related
 

to education and communi..atlons. Whether It be improved training in 

growth monitoring for health workers or the development and Increased 

distribution of educatitonal materials for teaclers !nvolved in the school 

feeding, a major theme of this Report is that the litpact ef CARE's Title II 

program I Ihondiras could be greatly enhanced with ineraised plannl for 

(and invetment In) nutrit io 4.ducation. It Is an area that to date has 

not bten gi ven high priority by CARE, or by many of the other voluntary 

agencies that administer feedfng, progrnmn In dve loping countries. 

Ron Israel 
Director, INCS 

December, 1982 
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SUMMARY OF CONSULTANCY
 

CARE/Honduras operates four PL 480 ritle II feeding
 

programs. In November 1982, a consultancy team from USAID
 

examined the two largest programs [n an attempt to better
 

define program goals and to incorporate a nutrition education
 

component. The two programs examined were a school feeding
 

program and a maternal-child healti program.
 

The goals of the school feediig pi;ruram, with 250,000
 

beneficiaries, were modified to reflort the Ministry of
 

Education's desire to stress school artendance rather than
 

effective nutritional supplemencatto . Although this change
 

deviates from previous goals, it mor- iccuratcty reflects 

the goal of the Ministry of EVucat tui. indicators to 

measure this goal were identified tiod :in information feed

back system was elaborated for data t:,[1ection and computer
 

processing. Priorities for progr,!l - painsion were set down
 

by the Ministry of Education and in, !j-ratud into the
 

future plans, with 400,000 children ,11t icipitod in thtc pro

gram by 1986. A computerized iny:Lt..,o' ritit :cb,,Itan 

attendance and the po:,ible incent 1'' 4-1fect of the :;:hu, 

feeding program, wa i; M,,, U , d ;ni I :i',l,.s cribed. , itv 

goals were enninnc'itied. Fin aliy, o !,.r ned putr it tfu, ,.dnn att.C on 

coinpolnent w.l"i it dnic :it Lor ia .pI :,nted. -1 . t.i mat -i a ;: 

that urrenc.ly .!x[it in Honduras if, . tt properly deatl w~th 

http:urrenc.ly
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an

specific health/nutrition education topics in 


for school children.
effective manner 


The mother-child health feeding program has 80,000
 

the moment lacks definition and focus.
 beneficiaries and at 


is with the Ministry of Health, the
Although CARE's contract 

as several nonaffiliated
National Social Welfare Board as well 


communities implement maternal-child health feeding programs.
 

There is liLttle standardization of criteria or efforts at 

focus

cooperation between implementing agencies. A unifyirLg 


the goals clarified, such as: improve
was defined when 	 were 


for malnourished children and
 
ment of nutritional status 


and lactating women,
food supplementation for pregnant 


and overall
community-level health/nutrition education, 


Ontions for future expansion, program
community pro:',0VI 


.1nid '.1O, , ,art inceraction 	 were pres ented
modif ication, 

along with the pros- and conts of each option. indicators for 

were defined and a data collectionmeasuring pr'ogram progreiss 

ions- for a health/
system wa. deicrIbed. Specif ic recommend it 

nut rit ion educat ion component were pr.sentted. The artiv it ica 

the, rcomimnd at Ion to implement a community
dencr.be,! .iupport 

to provide ,ppropriatenut rtion Lttit l .jore ning 	 !;ys t,,m and 

training for commun lt -,, wor kt rri ind intreited co.mt, ity 

pto plo. Ilt Cc,,: the, .is -t. 1- l f l'x In th, ltee:' t :he5t.,fl , 4 

M 11 4)i tie t .1,',1t '. Ida 74 I v o t 1 t v . n ,% a t %ndari!i r 

progr. i . .', re'edt spoll !)/ . I !(opJl , .t :iur, isc" titr I c ant! 

iiite jtis ganag ment ~s i gilla h ti '11 111n14. 

http:dencr.be


- iii -

Future technical assistance will be needed for com

puter programming, education coordination, field analysis 

of the maternal-child health options, and maternal-child 

health management planning. The last aeed will only be 

feasible after a unified system is agreed upon by all 

counterpartsA which will probably take several months. 
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Guardian 
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Rural health center staffed by an auxiliary 

nurse
 

Corn soy milk powdet distributed by CARE 

A comic book using photographs instead of
 
drawings
 

Community-level volunteer health workers
 
trained by the MOI1
 

National Social Welfare Board
 

Rural feeding center tun by the JNBS, where 
milk is prepared for an MCH feeding program 

Packaged oral rehydration salts 

Maternal-child health 

Ministry of Education 

Ministry of Health
 

Multiyear plan
 

Nonfat dry milk 

Project activity targets, us,.d in CARE project 
planning
 

Community councils
 

Rural Water and Sanitation Project 

National Breastfeeding Support Project 

Ma.s:i Mudia Child Health I'roJ 'ct 

Memiber of tht. commutilty council responsible 
for halt h prornotIoi :t ict iV it itif 

Ifondurai :; cIiol Food S..rv£ce 

School f.,,din, 



INTRODUCTION
 

In September, 1982 CARE/Hondura!; loequested technical
 

nutrition assistance in program pl.ani:Loi for their school 

and maternal-child health feedin.i ,t oqrims for inclusion 

in their Multi-Year Plan for 1983-- Th. In response to 

this request, a two-person team wai; p;rovided for the 

period of November 8-22, 1982. Tht. ;.,'.- of work for 

both consultants were parallel. Bt L,)w L-i a joint scope 

of work which reflects the content, ... this report. 

Edward Capparelli was primarily r, . ibLe for points 

1-5 with collabor-Ation from Mar-i ;! iths, whose task 

include4 the integration of health aid nutrition education 

concerns into points 1-5 as well a; th, plan mentioned
 

in point six.
 

Scope of work:
 

1. 	to specify realistic, m,.ihe program goals; 

2. 	 to defi.ie a sy~itom for the VInti fication and 

target tl of pro grarm b..I ! ties; 

3. 	 to outln.,,1 a plan for itra, au,il!I tht, linkagso 

with othoir p!.annnd or on+,apq ailth and nutrition 

program:; 

4. 	 to deiin,, in informatlon ; .. ick system; 

5. 	 tO ,|ovolo|p i m4nlqomtt !irit fo r, fitild stupir

v. 	 ri lhohi; 

6. to ipocify 4 copoerti h-alili/nutritLon odu
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cation component plan for each feeding pro

gram;
 

7. 	to prepare a joint report discussed with and
 

by CARE/Honduras and USAID/Honduras.
concurred on 

Throughout the visit the consultants worked as a team, 

making it difficult to strictly delineate responsibilities. 

only a collaborativeTherefore, thi.s report reFresents not 


two principal consultants, but
effort on the part of the 


a larger working Iroup which included
also the 	efforts of 


Jackson and Jeannette Whitf ield of CARE/onduras,Justin 

Mary Ruth !ornt:r of CAIIE/New York, and the CARE counter

parts in th., Primary School Diviiion of the Ministry of 

(MOE) , the Natrition Department of the MXlibLcyEducation 

of He.alth (MriI) and tho Social Pro.vention DIviL'ion of the 

Nationail, 	Soc .i W.olfaro Board (JNS). This work group as 

h#,-iny other peop1 ' with whom we ipokt (,IetlwoL a:. 

Appondix ! ) :.ntrlbut .d generou:ily to the overall effort 

to I :I. v. " ,:A)t!A F. fe.,d.tlnq pro; rilm,. 

An untor-r' it,nlinq it th,( ctrront situatiuln in Honduras, 

In !h. - of hoalth, nutrition, and edu-

C4LIOn, w,' ! 	 rtiant tii thl~i contll.t.asicy, Api.i.ndix II 

w-' ri pr 	 ',id ,i 1)y 'AI" nd ire c u :ll l. tltsme'& voii' .t ' 

c tod Ill 	 ti lry)U 4ph/, AnacIottAl in ormation oin
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riching these reports 
was gleaned from discussions held
 

during the period of the consultation ae well as from a
 

field trip to San Antonio del Norte.
 

To summarize, CARE/Honduras has been providing food to
 

a school feeding (SF) program for 23 
years and to a maternal

child health (MCH) program for 15 years. 
 The major attentions
 

of CARE staff past and present have focused on the solution of 

logistics problems in the distribution of and accounting
 

for the food provided. Efforts have been made in 
the
 

past to broaden the programs to include nutrition edu

cation, garden programs, etc; however, none of these 

efforts was sufficiently integrated 
into either the CARE
 

or the counterpart programming to 
enable it to survive.
 

The present country ficus for CARE/Honduras programs
 

is health and nutrition. Current programs are being re

evaluated in light of 
this focus as well as 
the counter

part priorities which have been recently elucidated and
 

articulated. 
 CARE has expressed a desire for their
 

feeding programs to be more community-based and better
 

inteqrated with other community projects, such as their
 

own water 
 and watershed projects. CARE is also interested 

in supporting a nutrition monitoring sy!;tem to improve 

thoir bonf iclary tarqgqting and nutrition/halth edu-

Cation compontint that addre,5s51 l some of the Jpractico)a 

atfoct nq h.,a I th and nutr i toul tatu.'
 

CARE/ifondurai ha-
 recl.ntly born aw,,iwrdcd -in outreach 

grant that providtis for the construction of two central 
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warehouses as well as for vehicles and per diem travel
 

allowances for counterpart field supervisors. Hope

fully, this will provide the infrastructure necessary
 

to alleviate many of the current distribution nd ad

ministrative problems and pro-ide CARE with better
 

feedback information from the end-point feeding sites.
 

The outreach grant also provides some funds for a
 

nutrition surveillance system and beginning health/
 

nutrition education activities. 'rhe outreach grant
 

monies coupled with the possible arrival of a CARE 

computer, as proposed in the outreach grant, should go 

a long way in improving the quality of the programs in 

terms of food distribution, as well as targeting, moni

toring and assessment. As a result, CARE is willing to 

look for funding for gradual expansion of complementary 

program elements based on the beneficial results expected 

from the corresponding components of the outreach grant. 
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t. SCHOOL FEEDING PROGRAM
 

A. Description: The school feeding project in Honduras
 

has been in existence since 1959 and currently serves a 

daily liquid L..ack to 250,000 (39%) primary school children 

of a total estimated 640,000 students in Honduras. These 

children represent the combined enrollment of 3,188 (56%) 

of Honduras' 5,682 schools and are predominantly rural.
 

The present beneficiaries include 7,500 (19%) of the
 

nation's 40,000 kindergarten students.* The project is
 

carried out with the active participation of the Ministry
 

of Education (MOE) through the Honduran School Feeding 

Service (SAEH) office as well as the individual communities. 

The school snack consists of a cooked drink prepared from 

Corn-Soy-Milk powder (CSH, PL 480 Title II), Non-Fat Dry 

Milk powder (NFDM, until recently from the European Economic 

Comm nity with USDA Title 416 as proposed future supplier) 

as well as augar and spices provided by the community. The tar

geted monthly rations per student are 2.5 pounds of CSM ant' 

one pound of NFDM, which provide an estimated 29 - 42% of the 

daily recommnded protein and 11 - 14Z of the daily recom

mended calorie-, for each studont. This snack is only pro

vided on tichool. dya during !2, tight month tichool ye.ar 

for !,n .titimaii'd 133 fetiding dayn ptr cal ndar y,.ar. 

S'ho number of pre.achool bncficiaritin ti act.ually h1ig~hr 
becatirsoint, of the prenchoi.-tirn canIlot be i'oparatod 
fromn thone in prima ry ihol k(&wEt "t'w 
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B. 	 Goals: 

Final Goal: The education and improved well-being of an
 

estimated 250,000 primary school children which will
 

enable them to participate more actively iii the socio

economic development of Honduras.
 

Intermediate Goals: (1) Increase school attendance in 3,188
 

primary schools, using the school snack to attract children
 

to school and encourage their continued daily attendance.
 

(2) Consumption of a protein and caloric supplement by
 

250,000 primary school-age children participating in the
 

school feeding program.
 

(3) Promote the adoption of specific health and nutrition
 

practices among the beneficiaries to achieve greater impact
 

from their participation in the school feeding program. 

C. Beneficiaries: The program currently serves 250,000
 

primary school children in 3,188 schools. For a school to
 

be considered for inclusion, it must be in a rural or 

marginal urban area. Other !;election criutrfa include: 

1. 	 a high degree of interest from the school director; 

2. 	prompt completion and mailing of all paperwurk 

required by CARE and/or MOE; and 

3. 	 a high dogre, of intore t from t0'- community at] 

av idonced by: (1) will ing:alwil of the *chool to 

tranqprt the c:OMnMOd It itI 

from th,, I)fitrib utionu Point 

to the ,rommunity in i timely 

t 4Mt ion; 
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(b) 	 provision of adequate storage 

facilities at the school; 

Cc) 	 daily preparation of the com

,aodities for --. nsumption; 

(i) 	 provision of sugar fo snack 

palat&bility. 

To facilitate daily preparation and the provision of 

sugar and spices for the snackit is recom- aded that
 

a parents' group 
be formed and given these responsibi

lities in each participating community. 
 4 :cessibility 

enters 
as a criterion for participation only when it
 

truly is impossible to deliver the food.
 

Once a given school ia enrolled in the program,Aprli
 

mary school 
 children enrolled and attending that school
 

are automatically included regardless of
 

nutritional statui. 
 Even after Anclustlion into the program, 

a school can be removed if the school or community is 

unable or unwilling to conform to the above rules. 

Proj ected program growth in Incremental to 400,000 by 

1986, dependent upon availability of funding from the 	MOE, 

which unfo. tunittely !ias been decreaiing for the last two 

years. 

Foll)wing in-depth diicussion with CARE and MOE, the 

conenaunu on projram oxpansion prioritias (in decreasing 

impo rt,*nett) we~rti: 

I. 	 kindurgart en children (jard/n do n i'11o) attached 

to 	 primary i':hoolt; 

2. 	 prii.Ary achool eige, ,hildr., in school (rural schools 

w i I ha ve prefren c , ovor urban) , 
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3. primary school age children not in school;
 

4. increased ration size for current beneficiaries.
 

In accordance with this list, expansion of coverage to
 

kindergartens attached to primary schools should assume
 

preference in program expansion for 1983. Once all
 

kindergartens and qualifying primary schools have been
 

covered, increased commodities will be supplied to parti

cipating schools for outreach to primary school age
 

children not presently enrolled, which will hopefully
 

encourage their attendance. Only when all of these
 

goals have been accomplishedwill increased ration size
 

be considered. 

Increasing ration size was a concern when the goal of
 

the program was related to showing an impact on nutri

tional status. It was explained to the MOE that the current 

si:e of the ration is inadequate to improve nutritional 

status, especially considering that the supplement is only 

given on school days or roughly 35% of the year (approximately 

17 days a month for eight months). However, the MOE identi

fied their main objective as increasing school attendance 

rather than nutritional impact, and pruferred to expand 

coverage rather than to increase ration nize. 

D. Measurement of Goal Attainment: Feedback for the 

school feeding program will Include quantifiable, accurate, 

and reproducible parameters that can be obtained and nna

lyzed given personnel and budgetary constraints. In adittion 
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to quantitative reporting, some qualitative informa

tion regarding perceiv,-,d program benefits 
should be
 
collected periodically 
from the beneficiaries and
 
teachers. 
 Combined, this information will provide
 
reasonable and ongoing measurements of goal attainment.
 

Development of 
this feedback system 
is dependent upon
 

the following assumptions:
 

1. acquisition of 
a computer system by CARE
 

(presently being considered under the outreach
 

grant), a programmer, and 
a technician whose
 

responsibility 
is to enter the feedback data
 

into the computer;
 

2. full cooperation by 
the MOE supervisors and
 

school teachers.
 

In 
the CARE planning system)intermediate goals 
are
 

accomplished by 
means 
of quantifiable activities 
of PATS 
(Project Activity Targets). The achievement of the 
intermediate goals is measured via indicators that 
form
 
the basis for the reporting system. 
 Our feedback system 

has been developed using the CA, sy'im. 

0 : Increased School Attendance 
W : provis.-ion of food to 3,188 5Ichools.
 

INDIC ATi: 
 % school attenda.c( p rtrticiPittina schools 

, school at tonda.ice nonpart ic Ipat ing schools 
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Actual enrollment and attendance figures 
for each school
 

are needed. This information is currently collected by
 

school can
 
the MOE, and aggregated attendance 

figures by 


beginning, middle, and
 be made available to CARE at the 


end of the school year.
 

this first goal will be 
Evidence of achievement of 

the cross.sectional and
 provided from interpretation of 


Until the computerization process is
 
longtitudinal data. 


functional, a cross-sectional comparison of attendance at 

be theschools willand nonparticipatingparticipating 

for this goal. The calculation
only operational indicator 

each school is as follows:
 
of percent attendance for 


Average daily attendance
 
enrollment in February
Percent Attendance - School 


a year
should be calculated three times 
This measurement 


the year for every school.

and then averaged for 


and annual averages for the aggregate of
Tv1ic-%e6( averages 

schools
of nonparticipating
participating schools and that 


can then be calculated, as well as an overall national
 

the impact of the feelling

average(. Inferences regarding 


then be drawn by comparing

,ichool attendance can 
program on 


means with one another and also
 the short-term and long-term 

If Goal I is actually being realized 
against the national mean:. 

the percent attendance at the part ic ipat ing
it iq expe:cted that 


of nonpartLci
schools will con:; i:tently be higher than that 

pat ing schools. The indicator to be reported will be 
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the ratio of percent attendance at participating versus
 

nonparticipating schools and should be greeter than 1.0.
 

It may be important to look at three groups in this
 

comparison of school attendance, because the MOE is con

sidering their own supplementation for 128,000 children
 

with NFDM. Although this is not part of the CARE program,
 

schools in this category should be so noted in the ,omputer
 

data bank. This group should be analyzed separately from
 

both the participating and the nonparticipating groups to 

avoid confounding the results from either group. 

Hopefully after seiteral years, longitudinal data can be
 

used to develop an indi;ator to support the results of
 

the above comparison3 Abased on cross-sectional data alone.
 

As new schools enter the program, comparison of attendance
 

figures in Years One and Two ef the program with prepartici

pation levels will give a truer measurement of the increase 

in school attendance due to the snack. If the !itack proves 

useful in increasing school attendance, areas for program 

expansion can be targeted to the municipalities with the 

poorest percentage attendance figures. 

The magnitude of the numbers involved in the school 

attendance cailculat ions makes computerization a necessity 

for measurement of this goal. CARE h:,n agreed to develop 

and debug -11. nec iti sary computer noftware, p!ndi ng avail

able funding. Following thill, MOE and CARE will. explore 

tho posiuiblity of turning the monitoring over to th MOE. 
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to
If accepted, MOE's responsibility will be 	 collect and
 

a minimum of
enter the data as well as to provide reports 


three times per year to CARE on school attendance.
 

INTERMEDIATE GOAL 2: Consumption of protein 	and
 

caloric supplement by all beneficiaries. 

PAT: Provide food to 250,000 primary school childen. 

INDICATOR:(I) 1007Y. " Vlj- in feeding evey day school is 

in session; (2) consumption of 28 grams protein and 484
 

calories per beneficiary per day. 

The desired outcome of consumption of the provided
 

food supplement is that a child's usual intake of calories and
 

protein will increase by amounts equal to those provided 

by the supplement. Unfortunately, it has been noted by 

program supervisors and teachers that in some cases families 

subttitut e the ,ichool snack for a home meal for the school 

child. It is an impractical activity for school teachers 

or program nupt. rvi sor to mtitur v a child's daily intake 

both in and out of school to accurately asse s this1 con

tent ion. If thi.i isecond goal were -stated! in terms of 

"nutritional imp41ct" of the supplement on the benefic iAnrtsa, 

it wotild he nft ( tary to coll Ct deta i led food conriutp t ion 

d4ta bot h f rom p rog ratti ,)rnelI c larios ,-i Well ari f ron non

bnef ic a r ,, ,. lBoth gro'ap s wolit report to ld onititpta on At 

homr with th, l 'a. of tihe Ichool rnacek iidded to the fo rmer 

Ktoilp't Itt tk;IIrku. the4,0 d41t , the xt e.nt to whileh Lt 

sck t t for ho a te-l cal culatad.aecftoo I A ttst o s it = 1 coid bo 
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KWtNOWOJ" , given the expense and complexity of estimating
 

substitution, nutritional impact in large scale feeding
 

programs is rarely measured in these terms. Hence, the
 

goal stated above is simply that the children consume the
 

provided snack.
 

Information related to Goal 2 should be collected on a
 

regular basis from teachers' reports. Unfortunately,
 

these reports may be subjective and fraught with possible
 

error. For example, food that becomes spoiled or insect

ridden may be discarded, but reported as consumed to avoid
 

censure or program suspension. All calculations must
 

therefore be interpreted with the knowledge that no inde

pendent verification of the teacher-supplied data exists
 

outside that of occasional spot checks by program supervisors.
 

The first piece of information needed to measure Coal 2 

is the number of actual classroom days, which is equivalent 

to the number of potential feeding days. This information 

reflectti the ability of the school to be open each of the 

days programmed during the school year. For example, the
 

two month teacher ntrike in 1982 greatly fhortened the 

total number of clasiroom day-) for that school year. Since 

CARE has absolut,.ly no control over factors- which interrupt 

the school year, i :secont' pieeo of information is needed: 

the extent Lo whi:h *'ach ichool provide~s the. nack on each 

day tht the. h o1 i:s In :serin ion. rh it, isj infl e(Id by the 

offeetivene s s of ,:ommudLt y dl l-tribut ioti anud tsnack prepiration. 

http:absolut,.ly
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are combined in the first indicator of
These data 

achievement of Intermediate Goal 2: 

Actual feeding days 

SWi4V 59 =Actual classroom days 

It is expected that this indicator should approach 100% 

in each of the participating schools. 

The second indicator for Intermediate Goal 2 is the 

actual amount of protein and calories consumed daily by 

to theeach beneficiary. These numbers should be equal 

amo,-nt programmed. The averagt intake will be calculated 

using the following method: 

(41 monthly ichool ration consumed 

Sum total of children fed that month 

This calculation must be performed sepa.rately for CSM and 

NFDM. The total f igu re for CSM in pound.. then must be 

grams of protein and by 1,721 tomultiplied by 90.6 to obtain 

obtain calorie.:. The total figure for NFDM in poti nds must 

h multip lied by 162.6 to obtain protein and by 1,644 to 

The intake nutrientobtain calori,-!; . average figur, for e,,ch 

will then be obtained by addtilg the p rote In totali (rom 

each of the two commoditi,+'ez together and I ikt!wi.e th 

calorie . The4 re ulr s obtaifned will provide the average 

daily int,,k,. ,f both protIn and -alorte's per itutdent in 

any givn i chool. F,r ,o rnpar t, onl , h ' targ,.t t:,d ,a l1y v.alutj 

and 48-', .. ' (.11 )riots,par ben,.f Ir I.ry tr-- 2H.1 gran , ,f prot .- ii i 

Dur I ag ,lil a i.ten con c rn Iii Int ,-rri.d late (GOil 2 , it 

emtaur, ofwan recognitted that anl ild :a l ,Md mort 
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the impact of supplement consumption is weight gain.
 

Although a large scale program effort in this regard is
 

impractical principally because schools do not have scales,
 

the adoption of a new program activity has been recommended:
 

promotion and execution of school field trips from partici

pating schools to the nearest area health centers three
 

times oer year on a pilot basis.
 

U 21: S&cwl irip5 -itv hf,1 ctfrAA5 , fqvi" IP 

100 KW 501001t, a4L)%VaL j. 

IIN)ICATOR: One hundred schools with anthropometric 

measures on fill students t hr-e t itnes per year. 

While at the healtli cie: ter, cach child could be weighed 

and measured and the nurse could give a class on a relevant 

health topic. This visit will serve man/ purposies, including 

providing accurate anthropumetric meaziurcmenta, Introducing 

the child to the health center in A nonthreatening atmo5

, here, and providing a linkage betwct.n the Ministries of 

Education and eailtli. It i-s reotmmended that each studant 

be w ighed three I imea a year, at the beginning, 1dle, and 

end of the achtol year (Folruary, Jntj,, anti October, 

r o p ec t iv e I y ) , and t hat t he a c r.t-u 1 t a )v ent to CAREt and 

t1 Mot: by tIe school i tacher. For cmputer ;zrp oc eac h 

child will he &.Igncd a numbo.r which together with the school 

code will inliiv idual ly ide( It y It I , r her. AIt hu ujh growth 

Li ¢C rtaltil4 I Yy t)r .1' I F aIl, c ol1 1v t I it ,io t i lIa I to rmat 14)n I a 

u"Ofu I, |,-c lally Ini tet ect in any dec tle InI w ht (rom 
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the end of one school year to the beginning of the next,
 

which represents the period when the children are not
 

receiving the supplement. Collection of anthropometric
 

data will be a pilot project and therefore should not be
 

incorporated into the reporting system until this exercise
 

proven feasible and beneficial.
 

INTERMEDIATE GOAL 3: To promote the adoption of specific
 

health and nutrition practices.
 

PAT: The provision off behaviorally oriented, single

concept, health and nutrition education materials to all
 

teache r and itudents in p)rogram -ichoola.
 

A variety of indicators can he used to measure Intermediate
 

Goal 3: 
AL tie, !hero 

(\,iantt v f 2.tch m terial received
 

(ant ity programmed per beneficiary
Distribution Efficacy: 
t imes number of ben f iciaries 

Utilization: Z of tichouls us ing the materials in 
classn
 

% of schools di-Itributlng th matrials 
for the children to take home 

% of ichooli carrying out addittonal 
activit =IVstilo0n- tht mat erialaI r ill 
(whvr,4 1ppl ca 1 1) 

, t ha ,~I,,o - htj u I hav e t a l . Lt Ion 

1)a 41 ' it t It C, !33 r r Ii 1 . 

Bocau 'o ARE-titeatrIhut r, '!lICj. tn) *=.stt't4 wil 1 r n',1,ir

taken ,in an e.xperlt-ti e .l bi I-*, In! *-r a 1W t * at ilng tot, 404 

4tlt t)1c')it l t lt)t . , i, ,!d i .1 ror 1ti r, ,r In,.t forfl, 

b)ut rai hvt will in. :Ir,it the. roturn I)( pooatcar4d 

111 ('I '; V, W I! , Itt t 1 1. 
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E. 	 Management: To effectively improve the school feeding
 

program, a management system must consider each of the 

following problems:
 

1. 	 transportation: difficulty with timely and
 

consistent delivery of commodities to schools;
 

2. 	 storage: inadequate storage facilities at both
 

the distribution centers and the schools;
 

3. 	 preparation and consumption: insufiAcient supervision;
 

4. 	 feidback: not all required information is being
 

reported, poor information processing. 

The various levels of responsibility will be considered and 

used as a framework to propose improvements in the manage

ment system. 

. MOE Central Level Responsibilities
 

Transportation is the responsibility of the MOE, which 

is subcontracted out to private trucking firms. In the 

past there has be:en difficulty gett ing food to the schools 

before the -itart of the njchool year. It i.s recommended 

that deliverie- s.tart. in ininutry and th.It all participating 

school r ., c v ,. thei1r food ;ihipmi p i t.:i prior to tile 

last day of F,,briaar7. Earlier del ivery may require the 

triAnsportatIon o rntract i to be sitgned earl ier. Transportation 

t 0 .. ,o . - 1i 's n n 11au a t mo I t .i r ho o I : .10 d l ann 4 l 4t 

the'I M I . 1 h1c, vI , -S hoo 1 ,i . (:.;M ,;x dn !1')M an hot h be 

ator ot! fr to,,. r per l.-* wit Ih,,ot ipIIi vg. Gi1,. t Vh, lg tict41 

cliff i u il i i nn4 hi gt (-(),ci t of 122. r eaift t he I r u ncy ofI 

di14t r itth t,;t u I he preto .y'fln m iri c ojn iteroid t,t41(lt4Ck&.,4evr 
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of distribution
Maintenance and necessary expansion 


center storage facilities is an ongoing expense. It should
 

to budget sufficient funds
be the responsibility of the MOE 


annually for these items, although to date that has not
 

occurred.
 

* MOE and CARE Supervisory Responsibilities
 

There are currently 222 incermediate Distribution Points
 

involved in the distribution of commodities for the School
 

Feeding 	Program. Each of these Distribution Points should
 

or MOE
be inspected at least annually by either a CARE 

supervisor. The following items should be checked: 

1. 	 the stocks of CSM and NF,,M against the amounts 

reported to be there; i.e., what was received
 

(commodity receipt form data) less what was
 

dist ributtd; 

2. 	 the current .itorage conditions against CARE/MOE 

guidelines; and 

3. 	 security of the storage area.
 

All 	 problemst ahould be reported both to CARE and the 

HOE. Continued inability to comply with minimal standards 

a:s,.l criterion aunpend deliveries toshould be a., to 

that Diritr [hution Point utitil conditionts Improve. Flagrant 

would be ground$ forminro~porttng of commodity evnl:i ,tlto 

suispons ion. 

The number avtil atle tuporvinors will b increaaedof 'l 

4d 4t rt'nult of tho outroach grant provision of six new 

four-whol-drIve vohic on arnd t ratvel money for 4 total of 
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900 days of field supervision. This will allow six MOE 

supervisors to get out theto schools for site visits and 

Inspection. 
 In the past, transportation was only available 

with CARE supervisors. 
 The coverage ability will be
 

greatly increased through this 
provision.
 

With use of 
the USAID computer, CARE has 
currently
 

placed all of 
the participating schools 
on rhe computer
 

and is developing a program which will 
randomly select 
che
 

names of participating schools. 
 Twice during the school
 

year, random lists of 
schools will be generated and given 
to
 

the supervisors. 
 It will be the responsibility of each 

supervisor to visit each of the 
communities 
on his list during
 

the succeeding four months. The exact order of visits will 

be left to the discretion of the individual supervisors to 

enable grouping of nearby school,,. Random selection will 

assure that more inacces.-Lble schoole are iot ignored. 

There are currently two groups of superv isor. for tho 

feeding program. Each theof "ix MtOE supervisor:j isj tar

geted for 150 travel day.i per year. Allowingr for siou , dayn 

when they are unable to get andout actual trave l time,, 130 

days :0hould be available for vititt ing :iehool:,. FEich Iupervinor 

shoul ( bt 1bt to v it1t an .&ver ige of two -schoul :i p .r Iiy iuV 

a total of 1,560 .,1hool.j v Iiit e per y-a r. CAR!' ha r eIght 

sup erv.I.iorma, va.ch of whom irs not only rfopon- ,I I ,r the 

S0 1ch0)1 y* ) r u t tI'veli ng 1o-it )Iof' hrev ut h I*A#4A. 
progri~s" TIt (:A 1: -st p t rv I i o rmts -4 It()i I I t i4 t 4 4 t 

80 :schcooh per y'iar for 4 totL1 of 6~40. 
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Separate random lists should be generated both for the 

CARE supervisors as well as for the MOE supervisors. The 

possibility of receiving two independent reports for the 

same school will serve as a check on the supervision pro

cedures. Overall, this scheme will provide 2,300 scahool 

visits per school year and enable all ichools to be visited 

about every 18 months. In addition to thi.1, all new schools 

being considered for inclusion in the program should be 

visited by a aupervioor prior to approval o- wirhir, the 

firat four months of their participation. 

At the level of the -ichool, the zaupervisors should note 

the following [nformation: 

1. 	 general :;,-hool prametersI: number of -itudents 

enrolled, number of itulentri present on day of visit, 

number of tud n reteiving nat,. on dy of visit 

(pre ence of p1pod watr , prt no ind tire of 

14tLri er, 4t1!/ "- a4-- i 

of int r rv t , isi nti , i a I.) ; 

2. 	comrso 4 1 1 1t . C, ,0 Itt a C -1,N D1
 

( d lsa, ' :,3".4 , +qt0 a ir ge e onAltiollii--


I
o. d4 p st'al !,,n. .1 [a f p dp4r4t lun 1. t 

14 $.it - ae Y+ a)al C .. s 4, 

40 is4*ItfC 1C! 3 c'. , *1 Cl A etOr 
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5. 	teacher involvement: coordination of School
 

Feeding Program, use of health and nutrition educa

tion aids provided by the program;
 

6. 	overall impression (e.g., excellent, very good,
 

average, poor, terrible); and
 

7. 	 comments.
 

All 	of this information will be coded for transfer to the
 

computer along with the name and number code of the school,
 

the letter code of the supervisor doing the report, and
 

the date of the visit. The parameters whfch will be
 

analyzed initially for immediate program feedback are
 

numbers 1, 2, and 6 above. 

* 	 School-Level Responsibilities
 

Reports from the school teachers will be supplied to
 

CARE and the MOE on a monthly basis. Recurrent failure to
 

complete and return reports will be considered sufficient 

reason for expulsion from the program. The teachers'
 

reports should include the name and code number of the 

school, the month and year, and the following information:
 

1. 	 number of classroom days that month; 

2. 	 number of school feeding days;
 

3. 	 number of students fed (each day listed
 

separately);
 

4. 	 commodity inventory (CSM and NFDM listed
 

separately)--number of bngn at the beginning and 

and of the month, number of baga recttived during 

the month, and number of bagr uned during the month; 
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5. 	 number of health or nutrition related classes 

taught and their subjects;
 

6. 	institution of any new health and/or nutrition
 

practice at the school;and
 

7. 	other comments.
 

Commodity inventory records will be cross-verified with
 

reported distribution center shipments. Inconsistencies
 

will require an investigation and could result in the school
 

being expelled from the program.
 

F. 	Health and Nutrition Education Component: Both the
 

Ministry 	of Education (MOE) and CARE are interested in
 

activities
strengthening health and nutrition education 

in the primary schools. They realize the potential that 

exists for positive benefits for the children as well as 

their families if appropriate topics and materials can be 

designed, distributed to the schools, and incorporated into 

the curriculum. 

The MOE already has made provision for the incorporation 

of health and nutrition concepts into the curriculum for 

at least the fir-it three grades. An experimental edition 

of the Plan y Pro ramas de E.atudo 1982 ha aciVtiell 

within the . tudy and "Man, Environmen t and Work" designed 

with fooda in their c.ornnunitiet|,to familiarizet, childre~n 

the sourceui u food, food prodution, proc ,:irIing, and 

hyg inne . Tho Compol it ion of good and bad diet ri ind the 
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effects of 
good and bad dietary practices are also sub

jects for teacher-led discussion.
 

School activities are suggested: making 
a vege

table soup, cooking a lunch, preserving fruit, growing
 

beans, going on a field trip 
to the health center. While
 

a curriculum with these activities and concepts 
is to be
 

recommended, no assurance could be offered that 
any of
 

this was in practice now or 
that the support materials
 

required 
for many of the lessons would be distributed.
 

Given materials and time constraints; it seems more useful
 

for school teachers 
to focus on one or two concepts and
 

activities specifically related 
to the lives of school
 

children and what they 
can do rather than on all the ramifica

tions of poor nutrition and the role of vitamins.
 

In addition to the curriculum materials, 
the Department
 

of Educational Resources (Recursos de Aprendizaje) has 

developed some 
reference materials on nutrition and health
 

for teachers and school libraries. Half of their materials
 

have been printed and the others await financing for publica

tion. 
 Becau:e the materials are designed as reference books,
 

they have a plethora of information on all aspects of 

nutrition. Before printing the reference books, the content 

should be reviewed again considering the backgroun,, life

style, and food ava1labl.e to the people who u.e these books. 

In the pro-icant format Lt L.- dUfficult to distinguiah what 

is most useful for rural Honduras. Also, it seems there 
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was little or no consultation with the Ministry of Health,
 

therefore some of the information is outdated (for example,
 

the infant feeding section) and should be updated to MOH
 

norms.
 

Despite some of the shortcomings, the desire of the MOE
 

to provide resource materials to teachers and an activity
 

oriented curriculum for students is encouraging. The impres

sion given is that the MOE would be receptive to CARE's 

assistance in the promotion of health and nutrition. Areas 

for additional assistance were mentioned in Margaret Goreki's 

report on the School Feeding Program. In the schools she 

visited, 50% of the school teachers were providing some kind 

of health or nutrition education. Those teachers who were 

not, mentioned iack of materials or training as the reason. 

If CARE could help by addressing either of these inadequacies, 

the final outcome from a minimal investment could greatly 

improve the Impact of the program on beneficiaries and 

possibiy their families. 

In the course of tile consultancy, a number of options and
 

activities were discussed with CARE and tile MOE. Many of 

these were reshaped because of the capabilities within 

the MOE to take on more work related to the feeding program, 

the availability of CARE ataff to oversee an education com

ponent, and budgetary conntraints (the only money available 

is that in the outreach grant--S72,000 for all of CARE's 

programs). Following are five program activities for 
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immediate implementation and assessment. After this trial
 

CARE can assess the.r desire to expand a health and nutrition 

education component within the School Feeding Program.
 

1. Follow up the suggestion made by the Primary
 

Education Department that the "ficha de superisi6 n para
 

los maestros" be revised to include nutrition and health 

education objectives. This form for teacher evaluation 

ranks performance on a scale from 0-100. In schools with 

feeding programs, good program administration is worth
 

three points. The suggestion is to increase the total
 

points to at least seven. These seven points could be
 

awarded to a teacher for coverage of nutrition .and health
 

concepts (two points), the Piclusion of good health
 

practices in the daily school routine (two points), and 

good administration of the feeding program (three points).
 

2. Make provisions to distribute Salvaste a Tu Hermanita!, 

the fotonovela developed by PROCOMSI to familiarize school 

children with the proper treatment of diarrhea. The mi.Lerial 

is behaviorally oriented and single-topic. The presentat ion 

is clear and appealing. The fotonovela is uisful for both 

school children and their familieti. Instruction, for the 

teacher are part of the futonovela and a ,ieparate page with 

definition.- of the trmn ha.s already been developed. The 

material can be us0d withot t teacher training. 

PRO( OM.S[ ha:; priiited ctni ugh fu Lonovvl' iti only for 

their own disitributIon. The cost to print an addilional 
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number of copies in ;uantity is US$.30 per copy, making
 

extensive printing and distribution by CARE unfeasible for
 

budgetary reasons. Therefore CARE should consider selecting
 

two or three departments, approximately 500 schools, in 

areas of high priority for the MCII feeding program,* where 

Auardiann are working and Litrosol is being distributed 

through the health center. Departments in Health Region I
 

should not be selected, since that is the pilot area for 

the PROCOMSI project. 

If an average of 30 fotonovelas were programmed per
 

school, 15,000 would be necessary. At US$.30, the total
 

printing cost would be US$4,500.
 

The propose,: distribution mechanism for delivery of 

the booklets is experimental. Delivery with the CARE reporting 

forms would be the firat trial. The packets of fotnovela3 

would be delivered to the Food Distribution Points by the 

supervijor and then would be picked up or transported to 

the school. CARE supervisors will need to ipot check on 

visits to the schoolls to ensure that the fotonovelas left 

at nonschool DLJitribution Pointa arrive at their final 

deta ination. 

*mpact from thc'., matertal : will b, improvod It thcy are 
used in jrt.an where public educat ion on the snme topic 
in ongoing. if CAR" 01tILutes MCH vtlucat Ion activition 
in Region. I, I1, aind IV, the addition of a school 
education ac iv ity. in the :aamte areds will be a good 
complemont. 
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When the fotonovelas are distributed, they should
 

include a stamped, addressed post card, which the teacher
 

will be asked to complete and mail to CARE. The questions
 

on the post card should include the following:
 

- Date material arrived
 

- Way in which the fotonovela was used:
 

- Reading in class
 

- Reading plus discussion / / 
of main points
 

- Given to children to take home /_/ 

- As stimulus for: 

- Minidrata /./ 

- Visit with guardian f-1 

- Is Litrosol available in 
your area at the health 
center, from the guardian, 
or at a store? yej no 

- Have you used Litrosol at 

school? . yes / / no 

- What do you think of this material? 

The cost of including the post card would be approximately 

US$100. 

2. If the decision is made to go forward on the distri

bution of the fotonovela, arrangements should be made to 

infirm tuactiersI and MOE super/iqors of this new CAPE ini

tiativL.. Two !iigg,,ition:; that would need no monetary 

tispport from CAR(E ar, !: (1) a brl f d Itl.CUli lionl of Lhe 

matetr1al.j iand tho.ir ditrtibltion at tho MOE January meeting 

for departmental *iuprvltorii; and (2) ' nc.usion of 
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diarrhea treatment as an example of a "practical project" 

which could be considered for the teacher training curri

culum now being planned on multigrade teaching techniques.
 

4. In communities where CARE has a water project, the
 

distribution of PRASAR (Rural Water and Sanitation Project)
 

school materials seems appropriate. Materials could be
 

given to each CARE supervisor for distribution, since they
 

are most knowledgeable about taie communities with water
 

systems.
 

PRASAR has developed single-concept materials related
 

to water and ealth for use in the schools. By February 1983,
 

a teacher's guide, comic book, and wall chart will be
 

available. The cost of the packet is unknown, but it sh.ould
 

not exceed US$5.00, even with the inclusion of 20 copies
 

of the comic book Juanita y La Gotita for each school. The
 

number of schools in comm.unities with water systems com

pleted or in p 'ogress is approximately 400. The total cost 

for materials would be US$2,000 and could be financed through 

CARE's outreach grant. 

To strengthen the link between the school education 

and the community water project, CARE should print a 

packet insert containing ideas for familiarizing children 

with their commun£ty' wa ter system. Example:l of activities 

are: 

- Inviting the commun ity member responsible 
for maintenanco of the water system to 
the school. 



- 29 

- A field trip to the old and the new 
water source. 

- A tour of the community, tracing the water 
from source to house. 

- Participation in some aspect of the water 
system maintenance. 

Similar to the feedback system proposed for the 

fotonovela, a stamped, addressed return mail form should 

be included with the packet and $100 budgeted for printing
 

and postage. Questions for the form include:
 

- Date material arrived 

- Way in which they were used: 

- Has the wall chart been 

posted? yes no 

- Was the teacher's guide 
reviewed? / - yes _-- no 

- Was the comic book read 
in clans? yes no 

- Was the comic book taken 
home by students? 1/ yes // no 

- Was the exam completed 
and checked? yes _--- no 

- Did the materiala itimulate 

- Discunsion? // yes / no 

- A visit to the community 
water project? i-/!yen no 

- Other activ I ty_? 

- Have practic ,i ifn the -ichoiol 
rolatr-d to Wat'r h.langed: 

- Prvptratiln of irinkIng 
water: _/ ye" - no 

Storage of wat.'r'! ./ 7/ no 



- 30 

- Source of water? yes T--i no 

What do you think of these 
materials?
 

5. As designated in program regulations, a promotional
 

poster for the program should be designed, tested, printed,
 

and distributed to all participating school communities. 

The poster could depi,:t a group of happy children gathered 

at school with their snack. A few wordsaround a table 


to enroll their children in school.
would encourage par,!nts 

The AID logo could also go on these posters with the 

If it were appropriate,required wording about the food. 

the.se flyer.s instead ofthought could be given to making 

the home where tht.y couldposters. The flyers would go to 

serve as a reminder about school attendance. US$3,000 should 

be aet aside for the po.:ter or flyer production from outreach 

grant funds. 

The fCive -iuggostionn described are activities which aire 

next year. 1lecaus vifeasible for implementation ov. r the 

materials- dt~ olopm ntit time is minimal, it may be po irIbl 

for cx sting CARr/4O!: personnel to overiset, the.. .ict ivitten. 

Ilowever, t.AR. ,ihoul givt rolu :i COt*ileLt rAt ion t o hiring a 

tIi .init t edittat ton t,t1 i rotio t Ionnut r ,i-oportion to work in h.t , 


fo0r al I p rog~r .i i , I ticC 1i ci I i v. c Itk) 1 . ti I it
 

Tit. ,o. I vojlt,-d I t ,. v,- ir is ,11p pro xi:nat,.. y ':; 9,7 0t i 

1., - 4-:j n.1It r - ,,,t'hinl-. Withfor miat,.rf.tl - hLv!, t : n t I I 

r Iti n ot. ti . aI ftr r a r !.-nii I -,* . ii 4tzo-hlt r(itd hv 

http:miat,.rf.tl
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allocated from the outreach grant budget as follows:
 

Fotonove la printing:
 
15,000 0 $.30 $4,500
 

School water and sanitation
 
materials:
 
400 0 $5 $2,000
 

Stamped addressed post cards $ 200 

Poster development and 
reproduction $ 3,000 

Each of the materials should be monitored closely by 

CARE, since this is .eing launched on a test basis. With 

adequate feedback, the problems in the :iyntem can be 

worked out easily, allowing for a smoother expansion. If 

CARE finds that the initial itage of this education com

ponent goej well, the following option., could be considered: 

1. 	 Expand the coverage of the fotonovela and/or the 
water .nd health materials. 

2. 	 Support new matrial . These might include
 
matcer£ l: for s tUd -nt:i on:
 

(a) 	 the con'umpt ion of SpecLific foods; 

(b) 	 nutrition and growth (if they atre in schools 
going t o h,- h. alth cntr for growth monitoring); 

1c) 	gardnsifoo l pro duct Ion ( they could hevome 
involv-d in growtng fruit trees if thoy .tre In 
th, arrai with s w.s ri,-r ht, d pro1Ict) . 

Other matvcri.1 : , eftul IIn priz t inp. ;trent, -1ubt or 

in in Trodui-tns ci i,,w I . henl o' A !),, - n- , - rel,d. The r 

UAt dr I4s1 I h, t ' i ; !-:o f r.t e t , . !a,- Ct In rI 

butat II Ih lll '.ict,I P rAA . A 1 1:%c+-l ,, r I t a A I r. x p Itre 

tho 	I Ifiti k )eWv.; e . 1 .14t' lhe !',()H III 4* 'i: t r.4 IcVe1 
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as well as on a community level, joint projects could ba
 

undertaken, resulting in better coverage in the community
 

and improved utilization of community resolr'es.
 

G. Recommendations:
 

1. 	Increase quantity and quality of field supervision
 

for this pro 6 ram.
 

2. 	Encourage t igh er compliance with program regulations
 

at all levels.
 

3. 	Finish initial food distribution to all partici

pating schools by February 28 of each year.
 

4. 	Encourage on-site visits for all potential new
 

schools prior to their approval for the program or 

within the first four months of their participation. 

5. Collect, computerize and analyze school attendance
 

data from all participating and nonparticipating
 

dc hoo I -I.
 

6. Encourage qualitative feedback from target schools 

and/or community groupa to enrich Interpretation of 

the quantitat ive foedbick m,.atiurea. 

7. 	 E.ncour~agc the formatLiou of par.nts' groups to pro

mote irtve com t:nity p.trt ,cip.tion at the school, 

especial ly with r.ogard to the- ",:hoo F,,d lnug Program. 

t.o i)I a1 frn piiartici

pit tlg itcho4Jl I to he .ro h. lft h , 

8. 	Promote ,Atid oxc-r -i' f l t rip. 

,i utor. 

9. 	 CAR:, working In 'onjunct ion with the :0:, will 



- 33 

identify and distribute appropriate health and 

nutrition education materials to participating 

schools and promote their use. For example: 

a. 	Revise teacher evaluation forms to encourage
 

their initiation of health and nutrition 

education activities. 

b. Distribute Salvaste a Tu Hermanita to 500
 

participating schools in two or three 

departments. 

c. 	Participate actively in MOE supervisor
 

and/or teacher training activities. 

d. 	 Distribute PRASAR school matt'rials to 

participating schools ituated in CARE 

water project communities . 

e. 	 Design, field test, print, and distribute
 

a promotional poster.
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I° MATERNAL CHILD IIEALTM FEEDING PROGRAM 

A. Description: Since 1966, CARE and the Honduran MOlH have
 

been involved contractually in a MCI{ feeding program. 

Although the contract it only with the MO1, there are 

preaently two other CARE counterpart. : tht J,41; (Natonal 

Social W,lfaru Board) andindividual community-b ihed groups 

(e.g., hou,-ewive.i club.i, Lttronatui). With recent changes 

in th.. central government, the MC11 program ii present ly 

undergoing major reviiion, . Therefore, the deaicr.pt ton 

of the program and th,, relitt ion:ihip: with the count e rpartd 

in very iltuat Ion ipe, ! Ic. 

The overall progrtzm hi, 979 cent er:i with 1,. 41() botne

t fhd yd 4 raftctari,:: , prim: arl ly --.- :noorl-shd e fro-!l 0-5 

of age , but ta o inc atd ing pregnnt mid 1 4c ,tt 11A w man. 

Tht progranri tr,. iviltd ,etween prep ,lredto o, f,, lIng 'e t rs 

c r.i he te!And dry t.tkte-?t €e rat Thi nt h. ctar notlthly 

riat ton ,per iir,.e ti I. Irv art*: p t 1. d i 'ot I (C :., o pItsIts 

of .,r DM, . 0 pcuit d-, ,f a .1 f(lour, 1 . 0 pt,-tndr of;11 - pu rp,, 

m ill ed r I .* -Iid I. ) pouitd of v-"go 11 . AlI ci=n od I t ie 

Are pr, vId,',! cuint vh. thrkh) PIt -0 ! II progra. ")et411a 

deticript lonr . .)r of the .eounterp;irtt' dub;) slan:i eei.h 


progr4 -s ar ;r,.i, - '" .
v , 

s - e... a* i± tir tuLrms hInf l'Lctr41.iCurr,, ' y t !ivr 41b . , In!4 of 

,-t :4~d eaiicrn tth 30,810Lot thits grauip of I.t- , JIIrty-! 

http:deaicr.pt
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beneficiaries. A request for inclusion in the MCH program 

is initiated in the community and sent directly to CARE 

and the appropriate counterpart agency. The community 

itself is responsible for identifying beneficiaries, 

trE isportation of the commodities, and food preparation. 

It is questionable whet1'er the community groups can -orrectly 

identify malnourished children or, when once identified,
 

whether food distribution can be restricted to just this
 

group. There have been anecdotal reports of food only
 

going to children of the members of mothers' clubs, food
 

going to all village children, and even of food being
 

evenly distributed among all village families. The communi

ties lack tlie training and resources to measure program
 

effectiveness, and unless an outside group (religious or
 

small development organization) is involved, the amount
 

of community promotion and/or education done with program 

beneficiaries is minimal. 

Since it ia difficult co provide CARE supervision
 

for community-based progr.Ams, new centers of this type should 

only be incorporated whe.n they can be affiliated with one 

of the other counterparr or with outtide group.- able to 

provide adqu;at, !jupervis ion. It apptars that the MOH! 

or JNIS:S could provid,* an administratlve frnmework for the 

program asi well .tj :irovidt growth monitoring, ntutrition 

education, and 'o"0an'aitt 7 dIVt!1 0pm4'nL activit tf, . Ix i. ting 

program tshotild be al loweil to : Ontintiewt , unlulatt the above 
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food distribution irregularities can be substantiated; how

ever, an attempt should be made to incorporate them under
 

one of the other counterparts.
 

2. JNBS Centers
 

The second largest subprogram belongs to JNBS, which
 

has 392 centers and 25,957 beneficiaries. These centers
 

serve only prepared rations at feeding centers. The entire
 

JNBS infrastructure has been reorganized; only the present
 

system will be described in this report.
 

The entire subprogram is administered and overseen from
 

12 modules, five of which are in the large urban
 

centers with the other seven in rural areas. These modules
 

are concentrated in the south and west of Honduras, especially
 

along the border with El Salvadir. Each module has a director,
 

several different promoters (e. ;.,social, nutritional, eco

nomic, child development), and other workers. The promoters
 

are expected to work directly with the communities, oversee
 

existing programs, and organize new ones. Each of the 53
 

social promoters is responsible fo" approximately eight 

communities where they identify existiig resources and needs,
 

encourngo the formation of community organizations, and
 

strengthen existing ones. 

The backbone of the JlNBS program, the Centers of Infant 

Devoelopmetnt (C)Is) work,extonjivnly with malnourished children 

and their faimlies. AL present there are 53 centers, each 

treating approximattely 33 childron with gradan II and III 
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malnutrition (Gomez classification) and approximately 51
 

children with grade I malnutrition. Their reported figures 

showing only beneficiaries with grades I and II malnutrition
 

reflect a misunderstanding of the Gomez classification,
 

because in fact grade III children are included. The number
 

of beneficiaries at each CDI is kept constant at 
about 84;
 

if more children are 
present, the lesser malnourished children
 

are discharged. The 33 more malnourished children receive
 

three meals and two snacks daily. In addition, these children
 

receive an intensive program in infant stimulation. The CDI
 

staff workswith the mothers in their homes 
on education and
 

proper utilization of available family resources. The overall 

aim of the CDI is rehabilitation of both child and family, 

so that upon discharge from the program, the child's 

improved nutritional status does not deteriorate. The 51
 

lesser malnourished children are only provided one meal
 

and two snacks daily and quite frequently are children who
 

previously were more malnourished and are awaiting adequate
 

home environment improvement before being discharged from
 

the program. At present there is 
no active detection pro

gram for identifying new children for inclusion in the
 

program. 

The 202 rural JNBS feeding centers, lactarios, reach a 

total of over 17,000 malnourished children and pregnant 

and lactating women. These center.J are run by individual 

community groups with technical ass intance and periodic 
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supervision provided by the JNBS. Each center prepares
 

and serves a meal, CSM-fortified milk, and a snack once a
 

day. Children are weighed and monitored at the nearest
 

CDI or health center. Requirements for community inclusion
 

are a well organized and active community, accessbility to
 

a CDI, and ability to weigh particpating children on a
 

monthly basis.
 

3. MOH Centers
 

The smallest subprogram belongs to the Department of
 

Nutrition of the MOH and has 183 centers and 21,873 bene

ficiaries. To date, only dry rations have been provided
 

from CESARs (rural clinics). Malnourished children and
 

pregnant and lactating women must come to the clinic on
 

a monthly basis and participate in tile health program in
 

order to receive their ration. It is then the responsibility
 

of the family to transport the ration back to their community.
 

Transportation difficulties discriminate againat the families
 

living far from CESARs. This system places a great burden on
 

the auxiliary nurse at the CESAR, because s/he i responsible 

for commodity inventory, repackaging, and food distribution. 

Since these nursIes are often already overworked, there 14 

considerable concern that this additional burden may pre

vent them from carrying out their naceasiry health duties. 

For example, the nturv at :;an Antonio dol Norta said that 

she ,ipends eight days month working !solely with the food 

program. 

d 
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The Department of Nutrition is currently embarking on
 

a new nutritional detection strategy for rural areas
 

known as Deteccion Precoz. This strategy makes use of trained
 

volunteer community health workers, guardians, to survey
 

the community, detect possibly malnourished children by
 

using arm circumference tapes, refer these children to the
 

CESARs, and provide health/nutrition education. Regional
 

training sessions are held for groups of 20-25 guardians to
 

teach them some basics of nutrition, use of the arm circum

ference tapes, familiarity with the currently used forms,
 

and 	the preparation of CARE commodities. The Detecci6n
 

Precoz program presently operates in 17 of the nation's 

202 	CESARs.
 
Active and ongoing use of the services of the CESAR
 

is mandatory for program participants. Children from eight
 

months to five years old who have been identified as pos

sibly malnourished usting the arm circumference measure * 

are referr!d to the E"SAR, where they are weighed and 

mewn 	 u red. Only, tho 'i, children who a re grade. I I and III 

malnotir tifh,,! (uwjlng a weight-for-age i tandard and the 

Gome , 1 .ii s if iat on) atnd pregtiant ttnd lac t at lag women 

qualliy fi4r pairt ic lit t(,n In the program., t terx) v- ctl dren 

with gr-it, , I _ In t r It on wi 1 hv Inr-luled Sf they are under 

two 	 ye.ar:s ,! tpti 

Ileci 	 t h P,'- i,1 I), IW, and IV hae tot tVrd Ig a te by 

tho 	 '0 .4-1 high ;,r or Itv arvar 1,r program ,xpan ion, 

Thoe tl ,|14rti'o ,, Ir,,aet t r itstort o tho y#ulow
 
or rd 4rd4i of arM t.Ipe,
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because of the low basic grain production, high infant
 

and child mortality, and high rate of malnutrition
 

identified in a 1976 SAPLAN study. These regions are located
 

along the El Salvado" border in the southwestern part of
 

Itonduras. One hundred three CESARs are operating there
 

with both a CARE feeding program and guardians. These areas
 

will be the first to which the program will be expanded.
 

Theoretically, with improved detection in these areas,
 

the number of beneficiaries should increase.
 

To place the MOH-operated subprogram of the total MCH
 

feeding program in context, it must be understood that
 

the MOI1 has four main foci for 1983: diarrhea, vaccination
 

of children under two years of age, malaria, and respira

tory diseases, especially tuberculosis. Nutrition and
 

focd are not priority issues and are addressed only when 

they are seen as part of the four foci. For example, the 

National Breantfeeding Campaign, PROALMA, is given attention 

by the MO|I as a subcomponent of the diarrhea program, not 

as a nutrition program. The Department of Nutrition does not 

have d iviaton : atus, it is an office under the Divis ion 

of Mat.rnal-Child Health. Given these conditions, it is 

unlikely thalt the .1O11 will fully inrorporate feeding 

prograamsi tt Lv r oporat tonal plaun. or allocate mijor 

rosourc:eti to the program. The CARE linkage withi the 

Department ,f Nutrition must operate under thase constraints. 
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B. Goals
 

FINAL GOAL: The improved nutritional status of
 

approximately 80,000 malnourished children and approximately
 

15,000 pregnant and lactating women resulting in a reduced
 

fetal, infant, and child morbidity and mortality, which
 

will contribute to their future health and well-being.
 

INTERMEDIATE GOALS: (1) Increase protein and caloric
 

intake for 95,000 malnourished children and pregnant and
 

lactating women resulting in improved weight gain 
in the
 

children.
 

(2) Promote the adoption of specific health and
 

nutrition practices among the beneficiaries to achieve
 

greater impact from their participation in the feeding
 

program.
 

(3) Promote the formation and activity of community 

groups to work towards improvement of economic and health

related conditions within the community.
 

C. Beneficiaries: Given the changes that have recently 

occurred in both the MOt and the JNBS programs, plus the
 

changes suggested in this report, it is preiently impossible 

to acc urately project program growth. rt wa:; clear from 

discus :iion.-i with the MOl1 and .fNlIIS rep re.sLent at ives that 

attention will he given to treingthe.nilng the infraitructure 

to make It .t muort eff.!ctiv, program, not :;imply .a larger one. 

llowiver, An .1iii11 tl inc rtae of approximately 10", [n benefi

ciariet! ia: exp, ct,.** , 
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in 16 out of 18 depart-
Currently the MCH program operates 


ments in the country. Instead of increasing coverage in
 

all areas, the proposed plan is to limit the geographic 

area of expansion. The MO has identified Health Regions 

I, II, and IV as their priority areas for expansion, Within 

the priority areas the Department of Nutrition has identified
 

but no feeding programs.
53 CESARs that have guardian programs 


these centers.
The Department requested that CARE expand to 


However, to date the mandacory formal requests have not
 

been received.
 

Interestingly, the JNBS rural modules predominate in
 

the same regions designated by the MOH| as priority. Counter

promotion activities
part groups are encouraged to carry out 


to stimulate formal applications.
in this geographic area 


health services, education,
Ideally, a comprehensive program of 


out with theand community participation would be carried 

active, integrated efforts of all counterparts. 

The proposed norms for the Supplementary Feeding Program
 

published by the Department of Nutrition require monthly
 

weights and heights for the children. At the present time 

there are many difficulties in using these two parameters 

to monitor growth, and nurses continue to use the long

otanding moasurv ot w.tght-for-age. Hopefully, tome of the 

", w,.ie ht-for-age systemobaitacl tie f.t ing the, co ,,, r il on from 

to a weight-f, r-ht ight ,y stjt&m can he iolved, since ,t 

weight-for-he ;h .syiten with c, ir -..tndardizod 
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classifications would be ideal for Honduras, where there 

appears to be a high level of chronic malnutrition. 

In light of the new norms and geographic preferences, 

the recommended requirements for any new communities or 

centers to the program include: 

1. 	Location in Health Regions I, II, or IV.
 

2. 	Access to adequate growth monitoring facilities.
 

(Note: existing community-based programs without
 

access to growth monitoring facilities, will not 

have their participation in the MCH Jeopardized.) 

3. 	 Willingness of the community (in community-run 

programs) to transport the commodit ies from the 

Distribution Point in a timely fashion. 

4. 	 Capability of the community or center (MOH, JNBS) 

to adequatetly store the commodities. 

5. 	 Capability of the community or center to ade

quately prepare, monitor, and serve the food 

(community and JNBS programs only). 

6. 	 Preparat ion and pe'riodic update of a beneficiary 

list thaL t i:;,.n t to CARE and the counterpart organi

ation on t quarterly b . 

7. 	 Preparation and mailitng: of monthly roport of 

commoditv i up)p ly and -on sizmp tion to CARE ant the 

counto-rpart orgat ia.,t Io n . 

8. 	 Act [,. cm.mu tILI i pirtici patton (mothera' c lubl. 

paL ro t o ,..L in th,, f., dinA program and in,,, 


other com ultin Ity p oj o.ct i
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9. 	Active community promotion and education
 

(provided by the MOH guardians and/or the JNBS
 

promoters).
 

The requirements for growth monitoring and community prc

moLion will of necessity limit the program to primarily 

MOHI or JNBS communities. Exceptions will be made for 

communities having a religious or social organization that 

can demonstrate the ability to meet these standards. In 

this way all new communities or centers can actively pursue 

each of the intermediate goal,, instead of only the feeding 

act ivity. 

At the present time, the procedure for determining 

which individuals will be con ;idered potent ial beneficiaries 

is not stanflardtized among the counuterpart ;: meaning that 

each group define.s thir own criteria and norms for both 

the selection and dismisi;sal of beneficiaries. It is therefore 

strongly recommended tha t a nr I ,g ;tan ardized set of 

criteria be adopted by al 1 colint rpart,;. 

In an att.mpt to (tf ,. th,-!i , eriteria, all existing 

no rms have been exantmined ind in-depth ditr; ti have been 

held with CARE pe r:i1Hnne and with thi, co(interpart j. The 

condult:n(:y grtip rt,, ,t. mnd-, haL t. he i I I o , , c r ier ia 

(tnk, n with t 1'.w ex ,.-pr on. from t he new ep art m ,n t o f 

Nutrition .u pp I emon, t.trv Ftry d l r, ; r an Nor:n s) h adopted: 

1. 	 Ghidrn 0-3 montha: :Lu elilgible. 
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2. 	Children 6-24 months: Grades I, II, and III
 

malnutrition (Gomez weight-for-age classification
 

system).
 

3. 	Children 25-71 months: Grades 1I and III malnutri

tion (Gomez weight-for-age class if icat ion system). 

4. 	Children over 71 months: Not eligible. (Exceptions
 

may be made for severely malnourished children on
 

an individual basis.)
 

5. 	Pregnant women: Included at any sL3ge of pregnancy,
 

terminated after delivery.
 

6. 	Lactating women: Included after delivery,
 

term inated when no longer b reast feeding, or at
 

12 months after ,olivvry, whichever occurs first. 

7. 	Other women: Not eligible. 

8. 	Men: Not eligible . 

Children will be di.smissed from the program when they 

have reached the level of grade I malnutrition (or 

normal for children 6-24 month of age) and have maintained 

this -itatu:i for .aperiod of ,.ix month:s. Norm.,i for di!;missal 

of p regnant ,indi lac t 411.t g women a re do.. cr1I betid .above . 

i1 1 t:icit. in tThe I [f a po Int ted ro*1 ion to benif ic Lar ies 

was the rat Ion the,' rece ve. rhi,, working group agreed that 

in gent-ral th. on-!it,. fo,.ding progrsmsi ar. pref,'rr.,ble to 

t tke-lho m, p) ,gr .u. b, ' h,'. en. ur,. th at th.h .ben,.ftiary 
I
 

id 	 rt, .- I vI n - t ht I , ,l, I ti a (dl It oIn , .. n , t - ILt. e,,dt Ing 

progran- . r p rv in ml.m al, . , pp e ItLilt f:A :A.r tLont 

with local fo, tI . IIow-tvvr, r.ke-ho. pro 55 wir.5r nue.'aLll contl 
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Recognizing that take-home rations are usually divided
 

among all family members, lessening the impact on the
 

provided
individual beneficiary, take-home food should be 


the individual
in a family-size ration, rather than only 


ration currently used. 

in the ration 	was never
Di53atisfaction with foods 


mentioned. In fact, substitution of CSM in place of the
 

wheat-based blend has been noted by beneficiaries in all 

programs an an improvement. 

D. 	 Mea;urement of Goil Attainment: The complexity and 

of a fe dback system for the MCIH programextensiven, is 

is subject to the same pt rs;onnel and budgetary constraints 

Program. Dvelopmentdiscussied for the school Fe(Ing 

of the iehl !yst,!m h.,': been -itructured us ing the CAREf, c k 

format . iId ii Pr-,- onted in the .iame ; oquence 'i:ied in 

Fe,din Program iect ion; Int.rmedliate Goal,the School 1 

PAT, and !n Ii,.Lt)r i 

INT R4EM')IAr' OAL 1: Improved nutritional 3tatus of 

bonef ic ar i- . 

I'AT: P rovy Is on of food j upplevmnt to 0C,(0) mal

nour +shl'! .hi l ,lren and! 1 , 0)') pregn.,ant anI I ,a"t .it ng women. 

Nur t , , .tl ~ l ,r, n i till,, pro ram can 

u t r I LI (Ina1 ~ t a t , -jI t p 1, i 'cien1t, Ii thI pro~ra 

bo ex p, ',c. ,! "-isp l mI at.-n'.-iin If- t ,1 	 t.t iIh 

s s i r ,m !cnt l pro .,,.ht.+ h,' ryId, .c t tli n,,o-.monthl7 ,,i,.e 


graim imp.a ,t in , ! tr .i.t !,+ t! :I'-h o I'-, I in g , r v,ra-.i 

t lit'who r, tn-In .it ,,r ,t, o I n' i r- t AAno thr f a to r -s 
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much stricter targeting criteria which select for only 

malnourished children in the MCII program. 

INDICATOR for INTERMEDIATE COAL 1: Nincty percent*
 

of beneficiary children actually gaining weighL on a
 

monthly basis.
 

Children will be weighed monthly on a standardized 

scale and measured. These parameters will be charted on 

a standardized Gomez weight-for-ag,! growth chart to be 

maintained at the center. (When the weight-for-height system 

is in place, this will be substituted.) A quarterly 

report sent to CARE and the appropriate counterpart will 

contain monthly weights and Gomez cla;.sifications for 

each child. For each child it will be noted if the weight 

improved, stayed the ;ame, or decre ased. The desired out

come 1!; for children to gain weight each month. However, 

with actual weighti; and nutrit ional statu~i, tht tvo.ragu a:nount of 

weight gai n b 7 .ag grouping and cliang, in nititrition.al 

status ver:;u i length of time in the program could be 

examint . 

INTER.MI:DIATE COAL. 2: Promote the adoption of specific 

health and nutrition pr acttcoeh. 

PAT: (1) Prov i:!on of trilning and/or job-re1 tOd mitori

a t o oII)mun i t' I t,,n 1.. r, .- , lbI,, for t he pro mot ion ind 

WeW.iplt gai < pugar bb-e it'o t i Wta
 

nt d .Ii t Ith L
 
HIit r 

c ho10 a n ill*e.$toI I (t)I ' tic it iant I c 1p A t Cd 


4 t 1-a4 - E I w 1 1 hisv, ex r oi1 , tIIsg it i , l ,i rcim 
a t al C I Er i t 1p ' V 11 t W 4. glh t g 4 111 .
 

http:ititrition.al
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education activities to the MC{ feeding program. 

(2) Prov ision of behavioraIly ortented hea lith and 

nutrit ion info rmit ion to henuf ic i iry fai il l ; tu parti

c ipat in g cO initI . 

TIi t.; PAr wtl n,.o tito t! ::i i m rL -p 1) I' )y i n 1u d in g 

the number of communit .v:., workv i, IInI(ai L -ri.I : tl iat will 

be -iet as a t arget U:it i :Iom 4. d c i~lot1; .rc fln.i lI..ed 

abo ut thi Iriruu ii tt t) f t- !.u/p 1)rr o'ttL i 1ott ,tovvI ia Ithati 

. an bt un 4,rt. ko , t li n umb ' r -i c aiin) t be s tL. Hko w, ,,,r 

in t h of , . ti, -c tt , r t- : ndd t ionetexht tih :1, 1, :uo o 

have be en n aIo,. * oam: wILii', h t h mo .,t qu .in t If i -IbI re: 

1. ComIm1un1ty ,pr,-:iot.L I v t:i # ro. ,%ppro:x 1 tr.ly 100 

JNBS and -li c ont ,r, t 1t t r.a ,,d in t h i Det , i.n Precoz 

and pr ov i,,d with .duc i t.,n mat r. I: dir c1 t * i nked to 

A,ppt x , cI. i t-:, p r t75 at v in th 

bre 4 t f e (I in r t,,Io o, I sv. 

3 . ' r I-r.n i up-.r.i o:or ah!Iot 1d he iupp1 ii d wi th 1RA SAR 

promoti o tln!:a -.r I 1-l r wattcr 4nd( fint atiton. ApproximFte y 

20 t ati)IIId , pr Int c . 

,n t I wir t ti! Pl,,t ic 15'n Preco: iyitem, 

hom r ro co r i , t !,e 4.a , t Ip,, r,:,UI t a 1 !)e ke 1 t . r hI 

would b, t r ,.I :I t V In 4pprxi :.,tL 50 cottmln Ittis 

a4o rv vIC I b .' t ei ' .. R 

IND I CAOR: n, ,. t rgtL numbor-i ,r o t t b1 I I ato 

inJ ic t% t -,f h.It .,,t - I ts t VI ,.nt 'f tb.h t nti&41br. Th 

V4rtoU - .1l3peC, t .. t o n r- .ir ) WI : 
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1. % coverage of
 
training in - Number of community persons trained 
Detece16n Precoz/ Number programmed 
Nutrition Education (3 each X 1,000 communities 

under 100 centers)
 

2. % target area
 
covered with
 
Detecci6n Precoz - Number of communities with
 
system and activities and materials
 
education materials Number programmed
 

3. % target area
 
covered with = Number of communities with
 
breastfeeding members completing course
 
course Number programmed
 

4. % supervisors 
trained and using - Number of supervisors trained 
water and sanita- and using materials 
tion materials Number programmed 

These indicators are specified for only a few of the
 

educational/promotional activities which seem most feasible.
 

As plans develop new indicators will need to be added. These
 

indicators are only measurements of coverage au~d are by no
 

means evaluating the effectiveness of theeducation. It 

is hoped that if the materials aad activities are well
 

planned and designed that they will have some degree of 

effectiveness. However, once underway it will be impor

tant to assess. effectiveness through some spot check 

interviews with community workers and program beneficiaries. 

INTERMEDIATE GOAL 3: Promote the formation and activity 

of community groups. 

PAT: (1) -xtension of community promotion activitiCO
 

to a minimim of 100 new beneficiary -ommunitioa pt;r year. 



- 50 	 

(2) Improve program supervision and in so doing
 

indicate to communities and centers that they are part of
 

a larger effort and that people are concerned with program
 

quality.
 

INDICATOR: (1) Number of new community groups formed
 

in the last year in beneficiary communi

ties.
 

(2) 	 Percent of beneficiary communities with
 

active community groups. 

(3) 	Number of community supervisory visits
 

per year.
 

(4) 	 Percent of beneficiary communities
 

and center, visited per year. 

E. Options for Program Improvt.-mtent ,Ind Expansion: As 

stated earlier, the con iultant; encountere!d the MCHI 

Feeding Program in a 3tato uf f tux, which made a def ini

tive outl ine for tlh, futur,! impos .iibl . It i..ian exciting 

ttme for th. program !),cauo -. * I part ie.i :vtem open to frank 

diticu tisiont of the+ prgram' p robletnm. and jpropoj.-sals for 

imp rovmor.nt. !',any opt ion.i for the. enti re MCII program halve 

been r a izli .and i .. c u-, ,,I ne'w a1,-t v ti, i tnodif icst£ona 

in pol ic l,i ,in,I. s rv.,r ,tit. t i on In ou:s r.rpa rt r I ,t io sIh Ip 

a rti amo n t L , 1 , t, I~)w 4toe 1 opt ioii- ii n o 1).tr t I cis lar 0 rdatr) 

whic h irr li ,! r e *, I m'jt i ,j tn 1 , w t1 I bI t h '1 )I ('A t' 

C;o Lt( 1 *14 s rIa4 Il O 1"1 .3ti1 ,*, J ! 4 at '11 i t e '!1:" : .t n 

M1Oll 

http:rovmor.nt
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1. Status quo: Continue the system under the present
 

guidelines.
 

2. Conversion of the MOR subprogram to place the food
 

into the communities under the responsibility of the
 

guardian, still as dry, take-home rations.
 

3. Replacement of the dry ration, take-home, CESAR

based subprogram with.prepared food, on-site, community-based
 

system, still monitored through the MOH.
 

4. Complete integration of the MO11 and the JNBS
 

subprograms. 

The pros and cons of each of these options are detailed below. 

The status quo option is included only because it will
 

be pursued until a new arrangement can be made or if all 

other negotiations fail. The program has been functioning 

for some time, and each counterpart is aware of program 

inadequacies in the pres ent ,;y.i tem. In tie JNBS subprogram, 

there i inaufficit.nt a(:cs:, to the heal li ny.item. In the 

MOlt aubprogram, thu task.s of foo'd d:itribution and comminity 

promot ion are the re:oipon. bil £t iet; of an al ready overburdened 

auxiliary nur.-iv. In th, co ..munity-ba i.d ubprogr am, ther. 

in no provl:ilon for community prornotion, health/nutrition 

ndoei j ,,n , or to h: a lth Ea'rt,.n. group ii' atee, th,, Each 

detsi rot,) of . -n, chang., to Iv,.gil with their 1d,,nt t11ed 

p rot) I: 

The. ,o ton d sod th l ,ptlon-i ,%ppl only , , ,01:Xt 

aubprogr4i . Theri,, plati attem[t to de4¢ro4aa the work lo4d 

http:inaufficit.nt
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on the health auxiliary in the CESAR. Option 2 switches
 

the 	food distribution from the paid auxiliary nurse to the
 

volunteer guardian. Distributing food at the community
 

level may increase the presitige of the guardian within
 

the 	community and possibly decrease the guardian turnover
 

rate. Also, more families are expected to participate in
 

the 	program because the food will be more accessible.
 

Community promotion and heal th/nutrit ion educat ion will be 

done by the guardian. The drawbacks are: the present 

high guardian attrition rat, (rvported a high As 75'), the 

concentrated work loatd placed on a volunteer, commodity 

transportation, and -itor.tge difficultien. Another weak 

link is the pre i ent lack of com:u-unity promoti on training 

for 	 the gt.ird[an:,. 

The third ot ioJ pli,,',: th,. r4.- pons I hi It y fort food 

prepa rat ion . iddIitrhur tonoiltt thth ,-=:unit. w th guardian 

aup e rv In Ion, r .t hI r than - Ie 1J n 1p, t3 .1 t InpIohe 

menta t on oft thl opt 1011 WAi A :,-,l r, g, ! uro 	 %ni! t ion i n 

the tr c-:n,gt . it a of .U l I g . .. le¢ 4jCn,'-: r p p rt-, ot, 

pro r a : , :i,r1 ,t a.t . . , , tt 

in dlvit 	 !s r ,i-a t r r I a( d c,, I o. rCMoving 

for 	Cpt tn . 

Thd MO t Ist s food 40 4 4:wV IR e4flr t r thc ir h4 lt 

p~rotori . Vlcif e0,Jl,'drf With h-otb optiOnd " 404| 101 th-*( 
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for clinic attendance provided by CESAR-based food
 

distribution. In an attempt to alleviate MO concern, a 

health card iystem wasi pres; ented. Each monthi te bene

ficiary (malnouritihed child) would go to thll clinic for 

weighing, exAmillistiot , and vacc natiotn (if applicable). 

At the clinic, the child would receive a card that would 

be required to enter a feeding center or to receive the 

dry rat ion from teite guardlIan. For a feeding center program, 

ech card 1u :'.arked with 30 boxe:i. Each day at the feeding 

center, ont, b,,x wkiu ,. I),- -narked. The card wou l d be valid 

until il Iiax,,:i ai ,-i, r.,d. It wLu ld be i ncu mbe nt 

i.pon t he t r t r 1 1- ii I1d ,Ia . tO till' Ill'!c for 

w aitgh . a.1 ! " l: !. , t h -.r d I : u d u p. ki t 

c-he gu. r,! -,l !ry 1." 0t11 tihe card is given to the 

4 !SUa i 11 *1 -~X ~ 1.! c thet f 0()d. 1 utteo f ')()d u,, 

4 t the , I - , !v, t o vr w,, u I d eit her get the itfd or the 

c 4r 1 1 on t !ie - u ,, t v o. r h h. i ll1! :w I no on e 

W , I ' ait ra, h fr !,Ih o p iIt a w I v r. v 

foo004 1t*~ flu (II In . ttu~14 r the i rdI Will 

o t Lp , / V t, p tYc:t r ts IMOl h, cilth 

idof the~cint~~~~f* Lc~ ftc h o~l r 

ptrcf4 i ~*tr pc r d~' a tt anliZ* tia a el'ug i 

04 1nt r t t L4 fl{ J t t 14 =,,! 40 n~t it:[ !g iM :,IJ 4 I, k i' V ( IM ,! fdIt4i Io an 4 h f #t4114 Vcru tt e !, tts $i eh, 
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guardian; the JNBS is strong in community promotion and
 

in commodity transport. A possible integration plan would
 

be for the JNBS to pay for all transportation of commodities
 

as far as the Distribution Points and do the necessary pro

motion within the communities working closely with the MOH
 

guardians. The guardian could concentrate on detecting mal

nourished children and providing health/nutrition educzation
 

in the community. The MOI would finance monthly growth
 

monitoring and vaccinations for all MCH beneficiaries tL
 

take place at the CESARs, which would mean the incorporation 

of more families into the MOIL health system. Finally, the 

community groups collaborating with both the MOlt and JNBS
 

would be directly involved in the feeding program; hopefully
 

strengthening these groups. The main problem encountered 

with this option is the governmental bureaucracy involved in 

negotiating a cooperative venture between two different 

government agencies. Also, Option 4 is applicable only in 

geographical areas where both the JNBS and tie MOIL are 

working, which limt £itm the geographical sjcope of this option 

to llealth Rvgtons I, I , and IV. 

Nonu of the opt iont involve the community-based programs. 

Whore pos:1jibl, , the., program:i lhould b, incorporated under 

aither the Mo! or the ;::1!; siubprograma. .ince further 

0xpaniioni of tlhiti . ubprogram Is not recommended, other options 

1waro tnot vxp ordr . 

It -1 :v:,,,rioo .h itt for all of the options, local con 

ditiuna and por. onnel will limit tho cliotco, and each municipalit 
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will have to be considered on individual
an basis. It is
 

recommended that CARE, MO, 
 and JNBS explore and possibly
 

field test each of these options. Necessary modifications
 

and expansion can then proceed in accordance with actual 

experience. For this reason, preference will not be given 

to any single plan at the present time.
 

F. Management: It is very difficult to present specific
 

management guidelines 
for the MCII program until the extent
 

of counterpart cooperation in the above options is decided. 

General suggestions are presented here which can 
be elaborated
 

in more detail after the program options have been 
more
 

fully explored by the counterparts.
 

Management considerations 
fall into two main categories:
 

those related directly to the commodities, and those
 

related to 
community promotion and education. Many of the
 

commodity-related items 
were discussed in great detail
 

in the school feeding section. Only deviations from the
 

previously described managenent system will. be treated in 

this sect ion. Community-relatcd considerations are described 

here, and specific program po.s ibi1itLies for incorporation 

into the "iy!stem will bo described in tihe education and 

training secc Ion. 

. Commodit-Related Consid,,rations 

Commodity distribution for the MCII program takes 

placo on a qu.arterly barita. In ,each of the subprogr4ms, 
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to transport
it is the responsibility of the counterparts 


CARE central warehouse to their
the food from. the 


This could possibly change with the
respective centers. 


adoption of Option 4, described in Section E. Continued
 

centers is dependent upon timely
preserce of food in the 


d is tribut ion. 

To smooths the commodity flow, there will be a
 

Within
staggering of distribution times between regions. 


centers will be assigned the same month
 a given region, all 


regions assigned diffor pick-up. Overall, there will be 

months to spread the distribution over the entireferent 

year. Inclusion of new communities into the system will 

at the start of the new quarter.only occur 

of storage facilitiesOngoing maintenance and expansion 

Eacr, countercounterparts.represent cont inuou.; expensies for the 

part should be setting aside money for these facilities on 

at the ventral level a regular basis. The JNBS, either 

or at the local level with central. financing, also has the 

to maintain it!; feeding centers.responsibility 

Adequat e fild -tupervision i. vital1 fo r monitoring 

llt es and the actual func:toningstorage and f,.d ing (ac 

the mutr each grant fundt, five
of the r.hrughprgratm. 


now vehlcli ntand tr.tvl eXp,'lioi for 7'SI) tt.i:vel d.iyn havo
 

r i hv t r*.' m r 111 ti e
" of;beain ricoIvted to In 


.i i I" , , limu I o r, .4 C
f ti itt.4 I : I n h 

ri ti 'llo |
a! l f hIh, r o hiv 

pot t il tl :lt t 


.id wo Ltj th :ol 4 " . with th
 
hoa ta IAnd t o t h N1: 
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respective proportions of the travel money. All of the 

existing MC11 centers or communities should be visited 

annually, and all sites for future program expansion 

should be visited prior to approval. JNBS and MOI should 

each be responsible for visiting their own sites as well 

as assigned community sites. The CARE supervisors should 

collectively visit approximately one third of all programs 

each year, concentrating more heavily on the community-based 

programs. The computer program for random selection of 

site names described in the School Feeding Program section 

wall be used to produce the list of centers or communities 

for 	 the CARE supervisors to visit. 

Proposed examinations of the -torage facilities are 

almost identical to those proposed for the School Feeding 

Program. The main diffor ence i:s that five commodity items 

muaz be measjured sparately, instead of two. 

Feeding facility examinations should check the 

following:
 

I. 	 number of benefictaries fed on day of vinit; 

2. 	 adaquitcy of food preparatton facilitieo as
 

compar-d with CARE gttldv-linv..;and
 

3. 	a de q 11a r y o! !iln . .aro ank ,.it in h t antsil , 

g1l. )v.i, , - -. . .1,1 r,'4- h. t:CARKA g inen- tC v Idl 


For co mins it y - a t-,I4 p r i !t , it, th r t p)0 I i Iit y
 

f t It he " .1 ,, . t r i ta r,t it ito a, t v-,
c ommt II t I .11 o 	 1 4a ntor 

,ioi 411411o 1 o c.a 'ortlingth 	 food. lispe rvizor ,xait lt 14, dtie 
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to 	the same guidelines established above.
 

Community-Related Considerations
 

Ongoing supervision is necessary at the community
 

level and should be incorporated into the facility
 

visits for supervisors described above. Community
 

examinations should note:
 

0 


1. 	 prossfnre and activity of community groups; 

2. 	 presence and activity of guardians (note
 

whether guardian.i have been trained in nutri

tion, if they have education materials and
 

how they use the materials);
 

3. 	 identification of outriide agencies in the
 

community;
 

4. 	 presence and act ivity of health-related 

project.;--.latrin.-,i water .iy-tem!;, gardens, etc. 

5. 	 overall impre,:;j ion (rat ing !yrt-m--excellent,
 

very good, good, poor, bad)
 

During communit , vitiit .i, !iupervi'orrs should work with 

the community promt ,r.i and guardliann, wherevr ponriible, 

to assi:st th,.4! In thvir -at .Le p1) at,t r omot ion ind ,o ) li a-

Aktton for p r) jv r i, -uch .i " ),),I p r op .a .a 1,I) , ,on,.tru 't ion 

of litt riou, , ,an ! ::Io. ,)!O : ' n.. t '; alrt ,-n C.AI( , t , ind 

J Nfl. ; -,o ),,r' ,'',' ,, . the I I o rt t o 

improve,, t , :l t :'t"¢ , ! t h,, h, tE,!1., t, 1.n3ko & ,In r thtbttiontl 

t ro a ht ,, r 	 it -n "Itt o 	 t t ,s - t t,. i n ,s a c fis Y, 
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rather than spend!.L. all their time on the feeding/food
 

aspect of the program. Various groups can work together
 

in other types of self--help projects. For all schemes,
 

energetic supervisors, promoters, and guardians are
 

important for community organization and motivation to
 

action.
 

Education materfals are quite scarce at the community 

level, making education activities quite difficult. The 

following sect ion pre!;ent; several possible community 

projects and dt*.tsils th., materials and training needed 

at the communlt y I ove! . CARE, workin,_ with the counterparts, 

should oxamiz nc va ,h o., t ht's.- proJects considering the cost 

as well a;s the to-., iJst !cul I:.u~ e of materials acquisition 

and distribution. Fowr projects carried out well will 

much im treatmenthave a gr,,at t'npact than haphaZard of a 

great mIa5P/ p ro i,.c ;. 

LiSa(t.,it, riti' 1 stI!O )on nifd TrrI in in.S(_ ompllltnt : The 

additlS n of I -,trong h.islth/nutrit ion ,dubC4 tlou component 

to the MCII p'o ram tk or lic i .1 f progr.tm go . li ,are to bo 

rca 1-hv i . 1 do. Ii It I pr o ()t. W. II t hou git ou C 

4C t iv I t I. !''t ! f .I !Ii III (I pu!,1 i ,.due;:{ lol w ill ItIUIp 

con~io1id~ st ,n I , ,,iw i ,h, . pr g raI. AI it na 11 If theae 

4CL iv t I ' .s e p i st.., .tI.1 exvrklte.d corr,,,e! 1y, prograit 

bonef ic, .i l i ,,,!,.:o imil t c ,n C i re:-p onri.1f t I , ¢.)o 

4ndi involv.-O 1! - 1,o 2.p: :vo~vnt of the'ir own t: r t.%s~ e 4 

http:progr.tm
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lessening dependence on donated food. In order to
 

construct an education component two types of rctivities
 

must be considered:
 

I. 	 specific Job training and support of people
 

working in the program, both at a community
 

and regional level; and
 

2. 	 providing appropriate and relevant health/
 

nutrition information to the beneficiary or the
 

beneficiary's family.
 

The 	prospect of developing a health/nutrition education 

plan for the MCII program L exciting and challenging. To 

date very little has; been done, and ju:;t .i:i the total pro

gram could ,t velop in :n,,' ,tiff,,r,.nt Itr ,ct ion-, :1o could 

the educAtLon Cutnp n,.ot .ip i0 ,turr. L . on:i rdri ng 

a 5erio t:It :. tot ,, 11 a't u o,:n ::o.ti 1t acti.i t, Ito 	 lie 

v Lt i 	 e d vc c r1b ' Itivh --, ct i on of t h, rp, rt it rtv ide is 

for 	 :itim t L )i ,. r ho -a v . , i:i' , h e a r uf Ir 	 !'h r we o t, v. t 'y 

c rut(:l I 1 i o, ;. n c t: ,, ' ti r t : t t ug r g r ,t " 

nt r. 't ion. . , i , t ! ! - it rr n -, it tt, r -t ) . or 

a c u i- - ,itI 7i or , t3,, -tI t 1 t }: t r -. k. , - x t in ondu rti 

ROC. o %:i Pn I Io w.t r , ev It* lt f(!, r 

t tItl t -,'ti , , a fill vC1( 	 .I K: n r,t'"i 	 Mi 

onr IL t ft tao : ! Acl I 1 i r c II I t I t!r 	 at 

• ~ ~ ~. ~ ,. ~, ~ .... ~ ~ i1 not 

http:tiff,,r,.nt
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to increase the program's staff and budget.
 

Training and Support of Community Workers
 

Regardless of how the new MC11 program finally takes
 

shape, there will be more emphasis placed on program
 

implementation at the local level. The pros and cons
 

of this emphasis luve been discussed earlier, and whon weighing 

the options,the role of education and training should not
 

be forgotten as ways to alleviate many of the already iden

tified problems ajsociated with programs run by community
 

volunt eerii , Auch Ia:; des er t ion, Iack of motivation, or 

improper comp letion of a t a:ik. Proper, task-related training 

and periodic contact through t h rid io or the distr ibut ion 

of a new material Ca1 better prp,tre the person for the job, 

help him or her .tk, :ore pride In the work, and experience 

a stronger connect ion to . larger effort that involves 

people lik,! h :m'I vi. 

The trm ',:ou::'inity worker' uosd throughout thia section 

include:i Mul0l vllint.,.r, (the guardian:, r ,entant e, , 

and, If tppl :,a,l,, h,- t rt Ined m!ii w iwef,)), a S 11 ai t ho 

wo r king r Iv N .1: c i tin It y p r ram , wht hIr t h c se 

latter voluti,, ri .1 r, ! r li.t.p,.ctrnntl 0 o r th ht!i ,w Vt'rt 

club. I II 1 t.1 t 1 be W) 1I de '1 , . "j 0 k,)I', IoW ,, app1l 

g r4JUt ,,1, h,,sr ,nl.,,rially, over t'Mc in alI threo MC!! 

nubprogr.t3 a, 

http:nubprogr.t3
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a) Training in nutritional status screening
 

Eventually every community should implement a simple 

system for detecting and monitoring the nutritional 

status of children 0-4 years old. The Deteccion Precoz 

armtape sy5stem developed by tihe MO1 Department of Nutrition 

is one of the least complicated to adopt. The Department 

of Nutrition has designed a three and a half da', course to 

train guardian,- to conduct a commntunity survey every three 

months. This iurvey include!; nutritional ,taLtu, sicreening 

us ing tile trmtapt! and the col lect ion Of family background 

informat ion. The constiltants w '.e able to o):etrvt! a day 

of this tr aining and urge CAR to !3upport the training 

for worker : In commtunit.,; !iuper ,,Ljed by t M0 .11dinI l 1NfBS. 

lowever, modification!; art, noce.,lsary in th. current scheme. 

The de ;irt, d !aodtflc.ation!; art, tw:) 

i. R v I . thIe ! c :i it , f o r:. rp! t vi u t-v Ih. re.it.nt 

torm:i :i for nttforation ,appa .rently 1rrl,.vant to tile 

scope of tih. program (,.g.,* what rth' f. ily rul tivatea), 

i il e ot he.r Infor:i.t t' n i i n ,t r,.* ,rr , (,..g., th,--. child's 

birthdat ) . ,\111t 1,114 17, t hii ::,I g ,aph r,.pro u,-t on i 

d if culL to rea iaid [i, loxv,.-s .%r,. t ,i, -,. al t,, be fIllad 

ill t i. y . , rmat ,hu 1 1 ,,- tn - t h.3 tl I,, ,, t t I'--,lit ly 

tinfor. 1 Il-1.It I r,.,I , ,-, .t p,:t t . ho Iv he pro

v itlet L,, pt.r-ii }, t l ,r'lti "- w.1 s : l tl~ t o heb 

ret'or t- A thi .Il r!a I, l .1i ,,nt-, rtll, i n,,w, 

r l i ., I t ,il iartileu .it ,%. , a r ,erIf , rWvwrx 

: 11 l'al'nt' ,vor 1MO It h h C! 4( two t'tI itlti,11 . tt~l 

ier ~I it g 
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2. Rev_ise! t III! 111t ULt ion educat ion component's training
 

to strengthen tlw ul- I; t.itnd in%, and util 
 izat ion of the arm 

circumf ere \cZI, t,1) Ct ir rio. t Iy, the educat ion provided for 

t he commun it y w0 71 C L % c'n eral , listing facts on a 

variety of top c . t i ; tiot focused on any particular
 

community prohlc tu ?r L,i:;k that 
 the health worker must
 

complete. Tlv ; itzi C Vi,tnce 
 of the current training module 

is that the type ut ,dit :it Ion community workers receive is 

the kind that thoy wiLI ,.:;vty t fimilies; in this case, 

general nutrit I ,, I.ICoI ,. 

If the i.Iz:itzp ,Iot 1t (ct ion system is instituted, there
 

will b1 an i,!,-.tl t.rt.tt ion 
to make this a tool t o educa

t'.on. TIhc ' 4 tKr
w'o.tL tiJfl t)h provided with nutrition
 

informat i,H ',I),CL if i 
 alIy re Ijt.d to tlie job of nutrit lonai 

Statu:i -icr .-, tIf .'. itI :Ca a gei n bte t a Ior d t0 tihe 

OUt C OM t) I ( hi"t* v i 1iii I'i v r v o r v, h t conct.pt :i t le 

Co m tunn w, i er li .r n utw 1 hwv,. . av, t e tvCo hIo fa,,mil 

bioc i t, they W- la c d c t ertjin d !b, ea i chi1d' nutrit ional 

Thu ed .ittt ini 1 uIl propo -sd fi on tpeci c lto tho 

ot t COMO 0fr 1£ n' C ' hi4g . r o4,t m I e, f 4I ti ln !toI t u III 

t hV iItt:it , I r 2 . t i t" Azt r 4l~~l" t Vll 'l,- l !c tWhoI1d $,.,I t4..Il chi I df 

J4l t~l . 1 - 1l~dflt h:.. i' 4 I <tjtt1.1 a ! 'tIn il J41ll~i 

http:conct.pt
http:i,!,-.tl
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in the red zone, the advice would be to feed the child
 

extra tortillas
an extra plate of food each day, plus 


and snacks, like cassava, in addition to taking the child
 

to the health center and enrolling him or her in the food
 

program. 

It has been proposed that the Detecci6n Precoz system 

be implemented incrementally in only a few centers (approxi

25 J1U1S and 25 MOll) each year, so the training couldmately 

to p,,rfect the nutritionalbe incremental and would alllow time 

st at usa *icr ev,ing . duc at i n nat r ia 1 . IIn th i way, al o, 

e xcessive.the training cost. on 4 yetarly basiti w oild not be 

One c our oe, conducted for a CESAR and tlh, area it :i v rv ic t!.1 

attended b'.' 30 partci;inti and iiii tru tu:., *t c t APproxI

if 50 ctir:t ,. a visr wtv , tatirht, t! ,3. (,500m tely V 

would be n,.1 d¢.d. ,.xclu~1v,' of tra Inn .id educat ion niterials. 

cdThe d cat I 	 n %aterl.%li !or the p roxI - l ' I 1tt r., ita 

r kv r o u 1! t r A.t a t v t! : ,S0) The un v yc o t toIty wo 

p r4ted
J AC E v i av- , v fI') t h .*' Ur g rfor t 

tor titst r I ! i )o i 1. v he~ out r itat h I t moman p1I tlaiit :vc v m lit 

ri'a rt c 1 1o it io i ra .1 1 ! ' v i knt4 t. _II I .10 


At n et t In! rji' ~d ~ I tim IhC1
n 

0.1 1-u1y 1~rh!, in 	 :s 4o n an~worke~dr 1: 

t It4 L 14r 9 e C I I -1 1oi't 4 Y/ I V It Of i(IC 1 r 

I :i ilg .30citC v at*o hc C sftistIIrIt3 ~APK t opor"v 	 t4C d 

inet fact tv't. 



- 65 -


It may be possible to expose health workers to some 

new techniqueL. for group education during the same training 

session whe rt t hey I o iri a bout individual ized educat ion 

linked to nutr ton~i I t atu screening. Once finished, 

the CAR!/ ;AP t.AN anual offer g-lidel inesrtlnin, should 


for tit., in( lu:itoi ' participatory techniques into group
 

education : T tinul4 be useful
I I.ITt would mont in 

modular fov:, fih I:. :te gt ddt ec4ut r:i v u pport = t er141s 

-are n e t*dtd !*jt ,.ic h , A-Itnd Llie ability to produce, 

print, A11d !':4t'I U "t .h : %iAL e r irA4Ii i 1iMited. The t iMe 

allowed ful !, t:.tng courae Ij i aiol rentrictrd. The 

only t ra In : t rv -!!. tflin 'd f or coutmun it v workc rs I In 

connect ion i 1,, Ion Precmt:, byl.. It would 

be pou. - to inttI c participatory tcchnitluci And, pcrhpa. 

one or tv , i. Lut ii,,t cverything t'overel li the nanual 

at Onv 'u-:On. *t , Al:u, ccz-taIt tEopica arc high priority 

In MO1 progi. in:t L ti.41iiliig on ttso.h c o .oo! *! c vcIl! 

r~ctetv-m an iti pport Ott lCr zfo)#Ta , Zha L) that 

WOUIj 1,4 *nl 7t . p r l13 te forI int r duc t Io t arc 11a r!ie io*d 

br a4a t! c .* ir., .. 

The ! 1t 4Ity or tftrOdtcllg, pat Il 1patory !cm:hhtllquat 

depCtiL .2 tip..Pi li $i of It lecan, a !V ~uOfpa the 

fl~flu4I. Atl tLI= I sc It tjU~c t C lf' .ect ,o ts~I= pr 

to CAu)' fr tutp Ic iT i- 4 ic t ;3 I a , y !4 p ,c '4 t I on 

itfup 4La LO4~th4of ~ th f 4 ~ fm Ofz~Y OIfU -aad 
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c) Training on breastfeading
 

a 12 week radio pro-
The PROCrMSI project hast prepared 


Intereted Community people.

gr4m called "a ... ti" for 

PROCOm,1 1 beIwill ,roatitcait0 the programi, begint ii, in 

will o)nlyJnIi:r y3 oit t itr cx:n L i t a 1i 1, a d i t tt ions i ht 

d ist r ib * 1)o ok I vt s ; n:I, i' ¢ ti4' tI t ¢) irSe
b i:ig d ~ 

in It 4Ith 11e.g . o I. It iz p.-ib, 1hiy i,_p,,, Ible for CARI /MO)I 

to0 m4 ke. [t '3 !1 ch lictt t , f 1. c-: e' tir c o v i t n d 

, I! :it: , h reec- c-d itribui , t !i ,, i -, ii Hc.iltL 

V1 !t Elieho ts Ifore, II t 1( . x(v . 1 1- !Ite 

0~h1~~: tt Mi~ite He U0nttowrt ci, th 

that th y cutld receive tralnine in e 1o :1 1I 4111 IV) i0 

t 4 to ch'a!4~ j~~ tIa U(afJhJ( !tt 1 11'! 1 4ar 1 14 

t c.zz :4 t a 6 t A e f t a l-. . . c i - 14 Of 

'IfIi! n J a Voda4U'i j C c"e41tA~ !v 4 i" 

;XFj 4 ~ ~ 11tt C 1t I C a CI Zi CafII 

~ f. f 
r 4i LA . i me - b1 f. 11ItIcc 

t . Ite tt 0 l . 
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people about the course, but also to announce the names 

of the participating regions and centers so that people 

in non-CARE areas would nut be confused. 

The coverage of t he CARE corvivunities with the breast

ftedtng courie will be easy to asses, because people 

taking the cuitr.e mu t go to-, the health center to take an 

exam aa d to ohLta it a c e rt itf ca t e The exatris or .iome 

record if how ,,ny certif icates to "Area... I" were 

awarded could be entl to CARE/4OII by the clinic nurses. 

d) Training on health topics 

Thc Dr tment of li, alth Educat ion in tie 401 is 

in th . t ri ' rck'h ph, % v c)f project whi,!h will 

produc-v p.rt I IpaEtory .ater tal t aind trAining modulei for 

commun Ity worIr r -, pecIlt l! the gouairdI,.n . CARE should 

St4Y li t! progrcejt i tnd explore posaibilitiest ,-d "heir the 

for co I~bo a ln 

t ier ? vc I "o r V ar s %nd 1' ronot ris 

d q!u t y t Au i0 !)y 

Workr d = , li .c" r r ,i, i h- t1 ±n i g 4n n tuper

it ~t 11C 
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great deal of training and materials is needed, a few 

specific items seem most relevant. 

a) Growth monitoring education materials 

This support material is similar to that suggested 

for the guardian responsible for screening with the arm

tape. However, thia material would be specific to moni

toring based on wei 1t gain. 

The nurs e responsible for weighing and measuring the 

program beief11:cary monthly at the CESAR flhould have an age

and monitoring- rei;u l1-, Ipec ific message to give to the family 

that is cotlrd iun, ttd withi the advice they received from the 

guard ian in their c ominunIty. The advice would focus on 

what tie family c.in do with their own resiources to improve 

the statu4 o0 ctohfir chiLd.A 

"[hi:; adv c, c ild b t ttl eh, itr of a contract whose terms 

thte parenti : L try to fult 11; the- contractual ob Igation 

is 	 that the-!u cl' .d it a In weiIglt. The. family Isi given 

food III(!' on wha It th,'y :iLou I dfi o uVver t h nvxt Inonth to 

on:%ure tlit. th,.i r chil d , t , i,!.ht . 1i lev child, ,after 

(th 	 aniot tow Improve4 dtat ed. :11Wfl Of it. r .e ontit hr. * anty 

L is O fliy 1.'I ! wil,oy ~III- e t i t r eI t)1. 41 p l I Ii y 

v x. a 1 I h 1i 1h. 

fli0 	t ". 1 1 11 I WC g It t o itl, n:o 11 th, f1 tit$Ii' e WI e C~
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yen 
hChf x~i JUflhZ as "eI Yti t~vW 



- 69 

from the ration or from the family pot is enough to enable
 

gain weight and for the family to remain in the
a child to 

program. 

The support material could take the form of an illustrated 

toflipchart, which not only will make it easier for the nurse 

explain health information to the family, but wil. also remind 

him or her of the message. This would be a matirial that 

CARE would noed to -iupport through tht. developmental as well 

as the printing and di:itribution stages. Approx imately 200 

CESARs would need thli:; material. Probably it could be pro

duced for U;$4,000. 

b) Idater and ;anitation promotion material 

The PRASAR project, discus t. in the sehool feeding 

m-iter1.tIshealth/nut r 'ti-ii educ.at ijtl ,T,-cti, n. h.,., d-vo.loped 

for m~i ,vat 1n.d the c,:aunit' to tmn.ily. e their wnter iitlat ion 

1tI4nfd , p1 . . - !u Lfht11 ni. v : i pc Ih.tar t I t t t1 It 

f Ul (or p i:i :t.a 'tia-hr ,r .t ',ca r pr ,,,,r rvc 

, p nflit d . t 'AA{ ,I i- , t t ! ' A 'A j]v , I.3 it 
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t InieI 
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th A t ctrt,410111u 4 t 14 110v 0 # 



- 70 

c) Food program materials
 

With so much of the focus of the MCI program on
 

feeding programs, it might be
community eperated on-site 

useful to develop tiume promot ional/mot ivat iona 1. -aterialu 

establinh ntw orfor the 	promotur6 to uie in their work to 

exi,,, in g comtunity )rogram., Thi.; m.-;itorifil shouldimprove 

fucus On thu ;roh It w f i'tg[I .I co"Iun[i.itt w jth 'I ur ished 

t, ie d o r co mchildren, th.t, L ti LO tht- probl,ut,:i, 

munit'v organi:t ion, -ind the L,:k- that comprise a good 

feeding 	 prog r.im. 

3. 	 EJddc.it 1,on tor P rogran Blenef ic i ar ies 

'Or providing informattolAlthough Ihe pr tnc ipl . ,.d u'i.. 

tVt 1nd mitt-lev¢ebiiv! 	 1 ., C V O'Mto progran iiir I ti th-

h@4 1:!I ' I -:i , ,! r I : ihuui d e v to pro-
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the 	same length as the armtape. it
The card is exactly 

would be as wide as 12 armtapes and would provide space to 

s name and birthdate. One side of the cardrecord the child' 

would be for children leis: than two years old and the other 

Each side of theside for children two to four years old. 


card would be marked in grtrn, yellow, and rod bands as they
 

occur on the tape.
 

To u-e the card for nonitoring, the worker measures 

the child's .ar: circumference, marks it on the tape and 

then 1a),' th, tape oil tit cardi to transfer thte mark on 

the 	 tap'! to the Car, (i: the !,!.trk:i on the model card). 

With thii -j t the ali1y and the community worker can 

aeC 	 the chill V)r 't 

IlI Ie: n tat i, ., ! t ihis ciard .iasonething tt E will 

! tI n1 d that could hrequire .1 rvs,:u.--s lea ,t.jeat i 
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family should not be deluged with information, but rather
 

presented with a situation and offered concrete suggestions
 

which they can implement and incorporate into their daily 

pattern. 

Like thl :;chool le.dlng 1'rogram, the e!Cll isprogram 

required to product. I promut tonal pot:ter that carries the 

PL 480 logo and .. tareti that the food in the program is 

donated by the 'nited ,;tat es. Print ing of tht-riv posters 

has been Includied in tihe contract -iitgn d with the MOlt and 

money ithoultd bt. . t ilotl 1 . The potiter nvte dti to emplhasize 

thIe 'e d i n program, but i t tluild 3 1,it carry , more generalized 

mes sage -pp I cab!, t) t he hr v v if f .rnr MCII i)hp rog rams 

For exavipl,, 4 mII is 11 0ct.tt fllg wo0:-i H couldaI pr l'.lnant ! 

be alhlo',t .,I kil g f o .t anld is t tdl,1 r ctou ld !,v -ihown eating 

fron aiplaL ! i I* ! ',,jA. :',.I he :if,4.v, tlt! . O" o
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demonstrations involving local ingredients could be extended 

to on-site feeding programs.
 

A wide variety of ideas have been outlined above. After
 

review, if CARE could implement a few activities in the next 

year, it would provide a better idea of the level of effort 

needed in the future and of t lie mechan in;m that w il 1 offer 

the bea;t reau Its for train Lng communiLy workers and for 

provid Lng informiat Loun to the public. 

The proJecteLd coat for implementing sone of the above 

suggeat ion:i Lia 4 3,330 for matertal.i; personnel costs would 

be additi IL . .uch of the cost could be Lco .red through 

outreac:h grant al locited the following viy:a,v in 

Training in nutritional stttus jcreening ......... $32,500
 

Education material:s for community screening.....S 4,000 

for C: AR toi I t t Iitg ........ 4,000 

at ria j f(or th, bro. t,t 1 4.it rj irt . . . . . . . . 2,130 

W4t r and natit t ion ot I oni.. ',ttrta1 .. . . 5 700 

It. Reeo~nnnda tt on, 

1. Targat pro ri ,xp.sncifon to th, priority rajions 

4rdoftac4 by tho Minitry ot 1td4lth (ll:41t I glanti I II , 

4fld ZY). 

* R tcf e Xp4n4 I n Of4 J4Mn I t--b4~o4 pr4r~ 

thooo thtlt 1'*n bd Ine pjr~f4t C Intil etl kWhr t it! MOI Or Ch 



- 74 

3. Encourage monthly anthrjpometric :easurements of 

al1 children t hat are p rogrram benef iciar ies. 

4. Improv e th quan t ity and quaI it y of community-level 

superv is ion. 

5. Encouragt kct ivc and ongoing commu unity-1evel promo

tion by ill counto rparts. 

6. Devet lip nr. cosiary computer :oftwaire and encourage 

better counterpart ,ompli.tncc with information feedback 

to enable ,ongoin ,-.t1L t tton ,of 4031 ,t t.itin.:nent 

7 . Enlcou ral , v v.t t v" r" oimu I)*.t -1 I oii i.ilt, oopet' rat ion 

tnt I,,. v;between MHI r J: 

4. 4 tipt 10:1 ,,:" ;t t .tnI it r 1t. :c 1 2 t Of 

c r it c r f , r I 1 t , O n n4 !t! 2a i a of 

p r L) an r ? r z ; 

n r It I.sy emr, n t o t ihd D 

Into flic 4011 "Y'*-AR .e= !.11111e alc :iy~tcMS 4nd 

T t * tit Wll 
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9. Undertake a well-defiaed, multiyear health/ 

autrition education project. 

a. 	 Consider employing a person to coordinate 

community protmotion, education, and training 

activities. 

b, 	 Educate program beneficiaries using 

multiple m;d is. 

c. 	 Assist MCII program count rparti in improving 

training ad iupport to oommuni ty-lovel workers: 

(i) 	 trainit.g in nutrition :itatui scrCening 

( t~t e I n 1'r .,o-) ; 

d-;up:. ~ t :upport(ii) ~ ~ ) f t'at,.ri.,ls for 

nutt 	riti onX -acttti: ti,++r v ningI cdt~ctt ion; 

mu) ro vv I it ( - n ,r t n ;i i I % . i o 4tii 

Il,Irl Ott i+: ,+ e~ t i.. t.I 1 ' te 0ull e"Y 4 , 

41. po t l tA( . 3 ¢ . C 4 i C p it it 

( pI ortttal T 	 ono+o+o,
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to 41''4W(Ah Mt i ,,It I it. Ail it 
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10. Examine zommunitv-1evol pogran implementation on 

a periodic basis, collecting both quantitative and quali

tative data. This examination will enable comparison among 

the different program designi and, therefore, a more 

informed choice of future program directions. 
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I. Recommendation. for Future Technical Assistance 

The g tneralI reco ,indar Lo ; of t !, consuItant team 
led CARE to m.,ke :0 iLoi 13s about rhue area in which more 
4 istince eW1ded the fpur- are to 

enco pa.,ii miny o f Lhe new .I, Civ I t iiv Th. c0 ii! t atq 

concur on th , iied for rtho fullown?. ,Aji: tf lce: 
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i - iI,:utrjI i-t.At! ,t( Ion v4' 1 i1 iA E to a s sst 

CARIr 1n .11 i1ii Yi0.1 1- 1P .111 t~ d cz t 10 1 
p roj ec t . I I.ii t is . W j ) , :,. * r*/cndu C,. ra t 
d ec id t..t ot . ., %'. r 1.t t I n . I t ,'ou Id 
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Dennis Foote 

Fred lartman 

Oucar Vi-ano 
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Phyllis Autote 


World Food P'roram 

FrancLico Roque Caro 
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John Cont ier 

Others 
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PROCOMSI Evaluation Project
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Management Sciences for Health
 
PRASAR Project
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Country Director
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3.5 

Honduras Statistical Sumryiat (Takon from CARE's !-1YP) 

Area in squtre kilonrters 112,000 
Populat ion
 

1981 (m llions) 
 3,821 1/ 
1982 (illions) 3.955 1/ 
Numlta percentage increase (J) 

Ity per squtre . (1982) 35. 3 
Gross Naotciail I-RuLUt (1981, $ millions) 25t1.0 2/ 
Per Capita (,m) ( lH , do6lar,;) b70. 4 
Gros tWrxwtic Pt:xJuct ,at t',tctor cosits (1981, $ millions) 2384.5 / 
Per Lutpt.i (,)I' it -'.ctor co.r: (1981, dollar ,) c,24. 1 
N.iti ail 1:11cvr:- (19:1, S :i1 li ) 2077.0 2! 
Per C.ip it;i Natill In cer (!)9fl dtllars) S43.6 
Cn" e Birrt', fLitv, pci !000) 49.3 3/
Crude.UMort~g) :r!' Kal, :- 1C.:J 14,2 3;! 

Infat rJv. 1t,cr t0O0 livc births 117.0 3/ 

A4)Ji.ll1ct ;tc. 4.0 5 /
Popul.I-I I .1 1981) 723,33 .1/ 
FA rolltd 83.0 4/ 
.N"AriT r pot ,',:,;1I,:,1 ,.,r; '. s 197n-19(t i x rade 24.0 4/
 
Pr -Chu ., ' '
{ 11 8's-11Int :-,,r :1 :b () 4.3 4/ 

~i .~ t x~:Inz twivvr!;1t ic (M 6.0 J/ 

&-tjt(c,' for ;,t -t a < ti' 

I/ t ., " r ,c. P'lma: ici IkcUcL/EIADE 

3/I~ .i r .i ;. .ti4/'t'' 1 , 1t1mgr2zfic, Nacional do 

4/ Si'ti:n '! i 



O TH
 
SECTRAL ONDTION 
 WMETST PORER
ASABLAED 


MPULATI YA 
ON~ fo ~ (x-p ~ -yCR 

$ 
and
Helt NutA 


4a

Loss tha half~ (47 percent ofh 	 lto 

t ro q thk--~
4asi 910~	 44ic..-4 Attention# 1.4mcs -44f4 4.4s ~ ~ ~ 4444 ~~,,~4~4 

4
b~ v'.4. 4.4r.s 4.4. 4 

to 

Vil 44,l4 444,4t4444 tue. 	 4.~44a"44. .44tom44.ff..e' ~ p i ar ',:c r 	 y ~U4, 

bcut 30 peren 4i,:,44 th.. poplatonwae t uoiCtiA4 

of, 	 l
7___________________ IA. th lI4rsco oph4oap 'r xi a. .,t 

ifm 50800 hiden _:xif4 f.~ 	 4antiton;,. o i h1 0 

livea ) in.-Lati Caribean 

wrongi the Mstuy oHeoet ina ir aerCf siae 

live ir ths,~j. 14o~~~ t 
highl$Amota *iy a~t" a'#,mily du t u;ftaton. 

4470/110 ei 	 ane Americar thes 

7-vThesea' 

' di se tht- couldiII be' td -through Imprvemets i 

oodd Mx4ares in.21979To aM 0.holjimses are.~iaifant-

ation r4farthai Planaemt Scene 
for 

Penalh @omunicfLe~ 
Health,,
 

KSXO. rrl rCt Develpmen Stategyei
8taeepg(oss)1~ fo 

Sttmeto Mtdirs# beith, of~X t stionCoroa Preta 

Sotial Welar bf4tpbihdi 	 I nwpprL r4ua 

Nsaisi rthse.G.id ueitio yano 19:9..'Zus*ritig 	 ofit 
Stw'4 

http:44tom44.ff


~
444"4'444 4444434 44 3 - k'~.. .m4 

The4 G.4 ' extremel 34 0 ti~s 1987 goals444 are4. to p r 
vide44 44344444'ra safe water44' 

34
.44.444dis.dal 

4
fa lit.4444 

to4 85. pecn of the, popu**4ona44 to reuc the. ant4~~4 ..44 
Mortlityrat by ab~-ha to W. or 1#009v births 
The. Miisr of4 Heat44a estbligodit priority programs 4 

<4 .. the44 ginn the ui,~u 8of year) 9A pecetats areo o-primarl 

th eoda lvl andpretathunvsiyle* 

enr~ole inchool. the ruraloto t thearea euc65prto

ihol aq poultionh7 paerctabareh otsrolo'tyt pbginnin
oftheyaran6 ~~ercent atd phevend*,i onl d12foautai 000disse 

The02ere ataneti ndrtoyas i- rural 'arso 

IdcTheion i of4~.educatio fo hso44ii tispo,
 

resorcenbagehu he ohasihooldas peopmienollee(t,the ririt~inth euar)o setri mrvnprio-r 

efeieniteayg eof 70.w.percent tpplto~ne 

hm~e oprtn bugehn any othea4miitre *44stofth 

enroedproity ofho. ni TheUnirars65 rcen of hasosol aadu soplatonda71yerucetn*rnolda h inn 

Ofthe op.,aziGtdOecn'a 2 uof.,00 4 


