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INTRODUCTION

The following Consultant Report targets prongram priorities for two
components of the CARE/Honduras Pl, 480 Title TI feecing program in
Honduras--school feeding and maternal-child health. The consultants'
recommendations are comprehensive, ranging from the development of a
computerized information feedback system to support for on-site
preparation of food (as opposed to distribution of take-home rations).
The Report reflects an intensive effort to visgit feeding sites, observe
training programs, interviewv officials and identify the real needs of

a complex and well-run program.

Underscoring most of the recommendations arc considerations related
to education and communi.ations. Whether it be improved training in
growth monitoring for health workers or the development and Increased
distributfon of educatfonal materfals for teachers involved in the school
feeding, a major theme of this Report is that the {mpact of CARE's Title IT
program in Honduras could be greatly enhanced with fncreased planning for
(and {nvestment in) nutrition educatfon. It s an arca that to date has
not heen given high priority by CARE, or by many of the other voluntary

agencies that adminlster feeding programs in developing countries,

Ron Iarael
Director, INCS

December, 1982
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SUMMARY OF CONSULTANCY

CARE/Honduras operates four PL 480 Title II feeding
programs. In November 1982, a consultancy team from USAID
examined the two largest programs in 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 health program.

The gcals of the school feeding program, with 250,000
beneficiaries, were modified to reflovct the Ministry of
Education's desire to stress school! artendance rather than
effective nutritional supplemencaticn. Although this change
deviates from previous goals, it mor. accurately reflects
the goal of the Ministry of Education. Indicators to
measure this goal were fdentified and an information feed-

back system was e¢laborated for data collection and computer

processing. Priorities for program cipanslon were set down
by the Ministry of Education and (o -:porated into the

future plans, with 400,000 children anticipated in the pro-

gram by 1986. A computerized systen, moni.oring school

attendance and the peagsible Lncentive offect of the school
feeding program, way described., Mon cemsat and supervision
goals were enumerated.,  Finally, & terined rutrition oducat fon
component way presented, It Ldent o o educatteonal materfaiug

that wurrencly :xfst {n Honduran av ' hat properly deal wath
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specific health/nutrition education topics in an
effective manner for school children.

The mother-child health feeding program has 80,000
beneficiaries and at the moment lacks definition and focus.
Although CARE's contract is with the Ministry of Health, the
National Social Welfare Board as well as gseveral nonaffiliated
communities implement maternal-child health feeding programs.
There is little standardization of criteria or efforts at
cooperation between implementing agencles. A unifying focus
was defined when the goals were clarified, such as: 1improve-
ment of nutritional status for malnourished children and
food supplementation for pregnant and lactating women,
community-level health/nutrition education, and overall
community pro-otisr . Ontions for future expansion, program
mod {fication, ond cosater.art interaction were presented
along with the pros and cons of each option, indicators for
measuring program progress were defined and a data collection
system was deacribed. Specifle recommendat fons for a health/
nutrition education component were presented, The activitien
described nupport the recommendation to fmplement a communlty
nutritiond status screening system and to provide appropriate
tratining for community vorkers and interedted community
puopla, Due to the atate ol flux {n the predent syslen, a
management ayaten wan only outlipeed,  Onee a standardized
program fu apreed upon by all groups, 4 more accurate and

alabovate mandgemunt iystem can be deflinad,
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Future technical assistance will be needed for com-
puter programning, 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 1s agreed upon by all

IS
counterparts,Awhich will probably take several months.



CLOSSARY

CESAR Rural health center staffed by an auxiliary
nurse

CSM Corn soy milk powder distributed by CARE

Fotonovela A comic book using photographs instead of
drawings

Guardian Community~level volunteer health workers
trained hy the MOH

JNBS National Social Welfare Board

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

Litrosol Packaged oral rehydration salts

MCH Maternal-child health

MOE Ministry of Education

MOH Ministry of Health

MYP Multiyear plan

NFDM Nonfat dry milk

PAT Project activity targets, usad Iin CARE project
planning

Patrondtos Community councils

PRASAR Rural Water and Sanitation Project

PROALMA Natfonal Breastfeeding Support Project

PROCOMS!I Maagys Medila Child Hlealth Project

Representante Member of the community council responasible
for health promotion activitien

SAEU Honduran School Food service

SF Schuol feeding



INTRODUCTION

In September, 1982 CARE/Hondura: requested technical
nutrition assistance in program plauuing for their school
and maternal-child health feedina . rvograms for inclusion
in their Multi-Year Plan fcr 1983-1)8u. 1In response to
this requast, a two-person team wai; provided for the
period of November 8-22, 1982, The copes of work for

both consultants were parallel, Below s a4 joint scope

of work which reflects the content. .! this report,
Edward Capparelli was primarily re. ouniible for points
1-5 with collaboration from Marcii :1«f{irhg, whose task

include? the integration of health .nd nutrition education
concerns into points 1-5 as well as the plan mentioned

in point six.

Scope of work:

1. to specify realistic, meuasurmable program goals;

2. to defise a gystem for the sdentification and
targeting of program beanet o barles;

J. to outline a plan for streag aening the linkages
with other planned or ongo:iag health and putrition
programs;

4. to define an information :oedback system;

5. to Jdoevelop a managemant ulan faor field aupgre=
vinion,

6. to spactify a comprehensive healthi/nutrition edu-



cation component plan for each feeding pro-
gram;

7. to prepare a joint report discussed with and
concurred on by CARE/Honduras and USAID/Honduras.

Throughout the visit the consultants worked as a team,
wmaking it Aifficult to strictly delinecate responsibilities.
Therefore, this report represents not only a collaborative
effort on the part of the two principal consultants, but
also the eofforts of a larger working group which included
Justin Jackgon and Jeannette Whitfield of CARE/Honduras,
Mary Ruth Horner of CARE/Hew York, and the TARE counter-
parts in the Primary School Divigion of the Ministry of
gducation (MOE), the Nuatrition Department of the Minlairy
of Health (MCH) and the Social Prevention Division of the
National Soc.al Waelfare Board (JHB3). This work group as
4all a5 the many other people with whom we dpoke (sud
Appendix !) contributed qenerously to the overall effort
to 1o ve the CARE feeding programs.

An under=tanding of the current situation in Honduras,
agpacially 1o the areasd of health, putrition, and e¢du-
cation, wa:i important te rthis consultancy., Appendix Il
pPresents a summary of thia information, In additton,
background tnfurmation on the CARE Teeding progpam wasn
crucial, Nuytmaroyn Tepol 'y Wwolo provided by CARE and are

cited Iin the bibliography., Anecdotal information an=



riching these reports was gleaned from discussions held
during the period of the consultation as 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,ganmn 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 focus for CARE/Honduras programs
i1s health and nutritioan. 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
integrated with other community projects, such as their
own water and watershed projects. CARE is also interested

in supporting a nutrition monitoring system to improve

their beneficiary tarqeting and nutrition/health odu-
cation componant that addresses somn of the practices
affocting health and nutritiomlatatus,

CARE/Honduras has recently been awarded an outreach

grant that providens for the construction of two cantral



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 nnd ad-
ministrative problems and provide CARE with bettar
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. The 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 assesament. As a result, CARE i3 willing to
look for funding for gradual expans{on of complementary
program clements based on the beneficilal results cxpecfcd

from the corresponding components of the outreach grant.



SCHOOL FEEDING PROGRAM

A. Description: The school feeding project in Honduras

has been in existence since 1959 and currently serves a

daily liquid w..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 beneficlaries include 7,500 (19%) of the

nation's 40,000 kindergarten students.* The project 1s

carried out with the active participation cf the Ministry

of Education (MOE) through the Honduran School Feeding

Service (SAEH) office as well as the {ndividual communities.
The school snack consists of a cooked drink prepared from

Corn-Soy-M{lk powder (CSM, PL 480 Title II), Non-Fat Dry

Milk powder (NFDM, unti{l recently from the European Economic

Comm nity with USDA Title 416 as proposed future supplier)

as well as sugar und spices provided hy the community. The tar-

geted monthly rationy per student are 2.5 pounds of CSM and

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

datly recommended protetn and 11 - 142 of the daily recom-

mcnded calorties for each atudent. This snack {s only pro-

vided on school days durtng =he efght month wchool year

for en eatimated 133 feodtng days per calendar year,

A The nuaber of preachool bheneflclartens {n actually higher
becaune qvme of the preschoclars cannot be separataed
from those in primary achool piln W (arvent Yeqitdy ior) ',1\*,“.



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 iu 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 scrves 250,000

primary school children {n 3,188 schoolas. For a school to
be considered for inclusion, {t nmust be in a rural or
marginal urban area. Other selcection criterta include:
1. a high degrce of {nterest from the school director;
2. proapt completion and mailing of all paperwork
required by CARE and/or MOE; and

3. a high degree of fnterent from th~ community as

avidenced by: (a) willingnenu of the school to
tranpport the commoditien
from the Distributlion Point

to the communtty {n a timaely

fanhton;



(b) provision of adequate storage
facilities at the school;

(c) daily preparation of the com-
modities for Zoasumption;

{d) provisior of sugar for snack
palatability.

To facilitate daily preparation and the provision of
éugar and spices for the snack,it 1is recom aded that
a parents' group be formed and given these responsibi-
lities inﬂéach participating communitcy. # :cessibility
enters as a criterfon for participation only when {1t
truly is impossible to deliver the food.

Once a given schonl {s enrolled in the progrnm,1$ri-
mary schoo® children enrolled and attending that school
are automatically {included regardless, of
nutritifonal statua. Even after .nclusion into the prégram,
a gchool can be removed £f the school or communlicty 1ia
unable or unwilling o conform to the above rules,

Projected program growth s tncremental to 400,000 by
1966. dependent upon avatlabiliety of funding from the MOE,
which unfo.tunately as bueen decreasing for the last two
years.

Following (n-depth dfscussion with CARE and MOE, the
conpaunaud on program expansion priorfties ({n decrcasing
fnportanca) were:

l. kindurgarten children (jardfn de niNon) utcached

to primary achoolsy;
2. primury nchool age ehildre: {n school (rural achools

will have preforence over urhan)’



3. primary school age children not in school;

4, 1increased 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 accomplished,will 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
8l: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 {denti-
fied thelr main objective as increasing school attundance
rather than nutritional {mpact, and preferred to expand

covorage rather than to {incrcase ration aize.

D. Measurement of Goal Attainment: Feedback for the

school fceding program will tnclude quantiftable, accuratae,
and raeproducible parameters that can bhe obtained and ana-

lyzed given peraonnel and budgetary conastrainta. In addition



to quantitative reporting, some qualitative informa-
tion regarding perceiv-d program bhenefits should be
collected periodically from the beneficiaries and
teachers. Combined, this informaticon will provide
reasonable and ongoing measurements of goal attainment.

Development of this feedback system 1igs dependent upon
the following assumptions:

l. acquisition of 3 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 systcm,intermediate goals are
accomplished by means of quantifiable activities of PATS
(Project Activity Targets). The achievement of the
intermediate goals iy measured via indicators that form
the hasis for the reporting system. Our feedback syatem
has becen developed using the CATE systanm.

LNTERMEDIATE GOAL 1 Increased School Attendance

RAI: oprovision of food to 3,188 schools,

NDICATOR: Z_nchool attenda..ce participating achools

Attendanvce vale -

~ achool attondaace nonparticipacting achools

)
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Actual enrollment and attendance figures for each school
are needed. This information is currently collected by
the MOE, and aggregated attendance figures by school can
be made available to CARE at the beginning, middle, and
end of the school year.

Evidence of achievement of this first goal will be
provided from interpretation of the cross -sectional and
longtitudinal data. Until the computerization process is
functional, a cross-sectional comparison of attendance at
participating and nonparticipating schools will be the
only operational indicator for this goal. The calculation
of percent attendance for each school is as follows:

Average daily attendance
Percent Attendance = School enrollment in February

This measurement should be calculated three times a year

and then averaged for the year for every school.

Trimtstexr averages and annual averages for the aggregate of
participating gchools and that of nonparticipating schools

can then be calculated, as well as an overall national

averaget. Infercnces regarding the impact of the feeding
program on aschool attendance can then be drawn by comparing

the short-term and long-term means with one another and also
againat the nat fonal meansa. If Goal 1 fis actually being realized
{t {a expected that the percent attendance at the participating
gchools will conatlstently be higher than that of nonpartici-

pat ing schools. The indicator to be teported will be



the ratio of percent attendance at participating versus
nonparticipating schools ané?ghould be grecter than 1.0.

It may be important to look at three groups in this
comparison of gchool attendance, because the MOE 1is con-
sldering their own supplementation for 128,000 children
with NFDM. Although this is not part of the CARE progranm,
schools in this category should be so noted in the zomputer
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 several years, longitudinal data can be
uged to develop an indicator to support the results of

whwh e
the above comparisonaAbased on cross-sectional data alone.
As new schools cnter the program, comparison of attendance
figures in Years One and Two cf the program with prepartici-
pation levels will give a truer mecasurement of the increase
in school attendance due to the snack. If the snack proves
ugseful in {ncreasing school attendance, arcas 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 calculatlons makes computerization a necessity
for measurcment of this goal. CARE hos agreed to develop
and debug 21l necennary computer software, pending avail-
able funding. Following this, MOE and CARE wtll explore

the posuib.ility of turning the monitoring over to thu MOE,



1f accepted, MOE's responsihility will be to collect and
enter the data as well as to provide reports a minimum of

three times per year to CARE on school attendance.

INTERMEDIATE GOAL 2: Consumption of protein and

caloric supplement Ly all beneficilaries.

AT: Provide food to 250,000 primary school children.

g

INDICATOR: (1) loozmho rate in feeding eve.y 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 {ntake of calories and
protein will increase by amounts equal to those provided
by the supplement. Unfortunately, it has been noted by
program superviasors and teachers that in some cazses families
substitute the aschool anack for a home meal for the school
child. It ts an {mpractical activity for nachool teachers
or prograes supervisors to memsure a child's dally (ntake
both {n and out of school to accurately assess this con-
tent fon, If this necond puval were stated {n terms of
"nutritional tapact’ of the supplement on the beneftciaries,
f{t would be neceanary to collect detutled food connunption
data both from program heneffclarten as well an {rom non-
benefletartes, Noth proups would report food congunption at
home with the value of the achool dnack added to the former
group's tntake, With thene data, the extent to which thae

school anack subrtitutes for a hume meal could be calculated,



HoweNen~ , given the expense and complexity of estimating
substitution, nutritional impact in large scale feeding
programs 1s 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
outgide that of occasional spot checks by program supervisors.

The firat plece of information needed to measure Goal 2
is the number of actual classroom days, which {s equivalent
to the number of potential feeding days. This {nformation
reflects the ability of the school to be open each of the
days programmed during the school year. For example, the
two month teacher strike {n 1982 greatly shortened the
total number of classroom days for that aschool year. Since
CARE has abusolutely no control over factors which interrupt
the school year, a second plece of {nformation {a nceded:
the extent to which each school provides the anack on each
day that the achool {s {n acnnfon. Thias {s {nfluenced by the

effoctiveness of commodity dfatributfion and snack preparation,
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These data are comhined in the first indicator of
achievement of Intermediate Goal 2:

Actual feeding days
FcaUn9 {X¢ = Actual classroom days

It 18 expected that this indicator should approach 100%
in each of the participating schoolu.

The second indicator for Intermediate Goal 2 18 the
actual amount of protein and calories consumed daily by
each beneficlary. These numbers should be equal to the
amovnt programmed. The average intake will be calculated

using the follcowing method:

Dalyy aveveqe Cokion
_Monthly achool ration consumed

uNWUWYAfdldd "Sum total of children fed that month

This calculatfon must be performed separately for CSM and
NFDM. The total figure for CSM in pound: then must be
multiplied by 90.6 to obtain grams of protein and by 1,721 to
obtaln calortfes. The total figure for NFDM 1n pounds nust
he multiplied by i62.6 to obtatn protein and by 1,644 to
obtain caloriea. The average intake figure for ecch nutrient
will then be obtatned by adding the protein totala ‘rom
each of the two commodities together and likewise the
calortes. The resulra obtatned will provide the average
datly fntake of both protein and calorien per atudent in
any glven achool. For comparinon, the targeted datly values
per benefletary are B0 grans of protetn and 4840 caloriag,
Durfug diacusnions concerning Intermedtate Goal &, (¢t

was recognized that an fdeal and more objective nmassure of



the impact of supplement consumption 13 weight gain.
Although a large scale program effort in this regard 1is
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 ,er year on a pilot basis.

EAT: Schol fvips to hedlth centers , wupmdng tp

100 new sthools zmmmuj.

INDICATOR: One hundred schools with anthropometric
measures on all studentd three times per year.

While at the health certer, cach child could be veighed
and measured and the nurse could give a class on a relevant
health toptc. This visit will serve many purposcs, fncluding
providing accurate anthropometric measurements, introducing
the child to the health center {n a nonthreatening atmows-
phere, and providing a linkage between the Miniatries of
Education and Health. It 13 recommended that e¢ach student
be wetghed three times a year, at the begtnning, =iddle, and
end of the achool year (February, June, and October,
regpectively), and that these resulta be went to CARE and
the MOL by the achool teacher., For cumputer purposen each
child vill he asatgned a numaber which together with the school
code will tndividually tdent {fy him or her, Although growth
1 certafinly =ultifaczortal, collectfon vf thia tnformation ta

uaeful, eapecially {n Jetecting any decline (n veight from



the end of one school year to the beginning of the next,
which represents the period when the children are not

receiving the supplement. Collectfon of anthropometric
data will be a pilot project and therefore should not be

fncorporated into the reporting system unti{l this exercise

provea feasible and benefictal.

INTERMEDIATE COAL 3: To promote the adoption of specific

health and nutrition practices.

PAT: The proviaion of behaviorally oriented, single~-

concept, health and nutritfon education materlals to all
teachers and students {n program schools.

A varfety of {ndfcators can he uscd to measure Intermediate

Goal 13J:
X the (hvol
Muantity of cach material received
Dtastribution Effizacy: (mantity programmed per beneflciary
t{mes number of beneficlaries

Utilizatton: X of schools uaing the materials in
clana

% of achooln distriburing the materials

for the children to take hone
Y of achools carrytng out additional
activitties mentioned tn the macterials

(vhere applicable)

ool aschoulas that have taken agction
based on the materialsa,

Bacaude CARF=-df{atribured educartfon materfala will bhe under=

taken on an experimental baasta, (nformation relating to goal
attainment cannot he collected on a4 routine reporting foras,

but father will Have to come from the roturn uf poateardd

tacluded with fﬁn!n,}dln.



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, satorage: inadequate storage facilities at both
the discribution centers and the schools;
3. preparation and consumption: dinsufiicient supervision;
4, fexdback: not all required information i3 being
reported, poor {nformation processing.
The varfous laevels of responsibility will be considered and
uged as a framework to propogse improvements in the manage-
ment gyutem.

e MOF Central Level Responsibilities

Tranasportatlon {3 the responsibility of the MOE, which
fa aubcontracted out to private trucking f{rms. In the
past there has been difficulty getting food to the achools
before the atart of the school vear. It {3 recommended
that delivertiesd start {n January and that all participating
gchools recelve thelr food shipments prior to the
last day of February. FRarlier delfivery may require the
transportation contracts to be df{gned ecarlfer. Tranaportation
to  school «sites ta biannual at most schoola and annual at
the more {nacceantble gchoola, CSM and NEDM can both be
gtored for long perioda without apoflage., Given the logintical
diffteultles and high conmt of tnereastng the frequency of

diatribhution, the present ayatem {n conafderod quffjucnd,



Maintenance and necessary expansion of distribution
center storage facilities is an ongoing expense. It should
be the responsibility of the MOE to budget sufficient funds
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 Digtribution Points should
be inapected at least annually by either a CARE or MOE
supervisor. The following items should be c hecked:

1. the stocks of CSM and NFUM against the amounts
reported to be there; {.e¢., what was received
(commodity receipt form data) less what was
distributed;

2. the current storage conditions against CARE/MOE"
guidelinen; and

3. sccurity of the storage area.

All problems should be reported both to CARE and the

MOE. <Continued inabflity to comply with minimal standards
should be used ag a criterion to suspend deliveries to

that Diastribution Point until conditiovns improve. Flagrant
minreporting of commodity levelas alao would be grounds for
guspanuaion.

The number of avallatle supervinors will boe increased
anm a roesult of the outreach grant proviaion of nix new

four-whael-drive vehiclens and travel money for a total of



900 days of field supervision. This will allow six MOE
supervisors to get out to the schools for gite visits and
Inspection. 1In 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 the computer
and 1is 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 responygibility of each
supervisor to visit ecach of the communities on his lisc 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 schools. Random select {on will
assure that more {naccesaible schools are aot {gnored.

There are currently two groups of supervisors for tha
feeding program. Each of the six MOE supervisory {u tar-
geted for 150 travel days per year. Allowing for asone days
when they are unable to get out and actual travel time, 130
days should be available for viate fng schoulu. Each supervisor
should be able to viutt an average of two achoulus per day tur
a total of 1,560 uchoola wis{ted ver year.  CARD han efght
supervisors, cach of whowm i not only reaponatble for t(he
School Feeding Yrograwm but also for three ather malor CARE
Proframs.  The CARE asupervigors should cach wi{aft at laease

80 schoola per yuar for a total of 64y,



Separate random lists should be generated both for the
CARE supervisors as well as for the MOE supervisors. The
possibtlity 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 scliool
visits per gchool year and enable all schools to be visited
about every 18 months. In addition to thius, all new schools
being considered for tnclusion {n the program should be
viaited by a superviior prior to approval o¢ within the
firat four monthys of thelr participacion.

At the level of the school, the supervisors should note
the following information:

1. general school! parameters: nuamber of students
enrolled, nunmber of students predent on day of vistire,
nuaber of students recetving nace on day of viaslte
(pregence of piped water, pregence and use of
latrine, and/or a garden at the athool~-thecde arvre
of (ntereat, Y“urt pnot rucgalld;

2., commodity ator hag counnta of C7°Y ard4 NFDM

Y

-

hes
-

(adequacy of apace and dtarage condftiond--
qualitattve);

J. snachk prepararton:  afte of preparation anl! {ta
claanlincas, adequacy of preparatton faciliries,
who srepates and whetler Thia sctann la paldl apd

by whaw, whethet! sugat waa 1ovided,

i~

parenta’ grougs “fesetioe, wewbetahilp, and Lypes
af activittea folale” and unfclated tu Hehool

Feedtlug PPtograsn,;



5. teacher involvement: coordination of School
Feeding Program, use of health and nutrition educa-
tion alds 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 which will be
analyzed initially for immediate program feedback are
numbers 1, 2, and 6 above.

e 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 achool feeding days;

3. number of atudents fed (each day listed

separately);

4, commodity {nventory (CSM and NFDM liated

scparately)--number of bags at the beginning and
end of the month, numbur of bagn recuived during

the month, and numbar of bagn uned durtng the month;



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 progran.

F. Health and Nutrition Education Component: Both the

Ministry of Education (MOE) and CARE are interested in
strengthening health and nutrition education activities
in the primary schools. They reallze the potential that
exists for positive benefits for the children as well as
their families 1f appropriate topics and materials can be
designed, distributed to the schools, and incorporated into
the curriculum,.

The MOE alrecady has made provision for the incorporation
of health and nutrition concepts into the curriculum for
at least the firast three grades. An experimental edition

of the Plan y Programas de Estudio, 1982 has activities

within the study and "Man, Environment and Work" destigned
to familiarize children with foods {n thelr communities,
the sources oif food, food productton, proceuaning, and

hygisne. The composnition of good and bad dieta and the



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 1s to be
recommended, no assurance could be offered that any of
this was 1in practice now or that the support materials
required for many of the lessons would be distributed.

Given materials and time constraints, 1t seems more useful

for school teachers to focus on one or two concepts and
activities specifically related to the.iives of school
children and what they can do rather than on all the ramifica~-
tions of ponr 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 awatt financing for publica-

tion. Because the materials are degigned as reference books,
they have a plethora of information on all aspects of
nutrition. Before printing the reference books, the content

should be reviewed agatn considering the background, life-
style, and food available to the people who uae these books,
In the present format (t Ly difficult to distingulsh what

{8 most umeful for rural Honduras. Also, 1t scems there



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.

Degspite some of the shortcomings, the desire of the MOE
to provide resource materials to teachers and an activity
oriented curriculum for students 1is encouraging. The impres-
sion given is that the MOE would be receptive to CARE's
agssistance 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
vigited, 50% of the gchool teachers were providing some kind
of health or nutrition education. Those teachers who were
not, mentioned lLack of materials or training as the reason.
If CARE could help by addressing either of these inadequaclies,
the final outcome from a minimal invesément could greatly
improve the fmpact of the program on beneficiaries and
possibiy their families.

In the course of the consultancy, a number of options and
activities were discussed with CARE and the 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 e¢ducation com-
ponent, and budgetary constraints (the only money available
1s that in the outreach grant--572,000 for all of CARE's

programs). Following are five program activitics for



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.

l. Follow up the suggestion made by the Primary
Education Department that the "ficha de supervisifn para
los maestros" be revised to include nutrition and nealth
education objectives. This form for teacher evaluation
ranks performance on a scale from 0-100. 1In schools with
feeding programs, good program administration is worth
three points. The suggestion 18 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 inclusion 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 Hermanital,

the fotonovela developed by PROCOMSI to familiarfze school

children with the proper treatment of diarrhea. The material
is behaviorally orfented and single-toplc. The presentation
18 clear and appealing. The fotonovela (s useful for both
school children and thelr famfliea. Instructions for the
teacher are part of the fotonovela and a useparate page with
definitfons of the terms haas already been developed. The
materi{al can be used without teacher trafining.

PROCOMST has printed cnough fotonovelas only for

thelr own dfatribution, The cout to print an additional
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number of copies in (uantity is US$.30 per copy, making
extensive printing and distrlbution by CARE unfeasible for
budgetary reasons. Therefore CARE should consider selecting
two or three departments, approximately 500 schools, 1in
areas of high priority for the MCH feeding program,* where
guardians are working and Litrosol {5 being distributed
through the health center. Departments in Health Region 1
should not be selected, since that {s 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 1s experimental. Delivery with the CARE reporting
forms would be the firat trial. The packets of fotunovelas
would be delfivered to the Food Distribution Points by the
supervisor and then would be pilcked up or tranaported to
the school. CARFE supervisors will need to spot check on
viaits to the achools to ensure that the fotonovelan left
at nonachool Diutribution Points arrive at thelr final

deatination.

* [mpact from these matertals willl be {mproved LL they are
ugsed tn areas where publiec education on the same topic
ia ongotlny. if CARE (natftutesn MCH oducation activitioes

in Regilona I, 1I, and IV, the addfition of a sachool
education actyvity (n the same arecas will be a good
complemeont .



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:

~

- Minidrama

10

- Visgit with guardian

- Is Litrosol available in
your area at the health
center, from the guardian, - — —_—
or at a store? [/ yes [ _/ 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 decislion {3 made to go forward on the distri-
but ion of the fotonovela, arrangements should be made to
fnform teachers and MOE auperviasors of this new CAPE {ni-
tiative. Two guggestions that would need no monetary
aupport from CARE are: (1) a brief dtscussion of lhe
matertals and thelr distribution at the MOE January meoting

for departmental suporvisors; and (2) ‘nclusion of



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 tue 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
avalilable. The cost of the packet 1s unknown, but it stould
not exceed US$5.0Q, even with the inclusion of 20 copies

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

number of schools {n comnuniti{es with water systems com-
pleted or in pvogress Ls approximately 400. The total coat
for materlals 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 insecrt containing tdeas for fami{liarizing children
with thelr community's water system. FExamples of activities
area:

- Inviting the community member renponsible

for maintenance of the water system to
the achool.



- A fleld 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 {nclude:

- Date matcrial arrived

= Way 1in 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 clasa? [/ yes [/ no

- MWas the comic book taken ___ -
home by studenta? [ | yes /[ _/ no

- Was the exanm completed

and checked? [ | yes [/ no
= Did the materialy stimulate
- Discussion? [/ yes / /| no

= A viasit to the community
water prolect?

yeas [/ no

~

- Other activity?

= Have practices {n the achool
related to water chanped:

= Preparation of drinking

water ! [/ yen [/ no
- Storage of water? (-—/ yen [/ no



- Source of water? Z / yes [/ no

- What do you think of these
materials?

5. As designated in program regulations, a promotional
poaster for the program should be designed, tested, printed,
and distributed to all participating school communities.

The poster could depizt a group of happy children gathered
around a table at school with their snack. A few words

would encourage parents to enroll thegr children in school.
The AID logo could also go on these postuers with the

required wording about the food. 1f {t were appropriate,
thought could be given to making these flyers instead of
posters. The flyers would go to the home where they could
gerve as a reminder about school attendance. U553,000 should
be set auside for the pouier or flyer production from outreach
grant fundsy.

The f{ve suggestionn deacribed are activities which are
feanible for {mplementation over the next year. Because
materials development time fs minimal, {t may be poasible
for extanting CARE/MOE personnel to oversee thege activitien,
However, CARE should pglve aerlous consideration to hiring a
parson to wark (n health and nutrittion educatfon and promotion

for all programs, tnclading School Feeding.

The projected cout For the vear |n .tp;)rnxl:n.nl:-ly Uas, 700

for materials nly, a amall (nvealment for something with

the notentfal for z2reat henclfts, This amount could he
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allocated from the outreach grant budget as follows:

Fotonovela printing:
15,000 @ §$.30 $4,500

School water and sanitation
materials:
400 2 $5 $2,000
Stamped addressed post cards $ 200
Poster development and
reproduction $3,000
Each of the materials should be monitored closely by
CARE, s3ince thi{s {3 .eing launched on a teast basis. With
adequate feedback, the problems {in the system can be
worked out wvasfly, allowing for a smoother expansion. If
CARE finds that the tnitial stage of this education com-

ponent goes well, the following options could be considered:

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

2. Support new matertals. These mafght {nclude
materlals for studenty on;

(a) the conumunption of specific foods;

(b) nutrttion and growth ({f they are {n achools
godng to the health center for growth monitoring);

{c) gardena/food productton (they could becone
fnvolved tn prowing frult trees {f they are {n
the arcan with a waterahed project),

Other matertals uneful (n prozoting parents’ clubs or
in {ntroducing new deans Lo then couuld he conantderad, These
materials =aleht be wome of the dame oftesn that ate dlatrt-

butoed tn the MUH sropram, Aa Uime permita “ARL o explore

the linka hoetween The QL and the MOH opn g4 ceantral lavel



as well as on a community level, joint projects could be

undertaken, resulting in better coverage in the community

and improved utilization of community resownr:ces.

G.

Recommendations:

1.

Increase quantity and quality of field supervision
for this program.

Encourage tigh:er compliance with program regulations
at all levels,

Finish infitial food distribution to all partici-
pating schools by February 28 of each year.

Encourage on-site visits for all potential new
schools prior to their approval for the program or
within the flrst four months of their participation.
Collect, computerize and analyze school attendance
data from all participating and nonparticipating
schoolu.

Encourage qualitative feedback from target schools
and/or community groups to enrich {nterpretation of
the quantitat{ive feedback measuren,

Encourage the formatton of parents' groups to pro=-
mote active communi{ty participation at the achool,
gapaclially with regard to the School Feeding Progranm,
Promote and execute achool {leld tripa from parvtict-
pating 4chools Lo the area health center.

CARE, wourking (n conjunction with the HOE, will



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.

Distribute Salvaste a Tu Hermanita to 500

participating schools In two or three
departments.

Participate actively in MOE supervisor
and/or teacher training activities.
Distribute PRASAR school materials to
participating schools usituated in CARE
water project communitices.

Design, fleld test, print, and distribute

a promotional poster.



Il.

MATERNAL CHILD HEALTH FEEDING PROGRAM

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

been {nvolved contractually {n a MCH feeding program,
Although the contract {3 only with the MOH, there are
presently two other CARE counterparts: the JHBS (National
Social Welfare Board) and i{ndividual community-based groups

(e.g., housewives clubs, patronatos). With recent changes

fn the central government, the MCH program {8 presently
undergoing major revisions. Therefore, the degeription

of the program and the relattonships with the counterparts
{8 very sftuattion apectifc,

The overall progranm has 979 centers with 840,410 bene~-
flciartles, primarily malnourtshed children from 0-5 years
of age, but alno tncluding psregnant and lactat ing wvomen,
The prograua are divided between prepared food feeding’centers
and dry take-home rat‘on centers, The tarpgeted monthly
ratfonys per benefllclary are: 2.0 pounds of C5M, 2.0 poundd
of NeDM, .0 pounds of all-purpose flour, 3.0 poenda of
allled rice, and 1.9 nound of vwaygoll, All cozmaoditties
are previded ander the PLOAHO Title 1D progras, Detafled
deacripttions and plana for ecach uf the counterparta’ aube-

FORTrans are provided
]

1, Covmuntty faset Cenlertra
Currentiy the Largeal aubprogram {n teras of baneficlaries

ts the group of 147 cumsunity-hased centera with 30,810
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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 1s responsible for identifying beneficiaries,
tre 1sportation of the commodities, and food preparation.
It 1s questionable whetbter 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 the trai{ning and resources to measure program
effectiveness, and unless an outside group (religious or
small development organi{zation) {s involved, the amount
of commun{ty promotton and/or education done with program
beneficilaries {3 minimal,

Since {1t {4 difficult co provide CARE supervision
for community-based progrums, new centers of this type should
only be fncorporated when they can be affiliated with one
of the other counterparts or with outaide groups able to
provide adequate superviasfon. Tt appuears that the MOH
or JNBS could provide an adminfstrative framework for the
program an well as nrovide growth moufltoring, nutrition
education, and community developnent activities. FExiating

programs ashould be allowed to continue, unlunn the above



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
IJNBS 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 Salvadar. Each module has a director,
several different promoters (e.y.,social, nutritional, eco-
nomic, child development), and other workers. The promoﬁars
are expected to work directly with the communities, ovefaee
existing programs, and organize new ones. Each of the 53
social promoters ia responsible fo. approximately eight
communities where they identify existing rcsources and needs,
encourage the formation of community organizations, and
strengthen exiating ones.

The backbone of the JHNBS program, the Centers of Infant
Devaelopment (CDIn) worksextonusively with malnouriahed children
and thefr famflfes. At presment therce are 53 centers, each

treating approximataly 33 children with gradea Il and 1II



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;
1f 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 works with the mothers in their homes on educgtion and
proper utilization of available family resources. The overall
aim of the CDI 13 rehabilitation of both child and family,
8o 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 awalting adequate
home environment {mprovement 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 centers are run by indlvidual

community groups with technical assistance and periodic



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 the health program in
order to receive their ration. It {is then the responsibility
of the family to tranaport the ration back to their communicy.
Trangportation difficulties discriminate againat the familiesn
living far from CESARs. Thias system places a great burden on
the auxiliary nurse at the CESAR, because s/he La reaponsible
for commodity inventory, repackaging, and food distribution,
Since these nyrses are often alrecady overworked, therve {a
congiderable concern that thia additi{onal burden may pre-
vent them from carrylng out thelr necennary health ducilean,
For example, the nurae at San Antonto del Norte smafid that
she spendus efght days a month working solely with the food

program,



The Department of Nutrition is currently embarking on
a new nutritional detection strategy for rural areas
known as Deteccidn 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 Deteccidn
Precoz program presently operates in 17 of the nation's

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

18 mandatory for program participants. Children from elight
months to five years old who have becn identified as pos-
8ibly malnourished using the arm circumference measure *
are referred to the CESAR, where they are weighed and
measurcd.  Unly those children who are grades 1T and III
salonourished C(using o welght-for-age standard and the
Gome:x cluanttication) and pregnant and lactating wonmen
qQuallty for partfefpation tn the progran, Hencever, children
with prade | malnutrttton wil! Ye fncluded i they are under
twy years of ape,

lealth Reptona 1, 11, and IV have boan deafgnated by

the MON aa hitgh priority arean for progran expansion,

N » S e, o ey

* Thenso childron's mcasurements reglater {n the yellow
ofr red areas of the arm tape,
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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
Honduras. 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 MOH has four main foci for 1983: diarrhea, vaccination
of children under two years of age, malaria, and respira-
tory diseases, especlally tuberculosis. Nutrition and
focd are not priority {ssues and are addressed only when
they are secen as part of the four foci. For example, the
National Breastfeeding Campaign, PROALMA, {s given attention
by the MOH as a asubcomponent of the diarrhea program, not
as a nutrition program. The Department of Nutrition does not
have division « atus, it (s an offifce under the Division
of Maternal-Child Health. Given these conditiona, it 1ia
unlikely that the MOW will fully {ncorporate fereding
prograz.a fnto thelr operational plana or allocate major
resourcen to the program. The CARE linkage with the

Department »f Nutrit{on must operate under these conatraints.,



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 welght 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. Beneficiariecs: Given the changes that have recently

occurred in both the MOH and the JNBS programs, plus the
changes suggested {n this report, {t is preaently {mposaible
to accurately project program growth. It was clear from

discusasfons with the MOH and JNBS representatives that

attentfon will be given to strengthening the {nfrastructure
to make {t a more effective program, not simply a larger one.
Howaver, an .annual f{ncrease of approximately 107 {n benefdl-

clarfes {u expucted,



Currently the MCH program operates in 16 out of 18 depart-
ments in the country. Instead of increasing coverage in
all areas, the proposed plan is to limit the geographic
area of expansion. The MOH has identified Health Regilons
I, ITI, and IV as thelr priority areas for expansion, Within
the priority areas the Department of Nutrition has identified
$3 CESARs that have guardian programs but no feeding programs.
The Department requested that CARE expand to these centers.
However, to date the mandatory formal requests have not
been received.

Interestingly, the JNBS rural modules predominate in
the same reglons designated by the MOH as priority. Counter-
part groups are encouraged to carry out promotion activities
in this geographic area to stimulate formal applications.,
Ideally, a comprehensive program of health services, education,
and community participation would be carried out with the
active, integrated efforts of all counterparts.

The proposed norms for the Supplementary Feeding Program
published by the Departament of Nutrition require monthly
weights and heights for the children. At the present tinme
tﬂerc are many difficultiea in uning these two parameters
to monitor growth, and nuraes continue to uuse the long-
atanding wmeasure of welght-for-age. Hopefully, some of the
obatacles facing the conversfon from a welpght-for-age ayaten
to a welght-for-hefight system can be solved, afnce a

welght=-for-het it ayatem with clear standardizad



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;:

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

2. Access to adequate growth monitoring facilities.
(Note: existing community-based programs without
access to growth monituring facilities will not
have their participation in the MCH jeopardized.)

3. Willingness of the community (fin community-run
programs) to transport the commodities from the
Distribution Point Ln a timely fashion.

4. Capability of the community or center (MOH, JNBS)
to adequately 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. Preparation and periodic update of a beneficiary
List that {s sent to CARE and the counterpart organi-
atfon on a quarterly bagia.

7. Preparatton and matltng of monthly reports of
commodity supply and consumption to CARE and the
counterpart organization,

8. Active community participation (mothers' cluba,
patronatos, «tv.) in the feedlng program and {n

other community projecty,
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9, Active community promotion and education
(provided by the MOH guardians and/or the JNBS

promot ers) .

The requirements for growth monitoring and community pre-
motion will of necessity limit the program to primarily

MOH 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 goals instead of only the feeding
activity,

At the present time, the procedure for determining
which indfviduals will be considered potential beneficlaries
18 not standardizced among the counterparts: meaning that
each group deftnes thelr own criteria and norma for both
the selection and dismissal of benefictaries. It 15 therefore
strongly recommended that a single standardized set of
eriteria be adopted hy all counterparts,

In an attempt to define thege criterfa, all existing
norms have been examined and tn-depth digcussions have been
held with CARE perasonnel and with the counterparts, The
consultancy group recommends that the tollowing criteria
(taken with a4 few exceptfons from the new Department of
Nutrition Supplementary Feedtng Program Norms) be adopted:

1. Chtldren 0=3 montha: Mot eligible.



2, Children 6-24 months: Grades I, II, and III
malnutrition (Gomez weight-for-age classification
system).

3. Children 25-71 months: Grades II and III malnutri-
tion (Gomez wefight-for-age classification system).

4. Children over 71 months: Not eligtble. (Exceptions
may be made for severely malnouri{shted children on
an {ndividual baslis.)

5. Pregnant women: Included at any stage of pregnancy,
terminated after delivery,

6. Lactating women: Included after delivery,
terminated when no longer hreastfeeding, or at
12 months after delivery, whichever occurs first.

7. Other women: Not elizible.

8. Men: Not eligible,

Children will be dismissed from the program when they
have reached the level of grade I malnutrition (or
normal for children 6-24 months of age) and have maintained
this status for a period of six months., Norms for dismissal
of pregnant and lactating women are described above,

The final point digeuaaed in relatton to benceficiaries
wag the ratfon they recef{ve., The working group agreed that
in general the on-sfte feeding programs are preferrable to
take-home programs Lecause they ensure that the bhenef{ciary
{8 recedving the taod, I'n addlt;un, aany an=s{te feading
programys are providing mealy, supplementing CARE ratfonnd

with local foods., NHowever, rtake-home programas will contlinuae,



Recognizing that take-home rations are usually divided
among all famlly members, lessening the impact on the
{ndividual beneficlary, take-home food should be provided
in a family-size ration, rather than only the individual
ration currently used.

Dissatisfaction with foods in the ration was never
mentioned. In fact, substitutfon of CSM in place of the
wheat-based blend has been noted by beneficiaries in all

programs as an fmprovement.

D. Measurement of Goil Attainment: The complexity and

extensiveness of a feedback system for the MCH program
£s subject to the same porsonnel and budgetary constraints
discugsed for the school Feeding Program. Development
of the feedback system has been structured using the CARE
format and {4 presented {n the same sequence used in
the School Feeding Program section; Intermediate Goal,
PAT, and Indicators.

INTERMEDIATE GOAL 1:  Improved nutritional status of
beneficiarties,

PAT: Proviatlon of foud gqupplement to 80,000 mal-
pourfahed children and 15,000 pregnant and lactating vomen,

Nutritfonal status faprovement {n this program can

bo expected with foud aupplementation, Thiis ta becaune
monthly welphts here provide o direct measurement al pro-

L} my

gram fmpact fn contrast tuy tae sehool Feeding pProgran

where {ndlcators were {(ndfrect,. Another factor {g thae



much stricter targeting criteria which select for only
malnourished children in the MCH program.

INDICATOR for INTERMEDIATE GOAL l: Ninecty percent®

of beneflciary children actually gaining weight on a
monthly basis.

Children will be weighed monthly on a standardized
scale and measured. These parameters will be charted on
a standardized Gomez welght-for-ag2 growth chart to be
maintained at the center. (When the welght-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 classifications for
each chfld. TFor ecach child f{t will be noted L{f the weight
improved, stayed the same, or decreased. The desfired out-
come {5 for children to gatin welpght each month, However,
with actual welghts and nutritional status, the average amount
welght gain by age grouping and change in nutritional
status versus length of time in the program could be

:

examinc !,

INTERMEDIATE GOAL 2: Promote the adoption of specific

health and nutrition practicens,
PAT: (1) Provisioa of trafning and/or job-related materi-

ala to community personnel reuapouaiblie for the promotion and

A Helpght patn tn 907 ot the program beneffctaricd wad
chosen {nutead of 1007 becaune {0 {u anticipataed that
at loeant 107 will have extenvating medical clrecune-
atances that prevent welpght gafn,

of
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education activitiesg to the MCH feeding program.

(2) Provision of behaviorally orfented health and
nutritfon f{nformatfon to beneficlary families in parti-
clipating communities.

This PAT will need to be made more spectific by {nrluding
the number of communities, worketrs, and materials that will
be set as a target. Until some declstons are finalized
about the amount of ecducatton/promotion acrivities that
can be undertaken, these numbers cannot be set,  However,
{in the text of the education sectdon, some recommendatfons
have been made among which the moaot quant{fiable are:

1. Community epresentatives from approxiamately 100
JNBS and MOH centers to be trained {n the Deteccidn Precoz
and provided with cducattion matertals dfrectly tinked to
this exerciie.

‘ o
Do Approxiapmtely b commun{t{es participate {n the

~e
~d4
-

breastfecedtng radio course,

3. Program supervisors should be asupplied with PRASAR

promotional =materfalas for water and sanitatlon. Approximately

20 sets should bhe printed,

4, In cummunttfes with the Dotwccldn Precoz wystes,
home records of the ara tape reasulta cou'd be kept,  This
vould be tried fattially (n approximately 50 communities
garviced Ly the fve CDUARA,

lﬁgigﬁfgﬁf: Unce target numbwra are ostablinhed, the

{ndfcator {a the actagl achfevement of that number. The

varfous aapects Lo meanure arce adg followng



1. % coverage of

training in = Number of community persons trained
Deteccldén Precoz/ Number programmed
Nutrition Education (3 each X 1,000 communities

under 100 centers)

2. % target area
covered with

Deteccién 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
educatlonal/promotional activities which seem most feasible.
As plans develop new indicators will need to be added. These
indicators are only measurements of coverage aud are by no
means evaluating the effectiveness of theeducation. It
is hoped that L{f the materials aad activities are well
planned and designed that they will have some degree of
effectiveness. iowever, once underway it will be {impor-
tant to assess cffectiveness through some spot check
interviews with community workers and program beneficlaries.

INTERMEDIATE GOAL J: Promote the formation and activity

of community groupa.

PAT: (1) Extension of community promoticon activities

to a minimum of 100 new benceficlary rommunities pur year,



(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-
tiles.

(2) Percent of beneficiary communities with
active community groups.

(3) Number of community supervisory visits
per year.

(4) Percent of beneficlary communities

and centers visited per year,

E. Options for Program lImprovement and Expansion: As

stated carlier, the consultants encountered the MCH

Feeding Program {n a state of f{iux, which made a defini-

tive outline for the future {mpossible. It {4 an cxciting
time for the program hecause » 1 parties scem open to frank
digecuanions of the progran's problems and proponalas for
tmprovement. Many options for the entire MCH program have
been rained and discunsed: new activitten, mavdifications

itn polteted and 4 reorlentatiun o counterpart reletionahipa
arn amone them, Below are the opttons (dn no partycular order)
which are under constderation and will be the focun of CARE'a
continuing diacuaafouna and nesut fations with the an o and

MOH.
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1. Status quo: Continue the system under the present
guidelines.

2. Conversion of the MOH 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 MOH 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 {f all
other negotiations fail. The program has bheen functioning
for some time, and each counterpart {s aware of program
inadequacies {n the present system. In the JNBS subprogram,
there {5 I(nsufficlent access to the health system, In the
MOH subprogram, the tasks of food distrtbution and community
promotion are the responustbilictes of an already overburdened
auxiliary nurse. In the community-based subprogram, there
{s no proviulon for community promotion, health/nutrition
aducat{on, or avcegs o the health svwatenm,  Hach group 13
desfrous of dome change to Jdeal with thedr f{dent £§1ed
P!'Ohllzi‘.m.
The accund and third optiona apply only ta the MOP

subprogram. Theae plana attempt to deerdsse the vork load
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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 prestige of the guardian within
the community and possibly decrcase the guardian turnover
rate. Also, more familfies are expected to participate {in
the program because the food will be more accessible,.
Community promotion and health/nutritfon education will be
done by the guardian. The drawbacks are; the present
high guardian attrition rate (reported as high as 75%), the
concentrated work load placed on a volunteer, commodity
transportation, and storage difflculties. Another weak
link {8 the present lack of community promotion training
for the guardtianu.

The third optfon pluces the responatbility for food
preparation and dtstributton on the communtty with guardian
puperviaton, rather than =solely upon the guardtan, lmple-

]

mentation of thin optiaon wil! regquire good organtization and

>

the .‘i!l‘t'!lg!huuln_.: uf ‘.xt:::unl:;,- aloups, The ;ﬂ'r,arc'! food
pPrograms are alao fmore effective In tafgeling the fusd to
{ndividual Ybenefivtartea, dther pros and cons of removing
the food from the UESAR are the aame as thode prescnted
for Cptiun .

The MOH uses {ta foaod as a draving card for thetr heslth
ptogran, Thetir concers with bkoth Optiona ) and 3 1a that

the cusmuntty-based faud Jdisteibytion removes the (ncentive



53

for clinic attendance provided by CESA

distribution. In an attempt to allevl
health card system was presented. Fac
ficiary (malnourished child) would go

welghing, examination, and vaccination

At the clinfc, the child would recelve

be required tu enter a feeding center

dry ratlon from the guardian, For a f

each card {4 marked with 30 buxes. Fa

center one bhux would he marked. The

13

untll al! boxes have “cell garked. It

upon the mother o oo the chtld bHao

welpghing and 4 new before the car

t he

-

the guurdian dry adalem, Ca

Buardian fn exchange for the food, 1t

at the vlint. =other would efther

card Che o Yul o pever bYoth,

L2
.

i

doaable ratian

will

1

-

(]

Ty

fa rthe cuammun

4

-

food !a

Baintaln taventive tu participate

ayatens,

Oprion % has grcat potenit fal, fta

appartunity faur cuamsunity prosorion an

yse of the counterparta’ reavurcea, I8

Arts YH%as §ta awf fecapeciive attengtha
P ] £

proviaius of healith (are and vaceinea,

malautrition Jdetectjon, and nutriticn

R-based food

ate MOH concern, a

the bene-

h month

to the clinic for

(Lf applicable).
card that would

i)

or to recelve the

ceding center program,
ch day at the feeding
card would be vallid

would ! incumbent

P84

the clintce for

d 1 With

used up,

rd 15 pgiven to the

sume food ([t‘th\!.)()-h\ L{, AWI‘)H*M

gel the food or the

In this wav, no ane

n ohath options wvhere

uie of the card will

(n the MOH health

datrengthas are the
4 the complementary

Yoaf the ¥CH counters-
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; the MO {4 atrong (n
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guardian; the JNBS 1is 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 educztion
in the community. The MOU would finance monthly growth
monitoring and vaccinations for all MCH beneficiaries t¢
take place at the CESARs, which would mean the incorporation
¢f more fami{lies into the MOH health system. Finally, the
community groups collaborating with both the MOH and JNBS
would be directly involved {n the feeding program; hopefully
strengthening these groups., The main problem encountered
with this option {3 the governmental bureaucracy f{nvolved {n
negotiating a cooperative venture between two different
government agencies. Also, Option 4 {a applicable only {n
geographical areas where both the JNBS and the MOH are
working, which limf{ts the geographical uscope of this option
to Health Reglons I, II, and 1V,

Nonuw of the options {nvolve the community-based programs.
Wheru poasaible, these programs should be f{ncorporated under
glither the MOH or the JUBS subprogramas. Since furthaer
expanasfon of this =subprugram L3 not recommended, other options
vare not explored,

It ahoust be uinderatood that for all of the options, local con

ditlona and personnel will limit the cholces, and each municipalte



will have to be considered on an individual basis. It 1is
recommended that CARE, MOH, 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 MCH program until the extent
of counterpart cooperation in the above options 1s 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 {nto two main categories:
those related directly to the commod{ties, and those
related to community promotion and education. Many of the
commod{ty-related {tems were discussed {n great detalil
in the gchool feeding section. Only deviations from the
previously described management system will be treated {n
this sc¢ction. Communfty-related considerations are degcribed
here, and spectific program posgibilities for {ncorporation
into the system will be described f{n the education and

training scec<{on,.

e Commodity-Ralated Conalderations

Commodity distributfon for the MCH program takes

place on a quarterly basfs. In each of the subprograms,



it is the responsibility of the counterparts to transnort
the food from the CARE central warehouse to their
respective centers. This could possibly change with the
adoption of Option 4, described in Section E. Continued
presence of food in the centers 1s dependent upon timely
distribution,.

To smoothe the commodity flow, there will be a
staggering of dlstribution times between regions. Within
a given region, all centers will be assigned the same month
for pick-up. Overall, there will be reglons assigned dif-
ferent months to spread the distribution over the entyre
year. Inclusion of new communities into the system will
only occur at the start of the new quarter.

Ongoing malntenance and expanslion of storage facilities
represent continuous expenses for the counterparts. Lacn counter-
part should be setting aslde money for thease facllicies on
a regular basta. The JUBS, elther at the central level
or at the local level with central financing, also has the
responsibil{ty to paintain {ts feeding centers.

Adequate fleld superviaton s vital for monitoring
storage and feeding facilittes and the actual funczioning
of the program. Through the outreach grant fundy, filve
new vehiclea and travel expenses for 750 travel dayas have
baan recelved to fncrease the number of supervtisors {n the
fiald., Taking subprogram afze and community sutregch
potant Lal Into conalderattoen, three at the vehtclen snould

be aeafgned to the JHBL and two to the MOW atuag with the



respective proportions of the travel money. All of the
existing MCH centers or communities should be visited
annually, and all sites for future program expansion
should be visited prior to approval. JNBS and MOH should
each be responsible for visiting :heir 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 Feediug Program section
w.ll be used to produce the lilst of centers or communities
for the CARE supervisors to visit.

Proposed examinations of the storage facilitles are
almost fdentical to those proposed for the School Feeding
Program. The main difference {45 that five commodity items
mus. be measured separately, (nstead of two,

Feeding factility examinations should check the
following:

1. number of bLYeneftciaries fed on day of vistt;

2. adequacy of food preparattion facilitics as

comparcd with CARE puidelines; and

3, adequuacy of dning area and cating btenastls,

glaanes, ete., an compared to the CARE puf{delinean.

For communtty-basued progranms o La the redponasibilicy

of the community to arrange transporation and adequate storage

for the commodities an well as ty prepare and diatr.oute

the food., GHuperviaor examination should bhe done according



to the same guldelines established above,

e¢ Community-Related Considerations

Ongoing supervision 1is necessary at the community
level and should be incorporated into the facility
visits for supervisors described above. Community
examinations should note:

1. presence and activity of community groups;

2. presence and activity of guardians (note
whether guardians have bLeen trained in nutri-
tion, if they have education materials and
how they use the materials);

3. d{dentification of outslde agencies Iin the
communiry;

4. presence and activity of health-related
projectsa--latrines, water systems, gardens, etc.

§. overall tmpresgion (rating sviatem--excellent,

very good, good, poor, bad).

During community wisitsu, supervisors should work with
the community promot ers and guardlang, vherever pounible,
to assfst them [n thedir attempts at promotion and mobtlira-
atlon four profects auch as fHod preparation, caonstructlion
of latrines, and home ot commanity gardens, CARE, MOH, and
JHBS aupervisors caould afaniftoantly atd the aeffort to
{mprove the MO swpogtam 11 they had time to make congpibutions

to the projects that atrengthen cammunity aclf-nuffltlclency,



rather than spendf., all their time on the feeding/food
aspect of the program. Various groups can work together
in other types of self-help projects. TFor all schemes,
energeti{c supervisors, promoters, and guardians are
important for community organization and motivation to
action.

Educatf{on materials are quite scarce at the community
level, making education activities quite difficult. The
following sectfon presents several possible community
projects and details the materials and training needed
at the community !evel, CARE, workins with the counterparts,
should examine cach of these projects consldering the cost
as well as the losistical fssues of materfals acquisition
and disecribution. Fewer projects carried out well will
have a much greater fmpact than haphazard treatment of a

great many profect sy,

G. MHealth/Nurrition Fducatfon and Training Component: The
addicion of o strong health/nuerition ecducatton component

to the MCH program [4 cructal {f program poals are to bhe
veal fzed., The dectaton to promote well thought out
activitties LYottt for tealandng and public education will heip
consgolidate and tHveus the nropgram.,  Addirttonally, {f thesae
activities are planned and executed correctly, nprogran
banef{ctlartes and thefr tamilies can become more redgpongible

and dnvolved 1o thie {apravenent of thelr own clreumatances,
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lessening dependence on donated food. In order to
construct an education component two types of activities
must be considered:
1. gpecific job training and support of people
working in the program, both at a community
and regfonal level; and
2. providing appropriate and relevant health/
nutrition Informatfon to the beneficiary or the

beneficlary's family.

The prospect of developing a health/nutrition education
plan for the MCH program (s exciting and challenging. To
date very little has been done, and just as the total pro-
gram could develop In aany different d{rectfons, #H0 could
the educat ton component. CARED {4 currently considerting
a serfous conmitment to an educatton component.  The acti-

vitles descrtbed dn this gection of the report are {deas

for dume flirat atopu. Thew were chosen hecaune they are
cructal for the beneffctary's understanding ot program

fntarventtons (e, 2, stowth monf{tovring materfala), or

because models or avtual =atertals already extat (n Honduras#

(eog., PROCOMTT and PHASAR matertalan, However, even for

these {{rat sblensd, and d(:!!f)ll«:ly (f CARY makbes a commite-

mant to cducatton, there zuit be a concomitant agreenent

o e L g g oL s Yl o B

& fefare Luv addtttonal slanciog {3 dopne, 1he ropurt
_ e at taon oty Hu:u!urqq.
written by INCAY and avaslable tn the AlD Miaatan,

should be eargmined 04 edflaling 2waterlala that =gy pot
vy

o the dlagnoal oo an agtryt:
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have beeip le
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to increase the program's staff and budget.

Training and Support of Community Workers

Regardless of how the new MCH program finally takes
shape, there will be more emphasis placed on program
implementation at the local level. The pros and cons
of this emphasis have been discussed earlier, and when welghing
the options,the role of education and training should not
be forgotten as ways to alleviate many of the already iden-
tified problems assocfated with programs run by community
volunteers, such as desertion, lack of motivation, or
lmproper complettion of a4 task. Proper, task-related training
and perfodic contact through the radio or the distribution
of a new material can better prepare the person for the job,
help him or her take more pride in the work, and experience
a stronger connect lon to 4 larger e¢ffort cthat involves
people !like themiclven,
'

The term 'community worker' used throughout thias section

fncludes MOH volunteers (the guardifans, representantes,

and, {f applfeable, the trained midwite), aug well as those

working ror the JHBS snd community programu, whether thede

'3

latter volunteers are from the patranato or the housewiven'

club, Pdeally the gettvities listed heluw would be applied
gradually, but untversally, over time in all three MCH

subprograma,
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a) Training in nuctritional status screening

Eventually every community should implement a simple
system for detecting and monitoring the nutritional
statusg of children 0-4 years old. The Deteccidn Pre;oz
armtape system developed by the MOH Department of Nutrition
1s one of the leasc complicated to adopt. The Department
of Nutritfon has designed a three and a half day course to
train guardlans to conduct a community survey every three
months. This survey includes nutritional status screening
us Lng the armtape and the collecttion of family background
information. The consultants w re able to observe a day
of this trafning and urge CARL to support the training
for workers {n communfities supervised by the MOH and JINBS,
However, modiffcations are necessary in the current scheme,
The desired modiffcatlons are two:

the community survey form, The present

Lo Rewine

forma asks for snformatfon apparently frrelevant to thae
acope of the program (e.g., what the famtly culti{vaten),
while other (nformation (s not recorded (e,p., the child's
birthdate) . Addittonally, the mtmeograph reproductfon ia
difftfcult to read and the boxes are too amall to be f{1led
In ea; iy, The format shoald be one that allows the family
(nformation to Ye entered once, and space should he pro-
vided to peratt the nutrittonal qtatus {aformation to hae
recorded pertodical iy, Aa the form fa dJeafaned now, all
family tnf ormatian would Have U bhe fourittan every 3l xX
montha:  the equivalent of every two nutritional dtatuag

gereoftinga,



2. Revige the nutrvition education component's training

to strengthen the undervstanding and utilization of the arm

circumference tape. Carvently, the education provided for

the community wovkoer is seneral, listing facts on a
variety of topics. 't i3 not focused on any particular
community problem or task that the health worker must
complete. The significance of the curreat training module
is that the type ot oducation community workers receive is
the kind that they will ccavey to families; {n "his case,
general nutrition Jacty,

I'f the armtape detection system {s Iinstituted, there
will be an fdeal Situation to make this a tuol for educa-
tlton. The comuunity worker can be provided with nutrition
{nformativn wpecifically related to the job of nutritional
gtatus screcnting, The mesgages can be tatlored to the
outcome ot the sorcening. I'terefore, the concepts the
community worker learns will have o Vevance to the families,
becaune they will be determsined by ea h ehild's nutritional
statusi,

The educattonal sodule proposed {3 one specific to the
outeovnme uf the avreening. For aexample, 1f a nine =onth oly
child's srm Cirvumterence meqsuresent {a (58 Che vellow
Fofle on the Cape, The ComBURItY Worker wonld fooommend that
the child te siven twe =ote tart i lans and thtece cxiga
Bpoonaiul of Leants pey day . On the ot heg hand, 1f the child

s 1% months 10 50 the 415 treusfefence Jcdauresent g
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{n the red zone, the advice would be to feed the child
an extra plate of food each day, plus extra tortillas
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 Deteccidn Precoz system
be implemented Ilncrementally in only a few centers (approxi-

mately 25 JNBS and 25 MOH) each year, so the training couid

be incremental and would allow time to perfect the nutrictional

gtatus screening education materials. In this way, also,
the tratning costs on a yearly basls would not be wxcegslve,
One course, conducted for a CESAR and the area 1t services,
attended by I0 participants and {fustructars, coatsd approxi-

mately UsSinl0, U 50 courses 4 Year Ydore taught, Uss312,500

vould be needed, exclustve of tratning and education materiala,

The educatfon matertals for the approximately 1,500 tratned

© -

community workers (ould te estimated at UST4,000,  The suney
for theve activities vould come from the SAG,000 prograsased
for nutrition survetllance tn the outreach grant, nlud avne
outlfteach muney prugransed for traindng and teacning atda,

W) Tratning {n nutrfition edouatian

At preaent ofe of the Lrtacipal tulia of the oosatunity
worker $3 cducatton and promotion, Usually thia ta done
at large commuyaity mect ings un days when sovseone fras the
2FESAR of auperwiaing asgenct dialia the comsunity, The

talka, cliarlas, are Jidactic {0 nature and are Uhouzht (0 be

fnaffoctfva,



It may be possible to expecse health workers to some
new techniques for group education during the same training
session where they learn about {ndividualized education
linked to nutritivna! itartus screening. Once fini{shed,
the CARE/SAPLAN trafning manual should offer guidelines
for the inclusfion or participatory techniques (nto group
education scusfons.  The manual would be post useful 1in
modular form. {hits Lo suggested because support materials
are needed tor cach module, and the ability to produce,

rfhute these matertals (35 limited. The time

-
o
re

print, and !

allowed for the trataling courase 15 also restricted. The

pevs

only tratnin: currently nlanned for community werkers s in

¥ .l
connectfon with the Detecntdn Precoz systes, It would

be puassthle to 1ntroduce partictpatory techniques and, perhapa,

]

one or twe toptos, byt got everything covered tn the manual

a4t one tralning asesaslon, Alsu, vertatn topica are high priortey

{n MOH programa and crafning on these fopica would Ye well
fecelved annd asuppurt other prograsns, Those modules that
would he mast appropriate for fntroducttion are dtafrhea and
breaatfceding.

The feastbtliey of dntroducing parttotpatory techntques
depcnda Yho tlie Cu:‘a"jlctiuﬂ t}'f 41 Yeaatl a Tew pasftla o £ (he
manual . AL thia fClsme 1t 13 dELfloalt 1o nrotect (wala

to CARE for cvapletisn of the zanual and the production

of suppurt =ateflass [uf the pafticipatosy nfuresa,
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¢) Training on breastfeeding

The PROCAMSI project has prepared a 12 week radio pro-
gram called "Ana.. . Mas" for fntercaited community people.
PROCOMS! will be broadcasting the progran, beglinning {n

January, on three national radtio stations, but will only

-

be distributtng booklets and offictally aiving the course

le for CARE/MOH

¢4
[ s
-
-

h o Regtion 1. It is prabably lwuposs
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in Heal

tn the hevtte month of Decenmber to print and

a

{0 make Uim
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\

distribute the bookliets fn Health Regions 11 aBlic 2. There=

fore, 4! a4 ‘alef Jale affabigesenls should he mate with the
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nity wvorreras 1in
Regtons 1! and 1Y), s0 that they cuuld reecefve training in

the Basics of breastfeeding,

What i1s peeded 1o cmplesennt the radio broadcadts (3 a3

booklet tha! sumtafliica carl lesson and containa 4questlons ORN

each leasuf and the flita. cran, Fael Youklet cuats U0

print., 1{ efght bvoowlects ‘three for comaunily vorkers and

five for other fndtviduals) vwere made 3vatlable to each

55.13 te

CARE/MCH comBunity with cumsynity wvogrkers (1,275 communities),

14,200 booklera voul! be pecded The pristiag cuats would

he U5

“m

2,130 and cuuld fome from the vulteach grant
this ja ot Jone 18 Januagy, 1! may be B ceasafy to Huy
radiv time. DPut this activity 1s difficult to budgel at
the present tine,

f§ CARF _annot distfibvute the booklets 1n JaRuvary, then

L]
the bouklets cauld e diatiibuted to the Beglth <cRlefs with

the fooed and from Thetfe o fhe fcomByiiltlics wifh The suatdian

Fobd ~meo b ogi f o TS S o yo Lt meel ¢ T2 z2ited 1o

u §



people about the course, but also to announce the names
of the participating reglons and centers so that people
in non-CARE areas would nut he confused.

The coverage of the CARE communities with the breast-
faeding course will be eusy to assess, because people
taking the course must go to the health center to take an
exam and to obtatn a certificate., The e¢xams or some
record of how many certifficates to "Ama...!tas" were

awarded could be sent to CARE/MOH by the c¢clinilc nurses,

d) Tratntng on health toptles
The Departaent of Health Educatton {n the MOH s

tn the c(ouzmuntty research phase 0of a4 project which wtll
/ 3 1

I

produce participatory matertals and tratntng aoduley for
communtity workhetrs, especially the guardifans., CARE should
stay {nforsed of thefr progreds and explore the possibilicies

for collaburation,

Suppurt of Mid-level Workers and Promotors

*

The quant ity and qualtty of the vork done by comzmunity
vorkers fa often dehendent upon the tralning and auper-
yigtlon they rfeoeclive., tn this aecttion, the people providing

these sefvlceea To conmunlliy Hrtougramas and alao working

dif‘!‘”!l}‘ With stcgtan Yeheliolafles afvw called mtd-leve)
varkers, Thia group taoladea ausilliaty tiuraca al the

Healthy ce tef, the tegiovhal healill ptomolgr, INBY pramaters,

and==if .0Be cdaed-~thHe CARE pruglam superyiao. s, While a



great deal of training and materials is needed, a few

specific items seem most relevant.

a) Growth monitoring education materials

This support material fs similar to that suggested
for the guardian responsible for screening with the arm-
tape. lHowever, this material would be specific to moni-
toring based on weiy ht gain,

The nurse responsible for weighing and measuring the
program beneffctary monthly at the CESAR should have an age-
and mon{toring-result-specific message to give to the family
that {5 coordinated with the advice they recelved from the
sguardian (n thelr community., The advice would focus on
what the fumily can do with thelr own resources to {improve
the statuy of thetr chtld.*

This advice could be the basi{y of a contract whose terms
the parents must try to fulttll; the contractual obligation
{8 that the child must paln welpght, The family (s gtiven
food and advice on what they should do over the next month to
ensure that thefr chtld padns wefeht, T the chtld, after
a atated amount of t{me (three months) cannot show any fmprove-
ment, the family will be Jdropped trow the program,  Usually

the provistion of some extra food cetther apectally prepared

N P - -

ol For cramplo; I the oWild (s ntlne moaths old and han
ot gadned wedpght (ot one month, the nurse will recog-
mend Chat the chtld be glven two more tartillan and
thieo cxtrag apoutiafal ot beana per Jdaw,



from the ration or from the family pot 1is enough to enable
a child to gain weight and for the family to remain in the
program.

The support material could take the form of an fllustrated
flipchart, which not only will make it easier for the nurse to
explain health information to the family, but wil. also remind
him or her of the message. This would be a material that
CARE would need to support through the developmental as well
as the printing and dilstribution stages. Approximately 200

CESARs would need this material. Probably {t could be pro-

duced for US554,000.

h) Water and santtation promotion material

The PRASAR project, discusased tn the school feeding
health/nutrttion education section, has developed matertals
for mot.vating the community to analyze thelr water situation
and o plan a4 asclutton, The $ltpehart ts particularly dhe-
ful for prozolers (6 atean Where a4 waler project s begng
plannvd. CARL confagcted the PRALAN neoJeot afd o coniai-
derting the sut hase af [hese tltnchattls ot thelt wubd
dupervisors and perhapas for other promulera I8 the JHHS or
MON progras. Unfurtunately, the cuat of the rlipchart at
about U%51% wuuld li=1t the nusber CARL could purchase, Bul

{t would not bHe unreaschable to program U cuples fof the

fext year at a4 coal of L0700 apnd made afrafgoenenta for

PRASAR to conjuct 4 biief training sessfon 1n hov to uee

the flipchart.,



c) Food program materials

With so much of the focus of the MCH program on
community cperated on-site feeding programs, it might be
useful to develop some promotional/motivational nmaterials
for the promotors to use fn thelr work to establish new or
improve exiscting community programs. This material should
focus on the problems facing a4 community with malnovurished
children, the solutions to the problems, the aeed for com=
mun{ty organisatlon, and the tasks that comprise a good

feeding progran.

3. FEducation tor Propgram Benefilciaries

Although the princtpal acdium for providing {nformation
to progranm beneffclartes will Lo Che community and mid-level
health worketrs, sume conatderation should be given tu pros

viding the beneftctaries directly with materfals,

a) OCrovth monttoring =atertals

AN 4rstape card for revarding the reaults of the arm
celreusference medasute «ousd be pravided to each famtly to
make the arntaje actfeening gone by the pguardian a monlitaring
tool any to favelve the family in the actgvity, The ecard

erald “e deslgned like the one hel ow,
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The card is exactly the same length as the armtape. It
would be as wide as 12 armtapes and would provide space to
record the child's name and birthdate. One side of the card
would be for children less than two years old and the other
side for children two to four years old. Each side of the
card would be marked in green, yellow, and red bands as they
occur on the tupe,

To use the card for mon{toring, the worker measures
the child's arm clrcunference, marks it on the tape and
then lays the tape on the card to transfer the =mark on
the tape to the card (see the X =marks on the aodel card).
With thts syaten, the famtly and the community worker can
gag the child progreasing,

laplementatlvon of thias card {s something that vill
require 4 2reat deal v ¢ dimcusston and that could be

undertaren on a pilot Yasta (n the areas where the betoeeldn

Precos svsfem 1a WorT tag. 't {5 not Ythelw that this card

would be used witht the fleX! yeaf atrd ;uu;!);abl:,' noft unt il

the ar=s cirransference syates haa received wide acceptance,

b) Breastfeeding education
§es Aflscusatun of the radio cwurse “Ama...Mas™ (p. 66)
under Cosmundly Worker Tratning. this also 14 intended for
gome progran Yeaeficlariea,
¢} Dthetf health and putrition materials 4id a promotion
pruater
Ac tow Hdterlals are deened necessaty for the public on

dt1fferent taptcs, they ahouldd Ye rarefully designed, The



family should not be deluged with information, but rather

presented with a situation and offered concrete suggestions

which they can implement and fncorporate i{nto their daily
pattern.
Like the School Feoding Program, the MCH program is

required to produce a promotional poster that carries the

PL 480 logo and states that the food in the program s

donated by the Unfted States. Printing of these posters

has been fncluded tn the contract stgned with the MOH and

he avalilable. The needs to

money should
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demonstrations involving local ingredients could be extended
to on-site feeding programs.

A wide variety of {decas have been outlined above. After
review, 1f CARE could f(mplement a few activities in the next
year, {t would provide a better fdea of the level of effort
needed {n the future and of the mechantsms that will offer
the best results for training community workers and for
providing information to the public,

The projected cost for fmplementing some of the above
guggestions is 343,330 for matertals; personnel costs would
be additfonal. Much of the cost could be covered through

outreach grant mo~aoy allocated {n the following way:

Training {n nutrf{tfonal status screening........5332,500
Education materials for community screening.....$ 4,000

for CLSAR aonttortng........3 4,000
Materlala for the breastlceed ing course. s vevesesed 2,130

Water and sanftation promotion materials.eeeseesh 700

H. Recomuendations

l. Target progras expanaton to the priorfty repions
a3 defincd by the Mintatry of Health (Heszlth Regrans 1, 11,
and 1Vv).

e Reatrict expansion of cummunitv=hased prograns to
thoae that can be {necorpurated Into either the MOW or the

JNBS systenm,
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3. Encourage monthly anthropometric measurements of
all children that are program beneficiaries,
4. Improve the quantfity and quality of community-level
supervision.
5. Fncourage actlve and ongoing community-level promo-
tion by all counterparts.
6. Develop necessary computer software and encourage
better counterpart conmpliance with {nformatton feedback
to enable ongolne evaluation of goal attalnment.
7. Encourage gredater comamunfeation and couvperation
between MOH and rhe 1Ny
a. adopiton of a4 single atundaritzed list of
criteria for selection and dismfssal of
progran benetftclartes;
b. {ncorporation ot the Beteccidn Precoz (MOH
pUtrition Lo reendngl syate=m fnto the JHNBS
commantity-Yased progtfans,

c. fneorporat ton of JNHS srogras Yeneftotaries

{ato the MO CPSAR Yealth maintenance system; and

d., Gtilizatica of the edilating JNBL commaditly
tranapurtative and atofage netvark faf distri=
Yygtion of Mo subvrogran food.
8. Tesat un a pilul baats the conversiun of MON
take=hose fatfion pruogfams tu cuzBynliy=fun uf=sita pres
pared food prograns, In afeas vhero dry rations coAtinve,

family=satged nposricas 3fe adviacd,



9. Undertake a well-defined, mulctiyear health/
autrition education projecet,

a. Consi{der employliny a person to coordinate
community promotion, c¢ducation, and training
activities.

b, Educate program beneficlaries using
multiple nedia,

€. Agsist MCH prugram counterparts {n {mproving
traintinyg and support to community-~level workers:

(1) training in nutrtefon status screening
(Detecetdn Precos);
(11) developuent of support materials for
nutrition atatus screening education;
(114) {oprovesent o! peneral noutrition clasdses
thruough use of partteipatory zethodulogy
And aped il behaviorally or ented meazsages;

({v) tratntng 1o bYreanticeding techniquea (“Ama,,,

sopiag

d, Adaial Mol srogran L suniterpatla in dew

n

BYpport =atesfiala far mid-level vorkers (prano[org.

guperviavlfa, auxillary fnutacsl;
(L) provistun uf ecducatioun =ateriala related
Co grovth munitafing, and
(£1) provision uf cdu.asciun =4tefials related

Lo vater 28! 334itatiun problens,
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10. Examine zommunitv-level program implementation on

a periodic basis, coll

[

cting both quantitative and quali-
tative data., This examination will c¢nable comparison among
the different program designs and, therefore, a more

informed chofice of future program directions.



III. Recommendations for Future Technical Assistance

The general recommendarions of the consultant team
led CARE tu make sUgpestlons about rthe areas {n which more
assistance wil] he needed 17 the feeding niosrans are to
éncompass miny of the ney declvities,  The consuleants
concur un the need for the tollowing asalstance:

L. & sonputer gsoftware apecialist o develop
Programs and assist with analysls required for yood
PrORTan managenment an.l evaluatton,
o A health/autrie (an cducation wpectalisc to assiat

CARE in cluborating 4 Multlvear Plan fer o4n cducation

pl’Ojc’CE. This duslastance would YHe t\x't‘:':x.‘i.ll':.‘ it CAR!Z/!!Jnduras

decides to aype oAl o mmityent 1y <dugtton, I't would
De must usefyl Lok Pedaaadi b not Grrive Letfire some

2f the major dectnfons and operattonal plansy have bLeen
defined for the MCH Pronfam. Aluwo, LU would Ye sdvisable

(L CARE had bepun t. tapleaent dome of the cducation

CORPONERNL auggceallons {n Chis Peport, a0 that there would

be sumc caperience from bt b ot drav in vl.nfu:r.xllng the p!an.

). A vummunliy -l syl Pluentan apecialint (]}
asalat (n claburating 4 Prutacal for e tnvestdpgttiun of
all aspocrs logtatica, tofarmation T¥alenm, community
dqvglqpacnl. community and cumman ity worker participation,
Autritiun tmpace, nuteition galagad Pravtives and counters-

PArL covperation) of the MCH program (n order to canpara

9pLions and select the m0.1 effactfve progran desfgn,
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LIST OF PERSONS CONTACTED

CARE/Honduras

Jusctin Jackson
Jeannette Whitfield
Michael Bowman
Jaime Henriques

Ron Savapge

Roy Medina

Thomas Samiento

CARE/YNew York

Mary Ruth Horne

Hinistr{wuf Yducation

Prof. Ruben Martinez Rodas

Prof. Alejandro Reyes Villagra

Lic. Caroling Zepeda de
Gonzalez Muhog

Lic., Huitela Diaz de¢ Chanson

Mintatsy ot Health

Dr. Juan de Dio, Parcedes

Lie, Motaes Sanchez

Lic, Duniy Peres

Lic, Eduardo Agutllar

Aux ., durae, Health Promoror
and Gaardtanas

National Soetal Welfare Board

Lic., Anaclet o Caastre

Lic., Iraa doe Teteda
J

Lie, Carsen Caatillos

Al /Honduraa

R()ﬂ ’ﬂ‘tf?‘.('yf all

Fathiy Wikno

Gant {a,zo Valladares
Marcia HNerubays

é}"n!"()( A

Elena Nyinewman

Country Director

Food Program Officer

Food for Work Project Qfficear
Water Project Officer
Waterahed Project Offilcer
Fleld Supervisor

Fleld Supervisor

Nutrition Adviser

Director, General Primary Education

School Feeding Service

Director, Lducational Resources
Depart=ment

Education “aterialas Product fon

Acting Ulrector Ceneral
Hoead, Nutrition Department

Nutritfontat, Nutrition Department
Nwtritfontat, Nutritton Department

Health Center, San Antonto
del Nurte

Divrector, Sactal P'revention
Departnment

Subdirecror, Nectal Prevention
Devartaent

Addlstant to the .frector,
Social Prevention Department

Directur, Human Kesources
Development

Chief, Yutritgan Sector Vrograms

Progras off{cer, 'L 489/Title I

€1, D Pdagcatton nector Programs

Hutrition Adviaer
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AID/Conrtractors

Betty Booth PROCOMSI Projeact

Carl Kindall PROCOMSI Evaluation Project
Dennis Fooctea PROCOMSI Evaluation Project
Fred Hartman Management Sciencea for Health
Oscar Vigano PRASAR Project

Pan Amer :an Health Qrganization

Phyllis Autote Maternal-Chi{ld Program

World food Progran

Francisco Roque Castro WFP Representative
Catholic Relfef Services

John Contdier Country Director
Others

Judy Canahuatt lLa Leche Lesgue international
Maritjke Yelzeboer Pueblo a Pueblo
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Fonduras Statistical Summarv (Taken from CARE's MYDP)

Area in square Kilometers
Population
1981 (millions)
1982 (millions)
Annual percentage increase (1)
Pensity per square km. (1982)
Gross National Product (19381, $ millions)
Per Capita (NP (1981, dollars)

Gross Domestic Product at factor costs (1981, § millions)

Per caprra GDP av factor costs (1981, dollars)

Natienal Income (1931, § millisay)

Per Caprta Natranal Income (193] dollars)

Crude Brreh Rate per 1000

Crude Mortality Rate cep 1007

Infant Morealoty Rate per 1000 live births

Life Expectaney (vearn;

Apparent [lliteracy 1)

Populatica ™15 years 00 (1981

Enrolled 1w ~onend (4

Mether per 100 enrolled coepleting sixth grade 1975-1980

Pre-school age population o rindergartens (%)
&)

Secondary wohiool populatron oo heol i3

Populatycn JU-00 ceart G ape 1 wnidversities (%)
Sources for Ltatistical Suerary

1/ Goneyo tgpertor de Plans ficacitn Ceondmica/CLLADE

2/ Bance Central Jde Benduras

112,000

3.821
3.955
3.5
5.3
2501.0
670, 4
2384.5
0241
2077.0
54%.6
9.3
14,2
117.0
55.4
10,5
123,3%
83.0
2.0
1,3
17.2
6.0

3/ Atenio Ortepa Mol incin, Incuesta Pemogrifica Nacional de

r

Homdura, Jepucyalya, CLEALYE, 1975,
4/ Miniatry of Educataon,

irte

3/
5/
3/
3/
1/
1/
a/
17
1/
1/
i/
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